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F eb ru ary  27, 1986

Senator Bettye Fahrenkamp, Chair 

Senate H.E.S.S, Committee 

Pouch V

Juneau, AK 99811 

Madame Chairperson:

My name is Anne Kienitz. I am employed by Sitka Community Hospital and one of 

my duties is to assist patients in obtaining financial assistance for both 

elective and emergent medical care.

I feel there is a group of truly needy Alaskans not covered by the scope of 

this bill or present statutes. That group 1 b the adult population over the 

age of 21 and not yet of Medicare age, and who are not suffering any permanent 

disability. While these persons are eligible under the St a t e’s General Relief 

Medlc.nl Program, the resource ceiling for individual applying for this 

assistance is $300/montb; a level unchanged since 1975, I believe. A  person 

unemployed due to illness or injury who, for instance, draws a minimum 

unemployment check is rendered ineligible for apnistance. The insurance 

crisis in this country has left many uninsured persons in this position. 
These psersons then contribute to higher hospital costs to absorb revenue 

losses.

My concern la that the House address the lack of assistance for these 
persons— possibly through a resolution to Congress and a review of the S t a t e’s 

current funding and eligibility requirements for medical assistance outside 

federal programs.

Sincerely,

Sitka Community Hospital 

209 Moller Drive 

Sitka, AK 99835
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ATTACHMENT D

Add at end of paragraph (d), line 21, page 7, Section 7 of CSCSHB98 

(HESS),

The Commission shall set rates for facilities in the State so that, 

taking into account projected rates of utilization, the aggregate 

state payments to health facilities will not exceed the budgeted 

amounts for the state fiscal y e a r .

Add between lines 22 and 23, page 7, as a new paragraph under Section 

7 of CSCSHB98 (HESS).

(e) For the state fiscal year 1987, beginning July 1, 1986, the 

commission may establish new prospective payment rates for any 

facility whose rate for any part of state fiscal ye a r  1987 was 

set before the effective date of this amendment, if a new rate is 

necessary to allow the commission to carry out the intent of

subsection (d) above.



h e a l t h
association
o h a l a o h a

Cnairman ot me Board 
M.cnaei Herring 
South Peninsula Hospital 
Homer

ChairmarvEleot 
R Dale Reynolds 
Charier North Hospital 
Anchorage

Immediate Past Chairman 
Edward Zeine 
Cordova Community 

Hospital 
Cordova

Secretary/Treasuror 
Michael Lockwood 
Central Peninsula 

General Hospital 
Soldotna

Delegate to the American 
Hospital Association 

Ai m . Camosso 
Providence Hospital 
Anchorage

Alternate Delegate to the 
American Hospital Assoc. 

Sister BarOara Haase 
Ketchikan General Hospital 
Ketchikan

Delegate to the American 
Health Care Association 

Tom Boling
Our Lady ol Compassion 

Care Center 
Anchorage

Alternate Delegate to the 
American Health Care 
Association 

Ronald Oltholl 
Denali Center 
Fairbanks

Delegate to the Association 
ot Western Hospitals 

C. Keith Campbell 
Seward General Hospital 
Seward

Alternate Delegate lo the 
Association ol Western 
Hospitals 

Jane Sabcs
Norton Sound Regional 

Hospital 
Nome

Delegate lo the National 
Congress ol Hospital 
Governing Boards 

Maxine Robertson 
Ketchikan General Hospital 
Ketchikan

Alternate Oelegate lo the 
National Congress ot 
Hospital Governing 
Boards 

Sharon Jean 
Central Peninsula 

General Hospital 
Soldotna

Physician Member ol 
the Board 

Morris Horning, M.D. 
Anchorage

President 
Dennis DeWilt 
Juneau

319 Seward St., Juneau, Alaska 99801 • (907) 5S6-1790
REPRESENTING ACUTE. LONG TERM AND OUTPATIENT I  ACUITIES

F e b r u a r y  25, 1936 •

John  Pugh, Commiss ione r
Dep a r tm en t  o f  H e a l t h  and S o c i a l  S e r v i c e s  
Pouch H-01
Jun e au ,  A l a s k a  9931 1

Dear  Commis s ioner  Pugh,
I  have  r e v i ew ed  t h e  amendments you have  p r o p o s e d  t o  HB 93 
c o n c e r n i n g  r a t e  s e t t i n g  f o r  h e a l t h  f a c i l i t i e s .  We w i l l  be 
o p p o s i n g  them and any c h a n c e s  a t  t h i s  t im e .
We w i l l  s u bm i t  t h e  a t t a c h e d  amendments  f o r  c o n s i d e r a t i o n  by 
t h e  commi t t e e  i f  i t  f e e l s  c ompe l l e d  t o  move i n  t h e  d i r e c t i o n  
i n d i c a t e d  by t h e  amendments you h av e  p r o p o s e d .
I want  t o  t h a n k  you f o r  t h e  t im e  y ou r  s t a f f  h a s  s p e n t  wo r k i n g  
on t h i s  i s s u e  w i t h  me. Whi le  we have  n o t  been  a b l e  t o  r e a c h  
a g r e emen t ,  we do b e t t e r  a p p r e c i a t e  e a c h  o t h e r ' s  p o s i t i o n .
S i n c e r e l y ,

Denn i s  L. DeWit t  
P r e s i d e n t

c c :  S e n a t o r  B e t t y e  Fahrenkamp
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319 Seward St., Juneau, Alaska 99801 0 (907) 586-1790
REPRESENTING ACUTE, LONG TERM AND OUTPATIENT FACILITIES

TESTIMONY BEFORE 
SENATE IlESG COMMITTEE 

FEBRUARY 27, 1986
STATEMENT Oil DEPARTMENT AMENDMENTS TO 

HOUSE BILL 98
/

Madame Ch a i r  and members o f  t h e  S e n a t e  H e a l t h ,  E d u c a t i o n  and 
S o c i a l  S e r v i c e s  Commi t t ee .

I am Denn i s  L. D eU i t t ,  P r e s i d e n t  o f  t h e  H e a l t h  A s s o c i a t i o n  o f  
A l a s k a  wh i ch  r e p r e s e n t s  ov e r  90 h o s p i t a l s  and n u r s i n g  homes 
i n  A l a s k a .  I  am b e f o r e  you t h i s  a f t e r n o o n  t o  a d d r e s s  
p r o p o s e d  amendments t o  House B i l l  93, amending  t h e  
d ev e l opmen t  o f  r a t e s  f o r  h e a l t h  f a c i l i t i e s  by t h e  Med i c a i d  
Ra t e  Commiss ion.  S p e c i f i c a l l y ,  we oppose  t h e  amendments t o  
AS 47.07.070 and AS 47*07.130 a s  p r o p o s e d  by t h e  Dep a r tmen t  
o f  H e a l t h  and S o c i a l  S e r v i c e s .
I n  1983 t h i : a s s o c i a t i o n  worked w i t h  t h e  Depa r tmen t  o f  H e a l t h
and S o c i a l  S e r v i c e s  t o  d e v e l o p  a  p r o s p e c t i v e  payment sy s t em
'or t h e  m e d i c a l  a s s i s t a n c e  p rog r am t h a t would f a i r l y
compen sa t e  v e n d o r s  ( h e a l t h  f a c i l i t i e s )  and p e rm i t  t h e  
d e p a r tm e n t  t o  b e t t e r  f o r e c a s t  t h e  b u d g e t a r y  need s  o f  t h e  
p rog ram t o  t h e  L e g i s l a t u r e .  We b e l i e v e  t h a t  t h e s e  amendments 
s im p l y  r e t r e a t  Prom t h e  n o t i o n  o f  f a i r n e s s  back  t o  a  p r o c e s s  
o f  b a l a n c i n g  t h e  s t a t e  b u d g e t  on t h e  back  o f  h e a l t h  
f a c i l i t  i e s .
I t  i s  i m p o r t a n t  t o  r e v i ew  t h e  s t a t u t e ,  t h e  i n t e n t  l a n g u a g e ,  
and some o f  t h e  a c t i v i t i e s  t h a t  have b r o u g h t  u s  t o  t h e s e  
amendment s .  F i r s t  l e t ' s  l o o k  a t  t h e  i n t e n t  l a n g u a g e  fo und  i n  
S e c t i o n  2 o f  C h a p t e r  95 SLA 1933-

"The l e g i s l a t u r e  a ck now le dge s  t h e  need t o  pay  h e a l t h  
f a c i l i t i e s  f o r  s e r v i c e s  p r o v i d e d  t o  b e n e f i c i a r i e s  o f  
s t a t e  p rog r ams  a t  a  l e v e l  t h a t  w i l l  meet  t h e  
n r o o o r t i o n a t e  s h a r e  o f  t h e  t o t a l  f i n a n c i a l  r e q u i r e m e n t s

t h a t  a r e  a t t r i b u t a b l e  t o  t h o s e  p rog r amso f  t h e  f a c i l i t i e s  
g i v e n  p r u d e n t  and c o s t - e f f e c t i v e  management  and 
o p e r a t i o n s  o f  such  f a c i l i t i e s .  The l e g i s l a t u r e  f i n d s  
t h a t ,  b e c a u s e  Med i c a i d  i s  a j o i n t  s t a t e  and f e d e r a l  
p rog r am and b e c a u s e  f e d e r a l  Med i c a i d  f u n d s  have  b ee n  and 
a r e  l i k e l y  t o  c o n t i n u e  t o  be r e d u c e d  d r a m a t i c a l l y ,  a



A T T A C H M E N T  A

S e c t i o n  4 7 . 0 7 - 0 7 0 ( d )  is a m e n d e d  b y  a d d i n g  new s u b s e c t i o n s :

(d) P a y m e n t  t o  f a c i l i t i e s  s h a l l  be a d j u s t e d  p r o  r a t a  on
J u l y  1 to r e f l e c t  a n y  d i f f e r e n c e  b e t w e e n  bu d g e t  a p p r o p r i a t i o n

.seal y e a r  b e g i n n i n g  t h a t  date and the 

.cal a s s i s t a n c e  paj^raents to f a c i l i t i e s  ma d e  
.on 4 7 - 0 7 . 1 8 0 .  In the e v e n t  that p a y m e n t  to 

:duced b e l o w  the r a t e  a p p r o v e d  by t h e  
c o m m i s s i o n  s h a l l  c a l c u l a t e  the e s t i m a t e d

for the s t a t e  fi: 
f o r e c a s t  of medic 
p u r s u a n t  to  Sect: 
f a c i l i t i e s  is rec 
c o m m i s s i o n ,  the
a g g r e g a t e  a m o u n t  o f  r e d u c t i o n  a n d  r e p o r t  that a m o u n t  to the
g o v e r n o r  a n d  l e g i s l a t u r e  b y  F e b r u a r y  1 f o l l o w i n g  a n y  
a d j u s t m e n t  m a d e  p u r s u a n t  to t h i s  s e c t i o n .

(e) If the f o r e c a s t  e x c e e d s  the a c t u a l  e x p e n d i t u r e s ,  a n y  
f u n d s  r e m a i n i n g  f r o m  the l e g i s l a t i v e  a p p r o p r i a t i o n  s h a l l  be 
p a i d  to f a c i l i t i e s  on a p r o  r a t a  b a s i s  u p  to 100^ of  the 
a p p r o v e d  rate.

S e c t i o n  4 7 * 0 7 * 1 8 0  is a m e n d e d  b y  a d d i n g  a n e w  s u b s e c t i o n :

(b) B y  M a r c h  1 of e a c h  y ear, the c o m m i s s i o n  s h a l l  
d e v e l o p  a n  a n n u a l  f o r e c a s t  for t h e  f i s c a l  year s t a r t i n g  the 
n e x t  J u l y  1, of m e d i c a l  a s s i s t a n c e  p r o g r a m  e x p e n d i t u r e s  in 
f a c i l i t i e s  u n d e r  the j u r i s d i c t i o n  of the c o m m i s s i o n .  The 
f o r e c a s t  s h a l l  c o n s i d e r  a n t i c i p a t e d  u t i l i z a t i o n  a n d  p a y m e n t  
r a t e s  for e a c h  f a c i l i t y .  T h e  m e t h o d o l o g y  used b y  the 
c o m m i s s i o n  to d e v e l o p  the f o r e c a s t  s h a l l  be c o n s i s t e n t  w i t h
the r e g u l a t i o n s  g o v e r n i n g  the c o m m i s s i o n ' s  r a t e - s e t t i n g
p r o c e s s .  The r e p o r t  s h all i n c l u d e  r e p o r t i n g  of a n y  r e d u c t i o n  
in p a y m e n t  to f a c i l i t i e s  in the c u r r e n t  fi s c a l  y e a r  a n d  the 
a m o u n t  n e c e s s a r y  to f u l l y  f u n d  the r a t e s  a p p r o v e d  b y  the 
c o m m i s s i o n .
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P a g e  two

" r e t r o s p e c t i v e  p a y m e n t  s y s t e m  no lo n g e r  s e r v e s  as an 
a p p r o p r i a t e  m e t h o d  of c o m p e n s a t i o n ,  nor does it r e s p o n d  
w i t h  a p p r o p r i a t e  f l e x i b i l i t y  to c o n t i n u e d  f e d e r a l  
c u t b a c k s .  A p r o s p e c t i v e  p a y m e n t  s y s t e m  is n e c e s s a r y  to 
p r u d e n t l y  a d d r e s s  p a y m e n t s  to h e a l t h  f a c i l i t i e s  u n d e r  th 
m e d i c a i d  and g e n e r a l  r e l i e f  m e d i c a l  a s s i s t a n c e  

p r o g r a m s ."

GJ.eariy the l e g i s l a t i v e  i n t e n t  w a s  to a s s u r e  t h a t  f a c i l i t i e s  
r e c e i v e d  a p p r o p r i a t e  c o m p e n s a t i o n  for s e r v i c e s  p r o v i d e d  
r a t h e r  t h a n  the t y p e  of d i s c o u n t i n g  that w a s  t a k i n g  p l a c e  at 
t h a t  time in A l a s k a  and e v e n  m o r e  so in m o s t  o t h e r  states. 
The in t e n t  to be a good b u s i n e s s  p a r t n e r  is as e v i d e n t  in 
t h i s  s t a t u t e  as it is in H o u s e  Bi l l  JO w h i c h  the g o v e r n o r  
just s i g n e d  w h i c h  r e q u i r e s  the s t a t e  to m a k e  p r o m p t  p a y m e n t  
or p a y  i n t e r e s t  just l i k e  the rest of us. The c o n c e p t s  in 
C h a p t e r  95 SLA 1985 are the sa m e  in that th e y  say t h a t  the 
s t a t e  is not e i t i t l e d  to ta k e  a d i s c o u n t  f r o m  its v e n d o r s  
just b e c a u s e  it is an e a s y  w a y  to b a l a n c e  its b u d g e t ,  or it 
w a n t s  to b u y  m o r e  th a n  the d o l l a r s  it is w i l l i n g  to 
a p p r o p r i a t e  w i l l  al l o w .  N e i t h e r  y o u  nor I h a v e  this luxury, 
n e i t h e r  s h o u l d  the state.

The c u r r e n t  law, S e c t i o n  4 7 . 0 7 . 0 7 0 ( b ) s t a t e s

"In d e t e r m i n i n g  a rate of p a y m e n t  to a h e a l t h  f a c i l i t y  
u n d e r  t h i s  s e c t i o n ,  the c o m m i s s i o n  s h a l l  c o n s i d e r  the 
p r o p o r t i o n a t e  s h are of the f a c i l i t y ' s  f i n a n c i a l  
r e q u i r e m e n t s  for p a t i e n t  care f o r . . . "

We b e l i e v e  that this c l e a r l y  s t a t e s  t h a t t h e  r a t e s  p a i d  to 
f a c i l i t i e s  m u s t  f a i r l y  c o n s i d e r  the c o s t s  of o p e r a t i n g  the 
f a c i l i t y .  It does not s u g g e s t  a rate b a s e d  on the v o l u m e  of 
s e r v i c e s  the s t a t e  w i s h e s  to p u r c h a s e  d i v i d e d  b y  the a m o u n t  
the s t a t e  w i s h e s  to a p p r o p r i a t e  for the m e d i c a l  a s s i s t a n c e  
program.

T h e r e  s e e m s  to be l i t t l e  q u e s t i o n  that the l e g i s l a t u r e  k n e w  
t h a t  the f e d e r a l  f i n a n c i a l  p a r t i c i p a t i o n  w a s  b e i n g  reduced, 
that h i s t o r i c a l l y  f a c i l i t i e s  h a d  not b e e n  r e i m b u r s e d  f a i r l y  
in any b u s i n e s s  s e n s e  and the need to a d d r e s s  th a t  
s i t u a t i o n .  We b e l i e v e  that t h e s e  f a c t o r s  w e r e  i m p o r t a n t  
c o n s i d e r a t i o n s  in the m o v e  to a n e w  p a y m e n t  system.

W e  f u r t h e r  b e l i e v e  t h a t  the l e g i s l a t u r e  felt th a t  an 
i n d e p e n d e n t  c o m m i s s i o n  s h o u l d  be the judge of just w h a t  w a s  
fair rate of p a y m e n t  to h e a l t h  f a c i l i t i e s .  The g o v e r n o r  w a s  
g i v e n  the a u t h o r i t y  to a p p o i n t  five c o m m i s s i o n e r s  to do 
t h a t .
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The commission has done its work and reported its recommended 
rates back to the department. The aggregate payments which 
will result from these rates exceed projected budget limits 
that were established in the past fiscal years, because the 
system, which has been struggling, is not yet prospective.
Vs have been assured that the process should be prospective 
by July 1986. This association is more hopeful than anyone 
that that time table is kept. It is through a true 
prospective system that you will be better able to make 
budget decisions and we will be better able to make 
management decisions. The legislature will know  the price 
and can then make an informed decision on what and how much 
health facility  services it intends to purchase.

Let us come back to the rate increases that seem to be the 
concern of the department in these amendments. We must 
object to the notion that this industry is somehow inherently 
dishonest because the budget forecasts and the approved rates 
are not the same. I dare say that we wc 'Id not be h a v i n g  
this discussion if the appropriation exceeded the aggregate 
rates. But such is not the case.

This industry has been att em p t i n g  to deal with c onflicting  
directions from commi ssion staff. We have been t rying to 
play prospective while our rates are set one and two years 
after the fact. Add to this the fact that there have been 
delays in payments from the program at the level of approved 
rates once they were set. We have acted with great restraint 
and devoted countless hours of facility staff time to doing 
and redoi ng forms as requested by the commission staff. We 
believe that the new Executive Director is the "light at the 
end of the tunnel" in terms of reasonableness in the 
"process" part of the commission activity. We still believe 
that a prospective rate determined by an independent 
commission is in the best interests of all concerned.

We believe that we have subjected ourselves to intense public 
review in the form of Medicaid Rate Commission public 
hearings and public rate setting. We have struggled ’with the 
regulations and worked to assure that they accurately 
reflected the financial needs of health facilities, so that 
we would not continue to be required to subsidize Medicaid 
patients through hidden taxes on the private pay patient or 
in many cases a tax on the m u nicipal ity w hich owned the 
facility. We believe that the Legislature should look beyond 
the raw numbers of aggregate budget or specific percentage of 
rate increase. We believe that the legislature should look 
to see if in fact the previous rates and payments were a
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p r i m e  c a u s e  of the d e t e r i o r a t i o n  of the p h y s i c a l  p l a n t s  in 
m a n y  of our r u r a l  s e t t i n g s .  P e r h a p s  w e  s h o u l d  a s k  if the 
r a t e s  c h a r g e d  at C a r e a g e  N o r t h  a n d  N a k o y i a  were d i r e c t l y  
r e l a t e d  to the p r o b l e m s  f o u n d  in l i c e n s i n g  s u r v e y s  and 
w h e t h e r  the r a t e s  at D e n a l i  C e n t e r  and Our L a d y  of C o m p a s s i o n  
Ca r e  C e n t e r  r e s u l t  in the e x c e l l e n t  q u a l i t y  of care n o w  f o u n d  
in t h o s e  f a c i l i t i e s .

The n o t i o n  of an i n d e p e n d e n t  c o m m i s s i o n  v a s  d e v e l o p e d  b e c a u s e  
it w a s  t h o u g h t  that the u n b i a s e d  n a t u r e  of such an e n t i t y  
c o u l d  d e v e l o p  a n s w e r s  for the L e g i s l a t u r e .  We h o p e d  that the 
L e g i s l a t u r e  and the d e p a r t m e n t  w o u l d  not "shoot the 
m e s s e n g e r "  but r a t h e r  c o n s i d e r  t h e  r e a l i t i e s  th a t  it p r e s e n t s  
and deal w i t h  the q u e s t i o n  of h o w  m u c h  y o u  w i s h  to p u r c h a s e .

If it is the in t e n t  of the d e p a r t m e n t  to r e c o m m e n d  a n d  the 
L e g i s l a t u r e  to a c c e p t  r ates tied to the s t a t e  b u d g e t  
a p p r o p r i a t i o n s  t h e n  w e  h a v e  an a l t e r n a t e  p r o p o s a l  w i t h  w h i c h  
w e  are p r e p a r e d  to live. The l a n g u a g e  ( A t t a c h m e n t  A) 
p r o v i d e s  a p r o c e s s  w h i c h  has f o u r  steps:

1. The M e d i c a i d  R a t e  C o m m i s s i o n  f o r e c a s t s  the 
a p p r o p r i a t i o n  n e e d e d  to p a y  f a c i l i t i e s  at the r a tes the 
c o m m i s s i o n  a p p r o v e s  for the v o l u m e  the d e p a r t m e n t  expects;

2. The b u d g e t  b e c o m e s  law;
J . A p e r c e n t a g e  is d e r i v e d  b y  d i v i d i n g  b u d g e t  

a p p r o p r i a t i o n  b y  the f o r e c a s t .  P a y m e n t s  to f a c i l i t i e s  are 
t h e n  m a d e  at th a t  p e r c e n t a g e  of the f a c i l i t y ' s  a p p r o v e d  
rate. If the f o r e c a s t  p r o v e s  to be h i g h  the f a c i l i t i e s  are 
r e i m b u r s e d  f r o m  the " s u r p l u s "  u p  to 100/1 of the a p p r o v e d  
r a t e .

4. The c o m m i s s i o n  w i l l  r e p o r t  to the g o v e r n o r  a n d  
l e g i s l a t u r e  the a m o u n t  n e e d e d  in a s u p p l e m e n t a l  a p p r o p r i a t i o n  
to f u l l y  fu n d  the a p p r o v e d  rates.

We b e l i e v e  that th i s  p r o c e s s  p r e s e r v e s  the c o n c e p t  of an 
i n d e p e n d e n t  a g e n c y  f a i r l y  d e t e r m i n i n g  r a tes b a s e d  an the 
f i n a n c i a l  r e q u i r e m e n t s  of f a c i l i t i e s .  The d e p a r t m e n t ' s  
c u r r e n t  p r o p o s a l  s i m p l y  d i v i d e s  the -fee b u d g e t  u p  a m o n g  
f a c i l i t i e s  w i t h o u t  r e g a r d  to the r e a l i t y  of f i n a n c i a l  
r e q u i r e m e n t s .  We b e l i e v e  the d e p a r t m e n t  a m e n d m e n t s  change 
the intent and e f f e c t  of the p r o s p e c t i v e  p a y m e n t  system, <And
r e t u r n  it to a b u d g e t - d r i v e n  s y s t e m  w i t h o u t  any real 
a t t e n t i o n  to f i n a n c i a l  r e q u i r e m e n t s .



ATT/ C H k T/m T A

S e c t i o n  4 7 - 0 7 - 070(d) is a m e n d e d  b y  a d d i n g  new s u b s e c t i o n s :

(d) P a y m e n t  to f a c i l i t i e s  s h a l l  be a d j u s t e d  p r o  r a t a  on 
J u l y  i to r e f l e c t  any d i f f e r e n c e  b e t w e e n  bu d g e t  a p p r o p r i a t i o n  
for the s t a t e  f i s c a l  y e a r  b e g i n n i n g  t h a t  date and the 
f o r e c a s t  of m e d i c a l  a s s i s t a n c e  p a y m e n t s  to f a c i l i t i e s  m a d e  
p u r s u a n t  to S e c t i o n  4 7 . 0 7 * 1 8 0 .  In the e v ent that p a y m e n t  to 
f a c i l i t i e s  is r e d u c e d  b e l o w  the r a t e  a p p r o v e d  b y  the 
c o m m i s s i o n ,  the c o m m i s s i o n  s h a l l  c a l c u l a t e  the e s t i m a t e d  
a g g r e g a t e  a m o u n t  of r e d u c t i o n  a n d  r e p o r t  that a m o u n t  to the 
g o v e r n o r  and l e g i s l a t u r e  by F e b r u a r y  1 f o l l o w i n g  any
a d j u s t m e n t  m a d e  p u r s u a n t  to t h i s  s e ction.

(e) If the f o r e c a s t  e x c e e d s  the a c t u a l  e x p e n d i t u r e s ,  a n y
f u n d s  r e m a i n i n g  f r o m  the l e g i s l a t i v e  a p p r o p r i a t i o n  s h a l l  be
p a i d  to f a c i l i t i e s  on a  pro r a t a  b a s i s  u p  to 100^ of the 
a p p r o v e d  rate.

S e c t i o n  4 7 . 0 7 * 1 3 0  is a m e n d e d  by a d d i n g  a new s u b s e c t i o n :

(b) B y  M a r c h  1 of each year, the c o m m i s s i o n  s hall 
d e v e l o p  an a n n u a l  f o r e c a s t  for the f i s c a l  year s t a r t i n g  the 
n e x t  J u l y  1 , of m e d i c a l  a s s i s t a n c e  p r o g r a m  e x p e n d i t u r e s  in 
f a c i l i t i e s  u n d e r  the j u r i s d i c t i o n  of the c o m m i s s i o n .  The 
f o r e c a s t  s h a l l  c o n s i d e r  a n t i c i p a t e d  u t i l i z a t i o n  and p a y m e n t  
r a t e s  for ea c h  f a c i l i t y .  The m e t h o d o l o g y  used b y  the 
c o m m i s s i o n  to d e v e l o p  the f o r e c a s t  s h a l l  be c o n s i s t e n t  w i t h  
the r e g u l a t i o n s  g o v e r n i n g  the c o m m i s s i o n ' s  r a t e - s e t t i n g  
p rocess. The re p o r t  shall i n c l u d e  r e p o r t i n g  of a n y  r e d u c t i o n  
in p a y m e n t  to f a c i l i t i e s  in the c u r r e n t  fi s c a l  y e a r  and the 
a m o u n t  n e c e s s a r y  to f u l l y  f u n d  the r a tes a p p r o v e d  b y  the 
c o m m i s s i o n .



Assumptions

A. Medicaid served 14880 children in FY85 and performed 1105 deliveries 

in 1984.

B. FY8:5 recipient count is 25,422 recipients.

C. FY85 cost per recipient: (based on FFY85 hCFA 2082)

Children Adults

1. institutionalized care 736.89 1558.00

2. ambulatory care 604.17 864.57

3. total 1,341 2423

D. The cost per recipient for MN is 1.26 greater than the cost per 

Medicaid recipient. Memorandum from Jarriette B. Fox)

E. The MN will increase total recipients by 6$ or 1525 recipi­

ent. (25422 X .06 = 1525).

F. Of the 1525 recipients 7.4* or 113 will be pregnant women the remain­

ing 1412 will be children. (1105 r 14880)

The cost of MN children equals 1.26 times the number of children times the 

average cost per child for ambulatory service only.

(1412)(1.26)(604.17) = $1,074,890.33

The cost for pregnant women equals 1.26 multiplied by the number of pre g­

nant women multiplied by the average cost per all recipients for total 

care *.

113 (1.26)(2423) = $344,986.74

G. Summary - Projected expenditures for a limited medically needy 

program.

 $__________ Recipients

Total 1,419,877 1,525

FFP 709,938

* You may wish to include the complicated pregnancy related cost of the Cat 

Illness Program.



Diagnosis divided into categories:

Primary

Diaqnosis

Complicated Pregnancy 

& Premature Births

a. pregnancy related cost

b. premature related cost

Other Medical

a .respi ratory/asthma/COPD

b.digestive disorders/ulcers 

chrones/liver/gall bladder

c .men i ng i t i s ,enceph i1 i ti s

d.bone & orthopedic

e.diabetes

f.blood disord.clots.hemmorhane

g.appendectomy

h.AIDS

i.seizure disorders 

Trauma

a.falls(other accident)

b.motor vehicle accident

c.burns
d.selT-inflicted

Cardiovascular 

fcoronary bv-oass, 

heart disease)

Cancer

fleukemia/Hodakins)

Other GYM 

fhvsterectomv/ectopic 
preg/urinarv)

rt ot Cases

43*

31
38

64

9

19

5

12
4

5 

8 
1 
1

33
15

11
5

2

18

15

18

*ComDl. D m .  and premature birth: 26

Premature only: 12

Complicated pregnancy only: 5

% within 
category

42

58

14

30

7.5 

19

6.5

7.5 

12.5

1.5

1.5

46

33

15
6

cost to 

program

1,372,924.33

135,333.75

1,237,590.58

900,067.00

200,428.46

166,884.66

163,135.56

158,211.12

79,414.41

50,222.52

36,821.62

33,994.76
10,953.89

378,539.82

118,978.97

117,140.02

104,778.16
37,642.67

253,085.69

192,573.18

% of cost 
to Drogram

10
90

22.5

18.5 

18

17.5 

9

5.5 

4

3.5

1.5

31.5 

31

27.5 
10

59,694.68



Cost Projection for Adding Adult Dental Services to Medicaid

A. Assumptions for Cross Over

1. Tl.e ratio of nonnative to native children using dental services 

under Title XIX is 2.5 : 1. (based on unduplicated count FFY85 

HCFA 2082).

2. The ratio of non native to native adults using dental services 

under the GRM programs is 11.6 : 1. (based on unduplicated cc'nt 

FFY85 HCFA 2082).

3. Total number of natives and non native adults using the GRM 

Dental services in FY85 was 162 and 1874 respectively 

(unduplicated count from HCFA 2082).

4. The difference in the ratio of users between Title XIX and GRM is 

due mainly to the availability of PHS to cover the adult native 

dental care. The number of native adults who would use Title XIX 

dental services is estimated to be 1874 divided by 3.5 or 535 

recipients. I calculated this number by assuming that the ratio 

of adult natives to adult non native users should be the same as 

the children ratio in Al.

