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MEDICAID ELIGIBILITY

A bill has been introduced (S. 667)
Senator Alan Cranston (D-Ca.) to
amend the Social Security Act,
extendrng Medicaid eligibility to
low-Income ,oregnant women an
newborn childrén under specific
circumstances. Consrderrng
proposed federal expenditures, this
places a further burden on tight
state finances, particularl
becayse no Incentives have been
developed to encourage the
expectant mother  to aPpIy to the
local welfare office for” medical
assistance for her unborn child.
For further information, contact
gegaggE3Cranstons office, (202)

TERMINATION OF ELIGIBILITY

Representative chhard Shelbg
Ala.) has introduced R.R.242

that would amend Title XIX of the
Social Security Act to permit
atatea to terniinate Medicaid
eligibility for up_to one year for
program abusers. ~For further
iInformation, contact Rep. Shelby's
office, (202) 225-2665.

ASSETS UTILIZED IN
DETERMINING SSI

P.' 96-611 requires that any pos-
set. 10ns transferred within“a prijor
twenty four month *rlod b){ artres
bern% considere.* ... ssi |gr

e computed as assets
pro posed. rule for Medicaid
eligibility, which appeared in
the” Federdl Register in April 1981
Is currently going through the
requisite comment” period. States
have the option of establishing
their oan regulations concerning
these aBsetB “when_determining
Medicaid eligibility, providing

they are not more restrictive than
those governrn? SSI eligibility.

r further information, contdct
chhard Cody, Actrn% Director,
Drvrsron of Medicai Elrgrbrlrty

Policy, Bureau of Program Policy,
HCFA,” (301) 594-9050.

BLIND OR DISABLED INDIVIDUALS
RECEIVING SSI

Effective January 1, 1981, Section
201 of P.L.96-265 provides that
under. certain condition? severely
Impaired blind or_disabled in-
dividuals be eligible for SSI
benefits even If” their income
exceeds the income limits. States
have the option of augmenting these
benefits. ~States are expectéd to
obtain updated TPL information from
these individuals, or their em
ployers. HCFA will be responsible
for’ making available to SSA [nfor-
mation concernrng the initial and
updated threshold amount figures
for Medicaid. Eligibility Tor this
special SSI status will be re-
evaluated at least annuaIIy For
further information, contact
Richard Cody, HCFA, (301) 594-9050.

NURSING HOME RESIDENTS

A b|II ha[r2 been _introduced (H.R.
ep. Richard Shelby (D-
AIa ermrt relatives of
I\/Iedrcard eIrgrbIe nursing home
residents to” make payments to a
state fund for services rendered.
For further information, contact
2685 Shelby's office, (202) 225-

REIMBURSEMENT FOR NURSING HOMES

Sectron 962 of P.L.96-49* has
deleted Medrcard reimbursement for
nursrng homes on_a reasonable cost-
related basis. The substituted



requirement specifies that nursin

home rates meet the costs of "effl-

ciently and economically operated
hones’ accordm% to applicable
federal and state standards.

HOME HEALTH CARE SERVICES

Abill has been introduced
H.R.2414) by Rep. Guy Molinari
R-N.Y.) to encourage’ the estab-
Ishment of home health care
grogra_ms and to amend the Social
ecurity Act to provide expanded
coverage of home health care ser-
vices Under Medicaid and Medicare.
The Senate Cowmittee on Labor and
Human Resources. has held hearings
on the Ieglslatlon. The Commiftee
plans to hold fyrther hearings in
June and to_begin mark-up inthe
fall.  For further information
%%%act Rep. Molinari, (202) 225-

CERTIFICATE OF NEED

P.L.96-538 provides for a one year
extension for states to bring their
certificate of need laws into com-

pliance with federal requirements
established by the Health Planning
Amendments of” 1979.  The effectivé

compliance date is one year from
the ‘start date of nach State's 1981
legislative session.

MEDICARE DEDUCTIBLE

A bill has been introduced
(H.R.2223) by Rep. C.W. Bill Young
(R-Fla.) which would amend the
Social Security Act to reduce the
Medicare inpatient hospital de—
ductible to its 1978 level. The
bill wau referred to the Ways and
Means Committee. If this bill
passes, state Medicaid agencies
would be responsible for a larger
portion of hospital bills for
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Medicaid recipients who are also
Medicare beneficiaries. For
further information, contact Rep.
Young, (202) 225-5961.

CERTIFICATION FOR INTERMEDIATE
CARE FACILITIES FOR THE
MENTALLY RETARDED

42 CFR 442.115 has been amended
to authorize a state survey %gency,

In specified circumstances

certify intermediate care facil- .
ities for the mentally retarded in
those cases where the” facility has
not met the July 18, 1980 cont-

pliance deadline.” Plans to correct
deficiencies must be completed b%
July 18, 1982, Extensions will be
granted beyond the deadline where,
Under limited circumstances, litiga-
tion has caused delay. For further
inforrat ion, contact Dr. Wayne
Smith, Health Standards and Quality

Bureal, HCFA, (301) 594-7651,

PREPARATION OF THE QUARTERLY
REPORT OF ABORTIONS

Reporting requirements have been
established for the preparation of
the quarterly report of abortions
for the Medicaid program (Sections
1903a5 and 1905a4c of the Social
Security Act). For the quarter
ending December 31, 1980, and all
subsequent quarters until super—
seded, the revised form HCFA 74.9b
is the abortion reportin, document
to be completed by the states. The
.-jbmlHnion of these forms will be
thirty days after the conclusion

of each quarter (i.e., April 30,
July 30, October 30 and January 30).

All abortions performed between
September 20, 1980 and December 31,
1980, meeting Hyde Amendment cri—
teria should appear in section A of
the report with an appropriate



explanation. Those abortions not
meetrn[q Hyde Amendment criteria are
not. alfowable for federal funding
ant’ should not be included, in the
report.  Appropriate revisions
should be reported on current sup-
missions if any incorrect expendi-
tures or number of abortions were
included on reports already
submitted.

C. NEWS
INFLATION AND HEALTH CARE COSTS

Controlling Medicaid costs will be
the predoeiinant health care issue
facrng most of the states |n 1981,
Many States are reportin %nrf
icant budget problems wrh their
Medicaid programs, finding |t neces-
sary to consider Medicaid e

bility and services Irmrtatrons

Addrtronallg President Reagan
roposed to cap federal fundrng
of the Medicaid program and to
deoentralrse welfare responsi-
bility, thereby forcing states to
reassess health care benefits for
their indigent population. The
nation's governors are strenuously
opposed to Reagan's proposal, be-
lieving that Medicaid should. remain
largely a federal responsibility.

State budget forecasts reflect tne
seriousness of the current fiscal
situation.  Massachusetts wants to
cut more than $2C0 million from |ts
rogram. New Jersey, Maryland
ennessee would [ike to cut $ 50
million from each of therr programs.
Virginia is facing a $27 million
deficit, California's. shortage
could reach $800 million, Wisconsin
will need $174 million over the
next two years and the District of
Co" imbia erI have a deficit of up
to $20 million.
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Medicaid programs have_ become the
srn?Ie most expensrve item in many
state bud?ets orogram consumes
oproxrma ely 10 to 5|_Fercent of
ate generdl funds. Hie mounting
frscal pressures are generatrn%
numerous |nqurr|es regard mo e
oas and accom Irshments of Title
programs. An efficient M
rogram (see lead article) can
prnpornt unwarranted Erogram CoSts
ay. the groundwor
correctrve actron

PREPAID MEDICAID SEKVICES IN
FLORIDA

Florida has become the first
southern state to contract for
Medicaid services on_ a prepaid
basis,. Medicaid recipients oe. an
enrolling for a %repard health

on January 1# 1981 "under an a ree
ment between the state Medicai
rogram and the Palm_Beach County
ealth Department. The plan offérs
comprehensive health services,
including inpatient care. The
state will pay a flat fee for each
Medicaid enrdllee, with the County
Health Department assumrngi finan-
cial responsibility for all desrg
nated health services /*;ed b
members. Hie fees havi been set
for six eligibility categories
based on the historical tost of
each, and will be updated at
contract renewal on July 1, 1981.

MARYLAND LIMITS HOSPITAL
SERVICES

In Maryland, the number of Medrcard
inpatient hospital days_ in 1980 was
15 percent higher than in 1979
Several measures have heen in-
stituted to reduce Medicaid ex-
penditures for hospital services,
including a coverage limit of 20°
dayu per”spell of Tliness per year.



After the 20th day, the hospital
cannot receive Medicaid relmburse-
roent for further services. In
addition, there must be a discharge
period of 15 consecutjve days
for a second stay to be covered,
By |mE)_os_|ng these limitatigns, it
IS anticipated that physicians will
be encouraged to hospitalize their
patients only for the period that
IS medically” necessary. Data on
the cost impact are not available
yet since the program only became
effective January™1, 1981

NEW JERSEY PLANS TO COVER
MEDICAID DEFICIT

The New Jersey State Legjslature
will transfer” surplus dollars to
offset the FFOjeC ed $57 million
deficit In the state's Medicaid
program. Had this not been
approved, the state's Commissioner
of Human Services had planned to
terminate funding. for pharmaceut-
ical, dental viSion, chiropractic,
orthopedic, hearing aid and con-
valescent care services. New

Jersey and the federal ?overnme_n
will expend apprommateg L bil-
lion during the 1981-1982 fiscal

ear on Meédicaid services to state
eneficiarles.

CHANGES IN MEDICAID TAKEOVER
FORMULA

New York Governor Hugh Carey ha;,
revised his proposed program,
whereby the state would take over
the counties™ responsibility for
Medicaid funding. Hie original
proposal called for counties to
transfer into property tax reduc—
tion 90 percent of the savings
gained through the proposed state

takeover of local Medicaid expendi—

tures. As revised, the legislation
would allow countier, to keep 25
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percent of the Medicaid savings
untjl 1985. The final proposal
would also permit counties to

recoup, in property taxes, any
savings transferred to city, town
and village governments within
their bounddries. The legislation
is still pending until thé dispo-
sition .of the President's proposed
Medicaid cag on federal funds to
states has been determined.

PHYSICIANS ASK FOR MEDICAID
PAY RAISE

The New Haapshlre Department of
Welfare has been asked by physi-
cians to either increase” reimburse-
ment for services rendered to
Medicaid recipients or to set up a
s?]/st_em of tax credits whereb

their contributions to the state
overnment would be re_co?mzed.

he New Hampshire Medical Socjety
claims that physicians are. being
reimbursed at rates established" ten
ears ago éapPrommater 50 cents
or every dollar of care rendered).
The medical society 1s. seeking just
compensation for physicians' Ser-
vices to Medicaid récipients, pre-
ferably through a formula utilizing
inflation and” the demand for ser-
vices as a basis, i.e., the Medi-
care formula. The state Health and
Welfare Department's budget requent
for the next two years entails reim
bursement for physicians at apProx-
Imately 12 percent of their bil to
Medicdid recipients. Another
proposal entails increasing the
figure to 18 cents on the dollar.

HMOg PROMOT»MG MEDICARE AND
MEDICAID

IICFA"r. Office of Demonntrations and
Kvaluatlons in sponsoring five
projects designed to increase
Medicare and Medicaid enrollment in



HVDs and promote cost effectiveness
and competition in the health care
field, ‘wns will evaluate the
effect of alternative HWD risk
reimbursement methods, rather than
the current cost-based approaches.
Any savings achieved through these
programs are to be applied” toward
Increased benefits and reduced cost
sharing, Enrollment is in various
stages™in these HMQs.

NEW HHS UNDERSECRETARY

David Swoap was eworn in March 23
as HHS Undersecretary. His _
nomination by President Reagan in
ea.ly February to the secon
ranking 1019 poet wea confirmed by
the Sehate an March 17,

HCFA APPOINTMENTS

Dr. Carolyne K. Davis was sworn in
as Administrator of HCFA by HHS
Secretary Richard Schweiker on
March 2.” Prior to her appointment,
Dr. Davli was Associate Vice
President fot Academic Affairs at
the University of Michigan and a.
professor in ‘the Schools of Nursing
and Education since 1975.  She
received ner Ph.D. in h|%he_r _
education from Syracuse University,
an Well a0 @ B.S. In nursing from
Johns Hopkins University.

Paul R. Willglng, Ph.D., formerly
acting as Deputy Administrator, has
been officially appointed to that
position. Previously, he war
Deputy Director of the HCFA Bureau
of Program Operations and, before
the reorganization, was Deputy
Director of the Medicaid Bureau.

