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Alaska's fisheries, both marine and freshwater, constitute the state’s most valuable
renewable resource. The use of this resource for recreational, subsistence and commer-
cial purposes plays a major role in the lifestyle and economy of the state.

The purpose of this study was to evaluate the need for and feasibility of the State of
Alaska developing an expanded program of fisheries research. "The Governor
appointed a 12-member study group to undertake this evaluation and to report their
findings to the state,

Three specific needs relating to Alaska's fisheries resources are identified:

1 An urgent public need for increased economic, social and biological knowledge
and understanding concerning Alaska’s fisheries. o
A need to strerigthen the capabilities of Alaska’s fisheries management

program. : . . ,
3. Achitical need for improved communication and coordination among Alaska's
fisheries resource users and researchers.

The benefits to the state of establishing a well Qr%anized research program as well as
the consequences of taking no action arc identified.

Various alternatives, ranging from an increase in activities within existing agencies
and institutions to the establishment of an independent state research agency, are
analyzed. The recommendation represents a consolidation of various components
from several of thc"e alternatives.

The Study Group recommends that the State of Alaska establish a fisheries research
center with the goal of providing the information and a foundation upon which fishery
management programs can be developed and executed. The center's principal activities
will be the acquisition and dissemination of information and the_development of
methodolog¥ required for wise management. The center, in addition to its own
resdearch staff, must develop cooperative research efforts with existing fisheries groups
and agencies.

The center should be established under the Universit?/ of Alaska with a Board of
Trustees providing policy and planning guidance. The Study Group also recommends
two advisory committees, one representing users and the other the scientific communi-

ty.
The staffing of this center will consist of approximately 40 professionals requi 19
4.7

[
70,000 square feet of office and laboratory space. The projected facilit}/_ costs are $2
m!”!on and when fully operational, the annual operating costs are estimated at $1
million.

~ Aschedule of implementation is provided. Costs for the first year are $525,(XX). Dur-
ing the second year, $2.0 million are required to establish research activities.
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Alaska’s fisheries, both marine and freshwater, constitute the state's most valuable
renewable resource. The use of this resource for recreational, subsistence and commer-
cial purposes plays a major role in the lifestyle and economy of the state, The challenge
to the state is to" provide for the long-term’ viability of thiS resource while continuing
economically sound, use. Currently there b insufficient methodology and data upon
which to base decisions to maximize the benefits to Alaska as well"as to preserve the
long term viability of the resource.

This document s the report of the Alaska Fisheries Center Study Group to the
Governor of Alaska and to the Alaska Legislature. The report presents the findings of
an investigation of Alaska fisheries research needs and recommends a program for the
state to satisfy those needs. The Study Group, in developln% these flndm?s and recom-
mendations, was assisted tha rgtp?rt pfre&)ared by Dames and Moore entitled * Fisheries
e State 0

_The_purpose of this study was to_evaluate the need for and feasibility of an Alaska
Fisheries Center as the prinCipal entlgl for condu. Jug fisheries research in the state. As
a part of that assessment, the Study Group determined the optimal direction and
prgalmzatlorg of fisheries research in"Alaska and the most appropriate level of state
involvement.

Research Alternatives for laska.

The Study Group addressed the following questions:

1. What_should be the State of Alaska's goals in fisheries research and what
benefits will ALska derive_from an expanded fisherigs research program?
2. What arc tiic current fisheries research activities in existing agencies and institu-

tions?
3. What additional caPabilitg_i_s required and what is the appropriate means of
providing additional capability?

Durlngi the 1981 Legislative session, a bill (HU 313) was introduced in the Alaska
House 0 ,ReFresentatlves to establish an Alaska Fisheries Center. The center was to be
the principal agency in the state for conducting fisheries research, gathering and
disseminating information on _fisheries resources, and improving coordination and
communications among agencies and groups_involved in fisheries research. A nine-
member hoard of trustees appointed by the Governor was to manage the center and
re?resentatlves from specified fishery-related agencies were to serve as advisors. The
bill passed the House and is currently under consideration by the Alaska Senate.

_The hill was introduced because of concern that insufficient support was being pro-
vided for fisherigs research in the state, and that the research was dispersed through a
variety of agencies, and not always well-coordinated. In addition, much of the rest arch
on Alaska’s fisheries was conducted by agencies located in other states. While there
was general support for the objectives 0f the proposed legislation, many felt that the
conQePt of a center for fisheries research required further evaluation. As a result, the
Legislature requested that the Office of the Governor conduct a study of the need for
and feasibility of such a center. The Governor established an Alaska’ Fisheries Center
Study Group and appointed 12 members with a wide varlet>( of fishery-related
backgrounds. The Study Group met in September, 1981 to formulate a plan 0f action
and agreed that there was a need for increased fisheries research in the state. The Study
Group hired an executive director and retained a team of consultants (Dames and
Moore)hto assist in the evaluation of methods for providing increased fisheries
research,

~ This report contains the findings and recommendations of the Study Group's
investigation.

The importance of Alaska's fisheries resources to the citizens of Alaska is impossible
to fully quantify. Alaska's fisheries resources support a verY important segment of the
state’s recreational and tourist industry. Commercial use oT these resources maintains
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one of the state’s major industries. Moreover, a large portion of the state’s population
depends upon these resources for its principal source of subsistence.

The State of Alaska, by constitutional mandate, mustlprowde for the utilization
development and conservation of these fisheries resources for the maximum benefit of
the citizens of the state. Appropriate management will be required in order to satisfy
increasing demands on these resources while allowing for important subsistence needs.

During the next decade these resources will experience increasing demand for their
use and major conflicts will develop between user groups. Increases, in tourism and
recreation will require greater allocation of these resources and expansion of the state's
commercial fishing industry is expected.

T_h_e_Stud%/,Group has reviewed the current status of state, federal and other research
activities which are providing information to mitigate these demands. Three specific
needs have been identified:

1. An urgent publi¢c need for increased economic, social and b_|oloq|ca| knowle_dg%e
and understanding concerning Alaska's fisheries to provide for appropriate
development and Conservation, _

2. Aneed to stren?t_hen the capab_llltles,o_fA,Iaska’sflsher}/_ managementprograms
in order to confribute to the wise utilization, conservation and development of
Alaska's fisheries resources and to provide the maximum economic and social
henefits to the citizens of the state. = o

3. A critical need for improved communication and coordination among Alaska’s
fisheries resource users and researchers in order to make optimum use of scien-
tific and financial resources.

The henefits the state will derive from a well organized fisheries research program
are:

The capability to continue high quality recreational fisheries, a choice not open
to many states and foreign countries who_ have neglected their resources.

The assurance of the availability of fisheries resources for subsistence..

| lie continuation of a healthy, competitive commercial fishery that provides the
state's major private employment. o ,

The capability to develop “and manage new fisheries; doubling the current
employment and increasing fish production by 500 to 1,000 percent.
.Th%hopp%rtutnlty to develop management techrilques which encourage efficiency
in the industry.

The implication of mot addressing these needs could be severe. Some possible conse-
quences of taking no action arc:

1. Continuation of loss to the industry and the state from fishery disasters. .

2. Continuation of reliance on non-Alaskan fisheries researchers and institutions.
3. Continuation of under-achievement of harvest.

4. Continuation of inefficiencies and duplication in fisheries research.

The Study Group determined that an enhancement of fisheries research capabilities
of the state is required. Various alternatives to provide those enhanced capabilities
were develoPed and analyzed, Primary analysis of these alternatives was undertaken by
%hﬁ contractor. A review of the contractor’s analyses and the Study Group’s findings
ollow.

The initial assumptions in this alternative were that the basic organizational structure
of agienues involved in fisheries research would remain intact and that increased fund-

ing Tor fisheries research would be passed directly to those agencies. In order to



accommodate an enhanced research program, however, changes were recommended
in:

1. The internal organization of some agencies.

2. Interagency coordination and cooperative agreements.
3. Procedures for setting goals and objectives.

4. Information disseminafion, ,

5. Standardization of research methods and reporting.

This alternative includes the creation of an Alaska Fisheries Research Steering.Com-
mittee in the Office of the Governor. The steering committee would not mo ,|fP/ the
authority or responsibility of any %gency, but would provide advice to the Iec]us ative
and executive branches and would review research programs and proposals on a
cooperative basis. Additional changes include:;

1. The creation of a Fisheries Research Division in Alaska Department of Fish and
Game (ADF&G). _

A central fisheries research library.

The establishment of a fisheries g]ournal.

Fisheries conferences and workshops.

New research facilities for ADF&G. _ o
ExBanswn of the National Marine Fisheries Service Auke Bay Fisheries
La orator%/., o o

7. Implementation of the University of Alaska’s fisheries plan.

_This alternative would provide an enhanced research capability with a minimum of
disruption to the status quo, but would also offer the highest Tisk of a fragmented
effort, The Study Group Dbelieves that mcreasm% fisheries research funding to existing
agencies would not be productive without substantial changes in agency Structure.

This alternative would provide common support facilities and services to agen(:les
performing fisheries research. Increased funding for fisheries research would De pro-
vided directly to_the agencies. A board of trustees would manage the research park,
establish institutional goals, publish reports and develop criteria for facilities use.

The Study Group feels that this alternative could provide the means for closer con-
tact between _a%enples but would not be conducive to the long-term stability and coor-
dination of fisheries research in the state.

This alternative would involve the creation of an institute, in addition to existing
agencies and facilities, to augment the state’s fisheries research capability. The institute
would be housed in a state agency and would be under the direction of a board of
trustees, The institute would™ maintain a research staff and facilities and would
emphasize cooperative interagency research dp,rograms. Research goals and priorities
would be set by the institute rather'than by individual agencies. Research and user com-
mittees would “advise the institute.

The Study Group feels that this alternative would provide for long-term fisheries
research and required long-term institutional stability.

The center proposed under this alternative would be associated with cither the
University of Alaska or the Alaska Department of Fish and Game. It would be
managed by a director reporting to the president of the University of Alaska or the
commissioner of the Department of Fish and Game. The center would have its own
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Other Considerations

RECOMMENDATION

Establishment of a
Fishcries Research
Center

Goal

Scope of Activities

research capabilities while also providing for cooperative research activities. Policy
committees would make recommendations to the center's director.

The Study Group Teels that the or%anizational re,lationsh,iﬁ to a parent agency would
assure long-term stability but that the close association with the parent agency wouid
impede cooperative programs.

_In addition to the above alternatives, the Stu_d;{ Group considered an independent
fisheries research center which would be responsible for ail fisheries research functions
in the state. The Study Group concluded that such an approach would disrupt fisheries
management and academic programs and would be counterproductive.

. The Study Group reviewed the report of the contractor, including the back?round
information concerned with existing fisheries research efforts. It is important fo note
that the alternatives developed were designed to provide the State with a capability for
undertaking the more fundamental research needed to improve the management and
conservation of the living marine and freshwater resources in and adjacent to Alaska.

To achieve this goal, the Study Group determined that a new institutional arrange-
ment is required to, protect the researcher from the pressures associated with resource
management agencies and to provide a research environment attractive to the scientific
community. The program of research will require a guidance mechanism to insure that
it conform’s to the fisheries research needs of the state and does not duplicate programs
of existing state and federal research agencies. Finally, the capacity of the center to
serve as a_focal point for state, national and international seminars and to assist in the
coordination of state and federal fisheries research efforts was considered important in
influencing all recommendations.

The Study Group feels that these features and needs are partially met in all of the
alternatives evaluated. However, no single alternative was considered adequate to meet
the required goal. The Study Group's recommendation has, therefore, combined com-
ponents from several of the proposed alternatives.

In order to further address the state’s responsibility to its citizens to provide for pro-
per and wise utilization, development and conservation of the fisheries resources both
within and adjacent to the state, the Study Group recommends the establishment of a
Fisheries Research Center.

The goal of the Fisheries Research Center will he to provide information and a foun-
dation u_i)on which fishery management programs can be developed and executed
which will provide for the wise itilization, development and conservation of Alaska's
fisheries resources.

The principal activities of the center will be the acquisition and dissemination of in-
formation and_development of methodologY required for die wise management of
Alaska's fisheries resources. The center should not duplicate the research activities of
existing agencies and dgroups., It should not be involved in the collection and analysis of
|rt1f?,rrtnat|0n required” for immediate management nor the collection of fishing
statistics.

. The_center will dcvdop cooperative research efforts with existing groups and agen-
cies. Research will be directed toward development of fundamental approaches to
fisheries management, filling basic gap* in our knowledge about the resources in-
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eluding_biological, social and economic data required for sound management pro-
grams. The cénter's activities should also include research that leads to an understand-
ing of the problem of “ multiple use” of the fisheries resources and the effects of
various natural and man-made impacts.

The center must piovide an environment to encourage_ excellence in fisheries
research. Involvement of renowned visiting fisheries scientists to address specific
research problems is essential to that environment. Association of Alaska's scientific
and academic community with visiting scientists will encourage excellence in perfor-
mance and serve as a unique " in-service training” program.

_Additionally, the center should provide for improved coordination and communica-

tion among members of the scientific and management communities, fishermen, pro-
cessors and the public by providing a forum (workshops and conferences) for discus-
sion and information dissemination.

The Stud .Group recommends that the Fisheries Research Center be established
under the University of Alaska. Establishment of the center under the University of
Alaska would maximize the center's ability to attract top scientific personnel. This
arrangement would be most conducive to providing for the long-term stability of the
center's research activities and would provide maximum. protéction of the center's
activities from immediate management pressures. Additionally, this arrangement
would provide for a direct interaction between the center's research and information
activities and the university’s academic and public service programs.

The Study Group recognizes that it is exceedingly important that the center's
activities support the needs of the primary managenient agencies. The proposed ad-
ministrative structure ano funding mechanism will reduce any tendency of the center to
be “olcly influenced by the university environment.