5. The average cost per recipient for FFY85 for GRM dental was 

303.16.



6. We could expect at least $162,190.06 in new dental bills from 

cross over and 535 recipients. Some portion of this would come 

through PHS at 100% FFP.

7. Overall the same GRM limitations on adult dental services would 

be applied to the Medicaid program. Dental coverage would be 

limited to emergency services for relief of pain and infection 

only.

8. The GRM non Medicaid adults accounted for 25% of the GRM dental 

expenditures and recipients. These clients would loose services 

when and if dental services are no longer covered under GRM. A 

savings of $195,757. THis may not be true, an individual in pain 

and infection may show up at the hospital for treatment.

9. GRM Dental FY86 Projection (without change)

State Expenditures 783,030

Recipients 3,526

Claims 4,649

Units of Service 12,786

Based on monthly MR-0-112 as of 12/86. Plase note recipient 

count is not duplicated.



10. FY86 Project X 75% plus cross over = Medicaid Projected Expense

from GRM transfer

Expenditure 587,272 + 162,190.06 = 749,462

Recipients 2,644 + 535 = 3,179

Claims 3,486 + 706 = 4,192

Units 9,586 + 1,942 = 11,528

Federal Share 3^,731

State Share 374,731

Increased Coverage

3. In North Carolina and Connecticut dental servic.s represented 

2.02% and 9% of total expenditures respectively. Total dental 

expenditures for adults was 1.26 to 1.75 that of children.

$ Recipient S/Recipient

1. Per the FY85 HCFA 2082. Medicaid 1.422 mil 5857 $242.95

GRM 671,806 2216 303.16

2. In FY86 the Division was authorized $1,583,500 for EPSDT Dental

4. Based on the ratio in B1 the total dental services cost for

adults is assumed to be 1.26 times as great as the childrens 

total expenditures (1.26 X 1,583,500 = 1,995,210).

5. The dollar amount due to increased utilization would be

$1,995,210 minus the dollar amount transferred from GRM or

(1,995,210 - 749,462 = 1,245,748)

6. Based on the cost per recipient in Bl, total number of new

recipients based on increased utilization would be 1,245,748 r 

303.16 = 4109



7. Native population represent 31% of the total Medicaid recipients. 

Thus of the 6478 new recipients 2,008 are native. Some of these 

W'll utilize IHS facilities which are reimbursed at 100% federal.

Summary

1. Dental services will now be provided to all Medicaid recipients 

through Title XIX.

2. All adult non emergency services must be prior authorized, 

preventive services and dentures are not covered.

Current Utilization GRM 

Title XIX Factors + Transfer Total

Dental Recipients 

DentaT Expenditures 

FFP

5,857 4,109 3,394 15,729

1,583,500 1,245,748 749,462 3,578,710

791,750 1,135,552 374,731 1,789,355

TOTAL

5,857 3,394 3,394

1,583,500 688,974 754,019

1,442,993

9,251



Approved

BILL DESCRIPTION or ACT
HB98 This Is now an Ornlbus t i l l  which 1) clarifies mandatory and optional services under Med­icaid end the priority In »hleh optional services will be deleted, 2) makes changes to the six month b l11Ing 1Inlt, 3) adds pro­vision of SB9I, a) adds personal care services end 5) c larifies the role of the Medicaid Rate Commission.

Governor 416.9 Support

HS209 Moves payment 'or proscrlted drugs for Med­icaid recipients frcm GR Medical Into Med­icaid, and mandates generic drug substitution 
for a l1 Alaskans.

Governor 1,100,0 Support

H9320 Permits substitution of JCAti Inspections for those performed by the Department.
Koponon Sund etal -0- Support

H8372 Prohibits the use of State money to pay tor abortions.
Marrou Martin etal -0- Opposo

HB574 Authorizes e drug supple-ental (cr FY66, and moves funds from FY84 to FY85 to pay fac- 
11itles.

Governor 896.9 Support

K364I Mandates generic drug substitution for all 
Alaskans.

Gruenterg -Ch- Support

HB675 Creates a new basic health care program for 
lov-lncome persons not eligible for other essIstance.

Koporen 
Clocksln Hurley

Unknown Being Re

HB678 Gives DHSS the authority To redefine the GR Medical program to operato within the 55 ml 11 Ion FY87 budgot.
Governor -0- Sropcrt

HB6B7 Creates a special fund to pay for neonatal cere. Companion b ill to HB69I.
Koponen Gr uenberg Taylor

1,500.0 Support

H3691 Prohibits coverage of neonatal cere under Cat­astrophic Illness end creates a special neo­natal cere program.
KopononGruonborgTaylor

-0- Sup.ort

HJR58 Urging the United States Department of Health and Human Services to ease th» restrictions on the granting of Medicaid 1915(c > waivers.
House HESS -0- Support

SB33 Renames and expands the functions of the Med­icaid Rato Commission to make It an all payor systom.
V. Fischer -0- Oppose

S845 Permits substitution of JCAH Inspections for those performed by the Department.
Falks -c- Support

SB9I Expands the Department's third party collec­tions powers.
Governor < 125.0) Support

SBI09 Adds chiropractic services under the Medicaid program. Josephson
AboodFahrenkamp

87.0 Support

SB1I7 Relating to Alzheimer's dlsoaso end relatod 
disorders.

FischerJosephson 253.8 Support

S8364 Makes changes to the 6 month b l11Ing 1Imlt. OeVrles 14.6 Support

SJR25 A Resolution opposing federal Medical funding 
reduction. Sonate HESS -0- Support

SPONSOR! S >
ADOEO STATE FUNO (SAVINGS)

DEPARTMENT
POSITION

2.LEGISLATIVESTATUS
Passed House. Currently In Senate HESS. 1st hearing held on February 4. Next hearing Is Fobruary 25. Will 
havo to go beck to House 
bocauso of major changes.

Passed House during 1985 session. Currently In Senate HESS. No 1986 hoar- 
Ings he Id yet.
Bolng ho'.d In Committee In view of S645.
Currontly In House HESS. No 1986 hearing held yet.
Currontly In House Finance No 1986 hearings held yet.

Currently In House Labor end 
Corvterce. No 1986 hearings 
held yet.
Currently n House HESS. No 
1986 hearings held yet.

Currently In House HESS. No 1986 hearings held yet.

Currently • .■ House HESS. No 1986 hearings hold yet.

Currontly In House HESS. Mo 
1986 hearings hold yet.

Passed Legislature and sig­ned by Governor.

Ho Activity yet. Currently In Senate HESS.

Passed Senate. Currently In 
Houso FInanco.
No Activity yot. Currently In Senate HESS. Also In­cluded In HB9B.
Passed Senate and House Fln- anco. In House Rules.

Pessod Sonate currontly In 
Houso Finance.
1st hearing In Senate Jud­iciary held 2/20.
No octlvlty yet. Currently 
In Senate Rules.

CP- $  f
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"Dental services" arc defined as any diagnostic, preventive, or corrective 
procedures administered l>v or under ttic supervision of a dentist in the prac­
tice of his profession. Such services include treatment of the teeth and other 
structures of the oral cavity, and of disease, injury, or impairment that may 
affect the oral or general health of the recipient. The term "dentist" means 
an individual licensed to practice dentistry or dental surgery. Sec 14,551 
concerning dental care under EPSDT.

Ffl 1 <,581] Dental Services

.01 Sources. — Soc. See. Act § 1905(a) 
(10). 1i 17,335. Reg. 42 CKK §440.100, 
•121,553.

21 Dental consultants to state agency.—
North Carolina The two parl-timc dental 
consultants to the Medical Services Section 
ol the North Carolina Division of Social 
Services, who presently share in the re­
sponsibility for making decisions relating to 
prior approvals of dentures, requests for 
inpatient admission for dental extractions, 
and payment of individual claims which do 
not fall within the "norms," may not be 
assigned provider numbers for purposes of 
participating in the Medicaid program as 
providers of dental care because such an 
arrangement does not fall within the bounds 
of propriety. Absolute freedom is required 
to render completely disinterested decisions, 
and the fact that each consultant would 
review the other’s provider activities leads 
to the conclusion that decisions in this 
regard may not be completely free of bias, 
however subconscious.

Atty Cm Op., Nov. 25. 1974. [This decision was originally reported at NEW DEVELOP­MENTS t 27,212.]
23 Dentures.— Sec (I 14,591.16.
25 EPSDT dental care requirements.— 

See H 14,551.13.
29 Failure to provide.—New York. In a 

suit by a group of Medicaid recipients seeking 
an order to require the state to make dental 
care and services available to all persons 
who qualify, no merit was found to the re­
cipients' contention that there were three 
bases on which the court could assert juris­
diction: (1 ) civil rights, (2) federal ques­
tion jurisdiction, and (3) suits arising under 
Acts of Congress regulating commerce. 
(All of the claims were based on statutory 
or regulatory violations, there being no 
claim of constitutional violations.) Further­
more, the complaint was dismissed because 
the claimants failed to exhaust their ad­
ministrative remedies, i.e., the Medicaid 
fair hearing procedures.Duffany v. Von Lore, USDC <ND N. Y.). 893 F. Supp. 1060 (1973). [This decision was originally reported at NEW DEVELOP­MENTS 1 27,060.)

.49 Licensing.—Mississippi. There is no­
thing in the statute authorizing the licens-
Medicare and Medicaid Guide

ing of dentists that automatically allows 
a U. S. Public Heallh dentist, who docs not 
have a state license, to participate in the 
state’s Medicaid progiam as a provider. A 
dentist may provide services and be re­
imbursed only for such dental care as is 
rendered within the scope of his authorized 
practice, as determined by the State Board 
of Dental Examiners.Atty. Gen. Op.. Oct. 9. 1979 [This opinion was originally reported at NEW DEVELOP­MENTS t 30,074.)

.58 Opinion of attending dentist, effect
of.—Minnesota. Although the state agency 
need not leave the determination of medical 
necessity up to the attending dentist, due 
consideration should have been given to 
his opinion as opposed to the opinion of a 
consulting dentist who has never seen the 
patient. Furthermore, the agency may not 
deny treatment requested by the attend­
ing dcnti't unless the denial is supported 
by suhsU tial evidence. Therefore, a deter­
mination ocnyine authorization to obtain a 
single tooth bridge for a 17-year-old re­
cipient is reversed where the only evidence 
in the record to support the agency was an 
opinion letter authorized by the agency’s 
consulting dentist.

H'uori u. Noot. Minn. Dlst. a . .  No 20383. June 23. 1980. [This decision was origi­nally reported at NEW DEVELOPMENTS It 30.898.)
.61 Periodontia.—Connecticut. The state 

of Connecticut lawfully refused Medicaid 
coverage of periodontia, even though its 
Medicaid prjgram  covers other dental
services.Laurence u. Mahrr, USDC (Conn.), Civ. No N-75-217. Mnr. 21, 1977. [This decision we„ originally reported at NEW DEVELOP­MENTS 128.478.)

.64 Prior authorization requirement.—  
N e w  Y o r k . Even though New York regula­
tions require prior authorization before 
dental work is rendered, a recipient was 
entitled to reimbursement for dental serv­
ices performed without prior authorization 
where the agency knew that the services 
were necessary to alleviate a serious health 
problem.

Klein v. Blum, N. Y. Sup. Ct., App. Dlv., 76 A. D. 2d 768 (1980). [This decision wcs originally reported at NEW DEVELOP­MENTS I 30,904.)
1 14,581
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A slate’s Medicaid plan may cover disabled children of age 18 or younger who are 
living at home but do not qualify for SSI or state supplementary payments because of 
their parents' income or resources, provided that: (a) they would qualify for SSI or 
state supplementary payments if they were in a medical institution; (b) they need a 
hospital, SNF, or ICF level of care; (c) home care is medically and otherwise 
appropriate; and (d) the cost of home care would not exceed the cost of appropriate 
institutional care.

This option, which was added to the federal Medicaid law at § 1902(eX3) by § 134 
of the 1982 Amendments, is explained further under .44, below.

12. The Medically Needy

A state’s Medicaid program may cover individuals who are “medically needy" 
(see Reg. §435.301). As mentioned at G u i d e  ff 14,211, these are individuals whose 
income and/or resources may be too high to qualify as categorically needy but who, in 
the view of the state or territory, cannot afford to pay their medical bills. The 
regulations (Reg. §435.4) define the medically needy as aged, blind, or disabled 
individuals, or as families and children, who are otherwise eligible for Medicaid, who 
are not categorically needy, and whose income and resources are within limits set 
under the state's Medicaid plan.

Thus, a state’s Medicaid program may set income and resource eligibility levels 
for the medically needy that are no lower than the levels for comparable groups of 
categorically needy individuals, but no higher than allowed by federal regulations. 
Furthermore, applicants must be allowed to “spend down" to the medically needy 
income eligibility level by incurring medical expenses. Details concerning these and 
other aspects of financial eligibility for the medically needy are explained at fl 14,311 
in the G u i d e .

When a state’s Medicaid program covers any individual in one of the following 
groups, it must cover all individuals who are eligible to be members of that group. Also, 
there are these rules and options concerning coverage of the following groups as 
medically needy:

(a) Pregnant women.r-Coverage of the medically needy must include all pregnant 
women during the course of their pregnancy if they would be eligible for Medicaid as 
categorically needy except for their income and resources (see Reg. § §435.1, 435.301, 
and 436.301). It may include other pregnant women who meet the financial eligibility 
standards for the medically needy. (See Social Security Act § § 1902(aX10XC) and 
1905(a)(viii) and Public Law 97-248 § 137.)

(b) Individuals under age 18.— Coverage of the medically needy must include 
individuals under age 18 who would be eligible for AFDC or SSI except for their highe:- 
income or resources. (See Social Security Act § 1902(a)(10)(CXii)(I) and Public Law 
97-248 § 137.)

(c) Individuals under age 21.— Coverage of the medically needy may include 
financially eligible individuals who are not included in (b), above, if they are under age 
21, or under age 20, 19, or 18 as the state provides. (See Reg. §§435.1, 435.301, 
435.308,436.301, and 436.306.) / ’

» i <d) Caretaker rr&tiva.— Caretaker relatives may .be covered as medically needy 
if thfy'”m'eet the AFDCdefihitioh of a‘caretaker relative caring for someone 
determined to be a dependent child according to criteria in the state’s AFDC plan (see 
Reg. § §435.1,435.301,435.310,436.301, and 436.310).

11. Noninstitutionalized Disabled Children

Madlcara and Madlcald Quid*014-24 If 1 4 ,251
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[1114,595] Other Diagnostic, Screening, Preventive, and Rehabilitative 

Services

The law (Law § 1905(aX13)) calls these services “other diagnostic screening, 
preventive, and rehabilitative services." The regulations (Reg. §440.130) omit the 
word "other" and describe them as follows:

“Diagnostic services," other than those for which provision is made elsewhere 
in the regulations, include any medical procedures or supplies recommended for a 
patient by his physician or other licensed practitioner of the healing arts within 
the scope of his practice as defined by state law, to enable him to identify the 
existence, nature, or extent of illness, injury, or other health deviation in the 
recipient.

"Screening services" consist of the use of standardized tests performed under 
medical direction in the mass examination of a designated population to detect 
the existence of one or more particular diseases or health deviations or to identify 
suspects for more definitive studies.

J v  “Preventive services" are those provided by a physician or other licensed
practitioner of the healing arts, within the scope of his practice as defined by state 

■ ' «■ law, to prevent illness, disease, disability and other health conditions or their 
progression, to prolong life, and to promote physical and mental health and 
efficiency.

"Rehabilitative services," except as otherwise provided in the regulations, 
include any medical or remedial services recommended by a physician or other 
licensed practitioner of the healing arts, within the scope of his practice under 
state law, for maximum reduction of physical or mental disability and restoration 
of a recipient to his best possible functional level. See also .71, below.

Consult the Medicare Topical Index for references to discussion of these services 
under Medicare.

.01 Sources.— Soc. Sec. Act § 1905(a)( 13),
§ 17,335. Reg. 42 CFR §440.130, J 21,556.

.71 Rehabilitative services.—  Wisconsin.
Treatment provided by a psychiatric social worker 
to whom the recipient was referred by her 
psychiatrist docs not constitute "other medical 
[rehabilitative] services" under Medicaid because 
this treatment was not "prescribed" as required by

[H 14,601] Hospital and Nursing Home Services for Aged Persons in M ental 

Disease Institutions 

The federal Medicaid law (§ 1905(a)) provides for "inpatient hospital services, 
skilled nursing facility services, and intermediate care facility services for individuals 
65 years of age or over in an institution for mental diseases." The law (§ 1902(a)(44)) 
requires a physician’s certification of need for inpatient mental hospital care, periodic 
recertification by appropriate medical personnel, and a plan of care established and 
periodically evaluated and reviewed by a physician. As explained at 14,729, such 
services are subject to utilization control requirements.

The regulations (§440.140) require inpatient hospital services for individuals 65 
or older in institutions for mental diseases to be provided under the direction of a 
physician in an institution for mental diseases that meets the requirements in 
§405.1035 and 405.1036 of the Medicare regulations, except for certain admission 
review and utilization review requirements. An institution for mental diseases (under

Medicare and Medicaid Guide u 14,601

federal regulations. The referral was not an 
adequate prescription because the treatment was 
provided in an unstructured setting without the 
supervision of a psychiatrist.

Hildebrand r  Department ot Health and Social 
Services ot State ot Wisconsin. Wis. Cir. Cl.. Dane 
County, No 138-351, Aug 15, 1973 (This decision was 
originally reported at NEW DEVELOPMENTS 
1 26.8W.I



D K P T .  O F  H E A L T H  A N D  S O C I A L  S E R V I C E S

DIVISION OF MEDICAL ASSISTANCE

POUCH H-07
JUNEAU. ALASKA 9981!

PHCN£: (907)

BILL SHEFFIELD, GOVERNOR

465-3355

February 6, 1985

The Honorable Jim Duncan 

Pouch V

Juneau, Alaska 99811 

Attn: Roxanne Stewart

Dear Representative Duncan:

This is in response to y o u r  recent request for a program description and 

financial assessment related to adding personal care under the Alaska 

Medicaid Program. 1 !

In order to explain more clearly our plans for FY86, it is necessary to 

clarify the three d i fferent categories of personal care that could be 

offered by the State in FY86. These are:

1) Personal care associated with prevent1ngxan^indiv>i'dual:,S\place- ,

 ̂h'urS'fn'grhome.) Here personal care services would 

typically be combined with home health, homemaker, physician and 

other services to address the individual's medical problems.

2) . Personal care associated with enabling' an individual to gain .

employment and become more Independent. Here personal care would 

typically be combined with' vocational rehabilitation services.

3) Personal care services associated with an i n d i v i d u a l 's^eMVjary- »

p e r s o p - n ^ ^  care, dui in neea ot assis­

tance with personal hygiene, dressing and other health related 

activities. In these cases if personal care services are not 

available, these needs would typically be met by relatives, 

friends or volunteer groups. In some areas of the State home 

health aide services are available on a limited basis to meet a 

part of these needs.

For the last two years, the Department has selectively offered the services 
described in category #1 as Commissioner's exceptions through the State 
funded General Relief Medical program. The Department does not believe it 

appropriate to continue this practice as limited FY86 funding does not *



permit equal access to all persons eligible for this alternative program. 

Given the potential number of eligible persons, this service shMftfii'e 

managed under Medicaid where federal funds can be earned, a n d  all eligible 

persons have equal access to It. Therefore, this Administration has 

submitted a Medicaid waiver, to formally establish this a l ternative program 

and make it available on a statewide basis to the extent the services are 

available to purchase in each community. T he outcome of this Medicaid 

waiver application will not be known until late March 1985.

In addition, the Administration is committing $100,000 as a transfer from 

the Department of Health & Social Services to the Department of Education 

for persons who need the second category of service described above.

The third category of personal care described above is the "persoral care" 

addition that we have priced for you to consider. Again, these are typi­

cally individuals who do not require so much personal care that they are in 

danger of "imminently needing nursing home care", nor are they participat­

ing in a vocational rehabilitation program. Personal care is in fact a 

"gap" in our continuum of medical services at the present time. Again, 

while home health aide services are available in somercommunities, the 

unints of services available are limited and it should not be viewed as a 

substitute for personal care.

Table I displays a continuum of service ranging form simple homemaker to 

acute medical care in skilled and intermediate nursing facilities. The 

second row in the chart denotes the level of care provided in oach compo­

nent. An increasing level of medical need is assumed as one moves from 

left to right on the chart. Also, the service components on the right hand 

side of the chart generally include those on the left hand side. The 

reverse is not true. For example, a nursing home client is provided 

housekeeping, p h y s i c a l - ^  therapy, personal care, nursing and residential 

services by the institution while a person with homemaker services does not 

need or receive the same level of services provided in a nursing home.

Lines three and four show the expected funding source and state agency 

responsible for the specific service on the continuum.

Our estimated cost to add personal care coverage und e r^Med!ca.id.1;s: $2. A 

million annually ($1.2 million.In State funds).- Based on o T h e r s t a t e s '  

experience we estimate approximately 455 M e d i c a i d  recipients monthly would 

use this service if offered'. Table II gives our assumptions and analysis 

in arriving at these estimates.

Just as the Medicaid Waiver program would limit the cost of services to no 

more than 90% of nursing home care, personal care should also be limited. 

The Division's analysis assumes that services will be limited to a maximum 

of 170 hours per month, or 50% of the average nursing home rate. This 

maximum reimbursement level would include the cost of home health, personal 

care and homemaker services. Programmatically any individual whose care 
exceeds 50% of the nursing home rate would still be served but under the 
Medicaid waiver rather than the personal care option.

All states that offer personal care limit the amount of personal care 

services available. Examples include: Minnesota, 200 hours per month;



Nevada, 40 hours per week; Nebraska, 40 hours per week; others limit the 

reimbursement: New Hampshire, $40 per day; Montana, minimum wage + 15%;

Nebraska, m i n i m u m  wage; Maryland, $10 per day.

If I may provide any additional information, please let me know.

Rod Betit 

Director



TABLE I

Continuum I Homemaker Personal Care

Home

Health

Care Foster Care

Residential

Care

Medicaid

Waiver

•
Medicalc 

I n s t i t u t e  ... - 

Care

Level

jf

Care

non-medical medical 

support & 

maintenance

medical 

r e h a b i 1- 

itation

non-medical non-medical Intermediate

nursing

skilled & 

intermediate 

& acute

Funolng

Agency

FYS

Public Health

DVR

DMA

DPH

DMA

FYS DFYS

DPB

DMA DMA

DPB

Funding

Sources

SGF

Social Services 

block grant Vi^

SGF

XIX

XIX SGF

Social Services 

block grant

SGF Medicaid Medicaid

GRM

Type

of

Service

housekeeping . 

chore service 

laundry

meal preparation

*

personal

care

nursing 

home healt 

aide 

PT/OT

room & board 

i personal care

room & board 

housekeeping

foster care 

day care 

respite care 

home health 

personal care 

residential 

homemaker 

nursing

room S board

nursing

PT/OT

personal care 

h omemaker

D \ J  £ _  - D m

O M .A -  ' O f v  h \ o £  A c s ’i T  O H r S ^  

-  S h  r u ' v c l



Table II 

Assumptions

(a) personal care services can be divided Into two categories of 

allowed XIX services (personal care and medically related home 

care).

(b) Oregon showed a average of 21.2 hours personal care and 38.12 
home care per case per month.

(c) unit cost is based on 1 hour of work.

(d) recipient utilization figures for the Oregon personal care 

services program showed total utilization equal to 8.6% of the 

Aged, Disabled, Blind eligibles.

1. 30% Personal Care (PC) reimbursed at S I1.90 per hour.

(Oregon's hourly rate multiplied by 1.25)

2. 70% Home Care (HC) at $8.13. (Oregon's hourly rate
m u l t iplied by 1.25)

(e) Alaska has approximately 5200 APA recipients.

This p ro je c t io n  fo r  p e j^ n a l  care se rv ices  is  based on the fo l lo w in g :

Projected Cost Personal Care Services

Hrs. $

Single recipient PC/mo. 11.2 133.28

Single recipient HC/mo. 38. 508.94

Single recipient PC&HC/mo. 49.2 442.22

Single recipient yearly 509.4 5,306.664

Total 455 recipients 2,686.32 2,414,521.20
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oof q tu lifr u  a Medicare or Medicaid prorider of inpatient or outpatient 
boapital aervices (ace Reg. § 440 .170 (e )); ^

Personal care services iti a recipient's Some .— Sec detail* in Reg. 1440.170(f) §8
and 7 0  below.

Ambulatory surgical center services.— HCFA 's State Medicaid Manual pro­
vides that ambulatory surgical center services may be covered as clinic 
services (G un *  f  14,575) or as "any other medical care . .  . recogniaed under 
*tate law, specified by the Secretary" (see .09, below).
JOI Socrcet.—Soc. Sec Act E 1905(a) 

(18). 117,335. Re*. 42 CFR $ 431.53, f 21,017; 
1440.170, 121,560.

JDS Ambulatory Burjpol center service*.
—A. Background.—Ambulatory surgia' cen­
ter (ASC) services are currently coverable 
as clinic services under regulations at 42 
CFR 440.9a They may also be covered 
under section 1505(a)(18) of the Social 
Security Act as “. . . any other medical 
care and any other type of remedial care 
recognized under atate law, specified by the 
Secretary.”
B. Limitations m d Payment.—ASC serv­

ices provided under this benefit must meet 
the following requirements:

1. They must be provided by a distinct 
entity that operates exclusively for the pur­
port of providing surgical services to pa­
tients not requiring hospitalization;
2. They must be furnished to outpatients;
3. They must be furnished by a facility 

that meets the requirements in sections 42 
CFR 41 6l25-416.49; and,

4. They must be recognized under state 
taw.

w i  Mtemu rw M i, HcrA-Pun e-A 
1 4570.

2 \ Christian Science nurses and practi­
tioners.—Nrm York. A U. S. district court 
properly dismissed (for lack of jurisdiction) 
a Medicaid claim for Christian Science curse 
and practitioner services while the issue was 
pending in a state court New York state 
courts have consistently held, in cases in­
volving this claimant that these services 
are not available under the state’s Medicaid 
program. Moreover, the U. S. Supreme Court 
las dismissed the claimant’s appeal for want 
of jurisdiction.Wmtwrt v. L*A*». CA-Z 3T« T. 34 «  03It). [This decision was ortflnaUy reported u 

NEW DEVELOPMENTS 1 35. HX)

Nem York. A request for Medicaid to pay j- 
tbc coat of Christian Science mining care1 
was properly denied and such denial is ai-'. 
firmed. Aside from the fact that a Christian 
Science nurse is not classified as a registered 
nrsc under Education Law (6901 rt stq., 
the claimant has no< demonstrated that she 
■ ■rittsj to Medicaid pursuant to Social 
Service* Law | 365-* since there is insuifi- 

evidence in the recced to indicate
JU,605

either the nature of her illness or the treat­ment she received.
Wtaler* p. CowmtMioaer,«. y. *ap, ct_. A»p. Dtv., Pint Dept, ra N. T. S. an «Ot (1*75), appeal dismissed and esn. denied. U. S. Sup. CX. (1W). [This decision na originally rvported at NEW DEVELOP­MENTS 1 37.3X7.]
.70 Pcrsocal care 

ent’a boot,— •cmces m a reapt-

iiomtai Proviskxis

C Introduction. Personal care services are

. _ requirements) which 
enable a patient to be treated by his physi­
cian on an out-patient, rather than oo an 
in-patient or institutionalized purpose of this core is to aeccram

4long-lerm m a i n t r n i n r . -  n r  f l t t
as opposed to the short-term. skilled care 
required for some acute illnesses, fpnne 
the level ot care is~oTa supportive or main­
tenance type, the tUlCI encompassed * re- v

florae rtealtn Aides.̂  la>manv- matancea
"Ss to the p a id i f e f 'd S S  4 

t a r e w f -t a i l

lome
the requintrtti
icer BiuiT w,. W Wded TSfo5*ii.:iCTfo 
Agency, jwnue personlf ' ifrvî Tieed not ---------------------------------
The personal care provider should per­

form such tasks as assisting the patient 
with personal hygiene, dressing, feedings 
or transfer or ambulatory needs. Any 
household tasks performed should be partly 
incidental to the patient's health care needs. 
Personal care services should usually be 
prescribed only in cases where the patient

Basie bocnemakcr services are not re­
imbursable tinder title XIX, just the same 
as other basic needs; L e_ food, best, cloth­
ing, etc, are not reimbanahJe under the

o  IMS, Cocsaaaart* Clearing Hcmas, lac.
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Medicaid program became they are not 
medical needs.

D. Lamlatione, md Examples o j Personal 
Cart Services. (I) Personal care services 
vary, depending on the needs and require­
ments of each individual patient, and based 
on the judgment of the patient's attending 
physician and/or assigned registered nurse. 
Generally,"personal care services may in­
clude-the. follow ing :

BftTc personal care and grooming, in­
cluding bathing, care of the hair, and 
assistance with clothing.

Assistance with bladder and/or bowel'
requirements or problems, including help­
ing the patient to and from the bathroom, 
or assisting the patient with bed pan 
routines.
- .Aiwstirg the,patient.mth medications 
which are ordinarily self-administered, 
when ordered by the patient's physician.
*X$SSSB9y{flflo8®ro$ntron, and diet 

activities, including the preparation of 
c::a!s. when required, if incidental to a 
n.edieaJ need.

Performing such household services 
(if related to a medical need) as are 
essential to the patient’s health and com­
fort in his home. Examples of such 
activities would be the neeegfiy chang­
ing of bed linens or the rearranging of 
furniture to enable the patient to move 
about more easiW in his home. Accom­
panying the patient to. din'io.',physician 
office.visits, or other trips which are made 
for the purpose of obtaining medical diag­
nosis or treatment Costs for both the 
patient *nd the personal care provider 
are reimbursable under title X'X and 
may include such methods of trans­
portation as: public transportation (bus, 
subway, etc); taxi fare; medical trans­
portation when necessary (ambulance, 
etc.): or payment to the personal care 
provider for gasoline and mileage when 
the provider has used his or her personal 
automobile.
(2) Personal care services should never 

be confused with services of a higher level 
which clearly should be performed by per­
sons with the proper professional training. 

U§iTOOyEgBfinSRre5 not .appropriate as per­
sonal care are as follows:

___-Insertion- and sterile irrigation of
' ______________

Irrigation of any body cavities which 
require sterile procedures.
' AppiratiM ̂ Mrcssinirs. involving pre­
scription""" medication and asceptic tech­niques, including care of mild, moderate, or severe skin care.
. Giving of d'ifeciioai.bfl fluids into veins, muscles, or vlrin.