Jameii Scott han been appn ited
Director of the HHS Office of
HCFA,
Scott

Intergovernmental Affairs,
effective May 1, 1981. Mr.
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was vice-president of the Kansas
Hospital Association.

Patrice Hirsch Felnstein has been
appainted as Director, Office of
Legislation and Policy, HCFA
Ms.” Felnstein has co-authored
several publications including
National Health Insurance Issues:
The Adequacy of Coverage and
Project Hope Report on the
Consequences of Hospital Coat
Containment Regulation.  Other
experience includes serving as
the former editor. of the Roche
Medicaid Utilisation Management
Program.

D. MM1S STATUS IN THE STATES

Currently, 34 atatea ‘one partially)
have recéived apP_rova for' 75
percent federal financial participa-
tion for operation of a mechanjsed
claims procassing and information
retrieval aystem, Four stataa and
several regions in New York State
are anticipating approval during
federal fiscal Vvear 1961. The
chart on the following page ahows
the current status of” WIS develop-
ment in the states and territories.

E. RESEARCH STUDIES

AN EFFECTIVE APPROACH TO
THIRD*PARTY RECOVERY OF
T1TLB XIX FUNDS

A demonstration project was
undertaken in Region X due to that
reqion's concerns  in identifying
third partry liability resources.
While it dealt specifically with a
roponed approach to Medicaid
g)uallty Control review and
Jevelopment, it was designed to
Include procedures that Ttould he
used . routinely in .ront-end
eligibility review,
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The report identified the major
reason for shortcomings in the
third party recovery process to be
failure to’obtain correct and suf-
ficient information at the time of
eligibility determination. Current
protedures’ depend on the recipients
to supply. information on TPL, but
the recipient is not always fully
aware of the health insurance
benefits for which he or she is
qualified. Another problem is that
the information may not enter into
the processing system due to errors
and oversights in tran fitting data
among the Vvarious agencies. There-
fore; in this study, case reviewers
received specific instructions for
review procedures to include thor-
ou%h investigations and intensive
INterviews.

PROJECT APPROACH

The project plan was to re-examine
sample cases in_two states, ldaho
and Oregon. After a rev'ew of all
MQC_sample cases for the review
period. October tqo Deceiber 1978,
selectign of project cases was
accomplished in a aeries of steps.
First, the basis chosen for pro-
+ect|on_s consisted of those cases
or which there were claims paid
for services rendered_during the
first review month. These Cases
were then screened for the
following:

1. easily accessible locations;
and

2. likelihood of producing a
good lead.

This latter screen involved
prioritizing cases_according to a
tentative TPL profile developed by
the project team and used in" the
Idaho project; the profile was

refined and finalised for use in
Oregon. The factors used Includedt

AFDC eligibility with
deprivation based on .
continued absence of either
parent;

Evidence of established
paternity in AFDC cases;

Established whereabouts of an
absent parent;

Established qual responsi-
bility for health care or
coverage on the part of an
absent”parent or other
relative;

Employment of an absent
parent or other relative;

Known health coverage held hy
an ahsent parent or other
relative;

Evidence of accident/trauma
related medical services
(e.g., no-fault);

Employment of recipient(s);

Indications of military
service in disability or
blindness cases:

A disabled or blind minor who
IS a memper of a mainstream
family with gainfully
employed pareénts; and

Indications of military
retirement benefits in an

M)e 0f case (€.¢., CHAMPUS,
AMPVA).

During the final screen, if it
was . not ?osslble to locate
recipients with a reasonable amount



of effort or if recipients refused
to cooperate# the cases were
omitted from the s_urveg. All cases
not completely reviewed would be
assumed to contain no new TPL
Information, However# states
should realise that these omitted
cases would be just as likely to
yield positive results if these new
procedures had been applied at
recipient application.

The reviews consisted of two
approaches. The first was done by
the project staff in researching
cases# developing leads# and
following them up to establish
ositive” verification of available
PL. This included extractin
useful information from the
case record, visiting the local
welfare office responsible for the
case (ircluding SSI ellgibles#
examined by the District office and
DC cases# examined by the state's
child support enforcement agency)#
personal Interviews with reCipiénts
or any other sources of Information
discovered du_rm?_ the review, and
finally verification of potential
cove_rage with insurance companies
or liable persons.

The second approach in the review
involved asking five major health
Insurance carriers to match the
names of the recipients in the
project sample against thejr own
files.. This served to validate the
effectiveness of review procedures
used by the staff. In some in-
stances# this, type of approach
provides. additional leads to TPL
at relatively low cost.

ANALYSIS AND FINDINGS

The project baae included 148
cases from the Region X states of
Idaho and Oregon. ™ After dropping

25 cases# 123 total reviews were
completed with 68 new TPL squrces
identified. Of these ldentified
cases# 37 (54 percent) were from
AFDC absent parent leads which, were
obtained from Information routinely
collected by child support enforce-
ment a%enmes# and 15 cases (22
percent) were related to employment
of AFDC mothers.

Table 1 on page 20 presents a
breakdown of all cases selected in
each state's sub-base of sample
cases with paid claims in the
original review month.  The
totals for each state are leua
meaningful tl an the stratum figures
because” the jbers of AFDC and MAD
cases are not ‘in_proportion to
their relative sixes in the states*
total Medicaid populations.
Additionally# the AFDC and MAQ
strata have different réedicald
utilisation rates and claim dollar
distributions.

Calculations were made for recover-
able dollar amounts from the "hit*
cases or_those with positive re-
sults, Before Inclusion of a case#
verification of TPL was obtained
from liable persons and the five
major health  Insurance carriers who
cooperated with the study. Then
all claims for the recipient(s)
were coMected. Deductible com-
putations were performed using two
different assumptions. First® to
compute an extremely conservative
estimate of the amount recoverable,
It was assumed that all individual
deductible amounts had to be net
before any claims could be paid
this was” referred to as "Comp
"), Since the coveraqe groups
encountered tended to Tnyolve
several people from one family
unit# a more realistic estimate
would assume that where family



maximum deductible amounts applied,
each recipient would probably .not
have had to meet his full individ-
ual deductible.  "Comp 2" assumes
that each recipient would have had
to satisfy 50 percent of the
Individudl deductible in those
situations. Deductible computa-
tions in the review month were
based on the average utilisation
rate. seen over the full year's
utilization of coveraple”Medicaid
services. Based on that utiliza-
tion rate, it was estimated whether
the entire deductible would have
been satisfied by the review month.

Recoverable dollar amounts based on
a full year's utilisation treat the
period July 1978 throu?h June 1979
as though ‘it were a calendar year
for purposes of cosputing deduct-
ibles. "Within that period, only
those months durm? Which coverage
was actually in effect (and the
case remained in the states' Medi-
caid active files) were included in
the computations.” Therefore, the
full ‘year's utilization yielded
savings that were less than the
review month savings multiplied by
twelve. For Oregon, the recover-
able dollar amount was a_bou&
$10,800 u ng Comp 1 (with $635.30
average uolldrs per h|§ case) and
$12,500 using Comp 2 ($521.5
average). For Jdaho, the Comp 1
recoverable dollar amount was about
$2,300 an average of $386.53 per
case) and Comf) 2 revealed a re-
coverable dollar amount of $3,000
(an average of $376.51 average).

In presenting projections, the
study cautioned thet although
assumptions were made to assure
that an _rﬁmjectlons would lie
underestimated, there s still
uncertainty in projecting such a
small study, particularly against
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national expenditures.  Many states
have realised great savings” from
exp.nding theif TPL recqvery |
systems with similar efforts in
front-end eligibility review and
su?pleme_ntmg MC ddta with
Information and verification from
Habile persons and health insur-
ance carrier files, as well as
unemployment insurance files,
Inquiries from attorneys, and
various codes indicating trauma or
accident.

Savings were projected to the
stateS' Medicaid populations using
both Comp 1 and Comp 2 and also
using two different sample
universes. Universe 1 is defined
as the number of AFDC claims in the
MQC sai*le_period with paid claims
In" the review month. Universe 2 is
less conservative, because it
compensates for those cases which
were omitted due to geographical
location (beyond the”lipited
resources of the study). In Idaho,
out of 77 AFDC cases in the com-
plete three month sample, 58 had
claims in the review month, and 57
fell within the geograthaI region
selected for review. In Oregon
out of 407 total AFDC cases, 268
had claims. In the review month and
193 satisfied the geographical
requirement.

Statewide projected figures for tne
two states combined are as follows:

0

Universe 1 %2,24 1o
Universe 2 $2,984,777 or 4.9%

The above percentages are of
Medicaid program eXpenditures for

omp 1
031 or 3.1%
543 or 4.2%

omp 2
r 3.7%

Universe 1
Universe 2

(@p) — oo
[&p [ p]

=]

fab) I~~~
\l\.



AFDC families for the p d Julg
1978 through June 1979 ,881, 62
for ldaho and $49,817,3 3 tor
Oregon).

Duringi the period July 1978 through
June 1979, total Medicaid exBendl
tures nationwide were $18.5 billion
of which $6.66 billion vere attrib-
uted to AFDT families. Thus, for
that time period, natlonW|de
projected savmgs ran?a from $206.5

million to $326.3 million, Projec-
tlons for the following fiscal
year, based on projectéd Med|ca|d
pro?ram expenditures of $26 billion,
y|ed estimates for ravmgs in. the

DC category from $:190.2"million

to $458,6 million, finally, the
MAO savm?s in the demonstration
amounted to 9.4 percent of the AFDC
savings. _Including this amount,
total “savings were prolec ted
between ?31 5 million”and $501.8
million for_the entire Medicaid
program nationwide,

CONCLUSIONS

The study revealed that a signifi-
cant amount of TPL goes unde ected
under the current S stem allo

by Region X and t at it is re a
tively easy to identity good leads
as other states have proven (e.g.,
Michigan - sec May 1980 Special
Report .issue). There is enouqh
fntanC|aI Incentlve 0 ustlfy
maor effort aonq tic lines of

th |s project for thoie states that
have not increased efforts in TPL
recovery.

Thin project prompted the following
recommendations:

to replicate ihls demon-
stration in rtates radically
different from [daho and
Oregon. In addition to being

useful to the. ndividual
states, 1t will help yield
better estimates of national
TPL recovery potential.

to undertake en intensive
effort to tra-n eligibility
workers and o2 reviéwers
about the |mPortance of TPL
and the subtleties of its
identification.

to deveIoR closer ties
between child support en-
forcement agencies, medical
assist? e uni.* and local
offices, anl an effective
flow of information to State
med|ca|d claims processing
systems.

to develop a set of
Instructions aimed at
developing TPL information
during eligibility reviews)
and t0 cha|qe TPL review
procedures To capture more
useful information,

This demonstration project prompted
a number of act|V|t|es in Region X
with the potent!il of producing
substantial savings:

1. Insurance carriers are
working with the state of
Oregon™to identify alter-
native ewerage for Medicaid
recipient: pr|or to the
payment of claims submitted
to” the state, Wherever
possmle printouts of child

support records and current
employment data are ac-
cessed. Tius, all current
information from the sources
shown to be productive in
this study ire utilized
prite to otete payment of

claiiu. .



2.

A team of Region X ataff was
organized toestablish a
series of TPL training
sessions in the states for
attendance by those re-
sponsible for training
eligibility and medical
assistance” workers,

AIPhabet|sed master lists of
al Re?4on_x employee groups
by stafe, identifyl,.. the.
health insurance carrier in
each case, were produced and
distributed to the local
offices and claims process-
|n(11 units, in the states.
AT hsaltii inrurance carriera
have been requested to
provide the egmn with
regularIP/ updated lists of
thé employers whose policies
they curréntly hold.

A TPL task force was formed
in the re?mnal office to

handle all recovery issues
which arise in the  region.
The task force iIs comprised

.19 -

of financial management
specialists, program
specialjsts staff, and
the. regional, corrective
action “specialist to assure
maximum coordination and
communication.

A choice is presented then for
states to make a concerted effort
to identify and collect TPL re-
sources through expansion of the
front-end eligibility review and
supplementing”MQC ddta with infor-
mation from Insurance carriers and
other resources, or to continue sS
they do at present. Many states
have undertaken such efforts, but
ths availability of data _(t;_uannty
and quality reveals significant
diversity ’in data collSction prac-
tices within aach state. Compari-
son can be made to Identify problem
areas and methodologies. “As this
study indicates, TPC r_ecover¥
warrants mors_substantive efforts
to fully realise all TPL resource]
and ultimately to reallocate thesg
otherwise misspent Title XIX funds.



