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HEALTH CORPORATION o

February 2, 1989

Senator Paul Fischer
Alaska State Legislature
P.O. Box V

Juneau, AK 99811

Dear Senator Fischer:

Norton Sound Regional Hospital i opposed to Executive Order #72 and
strongly urge that you do what you can to kill it through Committee
Action. As a member of the Health, Education, and Social Service
Committee, vyou are in an excellent position to 1insure a degree of

equitability in rate setting.

We contend the Legislature shouid not change the current rate setting
process uttil assurances can be given that a fair rate will be provided for
reasonable costs incurred. My fTear i that the rate setting process will
become strictly budget driven™.

As a hospital and nursing home iIn "Bush' Alaska we are part of a fragile
rural health care network that s In need of additional funding not less.
If the Medicaid Rate Commission becomes Advisory to the Commissioner we
can count on rate setting decisions based upon economic factors. If this B
true it will have a devastating iImpact on the access to care for rural

Alaskans.
Sincerely,

NORTON ROUND RFOIONAI HOSPITAL
Wallace N. Boyd, Director
Hospital Services Division

cc: Carolyn Michels
Harlan Knudson

"Serving (he communities of; Bicvig Mission. Council Diomede. Klim. Gamtictl. Golovin, kovuk Nome. Si Muli.td
Savoonga. Sluktoolik, Shishmarrf, Strbbiiu, Keller. I lulaklrri. Wales, White Minimum "
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Heritage Place

232 Rockwel l Avenue
Soldolna, Alaska 99669
907-262-2545

January 18, 1989

Ms. Myra Munson, Commissioner

Dept, of Health and Social Services
P.0O. Box H

Juneau, Ak. 99811

Dear Commissioner:

In your letter of December 19 you asked facilities to assist you
with gathering 1information <concerning provider costs as they

relate to the medicare "upper limits." You asked that facilities
concentrate their review on the period of July 1, 1983 to June
30, 1986. Heritage Place did not begin admitting 1its first
resident until June uf 1986. Therefore, we cannot add any data

to your efforts on behalf of facilities to demonstrate to the
federal government reasons for the increased costs of long ternm
care in Alaska during that period of tinme.

However, in your discussion with members of the Health
Association in Anchorage on December 9 you indicated that
facilities could offer information about their current operations
which might assist you 1in the development of reasons why Alaska
should receive certain exemptions and exceptions to the medicare
"upper limits." Heritage Place would like to offer such argument
and data to support the State of Alaska®"s efforts to secure
adequate and fair funding from the Federal Government on behalf
of the long term care providers 1in the State.

Although your request is limited to examination of routine costs,
I would like to address an argument which 1 believe clouds the
thinking about Alaska and the cost of long term care. It has
been stated that Alaska®s facilities are four (4) times as
expensive as facilities 1in other states. I believe there 1is a
fallacy of composition in that statement. That comparison 1is
based wupon averages. It does not adequately reflect the fact
that Alaska“"s facilities on the whole are almost in new
condition. For this reason there is a much higher capital
portion reflected 1in the total daily per diem rate. This fact
greatly askews the relative relationship with the average cost in
other states where the majority of the facilities have paid off
the mortgage and already depreciated a great portion of the
assets. When the capital portion is backed outof theequation
Alaska facilities are not four times as expensive.

Operand try Lutheran Hospitals £ Homes Society
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to

Commissioner Munson

January 18, 1989

I would

like to address the questions 1in a generic manner. |

will note where | have specific detailed information which may be
available upon request from the department.

1.

2.

3.

Name of Facility: Heritage Place

(a) Not available as facility was not in operation

during period in question

(b) In 1987 Heritage Place provided a total of 6,537

patient days of which 5,429 were medicaid days.
Comparisons of Alaskan Labor Costs to facilities
operated by LHHS in North Dakota indicate that

the cost is twice that of those facilities.

A side/by/side comparison of this may be available
upon request by the Dept.

Costs for the 11 cost centers were as follows $

l. pirect Nursing: $295,892 or $45.26/pt. day

2. Admin/General 166,622 or 25.49/pt. day

3. Plant Operation 69,840 or 10.69/pt. day

4. Laundry/Linen 11,895 or 1.82/ptc day

5. Housekeeping 46,101 or 7.05/pt. day

6. Dietary 117,586 or 17.99/pt. day

7. Nursing Admin. 35,956 or 5.50/pt. day

8. central Serv.