Administering of medicine (ts opposed , 
t^asmdng with 't self administered

(3) Personal care services should also not 
be confuied with services which would 
more appropriately be provided by persons 
who provide chore services in the house. 
Examples of chore services which, are

. clearly not to be regarded as personal care ar*Tas?fcllows:
Cleaning of flcx-r and furniture in areas 

not occupied by the patient. For ex­
ample. cleaning of the entire Hiring area 
if the patient occupies only one small room. _

tiauhdry, other than that incidental to 
the care of the patient. For example, 
laundering of clothing and bedding for 
the entire household, as opposed to sim­
ple laundering of the patient's bed smock 
or gown.
Ŝhoppihtrfbt'groceries or household 

items other" than items required specifi­
cally for the health and maintenance of 
the patient. This would not preclude a 
personal care provider’s shopping fo» 
items needed by the patient but also used 
by the rest of the household.
(4) Following are examples of a case in 

which personal care should be authorized 
and cases when personal care services woolc 
be inappropriate and should not be authorized

Case Example #J: Mrs. R. is a 90-yeax 
old woman who lives alone. She has 
been diagnosed as having cardiac insuffi­
ciency and has a weakened heart. Mrs. R 
suffers from shortness of breath and fre­
quently has trouble with swollen ankks 
which prevent her from getting aroand 
well. She is on a low-salt diet and takes 
regular medication. Mrs. R. requires as­
sistance with bathing, meal preparation, 
light housekeeping, and taking and main­
taining her medication. Her pulse must 
be taken at regular intervals to mouhot 
the effect of her heart medication, anc 
in addition she requires assistance in get­
ting to and from the periodic visits to ho 
physician. Personal care services are ap­
propriate in this case.

Cate Example *2: Mrs. K. is a 33-yesi 
old woman with two school-aged dnl 
dren. She has just been discharged free 
a hospital where she had a caneeroc: 
pancreas removed. During her abseaci 
from the home her two children remaioet 
at borne under the care of a homemaker 
(title XX). Now that she has been dis 
charged she suffers from severe diabetes 
and requires insulin injections and otho 
medications, as well as assistance wrtf 
the application of dressings. Authorize tion of personal cart services would b, inappropriate in the case, since Mrs. JC 
requires more skilled medial services.

■ 1 A A/1*
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C ue Example ♦.?: Mr. J. is a 78-yor 
old mao who lores alone in a small apart­
ment. He suffers from cardiovascular 
heart disease and is not able to lift or 
sweep. Mr. J. is able to prepare his own 
meals and handle hia daily grooming. 
Twice each week a housekeeper comes 
to the apartment where she does the 
laundry and cleans the apartment. She 
also goes out to the store to purchase 
groceries and otheT supplies in accordar-e 
with Mr. J.'s instructions. These services 
art not medically-oriented, despite the fact 
that Mr. J. has a medically diagnosed ill­
ness. Personal care services should not be 
authorized in this case.
E. Plan of Core. Personal care services 

are provided to. prevent inappropriate insti- 
tutiotjalization, but only if the patient does 
not require skilled nursing care. FFP is 
available for personal care services only 
when prescribed by a physician, and pro­
vided in accordance with each patient s 
individual plan of cart. The plan of care 
is a course which is based on the physi­

cian's orders, and which typically reflects 
the patient’s physical, psychosocial, emo­
tional, environment(al), and personal cart 
needs.? Undercurrent'widely accepted pro­
cedures, a registered nurse ,will,list the 
specific personal.are usla«.yeqnjrtd to mam- 
tain lhe patient in his own home. The plan 
of care should state the expected outcome 
of th* care,, and should be reviewed by a 
rel tered nurse at a fiiiifbhum"'interval of 
every sixty days.

F. Utntmmn Standards for Training. (1) 
Although the regulations require that a pro­
vider of personal services be “qualified", 
the term is not defined. It is suggested that 
some criteria be developed, and that it 
might include a training course of at least 
forty hours in some or all of the following 
areas:

Basic personal care procedures such as 
grooming, etc.

Bowel and bladder care.
Food, nutrition, diet planning, etc.

I 14,605 C 19*3, CoosiMrct CU*riag Hex***, lac.
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EXHIBIT A

Surgical Necessity - Procedures

The following require prior authorization for the surgical necessity of the 

procedure to be performed:

Procedure Name

Antireflux Procedure (Hill, Nissen, etc.)

Arthroscopy of Knee

Bunionectomy

Bunionectomy w/osteotomy first MT.

Bunionectomy w/athrodesis 

Bunionectomy w/soft tissue correction 

Excision Bunionette 

Bunionectomy NEC

Cataract Extraction

Intra caps extract lens by temp, 

intra caps lens ext. NOS 

Linear extracarpal lens ext.

Simple aspiration lens ext.

Phacoemulsif and aspiration 

Phacogragment and asp. cataract by post route 

Phacofragment and other aspiration cataract 

Extra caps extraction lens by Temp. Inf. route 

Other extra caps extraction lens 

Discussion of primary membrane cataract 

Discussion of secondary membrane cataract 

Excision of primary mambrane cataract 

Mechanical fragment of prim membrane cataract 
Secondary

Other cataract extraction 

Insertion of prosthetic lens, NOC 

Insertion of prosthetic at time of cataract ext, 
Carotid Indarterectomy 

Cesarean Sections - elective 

(emergency within 24° of procedure)

Coronary Bypass 

Cholecystectomy

Deviated septum - septoplasty

ICD-9-CM Code

80.26

77.51

77.52

77.53

77.54 

77.59

13.11 

13.19

13.2

13.3

13.41

13.42

13.43 

13.51 

13.59

13.61

13.65

13.62

13.63

13.65
13.69

13.70

13.71

38.12

74.0

74.1

74.2

74.3
74.4 

36.10

51.21

51.22 

2 1 . 8 8
21.5

Requires Level 

of Care 

Authorization

no

no

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes
yes

no

no

no

yes



Procedure Name

Requires Level 

of Care

ICD-9-CM Code Authorization

Dilation and curretage 69.02 no

69.09
Hemorrhoidectomy 49.4 yes

Hemorrhoid Cauterization 49.43 yes

Hemorrhoid Destr-Cryotherapy 49.44 yes

Hemorrhoid Ligation 49.45 yes

Hemorrhoid Excision 49.46 yes

Evacuation of thrombosed hemorrhoids 49.47 yes

Other procedures on hemorrhoids 49.49 yes

Hysterectomy

Subtotal abdominal hysterectomy 68.3 no

Total abdominal 68.4 no

Vaginal hysterectomy 68.5 no

Radical abd. hysterectomy 68.6 no

Radical vag. hysterectomy 68.7

Femoral popliteal bypass 

Laminectomy

Ligation and stripping of varicose veins

Leg 38.57 yes

Arm 38.53 yes
Mastectomy 85.4 no

85.41-48 no
Menisectomy, knee 80.6 no

Obesity surgery 44.69 no

Prostatetomy - TURP 60.2
Tonsillectomy/Adenoidectomy

Tonsillectomy without adenoidectomy 28.2 no

Tonsillectomy with adenoidectomy 28.3 no

Adenoidectomy without Tonsillectomy 28.6 no

Excision of tonsil tag 28.4 no

Total hip replacement (except with hip fracture) 81.51 .:o

81.59 no



Medical Diagnoses/Symptoms - Treatments

The following require prior authorization for the medical necessity of the 
admission to an acute care facility:

Diagnosis/Symptom ICD-9-CM Code

Abdominal pain for diagnostic work-up 
Depression

Depression disorder/state 311

Major depressive - disorder single episode 296.20

Major depressive - mild 296.21

Major depressive - moderate 296.22

Neurotic depression 300.4

Brief depressive reaction 309.0

Diagnostic work-ups

Observation for suspected mental conditions V.71.01 (adult)

V.71.02 (child) 

V.71.09 (unspec)
Special investigation and examinations V.72

Eyes/vision V.72.0

Ears/hearing v.72.1

Dental V.72.2

Gynecological V.72.3

Pregnancy exam V.72.4

Radiological V.72.5

Laboratory V.72.6

Diagnostic skin & sensitization tests V.72.7

Other specified exams V.72.8

Unspecified exams V.72.9

Dysmenorrhea 625.3

Psychogenic 3 0 6 ^ 2
Back pain - chronic

- unspecified 724.5

- psychogenic 307.89
Benign hypertension 401.1

401.9
Diabetes Mel 1 itus

- non-insulin dependent w/o complication 250.00

- insulin ddependent w/o complication 250.01

Gastroenteritis 558.9

Headaches 784.0

Migraines 346.0, 346.1

346.2, 346.8

346.9
Tension 307.81

Impacted cerumen 380.4
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REPORT TO THE COMMISSION

INTRODUCTION

S i n c e  c omi ng t o  t h e  Commi ssi on on December 1 , 1 9 8 5 , I  have 

c o n d u c t e d  a r e v i e u  ' of  t he  s y s t e m  f o r  b u dget  r e p o r t i n g  and 

r e v i e u ,  i n t e r n a l  o p e r a t i n g  p r o c e d u r e s  and t h e  r e p o r t  p r o v i d e d  

by U o l f e  8  A s s o c i a t e s  on cost  c o n t a i n m e n t .  The Commission i s  

s t i l l  o p e r a t i n g  b e h i n d  s c h e d u l e .  T h e r e  a r e  e i g h t  o f  t h e  

t u e n t y - s e v e n  f a c i l i t i e s  t h a t  have  n o t  had r a t e s  approved f o r  

t h e  1 9 8 5  f i s c a l  y e a r ,  i n c l u d i n g  one f a c i l i t y  uhose s t u b  

p e r i o d  f o r  t h e  1 9 8 4  f i s c a l  y e a r  h a s  n o t  been set  and one 

f a c i l i t y  who has a f o r m a l  a p p e a l  on t h e i r  1 9 8 4  r a t e .  S e v e r a l  

f a c i l i t i e s '  r a t e s  have been s e t  s u b j e c t  t o  d - . i s i ons  on 

P r o v i d e n c e  H o s p i t a l ' s  1985  r a t e .  A f e u  1 9 8 6  r a t e ,  have been 

r e v i e u e d .

The r a t e  s e t t i n g  pr o c e s s  uas s l o u e d  c o n s i d e r a b l y  by numerous 

a p p e a l s  f o r  t h e  1984  budget  c y c l e  and l a t e  a< Dpt i on  o f  

r e p o r t i n g  and r a t e  s e t t i n g  c r i t e r i a  f o r  t h e  1 9 8 5  : y c l e .  I n  

l a t e  1 9 8 4 , f a c i l i t i e s  uere  r e q u i r e d  t o  r e s u b m i t  bu'  gets based 

on a n e u l y  d e s i g n e d  b u d g e t  r e v i e u  fo;  t a t .  On 

J a n u a r y  2 5 , 1 9 8 5 , t he  C o m m i s s i o n • changed t h e  u n i t s  o f  payment 

f o r  t h e  f a c i l i t i e s  t h u s  r e q u i r i n g  a d d i t i o n a l  r e p o r t i n g  and 

b u d g e t  c h a n g e s .  The r a t e  s e t t i n g  p r o c e s s  f o r  t h e  1 9 8 5  f i s c a l  

y e a r  d i d  n o t  a c t ual L^begi n  u n t i l  m i d - 1 9 8 5 .

The  b u d g e t  r e v i e u  pr oces s  i s  t a i l o r e d  a f t e r  r e p o r t i n g  

r e q u i r e  l e n t s  f r o m  t h e  S t a t e  o f  U a s h i n g t o n .  The S t a t e  o f  

W a s h i n g t o n  i s  a r a t e - r e g u l a t e d  s t a t e  and s e t s  r a t e s  f o r  

f a c i l i t i e s  l i c e n s e d  as h o s p i t a l s .

The  b u d g e t  r e v i e u  and r a t e  s e t t i n g  p r o c e s s  used by t h e  

M e d i c a i d  R a t e  Commi ssi on i s  a t o t a l  b u d ge t  r e v i e u  p r o c e s s .  

The o p e r a t i n g  p r o c e d u r e s  used by s t a f f  r e s e m b l e  more a t o t a l  

f a c i l i t y  r a t e  s e t t i n g  pr o c e s s  r a t h e r  t h a n  a process f o r  

d e t e r m i n i n g  a payment r a t e  t o - M e d i c a i d .  Th e r e  has been 

l i t t l e  a t t e n t i o n  p a i d  t o  s e r v i c e s  c o v e r e d  by M e d i c a i d ,  

u t i l i z a t i o n  o f  t h e  f a c i l i t y  by r t - ; ? c a i d ,  or c o s t s  a s s o c i a t e d  

u i t h  M e d i c a i d .
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S t a t e s  p a r t i c i p a t i n g  i n  t h e  M e d i c a i d  and M e d ’ care programs 

must  s u b m i t  on an a n nual  b a s i s  s t a t e  p l a i . s .  These p l a n s  

i d e n t i f y  p r o g r a ms  and m e t h o d o l o g i e s  used by t h e  s t a t e  t o  

p r o v i d e  payment  and s e r v i c e s  f o r  t h e  M e d i c a i d  program.  W i t h  

t h e  changes i n  l e g i s l a t i o n  t h a t  r e s u l t e d  i n  t h e  e s t a b l i s h m e n t  

o f  t h e  M e d i c a i d  Rate C o m m i s s i o n ,  s i g n i f i c a n t  changes i n  t h e  

s t a t e  p l a n  o c c u r r e d .  The S t a t e  o f  A l a s k a  has had a p p r o v a l  

f r o m  t h e  H e a l t h  Care F i n a n c i n g  A d m i n i s t r a t i o n  f o r  t he 1 9 8 4  
S t a t e  P l a n  u h i c h  ended June 3 0 , 1 9 8 4 . H o u e v e r ,  t h e  1985  and 

1 9 8 6  S t a t e  P l a n s  have not  been a p p r o v e d .

The H e a l t h  Care F i n a n c i n g  A d m i n i s t r a t i o n  (HCFA) u o u l d  not  

a c c e p t  component s  o f  t h e  r a t e  s e t t i n g  p r o c e s s  i n  t h i s  s t a t e .  

These component s  i n c l u d e  bad d e b t ,  c h a r i t y ,  c o n t r a c t u a l  

a d j u s t m e n t s  or  d i s c o u n t s  t a k e n  by M e d i c a r e  and t he V e t e r a n s  

A d m i n i s t r a t i o n  as a l l o u a b l e  e x p e n s e s  t o  be b u i l t  i n t o  t h e  

M e d i c a i d  payment  s y s t e m .  O t h e r  a r e a s  such as t h e  a u d i t  

f u n c t i o n ,  payment s  h i g h e r  t h a n  c h a r g e s ,  and a s s u r a n c e s  t h a t  

t h e  f e d e r a l  gover nment  u o u l d  not  be asked t o  p a r t i c i p a t e  i n  

g r e a t e r  t h a n  i t s  s har e  o f  c o s t  r e i m b u r s e m e n t  a r e  s t i l l

u n r e s o l v e d  i s s u e s .

T h e r e  has been s u b s t a n t i a l  c o n f u s i o n  a b o u t  t h e  s t a t e  p l an  and 

t h e  r a t e  s e t t i n g  syst em i n  t h i s  s t a t e .  Components t h a t  t h e  

f e d e r a l  g o v e r nme n t  u o u l d  not  p a r t i c i p a t e  i n  u e r e  d e l e t e d  f r o m  

t h e  s t a t e  p l a n ' u i t h  t he  m i s c o n c e p t i o n  t h a t  t he  s t a t e  c o u l d  

t h e n  pr oceed t o  i n c l u d e  t h e s e  e l e m e n t s  u i t h i n  t he r a t e  

s e t t i n g  and n o t  ask f o r  f e d e r a l  p a r t i c i p a t i o n .  T h i s  i s  not  

t h e  c a s e .  The s t a t e  p l a n  i s  t o  be a r e f l e c t i o n  o f  the a c t u a l  

p r o c e s s  f o r  r a t e  s e t t i n g .  The s t a t e  does not  have t h e

l a t i t u d e  t o  p a r t i c i p a t e  i n  t h e  M e d i c a i d  program o p e r a t i n g  

under  a s y s t e m  d i f f e r e n t  t h a n  t h a t  c p p r o v ed  by HCFA. The

s t a t e  must a l s o  have an a p p r o v e d  p l a n .

T h i s  has l e f t  t h e  s t a t e  i n  t h e  a u k u a r d  s i t u a t i o n  o f  o p e r a t i n g  

i n  an o u t - o f - c o m p l i a n c e  c o n d i t i o n .  The r e s u l t  o f  such an 

o u t - o f - c o m p l i a n c e  c o n d i t i o n  u i l l  be s u b s t a n t i a l  r e d u c t i o n  i n  

f e d e r a l  pa yme n t s  as i t  i s  d e t e r m i n e d  u h i c h  components o f  o u r  

r a t e  s e t t i n g  p r o c e s s  t h e  f e d e r a l  gover nment  u i l l  p a r t i c i p a t e  

i n  and u h i c h  components u i l l  not  be a c c e p t e d .  I f  t h e

s i t u a t i o n  i s  n ot  c o r r e c t e d ,  t h e  s t a t e  does run t he r i s k  o f  

l o s i n g  a l l  s t a t e  f u n d s .  I t  i s  someuhat  u n c l e a r  uhat  u o u l d  

happen i f  HCFA r e j e c t e d  our s t a t e  p l a n .  U l t i m a t e l y  f e d e r a l  

f u n d s  c o u l d  be u i t h h e l d  i n  t h e  e n t i r e t y .  A l t h o u g h  s t a t e  

r e p r e s e n t a t i v e s  met u i t h  t he HCFA r e p r e s e n t a t i v e s  i n  Re gi o n  X 

i n  S e a t t l e  and uas g i v e n  a s s u r a n c e s  t h a t  t h i s  process c o u l d  

be u o r k e d  o u t ,  t h e  u l t i m a t e  d e c i s i o n  u i l l  be made i n  

B a l t i m o r e .
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W h i l e  t h e  S t a t e  o f  Al aska may be a b l e  t o  a d j u s t  the s t a t e  

p l a n  t o  g a i n  a p p r o v a l  from HCFA, o p e r a t i n g  o u t  o f  compl i ance 

c a n n o t  be a permanent  s i t u a t i o n .  The o p e r a t i n g  procedur es  

and r a t e  s e t t i n g  process u i t h i n  t h e  M e d i c a i d  Rate Commission 

must  be t h e  same as t h a t  s t a t e  p l a n .

THE BUDGET REVIEU RATE-SETTI NG PROCESS

The b u d g e t  r e v i e u  and r a t e  s e t t i n g  p r o c e s s e s  e v o l v e d  as one 

o f  a t o t a l  b u d ge t  concept .  A f t e r  c o n s i d e r a b l e  d i s c u s s i o n s  

u i t h  s t a f f ,  i t  i s  apparent  t h a t  t h e  p r o c e s s  i s  t o  de t e r mi ne  

u h a t  a f a c i l i t y  needs i n  t h e  r a t e  s e t t i n g  p r o c e s s .  The 

p r o c e s s  has  moved from t h e  d e v e l o p m e n t  d e s i g n  and

d e t e r m i n a t i o n  o f  payment s y s t e m  f o r  s e r v i c e s  cover ed by a

t h i r d  p a r t y  p a y e r  t o  a b u d ge t  and r a t e  s e t t i n g  p r o c e s s.  

S t a f f  o p e r a t e s  as though t h e y  a r e  a c t u a l l y  a p p r o v i n g  a budget 

f o r  a h o s p i t a l  r a t h e r  t h a n  s e t t i n g  a payment r a t e  f o r

M e d i c a i d .

The p r o c e s s  i s  e x t r e m e l y  d e t a i l e d ,  s e t t i n g  up gener al

s t a n d a r d s  .of p er cent age i n c r e a s e s .  The pr oces s  uses

d i f f e r e n t  u n i t s  o f  measure d e p e n d i n g  upon u h e t h e r  i t  i s  a 

h o s p i t a l ,  a l o n g  term c a r e  f a c i l i t y ,  or a c o m b i n a t i o n .

T h e r e f o r e ,  t h e r e  i s  no uay t o  compare a c u t e  c a r e  s e r v i c e s  

among a l l  h o s p i t a l s  or l o n g  t e r m  c a r e  s e r v i c e s  among a l l  

f a c i l i t i e s  u i t h  an aggr egat e  me a s u r e m e n t .  T h e r e  has been no 

r e v i e u  o f  t h e  p r e v i o u s l y  a p p r o v e d  r a t e  tD d e t e r m i n e  s t a n d a r d s  

o f  r e a s o n a b l e n e s s .

A p p a r e n t l y  no r e q u i r e m e n t  or e v a l u a t i o n  o f  u h e t h e r  the r e p o r t  

i s  i n  c o n f o r m a n c e  u i t h  the r e p o r t i n g  manual  i s  made by s t a f f .  

T h e r e  a r e  s e v e r a l  d i s c r e p a n c i e s  i n  t h e  b u d g e t s  t h a t  have been 

r e v i e u e d  s i n c e  December 1 , 1 9 8 5 . A r e v i e u  p r o c e s s  i s  one 

t h a t  r e q u i r e s  an enormous amount  o f  a d d i t i o n a l  d e t a i l  f rom 

t h e  f a c i l i t y  i n c l u d i n g  l i n e  i t e m  e x p l a n a t i o n s  o f  cost

i n c r e a s e s ,  r e c l a s s i f i c a t i o n  o f  c o s t s ,  s t a f f i n g  l e v e l s ,  and 

s m a l l  m i n u t e  e x p e n d i t u r e  i t e m s .  S t a f f  has no s t a n d a r d s  by 

u h i c h  t o  d e t e r m i n e  u h e t h e r  any o f  t h e s e  expenses ar e  

r e a s o n a b l e  o r  u n r e a s o n a b l e .  T h i s  l e f t  s t a f f  i n  t h e  p o s i t i o n  

o f  r ec o mme n di n g u h a t  he or she f e e l s  i s  a p p r o p r i a t e .

T h e r e  i s  no summary data t h a t  has been t a b u l a t e d  by s t a f f .  

No n a t i o n a l  o r  r e g i o n a l  s t a t i s t i c s  have been b r o u g h t  t o g e t h e r  

t o  compute a v e r a g e s  f o r  c o m p a r a t i v e  p u r p o s e s .  No a t t e m p t  has 

been made t o  r e q u i r e  a h o s p i t a l  t o  p r o v i d e  d a t a  i n  any 

c o n s i s t e n t  f o r m a t .

The o p e r a t i n g  s t a n d a r d s  o f  t h e  s t a f f  have been t o  p r o v i d e
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b u d g e t  r e v i e w s  b e f o r e  t he h e a r i n g s .  T i m e l i n e s  and d e a d l i n e s  

u e r e  n o t  a c o n s i d e r a t i o n  i n  p r o c e s s i n g  b u d g e t s .  The p r o c e s s  

has e v o l v e d  t o  t h e  p o i n t  w h e r e  i t  i s  n e a r l y  i m p o s s i b l e  tD 

r e v i e u  a b u d ge t  u i t h i n  the s i x t y  days a l l o u e d  by r e g u l a t i o n .  

I t  i s  an i n v o l v e d ,  ' . e t t e r - u r i t i n g ,  o n e - q u 5 s t i o n - a t - a - t i m e  

p r o c e s s .  I n  s h o r t ,  t h e r e  i s  no budget  r e v i e u  s y s t e m  e xcept  

as an i n d i v i d u a l  a n a l y s t  i n t e r p r e t s  t h e  d a t a .  The o p e r a t i n g  

and p e r f o r m a n c e  s t a n d a r d s  u e r e  t o  have a b u d ge t  r e v i e u  

d e l i v e r e d  t o  t h e  Commi ssi on b e f o r e  t h e  h e a r i n g  or  p l a c e d  on 

t h e  h e a r i n g  t a b l e .

REPORTING FORMS

The r e p o r t i n g  f orms as t h e y  e x i s t  deal  s t r i c t l y  u i t h  h o s p i t a l  

b u d g e t s .  They ar e  a rough d r a f t  f o r m t h a t  have been co p i e d  

o u t  o f  t he  R e p o r t i n g  and A c c o u n t i n g  Ma n u a l .  The f or ms have 

n o t  been a d j u s t e d  f f j r  u n i t s  o f  measure as a d o p t e d  by t he  

Co m mi s s i o n  nor  do they c o n t a i n  adequat e  i n f o r m a t i o n  t o  

d e t e r m i n e  r e t u r n  on i n v e s t m e n t  as adopt ed by t h e  C o mmi s s i o n .  

T h e r e  a r e  no f or ms f o r  the f r e e s t a n d i n g  n u r s i n g  home or t h e  

v a r i o u s  o u t p a t i e n t  s e r v i c e  e n t i t i e s  t h a t  ar e  t o  be r e g u l a t e d  

by t h i s  Co mmi s s i o n .

THE MEDICAID REPORTING AND ACCOUNTING MANUAL

The R e p o r t i n g  and A c c o u n t i n g - M a n u a 1 deve l o p e d  f o r  t h e  use o f  

t h e  M e d i c a i d  Rate Commission i s  a h o s p i t a l  a c c o u n t i n g  manual .  

I t  uas t a i l o r e d  a f t e r  t he S t a t e  o f  W a s h i n g t o n ' s  r e p o r t i n g  and 

a c c o u n t i n g  manual  f o r  h o s p i t a l s .  Ther e  i s  n o t h i n g  c o n t a i n e d  

i n  i t  t o  a s s i s t  n u r s i n g  homes or combined f a c i l i t i e s  i n

a c c u r a t e l y  p r e p a r i n g  b u d g e t s .  T h e r e  i s  no datum or r e p o r t i n g

f o r  t h e  v a r i o u s  o u t p a t i e n t  f a c i l i t i e s .  Th e r e  a r e  s e v e r a l  

e r r o r s  i n  t h e  a c c o u n t i n g  manual  and i n  t h e  budget  f or ms and

r e p o r t i n g  i n s t r u c t i o n s .  T h e r e  has been no a d j u s t m e n t  t o

i n c l u d e  t h e  u n i t s  o f  measure a s  a d o p t e d  by t h e  Commi ssi on f o r  

p a y m e n t .  T h i s  l e a v e s  s t a f f  and t he f a c i l i t i e s  i n  t he  

p o s i t i o n  o f  a r g u i n g  u h i c h  m e t h o d o l o g y  t he i n d i v i d u a l  f a c i l i t y  

or  s t a f f  t h i n k s  s h o u l d  be a p p r o p r i a t e .
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U N ITS OF MEASURE USED TO PAY F A C I L I T I E S

The Commi ssi on  a d o p t e d  u n i t s  o f  measure f o r  t h e  f a c i l i t i e s  to 

i n c l u d e  per day f o r  n u r s i n g  homes,  per day or  p e r  d i em f o r  

h o s p i t a l  a c u t e  c a r e  s e r v i c e s ,  and per v i s i t .  P r e s e n t l y , ,  

t h e r e  a r e  'no d e f i n i t i o n s  f o r  t h e s e  u n i t s  o f  m e a s u r e .  The 

f a c i l i t i e s  have had no i n s t r u c t i o n s  as t o  hou t o  c o s t  f i n d  

f o r  d e v e l o p i n g  a per  u n i t  c o s t  f o r  a r a t e  r e q u e s t .  S t a f f  has 

no g u i d e l i n e s  and no d e f i n i t i o n s .  As a r e s u l t ,  s t a f f  a c c e p t s  

any d a t a  s u b m i t t e d  by t h e  h o s p i t a l  and a r g u e s  i f  he or  she 

does not  t h i n k  i t  l o o k s  r i g h t .

As a more s i g n i f i c a n t  r e s u l t  Df  no d e f i n i t i o n  f o r  u n i t s  of  

mea s u r e ,  no s t a n d a r d  m e t h o d o l o g y  f o r  c o s t  f i n d i n g ,  and no 

r e q u i r e m e n t  t h a t  h o s p i t a l s  a c t u a l l y  p r o v i d e  d a t a  i n  the

f o r m a t  as f o u n d  i n  t h e  a c c o u n t i n g  ma n u a l ,  t h e r e  has been a 

t r emendous  p r o c e s s  o f  a r g u m e n t a t i o n  t h r o u g h  t h e  r a t e  s e t t i n g  

p r o c e s s .  The b u d g e t s  as s u b m i t t e d  appear  t o  be r i d d l e d  u i t h  

e r r o r s  and i n  some c ases  expenses a r e  moved t o  m a x i mi z e  

r e i m b u r s e m e n t .  T h i s  i s  an e s p e c i a l l y  c r i t i c a l  p r o b l e m  f o r  

t h e  combined f a c i l i t i e s .  There a r e  c ases  u h e r e  uhat 

r e q u i r e m e n t s  t h a t  a r e  i n  t h e  a c c o u n t i n g  manual  have been 

d i s r e g a r d e d  by t h e  f a c i l i t y .  Expenses a r e  moved f r o m  one 

c o s t  c e n t e r  t o  a n o t h e r  t o  r e s u l t i n g  i n  nuch h i g h e r  c o s t s  i n  

t h e  l o n g  t e r m  c a r e  c o st  c e n t e r .  Cost c e n t e r s  such as c e n t r a l  

s e r v i c e s  u h e r e  s u p p l i e s  a r e  s o l d  and pharmacy a r e  b e i n g  moved 

a r o u n d  p r o v i d i n g  h i g h e r  r e i mb ur se me nt  i n  t h e  n u r s i n g  homes.