Table 1

Summary of Project Findings

Idaho Oregon
AFDC  MAO  TOTAL AFDC N(EAO TOTAL
No, of MQC cases with 58 11 12
paid clal\{?n(_:s in the MQC : 8 oo
review mcith
No. of cases selected 32 17 49 84 15 99
for review
No..of cases dropped 1 4 11 13 1 14
during review
No. of recipient 24 11 35 55 14 69
Interviews conducted
No. of reviews ooapleted 25 13 38 1 14 85
Total No. of hits found 17 ! 24 41 3 44
(Rossmly more than one
It per” case)
*Kfc
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BOUSE RESEARCH AGENCY
Pouch Y - State Capitol
Juneau, Alaska 99811

465-3991
MEMORANDUM February 15, 1980
T0: Representative Terry Martin
FROM: Duncan L. Read, Director
RE: Proposed Study on Medicaid and Alternative Health Care

Financing Programs (Research Request No. 71)

Attached are a draft resolution and a draft appropriations measvre
pertaining to a study on medicaid and health care financing alterna-
tives. Blliy Barrier suggested that a resolution and an appropriations
measure in combination would be more ap ropnate_ as_legislative vehicles
than a bill. e have transmitted them to the Division of Legal Services
for formal draftln% and introduction by the Personal bill deadline,
February 18. In the process of gathering information necessary for the
draftmq of tha resolutd n and tha appropriation, we did compile some
materials and data that you may find of Interest. After we have re-
viewed them, we shall forward any of significance to you.

DLR/dp
cC. Representative Hayes



IN THE HOUSE BY REPRESENTATIVE MARTIN,
HATES

HOUSE CONCURRENT RESOLUTION NO.
IN THE LEGISLATURE OF THE STATE OF ALASKA
ELEVENTH LEGISLATURE - SECOND SESSION
Directing the Legislative Council
to conduct en evaluation of the
State of Alaska"s medicaid and
general medical relief programs
and alternative means of meeting
the health care needs of the
state"s citizens.
BE IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:
WHEREAS an estimated $400,000,000 is spent annually on health care
in Alaska; and
WHEREAS a projected amount in excess of $50,000,000 will be expended
for the State"s medicaid and general relief medical programs this fiscal
yer; and
WHEREAS costs of these programs by Fiscal Year 1981 will have
increased over 300 percent in the past five years; and
WHEREAS therw are continuing operational problems in expeditiously
reimbursing health care providers for treatment provided medicaid clients
and associated difficulties of Medicaid clients in securing services;
and
WHEREAS existing State medical services record systems do not
provide adequate information on the extent and nature of medical care

provided; and



WHEREAS many Alaskano ara medically underserved, vhlle othara may
have dual covaraga of chair health cara needs; tod

WHEREAS ochar atataa are exploring options ro participation In tha
federal mec'icaid program and aome have recently taken Innovative atapa
to assure that thalr citizens' health care naads ara batter served and
that health care financing Is more cost efficient;

BE IT RESOLVED by tha Alaska State Legislature thst under provisions
of AS 24.20.090 and Uniform Rule 48(c) uix Legislative Council Is directed
to conduct a study that would evaluate:

(1) the health care needs of Alaskans, the services currently

available to meet them, and the present naans of flnancL
those services;

(2) the cost implications of the State of Alaska withdrawing. In
part or In whole, from the federal medicaid program;

(3) the feasibility of other means of health care financing In
Alaska, including, but not limited to, expanded private
-Insurance coverage and Stace delivery of services to medically
unserved citizens, either directly or Indirectly through
private, non-profit corporations; and be It

FURTHER RESOLVED chat major parties of Interest, Including private
health care providers and Insurance carriers and the federal government
as well aa the State Department of Health and Social Services, be involved
In the study; and be It

FURTHER RESOLVED that s report containing the study's findings and
options for legislative rctlon be transmitted to members of the Alaska
State Legislature no later than February 1, 1981,



IN THE HOUSE. BY REPRESENTATIVE WARTIN,
HAYES -
HOUSE BILL
IN THE LEGISLATURE OF THE STATE OF ALASKA
ELEVENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act making a special appropriation to the
Legislative Affairs Agency for an evaluation of
the State®s medicaid and general medical relief
programs and an assessment of alternative means
of health care financing."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. The sum of $200,000 is appropriated from the General
Fund to the Legislative Affairs Agency with which to perform a study on
the State of Alaska®"s medicaid and general medical relief programs and
an evaluation of alternative means of health care financing.

* Sec. 2. This Act takes effect immediately In accordance with AS

* Sec. 3. A report of this study"s findings shall be transmitted to
members of the Twelfth Alaska State Leglslatuie no later chan February

1. 1981.



May 15, 1981
,The Honorable George Bush
nt or whs SsnSwS
United States Senate”
Washington, D.C. 20510

Dear Mr. President:

Enclosed for consideration by the Congress is a draft bill
-To orovide a ceiling on Federal expenditures for Medicaid, to
increase States”™ flexibility to determine the scope of their
Medicaid programs, tc make other amendments to the Medicare
arid Medicaid programs, and for other purposes.”™ When enacted,
tne bill would be cited as the "Health Care Financing Amend—
ments of 1981".

The draft bill would set a ceiling on Federal expenditures
for Medicaid for fiscal year 1981 and succeeding fiscal years.
Federal financial assistance for Medicaid would be limited to
$16,399,914,000 for fiscal year 1981, and $16,995,308,000 for
fiscal year 1982. For succeeding fiscal years, Feleral funding
for Medicaid would change by a factor equal to the Gross National
Product Deflator. Federal funding for automated eligibility
detcr.oxnation and Medicaid management 1information systems would
be subject to a separate ceiling. Funds for State fraud control
units, and funds to reimburse States®" claims for program costs
incurred before fiscal year 1981,- would be outside the ceiling.

In order to enable States to control costs to the fullest
extent consistent with maintenance of program quality, and to
assure that States would not be forced because of the ceiling
on Federal payments to absorb a greater share of Medicaid costs
than under prt sent law, tne draft bill would repeal or modify
many State plan and other- statutory requirements. In addition,
the Secretary would be authorised to waive other State plan
requirements where he found that the waivers sought would be
consistent with program goals.

Tne amendments proposed by this draft bill would greatlv
increase States®™ flexibility to determine the scope of their
Medicaid programs and to assure that services are provided
in an efficient and cost-effective manner, while continuing
to safeguaid the access of beneficiaries to an adequate supply
of quality health services. States would be able to tailor
their eligibility criteria, benefit packages, reimbursement
methods, ar.d plar. administration to make the best use of the
resources available to neet the needs of their population.

To cite only a few examples, those amendments would permit



States to reimburse hospitals, physicians, and other providers

¢cf services iIn a core prudent manner, to use competitive bidding
23 obtain the most economical services, and to limit coverage of
cctional benefits to certain grouo3 most in need of them (for-
example by providing influenza immunizations only to those groups
most*at risk).

Ir. addition, the draft bill would enact reimbursement and
systems reforms to allow more efficient and economical adminis—
tration of the Medicare and Medicaid programs, and would enact
amendments designed to reduce fraud and abuse in these programs.

The draft bill"s provisions are described in detail 1in the
enclosed sectional summary. We estimate that a net jcost of
$201,000,000 for fiscal year 1981 and a net savings of
$2,1311,000,000 for fiscal year 1982 would result from enactment
of the draft bill. A net cost, rather than net savings, for
fiscal year 1981 results solely frcm repeal of the postponement
(enacted by the last Congress) from fiscal year 1981 to fiscal
year 1982 of certain periodic Medicare payments to hospitals.
An estimate of savings and costs (by.section) for fiscal years
1981 through 1986 1is enclosed.

. %

He urge that the Congress give the draft bill 1its prompt

and favorable consideration.

We are advieed by the Office of Management and Budget
that enactment of this draft bill would be 1in accord with
the program of the President.

Sincerely,

/*/ Richard s. Schvclker

Secretary

Enclosures



MfrjwiPrp pi U U ikniwwwi
Nummary of eSTKMATED €0SIlt impact op the health AMZSDHSrrS
M > 101

(to nearest million dollars)

|Section | FY 1981  FY 1982  FY 1983  FY 1984  FY 1985  FY 1986

i «
101 -100 -1,039 -2,012 -2,963 3,950 5,055
102 1/ 1/ 1/ 1/ 1/ 1/
103 o 4 1/ 1/ 1/ 1/
104 ~122 0 0 0 0 0
105 1/ 1/ 1/ 1/ 1/ 1/
201 0 -23 47 . =2 ~119 -127
202 0 -2 ) -2 ) )
203 0 -4 -4 -4 -4 _4
204 -35 -250 -285 -350 -435 -530
205 0 1/ 1/ 1/ 1/ 1/
206 -1 -6 -6 -7 -a -9
207 -4 -35 -41 46 -52 -58
208 -20 -70 -90 110 -120 -130
209 -5 -13 -15 17 -20 -23
210 0 -2 -4 -4 -5 -5

211 -2 -17 -19 -22 -25 -28



} 212 ( -1 -9 -10 -11 -13 -15
: i
- 213 -1 -7 3 -9 -10 -11
214 0 -6 * -6 -0 -6 -6
2ir 515 -522 0 0 0 0
216 -8 -66 -70 -103 -106 : -108
217 -15 -55 -45 -45 1 -50 S5
301 0 -7 -7 -7 -7 -7
302 2/ V 5/ 2/ 2/ 5/
303 0 0 0 0 0 0
1 304 0 0 0 0 0 0
305 0 0 0 -67 -67 -67
306 0 0 c 0 0 0
307 0 0o - 0 0 0 0
308 0 0 0 0 0 0
TOTAL 201 -2,133 -2,671 -3,851 -4,999 -6,240

1/ Savings would not reduce Federal outlays below level set by
section 101, but would provide soaa additional savings to States.

2/ No cost 1is anticipated since to date the Department has not
assessed any penalties.



PROPOSED HEALTH CARE FINANCING AMENDMENTS OF 1981
SECTION-BY-SECTION SUMMARY

Short Title

Section 1 gives the short title of che craft bill. When
enacted, 1t would be cited as the "Health Care Financing Amendments

of 1981".
TITLE 1 - MEDICAID
r.iiTnttati ,a on Authorization of Appropriations? Allotments to States

Section 101 would provide for a ceiling on appropriations
for Medicaid for fiscal year 1981 and succeeding fiscal years.
Tne bill would authorize appropriations of $16,399,914,000 for
fiscal year 1981 and $16,995,308,000 for fiscal year 1982. For
fiscal year 1983 and succeeding fiscal years, authorized appro—
priations would change by a factor equal to the Gross National
Product Deflator published by the Department of Commerce. For
fiscal years 1981 and 1982, the territories woulu receive an
allotment from the total appropriation equal to their ceilings
under present law; each of the fifty States and the District
of Columbia would receive an allotment bearing the same ratio
to the remainder as the State®"s estimate of Medicaid expenditures
for fiscal year 1981 bears to the sum of all States®™ estimated
expenditures for fiscal year 1981. For fiscal year 1983 and
succeeo;.ig fiscal years, each State and territory wr.uld be allotted
a share of the appropriation equal to its share of the appropriation
for fiscal year 1982.

Federal funding for Medicaid fraud control units would be
outside the ceiling. Federal funding for automated eligibility
determination and Medicaid management information systems would
be provided by a separate appropriation of $210,000,000 for fiscal
year 1982 and such sums as the Cone ess found necessary and appro—
priate for each succeeding fiscal year. Funds appropriated for
automated information systems would be allocated to the States on
a formula that took into consideration States®™ shares of the basic
appropriation for Medicaid uid their need for funds to develop

or*operate information Federal funds to pay claims for
expenditures prior to fiscal year 1981 would also be outside the
ceiling. States would be required to file claims for program

expenditures during fiscal year 1980 by October 1, 1981, or
(where the requirement was waived in exceptional circumstances) by
January 1, 1f82.

Waivers and Modifications of Federal Requirements

Section 1C2 would codify ar.d repeal certain statutory require—
ments and eut"no *ize the Secretary to waive others, 1in order to give
States greater :lexibilit/ to control costs of their Medicaid pro—
grams .
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The bill would modify some requirements with respect to
eligibility end benefits end would repeal others, in order to
permit Stetes to focus delivery of medical care and services
under the program on those most in need of them.