Hoard of Trustees

The Study Group recommends that the principal policy and planning body for the
center be a Hoard of Trustees. The board would provide policy and program guidance
for the center. At a minimum, membership should include:

1. Commissioner or representative, Alaska Department of Fish and Game.
2. President or representative, Umversﬂz/ of Alaska. S .
3. Alaska Regional Director or representative, National Marine Fisheries Service.

Other members of the board will be appointed by the President of the university
based upon recommendations from the Governor,

Other board members should be selected for their ability to represent the research
needs of all fisheries interests. Membership of the board should not exceed seven and
the majority of members should be Alaskan residents.

The duties of the board shall include but not be limited to:

1. Establishment of institutional goals an<i objectives for the center.

2. Review and approval of selection of the center's Executive Director,

3. Review of the P_rograms of the center to insure that they are providing mean-
ingful contributions and are responsive to the institutional goals and objectives.

4. Active encouragement of the development and support of Cooperative research
programs.

5
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Advisory Committees

Stuffing uiiri Facilities

Executive Director

An Executive Director will be the principal scientific and administrative officer for
the center. The Executive Director will be responsible for all activities &7A personnel of
%he ctenter. The Executive Director will serve as a non-voting member ??the Board of

rustees.

Other administration

Further refinement of the administrative structure of the center will depend upon the
magnitude of the activities. These could include a research program director, a
cooperative program director and an_information services program director. Addi-
tionally, as the center gzrows, an administrative manager will be nécessary to oversee the
day to"day administrative functions.

The Study Group recommends that the Fisheries Research Center ha- ¢ two advisory
committees, a research advisory committee and a user advisory committee.

Research Advisory Committee

_The Research Advisory Committee will advise the board of trustees and the executive
director on the scientific activities of the center. The committee will play a major role in
the scientific evaluation of the center's programs. The committee will prepare for the
Board of Trustees periodic reports on the néed for research to solve fisheries problems.
The committee will make recommendations on and encourage the development of
cooperative research programs within the center. Membership on the committee will be
by appointment by the Board of Trustees. Principal membership is expected to be from
primary state and federal fisheries management a?enc,les (ADF&G, NMFS) and univer-
sities but it is noted that mcmbctship Should also include scientific staff from user
groups.

Baiuuw, should be maintained between scientific disciplines with the majority of the
membership representing fisheries science, marine science and the economic and social
sciences as applied to fisheries resources.

User Advisory Committee

The User Adwsor}/, Committee will advise the Board ol Trustees and the Executive
Director on information needs of the various fishcri »resource user_?rqups. The com-
mittee will pl%y,a major role in the development of the center's instifutional goals and
objectives and’ in the review of the center's progress toward the attainment of thoge
goals and objectives. The committee will prepare for the Hoard of Trustees periodic
reports au the need for new information on fisheries. The committee would actively
encouragle cooperative programs within the center between user groups and scientific
personnel,

Membership au the committee will be by appointment by the Hoard of Trustees.
Membership will be from the principal fisheries user groups$ and the public at large.
Balance should be maintained between these groups.

In considering the staffing requirements lor the center the Study Group determined
the following:

. It is unlikely that any additional fisheries research effort will be provided by the
federal government.
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2. It Véould be physically impossible to fulfill all of the state's fisheries research
needs.

To be most effective a critical level of staff must be provided. o
If a single company or individual had exclusive rights to Alaska's fisheries
(rjesmirces, |ttwould likely spend as much as $100 to $200 million on research and
evelopment.

~oo

The Study Group recommends that the center be staffed, when fully developed, with
approximately 40,Brof_e35|onals. The Study Group feels that this level of staffing w"i
make major contributions toward providing information upon which effective fisheries
management programs can be developed and executed.

The Study Group recommends that facilities be developed to support the center's

activities including sufficient space to allow cooperative progiams. The facility should
contain approximately 70,000 square feet.

Based upon the contractor's analysis, the Study Group estimates the following
capital and operating costs for the cénter:

Capital Costs

Facilities (70,000sg. ft.) $21,000,000.00
Equipment
Data Processing 200,000.00
Library Collections 300,000.00
Audio-Visual and Copy 100,000.00
Office 110,000.00
Total Capital Costs $21,710,000.00
Annual Operating Costs
Management/Technical Services 2,019,000.00
Professional Staff and Programs 12,700,000.00
Total Operational Costs $14,719,000.00

Funding for the center and its activities must be by ling item within the University of
Alaska's budget. Principal funding for all center activities should be provided b¥
appropriation™from the state. Funding of the center should be considered independen
of the other program requirements of the university. Existing management and
research programs should not be reduced to fund this program.

The Study Group recommends that the following criteria be considered b; he
University ot Alaska in recommending the location for the Fisheries Research Ceu:cr.
The criteria are ranked in order of importance.

1 Accessibility, proximity, and. relationship to the major state, federal, and
educational’ agencies and institutions with resource management and research
responsibilities.

Proximity to ,exmtmdg research and support facilities. , , ,
Communication and” transportation linkages, both domestic and international.
fThe_attrllbutes of the location that would aid in attracting highly qualified pro-
essionals.

The capability to host statewide, national, and international meetings.

1
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LEGISLATIVE After evaluatinﬁ_House Bill 313, the Study Group has included a modified version in
S the appendix of this report. This modified version would implement the recommenda-

tions in "his report.

IMPLEMENTATION The Study Group recommends that the Fisheries Research Center be immediatel
establlshed.yAcqmsHtlon of staff and facilities should be undertaken in a phased many-

ner to be completed within eight years.

The university should undertake the following activities during the center's first
year.

Appointment of Board of Trustees

Appointment of advisory committees .

Appointment of Executive Director and initial support staff
Phase planning for facilities acquisition o

Planning for research programs and staff acquisitions
Development of cooperative arrangements _ _
Initiation of conferences and workshops and information services

It is estimated that the first year of activities will cost $525,000.

During the second year the center should establish research actisitics using exmtmg
state, federal and university facilities. The state must plan on funding these researc
activities at a level of approximately $2 million. The state should plan on increasing
program funding by $2 million annually until full funding is reached.
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HEALTH, EDUCATION AND
The Committee on r17A- SERVICES has had COHB 330(Fin) .r

payment of costs of services for pregnant women

under consideration and (a majority of the committee) (the committee)
reports it back with the following recommendations:

[ 1 do pass [ 1 do not pass

[ 1 do pass with attached amendments(s)

[ /1 same
replace with CS for

and recommends

[N ] AND attaches a "Letter of Intent” [ 1 New Fiscal Note

[ 1 reports it back without recommendation

[ 1 referred to the Committee
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DO PASS OTHER RECOMMENDATIONS:
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Health, Education and
Social Services Committee

Charlie Parr, Chairman

T_errz_ Stimson, Vice-Chairman Official Business
\T/;c }I(S(ﬁ'ler

im Ke _

Mike Colletta Alaska State Legislature

Senate

May 20, 1981

LETTER OF INTENT
ON
SCS FOR OS FOR HOUSE BILL NO. 330 (HESS)

It is the intent of the Health, Education and Social
Services Committee, in passing out SCS for CS for
House Bill No. 330 (HESS), that the Department of
Health and Social Services:

1 - explore a greater use of foster care
versus large institution care in an
attempt to reduce the cost to the
state; and

2 - revise the fiscal note downward.

Senator Charles H. Farr
Chairman

Pouch V
State Capitol
Juneau, Alaska 99811
465-4907
465-4908
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5-1 COMMITTEE SUBSTITUTE FOR HOUSE BILL NO. 330 (Finance) am
co For an Act entitled: "An Act relating to payment of the cost of
L 4 care of pregnant women; and providing an effective date".
.fg CSHB No. 330 provides for the expansion of pregnancy-related
0 health and social services.
(j:) a) Section 2 expands the Medicaid Program coverage of medical care
services to certain women, who have countable incomes of less than $457
a month; are single, or separated from their spouses; and have no other
$ dtpendent children living in the home. The provision of the medical
services will be financed on a 50/50 matching basis with state and
43 federal revenues.
43
E%) b) Section 3 of this Act authorizes state funding of the cost of
non-medical services for pregnant women experiencing social and economic
X difficulties during the prenatal and postpartum periods. These services
are to include the cost of birthing centers and midwife services, adoption
assistance, counseling, transportation, care received in maternity and
foster homes, and training in parenting skills.
a
C[) DISCUSSION
e i
-+ Current Services
5-i
cd The Department of Health and Social Services is one of multiple
a private and public resources providing pregnancy-related services to
(I) Alaskan women. The Department takes an active role in assuring that
public health nursing and social services are available throughout the
State.

1) The Division of Family anc! Youth Services provides adoption
placement and family counseling for Alaskans.

2) The Division of Public Assistance provides financial, food and
medical assistance for low income women through the Aid to Families with
Dependent Children, Food Stamp, Medicaid, General Relief Medical and
Adult Public Assistance programs.

3) The Division of Public Health provides health care screening,
including pregnancy testing and prenatal counseling, education, referral
and follow-up through the activities of Public Health Nurses. Nutrition
supplement and education is offered to low income pregnant women and
their children in 26 communities by the Women, Infant and Children
Program. In addition, the Division also sponsors medical care financing
for low income and medically high risk women through demonstration
projects 1in Juneau and Fairbanks.
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Gaps in Services

U
Although the Department offers a wide range of public services,
V many women experience difficulties and hardships in obtaining timely and
adequate pregnancy care. These difficulties are associated with economic
(|) barriers to private care and the unavailability of many services in
rural communities. These gaps 1in pregnancy related services may be
Fﬂ summarized as:
¢J (1) Financial 1inability of many low income and adolescent women to
0 purchase medical care from private providers, and to pay for travel
CD outside of their communities for medically necessary care.
"D (2) Fragmentation of the pregnancy care delivery system, that
G inhibits provision of education, counseling, referral, medical and
co follow-up services required by many women.
X I
MK (3) Unavailability of many pregnancy-related services in rural
communities.
(0
0) (4) Lack of appropriate housing near major medical centers, where
K women from rural communities may stay while obtaining outpatient maternal
care services.
0 - . ) .
(: (5) Insufficient adoption counseling and placement services.
CSHB No. 330 addresses some of the gaps that occur in the delivery of
| prenatal care. Section 2 offers medical care coverage to single or
separated, low income women who have no dependents living in the home.
- M This Act will effectively provide medical care to certain women (approximately
236), who hove not been Medicaid eligible. The state previously had
<0 this unborn child coverage in the Medicaid Program, but the legislature
a eliminated it in 1976 for budgetary reasons.
Q)
Section 3 of this Act will expand the types of social and other nori-
a

medical services available to maternal clients beyond the present scope

of State sponsored activities. The services offered will 1include birthing
center and midwife services, counseling, round trip transportation between
a client®s residence and maternity or foster home, adoption assistance

and training parenting skills to potentially all women experiencing

PJ social and economic difficulties associated with childbearing. It is
anticipated that provision of maternity and foster home care will be

eu administered.through contract arrangements with community based services

<:(: by the D,vision of Family and Youth Services.

t x < While Section 3 offers fairly comprehensive social and other non—
medical support services, there will continue to be gaps in the medical
care services. Many women with countable annual incomes exceeding
approximately $5,500 do not qualify for medical assistance. These women
often experience more difficulties in purchasing medical care than those
who are eligible for public assistance.

#2524 In some cases women who are receiving the social and other non-medical

services provided by this Act, will continue to be ineligible for medical
care assistance that is necessary for a successful pregnancy outcome.
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RECOMMENDATIONS
Recommendation A:

This Act offers transportation, counseling, adoption assistance and
maternity or foster home care to women experiencing economic and social
difficulties associated with childbearing. The Bill at the present time
does not include specific definitions of "economic and social difficulties
associated with childbearing”™, but allows the department to adopt regulations
to define those terms. As part of the adoption of regulations process,
we intend to conduct public hearings to assist us in formulating appropriate
standards on which to determine eligibility for such aid.. At this point,
it is perceived that we would draft proposed regulations which would
define (1) economic need to be up to 200% of the Federal Community
Services Administration®s Alaska Non-Farm Poverty Guideline (attached),
and (2) social need to include pregnant women who are at risk of being
unemployed or under employed, dependent upon welfare, inadequately educated,
unable to function socially or having psychiatric problems.

Recommendation B:

Section 3 provides for social and other non-medical services associated
w-ith the prenatal and postpartum periods of pregnancy. The House in passing
CSHB 330 added a floor amendment to this Section which would cover the cost -
of midwife and birthing center care. Since these services are primarily
associated with medical care, we recommend that CSHB 330 be amended to reflect -
the medical care status of these services. These amendments would add medicaid
coverage for certain needy women for-care received from a birthing center or
a nurse midwife. By adding these services to medicaid, the state would realize
additional federal funds for covering medical care services. To incorporate
nurse midwife and birthing center services into the medicaid, the Department
recommends the attached amendments.

POSITION

The Department recognizes the value of the needed services that will become
available to certain women. We endorse the health promotion concepts of this

Bill and feel that it will contribute to the comprehensiveness of pregnancy
related services throughout Alaska.

Recommended by
Jofcm Pugh, Director
Avision of Fjunily and Youth
Services

Date:



Date:

Date:

Approved by:

Date:

Rod Betit, Director
Division of Public Assistance

-C-<V
David Bruce, Deputy Director
Division of Public Health

ZZW A~ E

Beirne, Comniinissioner
Department of Health and
Social Services
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Comnunity Services Administration
Non-~arm Poverty Income Levels for Alaska

March 5, 1981

Size of Family Poverty Income 200% Poverty Income
1 $5,410 $10,810
2 7,130 14..260
3 8,850 17,700
4 10,570 21,140
5 12,290 24,580

6 14,010 28,020



Carney, et al Referred: Rules

IN THE HOUSE BY THE FINANCE COMMITTEE

CS FOR HOUSE BILL NO. 330 (Finance) am
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE - FIRST SESSION
A BILL

For an Act entitled: "An Act relating to payment of the costs of services
for pregnant women; and providing for an effective
date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

*Section 1. LEGISLATIVE FINDINGS AND PURPOSE. The legislature finds
that there are insufficient maternal and infant care services available to
women experiencing social and economic difficulties associated with child—
bearing. As a result of these inadequate services, some children may
develop health conditions that require state-supported services throughout
their lives. In order to promote healthier generations of Alaskan, tin
legislature wishes to invest in the state"s future by providing prenatil
care and social services to pregnant women.