T h e r e  i s  a l s o  no s t a n d a r d  r e q u i r e m e n t  t h a t  f a c i l i t i e s  p r o v i d e  

d a t a  c o n s i s t e n t l y  between y e a r s .  A r e v i e u  o f  b u d g e t s  show 

change i n  a l l o c a t i o n  m e t h o d o l o g y  and change i n  c o s t s  t h a t  

have been g a t h e r e d  i n  s p e c i f i c  revenue c e n t e r s  f r o m  one year 

t o  t h e  n e x t .  I t  a p p e a r s  t h a t  t h i s  i s  . m o r e  t h a n  s i m p l y  a

l e a r n i n g  p r o c e s s  and a r e f i n e m e n t  o f  t h e  b u d g e t  r e v i e u

p r o c e s s .  S i n c e  t h e r e  i s  no a u d i t  or r e v i e u  f u n c t i o n ,  t hese 

p r o b l e m s  s i m p l y  p e r p e t u a t e  f r o m  year t o  y e a r .
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RATES APPROVED BY THE COMMISSION

The budget  r e v i e u  and r a t e  s e t t i n g  p r o c e s s  i s  c u r r e n t l y  i n  

i t s  t h i r d  . y e ar  o f  o p e r a t i o n .  T h e r e  ar e  s t i l l  s e v e r a l  

f a c i 1 i t i e s '  f rom t h e  1 9 8 5  or  second y e a r  o f  o p e r a t i o n  t h a t  

h a ve  been s e t  by t h e  C o m mi s s i o n .  Recapped b e l o u  i s  t h e  

a c t i v i t y  on t h e  t u e n t y - o n e  f a c i l i t i e s  t h a t  have been s e t  f o r  

t h e  1 9 8 4  and 1 9 8 5  y e a r s .  The c h a r t  i s  f o r  i l l u s t r a t i o n  

p u r p o s e s  o n l y  and does not  have a d j u s t m e n t s  f o r  i n c r e a s e d  

u t i l i z a t i o n .

1 9 8 2 / 3  19 8 4  1985

Psych ‘ 5 1 0 , 8 4 1 , 6 6 2  £ 1 1 , 7 1 1 , 5 7 5  £ 1 3 , 0 9 2 , 8 8 4
From 1 9 8 3  8 . 0 2 *  2 0 . 7 6 *

From 1 9 8 4  1 1 . 7 9 *

LTC £ 1 6 , 5 5 2 , 5 0 8  £ 1 /-.,2 7 4 , 8 5 9  £ 2 0 , 5 6 9 . 6 3 5
From 19 8 3  1 0 . 4 1 *  2 4 . 2 5 *

From 1984  1 2 . 5 6 *

H o s p i t a l  o n l y  £ 1 4 , 0 4 5 , 4 9 1  $ 1 6 , 8 7 7 , 5 8 6  $ 1 9 , 7 0 8 , 4 8 7
From 1 9 8 3  2 0 . 1 6 *  4 0 . 3 2 *

From 1 9 8 4  1 6 . 7 7 *

The a g g r e g a t e  i s  4 0 . 3 *  f o r  h o s p i t a l s ,  l o n g  t e r m  care 2 4 . 3 * ,  

and t h e  p s y c h i a t r i c  i n s t i t u t e s  2 0 . 8 *  o v e r  a t u o  y e ar  p e r i o d  

o f  t i m e .  Based on t h e  budget  s i - . m i t t a l s  f o r  t h e  r e m a i n d e r  o f  

t h e  1985  and 1 9 8 6  budget  c y c l e s ,  t h e r e  a p p e a r s  t o  be l i t t l e  

s l o w i n g  o f  t h e  r e q u e s t e d  r a t e  i n c r e a s e s . .

The n e x t  e x h i b i t  s u m ma r i z e s  Commi ssi on a c t i v i t y  and c o n t r a s t s  

i t  t o  t h e  M e d i c a i d  b u d g e t .  The e s t i m a t e  a g g r e g a t e  

u t i l i z a t i o n  i s  based on u h a t  uas i n  t h e  b u d g e t .  The 

i n f l a t i o n  a s s u m p t i o n s  a r e  based on h o s p i t a l  r e q u e s t s  and 

Commi s s i on  a c t i o n s  t o  d a t e .
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COMPARISON BUDGET TO MRC A C T IV IT IE S  (OOO)

HOSPITALS LONG TERM CARE

B u d g e t  MRC D i f f  Budget  MRC D i f f

1 9 8 4  $2 3 , 7 5 4 . 4  $ 2 0 , 3 0 5 . 7  $ 3 , 4 4 8 . 7  $ 2 2 , 5 1 4 . 7  $2 3 , 5 7 6 . 8  ( $ 1 , 0 6 2 .

1 9 8 5  2 5 , 1 5 6 . 1  2 4 , 5 5 0 . 8  6 0 5 . 3  2 5 , 5 1 2 . 1  2 6 , 2 4 7 . 5  (7 3 5 .

1 9 8 6  2 6 , 7 9 6 . 7  2 9 , 7 1 9 . 9  ( 2 , 9 2 3 . 2 ) 2 3 , 5 8 7 . 8  2 8 , 8 7 1 . 6  ( 5 , 2 8 3 .

$ 1 , 1 3 0 . 8  ( $ 7 , 0 8 1 .

I f  t h e  r a t e  o f  i n c r e a s e  c o n t i n u e s ,  t h e  M e d i c a i d  budget  w i l l  

be $ 8  m i l l i o n  over, f o r  t h e  19 8 6  f i s c a l  y e a r .  The over age 

w i l l  be n e a r l y  $ 3  m i l l i o n  i n  h o s p i t a l s  and $ 5 . 3  m i l l i o n  i n

n u r s i n g  homes.  T h i s  c a l c u l a t i o n  does n o t  i n c l u d e  t he 

' d i s a l l o w a n c e s  f r o m  t h e  f e d e r a l  gover nment  when t h e y  u i l l  not 

p a r t i c i p a t e  i n  c o s t s  g r e a t e r  t han  p r e s c r i b e d  i n  t h e  s t a t e

p l a n .  A m a j o r  cause o f  the i n c r e a s e s  i s  i n f l a t i o n

a s s u m p t i o n s  o f  8 *  i n  19 8 4  and 19 8 5  and 5 *  i n  1 9 8 6 . The r a t e

o f  i n c r e a s e  a p p r o v e d  by t h e  M e d i c a i d  Rate C o mmi s s i o n  has been 

a v e r a g i n g  o v e r  1 5 *  a y e a r .

STAFF RECOMMENDATIONS

1 . T h a t  t h e  M e d i c a i d  Rate Commi ssi on t h r o u g h  t h e  E x e c u t i v e  

D i r e c t o r  d e v e l o p  a new r e l a t i o n s h i p  u i t h  t h e  D i v i s i o n  of  

M e d i c a i d  A s s i s t a n c e  t o  secur e  a p p r o v a l  o f  t h e  s t a t e  p l a n .

2 . T h a t  t h e  E x e c u t i v e  D i r e c t o r  p r o v i d e  d e t a i l e d  i n f o r m a t i o n

t o  t h e  C o m m i s s i o n e r s  on t h e  p r o g r e s s  o f  a p p r o v a l  o f  the

s t a t e  p l a n  a n d  u h a t changes i f  any t h e  M e d i c a i d  Rate

Commi s s i o n  s h o u l d  c o n s i d e r  t o  a s s u r e  no l o s s  o f  f e d e r a l

f u n d s  t o  t h e  S t a t e  o f  A l a s k a .

3 . E v a l u a t i o n  and r e d e s i g n  o f  t h e  a c c o u n t i n g  and r e p o r t i n g

manual t o  i n c l u d e  a l l  f a c i l i t i e s  r e g u l a t e d  by the

M e d i c a i d  R a t e  C o m mi s s i o n .

4 . D e v e l o p m e n t  a n d  r e d e s i g n  o f  neu r e p o r t i n g  f o r ms  i n c l u d i n g

an a b b r e v i a t e d  r e p o r t i n g  f or m as soon as p o s s i b l e .

5 . A c o m p l e t e  r e v i e u  o f  t h e  r e g u l a t i o n s  f o r  c o n f o r m i t y  u i t h

t h e  l e g i s l a t i o n  and proposed changes f o r  c o n s i d e r a t i o n  .in 

d r a f t  f o r m  by March 1 9 8 6  f o r  a d o p t i o n  i n  A p r i l  1 9 8 6 .

6 . The d e s i g n  o f  a c o m p a r a t i v e  a n a l y s i s  s y s t e m  f o r  t h e  1987

r e v i e u  c y c l e  t o  i d e n t i f y  e f f i c i e n c y  and i n e f f i c i e n c y  i n 

f a c i l i t y  r e q u e s t s .



7 . I d e n t i f i c a t i o n  o f  f a c i l i t i e s  n o t  y e t  b r o u g h t  under t h e  

r e g u l a t i o n  o f  t he  M e d i c a i d  Rat e  Commi s s i o n  and n o t i f y  

s uc h  f a c i l i t i e s  o f  t h e  r e p o r t i n g  r e q u i r e m e n t s  by t h e  1 9 8 7  

r e v i e u  c y c l e .

8 . E v a l u a t i o n  o f  s t a f f i n g  and f u n c t i o n s  u i t h i n  t he agency t o  

t h e  C o m mi s s i o n  by F e b r u a r y  1 9 8 6  u i t h  r e c o mme n d at i o n s  f o r  

i n t e r n a l  r e q u i r e m e n t s .

9 . I m m e d i a t e  a dh e r e n c e  t o  a l l  r e g u l a t i o n s  as t h e y  e x i s t  

i n c l u d i n g  t i m e l y  n o t i c e  on budget  r e v i e w s  and s c h e d u l i n g .

E x e c u t i v e  D i r e c t o r

MKB/ss
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T h e  f o l l o u i n g  is a n  a n a l y s i s  of t h e  r e c o m m e n d a t i o n s  p r o v i d e d  

b y  U D l f e  E» A s s o c i a t e s  c o n c e r n i n g  a c t i v i t i e s  tha t  m a y  f o s t e r  

c o s t  c o n t a i n m e n t .

RECOMMENDATION 441: E s t a b l i s h  peer  groups t o  f a c i l i t a t e

c o m p a r a t i v e  i n s t i t u t i o n a l  f i n a n c i a l  a n a l y s i s  and c o s t  

c o n t a i n m e n t .

The r e p o r t  i d e n t i f i e d  t h e  need f o r  peer gr o u p s  and 

c o m p a r is o n  o f  f a c i l i t y  c o s t s .  T h i s  i s  a s t a n d a r d  

m e t h o d o l o g y  used i n  r a t e  s e t t i n g  f o r  i d e n t i f y i n g  h i g h  c o s t  

or h i g h  p r i c e d  f a c i l i t i e s .  A c o m p a r a t i v e  a n a l y s i s  o f  

o p e r a t i n g  c o s t s  and r e q u e s t e d  p r i c e s  u o u l d  g i v e  s t a f f  

a d d i t i o n a l  t o o l s  u i t h  u h i c h  t o  e v a l u a t e  r e a s o n a b l e  and 

p r u d e n t  c o s t s .

The a p p l i c a t i o n  o f  t h e  . s t a n d a r d  peer group m e t h o d o l o g y  i n  

t he  S t a t e  o f  A l a s k a  must  be a d j u s t e d  because o f  t h e  s m a l l  

number o f  i n s t i t u t i o n s ,  a d i v e r s i t y  o f  t y p e s  o f

i n s t i t u t i o n s ,  and t h e  v a r y i n g  cost  o f  l i v i n g  i n  r e g i o n s  

u i t h i n  t h e  S t a t e  o f  A l a s k a .

A s t a n d a r d  peer g r o u p i n g  m e t h o d o l o g y  assumes t h a t  t h e r e  i s  

a s u f f i c i e n t  number o f  f a c i l i t i e s  i n  u h ic h  tD c l u s t e r  by 

l i k e  s e r v i c e s ,  p h y s i c a l  c h a r a c t e r i s t i c s  o f  t h e  f a c i l i t y ,  

and e x t e r n a l  c o mp o n e n t s .  I n  t h e  S t a t e  o f  A l a s k a  ue have

f o u r  p s y c h i a t r i c  h o s p i t a l s ,  s e v e n t e e n  acut e  care h o s p i t a l s

and t u e l v e  s k i l l e d  n u r s i n g  d e p a r t m e n t s  or h o s p i t a l s  t h a t

p r o v i d e  s k i l l e d  n u r s i n g  s e r v i c e s .  A s t a n d a r d  pe e r

g r o u p i n g  u i l l  not  u o r k  b e c a us e  o f  t h e  smal l  number r 0 
f a c i l i t i e s  u i t h i n  t h e  s t a t e .  Cost  o f  l i v i n g  i n d e x e s  range* 

o v e r  3 0 £ de p e nd i n g  upon l o c a t i o n .  T h i s  u o u l d  not  p r e c l u d e  

a c o m p a r a t i v e  a n a l y s i s  o f  s e r v i c e s  by maj or  c a t e g o r y - b u t  

u o u l d  r e q u i r e  i n s t i t u t i o n a l  a d j u s t m e n t s .
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One r e c o m m e n d a t i o n  t h a t  1 u o u l d  not  use i s  t h e  

c l a s s i f i c a t i o n  o f  f a c i l i t i e s  s e p a r a t i n g  t h e  a c u t e  care 

h o s p i t a l s  f r o m  h o s p i t a l s  t h a t  p r o v i d e  a c u t e  c a r e  s e r v i c e s  

and l o n g  t e r m c a r e .  I t  i s  h i g h l y  q u e s t i o n a b l e  i f  t h e r e  

can be any j u s t i f i c a t i o n  t o  assume t h a t  a c u t e  care 

h o s p i t a l s  u i t h  l o n g  t e r m c a r e  s h o u l d  have d i s t i n c t i v e l y  

d i f f e r e n t  c o s t s  on t h e  a c u t e  ca r e  s i d e  t h a n  an i n s t i t u t i o n

t h a t  does not  have l o n g  t e r m  c a r e .

The c r o s s - c o m p a r i s o n  o f  e x p e n s e s  among t he f a c i l i t i e s  u i l l  

be p r o p o s e d  f o r  t h e  g u i d e l i n e s  f o r  t he  1 9 8 7  c y c l e .  U h i l e  

t h e  sc op e  o f  c o m p a r i s o n  u i l l  be more l i m i t e d  t h a n  a 

t r a d i t i o n a l  peer  g r o u p i n g  s y s t e m ,  i t  u i l l  a s s i s t  s t a f f  i n  

e v a l u a t i n g  r e a s o n a b l e  c o s t  by i n s t i t u t i o n .  The 1987
g u i d e l i n e s  u i l l ' .  be p r e p a r e d  over  t h e  n e x t  s e v e r a l  ueeks

and p r e s e n t e d  f o r  Commi s s i on  c o n s i d e r a t i o n  i n  March 1 9 8 6 .

RECOMMENDATION 442: I d e n t i f y  i n  g e n e r a l  and by f a c i l i t y  t h o s e

c o s t s  u h i c h  u i l l  be borne by t h e  M e d i c a i d  pr ogr a m.

T h i s  r e c o m m e n d a t i o n  i s  a c r i t i c a l  i s s u e  t h a t  has been 

b e f o r e  t h e  Commi ssi on on s e v e r a l  o c c a s i o n s .  I t  i s  

p r i m a r i l y  t h e  i s s u e  o f  u h e t h e r  r a t e s  p a i d  by M e d i c a i d  

s h o u l d  be r e l a t e d  t o  p r i c e s  char ged t o  o t h e r  p u r c h a s e r s  o f  

h e a l t h  car e  s e r v i c e s .  U h i l e  t h e  a pp r o a c h  i n  

Recommendat i on 442 i s  a d i s c u s s i o n  o f  o f f s e t t i n g  expenses 

u i t h  o t h e r  a v a i l a b l e  s o u r c e s  o f  revenue such as l o c a l  

t a x e s  and r e v e n u e  s h a r i n g ,  a more f u n d a m e n t a l  i s s u e  i s  

c o n t a i n e d  u i t h i n  t h e i r  r e c o m m e n d a t i o n .  The i s s u e  i s  

u h e t h e r  t h e  M e d i c a i d  r a t e  s y s t e m  u n i t  o f  payment  s h o u l d  be 

based on c har ges  b i l l e d  by t h e  f a c i l i t i e s  or  u h e t h e r  t h e  

Co m mi s s i o n  s h o u l d  i n  f a c t  d e v e l o p  a u n i t  o f  payment  at  a 

f i x e d  r a t e  u h i c h  i n  most  c ases  is.  e x c e e d i n g  t h e  char ges  

b i l l e d  by t h e  f a c i l i t y .

Our c u r r e n t  s y s t e m  i d e n t i f i e s  an i n p a t i e n t  per  d i em,  an 

o u t p a t i e n t  v i s i t ,  and a l o n g  term care p a t i e n t  d a y .  The 

l o n g  t e r m  c a re  p a t i e n t  day r a t e  has been a s t a n d a r d  u n i t  

o f  paym ent f o r  s e v e r a l  y e a r s .  Ho u e v e r ,  t h e  per diem 

i n p a t i e n t  r a t e  and t h e  v i s i t  r a t e  ar e  t uo  u n i t s  o f  measure 

a d o p t e d  by t h e  M e d i c a i d  Ra t e  Commi ss i on.  As uas  m e n t i o n e d  

e a r l i e r  i n  t h i s  r e p o r t ,  ue have no c u r r e n t  d e f i n i t i o n s  f o r  

our  a c u t e  car e and o u t p a t i e n t  per  u n i t s  o f  m e a s u r e .

The p o i n t  t h a t  U o l f e  & A s s o c i a t e s  b r i n g s  up c o n c e r n i n g  a 

p r o p o r t i o n a t e  s h a r e  o f  M e d i c a i d  t o  the t o t a l  revenue 

g e n e r a t e d  by t h e  f a c i l i t y  i s  a v a l i d  p o i n t .  S t a f f  u o o l d  

recommend t h a t  t h e  M e d i c a i d  Rate Commi ssi on r e t u r n  t o  a 

b i l l e d  char ge s y s t e m  c a l c u l a t i n g  maximum r a t e s  t h a t  a 

f a c i l i t y  may char ge and a p p r o p r i a t e  d i s c o u n t s  u h er e  c o s t s  

•have been d i s a l l o u e d  by t h e  M e d i c a i d  Rat e  Commi ss i on.
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T h i s  a p pr oach u o u l d  t i e  i m m e d i a t e l y  t o  t h e  r e v e n u e  b i l l e d  

by t h e  f a c i l i t y .  I t  u o u l d  be a s i m p l e r  a p pr oach t han  

d e v e l o p i n g  a per u n i t  m e a s u r e  and r a t i o i n g  i t  doun based 

on c o s t s  e x c e e d i n g  c h a r g e s .  I t  u o u l d  a l s o  r e l a t e  M e d i c a i d  

payment s  t o  s e r v i c e s  p r o v i d e d  t o  M e d i c a i d  p a t i e n t s .  The 

c u r r e n t  s ys t e m o f  a g g r e g a t e  per  diem and o u t p a t i e n t  v i s i t  

i n  t h e  a c u t e  care i s  o n l y  c o i n c i d e n t a l l y  r e l a t e d  t o  t he  

s e r v i c e s  r e c e i v e d  by M e d i c a i d  p a t i e n t s .

RECOMMENDATION 443: Take a d v a n t a g e  o f  t h e  im p a c t o f  c o m p e t i t i o n .

U h i l e  U o l f e  8» A s s o c i a t e s  does r e f e r e n c e  t h e  p o t e n t i a l  

b e n e f i t s  o f  t y i n g  i n  u i t h  n e g o t i a t e d  r a t e s ,  t h e  

p r a c t i c a l i t y  o f  t h i s  a p p r o a c h  i s  q u e s t i o n a b l e .  U i t h  t he  

e x c e p t i o n  o f  A n c h o r a g e ,  a l l  f a c i l i t i e s  are e i t h e r  i n  r u r a l  

a r e a s .  Th e r e  i s  o n l y  c o m p e t i t i o n  o f  any s u b s t a n c e  i n  t he 

An chor age a r e a .  •

A n o t h e r  p o i n t  t h a t  s h o u l d  be c o n s i d e r e d  i s  t h a t  

c o m p e t i t i o n  and n e g o t i a t e d  r a t e s  assumes a b i l l e d  charge 

s y s t e m .  The p r e s e n t  u n i t  o f  payment u o u l d  not  be 

c o m p a t i b l e  u i t h  n e g o t i a t e d  r a t e s .  The r eco mme n dat i o n  t h a t  

t h e  M e d i c a i d  Rate C o m m i s s i o n  r e q u i r e  a l l  c o n t r a c t u a l  

a g r e e m e n t s  t o  be p r o v i d e d  by t he  f a c i l i t i e s  i s  most 

p r o b a b l y  i n  e x c e s s  o f  t h e  M e d i c a i d  Rate C o m m i s s i o n ’ s 

s t a t u t o r y  a u t h o r i t y .  The M e d i c a i d  Rate Commi ssi on uas 

e s t a b l i s h e d  t o  d e t e r m i n e  t h e  a p p r o p r i a t e  payment  r a t e  f o r  

M e d i c a i d  s e r v i c e s . -  I t  i s  not  an a l l - i n c l u s i v e  r a t e  

s e t t i n g  agency u i t h  b r o a d  a u t h o r i t y .  Ot h e r  s t a t e s  

r e q u i r e d  l e g i s l a t i v e  change t o  r e c e i v e  n e g o t i a t e d  r a t e  

a g r e e m e n t s .

S t a f f  a l s o  q u e s t i o n s  u h e t h e r  t h e  l o u e s t  r a t e  p a i d  by a

p a y e r  o t h e r  t h a n  M e d i c a i d  u o u l d  i n  f a c t  have any

r e l a t i o n s h i p  t o  t h e  M e d i c a i d  r a t e s  p a i d .  I t  u o u l d  a l s o

r e q u i r e  t h e  e s t a b l i s h m e n t  o f  t u o  r a t e  r e v i e u  s y s t e m s :  one

f o r  f a c i l i t i e s  t h a t  have n e g o t i a t e d  r a t e s  and a n o t h e r  f o r

f a c i l i t i e s  t h a t  do n o t .  T h i s  u o u l d  l e a d  t o  i n e q u i t y  i n

m e t h o d o l o g y .

RECOMMENDATION 444: I m p r o v e  M e d i c a i d  Rate Commi ssi on a n a l y t i c a l

t o o l s  and o p e r a t i o n s .

The recommendat i on  and s u b r e c o m m e n d a t i o n s  made by U o l f e  8. 

A s s o c i a t e s  a r e  u e l l - t a k e n .  The d e v e l o p me n t  o f  a da t a  

b a s e ,  f i n a n c i a l  i mpact  a n a l y s i s  p r i o r  to d e c i s i o n  m a k i n g ,  

and a r e g u l a t o r y  image must  be i mpl ement ed i f  t h e r e  i s  t o  

be any cost  c o n t a i n m e n t  and e q u i t y  o f  payment  f o r  t he  

M e d i c a i d  payment p r o g r a m .  I n - h D u s e  p r o c e d u r e s  ar e  a l r e a d y  

b e i n g  i mp l e me n t e d  t o  s t r e n g t h e n  t h e  M e d i c a i d  Rate

Commi ssi on and p r o v i d e  a n a l y t i c a l  t o o l s  f o r  d e t e r m i n a t i o n  

o f  r e a s o n a b l e n e s s .
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The r e p o r t  c i t e d  t h r e e  a re a s  o f  p o t e n t i a l  l e g i s l a t i v e  

c ha ng e .  The f i r s t  i s  t o  t i e  t h e  l e v e l  o f  payment  made by 

DHSS t o  a v a i l a b l e  f u n d s .  U h i l e  on t h e  s u r f a c e  t h i s  may 

seem p a r t i c u l a r l y  a d v a n t a g e o u s  t o  t h e  S t a t e  b u d g e t ,  t h e r e  

a r e  s e v e r a l  a r e a s  u h i c h  must be f u r t h e r  e x p l o r e d .  F i r s t ,  

i n p u t  p r i c e  i n c r e a s e s  i n  c o n j u n c t i o n  u i t h  u t i l i z a t i o n  are 

t h e  d e t e r m i n a n t  f o r  a s t a t e  b u d g e t .  The M e d i c a i d  Rate 

Commi s s i on  has c o n t r o l  ove r i n p u t  p r i c e s ,  n o t  u t i l i z a t i o n

f a c t o r s .  The r e q u i r e m e n t s  o f  t h e  f e d e r a l  p a r t i c i p a t i o n

u o u l d  n o t  a l l o u  a r a t e  s e t t i n g  s y s t e m  t h a t  d i d  not 

c o n s i d e r  b o t h  i n p u t  p r i c e s  and u t i l i z a t i o n  f a c t o r s .  I f

t h e r e  a r e  s u b s t a n t i a l  changes i n  u t i l i z a t i o n ,  t h e  s t a t e  

does n o t  have .the o p t i o n  t o  a d j u s t  i t s  m e t h o d o l o g y  to 

reduce payment  l e v e l s  on t h o s e  M e d i c a i d  s e r v i c e s  u i t h  

f e d e r a l  p a r t i c i p a t i o n .

The f e d e r a l  r e q u i r e m e n t s  are t o  d e v e l o p  a m e t h o d o l o g y  and 

remai n  c o n s i s t e n t  t h r o u g h  a f i s c a l  y e a r .  A r e a s  such as 

i n p u t  i n f l a t i o n  c o u l d  be t i e d  t o  t h e  a s s u m p t i o n s  made by 

t h e  l e g i s l a t u r e  uhen t h e y  pass t h e  b u d g e t .  i t  s h o u l d  be 

no t ed  t h a t  t h e  g u i d e l i n e s  used by t h e  M e d i c a i d  Rate 

Commi ssi on  have been c o n s i s t e n t l y  l o u e r  t h a n  t h e  i n f l a t i o n  

f a c t o r s  e s t a b l i s h e d  by the l e g i s l a t u r e .  * h e  a r e a s  u h i c h  

r e s u l t e d  i n  s u b s t a n t i a l  r a t e  i n c r e a s e s  ar e  c e n t e r e d  around 

u n i t  o f  p a y m e n t ,  e x p a n s i o n  t o  t h e  r a t e  base i n c l u d i n g  

r e c o g n i z i n g  i n ’ i n f l a t i o n  h i g h e r  t h a n  t h e  g u i d e l i n e s ,  and 

neu c o n s t r u c t i o n  e x p e n d i t u r e s .

The second s t a t u t o r y  change recommended i n  t h e  r e p o r t  i s  

t o  change t h e  f a c i 1 i t i e s * ’ f i s c a l  y e a r s  t o  t h e  s t a t e  f i s c a l  

y e a r .  U h i l e  i t  i s  p o s s i b l e  t o  do t h i s  f o r  n u r s i n g  homes, 

i t  i s  s e r i o u s l y  q u e s t i o n a b l e  u h e t h e r  i t  i s  p o s s i b l e  t o  do 

i t  f o r  a c u t e  c a r e  f a c i l i t i e s .  I t  u o u l d  p l a c e  an onerous 

burden on f a c i l i t i e s  as t h e y  u o u l d  be p r o d u c i n g  tuo 

yeai— end r e p o r t s ,  one f o r  t he  M e d i c a i d  Rat e  C o mmi s s i o n  and 

one f o r  e v e r y o n e  e l s e .  The a b i l i t y  t o  measure t h e  changes 

u o u l d  be l i m i t e d  s i n c e  t he f a c i l i t i e s  u o u l d  re m a in  on 

t h e i r  e x i s t i n g  f i s c a l  y e a r s .  H o s p i t a l s  do not  have the 

o p t i o n  o f  c h a n g i n g  t h e i r  f i s c a l  y e a r s  t o  mat ch  a s t a t e  

program as t h e  f e d e r a l  r e q u i r e m e n t s  f o r  Me di c a r e  

p a r t i c i p a t i o n  u o u l d  not  a l l o u  such a c h a n g e .  The cost  

i n c r e a s e s  t h a t  u o u l d  r e s u l t  f r o m t h e  d o u b l e  r e p o r t i n g  

u o u l d  f a r  o u t u a y  t h e  b e n e f i t s  t h a t  m i g h t  be g a i n e d .  

A p p r o p r i a t e  a n a l y t i c a l  t e c h n i q u e s  u o u l d  be f a r  more 

b e n e f i c i a l  t o  t h e  r a t e  s e t t i n g  p r o c e s s  t h a n  c h a n g i n g  a 

f a c i l i t y ’ s f i s c a l  y e a r  f o r  c o m p u t a t i o n  e a s e .

The t h i r d  a r e a  i n  u h i c h  t he r e p o r t  recommended s t a t u t o r y  

change uas s e p a r a t i n g  t h e  r a t e  s e t t i n g  p r o c e s s  f o r  a cut e

RECOMMENDATION # 5 : C o n s id e r  s t a t u t o r y  c h a n g e s .
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c a r e  and l o n g  t e r m  care f a c i l i t i e s .  The l e g i s l a t i o n  

pa ss e d i s  v e r y  g e n e r a l  and r e q u i r e s  c o n s i d e r a t i o n  o f

s p e c i f i c  f i n a n c i a l  r e q u i r e m e n t s  based on M e d i c a i d ’ s 

p r o p o r t i o n a t e  s h a r e  o f  t h o s e  f i n a n c i a l  r e q u i r e m e n t s .  

T h e r e  i s  n o t h i n g  t o  p r o h i b i t  t h e  M e d i c a i d  Rate Commission 

f r o m  d e v e l o p i n g  c o m p a t i b l e  but  s e p a r a t e  m e t h o d o l o g i e s  f o r  

^ c u t e  c a r e  f a c i l i t i e s  and l o n g  t e r m  car e f a c i l i t i e s .

T h e r e  a r e  s e v e r a l  o t h e r  e n t i t i e s  c o n t a i n e d  u i t h i n  t he  

l e g i s l a t i o n  such as r u r a l  h e a l t h  c l i n i c s ,  home h e a l t h  

c a r e ,  and s u r g e r y  c e n t e r s .  Each o f  t h e s e  r e q u i r e  a

d i f f e r e n t  a p p r o a c h  t o  r a t e  s e t t i n g .  The recommendat i on 

does n o t  r e q u i r e  l e g i s l a t i v e  change-
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I n t r o d u c e d :  2 / 1 7 / 8 6
R e f e r r e d :  H e a l t h ,  E d u c a t i o n  &
S o c i a l  S e r v i c e s ,  J u d i c i a r y  
a n d  F i n a n c e

B Y  T H E  R U L E S  C O M M I T T E E  B Y
1  I N  T H E  H O U S E  R E Q U E S T  O F  T H E  G O V E R N O R

2  H O U S E  B I L L  N O .  6 7 8

3 I N  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A

4 F O U R T E E N T H  L E G I S L A T U R E  -  SECOND S E S S I O N

5 A  B I L L

6 F o r  a n  A c t  e n t i t l e d :  " A n  A c t  r e l a t i n g  t o  t h e  g e n e r a l  r e l i e f  a s s i s t a n c e

7 p r o g r a m ;  a n d  p r o v i d i n g  f o r  a n  e f f e c t i v e  d a t e . "

8 B E  I T  E N A C T E D  B Y  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A :

9 * S e c t i o n  1 .  A S  4 7 . 2 5 . 1 3 0  i s  a m e n d e d  t o  r e a d :

1 0  S e c .  4 7 . 2 5 . 1 3 0 .  A M O U N T  O F  A S S I S T A N C E .  T h e  a m o u n t  o f  a s s i s -

1 1  t a n c e  f o r  a  n e e d y  p e r s o n  m u s t  [ S H A L L ]  b e  d e t e r m i n e d  b y  t h e  d e p a r t m e n t

1 2  w i t h  r e g a r d  t o  t h e  r e s o u r c e s  a n d  n e e d s  o f  t h e  p e r s o n  a n d  t h e  c o n d i -

1 3  t i o n s  e x i s t i n g  i n  e a c h  c a s e .  W h e r e  p o s s i b l e ,  a s s i s t a n c e  s h a l l  b e

1 4  s u f f i c i e n t  t o  p r o v i d e  t h e  a p p l i c a n t  w i t h  r e a s o n a b l e  s u b s i s t e n c e  a c -

1 5  c o r d i n g  t o  s t a n d a r d s  o f  a s s i s t a n c e  e s t a b l i s h e d  b y  t h e  d e p a r t m e n t .