The bill would eliminate all requirements with respect to
eligibility and benefits of the medically needy, and all require-
ments (other than requirements with respect to mandatory services
for the categorically needy) to provide benefits of equal amount,
duration, and scope to all medically needy and tb all categorically
needy. States would still be required to provide all mandatory
services to the categorically needy (primarily individuals
receiving cash assistance under federal or Federal-State programs
under the Social Security Act (“the Act)), but could use any
reasonable criteria to determine eligibility and benefits for
other needy individuals or groups, and to determine optional
benefits available to categorically needy Individuals or groips.

The bill would eliminate the requirement to provide coverage
for 18-to 20-year-olds who would be eligible for AFDC if under
18; it would eliminate the requirement to extend for four months
Medicaid eligibility of families losing AFDC eligibility because
of increased income frcm employment; end it would leave to State
discretion whether to continue Medicaid coverage of certain indi-
viduals who have become ineligible for SSI because of cost-of-
living increases in Social Security benefits.

The requirement of present law to afford Medicaid bene-
ficiaries “freedom of choiceMof 'providers of medical care
would be replaced by a requirement to provide such standards
as could reasonably be expected to afford recipients covered
medical care of adequate quality. Amendment of this requirement
would enable States to effect significant cost savings while
maintaining quality care, for example by soliciting competitive
bids for provision of covered services.

Fxcept for the general requirement described above, all
requirements with respect to the amount and method of reimburse-,
seat of providers would be eliminated, including requirements for
reimbursement of inpatient hospital services and nursing heme
services, barriers to reimbursement based cn fee schedules, and
requirements that have restricted reimbursement on a prepaid
capit .tion basis to health r.ainteaance organizations (HMOSs).

The bill would repeal requirements with respect to
utilization review and utilization control, Including review
by Professional standards Review Organizations (PSROs). Choice
of methods to prevent unnecessary or inappropriate utilization
of medical caxe and services would be left to the States’
discretion. The bill wnuid also revise the requirements for
Medicaid management information systems (MMIS) and other automated
information systems to preserve incentives to States to develop
and operate these systems when Federal Medicaid funds are capped.



The bill would also permit States to cover Ror.-cecical
sucocrz servf-es to individuals who without then would require
institutionalisation; it would repeal the requirement that
aState which has ever funded optonetnsts' services continue

to do so; and i- would make other amendments.

*

The Secretary could waive certain State plan, requirements wr.er
the State demonstrated to his satisfaction that its alternative
plan would be ccnsistent with the goals of the Medicaid orccram.
Requirements which could be waived would include requirements that
all provisions of the State plan be in effect statewide; require-
ments to provide for cooperative arrangements with the State
health and vocational rehabilitation agencies; procedural require-
ments with respect to reviews of care of nursing hcrae patients;
and requirements for licensing of nursing home administrators;
prohibitions on copayment requirements for the categorically needy
for certain hospital services; and provisions which woulc. bar
direct payments to Medicaid recipients to share saving realized
from use of more economical types of medical care.

The bill would also require the Secretary to approve or
disapprove proposed State plans or waiver requests within

90 days after receiving the State request (or. If later,
90 days after receiving information needed to ruaXe a final

determination).

Increased Federal Matching for Automated E ligibility Assessment
Systems

*

Section 103 would provide the same Federal matching rate
for automated eligibility determination systems that is presently
available for Medicaid Management Information Systems (90 percent
for development and 75 percent for operation).

Recovery of Disputed Claims

Section 104 would provide that overpayments to States which
were disallowed by the Secretary would be recovered by tha Sec-
retary pending the final determination with respect to the correct
payment amount (rather than retained by tha State, at State option,
as provided )y present law).

Attribution of Sponsor's Income and Resources to Aliens

Section 105 vould permit States, if ?\ alien seeXs Medicaid
coverage within he first three years after entering the United
States, to attribute to the alien the income and resources of
the alien’'s sponsor for purposes of determining his eligi-
bility for medical assistance.



TITLE 11 - MIDICARE

Ccr-r»c-s for the Adminlstraticr. of 3enefits

Section 2Cl1 would make changes ir. the provisions of law
under which Medicare contracts with outside organizations
to determine and pay claims under Medicare. Providers of
services would no longer have :he right to nominate specific
organisations to process Medicare claims, reimbursement on the
basis of costs would no lor.q' - be required, contracts could
be entered into with any p.olic or private entity, and, after
an initial five year phase-in period# ail contracts would be
subject to the sane competition requirements as are other Federal
contracts. Section 201 would also consolidate the contracting
requirements into one section# and move to a more appropriate
section of the Medicare title provisions concerned with*defining

"reasonable charge".

El'»?ration of Requirement for a .Railroad Retirement Beard
Carrier Contract

Section 2C2 would eliminate the requirement for a separate
Railroad Retirement Board carrier contract.

Repeal of Statutory Time Limitation on Agreements with Skilled
Nursing facilities

Section 203 vot'd repeal the 12 month statutory limitation
on agreements with sxilled nursing facilities.

Limitation on Cost Differentials

Section 204 would bar payment for routine inpatient care#
including nursir.g care, in hospitals and skilled nursing
facilities# greater than the percentage of total allowable
costs equal to the percentage of total patient days attrib-
utable to Medicare patients, unless it were demonstrated to
tho satisfaction of the Secretary that care of Medicare
patients was more costly than care of other patients. This
amendment would be effective July 1, 1981.

Withholdinc of Payments far Certain Medicaid Providers

Section 205 would provide a mechanism for withholding
payments to institJtional and individual providers of services
under Medicare to offset overpayments to them under Medicaid,
where they had terminated or substantially reduced their
participation in Medicaid, leaving the State Medicaid agency
and the Secretary ur.able to recover tho amounts duo.

Annual Limit of 2CO0 Visits for home Health Services

Section 206 would establish a 100 visit annual limit under
the losoital Insurance IKI) prccran ard a 100 visit annual lini*
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I
under the Supplementary Medical Insurance (SMI) program for
hcrae health services.

eElimination of Sfeed for Occupational Therapy as a 3asls for
Entitlement ro Heme health services ’

Section 207 would eliminate the need for occupational
therapy as a basis for entitlement to home health services.

Elimination of Part K Coverage of Alcohol Detoxification Facility
Services

Section 208 would eliminate coverage under the HI program
of alcohol detoxification facility services.

Elimination of Part a Coverage of Outpatient Rehabilitation Facility
Service's

Section 209 would eliminate coverage under the SMI program
of outpatient rehabilitation facility services.

Reduction in Limit for Outpatient Physical Therapy Services

Section 210 would reduce from 9500 to 9100 the annual limit
Qut atHent physicial therapy services furnished by an individual

E)%rysm" erapist.

Elimination of Additional Dental Coverage
. m
Section 211 would eliminate coverage under the EI program of
hospitalization required solely because of the severity of a dental
problem and would allow payments to dentists only for certain
specified procedures.

Elimination of Unlimited Open Enrollment

Section 212 would restrict open enrollment for the SMl
program to the first quarter of each year.

Restrictions on Mew 3uy-ln Agreements

Section 213 would eliminate any additional "buy-in* coverage
under the SMI program requested during 1981 by Stato Hedicaid
programs.

Repeal of Requirement for End-Staae Renal Disease fretworks

Section 214 would repeal the requirement for end-stage
renal disease networks.

Elimination of Temporary Delay in Periodic Interim Payments
Section 215 would eliminate the temporary delay for the

last 21 days of fiscal year 1581 in periodic interim payments
to hospitals.



Repeal of Utilization Review Recuiremonts
Section 216 would repeal utilization review requirements.
ill*“-i*nation of Coverage for Pneumococcal Vaccine

Section 217 would eliminate Medicare coverage for pneumo-
coccal vaccine *

TITLE 111 - OTHER PROVISIONS
Civil Monetary Penalties for Medicare and Medicaid Fraud

Section 301 would authorize the Secretary to impose a
civil money penalty of up to $2,C00 for a fraudulent claim
for reimbursement under the Medicare or Medicaid program,
plus a fine of twice the amount of the fraudulent portion of
a claim. The Secretary could also bar frca participation
in Medicare and Medicaid any person determined pursuant to
this section to have filed a fraudulent claim. Before a penalty
could be imposed, the Secretary would be required to giv®
written notice anc* an opportunity for a hearing on the record
with the right to be represented by cofcr.sel, to present wit-
nesses, and to c.-pss-examine. Use of this administrative
procedure in any case would be subject to the agreement
of the Department of Justice.

Repeal of Requirement to Notify Families with Dependent Children
or Availability of early anc Fenocic Screening, Diagnosis, and"*
Treatment

Section 302 would repeal the requirement under pert A of
titla IV of tne Act zhat States notify families with dependent
children of the availability under the Medicaid program cf
early and pericdic screening, diagnosis, and treatment of

children.

Notice, Hearing, and Judicial Review Requirements for Termination
or a Proressional Standards Review Organization Agreement; Agree-
ments of Lass Than a Year

Section 303 would eliminate the requirement that the Secretary
provide a formal hearing to terminate an agreement with a professiona.
standards review organization (?SRO), would require the Secretary
to give 30 days notice of a termination, would preclude judicial
review of a termination, and would permit the Secretary to enter
into agreements of shorter duration than a year.

Abolition of Statewide Professional Standards Review Councils

Section 304 would abolish the statewide professional standards
review councils.
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Discretion of Secretary ih funding Professional Standards Review
Grcamzatisrs N

Section 305 would give the Secretary the discretion to
determine hew much (ir any} funding to provide to PSRCs.

Voluntary Participaticn by State Medicaid Programs la Professional
Stancarns Review

Section 306 would permit any State to withdraw its Medicaid
program frcm the purview of professional standards review.

Repeal of Certain. Requirements for Studies and Demonstrations

Section 307 would repeal requirements that the Secretary
support —

o

— demonstration projects concerning a single coordinated
appeal, hearing to adjudicate cost items determined under
a coordinated audit,

— a stucy of the need for skilled nursing facilities
to participate in coth Medicare and Medicaid,

-- evaluations of the cost-effectiveness of review of
particular health care services by PSROs,

— a nationwide stud/ of regional differences in.medical
criteria and length-of-stay norms utilized by PSROs,

— a study concernirg possible Medicare coverage of drug
detoxification sorvices,

— a demonstration project concerning nutritional therapy
in early renal failure,

-- a study concerning possible Medicare coverage as a
heme health benefit of services furnished by registered

dietitians,

— demonstration projects as to making the services of clinical
social workers more generally available as Medicare benefits,

— a study concerning possible Medicare coverage of orthopedic
shoes,

— a study concerning possible Medicare coverage as a home
health benefit of respiratory therapy services, and

— a study of t-.e costs of various approaches to improving
Medicare coverage for the treatment of foot conditions.



Section 307 would also postpone for one year# -to December 1964,
the date by which a report aust be submitted on the prevision

of long-term care services by hospitals.
Repeal of Obsolete Authority for Medical Assistance

Section 308 would repeal obsolete authority to provide medical
assistance together with cash assistance in State programs under
titles 1, IV-A, X, XIV, and XVI of the Act. This authority has
been replaced by the Medicaid program under title XIX ci the Act.
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Pouch Y, State Capitol
Jmusu, Alaska 99111

(907)4«1991
January 29, 1981
MEMORANDUM
TO: Representative Ken Fanning
FROM: Christine Johnson

Research Staff

SUBJECT: Medlciid Expenditures and ClaiiK.nt;
Research Request 81-7

Attached please ftnd several tables shoeing the Medicaid statistics you
requested for FY78, FY79, and FY80.

Medicaid Data

Much of the Information 1n the tables had to be compiled by the House
Research Agency from records kept by the Department of Health and
Social Services, as the Department does not regularly aggregate the
state's Medicaid expenditures or the total number of Medicaid claimants.!
Consequently, although the statistics presented 1n the tables have
been verified with the Department of Health and Social Services, they
should be viewed as approximations.

In particula ¢, the claimant averages for each year and the average expend-
iture per service should be used with care; although again, these have
bren reviewed by the Department. The statistics we show for FY80 are
estimates tor the year based on the totals reported for the last six
months. The number of claimants and the cost per service were only
systematically compiled during the last half of FY80, after the Depart-
ment contracted with a data processing firm to process Medicaid claims.
The numbers for FY78 and FY79 were complied by this Agency from "HCFA
120" forms which the Department prepved on a monthly basis during
those years. According to the Department, these forms may not be
entirely accurate, although they did njt express major reservations
about us using the data.