*Sec. 2. AS 47.07.020(b) is amended by adding a new paragraph to read:

(8) women who are medically confirmed to be pregnant.

*Sec. 3. AS 47.07.030 is amended J.o read:

Sec. 47.07.030. MEDICAL SERVICES TO BE PROVIDED, Medical services
to be offered to eligible persons include inpatient hospital, outpatient
hospital, rural health clinic, outpatient surgical care centers, laboratory
and X-ray, refractions and eye examinations by ophthalmologists or opto—
metrists, eyeglasses prescribed by a physician skilled in diseases of
the eye or by an optometrist, inpatient psychiatric hospital for persons
age 65 or older and persons under age 21, skilled and intermediate
nursing home, physician, home health care services early periodic
screening and diagnosis and treatment of persons under 21 years of
age, clinic services, nurse midwife, treatment of speech, hearing and
language disorders, and reasonable transportation to and from the point
of medical care. No additional services may be provided unless approved

by the legislature.

-1- CSIIB 330 (Fin) am



*Sec. 4. AS 47.07.080(4) 1is amended to read:

4) "Clinic services"” means services which are restricted
state-approved outpatient community mental health services which
receive grants under AS 47.30.520 - 47.30.620 and state-operated

mental health clinics and birth center :ensed by the state under

amended by adding a new subsection to read:
(5) "Nurse midwife" means a registered professional nurse
who 1is certified as an advanced nurse practitioner under AS 08.68.410
(a) and authorized to practice as a nurse midwife under regulations
adopted in accordance with AS 06.68.410(5).
*Sec. 6. AS 47 1is amended by adding a new chapter to read:
CHAPTER 42. PURCHASE OF SERVICES FOR PREGNANT WOMEN.

Sec. 47.42.010. PURC™ASE OF SERVICES FOR PREGNANT WOMEN. The
Department of Health and Social Services shall pay the cost of prenatal
services other ttian medical services for a pregnant woman experiencing
social and economic difficulties, (INCLUDING THE COSTS OF BIRTHING
CENTERS, MIDWIFE SERVICES] and transportation to and from a maternity
home or a foster home, counseling, adoption assistance, maternity home
and foster home care, postnatal care, and parenting skills.

Sec. 47.42.020. LICENSING AND SUPERVISION, (a) A person provid—
ing services purchased by the Department of Health and Social Services
under this chapter shall be licensed and supervised in the same manner
as foster homes, boarding homes, maternity homes, and other agencies
and institutions under AS 47.35.010 - 47.35.100.

(b) Nothing in this section requi>os the licensing *F
[MIDWIFE AND] transportation services provided t» a pregnant
woman under this chapter.

*Sec. 7. This Act takes effect immediately in accordance with

AS 01.10.070(c).

-2- CSIIB 330(Fin) am



FY 81 FY 82 FY 83 FY 84 FY 85 FY 86
100 PERSONAL SERVICES 40.7 44.4 48.4 52.7 57.4
700  TRAVEL 1.7 1.0. 2.0 2.2 2.4
300 CONTRACTUAL 4.8 6.2 6.8
400 COMMODITIES 4 5 5 6
so0  EQUIPMENT
600  LAND & STRUCTURES
700 GRANTS. CLAIMS. ETC, 2,584.1 2,816.6 3,070.2  3,346.5 3,647.7
TOTAL 2,632.9 2,868.5 3,126.8 3,408.1 3,714.9
FUNDING  (Thousands of Dollars)
2,418.4  3,634.7 12,872.0  3,130.3 3,41.2.1
EE@EF&M EHNBS 214.5 A33.T 254.8 T77.3~" '302.8 "
OTHER (Specify Fund Source)
POSITIONS
FULL TIME 1 1 1 1 1
PART TIME
TEMPORARY
. ANALYSIS (See Fiscal Note Preparation Instructions, Section Ill)
Attached Social and Health Service Analysis.
IV. DATE May 71 1981 PREPARED BY  Dwayne Peeples
AG Department of Health ana Social ‘Services
Original; Legislative Finance PHONE . 465-3100
cc: Budget and Management y /! Il , /
Prime Sponsor (First Legislator Named) m&B Approval /M | Date 5A7/81

THE LEGISLATURE O F'IHE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

REQUEST
Bill/Resolution No. CS FOR HOUSE BILL NO. 330 (Finance) am

Title"An Act relating to payment, of the cost of care for pregnant women"...

Requested by House HESS Committee Datejw ~. 1M
EISC T n tc

Agen A[hEecfA Department of Health ané Social ‘services

Pro gram Category Affected Health & Social Services

BR Program or Subprogram(s) Affected various - See separate fiscal notes attached.

(Note If more than one bud%et component is affected, separate line-item amounts and funding for each
component in the analysis section.)

EXPENDITURES  (Thousands of Dollars)

33-001 (Rev. 12/80)
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FISCAL NOTE

REQUEST . .
BI||?ReSO|UtI0n No. CS FOR HOUSE BILL NO. 330 (Finance)

am

Title "An Act relating to payment of the costs of care for pregnant women
Date May 18, 1Q81

Requested bv House HESS Committee

Il. FISCAL DETAIL

Agency Affected Department of Health and Social

Program Category Affected Social Services

Services

[IRU, Program, or Subprograms) Affected

(Note: If more than one bud%et component is affected, separate line-ilem amounts and funding for each

component in the analysis section.)
| vii.N'DI TIRLS  (Thousands of Dollars)

FY B1 FY 02 FY 03
100 PERSONAL SERVICES 40.7 sLA
200 TRAVEL - 1.7 1.9
JD CONTRACTUAL e . JL.8 . 5,2
400 COMMODITIES A4 .4
S00 EQUIPMENT 1.2

600 LAND & STRUC™I I1JRFS

700 <iRANTS. CLAIMS, I-TC. £J55..1_2.349.0

TOTAL 2,203.9 2,400.9

FUNDINCi  (Thousands of Dollars)

FY G4 FY 35
48 .4 52.7
2.0 2.2
5.7 6.2
.5 .5
2,790.9

2,617.1 2,352.5

CJENFKALFUND 2,203.9... 2..40(L9_ 2*617.0. 2,852.5
FEDERAL FUNDS [ 0 . 0 0
OTHER (Specify Fund Somce)
POSITIONS
s >
EULI 1IMF 1 1 1 1
PAR TTIME
TEMPORARY
. ANALYSIS (See Fiscal Note Preparation Instructions, Section Ill)
In 1979 there were 9,129 births to Alaskan residents, 1,273 or 14%
to unmarried women.
1979 Births to Unmarried Women
Age of Mother Number of Births
Under 15 9
15-19 440
20-24 504
25-29 224
30-34 76
35-39 16
40-44 4
1,273
IV. DATE .PREPARED BY John R.

,FY 36

57.4
2.4

6.8

3,042.1

3,109.3

3.109.3
0

were births

Pugh, Director

ACINCY Divffion of Fami l.y/cind Youth Services

Original: Legislative Finance PIIONI" __ 4673170

cc: Budget and Management
Prime Sponsor (F'iisl Legislator Named) MSB Approval

33-001 (Rev. 12/B0 '

Date t/rS/e)



Bill No.CS HB 330 (Finance) am FISCAL NOTE Continuation

The Department assumes that the services delineated in this Bill would be utiliz—

ed mostly by unmarried women. Using-this pool as the target group the Depart—
ment would further assume that the more youthful unmarried women (under 15-24)
would be more likely to utilize maternity and foster home care; whereas the

older group (25-44) would utilize the community services, such as counseling and

adoption assistance.

The younger age group consists of 953 women. The Department estimates that
approximately 200 of this group would avail themselves of the services of a
maternity home or foster home (75 maternity, and 125 foster), another 250 would

utilize available counseling and adoption assistance, aml 30 would use birthing

centers and midwife services.

The older age group consists of 320 women.. The Department estimates that approx—

imately 50 women would utilize maternity homes or foster home care (15 maternity

and 35 foster homes). An additional 100 would utilize counseling and adoption

assistance. The Department estimates 20 would use birthing centers and midwife

services.

The Department recommends that the entire range of services be contracted out to

local community providers. This would reduce the amount of administrative
costs. However, it is recommended that an Associate Coordinator (Range 18) be
established to coordinate the program on a statewide basis. This individual

would be responsible for planning, program development, preparation of requests

for proposals and contracts, and contract monitoring and program evaluation.
Estimated costs are as follows:
Foster Home Care
160 persons x$422/mo. x 6 mos. = $ 405,120
Maternity Home Care
90 persons x $2,250 ($75.00 per day) x 6 mos. = $1,215,000

Counseling/Adoption Assistance

’ LI
350 persons x$1,000 = $ 350,000 /"
Transportation To and From Placement
250 persons x$500 average/trip = $ 125,000
Birthing Centers and Midwife Services
50 persons x $1,200 = $ .60,000 .
Subtotal $2,155,120 10 N
- &

Associate Coordinator, Range 18

Personal Services $40,665 n

Travel 1,728

Contractual 4,798

Commodities 400

Equipment 1,230 $ 48,821

TOTAL $2,203,941

The costs for Associate Coordinator position includes: Travel - two trips of
three day each to perform program reviews; Contractual - telephone rental and

long distance of $678, postage of $300, copier usage of $120, printing and
advertising of $1,000, and office space rent of $2,700; Commodities - $400 for
general office supplies; and Equipment - $1,230.

A 9% inflation rate has been added to future years"™ estimated costs.

Medical costs will be borne by the Division of Public Assistance.

Page 2 of 2
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THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE
! ﬁ?UEST.
Bill/Resolution No. cs For HOUSE BILL NO. 330 (Finance)an
|te "An Act relating to payment of the costs of care of pregnant women...1
Requested by House HESS Committee ate 5/7/81

Il FISCAL DFTAJ_
A ency Affecte Department of Health and Social Services
Program Categor Affected
BR Subpr%% dalms fected Medicaid
(Note: I oret an one bldget component is affected, separate fime-item amounts and funding for each
component in the ana ysis section.)

EXPENDITURES  (Thousands of Dollars)

Fy 81 FY 8  FY83  FYB84  FY 85 FY 86

100 PERSONAL SERVICES
200  TRAVEL
300 CONTRACTUAL
400  COMMODITIES
288 F.OUIPMF.NT
LAND & STRUCTURES .
700  GRANTS. CLAIMS. ETC. 429.0 467 fi 509.7 555.6 605.6 .
TOTAL
429.0 467.6 509.7 555.6 605.6
~W -
FUNDING  (Thousands of Dollars)
EENERAL FH 214.5 233.8 254.9 277.8 302.8
EDERAL FUNDS 214.5 233.8 254.8 277.8 302.8

OTHER (Specify Fund Source)

POSITIONS

—Oom

ULL TIME
ART TIME
EMPORARY

Il ANALYSIS (Sec Fiscal Note Preparation Instructions, Section 111)

Approximately 286 pregnant women would be added to the Medicaid program.
The addition of this coverage under Medicaid would reduce participation
under the General Relief Medical program by approximately 95 women, who
would become eligible for Medicaid. The remaining 191 women would be

new eligibles who do not receive coverage under the General Relief Medical
program because of the method used in counting available income.

The average cost per case 1is approximately $1500 for FY 82. Because of
the reduction in General Relief Medical participation, the cost of the
program will also be reduced, making funds available to become the state
General Fund matching portion of the Medicaid program coverage. Therefore,
new state General Fund matcning is 72.0 (214.5

IV. DATE s/7/81 PREPARED BY  David w.
AGENCY Q.ivis.i.on-nf  Puhlir. Assistance---—————-——-
Original: Leglslatlve Finance PHONE 465-3347 ,
CC! B et.and Ma E ement \ . -1T/qi
rine Jponsor? st Legislator Named) wes Approvai /) m > / < Dpate _

33-001 (Rev. 12/80)
Page 1 of 2



' THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE
R,E(?UEST , :
Bill/Resolution No. CS FOR HOUSE BILL NO. 330 (Finance) am
Title "An Act relating to payment of the costs of care of pregnant women...1
Requested by House HESS Committee Date 5/7/81

ll.  FISCAL DETAIL . .
Agency Affected Department of Health and Social Services .
Program Category Affected Heal th
BRU, Program, or Subprogram(s) Affected_— General Relief Medical _

(Note: If more than one budqet.compqnent Is affected, separate line-item amounts and funding for each
component in the analysis section.)

EXPENDITURES  (Thousands of Dollars)

FY 81 FY 82 FY 83 FY 84 FY 85 FY 86

100 PERSONAL SERVICES
200 TRAVEL

300 CONTRACTUAL

400 COMMODITIES

500 EOIJIPMENT
600 LAND & STRUCTURES
700 GRANTS. CLAIMS. ETC. C(m oo (169.3)  (184.5)  (20L.1)

TOTAL (1425)  (155.3) (169.3)  (18«L1.5) (201.1)

FUNDING  (Thousands of Dollars)

GENERA.-FUND (142.5)  (155.3) (169.3)  v184.5)  (201.1)
FEDERAL FUNDS
OTHER (Specify Fund Source)

POSITIONS

FULL TIME
PART TIME
TEMPORARY

MI. ANALYSIS (See Fiscal Note Preparation Instructions, Section Il1)

IV. DATE 5/7/81 PREPARED BY David M. Davidson _
AGENCY Division of Pub!ic..Assistance.
PHONE A65.-.334Z

Original: Legislative Finance
cc. Budget and Management
Prime Sponsor (First Legislator Named) M&B Approva Date 5/7/81

33-001 (Rev. 12/80) e 2 o )
age 2 of _



Service Agencies

Maternal & Infant
Care Project - Juneau

Improved Pregnancy
Outcome Project -
Fairbanks

Pregnancy

Eligibility Requirments

pregnant women who resides in the a.
"Juneau City and Borough

high risk conditions of pregnancy b.

and low income (up to $12,500 for
a family of 2) in the city care

pregnant women who reside in the a.