1 6  H o w e v e r ,  t h e  a m o u n t  o f  t h e  a s s i s t a n c e  f o r  s u b s i s t e n c e  n e e d s  m a y  n o t

1 7  e x c e e d  $ 1 2 0  a  p e r s o n  a  c a l e n d a r  m o n t h .

1 8  ( b )  T o  d e t e r m i n e  t h e  a m o u n t  o f  a s s i s t a n c e  f o r  a  n e e d y  p e r s o n

1 9  u n d e r  ( a )  o f  t h i s  s e c t i o n ,  t h e  d e p a r t m e n t  m a y  c o n s i d e r  t h e  i n c o m e  a n d

2 0  r e s o u r c e s  o f  a l l  p e r s o n s w h o  r e s i d e  w i t h  t h e  n e e d y  p e r s o n  a n d  a r e

2 1  e i t h e r  r e l a t e d  t o  t h e  n e e d y  p e r s o n  b y  b l o o d ,  m a r r i a g e ,  o r  a d o p t i o n ,  o r

2 2  w o u l d  b e n e f i t  d i r e c t l y  f r o m  t h e  f i n a n c i a l  a s s i s t a n c e  g i v e n  u n d e r

2 3  A S  4 7 . 2 5 . 1 2 0  - -  4 7 . 2 5 . 3 0 0 .

2 4  ( c ) T h e  a m o u n t  o f  a s s i s t a n c e  p a i d  t o  o r  o n  b e h a l f  o f  a  n e e d y

2 5  p e r s o n  f o r  m e d i c a l  c a r e  s e r v i c e s  m a y  n o t  e x c e e d  $ 2 5 , 0 0 0  p e r  y e a r .

2 6  ( d )  T h e  d e p a r t m e n t  s h a l l ,  b y  r e g u l a t i o n ,  e s t a b l i s h  t h e  c a t -

2 7  e g o r i e s  o f  m e d i c a l  c a r e  s e r v i c e s  w h i c h  t h e  d e p a r t m e n t  m a y  p r o v i d e  t o  a

2 8  n e e d y  p e r s o n  u n d e r  A S  4 7 . 2 5 . 1 2 0  - -  4 7 . 2 5 . 3 0 0 ,  a n y  c o n d i t i o n s  a p p l i c a -

2 9  b l e  t o  t h o s e  s e r v i c e s ,  a n d  a  p r i o r i t y  l i s t i n g  o f  w h i c h  c a t e g o r i e s  o f

- 1 - HB 678
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1  s e r v i c e  m a y  b e  r e d u c e d  o r  e l i m i n a t e d  i f  t h e  d e p a r t m e n t  f i n d s  t h a t  s u c h

2  a c t i o n  i s  n e c e s s a r y  i n  o r e  ».r  t o  e n s u r e  t h a t ,  t a k i n g  i n t o  c o n s i d e r a t i o n

3  p r o j e c t e d  u s e ,  t h e  m e d i c a l  a s s i s t a n c e  p r o g r a m  d o e s  n o t  e x c e e d  t h e

4 f u n d s  a p p r o p r i a t e d  f o r  t h e  p r o g r a m .

5 * S e c .  2 .  A S  4 7 . 2 5  i s  a m e n d e d  b y  a d d i n g  a  n e w  s e c t i o n  t o  r e a d :

6 S e c .  4 7 . 2 5 . 1 3 5 .  L I A B I L I T Y  O F  N E E D Y  P E R S O N  F O R  A  P O R T I O N  O F

7 M E D I C A L  C A R E  E X P E N S E S .  ( a )  T h e  d e p a r t m e n t  m a y  r e q u i r e  a  n e e d y  p e r s o n

8 w h o  i s  e l i g i b l e  f o r  a s s i s t a n c e  u n d e r  A S  4 7 . 2 5 . 1 2 0  t o  p a y  f o r  a  p o r t i o n

9 o f  t h e  m e d i c a l  c a r e  e x p e n s e s  i n c u r r e d  b y  t h e  n e e d y  p e r s o n ,  e x c e p t  t h a t

1 0  t h e  l i a b i l i t y  o f  t h e  n e e d y  p e r s o n  m a y  n o t  e x c e e d  ( 1 )  $ 5 0  f o r  e a c h  d a y

1 1  o f  i n p a t i e n t  s t a y  o r  $ 2 0 0  p e r  h o s p i t a l  a d m i s s i o n ,  w h i c h e v e r  i s  l e s s ,

1 2  o r  ( 2 ) $ 2 0  f o r  e a c h  o u t p a t i e n t  v i s i t .

1 3  ( b )  I f  a  n e e d y  p e r s o n  i s  r e q u i r e d  u n d e r  ( a )  o f  t h i s  s e c t i o n  t c

1 4  p a y  f o r  a  p o r t i o n  o f  t h e  m e d i c a l  c a r e  e x p e n s e s ,  t h e  d e p a r t m e n t  s h a l l

1 5  d e d u c t  t h e  r e q u i r e d  p o r t i o n  o w e d  b y  t h e  n e e d y  p e r s o n  f r o m  t h e  a m o u n t

1 6  o f  a s s i s t a n c e  p a i d  t o  t h e  m e d i c a l  p r o v i d e r  u n d e r  A S  4 7 . 2 5 . 1 2 0  - -

1 7  4 7 . 2 5 . 3 0 0  o n  b e h a l f  o f  t h e  p e r s o n .

1 8  *  S e c .  3 .  A S  4 7 . 2 5 . 1 9 5  i s  a m e n d e d  b y  a d d i n g  a  n e w  s u b s e c t i o n  t o  r e a d :

1 9  ( d )  I f  i n s u f f i c i e n t  m o n e y  i s  a p p r o p r i a t e d  t o  f u n d  m e d i c a l  a s s i s -

2 0  t a n c e  u n d e r  A S  4 7 . 2 5 . 1 2 0  - -  4 7 . 2 5 . 3 0 0  w h e n  t a k i n g  i n t o  c o n s i d e r a t i o n

2 1  p r o j e c t e d  u s e  a n d  t h e  h e a l t h  f a c i l i t y  p a y m e n t  r a t e s  e s t a b l i s h e d  i n

2 2  a c c o r d a n c e  w i t h  ( b )  o f  t h i s  s e c t i o n ,  t h e  d e p a r t m e n t  m a y ,  b y  r e g u l a -

2 3  t i o n ,  e s t a b l i s h  a t  a n y  t i m e  i n  t h e  f i s c a l  y e a r  a  p r o s p e c t i v e  p r o  r a t a

2 4  r e d u c t i o n  o f  t h e  f a c i l i t i e s '  p a y m e n t  r a t e s  t h a t  w i l l  b e  p a i d  b y  t h e

2 5  d e p a r t m e n t  f o r  s e r v i c e s  p r o v i d e d  b y  f a c i l i t i e s  u n d e r  A S  4 7 . 2 5 . 1 2 0  - -

2 6  4 7 . 2 5 . 3 0 0 .

2 7  *  S e c .  4 .  A S  4 7 . 2 5 . 2 5 0  i s  a m e n d e d  t o  r e a d :

2 8  S e c .  4 7 . 2 5 . 2 5 0 .  T E M P O R A R Y  R E L I E F .  W h e n  a  n e e d y  p e r s o n  i s  n o t

2 9  e n t i t l e d  t o  a s s i s t a n c e  u n d e r  A S  4 7 . 2 5 . 1 2 0  - -  4 7 . 2 5 . 3 0 0  a n d  h a s  n o
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r e l a t i v e s  i n  t h e  s t a t e  l i a b l e  f o r  s u p p o r t  u n d e r  A S  4 7 . 2 5 . 2 3 0  a n d  

4 7 . 2 5 . 2 4 0 ,  t h e  n e e d y  p e r s o n  m a y  r e c e i v e  t e m p o r a r y  a s s i s t a n c e  i n  t h e  

f o r m  a n d  a m o u n t  w h i c h  t h e  d e p a r t m e n t  c o n s i d e r s  n e c e s s a r y .  T e m p o r a r y  

a s s i s t a n c e  f o r  n e e d s  o t h e r  t h a n  [ T R A N S P O R T A T I O N  A N D ]  m e d i c a l  c a r e  m a y  

n o t  e x c e e d  $ 1 2 0  p e r  p e r s o n  p e r  m o n t h .

*  S e c .  5 .  A S  4 7 . 2 5  i s  a m e n d e d  b y  a d d i n g  a  n e w  s e c t i o n  t o  r e a d :

S e c .  4 7 . 2 5 . 2 6 2 .  M E D I C A L  C A R E  R E P A Y M E N T .  T h e  d e p a r t m e n t  m a y  

r e q u i r e  a  n e e d y  p e r s o n  t o  r e p a y  t h e  f u l l  a m o u n t  o f  a s s i s t a n c e  r e c e i v e d  

u n d e r  A S  4 7 . 2 5 . 1 2 0  - -  4 7 . 2 5 . 3 0 0  f o r  m e d i c a l  c a r e ,  i f  t h e  n e e d y  p e r s o n ,  

w i t h i n  t w o  y e a r s  a f t e r  t h e  r e c e i p t  o f  a s s i s t a n c e ,  r e c e i v e s  i n c o m e  a n d  

r e s o u r c e s  s u f f i c i e n t  t o  c o v e r  t h e  p a y m e n t  o f  t h e  a s s i s t a n c e .  T h e  

c o m m i s s i o n e r  m a y  a d o p t  r e g u l a t i o n s  n e c e s s a r y  t o  i m p l e m e n t  t h i s  s e c ­

t i o n .

*  S e c .  6 . A S  4 7 . 2 5 . 2 5 2  i s  r e p e a l e d .

*  S e c .  7 .  T h i s  A c t  t a k e s  e f f e c t  J u l y  1 ,  1 9 8 6 .
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HB 677
HOUSE BILL NO. 677 by Marrou and Nava rre  by r e q u e s t ,  
e n t i t l e d :

"An Act r e l a t i n g  t o t he  Se idov i a  Na t i ve  
A s s o c i a t i o n  l and  exchange; and p r o v id in g  
fo r  an e f f e c t i v e  d a t e . "

was r e ad  t h e  f i r s t  t i n e  and r e f e r r e d  t o  t he  Resou rces  and 
F inance Commit tees.

HB 678
HOUSE BILL NO. 678 by t he  F,ules CGtnmttee by r e q u e s t  o f  the 
Governor,  e n t i t l e d :

"An Act r e l a t i n g  t o  t he  g e n e r a l  r e l i e f  
a s s i s t a n c e  program; and p r o v id in g  f o r  an 
e f f e c t i v e  d a t e . "

was r e ad  t he  f i r s t  t i n e  and r e f e r r e d  t o  t he  He a l t h .  
Educa t i on  1 So c i a l  S e r v i c e s ,  J u d i c i a r y  and F inance
Commit t ee s .
A ze ro  f i s c a l  n o te  was a t ta c h e d .

The Gove rno r ’s t r a n s m i t t a l  l e t t e r ,  da t e d  Februa ry 19, 1986,
appea r s  below:
"Dear  R e p r e s e n t a t i v e  Grus3cndor f :
Under t he  a u t h o r i t y  o f  a r t .  I l l ,  s e c .  18, o f  t he  Ala ska  
C o n s t i t u t i o n .  I  am t r a n s m i t t i n g  a b i l l  r e l a t i n g  t o pe r s ons  
i n  need o f  f i n a n c i a l  a s s i s t a n c e .  Thi s b i l l  p ropose s  t he  
amendment of  c u r r e n t  s t a t u t e s  govern ing t he  ge n e r a l  r e l i e f  
a s s i s t a n c e  program a dm i n i s t e r e d  by t he  Depar tment  o f  Hea l t h  
and Soc i a l  S e rv i c e s .
S e c t i o n  1 of t he  b i l l  p r op os e s  t h a t  i n  making g e n e r a l  r e l i e f  
a s s i s t a n c e  e l i g i b i l i t y  d e t e rm i n a t i o n s  t he  Depar tment  of  
He a l t h  and So c i a l  S e r v i c e s  t ake  i n t o  accoun t  t h e  income and 
r e s o u r c e s  o f  pe r sons  who r e s i d e  w i t h  t he  needy pe r s on  and 

fwho e i t h e r  a r e  r e l a t e d  t o  t he  needy pe r son  o r  who would 
L b e n e f i t  d i r e c t l y  from a s s i s t a n c e  g iven  t o  t he  needy pe r s on .  
I n a d d i t i o n ,  t he  maximum amount o f  a s s i s t a n c e  t h a t  can be 
r e c e i v e d  f o r  medi cal  c a r e  would be $25,000 p e r  ye a r  p e r  
pe r so n .  The amendments ir. s ec .  1 o f  t he b i l l  a l s o  r e q u i r e  
t he  dep a r tmen t  t o e s t a b l i s h ,  by r e g u l a t i o n ,  c a t e g o r i e s  of  
med i ca l  c a r e  s e r v i c e s  and any a p p l i c a b l e  c o n d i t i o n s ,  and 
e s t a b l i s h  p r i o r i t i e s  f o r  r e du c i n g  s e r v i c e s  i f  t h e  depar tment  
a n t i c i p a t e s  t h a t  r e q u e s t s  f o r  a s s i s t a n c e  under  t he  
a s s i s t a n c e  program w i l l  no t  exceed t h e  p rog r am’s 
a p p r o p r i a t i o n s .
S e c t i o n  2 of t he  b i l l  p rop ose s  t h a t  t h e  needy pe r s on  pay fo r  
t h e  f i r s t  $50 o f  expense s  i n c u r r e d  f o r  each day o f  a 
h o s p i t a l  s t a y ,  t o  a maximum of $200 pe r  h o s p i t a l  admi s s i on .
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The needy p e r s o n  w i l l  a l s o  be l i a b l e  f o r  $20 f o r  each 
o u t p a t i e n t  v i s i t .  The needy p e r s o n ' s  l i a b i l i t y  w i l l  be 
ded uc t e d  from any a s s i s t a n c e  f o r  med i c a l  c a r e  t h a t  i s  pa id  
t o  a med i ca l  p r o v i d e r  on b e h a l f  o f  a needy pe r s on .
S e c t i o n  3 o f  t h e  b i l l  adds a new s u b s e c t i o n  t o  p r o v id e  t h a t  
when t h e r e  i s  i n s u f f i c i e n t  money f o r  med i ca l  a s s i s t a n c e ,  t he  
dep a r tmen t  may by r e g u l a t i o n  e s t a b l i s h  a p r o s p e c t i v e  pro 
r a t a  r e d u c t i o n  o f  a h e a l t h  f a c i l i t i e s '  payment r a t e s .
S e c t i o n  4 o f  t h e  b i l l  amends AS 47.25.250 to  p r o v id e  t h a t  
t empor a r y  g e n e r a l  r e l i e f  a s s i s t a n c e  l o r  t r a n s p o r t a t i o n  nay 
no t  exceed  $120 p e r  month. Under t h e  amendment, on ly  med­
i c a l  c a r e  t em po ra ry  a s s i s t a n c e  may exceed  t h e  $120 l i m i t .
S e c t i o n  5 o f  t h e  b i l l  r e q u i r e s  repayment  o f  med i ca l  a s s i s ­
t a n c e  un de r  c e r t a i n  c o n d i t i o n s .
S e c t i o n  6 o f  t h e  b i l l  r e p e a l s  t he  d e p a r tm e n t ' s  a u t h o r i t y  t o 
g i ve  d i s c r e t i o n a r y  a s s i s t a n c e  t o  a needy p e r s o n  no t  e n t i t l e d  
t o  such a s s i s t a n c e  unde r  t he  g e n e r a l  r e l i e f  program.

S i n c e r e l y ,
Is/

B i l l  S h e f f i e l d  
Governor"

HB 679

HOUSE BILL NO. 679 by t he  Rul es  Committee by r e q u e s t  o f  t he  
Governor ,  e n t i t l e d :

"An Act  r e l a t i n g  t o  t h e  pu r c ha se  of  
A l a s ka  p r o d u c t s ;  and p r o v i d i n g  f o r  an 
e f f e c t i v e  d a t e . "

was r e ad  t he  f i r s t  t ime and r e f e r r e d  t o  t he  S t a t e  A f f a i r s ,  
J u d i c i a r y  and F ina nce  Commit tees.
Three  f i s c a l  n o t e s  w e n  a t t a c h e d  and a pp e a r  i n  House 
Supplement  Ho. 87.

The Gove r no r ' s  t r a n s m i t t a l  l e t t e r  d a t e d ,  Fe b r ua ry  19, 1986,
app ea r s  below:

"Dea r  R e p r e s e n t a t i v e  Gru s sendo r f :
Under t h e  a u t h o r i t y  of  a r t .  I l l ,  s e c .  18, o f  t h e  Alaska 
C o n s t i t u t i o n ,  I  am t r a n s m i t t i n g  a b i l l  r e q u i r i n g  t h a t ,  
wheneve r p r a c t i c a b l e ,  A l a ska  p r o d u c t s  be u sed  i n  c o n s t r u c ­
t i o n  p r o j e c t s  f i n a n c e d  w i t h  s t a t e  money. Th i s  b i l l  a l s o  
p r o v i d e s  an economic i n c e n t i v e  f o r  c o n t r a c t o r s  who promi se 
t o  u se  A la ska  p r o d u c t s  as components i n  t h e s e  c o n s t r u c t i o n  
p r o j e c t s .
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D e a r  S e n a t o r  F a h r e n k a m p :

I  u n d e r s t a n d  t h a t  t h e  a t t a c h e d  l a n g u a g e  amending  t h e  
f i l i n g  d e a d l i n e s  on c l a im s  f o r  m e d i c a i d  and g e n e r a l  r e l i e f  a s s i s ­
t a n c e  h a s  b e en  f u r n i s h e d  t o  y o u r  com m i t t e e  by t h e  D ep a r tm en t  o f  
H e a l t h  and  S o c i a l  S e r v i c e s .  I  a l s o  u n d e r s t a n d  t h a t  y o u r  commit­
t e e  h a s  a l r e a d y  a g r e e d  t o  i n c o r p o r a t e  i t  i n t o  y o u r  c om m i t t e e  s u b ­
s t i t u t e  f o r  CSHB 98(F in) .  T h i s  new l a n g u a g e  f o r  t h e  b i l l  e l i m i ­
n a t e s  i n e q u i t i e s  t h a t  r e s u l t  u n d e r  t h e  c u r r e n t  s ix-m on th  r u l e  f o r  
t h o s e  c l a im s .

I n  d i s c u s s i n g  t h i s  w i t h  y o u r  s t a f f  y e s t e r d a y  a f t e r n o o n ,  
i t  a p p e a r e d  t h a t  i t  wou ld  be  h e l p f u l  f o r  y o u r  c om m i t t e e  t o  h av e  
t h e  e x p l a n a t i o n  o f  t h e  p r o p o s e d  AS 44.77.015 i n  f i n a l ,  r a t h e r  
t h a n  d r a f t ,  fo rm .  And I  s t r o n g l y  u r g e  y o u r  c om m i t t e e  t o  u s e  t h i s  
e x p l a n a t i o n ,  a l o n g  w i t h  a p p r o p r i a t e  p a r t s  o f  t h e  g o v e r n o r ' s  J a n u ­
a r y  29, 1986 l e t t e r  t o  you r e g a r d i n g  o t h e r  c h ang e s  i n  t h e  b i l l ,
t o  p r e p a r e  a c om m i t t e e  r e p o r t  (o r  " l e t t e r  o f  i n t e n t " )  f o r  i n c l u ­
s i o n  i n  t h e  S e n a t e  J o u r n a l .  The r e p o r t  wou ld  p r o v i d e  v a l u a b l e  
e v i d e n c e  o f  l e g i s l a t i v e  i n t e n t .

The p r o p o s e d  s t a t u t e  (AS 44.77.015) h a s  t h r e e  s u b s t a n ­
t i v e  componen t s .  I t  r e d e f i n e s  " p r o m p t l y "  f o r  t h e  p u r p o s e  o f  f i l ­
i n g  m e d i c a i d  and g e n e r a l  r e l i e f  a s s i s t a n c e  c l a im s ;  g i v e s  t h e  com­
m i s s i o n e r  o f  h e a l t h  and  s o c i a l  s e r v i c e s ,  upon a show ing  o f  good 
c a u s e ,  d i s c r e t i o n  t o  a p p ro v e  p a r t i a l  paymen t  o f  c l a im s  n o t  
p r o m p t l y  f i l e d ;  and d e f i n e s  " b e n e f i c i a r y "  and " m e d i c a l  p r o v i d e r "  
a s  u s e d  i n  t h a t  s e c t i o n .  The amendment t o  t h e  b i l l  a l s o  r e p e a l s  
t h e  e x i s t i n g  s u b s e c t i o n  (AS 44.77.010(b)) on t h a t  s u b j e c t .  The 
s u b s t a n c e  o f  t h a t  r e p e a l e d  s u b s e c t i o n ,  i n  amended fo rm , i s  t r a n s ­
f e r r e d  t o  t h e  p r o p o s e d  AS 44.77.015(a).

Under e x i s t i n g  AS 44.77.010(b), t h e  D ep a r tm en t  o f  
H e a l t h  and  S o c i a l  S e r v i c e s  may o n l y  p ay  a  c l a im  f o r  m e d i c a i d
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and Social S ervices Committe e

(AS 47.07) c r  g e n e r a l  r e l i e f  a s s i s t a n c e  (AS 47.25.120 -- 47.25.- 
300) s e r v i c e s  i f  t h e  c l a im  i s  f i l e d  " p r o m p t l y . "  " P r o m p t l y "  i s  
d e f i n e d  f o r  t h e s e  p u r p o s e s  a s  w i t h i n  s i x  months a f t e r  t h e  d a t e  
t h a t  t h e  s e r v i c e  was r e n d e r e d  o r  t h i r d - p a r t y  payment  was r e ­
c e i v e d .

An i n e q u i t a b l e  s i t u a t i o n  r e s u l t s  when no t h i r d - p a r t y  
paymen t  i s  e v e r  r e c e i v e d , b u t  t h e  p o t e n t i a l  t h i r d - p a r t y  p a y o r  was 
so  d i l a t o r y  i n  r e s p o n d i n g  t o  t h e  c l a im  t h a t  more t h a n  s i x  months 
e l a p s e d  b e f o r e  t h e  m e d i c a l  p r o v i d e r  r e c e i v e d  t h e  n e g a t i v e  r e ­
s p o n s e  and ; o u l d  f i l e  a c l a im  f o r  m e d i c a i d  o r  g e n e r a l  r e l i e f  a s ­
s i s t a n c e .  The m e d i c a l  p r o v i d e r  c a n n o t  t h e n  " p r o m p t l y "  f i l e  t h e  
c l a im ,  and i s  l e f t  w i t h  no r e c o u r s e .  The p r o p o s e d  s t a t u t e  wou ld  
e l i m i n a t e  t h i s  i n e q u i t a b l e  r e s u l t  by amending  t h e  d e f i n i t i o n  o f  
" p r o m p t l y "  t o  mean w i t h i n  12 months  a f t e r  t h e  d a t e  o f  s e r v i c e  f o r  
c l a im s  i n  wh ich  t h i r d - p a r t y  paymen t  was s o u g h t .  AS 44.77.015(a).

A no th e r  i n e q u i t a b l e  s i t u a t i o n  c an  a r i s e  u n d e r  t h e  p r e ­
s e n t  d e f i n i t i o n  o f  " p r o m p t l y . "  I f  a p e r s o n  fo und  by t h e  d e p a r t ­
ment t o  have  b e e n  i n e l i g i b l e  f o r  m e d i c a i d  o r  g e n e r a l  r e l i e f  a s ­
s i s t a n c e  a p p e a l s  t h a t  f i n d i n g  and  o b t a i n s  a f a v o r a b l e  j u d i c i a l  o r  
a d m i n i s t r a t i v e  d e c i s i o n ,  t h e  p e r s o n ' s  m e d i c a l  p r o v i d e r  may o n l y  
f i l e  c l a im s  f o r  s e r v i c e s  p r o v i d e d  t o  t h a t  p e r s o n  d u r i n g  t h e  p e r i ­
od i n  w h ich  t h e  p e r s o n  was e r r o n e o u s l y  c o n s i d e r e d  i n e l i g i b l e  i f  
no more t h a n  s i x  months have e l a p s e d  s i n c e  t h o s e  s e r v i c e s  w e re  
p r o v i d e d .  I f  t h e  a p p e a l  t a k e s  l o n g e r  t h a n  s i x  mon ths ,  t h e  med­
i c a l  p r o v i d e r  may n o t  be  a b l e  t o  " p r o m p t l y "  f i l e  c l a im s  f o r  a l l  
o f  t h e  s e r v i c e s  p r o v i d e d .  (The e a r l i e r  c l a im  t h a t  p rom p ted  t h e  
f i n d i n g  o f  i n e l i g i b i l i t y  wou ld  be  c o n s i d e r e d  a s  h a v i n g  b e en  
p r o m p t l y  f i l e d . )  A l t h o u g h  t h e  p r o v i d e r  d i d  n o t  f i l e  c l a im s  f o r  
t h e  s u b s e q u e n t  s e r v i c e s  b e c a u s e  t h e  e a r l i e r  c l a im  f o r  s e r v i c e s  
p r o v i d e d  t o  t h e  same p e r s o n  was d e n i e d  b a s e d  on i n e l i g i b i l i t y ,  
t h e  p r o v i d e r  now h a s  no r e c o u r s e .  The p r o v i d e r  must  s e e k  payment 
f rom  t h e  p e r s o n  c a r e d  f o r ,  o r  b e a r  t h e  l o s s ,  f o r  s e r v i c e s  f o r  
w h i c h  a  " p r om p t "  c l a im  c a n n o t  be  f i l e d .

The p r o p o s e d  s t a t u t e  wou ld  e l i m i n a t e  t h i s  i n e q u i t a b l e  
r e s u l t  by  r e d e f i n i n g  " p r o m p t l y "  i n  new AS 44.77.015(a) and (b) t o  
mean t h a t  a c l a im  f i l e d  l a t e r  t h a n  s i x  months a f t e r  a s e r v i c e  was 
p r o v i d e d  may s t i l l  b e  c o n s i d e r e d  p r o m p t l y  f i l e d  i f  t h e  m e d i c a l  
p r o v i d e r  c an  show t h a t  t h e  c l a im  was n o t  f i l e d  e a r l i e r  b e c a u s e  
t h e  p r o v i d e r  b e l i e v e d  t h e  p e r s o n  was i n e l i g i b l e ,  and  t h a t  t h i s  
b e l i e f  was r e a s o n a b l e .  A b e l i e f  i s  r e a s o n a b l e ,  f o r  example ,  i f  
i t  was b a s e d  on t h e  d e n i a l ,  due t o  i n e l i g i b i l i t y ,  o f  an e a r l i e r  
c l a im  f i l e d  by t h e  p r o v i d e r  f o r  s e r v i c e s  r e n d e r e d  t o  t h e  same 
p e r s o n .  To be c o n s i d e r e d  " p r o m p t l y "  f i l e d  u n d e r  AS 44.77.015(b), 
a  m e d i c a l  p r o v i d e r  m us t  f i l e  c l a im s  w i t h i n  s i x  mon ths  a f t e r  t h e  
d a t e  upon wh ich  a  c o u r t  o r  a d m i n i s t r a t i v e  h e a r i n g  o f f i c e r  f i n d s  
t h a t  a p e r s o n  was im p r o p e r l y  found  t o  b e  i n e l i g i b l e  f o r  m e d i c a i d
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o r  g e n e r a l  r e l i e f  a s s i s t a n c e .
In  a d d i t i o n ,  p r o p o s e d  AS 44.77.015(b) p r o v i d e s  t h a t  

when a  c o u r t  o r  a d m i n i s t r a t i v e  h e a r i n g  o f f i c e r  r e v e r s e s  a  f i n d i n g  
o f  i n e l i g i b i l i t y ,  i t  i s  t h e  r e s p o n s i b i l i t y  o f  t h e  s u c c e s s f u l  a p ­
p e l l a n t  t o  i n f o rm  h i s  o r  h e r  m e d i c a l  p r o v i d e r  o f  t h e  j u d i c i a l  o r  
a d m i n i s t r a t i v e  d e c i s i o n .  P l a c i n g  t h e  r e s p o n s i b i l i t y  on t h e  a p ­
p e l l a n t  i s  a p p r o p r i a t e  b e c a u s e  t h e  D ep a r tm en t  o f  H e a l t h  and  So­
c i a l  S e r v i c e s  h a s  n e i t h e r  a c c e s s  t o  t h e  r e c o r d s  o f  a l l  m e d i c a l  
p r o v i d e r s ,  n o r  t h e  a b i l i t y  t o  f r e e l y  p u b l i c i z e  e l i g i b i l i t y  d e t e r ­
m i n a t i o n s .  I t  c a n n o t  c o n t a c t  a l l  m e d i c a l  p r o v i d e r s  who may have  
c l a im s  a f f e c t e d  by a s u c c e s s f u l  a p p e a l .  M o reove r ,  a p e r s o n  i n  
d e b t  t o  a m e d i c a l  p r o v i d e r  f o r  s e r v i c e s  r e n d e r e d  h a s  an  i n c e n t i v e  
t o  i n f o rm  h i s  o r  h e r  c r e d i t o r  o f  t h e  j u d i c i a l  o r  a d m i n i s t r a t i v e  
d e c i s i o n  so t h a t  t h e  c r e d i t o r  can  o b t a i n  payment and  r e l i e v e  t h e  
p e r s o n  o f  h i s  o r  h e r  d e b t .