*As you can see from attachment A to this memorandum, the Executive Budget
for FY82 Includes a separate Budget Request Unit for Medicaid; however, the
totals which are reported In this BRU do not Include Medicaid expenditures
for patients In APl and Harborvlew, and do not represent any of the admini-
strative costs associated with the program.



Representative Ken Fanning
January 29, 1981
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Medicaid Funding

The State and the federal government equally share the costs of most of
the medical services provided under Medicaid, and the cost of adminis-
tering the program. The federal government assumes 100% of the cost
of the Indian Health Care component of the program.

The annual Medicaid expenditures for FY78, FY79, and FY80 are shown on
Table 1. The State's cumulative expenditure for these years was $46.6
million. The federal government's share of program costs over this
period equaled $49.2 million, resulting In a total program expenditure
of almost $95.8 million for the three years. The FY80 expenditure
represented almost a 50% Increase over FY78 costs, or an Increase of
approximately $12.6 million. According to Table 1, the largest growth
during this period was In the category of payments to health care
providers. The Increase |In this category Is attributable to a number
of factors. Including rising cost of services, growth In the population
eligible for Medicaid, Increase 1n the number of health care services
covered under Medicaid, and Inflation.

Medicaid Claimants
As Table 2 Indicates, the number of Medicaid claimants increased by 48%

or 1600 people between FY78and FY80. However, the average monthly

expenditure per claimant remained approximately the same, fluctuating
between $620 and 5670.

It may be somewhat misleading to calculate an overall average monthly

expenditure per ¢ -nant, as the average monthly expenditure differs
significantly according to the medical service provided. For example,

according to Table 2, In FY80 the average monthly expenditure per
claimant was $625. However, as Table 3 shows, 861 of the monthly

claimants received care costing icss than $275. Clearly, the overall
at.rage is distorted by the small number of claimants receiving expensive
Institutional care. As Table 2 Indicates, institutional care is extremely
costly. Although there areonly an average of 25 patients in the
Alaska Psychiatric Institute who are eligible for Medicaid coverage,
the monthly expenditure for those patients totals $157,000 or $6,200
per person, Harborvlew Developmental Cen*.er is slightly less expensive
per patient; however, the total Medicaid expenditure for the 92 patients
in that institution is over 5400,000 anonth, or $4,400 per person.

Medicaid Program Administration

As lahle 1 indicates, it cost approximately $1.1 million to .Iminister
Alaska's Medicaid program during FY8Q. Administration of the Medicaid



Representative Ken Fanning
January 29, 1981
Page 3

program currently requires the equivalent of 11.9 full-time emoloyees,
according to estimates computed by the Department of Health and Social
Services and this Agency”

He did not anticipate that It would take nearly so long to collect his
data, and apologize for the delay In delivering it to you. Shoul'. you
require any further Information, please do not hesitate to contact us.
Clidp

Attachments



Medicaid Budget
Request Unit
State Institutions
API
Harborvlew

Administration and
Support

Total Expenditure

State Share of
Program Costl

Federal Share of
Program Costl

AThe State and the fed ral

services offered unde ¢ the Medicaid program.
ment pays 1001 of the cos”s

of the program.
1n FY79.

Source:

TABLE 1

Medlcald Expenditures

FY/8 -

FY78
Actual

$18,789.5

$ 5,751.4

$ 722.2

$25,263.1

$12,631.6

$12,631.6

FY79
Actual

$25,235.4

$ 1,260.9

$ 4,995.1

$ 1,108.8

$32,600.2

$15,577.2

517,023.1

FY80
Actual

$30,036.2

$ 1,888.5

$ 4,841.8

$ 1,113.7

$37,880.2

$18,358.1

$19,522.2

government equally split the cost of most of the

Incurred under the
This component was added to the State's Medi

However, the federal
Indian Health Care component

Alaska Department of Health and Social Services

govern-

aid program



TABLE 2
Average Monthly Medicaid Expenditure Per Claimant
FY78 through FY80

- W

FY78 FY79 FY80

Average Monthly
Health Care
Expenditurel $ 2,045,075 $ 2,674,283 $ 3,063,875

Average Monthly
Claimants 3314 3918 4902

Average Monthly
Expenditure Per
Clalxant $ 617 $ 670 S 625

Average monthly health care expenditures were computed by dividing the
annual expenditure for health care (see Table 1) by twelve.

Source: House Research Agency, 1/27/81, from data reported on HCFA 120
forms July 1977 - June 1980.



TABLE 3
Medicaid Expenditures Per Claimant*

FY80
Average Monthly
Average Monthly Average Monthly Expenditure Per
EXjten”~ture Claimants Claimant
Physician Services $ 321.417 2401 S 134
Clinic Services $ 29,057 158 $ 184
Home Health Services $ 904 4 s 226
Family Planning S 3,236 41 | 79
Lab/X-r<ty s 11.102 158 $ 70
Dental $ 51,632 362 S 143
Early Periodic
Screening A
Diagnosis S 18,2617 176 S 1042
Other Services s 114,105 420 S 272
Hospitals
Inpatient Care s 469,722 133 s 3,532
Outpatient Care S 99,02’ 513 193
Nursing Homes S1.194.308 419 s 2,850
State Institutions
AP S 157.375 25 $ 6.295
Harborview s 403.483 9? S 4,386

AAmounts shown on this chart for FYRO are estimates based on data
for six months of the year (January 1930 through June 1980.)

Alncludes some costs of administering the FPSDT program.

Source: House Researcl Agency, 1/27/81, from data provided by the Department
of Health and Social Services and HCFA 1?Q forms.
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MPT. tT COMMUNITY * BBOMNA AFFAILRS

CFHEORSOR s
March 13, 1931

838 epresen a IVes
uneau, Alaska |

Dear Representative ClocksIn:
RE: DAY CARE FUNDING STUDY

Eﬁpres nta v% AJOW CMcksIn Chairman

L I M A R
Oagr 'ﬁ %% entatr e BPers oldt's Hous r%n en§§ ast V\S g re the
Wals) ransgrr 5%(5 ri aerﬂ % ﬂ‘&é? and resrgen% ? e enaeon
ebrua Iﬂq sume that

[ hose reports been transmitted
to the ¥espectrve Health and Social ‘Services rne?Ptees

Ul B Rl (4
ndrca ed aI though there Was room f mr?vement

n Its ?resentatrrf ﬁbasrc rese rc ata nd re(ioanendat ons aré there and
that this report Is much more readable t an t e earlier report.

Mien | sBoke with .M, PoI nd earIrer thi wee he Indicated .that, pursuant to
H T copies ecrr PaY are ulé'rtrons golrc Statements
H ot er éume ts ﬁ r[T)ra & nte ommitte rs oncerning
ea mrnrs ration of t are rar]r F een ran unea
50N as 0se ﬂ?c ments are. rece ve fra smr} em f)ou s

g s T

are Assistance Program.
ry, mueh Iook Qr ar to furt ommrttee actrons on Representative
%c\(ﬁra/l £,S s YV and wouﬁu e o reit erae rs |?)ng sU Hort for

ssage of tha |sI 10 [ly. Incorporatin emrnor ment
IC gv\e suggestede q ah Bepaere ||¥ position paper transmitted to you fast



By copy of this letter | am forwarding copies of this Day Care Funding study
to other Legislators Mho have expressed an Interest 1n having a copy of this

report.

If we can provide you or Committee members with other Information concerning
the various social services programs administered by this Division, please
advise.

Sincerely,

LEE McANE
COMMISSI

By Palmer McCarter
Director

cc: 'Senator Charles Parr, Chairman
V late H A SS Committee w/attachment
Representative Jim Duncan w/attachment
Representative Thelma Buchholdt w/attachmnt
Representative Brian Rogers w/attachment

Keith Specking, Legislative Assistant
Office of the Governor w/attachment



CHARLIE PARR

ALASKA LEGISLATURE

S R. Box 50599
Fairbanks, Alaska 99701
(907) 456-5029

Pouch V
Juneau. Alaska 99811
(907) 465 4907

April 23. 1981

Ms. Patty Heritt
Director

Play ’'N Learn

Seventh and Cushman
Fairbanks, Alaska 99701

Dear Ms. Meritt:

This is iIn response to your letter of April 14 concern-

ing HB 43.

You should be aware that we will be introducing a Senate
bill in the next few days for increased day care funding.
Essentially, the bill will call for funding Centers at
$100 per child, per month. It also calls for some addi-

tional funding.

It is difficult to say at this time what success this
bill or HB 43 will have. We may be able to get some in-
creases this year.

Sincerely,

Charles H. Parr

CHP:vc



Seventh and Cushman
Fairbanks, AK 99701
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T0:

Helen D. Belrne DATE: March 18, 1981
Coaalssloner ,
Dept, of Health A FILE NO: 4

Social
TELEPHONE NO

subject Alaska Developaental
Deputy Commissioner Center Status Report
Department oC Health 6
Social Services
Tha Alaaka Davalopaantal Canter, 1Inc. (ADC) oparataa three pro-
graaa for handicapped children and their faalllea 1In the
Anchorage area. Two of chase are assisted by grants and

contracts of the Departaent of Health and Social Services.

1) Infant Learning Program Is funded by "™ grant froa the
Section of Paally Health of the Division Public Health.
The grant award for PY-1981 1is $162,000 ot which $121,500 has
been awaiJded to date.

2) The Respite Care Prograa 1Is funJded through a contract
administered by the DD Section of the Division of Mental
Health and Developaental Dlsabllltlea. The contract award
for FY-1981 la $249,369 of which $165,160.44 has been paid to
date.

3) The Day Care Prograa for non-handlcapped as well as
handicapped children la privately financed, with DCRA reporting
that only two of the Individuals and faallles using the day
care prograa are eligible to receive day care subsidy.

The following points summarize the current status of ADC:

1. The most reliable Inforaatlon Indicates that losses |In
the Day Care Prograa coupled with 1lack of Inforaatlon and
tlaely action on the part of the previous Saacutlvs Director

arid Board of Directors are largely responsible for present
difficulties.

2. ADC clalaa to need $65,000 1in addition to current revenue
to meet obligations until June 30, 1981. Also, ADC clalas a
need of $250,00C Ilu addition to anticipated revenue to continue
operations lu the three ar.ai listed above for FY-1982, and

to aeet past obligations.

3. Meetings with officials of the Municipality of Anchorage
have led to a grant of $25,000 by the aunlclpallty. Mr, Lee
Reynolds, ADC Bosrd Chairperson, Indicates that this grant

will enable continued operations only through March 31, 1981.
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4. Stata funds for tha Infant Learning Prograa and tha

Rasplta Prograas ara adaquata to aaat tha services naadad and
should not ba Incraasad.

5* In tha avant that ADC caasaa oparatlon on March 31:

a. Tha Infant Laarnlng Prograa and tha taspita Cara

Prograa can continue by aaans of contracts with
othar prlvsta providers. Administrative steps

have bean taken to develop alternate contractora
for tha Infant Learning and Rasplta Prograas. An
ATN has bean signed by tha Dapartaant of Adalnls-
tratlon to allow contracting with alternate private
organisationse

b. The continuity of tha specialised Day Cara Prog:**
for faallias with handicapped children 1la unlikely.
Specialised day care for savarely handicapped children
is non-existent 1in tha State, except for the St. Judo
Center in Juneau.

Tie Municipality of Anchorage doea have a Day Cara
As"lstance Prograa at 323 Cast 3rd Avanua. Parents
can contact this office for Inforaatlon on 136 day
care centers and hones 1in the Anchorage area.

Basically it will ba up to parents to arrange fcr their own day
care needs.

It nay ba that a private provider nay enter 1into the specialised

v-day care business if deaand 1ir sufficient.

Recoaaendat ion t

Because the State"s responsibilities can be fulfilled by
contracting with other agencies, it Is racoaaandad that tho
Dapartaant not try to assist ADC In paying past debts or to

continue operation. Past experience has shown that we have
no legal authority to use currtut aonay to pay for prior
debts. Clven tha indebtedness of ADC, it 1is unlikely that wa
can ba assured any additional funds would result 1in continued
delivery of Infant letrnlng or respite care services. Our

aost wise course of acclon Is to develop other contractora so
that we can assure continuity in service to those faalliee
and children who are now receiving setvica through tho ADC.
Reprograaaing funds will give us enough aonay to asoure continued



tat Alaaka Davalopaontal
Cantor Statuo taport

aorvica for tha balance of tha flacal year.