(Not Available)

9. Pharmacy 30,479 or 4_.66/pt. day
10. medical Records 281 or .04/pt. day
11. social Services 27,543 or 4.21/pt. day
12. Employee Benefits 133,233 or 20.38/pt. day
13. Building and Gr. 16,484 or 2.52/pt. day

Totals: $ 951,912 $145.61/pt . day

The average hourly wage paid in 1987 was $11.32/hr for
all employees. The percentage of wages paid to total
costs of the facility were 33.58% 1in 1987. As noted
above the $11.32/hr relates to a doubling affect of

other LHHS facilities. However, medicare for rural
areas in Alaska only recognizes 148% of the region
average. Additionally, there is a tremendous body of

data which demonstrates "hat the cost of wages and
benefits for comparable occupations are greater 1in the
non-urban areas than 1in Anchorage for which medicare
provides 158% of the regional norm for wages.

Atypical costs for Heritage Place would include the
following:

a. Cost of administrative support for a small
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facility. Since Heritage Place has opened 1its
occupancy has slowly developed. However, in

1987 the average occupancy for the year was 40%.

In order to comply with all federal and state
requirements for sufficient administrative support
for accounting, program decisions, cost reports
audits, travel to participate 1in regional and
corporate meetings it was necessary to expend the
monies noted in #2 (b). Heritage Place was able
to p?*ovide an access to care for residents of

the central peninsula, but due to size and occupancy
could not spread its justifiable costs over more
resident days. Distance, location and logistics
created atypical situations for Heritage Place.

Examples:
1) Cost of Telephone: This cost was $6,524 for the
year. Almost all calls to vendors, major

medical facilities, other long term care
providers, state agencies responsible for
authorizations and payments are long distance
Basic service is a threshold amount
irrespective of size of facility.

2) Cost of Travel: This cost was $10,658 for
1987 and included participation in state-wide
meetings and conferences of LHHS in Denver
and Fargo. It is certainly more expensive
than costs of facilities where most of the
transportation is by car.

3) Cost of an Audit: This cost in 1987 was
$6,203. It involved work both at Heritage
Place and at the central office. Again
the threshold costs of such a service are
are very great in portion to the size and
occupancy of a facility. There would be
no audit requirement were it not for the
fact that Heritage Place has long term debt.
By way of comparison, LHHS facilities 1in
North Dakota without debt would not have a
formal audit requirement and hence no separate
audit costs.

4) Cost of Administrative Services from LHHS:
This cost is again atypical for three reasons;
a) Size and occupancy of Heritage Place
b) Allocation method based on total revenues
¢) Logistical costs for support of staff and
travel. The cost for Heritage Place was
$55,845 in 1987. Of that amount it is
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estimated that $10,000 of that was spent on
travel and related costs 1in order to
provide direct supervisory support.

5) Cost of an Administrator: Again the cost for
for this professional with certification as
required 1is greater because it is only spread

over 6,537 patient days. Yet the law requires
this le/el of expertise for certification.
6) Cost of Business Office Manager: The person in

this position has a wide variety of job duties
which necessitate recruitment at a higher wage
scale. Although some of the duties performed
could be accomplished by a less skilled person
the size of the facility requires that a higher
rate of pay be provided to attract competent
employees.

Another typical cost is the the interest on
working capital due to the claims processing
system of the Division of Medical Assistance

and the fact that the majority of the residents
served are reliant upon medicaid for payment.
Heritage Place®"s accounts receivable on 10/31/88
was 67 days. Denali Center®s was 80 days.

The average among the other LHHS Rural Health
Division facilities for the same period was

22 days. That means that Heritage had to wait
three times as long for its money. Additionally
it had to pay its bills and pay interest on

the borrowed funds while it waited for the payors

to respond. In North Dakota the State pays 1in
advance for those residents for whom it is
responsible. That is not the case in Alaska.

Another atypical cost is the increased personnel
costs due to the average length of stay of a
resident at Heritage Place. As of 11/30/88

that was 207 days. By comparison, the average

among other LHHS facilities is 600+ days. Every
admittance and discharge generates increased

staff time for all aspects of care. This would

be one reason for the increased staffing costs.