The s e c ond  s u b s t a n t i v e  componen t o f  t h e  p r o p o s e d  s t a t ­
u t e  a u t h o r i z e s  t h e  c om m is s io n e r  o f  h e a l t h  and s o c i a l  s e r v i c e s  t o  
a p p ro v e  paymen t  o f  no g r e a t e r  t h a n  50 p e r c e n t  o f  t h e  c o v e r e d  
c h a r g e s  i n  a c l a im  n o t  " p r o m p t l y "  f i l e d  i f  t h e  m e d i c a l  p r o v i d e r  
shows good c a u s e  f o r  t h e  f a i l u r e  t o  mee t  t h e  r e l e v a n t  s t a t u t o r y  
d e a d l i n e .  AS 44.77.015(c). "Good c a u s e "  does n o t  i n c l u d e  a  s u c ­
c e s s f u l  a p p e l l a n t ' s  f a i l u r e  t o  i n f o rm  t h e  p r o v i d e r  o f  a  j u d i c i a l  
o r  a d m i n i s t r a t i v e  r e v e r s a l  o f  t h e  d e p a r tm e n t ' s  f i n d i n g  o f  i n e l i ­
g i b i l i t y .

F i n a l l y ,  p r o p o s e d  AS 44.77.015(d) d e f i n e s  " b e n e f i c i a r y "  
and  "m e d i c a l  p r o v i d e r , "  a s  u s e d  i n  AS 44.77.015.

P a s s a g e  o f  t h e  b i l l  w i t h  t h e s e  ch ange s  w i l l  e l im i n a t e  
i n e q u i t i e s  t h a t  r e s u l t  u n d e r  t h e  c u r r e n t  law.

S i n c e r e l y ,
HAROLD M. JbROWN 
ATTORNEY GENERAL /

m ^ m i l / p e t e r s o n  
A s s i s t a n t  A t t o r n e y  G e n e r a l

H M B:A H P:m d

cc :  Hon. J o h n  Pugh, Commiss ione r
Dep t ,  o f  H e a l t h  & S o c i a l  S e r v i c e s
J im  Aye r s ,  D i r e c t o r  
L e g i s l a t i v e  R e l a t i o n s  
G o v e r n o r ' s  O f f i c e
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and Social Services Committee

George Edwards 
A s s i s t a n t  A t t o r n e y  G e n e r a l  
Human S e r v i c e s  S e c t i o n  
J u n e a u
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* S e c t i o n  1. AS 44.77 i s  amended by a d d in g  a new s e c t i o n  t o  r e a d :
Sec .  44.77.015. CLAIMS FOR MEDICAL SERVICES. (a) F o r  t h e  

p u r p o s e s  o f  f i l i n g  c l a im s  f o r  m e d i c a l  s e r v i c e s  p r o v i d e d  u n d e r  AS 47.07 
o r  47.25.120 —  47.25.300, " p r o m p t l y ” , i n  AS 44.77.010(a), means (1) 
w i t h i n  s i x  mon ths  a f t e r  t h e  d a t e  o f  s e r v i c e ,  o r  a s  p r o v i d e d  i n  (b) o f
t h i s  s e c t i o n ,  i f  t h e r e  i s  no t h i r d - p a r t y  c l a im ,  o r  (2) w i t h i n  12
months a f t e r  t h e  d a t e  o f  s e r v i c e  i f  t h e r e  i s  a t h i r d - p a r t y  c l a im .
E x c e p t  a s  p r o v i d e d  i n  (c) o f  t h i s  s e c t i o n ,  a  c l a im  may n o t  be  p a i d  i f  
i t  i s  n o t  f i l e d  p r om p t l y ;  an  i n f e r e n c e  t o  t h e  c o n t r a r y  may n o t  be 
drawn f rom  AS 09.10.050, AS 09.50.250 -- 09.50.300, o r  AS 37.25.010.

(b) I n  a c c o r d a n c e  w i t h  (a) o f  t h i s  s e c t i o n ,  a  c l a im  may be  con ­
s i d e r e d  t o  be  f i l e d  p r o m p t l y  i f  (1) t h e  c l a im  was f i l e d  more t h a n  s i x  
months a f t e r  t h e  d a t e  o f  s e r v i c e  b e c a u s e  t h e  m e d i c a l  p r o v i d e r  had
r e a s o n  t o  b e l i e v e  t h a t  t h e  b e n e f i c i a r y  was i n e l i g i b l e  f o r  s e r v i c e  
u n d e r  AS 47.07 o r  AS 47.25.120 —  47.25.300; (2) a c o u r t  o f  com pe ten t  
j u r i s d i c t i o n  o r  an a d m i n i s t r a t i v e  h e a r i n g  o f f i c e r  f i n d s  t h a t  t h e
b e n e f i c i a r y  was e l i g i b l e  f o r  s e r v i c e  u n d e r  AS 47.07 o r  AS 47.25.120 __
47.25.300 on t h e  d a t e  o f  s e r v i c e ;  and (3) t h e  c l a im  i s  f i l e d  w i t h i n  
s i x  months a f t e r  t h e  d a t e  t h a t  t h e  c o u r t  o r  a d m i n i s t r a t i v e  f i n d i n g  i s  
r e n d e r e d .  The b e n e f i c i a r y  i s  r e s p o n s i b l e  f o r  n o t i f y i n g  t h e  m e d i c a l  
p r o v i d e r  o f  t h e  j u d i c i a l  o r  a d m i n i s t r a t i v e  f i n d i n g .

(c) The com m is s ion e r  o f  h e a l t h  and  s o c i a l  s e r v i c e s  may a u t h o r i z e
payment  t o  a m e d i c a l  p r o v i d e r  o f  a c l a im  n o t  p r o m p t l y  f i l e d ,  upon good 
c a u s e  shown. Payments  u n d e r  t h i s  s u b s e c t i o n  may n o t  e x c e e d  50 p e r c e n t  
o f  t h e  a l l o w a b l e  c h a r g e s  p r e s e n t e d  i n  t h e  c l a im .  "Good c a u s e "  does 
n o t  i n c l u d e  a b e n e f i c i a r y ’ s f a i l u r e  t o  n o t i f y  a p r o v i d e r  o f  a j u d i c i a l  
o r  a d m i n i s t r a t i v e  f i n d i n g  o f  e l i g i b i l i t y .

(d) F o r  t h e  p u r p o s e s  o f  t h i s  s e c t i o n ,
(1) " b e n e f i c i a r y "  means a p e r s o n  who i s  fo und  t o  be  e l i g i -
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b l e  t o  r e c e i v e  m e d i c a l  s e r v i c e s  u n d e r  AS 47.07 o r  AS 47.25.120 -- 
47.25.300;

(2) ’’m e d i c a l  p r o v i d e r ” means a  p e r s o n ,  f i rm ,  c o r p o r a t i o n ,  
a s s o c i a t i o n ,  o r  i n s t i t u t i o n  t h a t ,  on t h e  d a t e  o f  s e r v i c e ,  was a p p ro v ed  
t o  p r o v i d e  m e d i c a l  a s s i s t a n c e ,  i n  a c c o r d a n c e  w i t h  r e g u l a t i o n s  a d o p t e d  
by t h e  D ep a r tm en t  o f  H e a l t h  and S o c i a l  S e r v i c e s .

* Sec .  2. AS 44.77.010(b) i s  r e p e a l e d .
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Sec. 47.25.140. Residence in institution. Payment under AS 
47.25.120 —  47.25.300 may not be made to or in behalf of an individual 
who is a resident of the Alaska Pioneers’ Home or other public institu­
tion, except as a patient in a public medical institution, or an individ­
ual who is a patient in a public or private institution for tuberculosis 
or mental disease. A resident of the Alaska Pioneers’ Home or other 
public institution who is otherwise eligible to receive an allowance 
under AS 47.25.120 —  47.25.300 may apply for the allowance instead 
of the support and maintenance provided in the home or public institu­
tion. (§ 4 ch 110 SLA  1953)

Sec. 47.25.150. A pplication  fo r assistance. A person requesting 
assistance shall apply for it, either personally or through another per­
son, upon forms furnished and under regulations adopted by the 
department. (§ 5 ch 110 SLA 1953)

Sec. 47.25.160. Investigation o f applicant. The department shall 
promptly investigate each applicant to determine the applicant’s eligi­
bility. (§ 6 ch 110 SLA 1953)

Sec. 47.25.170. G ran ting o f assistance. Upon the completion of its 
investigation, the department shall decide whether the applicant is 
eligible for and should receive assistance promptly under AS 47.25.120 
— 47.25.300, the amount of assistance, the manner of paying or 
providing it, and the date on which the assistance shall begin. The 
department shall notify the applicant of its decision. (§ 7 ch 110 SLA  
1953)

Sec. 47.25.180. A ppeal. An applicant whose application is not 
acted upon or is denied, discontinued, or modified by the department 
shall be granted an opportunity for fair hearing before a representative 
of the department appointed for that purpose. The hearing shall be held 
within a reasonable time after demand for it. A representative desig­
nated to conduct the hearing shall be governed by the regulations 
adopted for that purpose by the department. (§ 8 ch 110 SLA 1953)

Sec. 47.25.190. P aym en t to guardians. When a guardian is 
appointed by the court for a person receiving assistance, the depart­
ment may pay the assistance to the guardian. (§ 9 ch 110 SLA 1953)

Sec. 47.25.195. Paym en t to health  facilities for treatm ent o f 
needy persons, (a) The department may make payments to a health 
facility for the treatment of a needy person.

(b) A  health facility receiving a payment under this chapter is sub­
ject to the requirements of AS 47.07.070 —  47.07.075.

(c) For purposes of this section, "health facility” includes a hospital, 
skilled nursing facility, intermediate care facility, intermediate care 
facility for the mentally-retarded, rehabilitation facility, inpatient psy­
chiatric facility, home health agency, rural health clinic, and 
outpatient surgical clinic. (§ 7 ch 95 SLA 1983)

§ 47.25.1X0 W e l f a r e , S o c ia l  S e r v ic e s  a n d  I n s t it u t io n s  S 47.25.195
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5 47.25.280 A l a sk a  S t a t u t e s § 47.25.310
>

Sec. 47.25.2S0. Obtaining assistance by fraud. [Repealed. § 42 ch 
143 SLA 1982.1

Sec. 47.25.290. Penalty fo r v io lation . A person who violates a 
provision of AS 47.25.120 — 47.25.300 is guilty of a misdemeanor and 
upon conviction is punishable by a fine of not more than S1.000 or by 
imprisonment for not more than one year, or bv both. (§ 19 ch 110 SLA  
1953; am § 2 ch 116 SLA  1975)

Sec. 47.25.300. Definitions. In AS 47.25.120 —  47.25.300
(1) "assistance” means financial assistance to or on behalf of a needy 

person, including subsistence (food, shelter, fuel, clothing, and 
utilities) and transportation, medical needs (including, but not limited 
to, hospitalization, nursing, and convalescent care), burial, and other 
determined needs;

(2) "department” means the Department of Health and Social Ser­
vices;

(3) "needy person” means a needy resident of the state who is not 
eligible for aid from another public agency or department providing 
similar services in the state;

(4) "public medical institution” means a public hospital or medical 
institution, except an institution for the treatment of tuberculosis or 
mental disease. (§ 1 ch 110 SLA 1953; am § 2 ch 32 SLA 1971; am § 6 
ch 104 SLA 1971)

NOTES TO DECISIONS

A statutory prohibition of welfare 
benefits to residents of less than a year 
creates a classification which constitutes 
an invidious discrimination denying such

residents equal protection of the laws. 
Shapiro v. Thompson, 394 U.S. 618, 89 S. 
Ct. 1322, 22 L. Ed. 2d 600 (1969).

A rticle 3. A id to Fam ilies w ith Dependent Ch ildren  Act.
Section Section
310. Eligibility for assistance 
320. Amount of assistance 
330. Duties of department 
340. Application for assistance 
350. Investigation of application 
360. Granting of assistance 
365. Retraining of parent or family mem­

ber

370. Appeal
380. Reconsideration and alteration of 

assistance 
395. Alienation and attachment 
400. Purpose 
410. Definitions 
420. Short title

Sec. 47.25.310. E lig ibility fo r assistance. The department shall 
grant assistance to the family of each dependent child and each preg­
nant woman it determines is eligible for assistance under AS 47.25.310 
—  47.25.420, or to employers under a work incentive program estab­
lished by AS 23.15.650, and by 42 U .S .C . 633(e)(1) (Social Security Act, 
Win Program), as amended. (§ 51-2-32 ACLA 1949; am § 2 ch 57 SLA
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Register 95, October 1985 H E A L T H  A N D  SOCIAL SERVICES 7 A A C  47.190
7 A A C  47.210

7 A A C  47.190. EXCEPTIONS T O  FINANCIAL 
ELIGIBILITY CRITERIA. Persons who do not
meet the financial eligibility criteria of 7 A A C  
47.150 and 7 A A C  47.160. but whose income 
and resources are inadequate to meet their medi­
cal expenses, may apply to the Catastrophic 
Illness Program (7 A A C  48) for determination 
of eligibility for coverage of part or all of their 
medically related costs. (Eff. 3/23/78, Reg. 65) 

Authority: AS 47.05.010 
AS 47.25.120

7 A A C  47.200. G E N E R A L  RELIEF ME D I­
C A L  C O V E R A G E .  The General Relief program 
provides payment on behalf of needy persons 
who are eligible under the provisions of this 
chapter for the following services:

(1) hospital -  inpatient and outpatient:

(2) skilled nursing facility;

(3) intermediate care facility;

(4) physician services;

(5) laboratory and X-ray services;

(6) visual care services and dispensing;

(7) ophthalmic materials;

(8) dental care - limited to emergency 
treatment for relief of pain and acute infection;

(9) medical transportation;

(10) services for speech, language, and hear­
ing disorders:

(11) family planning services:

(12) prescribed drugs:

(13) physical and occupational therapy;

(14) prosthetic devices and medical supplies;

(15) outpatient surgical center services. (Eff. 
3/23/78, Reg. 65: am 5/2/79, Reg. 70; am 
5/17/82, Rea. 82; am 5/25/82. Reg. 82; am 
9/23/84, Reg. 91; am  8/1/85, Reg. 95)

Authority: AS 47.05.010 
AS 47.25.195

Editor’s Note: Emergency amendments o f  7 AAC 43.005(c), 
7 AAC 47.030, 7 AAC 47.050, 7 AAC 47.060, 7 AAC 47.070, 
7 AAC 47.110, 7 AAC 47.180. 7 AAC 47.200, 7 AAC 47.210. 
7 AAC 47.220 and 7 AAC 47.900, filed on 4/15/02 (effective 
5/17/82), were repealed on 5/25/82 and arc therefore not be­
ing printed. The text o f these provisions appears as it did before 
the emergency amendments.

7 A A C  47.210. EXC L U S I O N S  F R O M  G E N ­
E R A L  RELIEF M E D I C A L  P R O G R A M .  Not­
withstanding any other provisions contained in 
this chapter or 7 A A C  43, medical payment may 
not be made under the General Relief Medical 
program for any expense

(1) which is not reasonably necessary for the 
diagnosis or treatment of illness or injury or for 
correction of an organic system as determined 
by the attending health care professional or a 
professional standards review organization or 
upon review by the division's medical practice 
review section:

(2) if the expense is for inpatient hospital or 
nursing home care which does not meet the 
criteria in (1) of this section:

(3) if the expense is for items and services 
not properly prescribed or determined necessary 
by a health care practitioner;

(4) if the expense is incurred for an evalua­
tive or periodic checkup, examination, or im­
munization not in connection with the partici­
pation or enrollment in a program or activity 
of the division;

(5) if the expense is for or in connection with 
cosmetic therapy or cosmetic surgery, except 
that coverage will be available when required for 
repair of accidental injury, for the improvement 
of the functioning of a malformed body m e m­
ber, or for the correction of a visible disfigure­
ment which would materially affect the bene­
ficiary's acceptance in society, and when per­
formed within the normal course of treatment 
or otherwise beginning no later than one year 
after the event which caused the need for the 
corrective action;

(6) if the expense constitutes a charge im­
posed by a friend or relative of a beneficiary 
except when payment is made for medical trans­
portation:
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REPRESENTING ACUTE, LONG TERM AND OUTPATIENT FACILITIES

J a n u a r y  50, 1936
S e n a t o r  B e t t y e  M. Fahrenkamp 
A l a s k a  S t a t e  l e g i s l a t u r e  
Pouch V (MS 5100)
Ju n e a u ,  A l a s k a  99811 ^ y //
Dear S e n a t o r  Fahrenkam
Thank you f o r  t h e  o p p o r t u n i t y  t o  r e v i e w  a d r a f t  h i l l  p r o p o s a l  
t h a t  I  u n d e r s t a n d  t h e  D ep a r tm en t  o f  H e a l t h  and S o c i a l  
S e r v i c e s  h a s  a sk  t h e  S e n a t e  HESS c om m i t t e e  t o  c o n s i d e r ,  
t i t l e d  "An Act r e l a t i n g  t o  payment t o  h e a l t h  f a c i l i t i e s " .  I  
w i l l  be i n  W ash ing ton  D.C. t h e  f u l l  week o f  F e b r u a r y  5-7 t h u s  
w i l l  n o t  be a b l e  t o  a t t e n d  t h e  c om m i t t e e  s e s s i o n  Tuesday  
F e b r u a r y  4-. I would a p p r e c i a t e  any  p o s s i b l e  c o n s i d e r a t i o n  i n  
t h e  com m i t t e e  n o t  a c t i n g  on t h i s  m e a su r e  u n t i l  I  r e t u r n .  I 
w i l l  be d i s t r i b u t i n g  t h i s  d r a f t  t o  t h e  E x e c u t i v e  Commitee o f  
t h e  H e a l t h  A s s o c i a t i o n  o f  A l a s k a  s o  t h a t  we can d e v e l o p  and 
communica te  a  f o rm a l  p o s i t i o n  t o  you .  I n  t h e  i n t e r i m  I w i l l  
o f f e r  p r e l im i n a r y  comments.
S e c t i o n  1. T h is  a p p e a r s  somewhat s im p l e ,  however  i t  c o u ld  
w e l l  c a u s e  t h e  dem ise  o f  many n u r s i n g  homes i n  A l a s k a .  The 
c u r r e n t  f i g h t  i s  o v e r  w h e th e r  t h e  c u r r e n t  c o s t s  o f  n u r s i n g  
homes i n  A la sk a  a r e  r e a s o n a b l e  i n  s p i t e  o f  t h e  f a c t  t h a t  most 
e x ceed  f e d e r a l  l i m i t s .  We b e l i e v e  t h a t  t h i s  i s  b e c a u s e  we 
t r e a t  a  h e a v i e r  c a s e  l o a d  t h a n  i s  t y p i c a l  i n  t h e  o t h e r  
s t a t e s .  We b e l i e v e  t h a t  many p a t i e n t s  i n  A l a s k a n  n u r s i n g  
homes would be i n  h o s p i t a l s  i n  o t h e r  s t a t e s .  T h i s  s e c t i o n  
g i v e s  t h e  s t a t e  t h e  c l e a r  d i r e c t i o n  t o  b a c k  away f rom t h a t  
f i g h t .  We b e l i e v e  t h a t  i t  would be  d i s a s t r o u s  t o  t h e  q u a l i t y  
o f  p a t i e n t  c a r e .  P e rh a p s  t h e  f i r s t  s t e p  t o  t h e  p ro b l em s  we 
r e a d  a b o u t  i n  o t h e r  s t a t e s  b u t  a s  y e t  n o t  i n  A la sk a .
S e c t i o n  2. While t h i s  seems s im p l e  and  e q u i t a b l e ,  i t  i s  
n o t .  We have t o  c o n s i d e r  t h e  payment  s t r u c t u r e  d e v e l o p e d  by 
t h e  M ed i c a id  R a te  Commission (MRC) and how i t  i s  compared t o  
t h e  c u s t om a ry  c h a r g e s  o f  a  f a c i l i t y .  C u r r e n t l y  e v e r y  a c u t e  
f a c i l i t y  i n  A la sk a  i s  on a  c a f e t e r i a  s t y l e  c h a r g e  s t r u c t u r e  
b u t  t h e  Med ica id  program t h r o u g h  t h e  MRC h a s  ch o sen  t o  pay on 
a  p e r  diem b a s i s .  The se c ond  p ro b lem  i s  t h a t  t h e  t y p i c a l  
ou tcome o f  t h i s  l a n g u a g e  i s  t o  t a k e  a d v a n t a g e  o f  any d i s c o u n t  
p r i c e  b u t  n o t  pay  t h e  h i g h e r  c h a r g e  i n  o t h e r  a r e a s  t o  o f f s e t  
t h e  l o s s .  T h i s  g i v e s  t h e  s t a t e  t h e  a b i l i t y  t o  shop  i n  a v e r y  
d i f f e r e n t  manner t h a n  any o t h e r  p u r c h a s e r .
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S e c t i o n  5. Phis issue is a d d r e s s e d  in H o u s e  B i l l  93 w h i c h  is 
+he o u t c o m e  of n e g o t i a t i o n s  b e t w e e n  th i s  a s s o c i a t i o n  and 
C o m m i s s i o n e r  P u g h  last year. This is t heir o r i g i n a l  
p o s i t i o n .  At be s t  this, in my  o p inion, s h o w s  poor j u d g e m e n t  
of the p r o c e s s .  As I ha v e  told t h e m  in the past, the f e d e r a l  
l a w  p r o v i d e s  that rates of pa.yment m u s t  r e f l e c t  r ates w h i c h  
are r e a s o n a b l e  and a d e q u a t e  to m e e t  the c osts w h i c h  m u s t  be 
i n c u r r e d  b y  e f f i c i e n t l y  and e c o n o m i c a l l y  o p e r a t e d  
f a c i l i t i e s .  I w o u l d  refer y o u  to 42 U.S.C. S e c t i o n  
13 9 6 a ( a ) ( 1 5 ) (A) and 42 C.F.R. S e c t i o n  4 4 7 * 2 5 2  and N e b r a s k a  

H e a l t h  C a r e  A s s o c i a t i o n ,  Inc. v. Du n n i n g ,  575 F. Supp. 176 
(D. Neb. 19331*

T h e r e  s e e m s  to be a n o t i o n  in this s e c t i o n  th a t  l e g i s l a t i v e  
a p p r o p r i a t i o n  is per se an a g g r e g a t e  r e a s o n a b l e  and a d e q u a t e  
c o s t  d e t e r m i n a t e .  I s u g g e s t  that that ’would not s u r v i v e  any 
test. T h e  s u b s e c t i o n  (e) is y o u r  b a s i c  "Kings X". G o s h  guys 
we r e a l l y  d i d n ' t  m e a n  y o u r  rate and the l e g i s l a t u r e  agrees!

S e c t i o n  4* The n e w  v e r b i a g e  is s o m e w h a t  of a m y s t e r y .  I am 
not sure th a t  it is n e c e s s a r y  or b e y o n d  the a b i l i t y  of the 
HRC c u r r e n t l y .  The o m i s s i o n  of the w o r d s  "and b u d g e t s "  is 
q u i t e  a d i f f e r e n t  issue. Th a t  t a k e s  the d i s c u s s i o n  of the 
impact of MRC d e c i s i o n s  off the table. The M R C  then has the 
a b i l i t y  to d e t e r m i n e  th a t  an a r b i t r a r y  rate is j u s t i f i e d  
b a s e d  on n a t i o n a l  c r i t eria, for exa m p l e ,  and ig n o r e  the 
i m p a c t  it m i g h t  ha v e  in P e t e r s b u r g ,  G l e n n a l l e n  or Home.

I h a v e  a t t e m p t e d  to get this to y o u  q u i c k l y  so that y o u  w i l l  
be a w a r e  that t hese p r o p o s a l s  are not " t e c h n i c a l "  but are 
s u b s t a n t i v e .  I a p p r e c i a t e  y o u r  c o u r t e s y  in s h a r i n g  this 
p r o p o s a l .  It w o u l d  be w e l l  for the p r o p o n e n t s  to c o n s i d e r  
the same l e v e l  of courtesy.

u. De W i t t  
P r e s i d e n t

cc: E x e c u t i v e  C o m m i t t e e
C o m i s s i o n e r  Pugh 
R a y  G i l l e s p i e



§ 47.07.030 A l a s k a  S t a t u t e s § 47.07.035

under the federal aid to families with dependent children program, but 
who do not qualify because they are not dependent children;

(9) women who are pregnant.
(c) Receipt of medical assistance under this chapter is considered to 

be an additional benefit to these individuals and does not affect other 
assistance payments, federal or state, for which the recipient is eligi­
ble.

(d) Additional groups may not be added unless approved by the leg­
islature.

(e) Notwithstanding (b) (4) of this section, a person is not eligible for 
medicaid benefits until a final determination is made on the eligibility 
of that person for benefits under 42 U .S .C . 1381 — 1383c (Title XVI, 
Social Security Act). (§ 1 ch 182 SLA 1972; am § 1 ch 105 SLA 1974; 
am § 1 ch 117 SLA  1975; am § 1 ch 221 SLA 1976; am S 1 ch 11 SLA  
1978; am § 1 ch 132 SLA  1982; am § 13 ch 138 SLA 1982)

u

Effect of amendments. — The first 
1982 amendment added paragraphs (8) 
and (9) to subsection (b).

The second 1982 amendment added sub­
section (et.

Sec. 47 .07.030. M ed ica l services to be prov ided . Medical ser­
vices 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 optometrists, 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, nurse midwife, home 
health care services, early periodic screening diagnosis and treatment 
of persons under 21 years of age. clinic services, treatment of speech, 
hearing and language disorders, physical therapy, occupational ther­
apy, prosthetic devices and medical supplies, long-term care 
noninstitutional services, and reasonable transportation to and from 
the point of medical care. Additional services may not be provided 
unless approved bv the legislature. (§ 1 ch 182 SLA 1972; am § 1 ch 
35 SLA 1973; am § 2 ch 105 SLA 1974; am § 1 ch 12 SLA 1976; am § 2 
ch 221 SLA  1976; am § 1 ch 82 SLA 1978; am § 25 ch 40 SLA  1981; 
am § 2 ch 132 SLA  1982)

Effect of amendments. — The 1981 
amendment added "nurse midwife" 
following "skilled and intermediate 
nursing home, physician" in the first sen­
tence.

The 1982 amendment inserted "physical 
therapy, occupational therapy, prosthetic 
devices and medical supplies, long-term 
care noninstitutional services” near the 
end of the first sentence.

Sec. 47.07.035. P rio r ity  o f services. If the funding in a fiscal year 
is. inadequate to finance the total medical assistance program under 
this chapter, the department shall, to the extent that federal law and 
funding permits, provide medical assistance in the following order:
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(1) aged, blind, or disabled persons who
(A) do not receive supplemental security income under 42 U.S.C. 

1381 — 1383c (Title XVI, Social Security Act) because they do not meet 
income and resources requirements: and

(B) are eligible to receive an optional state supplementary payment;
(2) persons in a medical or intermediate care facility
(A) whose income while in the facility does not exceed 300 percent 

of the supplemental security income benefit rate under 42 U .S.C . 1381 
— 1383c (Title XVI, Social Security Act); and

(B) who would not be eligible for an optional state supplementary 
payment if they left the facility;

(3) persons under 21 years of age
(A) who are under the supervision of the department;
(B ) whose r aintenance is paid in whole or in part from public funds; 

and
(C) who are in foster homes or private child-care institutions;
(4) persons under 21 years of age who
(A) receive treatment in a psychiatric hospital; and
(B) are financially eligible as determined by the standards of 42 

U.S.C. 601 — 615 (Title IV-A, Social Security Act, Aid to Families with 
Dependent Children);

(5) persons under 21 years of age who are
(A) in an institution designated by the department as an 

intermediate care facility for the mentally retarded; and
(B) financially eligible as determined by the standards of the federal 

aid to families with dependent children program;
(6) women who are pregnant;
(7) persons under 21 years of age who do not qualify for benefits 

under the federal aid to families with dependent children program 
because they are not dependent children;

(8) intermediate nursing home services;
(9) eye examinations by an ophthalmologist or optometrist; or 

eyeglasses prescribed by a physician skilled in the diseases of the eye 
or by an optometrist;

(10) treatment of speech, hearing, or language disorders;
(11) physical or occupational therapy;
(12) care at ?n intermediate care facility for the mentally retarded:
(13) care at an inpatient psychiatric facility;
(14) community mental health clinic services;
(15) surgical care center services;
(16) nurse midwife services;
(17) medical supplies and equipment;
(18) long-term care noninstitutional services. (§ 3 ch 132 SLA  1982)
Sec. 47.07.040. State plan fo r provision o f  m edical assistance. 

The department shall prepare a state plan in accordance with the

§ 47.07.040 W e l f a r e , S o c ia l  S e r v ic e s  a n d  I n s t it u t io n s  J; 47.07.040



§ 47.07.050 A l a sk a  S t a t u t e s § 47.07.070

provisions of 42 U .S.C . 1396 —  139Gp (Title XIX , Social Security Act, 
Medical Assistance) and submit it for approval to the United States 
Department of Health and Human Services. The plan shall designate 
that the Department of Health and Social Services is the single state 
agency to administer this plan. The department shall act for the state 
in any negotiations relative to the submission and approval of the plan 
and may make those arrangements, not inconsistent with law, as may 
be required under federal law to obtain and retain approval of the 
United States Department of Health and Human Services to secure for 
the state the provisions of 42 U .S .C . 1396 —  1396p (Title XIX , Social 
Security Act, Medical Assistance). In addition, the department shall 
provide a report to the legislature no later than March 15 of each year 
concerning the status of this program and recommendations, with sup­
porting fiscal data, as to any changes in the coverage of eligible persons 
or services to be provided. (§ 1 ch 182 SLA 1972)

Sec. 47.07.050. Im plem entation o f the m edical assistance p ro ­
gram . The department shall take the steps necessary to adopt those 
regulations, prepare necessary documentation for the state and pro­
viders and undertake the systems design that may be necessary to 
implement the provisions of this chapter on or before November 1, 
1972. Implementation of the medical assistance program shall include 
appropriate controls ar j  reporting capabilities as required by the 
United States Department of Health and Human Services, and the 
department shall make those necessary reports as required by that 
federal agency or as requested by the legislature. (§ 1 ch 182 SLA 1972)

Sec. 47.07.060. R ece ip t o f federal money. The Department of 
Administration shall accept and receive all grants of money awarded 
to the state under 42 U .S .C . 1396 —  1396p (Title X IX , Social Security 
Act, Medical Assistance). All money received shall be deposited by the 
Department of Administration in a special account of the general fund 
and shall be used by the state exclusively for medical assistance and 
the administration of medical assistance under the provisions of this 
chapter. This money shall be paid from the account on a certified 
disbursement voucher from the department. (§ 1 ch 182 SLA 1972)

Sec. 47.07.070. Paym ent to health  facilities, (a) The commission 
shall determine prospect ively the rate of payment to a health facility 
under this chapter and A S  47.25.120 —  47.25.300 based on a fair rate 
for reasonable costs incurred by the facility. The commission shall by 
regulation list the factors it considers in making its rate determina­
tions under this section.