I «lto rasoaaond that Dr* Gragovlch go to Aochorago noxt va*k
to paraonally suparvlaa tho tranaltlon in oorvleoo to now
contractor¥*. Ha will alao coordlnata with tha Municipality
and tha ADC to aoaura a aaooth tranaltlon.

If nacaaaary Individual faalllaa uolng tha Infant laarnlng
and raaplta cara oarvlca* can ba contactad and Inforaad of
tha aarvlca altarnatlvaa that will ba avallabla to thaa.

Aa wa davalop now contractor*, ovary effort will ba aada for
the continuity In aaployaant for tha currrant aaployaa* of
th« ADC.



House of Representatives
_ o Gmittee.. -
msifr HolfC, SSicafion & Socil Serviees

TO House HESS Comlittee Heaters
FROM  Rep. Don Clockslnt Chair
RE Additional Amenteents to CS for SSB 43

DATE April 8, 1981

Proposed Amendments to CS for SSHB 43 (Conceptual language)
L Page r%declilqg Eraeﬁject the following concept:
Granta n adgrtron to those 1 I( )[ of trrs section Fayrarnrng

[ov re centers he sole purpose o
gdmrnrstrators aday care teachers al

VI n o ® TQ€ amount of rants will. he de rmined acordrntgat[ av II
trarnrngs VICeS 0r types of po entra contractua

Page 2, line 28. Insert words and parents after providers.

gments.

ro

Page 4. lines 4-10 delete.
4. Page 4, line IS. after part-time enrollment. Insert'

re f recer an nder
éio?g af/a%%bl ? ?dren e’rgr jor da are assg'rllytj nee

0 may Wish to pay ased on the atten ance |cy

10
—
[S6)
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BY IBB HEALTH. EDUCATION AND
ZN THE HODSE SOCIAL SERVICES COtftOTTEE

CS FOB SPONSOR SUBSTITUTE FOR HOUSE BILL NO. 43 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASEA -
TWELFTH LEGISLATURE - FIRST SESSION
A BILL
For on Act entitled* "An Act relating to child care facilities and child
care atelitancei and providing for an affective date.**
BE XT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA*
* Section 1. AS 44.33.245(a)(1) it aaandad to read*
(1) make loans for tne construction, renovation, and
11 ping of child car* facilities. including private nonprofit ehlld ce**
12 facllltlaii
12 * Sac. 2. AS A4.33.255(a) It aaandad to raadt
14 (a) A loan to a child cart, facility undar AS 44.33.240 - 44.33.-

I 275 nay not exceed $30.000 [$30,000, AVD NO MORE THAN ONE LOAN MAY BE

it MADE TO A SINGLE CHILD CARE FACILITY UNDER AS 44.33.240 - 44.33.275].

it * Sac. 3. AS 44.47 11 aaandad by adllns anew taction to eeads

it Sac. 44.47.301. EARLY CHILDHOOD DEVELOPMENT GRANT PROGRAM, (a)

it An aaxly chUdhood davalopaant gr-mt prograa it aatabllahad la tha

20 Dapartaant of Coaauntty and Regional Affalra to provide atata aialatanc

21 in tha operation of child care facllltlai. Tha dapartaant ahall provid

2 grant! for tha operation of day care center*, including private noopro-

22 fit child cart facilities. Participation in tha prograa la optional.
(b) To qualify for a grant undar thli aactlon, tha day ca

facility buit aaat tha following requirements:

(1) be currently licensed under AS 47.35.010 - 47.35.010 and
any applicable aunic'.pal licensing requlremntsi

(2) participate in the day care assistance prograa under

AS 44 .47 .250 - 44.47.310,

l CSSSHB 43<HESS)
u -L 20A



(3) provide care under both enrollment and atter
policies as provided in AS 44.47.300(b).

(c) The qdmlissn. grant under this section is $150 per month for
each child tha dap care center is authorised to care for aa detenined
bp tha [Dap?rtaant of Health and Social Services. The grant
shall hr increased on.a geographic basis bp the percentages aa instrue-
tional unit allotaants are increased under A8 14.17.051.

(d) Grants in addition tj those in (c¢c) of this spdtlon map be

ovlded to dap care centers Idiich provide a quelippof care in excess
of that required bp the licensing requirements of AS 47.35.010 -

7.35.080. To receive the supplenental sfant, the center aust aeet all
the requlrassets of (b) of this section, and in addition, the center
shall nest or exceed criterla™®/Mtabllshed bp the Department of Health
and Social Services. ThoeiKcriteria will Include personnel training,
education and experience, staff-chlld ratio, establishment of prograns
designed fcr earlp childhood d'vdopnﬁcnt improved nutrition, equipment
and space. A center meeting the requirements of this subsectfon will
receive at least an additional $50 per child per month. Grants shall

Ofarp based on the geographic region bp the same method as provided in

(c) of this section.

(e) Application for a grant under this section shall be Mde in
the form established bp the commissioner.

(f) A grant under this section shall be made monthlp and shall be
based on the average daily enrollment in the child care fadlitp during
the calendar eonth preceding the date on which application for a grant
IS made.

(g) The commissioner shall, in consultation with interested dap
care provideri, adopt regulations to carry out the purposes of this

section.

-2 - CSSSHB 43 (HESS)
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Sac. 4. AS 44.47.250(a)(1) is sasndtd to roads

(1) implement and administer a prograa to assist In providing
day cars for tho children of low and moderate Income [LOB-XBCOMB]
families according to the .requirements of AS 44.47.250 - 44.47.3101
Sec. 5. AS 44.47.260 is amended to reads

Sec. 44.47.260. . CONTRACT ADMINISTRATION [LOCAL PARTICIPATION).
(a) When a contract is rr(;ade under AS 44.47.250(b)(2) between the depart*
meat and a municipality, the department [MUNICIPALI‘ILY) shall, pay .half :
of the following costs of administering the contractual duties within
the municipalitys [ITS JURISDICTION]

(1) salaries of eligibility workerss

(2) accounting and bookkeeping expenses

(3) <clerical expense directly attributable to nistretion
of the program»

(4) <cost of monitoring the eligibility of persons receiving
benefits under the programs

(5) public infoqmation advising of the avallablllt™**of the
pro«r«ai and

(6) cost of reporte required by the department.

(b) In addition to payments under (a) of this section, the de-
partment shall pay to a municipality employing a program manager an
amount equal to 10 percent of the amount paid under (a)(l1) of this sec-
tion to be silocated to the program manager's salary.

Sec. 6. AS 44.47.270 is emended to read:

Sec. 44.47.270. CONDITIONS OF RECEIPT COF BENEFITS. Benefits may
be paid for the cere of children of e low or moderate income family
only if a parent or guardian, because of the day care, is freed to work
or to seek work or to attend school. Irol no event shall benefits be
paid for the care of children of a familf/ where one parent or guardian

-3 - CSSSHB 43CHESS)



la not working or attending school and la physically and Mentally
capable of caring for the children.*
* Sec. 7. AS 44.47.300(b) la aaended to reads
(b) Benefits gtufty-be paid by the department directly to tt
Municipality contjf(ipinp fxittf\~ha day care fftU Ity or, outside of ¢
municipality, t*Jkhp~ficillty upo”~receipp”of a billing from a monlcl-
pallty or facility. The payment ofvSeneflts shall be baaed on the
number of days that a child is enre”ladabvthe facility or the number
of days that the child attendsyf£he facllltr/*ha elected by the parent
or guardian each month andl-specified to the facility
* Sec. 8. AS 44.47.300 is amended by adding a new subsection to reads
(c) Each day care facility receiving a grant under AS 44.47.2F
44.47.310, shall, when payment of benefits la based on the number of
days a child is enroxll);ad at the 6§CI|Ity *prowde for flIJ|| tllnr(T11 and
part-time enrollment.and- prUW|de fus pagmass af h in IIn hmmmA
(4 10*1* Qif *1"J 11*A e|. (U I»<e t»thpNw, A f m*j*A
AumKET-taf- days & -»h1lnd £t_andsTths tfaeil Ity . m Tha number af -vHl j ~tq
;;r:iy-lfjsattche attendance. payment poAAeyahet4t ba aa itereislnen by Hia
dopssCmoaSr based on rha need for-fhet-policy IBB CKaTidfIMBiU impest
osrttaclsdttcji.
* Sec.9. AS 44.47.310 Is amended by adding e new paragraph to reeds
(6) "child care facility” means an establishment licensed
under AS 47.35.015 - 47/35.080, including but not limited to day cere
centers, faaily day care homas, and schools for preschool age children,
which provides care for children not related by blood, marriage, or
legal adoption to the owner, operator, or manager of the facility.
* Sec.10. AS 44.33.250 and 44.33.260(2) are repealed.
* Sec.11l. This Act :akas effect lomedlately in accordance with AS 01.-

0.070(c).

-4 CSSSHB 43 (HESS)
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Front Nmcy

Re: Day Cara
Day Cara Canters and Fr-lly hones in Alaska are having difficulty maintain-

ing the level of service currently provided with little hope r* expanding the
quality of care. Sane factors:

1) high staff turnover because of lew salaries

2) lack of training for a&oinistrators and staff

3) inflation

4) loss of CEIA positions

5) loss of USD* money for lunches, snacks, and nutritional training

6) cutback in Medicsxd funds for health and dental screening

The Department of Labor projections for the 80's estimates 9.91(third hiffe*t)
of the population will be in the 0 to 4 age group. At present 1% of the work
force in Alaska are single parents, and the dcaand far day care is high. The
business is not a sound financial investment, in fact, most of the centers
are solidly in debt while providing the nost minimal care.

The pre-school child is at a crucial time in his develcpnmnt, tie personality
is developed by the age of three, as well as ths basis for socialization skills
and personal responsibility. Honen now make up over half of the work force,
anc coupled with the youth of cir population base, the donand for day care will
continue to rise (Alaska has the highest birth rrtc per capita in the country).

For these reasons, I've written up sera ideas cn :.akmg Day Care loth

available/affordable and of a better quality.



Establish a Dsy Cars Grant Program tC provide to all licensed day cars ccntats
and hemes $100,'month/child enrolled to be administered through the CSpartnant
of Oaimnity and Regional Affairs.

Peculations for the distribution of funds should specify the parentage
of funds to be used for a specific purpose. RKcrrandad arc:
1) staff salaries
2) staff training/ inservice
3) nutritional assistance
4) equipment purchasing
Z) debt retirement (this is a zeal need but I'm unsure about providing
state funding for this purposs)
Establish Dsy Care Step Grants to encourage quality of care in day care centers
and family homes. Dctrs soney above the $100 grant to be appropriated per child
enrolled by e point s. amconsidering the following topics:
1) staff training/inservioe
2) parent involvmnant
a) policy making
b) school program
3) curriculur. development/pla.nine/philosophy
4) holistic approach
5) Nutritional development
a) based on manus: food variety, sugarless weeks etc.
6) health screening
7) staff/child ratio
8) space available per child
9) outdoor activities/field trips
10) ag«-appropriate acuvitits/learr.irg center corccpt

11) fxvl raising activities



Grant subsidy for tha establishment of an intansiva training Morltthcp to
ba offerad regionally as insarvica training, (possible use of the Uof A, H&
S S training, or possibly lock into the Head Start training)

1.Adtainistrative/Soeial work
a) planning/budgeting
b) grant prcparat.cn
c) infoznaticn, referral for faaily support services
d) group dynamics
2) Staff
a) establishing a learning environment
b) classroan dynndcs/activities
c) language development
d) gross and fine motor skills
a) socialisation/self concept
f) planning

Day Cara Assistance Program(DCAP)

1) raise incur* level guidelines to provide DCAP on a sliding scale
for moderate ii came families

2) provide 501 a&ninistrative coats to the municipalities through
C8RA

3) if nunicipality has a Program Manager, provide 10% of that salary.

Depend the devolving Loan Fund to include non-profit organizations



to Patrick K. Poland DATE: February 19* 1981

Oaputy Director
FILE NO:

| |
TELEPHONE NO:
Lirel
from: Chil r'Cgordinator SUBJECT: A Coaparatli

at Day Care

On average, the Day Care Assistance Prograa Is serving 200
more children this year than last. This growth appears to
be due to the Increased funding this year. There are no
longer any waiting lists In any Municipalities. Two new
prograas have been added this year. Delta Junction and
Kenai, but the snail nuaber of children served (19) does not
account for the Increase.