Fairbanks Borough

pregnant and low income women b.

(up to $12,500 for a family of 2)

high risk medical conditions of
pregnancy and low income
(up to $12,500 for a family of 2)

Related Health and Social

Services Population Served
education, and counseling approx. 125 per year
available to all
medical care assistance approx. 70 per year
providea according to a
family®"s ability to pay based
on a ;VWdi.".: fee scale
education counseling, and approx. 250 per year

patient follow-up to all

Medical care assistance for
initial prenatal physician
visit. The amount of assist—

ance 1is provided according
to a family"s ability to pay
based on a sliding fee scale.
projected 70 per year
Medical care assistance for
all outpatient prenatal
medical care. The amount of
assistance provided according
to a family"s ability to pay
based on a sliding fee scale.

Service G”os

Limitation of financi-1 assis—
tance to only those wopen in
target area. All other low
income women experience diffi—
culties 1in obtaining care.

Prenatal medical care assistance
not available to low income
women who are not medically
high risk. No inpatient medical
care assistance is provided.



4.

5.

6.

Div.

1.

V. 75/

Service Agencies

General

Catastrophic Illness

Medicaid

of Public Health

Public Health Nursing

Women Infant Children
wiIc)
Early, Periodic,

Screening,Diagnosis
Treatment ~EPSDT)

Handicapped Childrens
Program

Relief Medical

and

Pregnancv Keiacea neaiui anu ouuiai jchh
v-k Hlv ' '
Eligibility Requirements Services
Jow 1income (Adult 1 child medical care assistance
$4,000 per year) who are not
eligible for Medicaid coverage
those who have suffered a medical assistance as determined

catastrophic illness/injury and
who do not have the resources
to meet the expenses

must be covered by State and
categorical programs such as

AFDC or Adult Public Assistance
None
low income (family of 2, up to

$12,500) pregnant women and
children up to age 5

under 21 years of age, Medicaid
eligible
children with physical and

handicapping conditions

by a three member committee

medical care assistance to those
individuals eligible for cate—
gorical programs

health screening, including
pregnancy testing, prenatal
education and counseling, post—
partum follow-up home visiting
and well child clinics

nutrition supplement coupons
and nutrition education and
counseling

preventive health screening
services for children and adoles—
cents, referral to treatment and
medical care assistance through
Medicaid

Medical diagnostic assistance
provided to all - medical treat—
ment based upon a sliding fee
scale - of a family"s ability

to pay. Transportation and per
diem are also included.

-«

Population Served

approx. 7,000 per month

approx. 300 per year
approx. 13000 per month
approx. 4,000 visits
per month

approx. 1600 per month

in 26 communities

approx. 7,000 per year

approx. 1800 per year

«

Service Gaps

Those who fall marginally
above the income guidelines
are not eligible for assistance.

Doesn"t cover normal pregnancies

and limited to "catastrophic
illness”
Low income people not eligible

for categorical programs
experience difficulties
obtaining medical care.

in

Lack of unified counseling
education and referral services.
The unavailability of some
services on full-time basis
rural communities.

in

Estimated 38C00 potentially
eligible statewide not being
served

Low income families who are not
qualified for Medicaid do not
receive medical treatment
services.

Premature newborns are not
covered by this program.



Div.

Div.

Service Agencies

of Family & Youth Svs. »

Family Counseling

Foster Home Care

Adoption Counseling &
Placement

of Public Assistance

Food Stamps

Aid to Families with
dependent Children
1AFDC)

Adult Public Assistance

Pregnancy Related Health and Social

tngiDintv Kequirements services

None marriage, parenting, familv
adolescent, and crisis inter—
vention counseling

\

State must have legal custody counseling, foster ca're place—
of client. ment, financial assistance,

medical care through Medicaid
State must have legal custody counseling, screening and

of client to provide adoption placement

placement services. Adoption

counseling is available to anyone
on request.

low income ($6,300 for a family Food supplement coupons
of 2)
low income women($5,500 per year income maintenance and medical

for a family of 2) who are single care assistance through Medicaid
or separated with dependent
children living in the home

income maintenance, and medical
assistance through Medicaid

blind, disabled and aged, with
income of $5,700 per year for
single adults

«

Services

rufJUiauiuN OEr vcu

approx.

approx.

approx.

1000 per year

1040 per year

40 adoption

placements per year

approx.

approx.

approx.

38000 per month

13000 per month

5000 per month

Service Gaps

Staff time available is

limited.

Insufficient foster homes.

Additional
needed.

counseling services

There are no regional adjustments for
cost of living. One income and
benefits standard is used state—
wide which results in inequities

of purchasing power.

Women who meet the income and
single/separated status but are
pregnant with no dependents

living in the home are in—
eligible.
Low income women who are married

with the spouse
are ineligible.

living at home

Those blind, disabled and aged persons
that are above the income
gui delines



COMMITTEE SUBSTITUTE FOR HOUSE BILL 330(Senate HESS)

For an Act entitled: "An Act relating to the power of the Department of Health and
Social Services to pay the cost of certain medical and non—
medical services; and providing for an effective date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

*Section 1. -LEGISLATIVE FINDINGS AND PURPOSE. The legislature finds that (1) there

are insufficient maternal and infant care services available to women experiencing

social and economic difficulties associated with child-bearing, and (2) an abrupt
termination of federal contract health services to Alaskans who were dependent upon

Merchant Seaman®s health entitlement contract services has left many Alaskans without

adequate health insurance through no fault of their own. As a result of inadequate

maternal and infant care services, some children may develop health conditions that
require state-supported services throughout their lives. In order to promote healthier
generations of Alaskans, the legislature wishes to invest in the state"s future by

providing prenatal care and social services to pregnant women.

* Sec. 2. AS 47.07.020(b) 1is amended by adding a newparagraph to

read:

(8) women who are medically confirmed tobepregnant.

* Sec. 3. AS 47 is amended by adding a new chapter to read:
CHAPTER 42. PURCHASE OF SERVICES FOR PREGNANT WOMEN.

Sec. 47.42.010. PURCHASE OF SERVICES FOR PREGNANT WOMEN. The
Department of Health and Social Services shall pay the cost of prenatal
services other than medical services for a pregnant woman experiencing
social and economic difficulties,

and transportation to and from a maternity
home or a foster home, counseling, adoption assistance, maternity home
and foster home ~care, postnatal care, and parenting skills.

Sec. 47.42.020. LICENSING AND SUPERVISION. () A person provid-—
ing services purchased by the Department of Health and Social Services
under this chapter shall be licensed and supervised in the same manner
as foster homes, boarding homes, maternity homes, and other agencies
ana institutions under AS 47.35.010 - 47.35.100.

(b) Nothing in this section requires the licensing of

transportation services provided to a pregnant woman under this

chapter. -1 -
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Sec. 47.07.030. MEDICAL SERVICEé TO BE PROVIDED, Medicaf serv}ces
to be offered to eligible persons include inpatient hospital, outpatient
hospital, rural health clinic, outpatient surgical care centers, laboratory
and X-ray, refractions and eye examinations by ophthalmologists or opto—
metrists, eyeglasses prescribed by a physician skilled in diseases of
the eye or by an optometrist, inpatient psychiatric hospital for persons
age 65 or older and persons under age 21, skilled and intermediate
nursing home, physician, home health care services early periodic
screening and diagnosis and treatment of persons under 21 years of

inic services, nurse midwife, treatment of speech, hearing and
language disorders, and reasonable transportation to and from the point
of-medical care. No additional services may be provided unless approved

by the legislature.

*Sec. 5 AS 47.07.080(4) is amended to read:

4) "Clinic services" means services which are restricted
state-approved outpatient community mental health services which
receive grants under A§i>7.30.520 - 47.30.620 and state-operated
mental health clinics 566 birth centers.ilicensed by the state under

AS 18.20.010- 18.20.1:

*Sec. £ AS 47.07.080 1is amended by adding a new subsection to read:
* (5) "Nu-"se midwife" means a registered professional nurse

who 1is certified as an advanced nurse practitioner under AS 08.68.410

(a) and authorized to practice as a nurse midwife under regulations

adopted in accordance with AS 06.68.410(5).

* Sec. 7 PURCHASE OF SERVICES FOR CERTAIN SEAMEN. The Department
of Health and Social Services may pay medical <costs 1incurred by a person
who was entitled to contract care from the United States Public Health
Service under 42 U.S.C. & 249(e) and who, because of a medical condition
existing prior to the termination of contract care on May 8, 1-981, s
unable to secure health insurance coverage of that condition. Payment
under this section 1is limited to services associated with the condition
described above, that are not reasonably available from a Public Health
Service fTacility and for which payment 1is not available from any source
other than the applicant. Payment shall be made on applications submitted
on or before June 30, 1982, in accordance with procedures established
under AS 47.08 in an aggregate amount not to exceed the amount appropri—
ated or $300,000” whichever 1is less.

* Sec. 8 This Act takes effect immediately in accordance with AS 01.10.-

070(c).
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DEPARTMENT Or HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

US.PUBLICHEALTH SERVICE HOSPITAL
May 7, 1981 P.O.BOX 3148
SEATTLE.WASHINGTON. 90114

TO: Public Health Service Contract Physicians, Contract Hospitals and
other Providers

SUBJECT: Curtailment of Contract Patient Care for American Seafarers

1 have been instructed by the Acting Director, Bureau of Medical Services, to
announce the curtailment of contract patient care services for American
Seafarers. The curtailment is effective May 8, 1981, and is subject to the
following provisions.

Coverage: All American Seafarers described in Section A-1.2, "American
Seamen,”™ and Section A-1.8, "Cadets and Maritime Service Enrollees,” of the
Contract Physician®s Guide are affected by the curtailment. Active duty
commissioned personnel of the Public Health Service and NOAA, and NOAA crew
members are not affected. These changes in no way affect any contracts or
programs of the U.S. Coast Guard.

Services Available: Effective May 8, 1981, affected seafarers may be provided
contract patient care only if they have presented themselves at a PHS Hospital
or Outpatient Clinic, or if they suffer a life-threatening emergency away from
a PHS facility. A life-threatening emergency 1is defined as the sudden and
unexpected onset of a medical condition or the acute exacerbation of a chronic
condition which requires immediate medical treatment to avoid death.
Life-threatening medical emergencies include heart attacks, cardiovascular
accidents, poisoning, convulsions, and such other conditions as may be
determined by the Director, Bureau of Medical Services.

American Seafarers who are under the primary care of a PHS facility will be
covered for diagnostic or treatment services that are not available at the
facility, unless those services may be procured more economically by referral
to another PHS installation. Travel will be paid only for transportation of
patients between PHS facilities or, in cases of life-threatening emergencies,
to PHS.facilities.

No other health care services for American Seafarers may be paid for by the
Public Health Service.

Notification and Authorization: Whenever an American Seafarer requires
treatment that, 1in the opinion of the attending physician, 1is related to a
lifr-threatening emergency, the PHS Hospital must be notified. Notification
must be made within 72 hours from the time treatment 1is initiated. Either the
patient or someone acting in the patient®s behalf should call the Health
Benefits Department, PHS Hospital, at 206/324-2948. PHS staff will authorize
payment subject to the following conditions:
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1. Patient eligibility must be established by submission of a Master®s
Certificate of Service or other proof of eligibility with the provider®s
invoice.

2. The "life-threatening"” nature of the emergency will be subject to
review and final determination by the PHS Hospital Director or his designee.

3. Patients will be transferred to PHS Hospital for continuation of
treatment as soon as medically possible unless it is determined by the Public
Health Service to be cost-effective to the government for the patient to
remain in a community facility. If the patient refuses transfer to PHS
Hospital, no payment will be authorized for services performed after the date
when "transfer could have been effected.

Termination of Payment: Patients who are presently receiving services of a
continuing nature for chronic conditions or non-life-threatening acute
conditions must be informed immediately by the provider that PHS payment is
terminated effective May 8, 1981. Providers should bill PHS for all
authorized services provided prior to the close of business on that da:e.
Providers should work with tK. ir patients to help determine alte. native
payment mechanisms or sources of health care.

Information: For additional information, please contact me in writing at
P.-0. Box 3145, Seattle, WA 98114.

Thank you for your consideration and assistance.

Sincerely

David Fruit
Associate Director for
Ambulatory Care



DEPARTMENT Or HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

U5 . PUBLIC HEALTH SERVICE HOSPITAL
May 7, 1981 P.0.BOX 3145
SEATTLE. WASHINGTON. 9B1I4

TO Public Health Service Contract Physicians, Contract Hospitals and
other Providers

SUBJECT: Curtailment of Contract Patient Care for American Seafarers

I have been instructed by the Acting Director, Bureau of Medical Services, to
announce the curtailment of contract patient care services for American
Seafarers. The curtailment is effective May 8, 1981, and 1is subject to the
following provisions.

Coverage: All American Seafarers described in Section A-1.2, "American
Seamen," and Section A-1.8, "Cadets and Maritime Service Enrollees,” of the

Contract Physician®"s Guide are affected by the curtailment. Active duty
commissioned personnel of the Public Health Service and NOAA, and NOAA crew
members are not affected. These changes in no way affect any contracts or

programs of the U.S. Coast Guard.