In addition to the length of stay issue the
operating efficiency of Heritage Place is diminished

by its fluctuating census. Facilities 1in other
states and within LHHS are running 95- 100% at
capacity with waiting lists. Consequently their

planning and staffing relationships are much more
stable and predictable allowing a better resident/



staff ratio of efficiency.

d. You included in your request for costs-pharmacy.
That cost is part of ancillary services, but it
is interesting to note that Alaska 1is one of the
few stages that include pharmacy in the medicaid
rate. It 1““therefore an atypical cost.

e. At the present time the Medicaid Rate Commission
does not recognize either payment of property taxes
of capital costs for related organizations under

the capital portion of the rate. In 1987 these
costs were reimbursed under the routine services
portion of the operational expense. Therefore, they

are atypical because other states recognize them as
does medicare within the capital portion of the
rate.

f. The State of Alaska requires the staffing of RN"s
24 hours a day, seven days a week for Skilled

Nursing Facilities. This 1s not a requirement
under federal medicare or all other states within
which LHHS provides services. Using the cost

in 1988 of RN"s at $13.38/hr and LPN"s at $10.64/hr
and meeting the medicare requirement Heritage Place
experienced an increased cost in order to comply
with the State regulations of roughly $25,000.

In closing, there are other atypical costs which are
atributable to both ancillary services and capital.

Again, Heritage Place was not operating during the period
in question. However, in 1987 and now in 1988 Heritage
Place has experienced a severe shortage of Registered
Nurses and Skilled Therapists. Even though Heritage
Place is compensating RN"s at a beginning wage of
$13.38/hr, the facility has not been able to attract
sufficient staff. To remain competitive with other
employers of Rn"s Heritage Place Las had to increase
wages. This problem will continue to grow for the
forseeable future.

Population fluctuations have not affected Heritage Place
at this time. The census data indicate that the elderly
population is increasing in the area.

N/A
N/A
N/A

Heritage Place was not in existence during the period
in question. Heritage Place did not seek special
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10.

11.

12.

13.

14.

15.

16.

17.

exceptions or exemptions during its first 1 1/2 years
of operation.

Again, Heritage Place was not operating during the period
in question. However, in 1987 after occupancy levels
were not achieved by the facility a salary freeze was
implemented. Several positions were eliminated or
reduced. These measures mitigated some of the adverse
affects of low occupancy, but the facility continued to
loose revenues during 1987 as it endeavored to meet the
certification requirements of the federal and state lav/.

I can provide detailed information about the respective
cost comparisons upon request. Yes, there are a myriad
of cost savings available to our facilities in the

lower 48 some of which I have already noted for you 1in
this report. I would be happy to share more information
if the state and LHHS corporate offic can agree on the
format, 1intent and purpose to which the information will
be usad.

I have addressed the problems with RN and skilled
therapist availability in response to #4 above.

Recruitment has involved the use of the dept, of labor,
local and state-wide advertising, incentives for employee
recruitment, etc. None have been successful to date.

Yes, the ability to provide full-time employment is an
obsticle in recruitment of professional staff.

The nearest federally operated facility is Anchorage
which 1is 147 miles from our facility through several
mountain passes. I am not informed as to the extent of
the impact of their operation on our ability to attract
and maintain personnel.

N/A

The only problem I can identify is the cost of providing
nutrition services for persons unable to take food

by mouth and the incidence of those residents 1in our
facility. I have to believe that it is a significant
cost for Heritage Place, but at present have no data
with which to compare it.

N/A

Again, Heritage Place did not operate during the period
in question. However, the single biggest cause of
Heritage Place®"s 1increased costs 1is its low and
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fluctuating occupancy. That fact is demonstrated
througi out this report.

18. 1 believe Heritage Place should be entitled to several
of the exemptions and exceptions to the medicare upper
limits during the period of its operation. Most of the
reasons are sited above.

Thank you for the opportunity to respond to your request for
assistance. Although Heritage Place did not operate during the
period in question, the facility 1is vitally 1interested in the
state"s efforts to secure a fair and equitable rate for long ternm
care in Alaska.

IfT you have questions about the format or responses contained
herein, please contact me.

Mr. Ron Waltz, VP- LHHS
Mr. Jim Gingerich, Chair-HAA
Mr. Harlan Knudsen, HAA
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Munson...

Continuedfrom Page 3

Some goals Munson said she would
like to see the state focus on, in addition
to the infant mortality and morbidity
issue, are caring for other vulnerable
populations, particularly the elderly.
She also sees the need for a systematic
approach to prevent violence against
Alaskans.

Munson said she has become con-
vinced that violence, whether it's
suicide, murder or accidents, can be
prevented in the same way a disease
like typhoid is prevented.

“1'm convinced that the reduction of
violence of all forms is subject to the
same kind of interventions ... that affect
diseases,” she said.

She said the populations most likely
to be injured or killed by violence can
be identified now; the nextjob is to
integrate existing programs so those
populations are protected.