Soae prograas, especially Fairbanks and Sitka, have shown
draaatlc Increases, alaost double last year's service.

Other Municipalities, such as Anchorage, Cordova, Juneau,
None and Petersburg, show the sane or nearly the sane level

Only two Municipalities, Anderson and Kotzebue, show a
decrease this year.

Figures have been developed for FY 1979, but because of the
waiting lists experienced by several municipalities, this
coaparlson has not been aade, although It appears the
average nuaber of children served was approxlaately 100 more
In FY 1980 than In FY 1979.

Table | listed below shows the average number of children

ser.ad by each nunicipality 1n FY 1981 (through Deceaber)
and FY 1980 (total year).

O1-MIA<Itov.1.)/?,)



TABLE |

Average Number of Children Servad by Municipality

Municipality

Anchorage
Andarson
Bathel
Cordova
Delta Junction
Fairbanks
Fort Graely
Juneau
Kenai
Ketchikan
Kodiak
Kotzebue
None
Petersburg
Sitka
W asllla

Total

(1) New prograa, FY '81

L/sr

FT '81

626
2
22
9
14
242
49
121
5
37
48
5
9
14
29

iJri

Fy '80

606
4
15

9
1
1567
34
120
Y
32
44
6
9
14
14

16
1.0F2



Average Number of Children Served by Municipality

Anchorage
Anderson
Bethel
Cordova
Delta Junction
Fairbanks
Fort Greely
Juneau
Kenai
Ketchikan
Kodiak
Kotzebue
Nome
Petersburg
Sitka

M asllla

(1) New program*

L/sr

FY

626

22

14
242
49
121

37
48

14

29
|l

1.251

‘81

Fy 1

606

15

129
34

120
32
44

14
14

1*052

Difference

N

+20

€D
+113

¢ 1

€))

¢ 5

180
_L1i Nee p.
199






church and non-church owned organizations providing needed
day care services for working parents. |Its primary effect,
adequate day care services in the state, neither advances
nor inhibits religion and distil-lItion of grant money on a
per capita basis through the Department of Community and
Regional Affairs »*ould not lead to excessive administrative
entanglements with religion.

The provision of the Alaska Constitution prohibiting pay-
ments from public funds for the direct benefit of religious
or other private educational institutions does not apply
because day care centers are not educational institutions
and are outside the Intent of Article VII, section 1.

Sheldon Jackson College v. State. 599 P.2d 127, 129 (1979),
after citing from the Proceedings of the Alaska Constitutional
Convention concluded that "Article VII, section 1 was thus
designed to commit Alaska to the pursuit of public, not
private education, without requiring absolute governmental
indifference to any student choosing to be educated outside
the public school system”. As such, day care centers that
incidentally teach somioreligious doctrine as well as reciting
prayers do not appe«u be the type of "educational institution™
that Article VII, section 1 la directed at. They do not, in
any way, offer an alternative to the public school system.

e eV St O o1 AN pop0sal Wl Rednd "

If you would like me Co pursue this further, 1 would be
hapgy to.

VT:BGB: 1Jb
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Attached Is the first draft I've been working on for the Day Carebill.
Please let me know what you think. Ore thing | have Included that r* did
not dlsculs 1s Including job seeking 1n coverage through DCAP.

Another problem that | have come across which 1s vital to the financial
problems of facilities Is that DCAP has not raised the dally rate since 1977.
The rate 15 $12.00/day which Is really not In line with the actual cost of
day care or the rate of Inflation. The document put out by House Research on
day care cited a monthly loss for centers in Alaska of $200 to $20J0, and |
have verified that to be accurate through contact with local centers:

$15.00/day - Wee Cottage Day Care Center
$15.60/day - Children's Comnunlty Center
$315.00/month - St. Ann's Day Care

Pat Harlln, of Juneau Day Care Providers, hasbeenworking with legislators
for four years on the subject of day care, andnasseveral tmespetitioned
CARA for a rate change, but when 1 spoke with the Anchorage office of DCAP on
the subject ! was told that no one had ever recoemended a rate change and no
public Input had ever been received.

CARA is In charge of setting rates, and It would seem unrealistic to ne
that no changes have been made in four years when the other fixed costs are
so heavily affected by inflation.
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Nirch 26, 1981

éagsegﬁnge G e
Sngau Alaska 99811
Dear Sens~stfer:

RE DAY CARE A\D HEAD START PROGRANG

Enclosed 1s a packet of Information that should provide the data you have
requested.

Our most current projections are as follows:
Day Care - State general fund

FY 81, Ehgo&’o’ﬁ I2 88 gﬁpror%(r)lnatch))/na\\//ve%gserve approximately

I
. PR S g oy

LP I| es con ractln fo da care fu s provide Ioca\ administraéive cosés.
c W{ m |§ and ssues, are discusse
the enc 0Sed Resear port e House esearc gency.

Head Start - State general fund
FY 81, the $1,136,000 will benefit approximately 1,200 children.
FY 82, EP?I Jregwested $1,226,900 Is anticipated to benefit 1,200



Attactaants; 1)

2

3

4)
5)

6)

Copy of March 11, 1961 letter to Rip. Oon Clocksln discussing
niaber of coanunltles operating (or Interested 1n) Day C m
Prograa. Day Coro regulation* (filed In O pt. of Loo) and
seven policy maos are attached to Htls latter.

Copy of February 19, 1961 aaao to Pat Poland entitled "A
Cooperative Look at Oay Care*, attaching a 11st, by
contractor, of children served by comrity.

Copy of March 13, 1961 letter frea John P*0» to Rep. Clocksln
about licensed facilities not participating 1n KARA prograa.

Copy of CARA position paper on SSHB 43.

k»usa Research Agency report on Day C m Assistance < Alter,
retires for Legislative Action (Research Reguest #30).

Copy of March 13, 1961 letter to Rep. job Cotton diseasing
Heed Start Prograa with Dept. Justlflcatlor for Mead Start
Directorsl Increased funding reguest (attached to letter).

cc: Keltn Specking, Legislative Assistant
Office of the Governor (v/o attache** *)

Pat Poland/lore - Anchorage LGAD (v/o attachaents)



M arch 11, 1981

Tha Nonorahla Don Clocksln

Alaska State Hovso of Representatives
Poach V

Juneau, Alaska 99811

REt Day Cere Assistance Prograa

As you requested on March 4, we are enclosing a copy of
the Day Care Assistance Prograa*s regulations, as subaltted
to the Dapartaant of Law, end Policy Meaoranduas 1-7.

Currently there are 27 aunlclpalltles or coaaunltles

that have licensed day care fTacilities. The Day Care Assistance
Prograa has contracts with 18 of thoif arndrlgailtles. They
are: The Municipality of Anchorlae Ncliuain Stale River,

Coaaunltles that have licensed facilities and where we do
not have a contract are: DillInghaa*; Melnet*; Hoaei< Palaer*.
Seward; Soldotna; Talkeetna, Tyonek®, Una lasts®, Valdez* and
Wrangel1*: However, we have been working with Seward and
representatives froa the Matanuska-Susitna Borough and are
hopefal that a contract will be forthcoatng froa these
aunlclpailtles.

ditign wo have been working with Anlak, Hooper Bay,
McGrath §e|am1 and Whittier. These coaaunltlee do not have
licensed day cere facilities end therefore the developaent
work 1Is aore long range.

We hope this Inforaatlonls helpful to you. Should you
have any questions, please do not hesitate to contact Ms.
Lara*, Child Care Pregraas Coordinator at 284-2201.

Sincerely,

telaer "(Carter
8lroctor
PNcCtlisr
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Provisjons C 50.10 -- 19 AAC 0
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4, Determining Famlly Eligibility (19 AAC 50.150
5. Family's ad EAr qt Op rator's Responsibilities (19 AAC
6 Ger51%ra(|)0Pr0V glo ns Ey9 }& 50.220 — 19 AAC 50.260)

ARTICLE [.  INTRODUCTORY PROVISIONS

Section

[e> N a)
=
—

cti
lon

N -

n

of Authority
ram_Operation
cation of Funds

19 AAC s50.010. INTRODUCTION. The purpose of tne Oay Care
Assistance Progrc”™.lIs to provide financial assistance for th*» cost
of licensed doy care to enahle low income parents or guard'n*'* to
work, or participate in educational or training Programs Tne .
assistance helps eliminate licensed daY care costs as a foctor which
may prevent a parent from bhecoming self-supporting and makes
licensed doy care available to children who ml?ht otherwise be left
unattended or mmlthuot adequate superVM|on whle their parent woms
or trains. (Iffecti%e [ . Reglstel

Authority: *a.«7.7s0



Register | 1960, COMMUNITY ANO REGIONAL AFFAIRS %8 ﬁﬁ(& E88§8

DAY CARE CK@IE@\N%OE PROGRAM

departmet S s TR ST e Olads e S
Of he Oepartment ommunity an Re 10N ? f¥r ?0 the dSIVISIOH
&egi%%gr 80 Vernme nt)a33|stanc PE ective ? ,

..................... Authority: AS 44.47.250

15 FAC 50.030. PROGRAM OPERATION, aa) The'division operates the
day care assistance program through contracts with municipalities,
with community based organizations within unincorporated
communities, " ith organizations which serve regions within which two
0r more unlncorPorated communities are located, and directly with
day care facilities located outside mun|C|paI|t|es

(b) If both a borough and a city within the borougn apply for a
day cure assistance contract, the contract shall be awa.ded to the
borough. ThI* section does not preclude the city and borough from
enterln into nn agreement to Jointly admlnlster the contract nor

may e construed to preclude the borough from subcontracting

portlons of its administrative responsibilities to one or more

cities located within it. (Effective /

Register

Authority: AS Aa.A7.250

15 AAC 50.0A0. ALLOCATION OF FUNDS, (a) Each contractor
eligible under section 3u of this chapter which applies for a
contract shall be entitled to'at least,.that percentage of day care
assistance program funds detefmined by computing tho following
formula on June 15 each year:

the dollar amount exproprl?jteddetg program for the fiscal year
by



Register 1900, COMMUNITY ANO REGIONAL AFFAIRS 18 ﬁﬁﬁ 38 8?8

QAY care %%PEEKN%% PROGRAM
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10N
tO-

Authority: AS 44_.47_.250

ART iT E 2. CONDITIONS OF CONTRACTING

Sect 10N
50. Ap picat ion
60. ministrntion
10. Separate Accountlog
80. Provision of Program Data
90. Use of Program Funds
15 AAC 50.050. APPLICATION. (a) Application for a contract for
flay care assistance program funds under AS  .a7.250-310 shall be

made on forms prescribed by the dlicctor.



Register 1580, COMMUNITY AND REGIONAL AFFAIRS %8 AA& §88g8

DAY CARE %@E&\N%% PROGRALI * *

SQ%OH{%IrVCta fnldjx tAE division

asséle &e anc%g)]
ost marked no
egister

Authority: AS 44.47.250

IS AAC 50.060. ADMINISTRATION, (a) In submitting an application
for a day core assistance program contract, the applicant shall
certify ‘that personnel assigned respon5|b|I|tY for ‘administration of
the program have training or experience totalling at least two years
in accounting, bookeeping, records management, managing state of
federal programs or related fields.

(b) A municipality may subcontract for the administration of a
day carr assistince [Pl0gram contract if:
1 it hasthe written permission of the division to do so;

)

?) it hasadvertised for a subcontract in such a fashion as
to ensure thatallinterested parties are made aware that proposals
for subcontracts are being accepted; and

3% thr suhrontractor meets the qualifications set forth in
(a) of this section.