Services Available: Effective May 8, 1981, affected seafarers may be provided
contract patient care only if they have presented themselves at a PHS Hospital
or OQutpatient Clinic, or if they suffer a life-threatening emergency away from
a PHS facility. A life-threatening emergency is defined as the sudden and
unexpected onset of a medical condition or the acute exacerbation of a chronic
condition which requires immediate medical treatment to avoid death.
Life-threatening medical emergencies include heart attacks, cardiovascular
accidents, poisoning, convulsions, and such other conditions as may be
determined by the Director, Bureau of Medical Services.

American Seafarers who are under the primary care of a PHS facility will be
covered for diagnostic or treatment services that are not available at the
facility, unless those services may be procured more economically by referral
to another PHS installation. Travel will be paid only for transportation of
patients between PHS facilities or, in cases of life-threatening emergencies,
to PHS.facilities.

No other health care services for American Seafarers may be paid for by the
Pub Tic Health Set vice.

Notj~ication and Authorization: Whenever an American Seafarer requires
treatment that, 1in the opinion of the attending physician, is related to a
life-threatening emergency, the PHS Hospital must be notified. Notification
must tie made within 72 hours from the time treatment 1is initiated. Either the
patient or someone acting in the patient®"s behalf should call the Health
Benefits Department, PHS Hospital, at 206/324-2948. PHS staff will authorize
payment subject to the following conditions:



1. Patient eligibility must be established by submission of a Master's
Certificate of Service or other proof of eligibility with the provider™s
invoice.

2. The "life-threatening”™ nature of the emergency will be subject to
review and final determination by the PHS Hospital Director or his designee.

3. Patients will be transferred to PHS Hospital for continuation of
treatment as soon as medically possible unless it is determined by the Public
Health Service to be cost-effective to the government for the patient to
remain in a community facility. If the patient refuses transfer to PHS
Hospital, no payment will be authorized for services performed after the date
when® transfer could have been effected.

Termination of Payment: Patients who are presently receiving services of a
continuing nature for chronic conditions or non-life-threatening acute
conditions must be informed immediately by the provider that PHS payment is
terminated effective May 8, 1981. Providers should bill PHS for all
authorized services provided prior to the close of business on that date.
Providers should work with their patients to help determine alternative
payment mechanisms or sources of health care.

Information; For additional information, please contact me 1in writing at
P. 0. Box 3145, Seattle, WA 98114.

Thank you for your consideration and assistance.

Sincerely,

David Fruit
Associate Director for
Ambulatory Care
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/1lumj U 319 Seward St., Juneau, Alaska 99801 (907) 586-1790
REPRESENTING ACUTE, LONG TERM AND OUTPATIENT FACILITIES

AMENDMENT TO CSHB 330 (FINANCE)

Add a new Section 4 to Read:

The Legislature finds that the U.S. Department of Health and
Human Services has terminated contract services, except life
threatening emergencies, under the Merchant Seamen®s Health

Entitlement abruptly at close of business on May 8, 1981 and
terminated payment for services immediately. This left many
Alaskans witli pre-existing medical condition which precluded

them securing alternate health care coverage.

The Legislature authorizes the Commissioner of Health and

Social Services to expend such money as 1is appropriated by

the Legislature not to exceed $300,000. and for a time not
beyond June 30, 1982 to provide coverage for Alaskan residents
who were dependent upon the Merchant Seamen"s Health Entitlement
contract services and because of a medical condition occuring
prior to May 31, 1981 were unable to secure other health
insurance or could only secure insurance which excluded the

pre-existing medical condition
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ARNOLD BROWN WILLIAM BOOTH LAWRENCE SMITH
GENERAL FOUNDER TERRITORIAL éOMMANDER
MAJOR WILLIAM E. McHaro
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MAVL ADDRESS
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ADMINI*" RATOR BOX 3-063

ANCHORAGE. ALASKA 99501

3600 EAST TWENTIETH AVENUE
ANCHORAGE. ALASKA

May 6, 1981

The Honorable Charles Parr
Alaska State Senate

Alaska State Capitol

Pouch V

Juneau, Alaska 99811

Dear Senator Parr,

I"m writing to share with you a matter of great concern, which
directly affects many young people®s lives throughout our state.

During the calendar year of 1980, The Salvation Army Booth Heme

in Anchorage was unable to serve 131 pregnant and unmarried young
women who had inquired about assistance for two reasons: 1) We

were unable to provide enough space for these “ung women 2) Ninety-
five percent of the inquiries did not have severe enough behavior
problems to be placed in state custody.

We have alleviated some of this problem by making temporary room
for 10 more in-house maternity residents. Also, we can now serve
up to 35 more outpatient clients who require counseling, medical
care and education. However, there is no voluntary custody in the
State of Alaska and presently no funds available for such a program.

House Bill 330, entitled "An Act Relating to Payment of the Cost

of Services for Pregnant Women and Providing for an Effective Date.”
IT the funds iIn this bill are made available, The Salvation Army
Booth Home will anticipate serving approximately 100 to 130 girls

in 1981 through our maternity program.

Enclosed please find statistics regarding the list of inquiries

to our maternity program we were unable to help as of the 3lst

of March, 1981. If funds had been available, Booth could have met
the needs of 73 of the 76 inquiries. Our present maternity program
enables us to serve only girls who have been placed here iIn state
custody.

"A United Way Agency"
EQUAL OPPORTUNITY EMPLOYER



Please see the attached form for a breakdown on sources of inquiry
to Booth since January 1st, 1981. This does not include those ref-
errals we"ve received from the Division of Family and Youth Services
throughout the State of Alaska as we have been able to meet the
needs of these residents with in-house placement.

OB-GYN doctors conduct clinics on a weekly basis at Booth Home
with deliveries occuring either at Alaska Hospital or Alaska
Native Medical Center. An accredited in-house school, trained
professional counselors, and a home-like atmosphere are offered
to our clients.

The Salvation Army has been working with unwed mothers since 1871
and locally in Anchorage since January of 1959. We not only have
the expertise of past knowledge but we have trained professional
social workers on staff now who are trained to do counseling Iin
this field who could provide counseling in the areas of single
parenthood, of relinquishing for adoption or keeping the infant,
family counseling, counseling for the alleged father of the infant,
and vocational counseling. We would also be able to provide services
for schooling from grades 7 through 12 as well as a GED program for
the older residents and vocational counseling. We would also be
able to provide their medical care through our weekly clinics con-
ducted by two local OB-GYN doctors.

Another program that we have at Booth is what we call our Mother/
Infant Program. This 1is a program where girls can stay at Booth

six months after the delivery of their child with the baby as long
as they are involved in schooling or vocational training, and we
work with them especially in the area of parenting skills. J firmly
believe from past experiences of working with such a program that

we can make great strides forward in the area of child neglect and
abuse by working especially with the young 15, 16 and 17 year old
mothers who are dealing with being a single parent as a teenager.

I do hope that you will give consideration to this most important
bill to many young people in the State of Alaska, and if I can
provide you with any more information, please feel free to call
upon me at any time. I do wish to express my sincere appreciation
for your time and consideration on this most urgent matter for us
here at the Booth Home.

Sincerely yours,

Gene Ragan, Lt
Administrator

GR/bp
Enclosure



Inquiries for Maternity Program: 1981

January 12 inquiries, 10 of which were under 18
February 32 inquiries, of which 22 were under 18
March 32 i1nquiries, of which 24 were under 18

Sources of Inquiries;

January 3 from school counselors
5 from public health nurses
3 from parents
1 from a lawyer

February 7 from school counselors
7 from public health nurses
4 from doctors
9 from parents
1 from an aunt
4 individuals themselves

March 6 from school counselors
4 from public health nurses
2 from village health aides
11 from parents
5 from individuals themselves
4 from doctors

Ages of Inquiries;

11 yesrs 1 inquiry(s)

3 " 2

14 4

15 12

16 17

17 9

18 11

19 2

20 1

21 1

24 1

unknown 15
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ALASKA STATE LEGISLATURE
HOUSE OF REPRESENTATIVES
RESEARCH AGENCY

Capitol

Juneau, Alaska 99811

(907) 465-3991

May 12, 1981

MEMORANDUM

TO: Representative Terry Martin

FROM: Betty Barto
Research Staff

RE: Funding Alternatives to Abortions
Research Request 81-116

You have asked for information concerning funding alternatives to
abortion. This memorandum explores possible options for expanding
the State"s role in assistance to pregnant women. For the purposes
of this memorandum, we are limiting- our focus to-those women who
may- be contemplating abortion because of the socio-economic problems

associated with carrying their pregnancies to term. Consequently,
we will address the service needs of the client who is experiencing
a so called "problem pregnancy.” You have also asked for information

concerning the level- of State expenditures for abortion-related
ecosts; we will "respond-to this part of your request in a separate
memorandum.

Our research is based upon telephone interviews with service providers
located both in-state and out-of-state. To gain an understanding of
the current service needs and problems for pregnant women in Alaska,
we have contacted agency representatives of several Anchorage-based
programs: Ms. Pat Petit and Ms. Jo Brosamer, co-directors of Birth—
right in Anchorage; Lt. Gene Ragan, director of Booth Memorial Home;
and Ms. Norma Jean Elgas, an information and referral worker for the

Anchorage Women®"s Resource Center. We have also contacted Mr. John
Pugh, Mr. Duane Peebles and Mr. Gordon Landis of the State Department
of Health and Social Services. To attain a perspective on programs

outside of Alaska, we contacted Mrs. Lore Maier, executive director
and cofounder of Alternatives to Abortion International; Ms. Maxine
Cunningham, program analyst for the U.S. Department of Health and
Human Services®" Office of Adolescent Pregnancy Programs; Ms. Winnie
Schoefer, director of Concern for Health Options; Ms. Ann Grey,
editor of the Maternal and Child Health Legislative Alert Newsletter;
and Ms. Susan Harding, co-director of the Addison County Parent/Child
Center in Middlebury, Vermont.
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STATEMENT OF PROBLEM

In the U.S., approximately 249,000 single v/omen and girls under the
age of 20 gave birth to children 1in 1978. This figure represents
a significant increase above the figure of 199,000 in 1970, and is
nearly three times greater than in 1960 when 91,700 births were re—

corded. According to an article in Today"s Education, approximately
1 out of 18 girls will experience childbirth before she reaches the
age of eighteen. Many of these girls will encounter problems during

their pregnancies as a result of their young ages, economic status,
or other socio-economic factors.

In Alaska, 12 per cent of the births are to women between 15 and 19
years, 37 per cent of whom are unmarried. The reported average age
of a client at Booth Memorial Home, the only residential care facil—
ity for pregnant women in the Anchorage area, is 16.5 years although

the range 1in ages is between 13 and 18 years. However, many of the
women 1in Alaska who encounter problems are married and are older,

according to staff at Birthright. Typically, these women may be
experiencing financial problems or family difficulties concerning
their unborn children. Generally, however, pregnancy clients are
adolescents, financially needy, and Jlacking in employment skills.

At Booth Memorial Home, between 30 and 50 per cent of the residents
have become pregnant as a result of incest.

To illustrate, the complexities of the service needs of many clients,
Pat Petit of Birthright described a recent case involving a pregnant
16 year old girl. The girl had no knowledge of childbirth from even
a conceptual standpoint and did not speak or wunderstand English.

SERVICE NEEDS FOR PROBLEM PREGNANCY CLIENTS IN ALASKA

Resource persons we contacted identified four problem areas regarding
the current level of care available to women with problem pregnancies
in the state:

- Shortage of emergency housing and foster home facilities;

Inaccessibility of medical care;

Inadequate public as"istance programs;

Deficient postnatal care services.
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Emergency Housing and Foster Home Facilities

In the Anchorage area, a woman with a problem pregnancy has few avail —
able options for housing: She may stay in one of the 3 bedrooms at
Birthright; she may stay within a foster home if one can be located
for her; she may stay at the Booth Memorial Home if she 1is in the
custody of the State (or if she has the financial resources to pay
for her care); or, if she has been physically abused, she may seek
emergency housing at McKinnell Emergency Lodge for Women (for a

period not to exceed 30 days). If her family conditions allow it,
she can remain within her own home, receiving necessary intervention
services on an outpatient basis. For many eof the women, however,

remaining at home.is not a feasible option.

More commonly, according to Booth and Birthright staff, women are
placed on waiting lists until housing arrangements can be made avail—
able. Currently Booth Memorial Home 1is maintaining a -waiting list
of about 15 names and will be unable to provide space for another 6
months. Birthright, which 1is serving about 50 clients monthly, is
able to house only 3 clients and is maintaining a list of 5 v/omen in
need of shelter. To the extent possible, Birthright staff arrange

for temporary housing in private homes but as Pat Petit noted, "It
is generally difficult to find someone who is willing to house a girl

who may have been recently released from Ridgeview [Correctional

Center] for theft and prostitution.”

Inaccessibility of Medical Care

There 1is no available source for low-cost prenatal care in the Ancho—
rage area. Several years ago, staff at the Neighborhood Health

Center in Anchorage attempted to provide prenatal <care at a cost
determined by the client®"s ability to pay. However, the Center's

staff were unsuccessful in finding the resources to provide a physi—
cian licensed to practice obstetrics. In an effort to work around
the problem, the Center at one point adopted an operational policy
where clients received prenatal care at the Center and were advised

to go to hospital emergency rooms for their deliveries as hospital

admittance staff will not refuse treatment of the financially needy.l
The Center®s policy was unfavorably received by the medical community
and, consequently, was gradually discontinued. Prenatal care is
no longer provided at the Center.

1 Pat Petit, co-director of Birthright, emphasized that emergency
room deliveries may not be a wise alternative for a high-risk
pregnancy. Research suggests that there is an added risk in
terms of increased maternal-child morbidity and mortality rates
in emergency room deliveries.
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According to the staff at Birthright, prenatal care and delivery
costs currently range between $800 and $1,000 for physician®s fees
and between $1,500 and $2,000 for hospital costs. Obstetricians in
the Anchorage area require payment in advance for prenatal care; the
cost for the first visit ranges from $100 to $200 with subsequent

visits carrying a lesser fee. Agency representatives have noted
that the payment provisions of the medical community preclude many
pregnant women from seeking prenatal treatment. Staff at Birth—

right noted that there are a large number of women, who while unable
to qualify for Medicaid and General Relief Medical programs, cannot
afford the costs of obstetrical care.