For example, a homeless Alaskan
might need social service counseling,
substance abuse counseling and mental
health care. In the past, that person may
have received one or none of these
services. In the future, Munson hopes
that health programs will work together
to provide services to the same individ-
ual, if necessary.

Munson has other concerns besides
those of setting statewide goals. She is
also concerned about the cost of health
care in Alaska, both at long-term and
short-term facilities, and at home.

Long-term health care facilities now
cost two to three times as much in
Alaska as elsewhere, and Munson is
intent on preventing the further
escalation of these costs. Without state
intervention in these costs through
Medicaid reimbursements, the state
legislature could decide to take matters
into its own hands and force drastic
cuts, she said.

“With every passing day [such a
situation] could become more imagin-
able,” she said.

Munson said an important ingredient
in determining the cost and need for
health facilities is community involve-
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Calendar

American Health Care Association Annual Meeting, New
Orleans, La.

National Alzheimer's Disease Month

American Hospital Association Conference: “Building An
Effective Hospital Governing Board: Recruitment and
Retention of Trustees,” San Diego, Calif.

HAA Board of Directors/Membership Meeting, West-
mark Hotel, Anchorage

National Home Care Week

American Hospital Association Region 9 Policy Board
Meeting, San Diego, Calif.

Healthcare Forum Conference, “ The Team Approach to
Rural Health Care Leadership,” Scottsdaie, Ariz.

American Hospital Association Annual Meeting, Wash-

ir , D.C.
Aiutfciuu Hospital Association: Winning Strategies for

Small & Rural Hospitals, Washington, D.C.

American Hospital Association: Winning Strategies for
Small & Rural Hospitals, Sacramento, Calif.

American Hospital Association Region 9 Policy Board,
Kona, Hawaii

Health Association of Alaska Midyear Legislative Confer-

ence, Baranof Hotel, Juneau

National Rural Health Association Conference, Seattle,
Wash.

American Health Care Association Congressional
Conference, Washington, D.C.

American Hospital Association Congress of Hospital
Trustees Conference, Seattle, Wash.

American Hospital Association Region 9 Policy Board,
Seattle, Wash.
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Alaska Hospitals and Nursing Homes

Myra Munson
Health plan needed, says DHSS commiss

It's before 8 in the morning in the
office of Myra Munson, commissioner
of Alaska’s Department of Health and
Social Services.

She has already held her first meeting
of the day, and is looking at an agenda
for the day that is a solid block of
meetings.

"I don’t think anyone can be prepared
for the amount of time spent in meet-
ings,” said Munson, who has held the
post for almost three years.

Munson said she came to the job with
a better idea than many of her prede-
cessors about its demands. “1 had a
really good idea about the array of
issues ... even having that idea, the
sheer complexity of the job takes
everyone aback, I tliink.”

Born in Juneau and raised in Fair-
banks, Munson had worked for or
around th~ department since 1971 as
both a social worker and an attorney.
Among positions she has held are a
social worker in Fairbanks for the
department, an assistant attorney
general in Fairbanks and a social
services program coordinator in
Anchorage. These jobs had made her
aware of the demands of being a DHSS
commissioner.

But she still said that “just finding
time” is a real issue with her work.

irtualiy all of the paperwork | do is
between 7 and 8 in the morning or at
home at night,” she said.

Some of the programs that are her
responsibility warrant separate depart-
ments in many other states. They
include public assistance; licensing
every facility that cares for dependent
Alaskans, from children to the elderly,
family and youth services; public health;
mental health; and substance abuse. In
addition, about half of the department’s
roughly $400 million budget is given out
in grants, another huge administrative
charge.

While Munson can't oversee many of
the details of these programs, “all the

DHSS Commissioner Myra Munson meets with Special Assistant

issues about all of these things will get
to my desk,” she said.

The realization of the department’s
complexity - most particularly, how it
deals with Alaskans from cradle to
grave - has led Munson to believe a
state health plan may be the most
important goal the department can
achieve in the near future.

This plan would not be a technical
document intended solely for internal
use, however. Munson said she secs it
as away for the public to help identify
health needs in the state and then
support them, from one administration
to the next and one legislature to the
next.

“We need one ... in which we decide
on three or five or seven things we're
committed to accomplishing,” she said.

Those goals have only two criteria —
they must have public support and their
achievement must be measurable. One
such goal might include a variety of
programs, she said. Munson used the
issue of reducing child mortality and
morbidity as an example.