Register 1980, COMMUNITY AND REGIONAL AFFAIRS 19 AAC 50.060
19 AAC 50.090
CHAPTER 50 -
DAY CARE ASSISTANCE PROGRAM

(c) All costs incurred by a municipality or. other organization
in administering a day care assistance program contract shall be
borne by the contractor. The municipality or other organization
shall certify at the time the application is submitted its
willingness to pay for all administrative costs incurred.
(Effective / / , Register )

Authority: AS 44.47.250

19 AAc 3U.C70. SEPARATE ACCOUNTING. Every municipality or
other organization receiving a contract shall ensure that its
accounting system establishes a separate fund and accounting
codes for receipt and disbursement of day care assistance

program funds. The contractor shall furnish the division with
a copy of its annual auoit or statement of income and
expenditures. (Effective / / , Register )

Authority: AS 44.47.250

19 AAC 50.000. PROVISION OF PROGRAM OATA. The contractor
will provide the division, upon written request, with program
statistics, financial records or client case files, vithln 3o
di/s of the date of receipt of the request or as otherwise
required in the contract. (Effective [ ,
Register )

*

Authority: AS 44.47.250

g
19 AAC 50.090. USE OF PROGRAM FUNDS. Funds received by a
contractor unocr the ooy care* assistance program ma\{_b_e used
only for sub_sn;lg payments to licensed ooy care facilities on
behalf of eligible Tamilies. Violation of this section s
cause for immediate termination of a contract. (Effective
[l , Register )

Authority: AS 44.47.250

rv~ *
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oay et REEEANEE Procran :

ARTICLE 3.. CONTRACJOR'S ADMINISTRATIVE RESPONSIBILITIES

Section

100, Appointment of Administrator
105, A _plyln_g‘, for Oay Care Assistance
110, Eligibility Determination

120, Processing of Billing Statements
130. Maitcnance of Records

1AOQ. Use of Division Forms

15 aac 50.100. APPOINTMENT OF ADmINISTRATOR. Each contractor
or subcontractor shall have a person meeting the qualifications set
forth in sections 60(a) of this chapter as the day care assistance
program administrator.” The day care assistance program.
administrator s resBonmbIe for day-to-day administration of the
program, including, but not limited "to:

(1) maintenance of the program's financial and client
records;

~(?) preparation of statistical reports requested by the
olvision;

(53) determination of family eligibility according to the
standards set forth in Article a of thiS chapfer;

. (A) maintenance of a file of all Tlicensed day cote _
facilities, including the expiration cate of each facility's licence

and the rates it charges for day core services;
(5) processing of facility billing statements; and

(t>) other Julies specifically se forth in mis chapter,
(Effective [ , Register

Authority: AS a=.07.750
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[ d g Sources
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% e or t

a H con e com celve ro
e e | % W et er from a e
Pr ot er)peréon or source.

egiste L
Authority: AS aa.47.250

19 AAC 50.110. ELIGIBILITY DETERMINATION. (a) Within fifteen
days of receipt of a pro’oerly completed application for day carc
assistance, |nc|ud|n% Il necessary oocumentation, the administrator
shall, by appiving the standards set forth in Article A of Us
chapter determine if the applicant family is cligible. If the
family docs not meot the eligibility standards, the application
shall be denied.

(b) If the ad-Inlstrator determines that a family is eligible,
the administrator shall Issue a day carc authorization form statlng
the number of days and hours for which assistance will be provided,
the amount of assistance the family will receive, and the facility
at which day care will be provided.

SC) If the administrator determines that a family is eligible
hat money is insufficient tc Pay lor day tare assistance’ for

b"t su
thr faeily or thil Fher Is lbcV o space in-a licensed facility,
the odm)ntst'fttor sholl place* the family's narc oh a waiting ilsi.

(d) watt listed

, fam |I|es shall, within Jncoec groups, receive
priority ranking as follo
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I(lJ displaced . pomemaker or victim of domestic violence with
a Job of "Job opportuni

(2) other single parent with a Job or Job opportunity;

(3) two parent family with a Job or Job opportunity;

training prog r'sﬁ'%?e%ltﬁmen}arl%rnpnrgVc'J%tp')Bnrt% POIPeS“C violence In

. (5 other single parent in a traintnyprogram or with a
tralnlné )opportunty Jep yprog

(6) two-parent fa
training opportunity. (E
Register )

mily in a training program O with a
ffective [ ,

Authority: AS 44.AT7.160

19 AAC 50.J20, PROCESSING OF BILLING STATEMENTS, (a) Within
1~ working days of recelﬁt of a facility's monthly attendance forms
and hill Inqg statement, the administrator shall review the forms and
statement and ceterminc if they are accurate and complete: if they
are, tfie administrator shall author 1/e poymrnt and fonord them to
the d|V|S|on I» there arc errors or deficiencies in the billing
statement and nonthly .ittendance ferns, the ndministra*.or Shall
correct the errors or deficiencies and forward the forms and
statement to thr division.

h)  within }c ing da recei of proprrly completed
mont‘wl& attend -Jn Toorlns «gind XIH log sta[t)ementg Phe yd»wn%n ShA|

process the st-»tc®cnis uno return payment to the contractor.
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gc)anm nt to a facility shaII be ,mage rn a cordance with
ervice' “authorize q 6ar an ggrblr)r chi the sC eﬁﬂ?s set
yorrh In sectiqns Zz 3 of t |s chapter ective

, Regis
Authority: AS 44.47.250

19 AAC 50.130. NTENANCE OF RECORDS, {a) . The administrator

shall open and maintain a case file on each family in the progr'm

and shall Ueep in the family's case file current documents or
verification forms addressing all aspects of eligibility inducing,
but not limited to:

(1) birth certificates of all dependent children;
(7) divorce decrees and .."1 modifications;

(3 a notarizec statement of guardianship, separation or
non-child support;

(4) inrome records;

(3) cliss schedule for an educational or training program;
and

56) other documents the administrator decides are
app: prilate.
h tents 0f a case file are confidential and ma, b
g’e}easeg or d1'rlosed on?y *»th the written consent of the ?rc«d of
the family as sho«n >ty file, b}( court order, or at the request
of a duly authorl/cU governi mt official in the course of on
official investigation. (effective [ ,
Register

Authority: AS aa.47.2'3
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19 AAC 50.1*0. USE OF DIVISION FORMS. Unless specifically

authorized to the contraiy, all forms used In administration of the
day care assistance program shall be those prescribed by the
division. (Effective / / , Register )

Authority: AS **.*7.250

ARTICLE *.  STANDARDS FOR DETERMINING FAMILY ELIGIBILITY

Sectiuu

150, E.iglbir »Y .

160. Determin. ] Monthly Adjusted Net Income
170. Subs idy o

1PO. Reviok” of Eligibilit

190. Authorized Hours and Rate Schedule

19 AAC 50.150. ELIGIBILITY. (a) A famllr jn which the parent

employedor part|0|8at|ng in an educational or tralnln% program
that is 1ike 1y to enable the family to become self-supporting and
whose adjusted net income docs not exceed the maximum amount set
forth In section 170(a) of this chapter Is eligible for day carc
assistance.

(b) Not withstanding the provisi06§ of (a) of this section,
&1} M one of the parVnts in an eligible two-parent family
Is mentallyor physically .ncapable of caring foi a child, the

emFIo%ment or training fcuultement for the inr.ipacitatcd p-rcnt is
nalve

10
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(2) If the single parent In an eligible family is

temporarily mentally or physically incapable of caring fora child,
the employment or training requirement for that parent is
temporarily waived, so long as that parent continues to beemployed
or enrolled in the education or training program.

(3) Determination that a parent is physically or mentally
incapable of coring for a child shall be made by the administrator
based on information obtained from a physician tfr psychologist
licensed to practice under AS 08.6a or AS 08.86. Day care
assistance may be authorized only for the period of time that the

physician or psychologist estimates will be necessary for recovery
to the point where the incapacitated parent can care for a child or
return to employment or training. In no case may subsidy payments

hr authorized beyond 50 oays without a redetermination of
eligibility.

_ (c) In cases of an eligible famlly with a temporarily absent or
incapacitated parent where a temporary caretaker assumes care and
custody of a child, day care assistance may be authorized

(D) In a t.«o-pnrent family, according to the rrovislons in
section 190(a) of th*s chapter;

(?) In a single parent fam”y,according to the
unavailabi 111y of t»c temporary caretaWer due to his/her verified
worv or (raining, or stated unwillingness to provide day care
Services,

. (3? In eases where a "temporary caretaker |s unwjlli g to
provide clay carr services, fdr no norethon 10 hours a 0.y.
(Effective [ , Register

Authority: as aa.a7.250
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9 AAC 50.160
9 AAC 50.170

. 1? AAC ?0.160. DETERL INl G NET INCOME i.'&) A .family's mon:nhly
0d ua ed net income \f oIl the g[oss ?sser It’ received flu Ing the
month from any and all sources, “less the following:

1) federal incqmﬁ tax, agcording to th% maximum deduction
allowable und?rt ntegna evenue Service”tax tables:

Onﬁ{andafor benefit and r?éisrg)ment contributions;

D unempgesenotr InSeur{gyC ot contributions:
nion -
f %168 for each _agpenoent 'child;

- (8) essential medical or dental expenses not covered by
public or private insurance, Including those costs directly incurred
in the provision of medicil or dental services that a licensed
physician or dentist has determined must be performed for the person
to ‘function without significant impairment to his health or o
well-being. This docs not include costs incidental to the provision
of the essential medical or dental services, such as travel, looging

rr meals; and _ .
(9) court-ordered payments which are actually bheingmade.

state  Income . tax |
contribi social security tax (FICA) or Alaska State Benefit

(b) The base period for determining eIIgIbIIt}/ Is the month
preceding the month in which the application or rcoetcrmination of
eligibility in made, (tfectlve [ Register )

Authoiify: AS 44.%7.250

19 AAC 50.170 SUUSI0Y. ~cay The subsidy that an eligible
e

family Is entitled to is basfd on the following schedule:

«
*



100X
SOX

?OX
0X
60X
SOX
AOX

30X
20X

(b)  The maximum family adjusted monthly net income is subject
to the same percentage of geographic differential as that specified
for basic salary schedules by AS 3S5.27.020.

(c]h The division will distribute to each contractor a copy of
the schedule adjusted to its locality, prior to enterirg into a new
contract or i“on rcauest.

(d) The schedule shall be reviewed and may be revisco mnually
by the division in consideration of changes in statewide median
income' any cost of living. (Effective /

Register

y Authority: AS A4.AT7.2b0

[

13



Register , 1960, COMMUNITY ANO REGIONAL AFFAIRS 19 AAC 50.160
19 AAC 50 190
CHAPTER 50 .
OAY CARE ASSISTANCE PROGRAM

19 AAC 0,100.. REVIEW, OF ELIGIBILITY *( $*e IT f
mcgme, as Qetérmined’ under s 160 Of. this c a , ular and
re<*Mrring the a mlnl%trator S %II r(aw thef amhs |I| ty
OIS OHee Evaly, trEE o & .‘ﬁe% ”‘é?en'e o(ls % e
sHbsicEX ﬁevelf1 as d%ferminedgund%r sec. 170 of this c%apter
adjusted.

mil incom n r.and. recurring. th

admi b?sté or s%gxllyrsewevcv0 tﬁ 5f mi regu'aJl l?lt “ crife %at %n a
@eogw“hox asis and enter a determination acc&JLding to (a) of this

(c) At the time of each ellglblllty review, the administrator
shall review the facili.y"s billing records with the parent. The
parent shall either attest to the validity of the billing records
for the day core services provided for each eligible child IN the
family during the preceding eligiblity period or dispute the
facility®"s billing records. the parent agrees that the billing
records arc accurate, he/she will sign a statement to that effect
which shall be maintained in the family"s cosc file.

(d) IT the point disputes the facility"s billing records, the

administrator shall attempt to determine the cause of the dispute
between the facility me the parent, make nrressory adjustments and

advise the director of the situation. (Effective / /
Register )
. Authority: AS A4.*7_.750
It
15 AAC 50.1*0. aiiTmc nl;tl) HOURS Akd rate SCMCOUIF. (a) Day rate

assistance «uhsitfy payments may only be *000 for day carc tuthorl/ed
fot an eligible child 1in conjunction »]tn *he specific activities
sit forth 1in this section:
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o o5 FEELE from :

(1) when the parent Is working or training.

(2) when the parent is traveling to or from working or

training; this activity is limited to one hour per day except where
local transportation systems require a greater amount of time, the
aoministratcr may allow additional .ravel time;

(3) when the parent is sleeping on day's when he/she has
worker, the njght shift;

(A) when a parent is doing library or laboratory work,

attending workshops or tutoring sessions, or s'milar activities
required t satisfactorily complete an eCucation or training program.

(b) In nc* case shall subsidy payments he made when one or both
parents is able to take care of achild.

(c) v.Vsidy payment to a licensed facility shall be made on the
basis of the family's authorized day carc services, the family's
subsidy level and the licensed facility's rate schedule, but not to
exceed the following maximum »*tcs:

MA+«:hum rate SCMtD HE

phi 1 nr cape  NUMBER or HOURS ,NrAN1 HATE ChiLO RATE
pa(t |l»e up to & incliiulno 5 r dgy (9 a day 17 a Gay
full time vore than ” and Sir a day @a day

up tn A includino 1U a dav

15