(b) In determining a rate of payment to a health facility under this 
section, the commission shall consider the proportionate share of the 
facility’s financial requirements for patient care for

(1) costs of current operations, including salaries and wages, pur­
chased services, supplies, insurance, leases, depreciation, taxes, inter­

10



§ 47.07.071 W e l f a r e ,  S o c i a l  S e r v i c e s  a n d  I n s t i t u t i o n s  § 47.07.073

est expense, maintenance and other health facility operating expenses: 
and

(2) education, research, and appropriate capital development.
(c) In determining a rate of payment to a health facility under this 

section, the commission may consider whether the rate of utilization of 
the facility has been reduced because of improvident or careless 
development of the facility. (§ 1 ch 182 SLA 1972; am § 3 ch 95 SLA 
19831

Cross references. — For legislative 
findings and policy relating to ch. 95, SLA 
1983, see § 2, ch. 95, SLA 19S3, in the 
Temporary and Special Acts.

Effect of amendments. — The 1983 
amendment rewrote this section.

Editor's notes. — Section 8, ch. 95. SLA

1983. provides: "INTERIM PROSPEC­
TIVE PAYMENT SYSTEM. The depart­
ment shall establish an interim system of 
prospective payments for health facilities 
under this Act for the period July 1, 1983. 
to June 30, 1984."

Sec. 47.07.071. R eports by health  facilities. Not later than 120 
days after the end of each fiscal year of a health facility, the facility 
shall submit to the commission a report on the facility's financial per­
formance during the fiscal year. (§ 4 ch 95 SLA 1983)

Sec. 47.07.072. R eport by the comm ission . Not later than 
September 30 of each year, the commission shall submit to the gover­
nor a report on the prospective payments made under this chapter 
during the current fiscal year and an estimate of the prospective 
payments that will be made during the remainder of the current fiscal 
year and the next fiscal year. The report shall state the assumptions 
that are used as a basis for the estimates. (§ 4 ch 95 SLA 1983)

Sec. 47.07.073. Un iform  accounting , budgeting, and financial 
reporting , (a) The commission by regulation shall require a uniform 
system of accounting, budgeting, and financial reporting for health 
facilities receiving prospective payments under this chapter. The regu­
lations shall provide for reporting revenues, expenses, assets, 
liabilities, and units of service. The commission shall specify the date 
the system becomes effective for each health facility.

(b) In adopting regulations under this section, the commission shall 
consider

(1) accounting, budgeting, and financial reporting procedures used 
by health facilities;

(2) variations among health facilities in the types of health care 
services provided by health facilities;

(3) the size and organizational structure of health facilities;
(4) the methods used by health facilities to obtain payments; and
(5) other factors the commission considers relevant.
(c) The commission may waive or modify a requirement for account­

ing, budgeting, or financial reporting for a health facility if waiver or 
modification is

11
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O r i g i n a l  s p o n s o r :  R u le s/G ov e rn o r

IN THE HOUSE
BY THE HEALTH, EDUCATION AND 
SOCIAL SERVICES COMMITTEE

SENATE CS FOR CS FOR HOUSE BILL NO. 98 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASKA
FOURTEENTH LEGISLATURE - SECOND SESSION

A BILL
Fo r  an  Act e n t i t l e d :  "An A c t  r e l a t i n g  t o  m e d i c a l  a s s i s t a n c e ;  and p r o v i d i n g

f o r  an e f f e c t i v e  d a t e . "
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* S e c t i o n  1. AS 44.77 i s  amended by  a d d i n g  a  new s e c t i o n  t o  r e a d :
Sec .  44.77.015. CLAIMS FOR MEDICAL SERVICES. (a) F o r  t h e  

p u r p o s e s  o f  f i l i n g  c l a im s  f o r  m e d i c a l  s e r v i c e s  p r o v i d e d  u n d e r  AS 47.07 
o r  47.25.120 - 47.25.300, " p r o m p t l y , "  i n  AS 44.77.010(a), means (1) 
w i t h i n  s i x  mon ths  a f t e r  t h e  d a t e  o f  s e r v i c e ,  o r  a s  p r o v i d e d  i n  (b) o f  
t h i s  s e c t i o n ,  i f  t h e r e  i s  no t h i r d - p a r t y  c l a im ,  o r  (2) w i t h i n  12 
mon ths  a f t e r  t h e  d a t e  o f  s e r v i c e  i f  t h e r e  i s  a t h i r d - p a r t y  c l a im .  
E x c e p t  a s  p r o v i d e d  i n  (c) o f  t h i s  s e c t i o n ,  a c l a im  may n o t  b e  p a i d  i f  
i t  i s  n o t  f i l e d  p r o m p t l y ;  an i n f e r e n c e  t o  t h e  c o n t r a r y  may n o t  be  
drawn from  AS 09.10.050, AS 09.50.250 - 09.50,300, o r  AS 37.25.010.

(b) I n  a c c o r d a n c e  w i t h  (a) o f  t h i s  s e c t i o n ,  a c l a im  may be 
c o n s i d e r e d  t o  b e  f i l e d  p r o m p t l y  i f  (1) t h e  c l a im  was f i l e d  more t h a n  
s i x  mon ths  a f t e r  t h e  d a t e  o f  s e r v i c e  b e c a u s e  t h e  m e d i c a l  p r o v i d e r  h- d 
r e a s o n  t o  b e l i e v e  t h a t  t h e  b e n e f i c i a r y  was i n e l i g i b l e  f o r  s e r v i c e  
u n d e r  AS 47.07 o r  AS 47.25. 120 - 47.25.300; (2) a  c o u r t  o f  c om pe t e n t  
j u r i s d i c t i o n  o r  an a d m i n i s t r a t i v e  h e a r i n g  o f f i c e r  f i n d s  t h a t  t h e  
b e n e f i c i a r y  was e l i g i b l e  f o r  s e r v i c e  u n d e r  AS 47.07 o r  AS 47.25.120 -
47.25.300 on t h e  d a t e  o f  s e r v i c e ;  and  (3) t h e  c l a im  i s  f i l e d  w i t h i n  
s i x  months a f t e r  t h e  d a t e  t h a t  t h e  c o u r t  o r  a d m i n i s t r a t i v e  f i n d i n g  i s  
r e n d e r e d .  The b e n e f i c i a r y  i s  r e s p o n s i b l e  f o r  n o t i f y i n g  t h e  m ed i c a l ,  
p r o v i d e r  o f  t h e  j u d i c i a l  o r  a d m i n i s t r a t i v e  f i n d i n g .
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(c) The c om m is s i o n e r  o f  h e a l t h  and  s o c i a l  s e r v i c e s  may a u t h o r i z e  
paymen t  t o  a m e d i c a l  p r o v i d e r  o f  a  c l a im  n o t  p r o m p t l y  f i l e d ,  upon good 
c a u s e  shown. Paymen ts  u n d e r  t h i s  s u b s e c t i o n  may n o t  e x c e ed  50 p e r c e n t  
o f  t h e  a l l o w a b l e  c h a r g e s  p r e s e n t e d  i n  t h e  c l a im .  I n  t h i s  s u b s e c t i o n ,  
"good  c a u s e "  do e s  n o t  i n c l u d e  a b e n e f i c i a r y ' s  f a i l u r e  t o  n o t i f y  a 
p r o v i d e r  o f  a j u d i c i a l  o r  a d m i n i s t r a t i v e  f i n d i n g  o f  e l i g i b i l i t y .

(d) I n  t h i s  s e c t i o n ,
(1) " b e n e f i c i a r y "  means a ; e r s o n  who i s  fo und  t o  be e l i g i ­

b l e  t o  r e c e i v e  m e d i c a l  s e r v i c e s  u n d e r  AS 47.07 o r  AS 47.25.120 - 
47.25.300;

(2) "m e d i c a l  p r o v i d e r "  means a p e r s o n ,  f i rm ,  c o r p o r a t i o n ,  
a s s o c i a t i o n ,  o r  i n s t i t u t i o n  t h a t ,  on t h e  d a t e  o f  s e r v i c e ,  was a p p ro v ed  
t o  p r o v i d e  m e d i c a l  a s s i s t a n c e ,  i n  a c c o r d a n c e  w i t h  r e g u l a t i o n s  a d o p t e d  
by t h e  D ep a r tm en t  o f  H e a l t h  and S o c i a l  S e r v i c e s .

*  Sec .  2. AS 47.05 i s  amended by a d d i n g  a new s e c t i o n  t o  r e a d :
Sec .  47.05.070. SUBROGATION. (a) I f  t h e  d e p a r tm e n t  p r o v i d e s  o r  

p a y s  f o r  m e d i c a l  a s s i s t a n c e  f o r  i n j u r y  o r  i l l n e s s  u n d e r  t h i s  t i t l e ,  
t h e  d e p a r tm e n t  i s  s u b r o g a t e d  t o  t h e  r i g h t s  o f  t h e  r e c i p i e n t  o f  t h a t  
m e d i c a l  a s s i s t a n c e  f o r  any  c l a im  a r i s i n g  f rom  t h e  i n j u r y  o r  i l l n e s s  
and t o  t h e  p r o c e e d s  o f  an i n s u r a n c e  p o l i c y  c o v e r i n g  t h e  i n j u r y  o r  
i l l n e s s  t o  t h e  e x t e n t  o f  t h e  v a l u e  o f  t h e  m e d i c a l  a s s i s t a n c e  p r o v i d e d .

(b) I f  a r e c i p i e n t  o f  m e d i c a l  a s s i s t a n c e  u n d e r  t h i s  t i t l e  s e t ­
t l e s  a c l a im  o r  o b t a i n s  an  award o r  j u d gm en t  a r i s i n g  f rom  t h e  i n j u r y  
o r  i l l n e s s  f o r  wh ich  t h e  m e d i c a l  a s s i s t a n c e  was r e c e i v e d ,  t h e  d e p a r t ­
men t  s h a l l  r e im b u r s e  t h e  r e c i p i e n t  f o r  a t t o r m  f e e s  and c o s t s  commen­
s u r a t e  w i t h  t h e  amount o f  t h e  s e t t l e m e n t ,  awa .u ,  o r  j u d gm en t  t o  wh ich  
t h e  d e p a r tm e n t  i s  e n t i t l e d  u n d e r  (a) o f  t h i s  s e c t i o n .  R e g a r d l e s s  o f
t h e  manner i n  wh ich  t h e  amount o f  t h e  a t t o r n e y  f e e s  i s  d e r i v e d ,  r e im ­
b u r s em en t  o f  a t t o r n e y  f e e s  s h a l l  b e  i n  a c c o r d a n c e  w i t h  t h e  a p p l i c a b l e  
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r u l e s  o f  c o u r t  g o v e r n i n g  t h e  award o f  a t t o r n e y  f e e s  i n  c i v i l  m a t t e r s .  
Sec .  3. AS 47.07.020(b) i s  amended t o  r e a d :

(b) I n  a d d i t i o n  t o  t h e  p e r s o n s  s p e c i f i e d  i n  (a) o f  t h i s  s e c t i o n ,  
t h e  f o l l o w i n g  o p t i o n a l  g r o u p s  o f  p e r s o n s  f o r  whom t h e  s t a t e  may c l a im  
f e d e r a l  f i n a n c i a l  p a r t i c i p a t i o n  a r e  e l i g i b l e  f o r  m e d i c a l  a s s i s t a n c e :

(1) p e r s o n s  e l i g i b l e  f o r  b u t  n o t  r e c e i v i n g  a s s i s t a n c e  u n d e r
any p l a n  o f  t h e  s t a t e  a p p rov ed  u n d e r  42 U.S .C . 601 - 615 ( T i t l e  IV-A,
S o c i a l  S e c u r i t y  A c t ,  A id t o  F a m i l i e s  w i t h  D ependen t  C h i l d r e n )  o r  42 
U.S .C .  1381 - 1383c ( T i t l e  XVI, S o c i a l  S e c u r i t y  Ac t ,  S u p p l em en t a l
S e c u r i t y  I n com e) ;

(2) p e r s o n s  i n  a g e n e r a l  h o s p i t a l ,  s k i l l e d  n u r s i n g  f a c i l i t y  
o r  i n t e r m e d i a t e  c a r e  f a c i l i t y ,  who, i f  t h e y  l e f t  t h e  f a c i l i t y ,  w ou ld  
be e l i g i b l e  f o r  a s s i s t a n c e  unde r  one o f  t h e  f e d e r a l  p ro g r am s  s p e c i f i e d  
i n  (1) o f  t h i s  s u b s e c t i o n ;

(3) p e r s o n s  u n d e r  age 21 who a r e  [YEARS OF AGE] u n d e r  
s u p e r v i s i o n  o f  t h e  d e p a r tm e n t ^  f o r  whom m a in t e n a n c e  i s  b e i n g  p a i d  i n  
who le  o r  i n  p a r t  f rom  p u b l i c  f u n d s ^  and  who a r e  i n  f o s t e r  homes o r  
p r i v a t e  c h i l d - c a r e  i n s t i t u t i o n s ;

(4) ag ed ,  b l i n d ,  o r  d i s a b l e d  p e r s o n s ,  who, b e c a u s e  t h e y  do 
n o t  m e e t  income r e q u i r e m e n t s , do n o t  r e c e i v e  s u p p l e ­
m e n t a l  s e c u r i t y  income u n d e r  42 U.S .C . 1381 - 1383c ( T i t l e  XVI,- S o c i a l  
S e c u r i t y  A c t) ,  and  who do n o t  r e c e i v e  a m an d a to ry  s t a t e  s u p p l em en t ,  
b u t  who a r e  e l i g i b l e ,  o r  would be  e l i g i b l e  i f  t h e y  w e r e  n o t  i n  a 
[GENERAL HOSPITAL OR] s k i l l e d  n u r s i n g  f a c i l i t y  o r  i n t e r m e d i a t e  c a r e
f a c i l i t y  t o  r e c e i v e  an o p t i o n a l  s t a t e  s u p p l e m e n t a r y  paymen t ;

(5) p e r s o n s  u n d e r  age 21 who a r e  [YEARS OF AGE] i n  an  
i n s t i t u t i o n  d e s i g n a t e d  a s  an i n t e r m e d i a t e  c a r e  f a c i l i t y  f o r  t h e  men­
t a l l y  r e t a r d e d  and who a r e  f i n a n c i a l l y  e l i g i b l e  a s  d e t e rm i n e d  by t h e  
s t a n d a r d s  o f  t h e  f e d e r a l  a i d  to  f a m i l i e s  w i t h  d e p e n d e n t  c h i l d r e n
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p rog ram ;
(6) p e r s o n s  i n  a m e d i c a l  o r  i n t e r m e d i a t e  c a r e  f a c i l i t y

whose income w h i l e  i n  t h e  f a c i l i t y  do e s  n o t  e x c e ed  300 p e r c e n t  o f  t h e  
s u p p l e m e n t a l  s e c u r i t y  income b e n e f i t  r a t e  u n d e r  42 U.S.C. 1381 - 1383c
( T i t l e  XVI, S o c i a l  S e c u r i t y  Act) b u t  who wou ld  n o t  be  e l i g i b l e  f o r  an
o p t i o n a l  s t a t e  s u p p l em e n t a r y  payment i f  t h e y  l e f t  t h e  h o s p i t a l  o r
o t h e r  f a c i l i t y ;

(7) p e r s o n s  u n d e r  age 21 who a r e  [YEARS OF AGE] r e c e i v i n g  
a c t i v e  t r e a tm e n t  i n  a p s y c h i a t r i c  h o s p i t a l  and who a r e  f i n a n c i a l l y  
e l i g i b l e  a s  d e t e rm i n e d  by t h e  s t a n d a r d s  o f  42 U.S.C. 601 - 615 ( T i t l e  
IV-A, S o c i a l  S e c u r i t y  A c t ,  A id to  F a m i l i e s  w i t h  D ependen t  C h i l d r e n ) ;

(8) p e r s o n s  u n d e r  age 21 and  n o t  c o v e r e d  u n d e r  (a) o f  t h i s  
s e c t i o n , [YEARS OF AGE] who would b e  e l i g i b l e  f o r  b e n e f i t s  u n d e r  t h e  
f e d e r a l  a i d  t o  f a m i l i e s  w i t h  d e p e n d e n t  c h i l d r e n  p rog ram , e x c e p t  t h a t  
t h e y  h a v e  t h e  c a r e  and  s u p p o r t  o f  b o t h  t h e i r  n a t u r a l  and a d o p t i v e  
p a r e n t s  [BUT WHO DO NOT QUALIFY BECAUSE THEY ARE NOT DEPENDENT CHILD­
REN] ;

(9) [WOMEN WHO ARE] p r e g n a n t  women n o t  c o v e r e d  u n d e r  (a) o f
t h i s  s e c t i o n  and who m ee t  t h e  income and r e s o u r c e  r e q u i r e m e n t s  o f  t h e
f e d e r a l  a i d  t o  f a m i l i e s  w i t h  d e p e n d e n t  c h i l d r e n  p r o g r am .

* Sec. 4. AS 47.07.030 i s  r e p e a l e d  and  r e e n a c t e d  t o  r e a d :
Sec .  47.07.030. MEDICAL SERVICES TO BE PROVIDED. (a) The d e ­

p a r tm e n t  s h a l l  o f f e r  a l l  m anda to ry  s e r v i c e s  r e q u i r e d  u n d e r  42 U .S .C . 
1396 - 139up ( T i t l e  XIX o f  t h e  S o c i a l  S e c u r i t y  A c t) .

(b) In  a d d i t i o n  t o  t h e  m anda to ry  s e r v i c e s  s p e c i f i e d  i n  (a) o f  
t h i s  s e c t i o n ,  t h e  d e p a r tm e n t  may o f f e r  o n l y  t h e  f o l l o w i n g  o p t i o n a l  
s e r v i c e s :  p e r s o n a l  c a r e  s e r v i c e s  i n  a r e c i p i e n t ' s  home; emergency
h o s p i t a l  s e r v i c e s ;  l o n g- te rm  c a r e  n o n i n s t i t u t i o n a l  s e r v i c e s ;  m e d i c a l ,  
s u p p l i e s  and  e q u ipm en t ;  c l i n i c  s e r v i c e s ;  i n p a t i e n t  p s y c h i a t r i c  
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f a c i l i t y  s e r v i c e s  f o r  i n d i v i d u a l s  age  65 o r  o l d e r  and  i n d i v i d u a l s  
u n d e r  age  21; p h y s i c a l  t h e r a p y ;  o c c u p a t i o n a l  t h e r a p y ;  t r e a tm e n t  o f  
sp e e ch ,  h e a r i n g ,  and l a n g u a g e  d i s o r d e r s ;  p r o s t h e t i c  d e v i c e s  and 
e y e g l a s s e s ;  o p t o m e t r i s t s '  s e r v i c e s ;  i n t e r m e d i a t e  c a r e  f a c i l i t y  
s e r v i c e s ,  i n c l u d i n g  i n t e r m e d i a t e  c a r e  f a c i l i t y  s e r v i c e s  f o r  t h e  
m e n t a l l y  r e t a r d e d ;  s k i l l e d  n u r s i n g  f a c i l i t y  s e r v i c e s  f o r  i n d i v i d u a l s  
u n d e r  age  21; and r e a s o n a b l e  t r a n s p o r t a t i o n  t o  and  f rom t h e  p o i n t  o f  
m e d i c a l  c a r e .
Sec.  5. AS 47.07.035 i s  r e p e a l e d  and r e e n a c t e d  t o  r e a d :

Sec.  47.07.035. PRIORITY OF MEDICAL ASSISTANCE. I f  t h e  d e p a r t ­
ment f i n d s  t h a t  t h e  c o s t  o f  m e d i c a l  a s s i s t a n c e  f o r  a l l  p e r s o n s  e l i g i ­
b l e  u n d e r  t h i s  c h a p t e r  w i l l  e x c e e d  t h e  amount a l l o c a t e d  i n  t h e  s t a t e
b u d g e t  f o r  t h a t  a s s i s t a n c e  f o r  t h e  f i s c a l  y e a r ,  t h e  d e p a r tm e n t  s h a l l  
e l i m i n a t e  c o v e r a g e  f o r  o p t i o n a l  m e d i c a l  s e r v i c e s  and  o p t i o n a l l y  e l i g i ­
b l e  g r o u p s  o f  i n d i v i d u a l s  i n  t h e  f o l l o w i n g  o r d e r ;

p e r s o n a l  c a r e  s e r v i c e s  i n  a r e c i p i e n t ' s  home;
"T-2-l^emergency h o s p i t a l  s e r v i c e s ;

l o n g- te rm  c a r e  n o n i n s t i t u t i o n a l  s e r v i c e s ;
' " t ' 4 ^m e d i c a l  s u p p l i e s  and  e q u ipm en t ;

( 5 > < L  i n i c  s e r v i c e s ;
T & ^ i n p a t i e n t  p s y c h i a t r i c  f a c i l i t y  s e r v i c e s ;

i n t e r m e d i a t e  c a r e  f a c i l i t y  s e r v i c e s  f o r  t h e  m e n t a l l y
r e t a r d e d ;

'('&>\i)hysical t h e r a p y  and  o c c u p a t i o n a l  t h e r a p y ;
'v( '93^ t rea tmen t  ° f  s p e e c h ,  h e a r i n g ,  and  l a n g u a g e  d i s o r d e r s ;
(1 O')—- p r o s t h e t i c  d e v i c e s  and 'ey^g]-a s s e s  ; 
rf ' I ' l- '-optometr is ts ’ s e r v i c e s ;
(12) i n t e r m e d i a t e  c a r e  f a c i l i t y  s e r v i c e s ;
(13y) i n d i v i d u a l s  age  f i v e  and o v e r ,  b u t  u n d e r  age  21, who a r e
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n o t  e l i g i b l e  f o r  b e n e f i t s  u n d e r  t h e  f e d e r a l  a i d  t o  f a m i l i e s  w i t h  
d e p en d en t  c h i l d r e n  p rog ram  b e c a u s e  t h e y  do n o t  m ee t  t h e  d e f i n i t i o n  o f  
d e p e n d e n t  c h i l d r e n ;

(1.4) i n d i v i d u a l s  u n d e r  age  21 u n d e r  s u p e r v i s i o n  o f  t h e  d e ­
p a r tm e n t  , / f o r  whom m a in t e n a n c e  i s  b e i n g  p a i d  i n  who le  o r  i n  p a r t  f rom  
p u b l i c  money and who a r e  i n  f o s t e r  homes o r  p r i v a t e  c h i l d - c a r e  i n s t i ­
t u t i o n s  ; j

(15) i n d i v i d u a l s  i n  a h e a l t h  f a c i l i t y  whose income w h i l e  i n  
t h e  f a c i l i t y  does  n o t  e x c e e d  300 p e r c e n t  o f  t h e  s u p p l e m e n t a l  s e c u r i t y  
income b e n e f i t  r a t e  u n d e r  T i t l e  XVI o f  t h e  S o c i a l  S e c u r i t y  A c t ,  and 
who wou ld  n o t  be  e l i g i b l e  f o r  t h e  o p t i o n a l  s t a t e  s u p p l em e n t a r y  payment 
i f  t h e y  l e f t / t h e  f a c i l i t y ;

2 ) aged ,  b l i n d ,  and d i s a b l e d  i n d i v i d u a l s  who, b e c a u s e  t h e y  
t h e  income and r e s o u r c e  r e q u i r e m e n t s ,  do n o t  r e c e i v e  

s u p p l e m e n t a l  s e c u r i t y  income u n d e r  T i t l e  XVI o f  t h e  S o c i a l  S e c u r i t y  
Ac t ,  and who a r e  n o t  e l i g i b l e  t o  r e c e i v e  a m an d a to r y  s t a t e  s u p p l em en t  
b u t  who a r e  e l i g i b l e ,  o r  would  b e  e l i g i b l e  i f  t h e y  we re  n o t  i n  a 
g e n e r a l  h o s p i t a l  o r  s k i l l e d  n u r s i n g  f a c i l i t y  o r  i n t e r m e d i a t e  c a r e  
f a c i l i t y ,  t o  I r e c e i v e  an o p t i o n a l  s t a t e  s u p p l em e n t a r y  paymen t ;

(17)  s k i l l e d  n u r s i n g  f a c i l i t y  s e r v i c e s  f o r  p e r s o n s  u n d e r  age
2 1 .

* Sec.  6. AS 47.07.070 i s  amended by a d d i n g  a  new s u b s e c t i o n  t o  r e a d :
(d) N o tw i t h s t a n d i n g  (a) - (c) o f  t h i s  s e c t i o n ,  t h e  comm iss ion  

s h a l l  a l s o  c o n s i d e r  a v a i l a b l e  s t a t e  and  f e d e r a l  r e v e n u e  when making 
r a t e  d e c i s i o n s .

* Sec.  7. AS 47.07.900(1) i s  amended t o  r e a d :
(1) " c l i n i c  s e r v i c e s "  means s e r v i c e s  p r o v i d e d  by s t a t e -  

ap p ro v ed  o u t p a t i e n t  community m e n t a l  h e a l t h  c l i n i c s  t h a t  r e c e i v e , 
g r a n t s  u n d e r  AS 47.30.520 - 47.30.620, s t a t e - o p e r a t e d  community m e n t a l  

SCS CSHB 98(HESS) -6-
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h e a l t h  c l i n i c s ,  o u t p a t i e n t  s u r g i c a l  c a r e  c e n t e r s ,  and p h y s i c i a n  
c l i n i c s ;

* Sec .  8. AS 47.07.900 i s  amended by a d d i n g  new p a r a g r a p h s  t o  r e a d :
(7) "em e rg en cy  h o s p i t a l  s e r v i c e s "  means s e r v i c e s  t h a t

(A) a r e  n e c e s s a r y  t o  p r e v e n t  t h e  d e a t h  o r  s e r i o u s  
im p a i rm en t  o f  t h e  h e a l t h  o f  t h e  i n d i v i d u a l ;  and

(B) b e c a u s e  o f  t h e  t h r e a t  t o  t h e  l i f e  o r  h e a l t h  o f  t h e  
i n d i v i d u a l ,  n e c e s s i t a t e  t h e  u s e  o f  t h e  most  a c c e s s i b l e  h o s p i t a l  
a v a i l a b l e  t h a t  i s  e q u i p p e d  t o  f u r n i s h  t h e  s e r v i c e s ,  even  i f  t h e  
h o s p i t a l  does  n o t  c u r r e n t l y  mee t

(i) t h e  c o n d i t i o n s  f o r  p a r c i c i p a t i o n  u n d e r  Med i ­
c a r e ;  o r

( i i )  t h e  d e f i n i t i o n s  o f  i n p a t i e n t  o r  o u t p a t i e n t  
h o s p i t a l  s e r v i c e s  u n d e r  42 C .F .R .  s e c s .  440.10 and 440.20.
(8) " p e r s o n a l  c a r e  s e r v i c e s  i n  a r e c i p i e n t ' s  home" means

s e r v i c e s  p r e s c r i b e d  by  a p h y s i c i a n  i n  a c c o r d a n c e  w i t h  t h e  r e c i p i e n t ' s
p l a n  o f  t r e a tm e n t  and  p r o v i d e d  by an  i n d i v i d u a l  who i s

(A) q u a l i f i e d  t o  p r o v i d e  t h e  s e r v i c e s ;
(B) s u p e r v i s e d  by  a r e g i s t e r e d  n u r s e ;  and
(C) n o t  a  member o f  t h e  r e c i p i e n t ' s  f a m i l y .

* Sec .  9. AS 44.77.010(b) i s  r e p e a l e d .
* Sec .  10. T h i s  Ac t  t a k e s  e f f e c t  im m e d i a t e l y  i n  a c c o r d a n c e  w i t h  AS 01.-

.070(c) .

-7- SCS CSHB 9 8 (HESS)



0 2

Proposed
Prioritization of Services

Annual

Cost ., A

M U  Bec1P-

1. New Emergency hospital services

2. .1 26/mo. Treatment of speech, hearing and language

disorders

Optometrists services and eyeglasses 

Occupational therapy *'AoIm .