This goal could be reached by
reducing fetal alcohol syndrome, child
abuse, car accidents in which children
arc unrestrained and hepatitis B, to
name a few preventable causes of death

Commissioner My,

of children in Alaska.

She said she has focus
ing the gathering of vita
state, to make the stalis|
as possible. Such an cffc
include putting a medic;
the state, so death certif
more uniform informati

With better statistics,
to measure the success <
administered by the dcp
said.

“| view us needing to
more outcome focused,’

Gatiruedon
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FAX (907) 463-3573
REPRESENTING ACUTE, LONG TERM AND OUTPATIENT FACILITIES

September 8, 1989

Senator Paul Fischer, Chairman

Senate Committee On Health, Education
and Social Services

P.0. Box 784

Soldotna, AK 99669

Dear Senator Fischer:

Mike Lockwood, Dennis Murray, Keith Campbell (HAA Chairman), and I
look forwaid to meeting with you 1:00 p.m. Thursday September 14 at the
hospital in Soldotna.

Purpose of the meeting is to review what we see as seme of the health
G ; issues during the 1990 state legislative session.

Enclosed is our summary of the health issues from the 1989 session.
We look forward tc seeing you on the 14th.

Best regards,

Sincerely,

Harlan/R. Knudson
Executive Director

enc.

cc Dave Moses
Mike Lockwood
Dennis Murray
Keith Campbell
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REPRESENTING ACUTE ,LONG TERM AND OUTPATIENT FACILITIES

FRIDAY MEMO

May 12, 1989

WRAP-UP OF TOE FIRST SESSION - 16TO AIASKA LBGISIATORE

All bills not enacted during the first session of the 16th Legislature
remain alive and in place for consideration when the second session
convenes in Juneau on January 9, 1990.

Most of HAA's major issues remain on that .. end session calendar.
Hie Association and its individual members need to work hard and
thoughtfully during the interim if solutions for liability, the medically
indigent, guardianship, hospital construction, public inebriates, shortage
of health professionals, and uncompensated care are to be enacted or

funded.

The final IHealth Legislative Status Sheet"™ w ill be published and sent
with the next Friday memo. Here are the highlights of the Legislature's
health care action (or nonaction) for 1989:

Budget
HB 100. the 1990 Operating Budget - The Medicaid appropriation (50

percent federal funds) for health care facilities was increased by over
$10 m illion, up from $67.4 million in FY 89 to 78.3 million in FY 90.

Hie WAMI program was funded for approximately $450,000.

Health Sciences Library funding was reduced by an estimated 6 percent.

(HAA lobbyist Jerry Reinwand, with strong support from a number of
legislators, was instrumental in preventing budget reductions in health

programs.)

HB 154. the Supplemental Budget - Hiis legislation included $3.2
m illion (in state and federal funds) for health facilities.

HB 163. Combined Reapprooriation and Capital Budget - This b ill
contains $455,000 to complete Wrangell Hospital renovation and $450,000
for repairs to Fairbanks Memorial Hospital.

General Relief Medical Exceptions - Unfortunately, the efforts made in
the dying hours of the session to increase funding were unsuccessful.

(MORE)



Tort Reform

HB 166. the 1989 Tort Reform Act - The legislation did not clear the
House this session; however, there is good news. O0n the next to last day
of the session, after more than 20 work sessions, including one at 9 p.m.
Saturday evening, HB 166 finally escaped frcm the House Labor and Commerce

Conmittee.

The bill left the frying pan of Labor and Commerce and moved into the
fire of House Judiciary without the Jackson v. Powers section and with
most other sections watered dcwn, but at least it moved. House Judiciary
will have the interim to work on the bill.

House Labor and Commerce Chairman Dave Donley deserves credit for
doing what he and several members of his committee thought best and then

moving the bill.

A number of other tort reform bills were introduced in the final days
of the session (jJoining HB 333, 334, 335, 336, and 337, sent with the

previous Friday Memo). They are:

HR 10. House Tort Reform Task Force - Passed by the House, this
legislation will have the chairmen of House HESS, Labor and Commerce, and
Judiciary join with citizens appointed by the Speaker to see if they can
core up with better answers for tort reform by January 30, 1990. HAA will
nominate individuals to serve on the task force.

HB 345/SB 323, Alaska Health Care Claims Board - Governor Cowper
authored this far-reaching proposal to place medical malpractice before a
five member (one attorney, one physician, three nonlegal-non health care)
board to adjudicate claims. HAA will be giving this bill close review

during the interim.