Medicaid and General Relief Medical assistance present an added
difficulty for many pregnant women. According to Duane Peebles of
the State Department of Health and Social Services, some members of
the medical community are wunwilling to accept public assistance
patients because of delays in reimbursement for services and in—
sufficient compensation for the true costs of providing treatments.
According to Jo Brosamer, only one obstetrician in the Anchorage area
routinely accepts Medicaid or Medical patients; two obstetricians
occasionally admit public assistance clients; the remaining members
of the obstetrical community rarely accept such patients, and when so
doing, some physicians often treat their assistance as donated ser—
vices rather than seek reimbursement from public assistance programs.

Postnatal Service Needs

Our research indicates that several postnatal service needs are
currently unmet. Ms. Norma Jean Elgas of theAnchorage Women®s

Resource Center has noted that although pregnant women and their
families have a number of alternatives for counseling and support
services before childbirth, there are no regularly available re—
sources for these women"s postnatal needs. As an example, Ms. EIgCS
cited the absence of counselling services in parenting skills. Ado—
lescent-aged parents often lack the maturity and experience to under—
stand the responsibilities inherent in childbirth. To illustrate,

Susan Harding, co-director of the Addison County Parent/Child Center
in Vermont, spoke of a young couple 1in her program who left their
five-month old baby in his highchair all day. The couple considered
themselves to be exemplary parents, not recognizing that by depriving
him of the opportunity to lie on his back and stomach, they were
creating the potential for permanent developmental disabilities. Ms.

Harding has found that parenting problems in general do not begin to
surface until the newness and excitement of a new baby have subsided.

As a result, Ms. Harding"s program offers classes and support groups
in parenting to couples and single parents until their children are
3 years of age. She believes that the front-end costs of this ser—
vice will result in a proportionately Jlarger cost-savings in the
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long term by diminishing the need for educational programs and social
services at a later time.

An additional area of postnatal services which appears to be lacking

is in employment placement and vocational training. According to
Birthright staff, the majority of their clients lack the vocational
skills and job histories which would make them employable. Profes—

sionals regard employment training to be an important area so that
women without Ffinancial resources may become economically capable of
caring for themselves and their children without requiring further
public assistance.

Inadequate Public Assistance

Under current law, socially and economically deprived pregnant women
are entitled to medical assistance when they meet eligibility cri—
teria established under the State®"s Aid to Families with Dependent
Children and General Relief programs. Eligibility is determined, in
part, by assessing the amount of income and financial resources avail—
able to a woman 1in her home. Consequently, if a woman is living with
a non-needy parent or relative, she may be denied eligibliity because
of the parent"s or relative"s perceived abilities to pay for her
care. Some professionals noted to us that pregnancy-related costs
are often regarded as a special category of expenditure frequently
not included in a family®"s personal budget or health insurance plan.
Some individuals believe that this occasionally results 1in women
moving out of their family homes in order to gain eligibility for
State-provided medical care. This aspect of the public assistance
prooi"r.m is viewed by some professionals as a disincentive for family
solidarity that can create additional stress for the pregnant woman.

AFDC once provided cash assistance to eligible pregnant women, but

this was discontinued several years ago. Under current law, some
pregnant women are entitled to financial assistance under the State’s
General Relief program™s regular guideline:. However, some indivi—

duals we contacted regard this source of financial assistance to be
insufficient, noting that pregnant women generally encounter signifi—
cant increases in their cost-of-living due to added needs precipitated
by their condition. An article in a December 18, 1980 issue of the
New York Times addressed the "rising costs of having a baby" and cited
examples of special needs affected by inflationary costs, including:
maternity clothing, transportation services and fuel, infant acces—
sories, and food to satisfy the increased nutritional needs of a
woman and her child. According to Anchorage agency representatives,
women experiencing problem pregnancies would be greatly assisted by
the expanded availability of financial assistance programs.
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POTENTIAL OPTIONS FOR THE STATE IN PROVIDING SERVICES

Our research has indicated that pregnancy programs outside Alaska
traditional ly have been offered primarily by federal and private

non-profit organizations. In turn, funds for these programs generally
appear to come from private donations and from federal, rather than
state, sources. Dr. Sharon Alexander of the National Association of

State Boards of Education has noted the absence of State policy
regarding the service needs of women with problem pregnancies, attri—
buting it in part to the inherent problems that limit a state"s
effectiveness in providing a comprehensive program of services. As
examples of these deficiencies, she cited the absence of systematic
data collection regarding this target population, impairing a state"s

abilities to identify service needs and to develop policy. Dr.
Alexander also noted that categorical funding aimed directly at
problem pregnancy services 1is rare. An article in Children Today

elaborates:

Frequently, state agencies have not developed policies in this
area because the target population has been subsumed in other
programs which already have policies in place. Often, too, the
staff members responsible for this issue are far removed from
the agency"s policymaking Jlevel which diminishes the potential
for change in agency policies.2

In the course of our research, we learned of no states that have
assumed an active role in the development and implementation oi

comprehensive services for categorically designated problem pregnancy
clients. As a result, 1if policymakers are to consider various means
for the State of Alaska to expand its service capabilities in this
area, it appears that they cannot look to other states for direction.

Nonetheless, as a result of our conversations with agency representa—
tives located botli inside and outside the state, we were able to
identify some program concepts that could be developed within Alaska
in order to fill current gaps in service.

Rrematernal Home/Birth Center

As a response to the combined problems of insufficient emergency
housing and inaccessibility of medical care, the State could explore
the feasibility of establishing a prematernal home ar birth center

N Carlos Salguero, "Adolescent Pregnancy: A Report on ACYF-Funded
Research and Demonstration Projects,” Children Today, November-
December 1980, p. 35.
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facility. This type of structure could be established for the
purpose of providing low-cost housing and medical care to eligible
women. However, the facility could also be made available to other
women on a fee basis if it was determined that a larger population
group could benefit from the availability of a center.

Such a facility could be free-standing, unaffiliated with an existing
hospital or social services organization; or it could be appended to
an existing program. According to Lt. Ragan of Booth Home 1in Ancho—
rage, several prematernal homes and birth centers have been effective—
ly established by other Booth Memorial Homes 1in the United States
(for example 1in Portland, Oregon).

Beyond its essential provision of shelter, the prematernal home is
an effective means of offering a built-in support group for pregnant
women who often share common problems. Additionally, a prematernal
home 1is a useful means of providing educational programs in nutrition,
parenting skills, and other prenatal instruction.

The design of the facility would depend on the functions and the popu-—
lation it was serving. It might serve a statewide, regional or local
population.

Parent/Child Program

A State-supported comprehensive program in parenting could also be
developed. Although each child is born with his own potential for
physical, social, and cognitive development, research suggests that
a child"s chances for reaching his maximum potential may be strongly
linked to his early childhood environment and the parent-child rela—
tionship that he experiences during childhood.

Family Focus, Inc., a private non-profit organization 1in Chicago,
was established in 1976 to demonstrate the effectiveness of providing
community-based support services to expectant parents and to parents

of young children. The organization has established a number of
parent/chi id centers within Illinois, each of which 1is designed to
fill a gap in services for families. Programs maintain a low opera—

tional budget by relying heavily on existing community servicjs
and the use of trained volunteers for program staffing. Additionally,
Family Focus programs utilize parents who are participating in the
program for assistance in fund-raising, program planning, and special
projects. This also provides opportunities for the parents to develop
and exercise leadership skills.

One Family Focus program, called "Our Place,”™ is geared toward teen—
age parents and pregnant adolescents. Located in Evanston, Illinois,
Our Place is a drop-in center that provides comprehensive social,
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medical, educational, and vocational services to the community"s
adolescent population. The center offers a childcare program as well
as recreation, fellowship, and education in responsible parenting.

Grants and Loans Program to Private Non-Profit Organizations

In 1978, the federal Office of Adolescent Pregnancy Programs was

established under the Health Services and Centers Amendments of 1978
(P.L.95-626). Title VI of the legislation provided for funds to be
granted to public and private non-profit agencies to assist in estab—
lishing networks of community-based services for "adolescents at risk
of unintended pregnancies, pregnancies, pregnant teenagers and ado—
lescent parents.” Under the provisions of the legislation, grantees

were required to provide certain basic sen ices, including: pregnancy
testing, maternity counseling, prenatal and postnatal health care,

pediatric care, family planning ser,,"r2 "-eferral to appropriate

educational or vocational training i.:u. and adoption counseling

and referral services. Federal stiff antic»r”~te that if the Office

is refunded it will 1include additional program emphasis 1in family
support services and alternatives to abortion.

Conceivably, if State policymakers determined the concept to be
feasible, the State of Alaska could develop a similar program within
the Executive Branch. This type of program could make financial re—
sources available to private, nonprofit organizations within the
state that are currently providing services to clients.3

Expanded Maternal/Child Health Programs

Under Title V of the Social Security Act, the State of Alaska receives
two Maternal and Child Health grants through the federal Health Ser—
vices Administration: The Improved Pregnancy Outcome Program and
the Maternal and Infant Care Program. The Improved Pregnancy Outcome
Program includes a statewide program for the development of early
prenatal educational curricula and, on a local basis, a pilot program

in Fairbanks for social educational, and medical assistance for
pregnant women. Through the Fairbanks-based program, women may
recei ve:

e counseling and care referral services;
e prenatal education; and
e medical care assistance.
3 Legal research may be required to determine if there are any

State limitations on providing financial assistance to nonprofit
organizations having a religious affiliation.
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Medical assistance is provided to clients based on a sliding scale

determined by family size and 1income. Coverage is extended as a
payment of last-resort after all other sources of third-party coverage
have been exhausted. Duane Peebles of the State Department of Health

and Social Services commented that the program generally seems to
pick up those women whose 1incomes are slightly above the Medicaid
eligibility requirements.

The second Maternal and Child Health grant program in the State 1is
located in Juneau. The Maternal and Infant Care Project 1is similar
to the Fairbanks-based program with one notable exception. The Juneau
program provides medical assistance for women for labor and delivery
costs while the Fairbanks program, due to federal regulatory restric—
tions, is unable to offer compensation for inpatient services.

Although services under these programs may be extended to all pregnant
clients, the program is primarily designed for women with medical/
social risks. Consequently, while any woman may receive screening
services, financial assistance 1is based upon factors such as age and
income.

State policymakers might consider assuming financial responsibility
for these programs and expanding their service outreach capabilities
to communities other than Fairbanks and Juneau. According to Duane
Peebles, funding for the Improved Pregnancy Outcome Project is sched—
uled to lapse September 30, 1982. In light of the Reagan adminis—
tration®"s budget proposals and block grant approach, the prospects
for continued funding of the project"s $400,000 annual budget are
somewhat uncertain.

Paternity Outreach Programs

In single parent settings, the responsibilities of child rearing
can become very demanding. Pressures often are compounded when the
parent 1is an adolescent, unwed mother. In an effort to alleviate
the responsibilities borne by a single parent and to create a more
natural setting for the child, some State and local governments are
emphasizing program development to promote the participation of the
oth r parent financially and socially.

An example of such a program is the Memphis Paternity Outreach Pro—

ject in Tennessee. The purpose of the program is to enable the
children of unmarried mothers to be legitimized and thereby eligible
for support benefits. Through the program, a representative of

the juvenile court visits every hospitalized, unmarried mother after
the birth of her child, at which time the representative explains
the process required to establish a legal relationship between the
father and the child. A mother who decides to accept the paternity
service signs an application and the process 1is handled in the same
manner as other paternity cases.
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Since the program®"s inception in August 1979, program representatives
estimate that about 75 percent of the paternity cases where the
father can be located, result in an agreement without reluctance on
the part of the father to establish a parental relationship with his
child. As a result of the program, it 1is possible for support to
begin 1in some instances shortly after the mother and child are released
from the hoospital.

Expanded Educational and Vocational Training Programs

Many couples and single parents are apprehensive about carrying a
pregnancy to term because of the economic hardships which may be
experienced after the <child 1is born. Generally, this apprehension
exists because of the deficient educational and vocational background
of the parent which seriously limits the prospects for employability
and self-sufficiency. Because of this, many professionals believe
that state pregnancy assistance programs must include educational
and vocational training programs for couples encountering problem
pregnanci es.

The Addison County Parent/Child Center 1in Vermont places extensive
emphasis on the long-range vocational needs of its clients. Over 65
percent of the Center"s participants return to school or seek edu—
cational or vocational training after the delivery of their children.

According to Susan Harding, co-director of the Center, the program
attributes part of its effectiveness to the individualized nature of
the services established for the women as well as the program®s

tight coordination and utilization of existing services. Much empha—
sis is also placed on preliminary skills development; e.g., if poor
reading skills are 1inhibiting a client"s ability to develop office
skills, volunteers are assigned to the woman to tutor her in her
reading. Additionally, staff at the Addison County Center try to
tailor job development to new parenting roles.

An example of an educational program designed for pregnant adolescents
is the Family Learning Center, which was established in Now Brunswick,
New Jersey in 1969 to counter a significant pregnancy-related drop-out
rate in the public schools. The program 1is provided in a separate
building from the public school and is offered to any pregnant ado—
lescent woman.4 The program offers a comprehensive educational and
health program that stresses nutrition, weekly physical check-ups,
frequent consultation with guidance counselors, teachers, as well as
the attending physician and clincial staff, and on-going counseling

~ Women have the option of attending the Family Learning Center of
remaining in the regular public school programs.
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and participation 1in support groups. Beyond the regular academic
schedule, each student receives instruction in family life education,
maternal and child health, and physical education.