A A  s - 17/mo Prosthetic devices

^  53/mo Medical supplies and equipment d^AMh'a W-pfMtt, tdxtifoLwu

1300 Clinic services Altl, fa*Jpici-o/iL t(x>ucs

, \,v '
r" 8. 25/mo Physical therapy u^y) nvoFts^

Personal care services in a recipient's home v-rj , A

Long term care non-institutional services

Inpatient psychiatric facility s e r v i c e s A P E , eto* k

Intermediate care facility services M/R ^

Intermediate care facility services

Individuals under 21 who are not eligible for AFDC 

because they are not deprived of on&'-or more of 

their natural or adoptive parents

Skilled nursing services for persons under 21

Aged, blind, and disabled who because they do not 

.7 . meet the income requirements, do not receive SSI

/f o o but who are eligible or would be eligible if they 

were not ’n skilled nursing facility or 

intermediate care facility, to receive an optional 
state supplement

17. 1.1 36 Individuals in a hospital or SNF or ICF whose

income while in the faicilty does not exceed 300 

percent of the SSI benefit rate under Title XVI of 

the SS Act but who because of income are not 

eligible for the optional state supplementary 
payment

18. .1 153 Individual under 21 under supervision of the

department for whom maintenance is being paid in 
whole or in part from public
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IN T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A

L E G I S L A T U R E  

A B I L L

F o r  an A c t  e n t i t l e d : '  " A n  A c t  r e l a t i n g  t o  p a y m e n t s  t o  h e a l t h  

f a c i 1 i t i e s . "

BE IT E N A C T E D  B Y  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A :

* S e c t i o n  1. 4 7 . 0 7 . 0 4 0  is a m e n d e d  to r e a d :

S e c .  4 7 . 0 7 . 0 4 0 .  S T A T E  P L A N  F O R  P R O V I S I O N  O F  M E D I C A L  

A S S I S T A N C E .  T h e  d e p a r t m e n t  s h a l l  p r e p a r e  a s t a t e  p l a n  in 

a c c o r d a n c e  w i t h  t h e  p r o v i s i o n s  o T  4 2  U . S . C .  1 3 9 6  -- 1 3 9 6 p 

( T i t l e  X I X ,  S o c i a l  S e c u r i t y  A c t ,  M e d i c a l  A s s i s t a n c e )  a n d  

s u b m i t  it f o r  a p p r o v a l  to t h e  U n i t e d  S t a t e s  D e p a r t m e n t  o f  

H e a l t h  a n d  H u m a n  S e r v i c e s .  T h e  p l a n  s h a l l  d e s i g n a t e  t h a t  

t h e  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  is t h e  s i n g l e  

s t a t e  a g e n c y  to a d m i n i s t e r  t h i s  p l a n .  T h e  d e p a r t m e n t  s h a l l  

a c t  f o r  t h e  s t a t e  in a n y  n e g o t i a t i o n s  r e l a t i v e  to t h e  

s u b m i s s i o n  a n d  a p p r o v a l  o f  t h e  p l a n ^  T h e  d e p a r t m e n t ,  

i n c l u d i n g  t h e  m e d i c a i d  r a t e  c o m m i s s i o n ,  may. m a k e  t h o s e  

a r r a n g e m e n t s ,  o r  r e g u l a t o r y  c h a n g e s ,  n o t  i n c o n s i s t e n t  w i t h  

l a w ,  as m a y  be r e q u i r e d  u n d e r  f e d e r a l  l a w  t o  o b t a i n  a n d  

r e t a i n  a p p r o v a l  o f  t h e  U n i t e d  S t a t e s  D e p a r t m e n t  o f  H e a l t h  

a n d  H u m a n  S e r v i c e s  t o  s e c u r e  f o r  t h e  s t a t e  t h e  o p t i m u m  

f e d e r a l  p a y m e n t  u n d e r  t h e  p r o v i s i o n s  o f  4 2  U . S . C .  1 3 9 6  -- 

1 3 9 6 p ( T i t l e  X I X ,  S o c i a l  S e c u r i t y  A c t ,  M e d i c a l  A s s i s t a n c e ) .  

In a d d i t i o n ,  t h e  d e p a r t m e n t  s h a l l  p r o v i d e  a r e p o r t  to t h e  

l e g i s l a t u r e  no l a t e r  t h a n  M a r c h  15 o f  e a c h  y e a r  c o n c e r n i n g  

t h e  s t a t u s  o f  t h i s  p r o g r a m  a n d  r e c o m m e n d a t i o n s ,  w i t h



s u p p o r t i n g  f i s c a l  d a t a ,  as to a n y  c h a n g e s  in t h e  c o v e r a g e  o f  

e l i g i b l e  p e r s o n s  o r  s e r v i c e s  to be p r o v i d e d .

S e c .  2. 4 7 . 0 7 . 0 7 0  is a m e n d e d  b y  a d d i n g  n e w  s u b s e c t i o n s :

S e c .  4 7 . 0 7 . 0 7 0 (d) In d e t e r m i n i n g  r a t e s  o f  p a y m e n t  to 

h e a l t h  f a c i l i t i e s ,  t h e  c o m m i s s i o n  s h a l l  c o n s i d e r  t h e  a p p r o ­

p r i a t i o n  l i m i t  s e t  by t h e  l e g i s l a t u r e  f o r  t h e  d e p a r t m e n t ' s  

p r o g r a m s  u n d e r  t h i s  c h a p t e r  a n d  u n d e r  A S  4 7 . 2 5 . 1 2 0  

4 7 . 2 5 . 3 0 0 .  T h e  c o m m i s s i o n  s h a l l  s e t  r a t e s  f o r  f a c i l i t i e s  in 

t h e  s t a t e  s o  t h a t ,  t a k i n g  i n t o  a c c o u n t  p r o j e c t e d  r a t e s  o f  

u t i l i z a t i o n ,  t h e  a g g r e g a t e  s t a t e  p a y m e n t s  t o  h e a l t h  f a c i l ­

i t i e s  s h o u l d n o t  e x c e e d  t h e  b u d g e t e d  a m o u n t s  f o r  t h e  s t a t e  

f i s c a l  y e a r .

(e) F o r  t h e  s t a t e  f i s c a l  y e a r  1 9 8 7 ,  b e g i n n i n g  J u l y  1, 

1 9 8 6 ,  t h e  c o m m i s s i o n  m a y  e s t a b l i s h  n e w  p r o s p e c t i v e  p a y m e n t  

r a t e s  f o r  a n y  f a c i l i t y  w h o s e  r a t e  f o r  a n y  p a r t  o f  s t a t e  

f i s c a l  y e a r  1 9 8 7  w a s  s e t  b e f o r e  t h e  e f f e c t i v e  d a t e  o f  t h i s  

a m e n d m e n t ,  i f  a n e w  r a t e  is n e c e s s a r y  t o  a l l o w  t h e  c o m m i s -  

•ftMT— fee— c a r r y  o u t  t h e  i n t e n t  o f  s u b s e c t i o n  (d) a b o v e .

Sec .  3. 4 7 . 0 7 .  1 8 0  is a m e n d e d  t o  r e a d :

S e c .  4 7 . 0 7 . 1 8 0 .  D U T I E S .  (a ) T h e  c o m m i s s i o n  s h a l l  

r e v i e w  p r o p o s e d  p a y m e n t  r a t e s  a n d  m a y  r e v i e w  b u d g e t s  o f  

h e a l t h  f a c i l i t i e s  a n d  e s t a b l i s h  p a y m e n t  r a t e s  f o r  h e a l t h  

f a c i l i t i e s  u n d e r  t h i s  c h a p t e r  a n d  A S  4 7 . 2 5 . 1 2 0  -- 4 7 . 2 5 . 3 0 0 .

(b) T h e  c o m m i s s i o n  s h a l l  c o n s u l t  w i t h  t h e  d e p a r t m e n t
>  -

on t h e  s t a t e  p l a n  as it r e l a t e s  to h e a l t h  f a c i l i t i e s .  T h e  

c o m m i s s i o n  m a y  n o t  c h a n g e  t h e  u n i t  o f  p a y m e n t  w i t h o u t  t h e  

w r i t t e n  c o n s e n t  o f  t h e  d e p a r t m e n t . .

(c) B,y M a r c h  1 o f  e a c h  y e a r ,  t h e  c o m m i s s i o n  s h a l l  

d e v e l o p  an a n n u a l  e s t i m a t e  f o r  t h e  f i s c a l  y e a r  s t a r t i n g  t h e



n e x t  J u l y  1, o f  m e d i c a l  a s s i s t a n c e  p r o g r a m  e x p e n d i t u r e s  in

f a c i l i t i e s  u n d e r  t he j u r i s d i c t i o n  o f  t h e  c o m m i s s i o n .  T h e  

e s t i m a t e  s h a l l  c o n s i d e r  a n t i c , p a t e d  u t i l i z a t i o n  a n d  p a y m e n t  

r a t e s  f o r  e a c h  f a c i l i t y .  T h e  m e t h o d o l o g y  u s e d  b y  t h e  

c o m m i s s i o n  to d e v e l o p  t h e  e s t i m a t e  s h a l l  be c o n s i s t e n t  w i t h  

t h e  r e g u l a t i o n s  g o v e r n i n g  t h e  c o m m i s s i o n ' s  r a t e - s e t t i n g

p r o c e s s .



SENATE H.E.S.S. COMMITTEE FEBRUARY 4, 1986

HB 98 RELATING TO MEDICAL ASSIS T AN C E

A DRAFT COMMITTEE SUBSTITUTE HAS BEEN P R E P A R E D .

TO T E S T I F Y :

COM MIS SI ON ER PUGH/ROD BETIT, DEPT. HEALTH AND SOCIAL SERVICES 

MARY BENSON, EXECUTIVE DIRECTOR, MED IC AI D RATE CO MMISSION 

BOB FRANKEN, GOVERNOR'S COUNCIL ON HANDICAPPED AND GIFTED

HJR 58 URGING THAT RES TRICTIO NS  ON THE GRANTING OF MEDICA ID  WAIVERS 
BE EASED.

TO T E S T I F Y :

REP RES EN TATIVE MAX GRUENBERG, SPONSOR

CO MMISSI ON ER  PUGH/ROD BETIT, DEPT. HEALTH AND SOCIAL SERVICES

HB 98 1) ALLOWS DEPT. TO PAY "PAST DUE" (MORE THAN 6 MO. OLD) MEDICAID

CLAIMS UNDER CERTAIN CIRCUMSTANCES.

2) GIVES DEPT. 1st RIGHT TO RECOVERY OF MEDICAID EXPENSES FROM 

INSURANCE COMPANIES OR COURT SETTLEMENTS.

3) MAKES CHANGES NECESSARY FOR CONFORMANCE WITH FE DE RAL LAW

4) ADDS MEDICAID COVERAGE FOR PERSONAL CARE ATTENDANTS

5) REQUIRES MEDICAID RATE COMMISSION TO TAKE INTO ACCOUN T 

AVAILABLE REVENUES WHEN SETTING HOSPITAL RATES.

I S S U E S : - NUMBER OF HOURS OF CARE A PERSONAL ATTENDANT MAY PROVIDE IN

A MONTH. DEPT'S FISCAL NOTE IS BASED ON 50; GOVERNOR'S COUNCIL WANTS 

120. THE MORE HOURS THE GREATER THE COST. FISCAL NOTE IS NOW $'1 MILLION.
I

DEPT'S ABILITY TO RESTRICT RATE COMMISSION'S AUTHORITY. DEPT. 

FEELS A NEED TO GET A CONTROL ON HOSPI TA L RATES. H OSPITAL ASSOCIAION 1 

OPPOSES; DENNIS DeWITT IS UNABLE TO ATTEND TODAY.

PERSONAL CARE ATTEN DA NTS RANKING IN NUM ERICAL PRIORITIZATION.

AS PROPOSED, THEY'D BE FOR THE FIRST OPTION TO GO IN A FUNDING SHORTFALL.



MEMO: 

TO: 

FROM: 

RE:

JUasIm jifcrb legislature

w m } j  

,

y&mxst of JReprasentattas
House judiciary Committee 

Jan. 30, 1986

Sen. Bettye Fahrenkamp 

Rep. M. Mike Miller 

Medicaid coverage of podiatry services

JA>l 3 1 M i

Pouch V 
State Capitol 

Juneau, Alaska 99811 
(907) 465-4990

Attached is a copy of a public opinion message I received recently 
from a Fairbanks podiatrist in regard to coverage of podiatrists under 
Medicaid.

Another podiatrist practicing here in Juneau recently brought the 
same question to the attention of one of my staff informally.

Frankly, I did not know that podiatrists were not eligible for 
Medicaid reimbursement, nor has it ever been an issue as far as I can 
remember. However, I can understand how such services might indeed be 
important to people covered by Medicaid. I do know that the Juneau 
podiatrist visits other communities in Southeast Alaska, and trades 
services for elderly patients in the Ketchikan pioneers home in return 
for use of office space for other patients. So, apparently there may 
be a need.

Since HB 98 will soon be coming to your committee, you may want 
to ask about this. At the same time, getting enough information on which 
to base a decision whether to include podiatrists or not may take longer 
than we have time in the current session.

This memo is informational only; I don't have an opinion one way 
or another, but rather thought that you might want to ask some questions 
since you will be hearing a bill addressing the overall issue of medical 
assistance.

If you are interested in further information, you may want to 
contact Dr. Frank Mesdag here in Juneau at 789-0405.
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F R O M :  S A N D R A

H B  98 R E L A T I N G  T O  M E D I C A L  A S S I S T A N C E  

D R A F T  C . S .  H E A R D  F E B .  4:

1. A D M I N I S T R A T I V E  C H A N G E S  T O  M E D I C A I D  ( P A Y M E N T  O F  C L A I M S ,  3 r d

P A R T Y  P A Y M E N T S ) .  D E N N I S  D e W I T T  W I L L  P R O P O S E  T O  P L A C E  R E S P O N S I B I L I T Y  

O N  D E P T . ,  R A T H E R  T H A N  P A T I E N T ,  T O  N O T I F Y  P R O V I D E R S  W H E N  E L I G I B I L I T Y  

D E C I S I O N S  A R E  M A D E .

2. C H A N G E S  T O  C O N F O R M  T O  F E D E R A L  L A W

3. A D D  P E R S O N A L  C A R E  S E R V I C E S

N E W  C . S .  A D D S :

1. N E W  P R I O R I T Y  O F  O P T I O N S  ( B A S E D  O N  D E P T .  A D V I C E )

2. T I E S  H O S P I T A L / N U R S I N G  H O M E  R A T E - S E T T I N G  P R O C E S S  T O  L E G I S L A T I V E  

A P P R O P R I A T I O N S .  D E P T .  A N D  D E N N I S  W E R E  U N A B L E  T O  A G R E E .  D E N N I S

W I L L  P R O P O S E  T O  L E A V E  R A T E  S E T T I N G  P R O C E S S  A S  IS B U T  A L L O W

P R O R A T I N G  O F  P A Y M E N T S  I F  U N D E R F U N D I N G  O C C U R S .

3. A D D S  N O  N E W  O P T I O N S .  C O M M I T T E E  M E M O  O U T L I N E S  C O S T  O F  A D D I N G

A D D I T I O N A L  P R O G R A M S  T O  M E D I C A I D .

R E M E M B E R : A D D I N G  S E R V I C E S  T O  M E D I C A I D  W I L L  R E L I E V E  S O M E  O F  

T H E  P R O B L E M  C R E A T E D  BY T H E  G E N E R A L  R E L I E F  M E D I C A L  C U T  ( F R O M  

$ 1 2  M I L L I O N  T O  $5 M I L L I O N )  B U T  B E C A U S E  E L I G I B L I T Y  C R I T E R I A  

D I F F E R ,  W I L L  S T I L L  H A V E  A N  U N S E R V E D  P O P U L A T I O N .  G O V E R N O R  

I N T R O D U C E D  H B  6 7 8  - -  C O S T  S A V I N G S  T O  G . R . M .  T H R O U G H  C O - P A Y M E N T ,  

P R O - R A T I N G  R E I M B U R S E M E N T  T O  F A C I L I T I E S  A N D  P H Y S I C I A N S ,  A L L O W I N G  

D E P T .  T O  P R I O R I T I Z E  S E R V I C E S .

N O T E : I N D I C A T I O N S  A R E  S E N A T E  F I N A N C E  W I L L  S U P P O R T  P E R S O N A L  C A R E

S E R V I C E S ,  P E R H A P S  A S  B U D G E T  A M E N D M E N T .  N O  I N D I C A T I O N  T H E Y ' L L  S U P P O R T  

A D D I T I O N A L  F I S C A L  N O T E S .



c .  i a - b  ? r

[̂lasffea g>tate Hsgt'slature
P O BOX V 

STATE CAPITOL 
JUNEAU. ALASKA 99311 

(9071 A65-383J 
(907) Jco-3762

Senate Committee on 
Health, Education and Social Services

BETTYE FAHRENKAMP. Chairman
ARLISS STURGULEWSKI, Vice Chairman ' ‘ V
JOE JOSEPHSON
PAUL FISCHER | '
EDNA ARMSTRONG-DE VRIES iW&r ’

M a r c h  6, 1986
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S e n a t o r  J a n  Faiks, C o - C h a i r m a n  
S e n a t e  F i n a n c e  C o m m i t t e e  
P.O. B o x  V  
J u n e a u ,  A K  9981x

D e a r  S e n a t o r  F a i k s  a n d  S e n a t o r  Sac k e t t :

SCS C S H B  9 8 (HESS) p r o p o s e s  r e v i s i o n s  to the a d m i n i s t r a t i o n  
of the M e d i c a i d  p r o g r a m ,  a d d s  a d d i t i o n a l  s e r v i c e s  u n d e r  M e d i c a i d ,  
a n d  g i v e s  the M e d i c a i d  Ra t e  C o m m i s s i o n  e x p l i c i t  d i r e c t i o n  to 
c o n s i d e r  the level o f  l e g i s l a t i v e  a p p r o p r i a t i o n s  in its r a t e  
s e t t i n g  p r o c e s s .

S e c t i o n  4 of t h e  bill, w h i c h  a d d s  p e r s o n a l  c a r e  s e r v i c e s ,  
a d u l t  d e n t a l  s e r v i c e s  a n d  c h i r o p r a c t i c  s e r v i c e s  to the r a n g e  of 
M e d i c a i d  s e r v i c e s  o f f e r e d  b y  t h e  state, c a r r i e s  a f i s c a l  i m p a c t  
of $ 1 , 0 5 7 , 3 5 2  in s t a t e  g e n e r a l  fu n d  m o n i e s .  P e r s o n a l  c a r e  and 
a d u l t  d e n t a l  s e r v i c e s  are c u r r e n t l y  b e i n g  p r o v i d e d  u n d e r  the 
s t a t e ' s  G e n e r a l  R e l i e f  M e d i c a l  (GRM) p rogi ^ at a c o m b i n e d  c o s t  
o f  $ 9 2 5 , 5 4 6 .

P E R S O N A L  C A R E  
S E R V I C E S

A D U L T  D E N T A L  
S E R V I C E S

C H I R O P R A C T I C
S E R V I C E S

F Y  87 E S T I M A T E D  F Y  87 E S T I M A T E D  M E D I C A I D
G R M  C O S T  C O S T  (STATE SHARE)

$ 2 0 0 , 0 0 0  $ 5 2 7 , 0 0 0

$ 7 2 5 , 5 4 6  $ 4 5 0 , 3 5 2

$ 80,000

T h e  G o v e r n o r ' s  F Y  87 b u d g e t  p r o p o s e s  r e d u c i n g  G R M  f u n d i n g  
fr o m  $12 m i l l i o n  t o  $5 m i l l i o n ,  w h i c h  w o u l d  s e v e r e l y  r e s t r i c t  the 
p r o g r a m ' s  a b i l i t y  to m e e t  the m e d i c a l  n e e d s  of  t h e  16,690 
A l a s k a n s  it s e r v e d  l a s t  year. P l a c i n g  p e r s o n a l  c a r e  and a d u l t  
d e n t a l  s e r v i c e s  u n d e r  M e d i c a i d  w i l l  e n s u r e  t h a t  t h e s e  s e r v i c e s  
c o n t i n u e  to be p r o v i d e d  and w i l l  e f f e c t  an o v e r a l l  c o s t  s a v i n g s



to t h e  state, as the f e d e r a l  g o v e r n m e n t  w i l l  p i c k  up  50% of the 
p r o g r a m ' s  costs. In a d d i t i o n ,  e x p a n s i o n  o f  the M e d i c a i d  p r o g r a m  
as p r o p o s e d  in KB  98 m a y  p r o v e  b e n e f i c i a l  to the s t a t e  s h o u l d  a 
f e d e r a l  M e d i c a i d  "cap" b e  a p p l i e d .

T h e  S e n a t e  C o m m i t t e e  o n  H e a l t h ,  E d u c a t i o n  and S o c i a l  
S e r v i c e s  c o n s i d e r e d  SCS C S H B  9 8 (HESS) on  F e b r u a r y  4 a n d  F e b r u a r y  
27. W h i l e  t e s t i m o n y  on the a d d i t i o n  o f  s e r v i c e s  w a s  s u p p o r t i v e ,  
t h e r e  is r e c o g n i t i o n  t h a t  f u n d i n g  for all o f  the p r o p o s e d  
s e r v i c e s  m a y  n o t  be a v a i l a b l e .  It is t h e r e f o r e  the 
r e c o m m e n d a t i o n  o f  the c o m m i t t e e  that, s h o u l d  a p r i o r i t i z a t i o n  of 
the t h r e e  s e r v i c e s  b e  n e c e s s a r y ,  p e r s o n a l  c a r e  s e r v i c e s  be g i v e n  
h i g h e s t  c o n s i d e r a t i o n .

S e n a t o r s ,  t h a n k  y o u  for t a k i n g  t h e s e  c o m m e n t s  in t o  
c o n s i d e r a t i o n .  W e  w o u l d  be p l e a s e d  to  a s s i s t  y o u  in a n y  w a y  
d u r i n g  y o u r  d e l i b e r a t i o n s .

S i n c e r e l y ,

S e n a t o r  P a u l  F i s c h e r

^  /■' sYJ 
S e n a t o r  E d n a  D e V r i e s
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S E C T I O N A L  A N A L Y S I S

S C S  CS H B  98 ( H E S S )  R E L A T I N G  T O  M E D I C A L  A S S I S T A N C E  
M A R C H  3, 1 9 8 6  “

S e c . 1 

S e c  . 2

S e c . 3 

S e c .  4

S e c  . 5 

S e c .  6 

S e c  . 7

S e c .  8

E x t e n d s  t h e  6 m o n t h  f i l i n g  p e r i o d  f o r  M e d i c a i d  a n d  g e n e r a l  

r e l i e f  m e d i c a l  a s s i s t a n c e  c l a i m s  u n d e r  c e r t a i n  c i r c u m s t a n c e s .

G i v e s  t h e  s t a t e  s t a t u t o r y  b a s i s  f o r  " f i r s t  r i g h t "  to r e c o v e r y  
o f  m e d i c a l  a s s i s t a n c e  e x p e n s e s  f r o m  a n y  i n s u r a n c e  or c o u r t  

s e t t l e m e n t  a w a r d e d  to a M e d i c a i d  r e c i p i e n t .

A m e n d s  t h e  M e d i c a i d  s t a t u t e  to b r i n g  it i n t o  c o n f o r m a n c e  w i t h  
f e d e r a l  law.

A d d s  to t h e  s t a t e ' s  o p t i o n a l  M e d i c a i d  p r o g r a m s  p e r s o n a l  
c a r e  a t t e n d a n t  s e r v i c e s ,  a d u l t  d e n t a l  s e r v i c e s ,  a n d  c h i r o ­

p r a c t i c  s e r v i c e s .

P r o v i d e s  t h e  o r d e r  in w h i c h  o p t i o n a l  s e r v i c e s  a r e  to be 

d e l e t e d  if t h e  M e d i c a i d  p r o g r a m  r u n s  i n t o  f u n d i n g  d i f f i c u l t i e s .

R e q u i r e s  t h e  M e d i c a i d  R a t e  C o m m i s s i o n  to w o r k  w i t h i n  the 
s t a t e ' s  M e d i c i a d  p l a n .

R e q u i r e s  t h a t  in d e t e r m i n i n g  p a y m e n t  r a t e s  to h e a l t h  f a c i l i t i e s  
t h e  M e d i c a i d  R a t e  C o m m i s s i o n  c o n s i d e r  t h e  a m o u n t  o f  s t a t e  a n d  

f e d e r a l  f u n d s  a v a i l a b l e .

C l a r i f i e s  t h e  M e d i c a i d  R a t e  C o m m i s s i o n ' s  r e s p o n s i b i l i t y  to 

s e t  r a t e s  p r o s p e c t i v e l y .

1 0  D e f i n e s  t h e  n e w  s e r v i c e s  a d d e d  in S e c t i o n  4.

S e c .  11 R e p e a l s  e x i s t i n g  l a n g u a g e  r e l a t i n g  to p a y m e n t  of c l a i m s .  

S e c .  12 I m m e d i a t e  e f f e c t i v e  d a t e .
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H -  o ld  0 "A p tU jK W e ^ fa- effecH BY THE HEALTH, EDUCATION AND
IN THE HOUSE SOCIAL SERVICES COMMITTEE

SENATE CS FOR CS FOR HOUSE BILL NO. 98 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASKA 
FOURTEENTH LEGISLATURE - SECOND SESSION

A BILL
For an Act e n t i t l e d :  "An Act r e l a t i n g  to medical a s s i s ta n ce ;  and providing

for an e f fe c t iv e  da te . "
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 44.77 is  amended by adding a new sec t ion  to read:
Sec. 44.77.015. CLAIMS FOR MEDICAL SERVICES. (a) For the 

purposes of f i l i n g  claims fo r  medical se rv ices provided under AS 47.07 
or 47.25.120 - 47.25.300, "promptly," in AS 44.77.010(a), means (1) 
with in s ix  months a f t e r  the date of se rv ice , or as provided in (b) of 
t h i s  sec t ion ,  i f  the re  i s  no th i rd-par ty  claim, or (2) with in 12 
months a f t e r  the date of se rv ice i f  the re  i s  a th i rd-par ty  claim. 
Except as provided in (c) of th i s  sec t ion, a claim may not be pa id i f  
i t  i s  not f i l e d  promptly; an inference to the contrary may not be 
drawn from AS 09.10.050, AS 09.50.250 - 09.50,300, or AS 37.25.010.

(b) In accordance with (a) of th i s  sec t ion ,  a claim may be 
considered to be f i l e d  promptly i f  (1) the claim was f i l e d  more than 
s ix  months a f t e r  the. date of se rv ice because the medical provider had 
reason to be l ieve th a t  the bene f ic ia ry  was i n e l i g i b l e  fo r  se rv ice 
under AS 47.07 or AS 47.25.120 - 47.25.300; (2) a court of competent 
j u r i s d i c t i o n  or an adm in is t ra t ive  hearing o f f i c e r  finds th a t  the 
bene f ic ia ry  wa s  e l i g ib l e  fo r  se rv ice under AS 47.07 or AS 47.25.120 - 
47.25.300 on the date of se rv ice; and (3) the claim is  f i l e d  within 
s ix  months a f t e r  the date th a t  the court or adm in is t ra t ive  f ind ing  is  
rendered. The bene f ic ia ry  i s  responsib le  f o t no t i fy ing  the medical 
provider of the j u d i c i a l  or adm in is t ra t ive  f ind ing . The department

-1- SCS CSHB 9 8 (HESS)
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shall make a good faith effort to n o t i f y  the m e d i c a l  p r o v i d e r  of the 

judicial or a d m i nist rative f i ndin g if the department  has r easo n to 

believe that services have been p r o v i d e d  to the beneficiary.

(c) The c o mmissioner  of h e a l t h  and social services m a y  authorize 

payment to a m e d i c a l  p r o vider of a c la im not p r o m p t l y  filed, u p o n  good 

cause shown. Payments under this s ubsec t i o n  m a y  not e x c e e d  50 percent 

of the al lowable charges p r e s ented in the claim.

(d) In this section,

(1) "bene ficiary" me ans a person who is found to be e l i g i­

ble to receive m e d i c a l  services under AS 47.07 or AS 47.25.120 - 

47.25.300;

(2) "medical pr ovider" means a person, firm, corporation, 

association, or institution that, on the date of service, was approved 

to provide m e d i c a l  assistance, in acco rd a n c e  w i t h  r e g u l a t i o n s  adopted 

by the D e p a r t m e n t  of H ealth and Social Services.

* Sec. 2. AS 47.05 is amended by a d d i n g  a n e w  section to read:

Sec. 47.05.070. SUBROGATION. (a) If the d e p a r t m e n t  p r o v i d e s  or 

pays for m e d i c a l  assistance for injury or illness u n d e r  this title, 

the depar t m e n t  is subrogate d to the rights of the r e c i p i e n t  of that 

m e d ical a s s i s t a n c e  for any c l a i m  arising  from the injury or illness 

and to the p r o cee ds of an i n s u ra nce p o li cy covering the i n j u r y  or 

illness to the extent of the v alue of the m e dical a s s i s t a n c e  provided.

(b) If a recipient of m e d i c a l  assist ance u nder this title set­

tles a c l a i m  or obtains an award or judg ment arising f r o m  the injury 

or illness for w h i c h  the m e dical a s s i s t a n c e  was received, the d e p a r t­

ment shall r e i m bu rse the recipi ent for attorney fees and costs c o m m e n­

surate w i t h  the amount of the settlement, award, or j u d g m e n t  to which 

the d epar t m e n t  is entitled u n d e r  (a) of this section. R e g a r d l e s s  of 

the m a n n e r  in w h i c h  the amount of the attorn ey fees is derived, 

SCS CSHB 9 8 (HESS) -2-
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r e i m bursement of a t t orney  fees shall be in a c c o r d a n c e  w i t h  the a p p l i­

cable rules of court gov erning the award of a t t o r n e y  fees in civil 

m a t t e r s .

* Sec. 3. AS 47.07.020(b) is amended to read:

(b) In a d d itio n to the per sons s p e c ified in (a) of this section,

the following optiona l groups of persons for w h o m  the state m a y  claim

federal financial p a r t i c i p a t i o n  are eli gible for m e d i c a l  assistance:

(1) persons  eligible for but not r e c e i v i n g  assis t a n c e  under

any p l a n  of the state approved under 42 U.S.C. 601 - 615 (Title IV-A,

Social Security Act, Aid to Families w i t h  D e p e n d e n t  Children) or 42 

U.S.C. 1381 - 1383c (Title XVI, Social S e c u r i t y  Act, Supplemental

Security I n c o m e ) ;

(2) p e r s o n s  in a g e nera l hospital, s k i lled n u r s i n g  facility 

or intermediate care facility, who, if they left the facility, w o u l d  

be eligible for a s s i s t a n c e  under  one of the federal pro grams specified 

in (1) of this subsection;

(3) p e r s o n s  under age 21 who are [YEARS OF AGE] under 

supervision of the d e p a r t m e n t ^  for w h o m  m a i n t e n a n c e  is b e ing p a i d  in 

w h o l e  or in part from public f u n d s ^  and w h o  are in foster homes or 

p r iva te child-care institutions;

(4) aged, blind, or d i s abled persons, who, because  they do 

not meet income requirements, do not r e ceiv e suppl e m e n t a l  security 

income under 42 U.S.C. 1381 - 1383c (Title XVI, Social Security Act), 

and w h o  do not r e ce ive a m a n d a t o r y  state supplement, but who are 

eligible, or w o u l d  be eligible if they w e r e  not in a [GENERAL HOSPITA L 

OR] skilled n u r s i n g  faci lity or i n termed iate care facil i t y  to receive 

an optional state s u p p l e m e n t a r y  payment;

(5) persons under age 21 who are [YEARS OF AGE] in an 

i n sti tution d e s i g n a t e d  as an interm e d i a t e  care facility for the

-3- SCS CSHB 9 8 (HESS)