HB 349/HB 350. Medical Malpractice Matching Fund - Authored by
Representatives Donley and Gruenberg, both of Anchorage, these bills
provide funding and authority to use $500,000 from the MICA revolving loan
fund to purchase liability insurance for physicians who meet specialty and
income qualifications.

Medicaid

Executive Order #72 - Medicaid Rate Advisory Commission - HAA response
to the passage of BO $72 will be a major topic for discussion during the
1989 Annual Meeting. Sane might argue that its passage was a blessing in
disguise, and sane would not.

SB 166. Year End Conformance - Passage of SB 166 showed that needed
legislation could be passed when it had to be. Again, a tip of the hat to
Humana and Sitka hospitals for leading the way.

Medicaid/Pioneers® Home Eligibility - HAA is considering requesting an
interim hearing on placement of individuals eligible for both Medicaid and

Pioneers Hanes.



Access to Care

SB 326. Grants for Community Health Planning - Sponsored by Senator
Lloyd Jones, Ketchikan, (it will be introduced in the House with help from
Repsentatives Johnny Ellis, Anchorage, and Cher: Davis, Ketchikan), this
bill 1is the vresult of Dr. Bruce Amundson®s presentation during the HAA
Midyear Meeting. The legislation will provide $60,000 grants for up to
ten communities or regions to develop strategic health plans.

Post of care

SCR 23. the Task Force on State Employee Insurance - Recommendations
were made on funding state employee insurance.

Guardianship

No action was taken on this health issue during the first session.

Hospital Construction

HB 342/SB 319. Hospital Construction Bonds - This legislation is still
pending. If enacted in 1990, it will refer General Obligation Bonds for
Ketchikan ($16.2 million), Kodiak ($14.5 million), and Seward ($10.7
million) to the voters for approval in the November 1990 election.

Inebriates

sB 06. Immunity for Treatment of Intoxicated Persons - As amended by
the House Judiciary Committee, the legislation provides immunity for law
enforcement officers if they decide not to take an intoxicated person into

custody.
Shortage of Health Professionals

HB 10, Student Loan Forgiveness for Health Professionals - This
legislation did not pass this session.

SB 156, Regulation of Nurse Aids - This bill passed the Senate but is
being held in the House HESS Conmittee for further review.

Uncorpensated Care

The House HESS Conmittee, with a grant from the National Conference of
State Legislatures, will do an interim study on the medically indigent.

Veterans Health Care

SJR 35, Community Health Care for Veterans - Sponsored by HAA, this
resolution requests the Department of Defense and the Department of
Veteran Affairs to provide Alaska veterans medical care in their home

ccmnunities.
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STATEMENT
EXECUTIVE ORDER #72

(Transfer Medicaid Rate Setting
to Department of Health and Social Services)
By
Harlan R Knudson, Executive Director
Health Association of Alaska
To
SENATE OOMMHTEE ON HEALTH, EDUCATION
AND SOCIAL SERVICES
3:30 p.m. Wednesday, February 22, 1989

The Health Association of Alaska, representing community and privately
owned acute care hospitals and nursing hemes requests that the Alaska State
Legislature reject Executive Order #72.

Currently hospital and nursing heme rates and regulations are
established by the Medicaid Rate Commission. The Commission is administered
under the Department of Health & Social Services, and has the final authority
to establish rates and regulations governing hospital and nursing heme
reimbursement.

Executive Order #72 transfers the rate and regulatory authority to the
Department of Health and Social Services, making the Rate Commission advisory

to the Department.

Hospitals and nursing hemes are opposed to Executive Order #72 for
these reasons:

1. Having the Medicaid Rate Commission "advise" on hospital and
nursing heme Medicaid Rates instead of "set" those rates will
result in less efficiency in the rate setting process, not more.

2. The Rate Commission has adhered to federal/state law and held
hospital and nursing heme rates to responsible levels for the past
four years.

3. Hospitals and nursing hemes are working to assure access to care
for all citizens, while continuing to provide quality care as cost
effectively as possible.

4. Increases in the Medicaid "Health facility" budget during the past
four years reflect increases in rates, but also reflect new
facilities, new services, and new technology.