CONCLUSION

The information presented in this memorandum is intended to represent
only a sampling of program ideas and concepts which could be explored
at the State level to ease the social and economic problems that may
accompany pregnancy. A number of related services such as expanded
adoption services and additional -education programs, have not been
addressed in our research but could, of course, alleviate some of
the problems associated with unwanted pregnancies.

EE R R S S S SR S S S

We hope this information has assisted you. Please let us know if
we can provide you with additional research on this subject. We
will be transmitting a second memorandum to you shortly on State
expenditures for abortion-related services.

BB/bf
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Service Agencies
Div. of Family & Youth Svs.

1. Family Counseling

2. Foster Home Care

3. Adoption Counseling &
Placement

Div. of Public Assistance

1. Food Stamps

2. Aid to Families with
Dependent Children
(AFDC)

3. Adult Public Assistance

Eligibilitv Requirements Services

None marriage, parenting, family approx,
adolescent, and crisis inter—
vention counseling
State must have legal custody counseling, foster care place— approx.
of client. ment, financial assistance,
medical care through Medicaid
State must have legal custody counseling, screening and approx.

of client to provide adoption placement

placement services. Adoption

counseling 1is available to anyone
on request.

low income ($6,300 for a family Food supplement coupons approx.
of 2)

low income women($5,500 per year 1income maintenance and medical approx.
for a family of 2) who are single care assistance through Medicaid

or separated with dependent

children living in the home

blind, disabled and aged, with income maintenance, and medical approx.

income of $5,700 per year for
single adults

assistance through Medicaid

Population Served

1000 per year

1040 per year

40 adoption

placements per year

38000 per month

13000 per month

5000 per month

Service Gaps

limited.

Staff time available is

Insufficient foster homes.

Additional
needed.

counseling services

There are no regional adjustments for
cost of living. One 1income and
benefits standard 1is used state—
wide which results 1in inequities

of purchasing power.

Women who meet the income and
single/separated status but are
pregnant with no dependents

living in the home are in—
eligible.
Low income women who are married

with the spouse
are ineligible.

living at home

Those blind, disabled and aged persons
that are above the income
guidelines



Service Agencies
4. General Relief Medical

5. Catastrophic illness

6. Medicaid

Div. of Public Health

1. Public Health Nursing

Women Infant Children
(WI1C)
Early, Periodic,

Screening,Diagnosis and

Treatment (EPSDT)

4. Handicapped Childrens
Program

Pregnancy Related Health ana social serviies

Eligibility Requirements

low income (Adult 1 child
$4,000 per year) who are not
eligible for Medicaid coverage

those who have suffered a
catastrophic illness/injury and
who do not have the resources
to meet the expenses

must be covered by State and
categorical programs such as

AFDC or Adult Public Assistance
None
low income (family of 2, up to

$12,500) pregnant women and
children up to age 5

under 21 years of age, Medicaid
eligible
children with physical and

handicapping conditions

Services
medical care assistance
medical assistance as determined

by a three member committee

medical care assistance to those
individuals eligible for cate—
gorical programs

health screening, including
pregnancy testing, prenatal
education and counseling, post—
partum follow-up home visiting
and well child clinics

nutrition supplement coupons
and nutrition education and
counseling

preventive health screening

services for children and adoles—

referral to treatment and
care assistance through

cents ,
medical
Medicaid

Madical diagnostic assistance
provided to all - medical
ment based upon a sliding fee
scale - of a family"s ability
to pay. Transportation and per
diem are also included.

treat—

Population Served

approx. 7,000 per month
approx. 300 per year
approx. 18000 per month
approx. 4,000 visits
per month

approx. 1600 per month

in 26 communities

approx. 7,000 per year

approx. 1800 per year

Service Gaps

Those who fall marginally
above the income guidelines
are not eligible for assistance.

Doesn®"t cover normal pregnancies
arj limited to "catastrophic
Zilness"

Low income people not eligible
for categorical programs
experience difficulties in
obtaining medical care.

Lack of unified counseling
education and referral services.
The unavailability of some
services on full-time basis in
rural communities.

Estimated 38000 potentially
eligible statewide not being
served

Low income families who are not
qualified for Medicaid do not
receive medical treatment
services.

Premature newborns are not
covered by this program.



Service Agencies

Maternal & Infant
Care Project - Juneau

Improved Pregnancy
Outcome Project -
Fairbanks

Eligibility Requirrnents

pregnant women who resides in the
V*uneau City and Borough

high risk conditions of pregnancy
and low income (up to $12,500 for
a family of 2) in the city care

pregnant women who reside in the
Fairbanks Borough

pregnant and low income women
(up to $12,500 for a family of 2)

high risk medical conditions of
pregnancy and low income
(p to $12,500 for a family of 2)

Services Population Served
education, and counseling approx. 125 per year
available to all
medical care assistance - approx. 70 per year
provided according to a
family®"s ability to pay based
on a sliding fee scale
education counseling, and approx. 250 per year

patient follow-up to all

Medical care assistance for
initial prenatal physician
visit. The amount of assist—
ance 1is provided according

to a family®"s ability to pay
based on a sliding fee scale.

projected 70 per year

Medical care assistance for
all outpatient prenatal
medical care. The amount of
assistance provided according
to a family"s ability to pay
based on a sliding fee scale.

Service Gaps

Limitation of financial assis—
tance to only those women in
target area. All other low
income women experience diffi—
culties in obtaining care.

Prenatal medical care assistance
not available to low income
women who are not medically
high risk. No inpatient medical
care assistance 1is provided.
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300 CONTRACTUAL 4.8 5,2 5.1 5.2 6.8
400  COMMODITIES A 4 5 0 6
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§47.07.070 Alaska Statutes §47.08.010

Sec. 47.07.070. Reimbursement for cost settled providers. If
permitted as allowable costs under the medicaid provisions of title XI1X
of the Social Security Act in accordance with existing federal law or
regulation, reimbursement to "cost settled" providers of services shall
be on the basis of fair rates for the reasonable cost of services rendered,
to include the provision for

1) patient care; _ _ _

2) charity and credit losses in accordance with the United States
Department of Health, Education and Welfare requlations;

(3) preservation, improvement and expansion of buildings and
equipment;, . . :

(4) debt services for amortization of principal and interest payments.
(8 1ch 182 SLA 1972)

Sec. 47.07.080. Definitions. In this chapter .

(1) "cost settled" providers are those providers who will be
reimbursed on the basis of reasonable cost as provided for in federal
laws and regulations; _

(2) "department” means the Department of Health and Social
Services; o

(3) “eyeglasses” are lenses, including frames when necessary, and
other aids to vision prescribed by a physician skilled in diseases of the
eye, or by an optometrist, whichever the patient may select, to aid or
improve vision;

&) “clinic 'services" means services which are restricted to
state-approved outpatient community mental health services which
receive grants under AS 47.30.520 — 47.30.620 and stale-operated
mental health clinics, (§ 1ch 182 SLA 1972; am § 2 ch 12 SLA 1976; am
§ 3 ch 221 SLA 1976)

Effect of umendmenl*. - Tin-first WA The second 100 amendment added
amendment added paragraph Cl). paragraph (4).

Chapter 8. Catastrophic Illness Assistance.

Section Section
10 Reimbursement of provider* H) Reconsideration of decision by
10, Catastrophic illness committee committee
H)  Notice , Hearing iy
-0 Applications for assistance 100. Finality of decisions
30. Services, excluded from coverage 110. Extension of time limits
0. Calculation of applicant's sharé 120 Recovery from a collateral source
70, Standards for” reimbursement to 130 Re\gul,a,tlons
providers 140 Definitions

Sec. 47.08.010. Reimbursement of providers. Accordi_n(T} to the
provisions of this chapter, the Department of Health and Social Services
shall reimburse providers of medical care for unpaid costs incurred in
the treatment of a person suffering an illness or accident which results
in financial catastrophe to the person or his family. ~ 1ch 107 SLA 1978)

8
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Sec. 47.08.020. Catastrophic IllnessCommittee. There iscreated the
Catastrophic Illness Committee, consisting of a medical review officer
from the Department of Health and Social Services, a member appointed
by the governor who has suffered a catastrophic illness, and a
representative of the Department of Commerce and Economic
Development appointed by the governor. (8 1 ch 107 SLA 1978)

Sec. 47.08.030. Notice. The committee shall enlist the assistance of
medical providers inmaking the public aware of the catastrophic illness
assistance program. (8 1 ch 107 SLA 1978)

Sec. 47.08.040. Applications for assistance. An application for
financial assistance under this chapter may be filed by a person who has
suffered catastrophic illness or by a parent, spouse, or legal guardian of
that person, or by any other interested party with the written consent
of the person who has suffered the catastrophic illness. (8 1 ch 107 SLA
1978)

Sec. 47.08.050. Services excluded from coverage. Annually, the
committee shall determine in light of appropriated funds and expected
need the medical expenses reimbursable under this chapter, except that
the following are not reimbursable:

(D) dentistry and optometry unless prescribed by a licensed dentist or
physician as medically necessary as the result of the injury or illness;

(@ elective medical or surgical procedures;

(@) drugs and medications not prescribed by a licensed physician;

(@ services received as a result of a pregnancy or birth without
unusual complications;

(B) private psychological or psychiatric treatment or private
alcoholism treatment, unless not available from public agencies or
programs;

(6) chiropractic services;

(7) services not of a medical nature;

(@) medical services currently provided to persons in the custody of
the division of corrections;

(9 costs incurred before July 1976. (8 1 ch 107 SLA 1978)

Sec. 47.08.060. Calculation of applicant®s share, (@ As frequently
as necessary the committee shall adopt, in light of appropriated funds
and expected need, a formula to be used in determining the applicant3
share of total medical expenses incurred as a result of a catastrophic
illness, based on the applicant®s annual gross income, number of
dependents, amount of assets, and forthcoming third-party payments,
all considered in light of the requirement that the applicant 3 share will
be paid to the provider on a payment schedule covering a period of at
least three years.

(b) For the purposes of applying the formula to determine the
applicant3 share, multiple catastrophic illness occurring within a
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12-month period to the applicant or other members of the applicant3
family shall be treated as one catastrophic illness.

© In applying the formula to determine the applicant3 share, the
total-gross income and the total assets of the family of the applicantmay
be taken into account, with the following exceptions:

(@ the applicant®s permanent place cf abode;

(@ one noncommercial vehicle;

(3 tools, equipment, vehicles and other assets required in a trade or
business;

@ ordinary household and personal effects;

(®) $1,000 of liquid assets;

®) all nonliquid assets unless such an exclusion would bring about an
inequitable result; however, all income derived from such property shall
be taken into consideration in determining the recipient3 gross income;

(7)) inalienable shares in a Native corporation created under the
Alaska Native Claims Settlement Art, P.L. 92-203; 43 U.S.C. 81601 et
seq-, for the period of their inalienability as specified in the Act;

(8 Alaska longevity bonus payments;

(@ any other assets specifically restricted for the use of the recipient
by state or federal law.

(d) Assets received Dy the applicant as a custodian, guardian,
conservator, or trustee for another are not considered assets of the
custodian, guardian, conservator, or trustee himself.

(©) The applicant3 share shall be reduced in the amount of any
premiums paid for disability insurance or a prepaid medical plan up to
$500 if incurred in the 12-month period beginning with the occurrence
of the injury or the onset of the illness.

() Notwithstanding the provisions of this section, the committee may
waive payment of an applicant 3 share when the catastrophic illness is
the proximate result of an immunization required by law. (81 ch 107
SLA 1978)

Sec. 47.08.070. Standards for reimbursement to providers. The
amount that the committee reimburses providers for medical services
rendered to a person who has suffered catastrophic illness may not be
greater than 100 per cent of the total unpaid bills related to the
catastrophic illness and shall be determined by the following standards:

(@ Only unpaid medical expenses for periods not to exceed 12 months,
and related to catastrophic illness may be considered. The initial
12-month period begins with the date of the first charges incurred
because of the illness.

(@ The committee may not reimburse a provider if the applicant’s
total medical expenses related to the catastrophic illness are less than
$1,000 in any period not exceeding 12 months described in (LI of this
section after all sources of third-party payment have been exhs usted by
the applicant or by someone acting on behalf of the applicant.
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(3 The committee may not reimburse a provider for the applicant’s
share of the total medical expenses; moreover, a reimbursement to the
provider shall be conditioned on the provider®s agreement that the
provider enter into a payment schedule with the applicant which will
result in full liquidation of the applicant 3share. Payment schedules may
not be for a term of less than three years. (81 ch 107 SLA 1978)

Sec. 47.08.080. Reconsideration of decision by committee. The
committee shall promptly notify an applicant of its decision with written
reasons for the amount of the award or denial. An applicant who is
dissatisfied with a decision of the committee may apply to the committee
for reconsideration within 30 days of receipt of the decision. The request
for reconsideration must include a written statement of grounds for
reconsideration and any supporting documentation which was not
available to the committee for its original decision. Within 30 days after
receipt of a request for reconsideration, the committee shall affirm,
amend, or reverse its original decision. The committee shall promptly
notify the applicant of its decision upon reconsideration with written
reasons for its action. Information describing hearing rights and
procedures must be furnished with the written notification of denial.
@& 1ch 107 SLA 1978)

Sec. 47.08.090. Hearing. An applicant who is dissatisfied with the
committee 3 decision upon reconsideration may request a hearing in
accordance with procedures established under AS 47.25.180. (8 1 ch 107
SLA 1978)

Sec. 47.08.100. Finality of decisions. Decisions as to catastrophic
illness awards are final

(D 30 days after the applicant receives the committee"s decision
unless a reconsideration is requested during that time;

(@ 30 aays after the applicant receives the committee 3 decision upon
reconsideration unless a hearing is requested during that time;

(@ 15 days "fter the applicant receives the hearing authority3
decision if that decision is not appealed to the director during that time;

(@ upon being notified of the decision of the director ifan appeal is
taken to the director under AS 47.25.180. (81 ch 107 SLA 1978)

Sec. 47.08.110. Extension of time limits. Time limits for
reconsideration or for requesting an appeal may be extended, at the
discretion of the committee, upon application or upon the committee 3
own motion. A request for reconsideration or for a hearing shall be
considered made on the date when the request is dispatched rather than
the date when it is received by the committee. (8 1ch 107 SLA 1978)

Sec. 47.08.120. Recovery from a collateral source. If the applicant
or a provider receives payment from any other source for medical
expenses which have been paid by the committee, the applicant or
provider is liable to the committee in the amount of that payment. An

n
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application may not be considered by the committee unless the applicant
agrees to this provision. A provider may not be paid by the committee

under this chapter unless the provider agrees to this provision (§ 1ch
107 SLA 1978)

~Sec. 47.08.130. Regulations. The department may adopt regulations,
in accordance with the Administrative Procedure Act, which establish
rates of reimbursement to providers for medical expenses incurred, as

well as other regulations necessary to carry out the purposes of this
chapter. (§ 1ch 107 SLA 1978)

Chapter 08. Catastrophic Illness Assistance.