(MORE)



Attached is:
1. Medicaid Assistance Expenditures: 1985 - 1990
2. Medicaid Rate Carnmission Rate Setting Criteria

3. Hospital Medicaid Rates as a Percentage of Charges
1987 - 1989

4. Alaska Nursing Home Census

5. Uncompensated Care

Harlan R. Knudson

Executive Director

Health Association of * ska
319 Seward Street,#11
Juneau, AK 99801

586-1790
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Medical Assistance

Initial Final
FY Author izet ion Author izat ion
85 71,799.6 74,013.1
86 66,701.5 69,540.8
87 80,362.3 82,223.4
88 89,671.7 108,506.3
89 123,942.6 w/Supp 128,726.5

90 Request 144,982.5 no Supp 144,982.5

85

86 87 88 89

AYAL YZR

Actual
Expended
73,256.2
69,263,1
81,436.0
107,636.3
128,720.5 Projected
144,982.5 Projected
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ALASKA
MEDICAID RATE COMMISSION

RATE SETTING CRITERIA

7TAAC43.685.(a) The following methodology and criteria will be used by
the commission in reviewing and setting prospective
payment rates for medical assistance programs; the
relative importance of each criterion is a matter of
commission discretion.

7TAAC43.685.(a) (1) Whether the costs are reasonably given prudent and
cost-effective management and operation of the facility ,

7TAAC43.685.(a) (3) Whether the prospective rate is reasonably related to
costs;
7TAAC43.685.(a) (4) Whether the prospective rates are the most reasonable

under the circumstances;

7TAAC43.685.(b) The commission will determine a fair rate of payment
based on actual operating costs...

7TAAC43.686(a) The commission will set prospective payment rates at a
level sufficient to pay a fair rate for reasonable

costs of a facility...

TAAC43.686(b) Operating costs are the costs of providing health care
services that aro necessary and reasonable.
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ACUTE CARE *

Provider

Alas!a Psych Institute---—
ilaska Surgery Center
,--"9a Treataent Center

AK Hom" p Health Center
Bartlett Nesorial Hosp

Central Peninsula Hosp
Charter North Hnspital

Cordova Conunity Hosp
Fairbanks Nenorial Hosp

ith Hrepital

Seneva Hoods Surg Ctr

Huiana Hospital Alaska

Ketchikan General H‘sp

Kodiak Island Hospital

Norton Sd Regional Hasp

Pptorchurg fipnsral Unep

Providence Hospital

Seeard General Hospital

Silt* [*niaiini ty Hn«pital

South Peninsula Hospital

Valdez Coitunity Hospital

UalUy Hncpilal

Wrangell General Hospital

9/1/Bi
Change

87.071

47.51X

91.55X

95.26X
95.33X

85.BOX

130.00X
70.451

Efftctivt
Oate

9/1/84 - 12/31/86

9IR/N - 9/10/9%

9/1/86 - 12/31/86

9/1/86 - 12/31/86
9/1/86 - 9/30/86
9/1/36 - 12/31/86

9/1/86 - 12/31/86
9/f/HA - 13/11/9A

1937

falt 91
79.06X
100.00X

- 100.00X
96.74X
98.07X
R2.71X

100.00X
B7.78X
94.991
84.00X
66.45X

. 9RI3X
93.81X
86.21X
10000k
84.53X
100.0nX
Icoflox
100.00X
100.00X
78,79X
100.00X

02/01/89

Oate

9/1/86 * 6/10/37
1/1/87 - 12/31/87

9/1/86 - 4/30/87
10/1/8A - 9/30/87
9/1/84 - 6/30/87
9/1/86 - 6/30/87
10/1/84 - 9/70/87
9/1/86 - 6/30/87
1/1/87 - 12/31/87
0/3/9A - A/9FI/AT
10/1/86 - 9/30/87
9/1/06 - 8/31/87
9/1/RA - AJ10/97

1/1/87 - 12/31/87

10/1/86 - 9/30/87
9IlIfIA - A10/B7

1/1/87 - 12/31/87

9/1/86 - 6/30/87
9/1/HA - A/90/97
9/1/86 - 6/30/87

1/1/07 - 12/31/07
1/1/87 - 13/91/A7

9/1/84 - 4/30/87

1938

4353 30

81.751
100.00X
10(LJinx

93.66X

95.31X
7],79X
100.00X
89.43X

NA
100.00X

73.00X
100.00x

80.UX
99.82X

93.041

91.33X

€0.00X
ion.oox
100.00X

97.72X
.B0.03X_
100.00X

c:\rates\hososua9.iirl

Date
7/1/97 - A/30/R9
1/1/88 - 12/31/88
7/1/87 - 6/30/88
10/1/97 - 9/90/99
7/1/87 - 6/30/88
7/1/87 - 6/30/08
10/1/97 - 9/90/99
7/1/87 - 6/30/88
1/1/88 - 12/31/08