Section
140. Definitions.

Sec. 47.08.140. Definitions. In thin chapter

(1) "applicant®”means a person who has suffered a catastrophic
illness and is applying for assistance under this chapter or is the
subject of an application for assistance u tder this chapter;

(2 "applicant3 share" means the amount of the total medical
expense related to the catastrophic illness which the committee
determines the applicant can reasonably be expected to pay based on
income, assets, and number of dependents under AS 47.08.060;

(3) "catastrophic illness’’means illness or injury which results in
medical expenses of over $1,000 during a period not to exceed 12
months, after all other sources of hird-party payment have been
exhausted;

i4) "committee" means the Catastrophic Illness Committee, created
under AS 47.08.020;

45
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(5) "elective medical or surgical procedures®heans treatment which
is not essential to the life or health of a person;

(6) "family’hmeans two or more persons related by blood or marriage
or adoption living as one economic unit;

(7)) "liquid assets”’means assets which can be readily converted to
cash;

(8) "medical expense’’means any financial obligation incurred in
the course of treatment of illness as prescribed by a physician,
including bills for ancillary services, patient transportation,
transportation of a medical or family escort when reasonably
necessary, or living expenses while receiving outpatient treatment in
acommunity towhich the applicant isnot reasonably able tocommute
from his permanent place of abode;

(9 "nonliquid assets”Mmeans all assets which are not liquid assets;

(10) "permanent place of abode””means a dwelling, or a dwelling
unit in a multiple dwelling, including lots and outbuildings or an
appropriate portion of these, which are necessary to convenient use of
the dwelling unit;

(11) "provider®’means a licensed physician, pharmacist, dentist, or
other health service worker or a licensed hospital, clinic, skilled
nursing home, intermediate care facility or health maintenance
organL?*" <Swhich has provided services not excluded by AS 47.08.050
to an apj. .ant as a result of a catastrophic ii.ness;

(12) "third-party payments™ means payments of medical expenses
related to a catastrophic illness by sources other than the applicant or
the committee, including but not limited to state and federal medical
assistance programs, private health insurance, employment-related
health insurance, military health insurance, workers “compensation,

violent crimes compensation, Indian Health Service of the United
States Department of Health, Education and Welfare, and awards in
legal actions. (8 1 ch 107 SLA 1978; &60 ch 94 SLA 1980)

Effect of amendment. — The 1980 compennation™ for "workmen's
amendment substituted "workers'  compensation™ in paragraph (12).

Chapter 10. Delinquent Minors and Children
in Need of Aid.

Cited in Flores v. Flores, Sup. Ct. Op.
No. 1876 (File No. 3832), 598 P.2d 89?
(1979).

Sec. 47.10.010. Jurisdiction.

Quoted in N.P 4.v. £ ate, Sup. Ct. Op. Cited in Grannto v. Occhipinti, Sup. Cl.
No. 2005 (File No. 4618), P.2d Op. No. 1962 (File No. 3756), 602 P.2d 442
(1979). (1979).
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COMMITTEE REPORT
SENATE

J- FURTHER: Finance

Date:
Mr. President: HEA! .Tit, EDUCATION G.

The Committee on S0C At SEAVICES has had  CISHB 357(Rules)

mb lie Islance

under consideration and (a majority of the committee) (the committee)
reports it back with the following recommendations:

[ J do pass [ ] donot pass

[ ] do pass with attached amendments(s) )
[ ] same title

( ] replace with CS for [ 1 new title
and recommends N
[ 1 AND attaches a "Letter of Intent" [ 1 New Fiscal Note

[ 1 reports it back without recommendation

[ 1] referred to the Committee

MEMBERS SIGNING MEMBERS HAVING

DO PASS OTHER RECOMMENDAEIONS :
CHAIRMAN

S 60 (Rev. 12/78)



AMENDMENT

Offered in the HOUSE: By :

To: HOUSE BILL No, orr

SENATE BILL No,

Page: _I_H | NE: ~ftor 1j,r:a 9_

* Sec. 21 AS 47.40,040 is repealed and reertactdd to read:

Sec. 47.40.040. DEOT4INATION OF FULL tt)ST OF SERVICES. @ In this
chanter, ffull cost”™ of services shall be determined by the; per parson,
per day cost <n the preceding fiscal year plus a proportionate share of
anticioated cost of living and staff salary increment increases for the
fiscal year for which the full cost of services, determined to be necessary
by the department, is being determined. The Department shall establish the
198.2 fiscal year coat of care rates per person p>" day for each level of
child care servicesQn coop?.ratiorr)with owners esc operators of residential child
care facilities. The Deoartnrmt shall review available audittts of residential
child care facilities andJt&ublic hearings in establishing daily rates under
this section. Child care costs for foster homes shall be computed in the
same manner as for child care arid nursing home inatittirtions except that no salary
costa mry be considered.
() In determining daily rates for each level of service under this
section the follovn"ng factors may not be included:
(1) expanses, including salaries and fees, incurred in raising
nonoy for the pperation of a residential, child care facility;
() money expanded for construction, painr equipment, and other
capitai expenditures;
A) (3 program and administrative expenses provided by private
confcriuntions, grants, and other public or private funding sources not
provided under this chapter;

(@)) e;g>3X»ses incurred for education or religious training of
children residing s a residential child care facility; and
o) exr>ensos for services that: exceed or do not meet the recfiiim

of file dcoartnvmt.

page 10, line 4:
Chaihce "Stx:. 21" to "Sec

page 10, line 95
Delate "and AS 47.40"
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CSHB 357 (Rules) anm

Senate HESS Committee changes to CSHB 357 (Rules) am
relating to Adult Public Assistance:

Deleted policy statements relating to Federal government -
Sections 5 and 16.

Page 2, lines 17-18 - delete "... and who has been
determined eligible under regulations adopted by the
department™ to reduce the amount of agency discretion.

Page 3, line 11 - added language to allow a person 1in an
institution to apply for APA in anticipation of leaving to
avoid a payment lag.

Page 4, lines 14-15 - delete "as 1in its opinion 1is
justified"”

Page 4, 1lines - deleted language for agency review of files
every 3 months, as it seemed thisshort time period was an
unreasonable expectation.

Page 5, lines 4-6 - Changed language to indicate that a
hearing will be conducted according to department
regulations.

Page 5, line 11 - changed " more than one month"™ to future
months, to encourage advance payments rather than delayed
payments.

Page 5, lines 20-24 - changed language so that department
would document investigations and continue APA payments
pending a hearing decision.

Page 6, lines - changed "may"” to "shall"

Page 6, line27 - added language to allow a person receiving
APA to leave the state temporarily for medical treatment.

Page 8, lines 20-21 - deleted "or a regulation adopted under
any of thoses sections”™ subject to a class B misdemeanor.

The Committee added new sections 10 and 14 to the bill to
guarantee interim payments of state APA supplement to those
awaiting SSI disability determination (a process which takes
from 6 months to 2 years) while not granting medicaid
coverage during that period since mistaken eligibility might

endanger the allowed medicaid penalty. Upon SSI1 approval,
the applicant will receive retroactive medicaid eligibility
prior to application date. The applicant could receive

emergency medical care through the GRM program during the
interim.



Changes to HB 357:

H HESS: CS incorporated amendments as listed in AG memo.
H Finance: 47 .40 repealer
H Rules: 3 amendments proposed by DHSS (see letter)

Floor: repealers discussed, passed.
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AMEKDHFKT

Ey Parr

Section. 1. AS 47..25.250 is ataended to read:

Sec. 47.25.250. - DISCRETIONARY [TEHPORAHY] RELIEF. Ehen a needy
person is not entitled to assistance under AS 47.25.120 - 47.25.300 [ARB
HAS 110 RELATIVES IH THE STATE LIABLE FOR KIS SUPPORT UNDER AS 47.25.230
ADD 47.25.240J1, the needy person cay receive [TEMPORARYJ assistance 1In
the form and amount vhlch the department considers necessary. [TEMPORARY
ASSISTANCE FOR HEEDS OTHER TUAN TRANSPORTATION ADD MEDICAL CARE MAY HOT"

EXCEED $80 PER PERSON PEE W DTK. J
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Hay 31, 1982

LETTER OF [INTENT
ON
CS FOR HOUSE BILL NO. 357 (Rules) anm
and
SENATE CS FOR CS FOR HOUSE BILL NO. 357 (HESS) am S

It is the intent of the Conference Committee with Ilimited
powers of Free Conference that the Department of Health and
Social Services not have the authority to contract with the
federal government for public assistance delivery under this
act.

The Committee also recommends that the Governor and the
Legislative Budget and Audit Committee, in allocating funds
from the Federal Budget Impact Fund, give priority to making
up the 2% federal cut in the Medicaid matching rate and the
deficit caused by Indian Health Service reduction in medical
travel funds so that this money will not be taken from the
General Relief Medical Program.

Rep. Terry Martin Sen. Charles H. Parr
Chairman Chairman
Rep. Patrick J. Carney Sen. Don Gilman

Rep. Don Clocksin Sen. John Sackett
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\t- 319 Seward St., Juneau, Alaska 99801 < (907) 586-1790

REPRESENTING ACUTE.LONG TERMAND OUTPATIENT FACILITIES

May 18, 1982

The Honorable Don Clocksin
Alaska House of Representatives
Pouch V, State Capitol Building
Juneau, AK 99811

e :/MHIT35¢t)

Dear Don:

Thank you for having Nina Johnson call Section 10
of SCS for CS for 11B 357 (HESS) to my attention.

The Hospital Association would very much like to
see 1i removed. If Mini 1is not possible, | would sug-—
gest that a presumptive elgibjJity for General Relief,
including assistance, vendor payment, and medical aid
I> gran led applicants until a final determination is
made. This would give at least minimal assistance to
applicants and give |Ilie Depart.menl a real 1incentive to
get a final del erininalion because 1) they can get 48%
federal funding upon determination of eligibility or
2) will lie carrying an 1inelgihle person at 100% state
cosi if lhey do lay a dimiaz.

The presumptive e"lgibility approach would encour—
age good program management while providing basic assist*
nni-e to 1lose who are being held in “limbo"

Thank vnu for vour consideration 1in this

Dyiinis L. DeWitt
President

DLD:bf
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DEPT. OF HEALTH AM) SOCIAL SERVICES

POUCH HO7
AWISIONOFPUBLICASSISTANCE u
phone: 465-2255
DOCUMENT NO. 180-82
May 24, 1982

The Honorable Vic Fischer
Senator

Alaska State Legislature
Pouch V

Juneau, Alaska 99811

ATIN:  Nancy Groszek
Dear Senator Fischer:

During testimony before your committee | mentioned that the financial
risk associated with Medicaid coverage for presumptive disability cases
was significant. One ineligible case can greatly distort the State's
fiscal liability as calculated by the federal Medicaid formula for
assessing error rate penalties.

For example, during the April through September 1981 Quality Control
Review period one presumptive case which received $3777 in Medicaid
services was found ineligible by federal Medicaid officials. Our total
payment error rate for this same period for all cases reviewed was
$5432. This single case represented 70? of that total amount. Because
of this one case the State could be liable for a fiscal penalty of
$4,189,800 after applying the federal formula.

This recipient went on to appeal her denial to federal officials and
eventually won. It remains to be seen whether the State can prevail in
its argument that the case be thrown out of the liability calculation.

Di rector
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DEPT. OF HEALTH AND SOCIAL SERVICES POUCH H-07
JUNEAU. ALASKA 9RI11

DYMSIONOFPUBLIC assistance PHONE:

(907)"65-3355

DOCUMENT NO. 184-82

"ioy 27, 1982

The Honorable Charles Parr
Alaska State Senate

Pouch V

Juneau, Alaska 99811

RE: GRM Exceptions
Dear Senator Parr:

As you requested, the following is an overview of each GRM case
currently considered an exception. As you ney know the 300» Medicaid
eligibility income for persons in Nurs®nc Homes is $794.00. Each of
these persons are above that income stardard:

I. 26 year old male
Ketchikan, Alaska

Quadriplegic who earned his GED in two months last year after being
told by Medical Review and DVR that he needed to show motivation.
DVR has been involvea with him for several years but has not
followed through on any agreements tc provide training. The first
concrete step was to send him tc Anchorage for 3 week training
evaluation. Consistent problem has been that DVR couldn"t figure
out what Mark could be trained for because he has minimal use of
his body and is dependent for all his care. Can operate motorized
wheel chair and feed himself. His attitude has changed positively

in the past year and the drug and alcohol problems have been
resolved.

Recommendation: Coordinate with DWR while he"s 1in training,
provide supplemental funding for hi- In an apartment with attendant
cam. This will require more rcoperation from DVR than we"ve seen
in the past, but this is aui) chance to help free this man from a
"nursing home life".

Financial JSJtuatjon

Income
Y| $874_.00/month