HA
10/1/87 - 9/30/88
9/1/87 - 8/31/88
7/1/97 - A/90/99
1/1/88 - 12/31/89
10/1/87 - 9/30/88
7/1/87 - AJ10/88
1/1/88 - 12/31/88
7/1/87 - 6/30/88
7/1/97 - A/70/89
7/1/87 - 6/30/83

1/1/88 - 12/31/88
1/L788.- 12/31/88
7/1/87 - 6/30/88

1989

*97A 30

N/A
100.00X
N/A
91.02X
86.41X
71 79X
100.00X
60.00X
M4
N/A
34.90X
99 33X
68.98X
85.91X
100.00x
S2.36X
86.41X
71 .01
100.00X
1t00.00x
77.89X
70.0CX

Date
/U9 - A30/.99
N/A
7/1/88 - 6/30/89
Vi/A
7/1/88 - 6/30/89
7/1/88 - 6/30/B9
10/1/P.9 - 3/39/99
7/1/88 - 2/28/89
1/1/89 - 2/28/89
MO
N/A
9/1/88 - 8/31/89
7/1/99 - A/30/99
1/1/89 - 12/31/89
10/1/88 - 9/30/89
7/11Mf - 3/3R/99
1/1/89 - 12/31/69
7/1/88 - 6/30/89
7/1/99 - A/30/99
7/1/8B - 2/28/89

1/1/89 - 12/31/89
1/1/99 - 13/11/99

7/1/88 - 2/28/99

Tonpnriry
Teaporary
Teaporary

Tpipnrary

Teaporary

Teaporary



ALASKA NURSING HUMES CENSUS
As of December 31. 1988

Occupancy by Payment Source

Certified Medi cai d/GRM Non-DMA
Capacity Placements Placements % Occupancy
Per Diem SNF/  Swing Medi- Total Vacant of Total Beds
Rate ICF Beds ICF SNF care Other**  Census Beds Overall Medicaid
Cordova Hospital LTC $282.40 10 ; 2 5 0 - o “1 6 6 42% 42%
Denali Center (Fairbanks) 145.76 101 0 43 15 6 7 71 30 70% 57%
Heritage Place (Soldotna) 227.39 45 0 20 2 1 7 30 15 67% 49%
Island View Manor(Ketchikan) 232.28 46 0 26 1 3 4 #A 12 4% 5%
Kodiak Island Hospital LTC 209.29 19* 4 17 0 0 | 18 5 78% 74%
Mary Conrad Center (Anch) 260.55 60 0 58 0 0 3 61 0 102% 97%
Norton Sound Reg.Hosp.(Nome) 222.09 15* 0 12 0 0 0 12 3 80% 80%
Our Lady (Anchorage) 162.96 224 0 141 36 6 30 213 n 95% 7
Petersburg Hospital LTC 263.90 14 4 13 0 1 2 16 2 8% 2%
Sourdough Place (Valdez) 154.62 16* 0 .12 0 0 4 16 0 100% 75%
South Penin.Hosp.LTC (Homer)  244.33 18 0 17 0 0 0 17 1 94% 94%
St. Ann"s (Juneau) 143.12 45 0 23 9 0 2 34 11 76% 71%
Wesleyan (Seward) 117.52 66 0 47 0 0 4 51 15 /% 71%
Wrangell Gen. Hosp. LTC 222.09 14 4 8 1 0 4 13 5 72% 50%
Swing Beds (Acute to LTC):

Cent. Pen. Hosp.(Soldotna) 162.37 0 4 0 0 0 0 0 4 0% 0%
Seward General Hospital 162.57 0 2 0 0 0 0 0 2 0% 0%
Sitka Community Hospital 162.57 0 2 0 0 1 0 1 2 50% 0%
Valdez Community Hospital 162.57 0 4 1 0 1 | 3 1 75% 25%
<Valley Hospital (Palmer) 162.57 0 4 0 0 2 0 2 2 50% 0%
TOTAL - 693 30 443 64 20 70 598 127 83% 70%

*beds are certified for ICF only irenwrtz atel

**includes V.A., private pay, insurance, and other Division of Medical (907) 561-2171



Psychiatric Beds

Alaska Psychiatric
Institute, Anchorage

Charter North
Anchorage

ICF/MR Beds

Harborview Developmental
Center, Valaez

Hope Cottages, Anchorage

Please Note:

burg increased swing beds by 2 effective November, 1988.

Per Diem
Rate

252.24

N/A

Per Diem
Rate

302.00

261.49

Certified
Beds

160

Certi fied
Ceds

64

40

ICF/MR and

Current Occupancy
Medicaid

Total

25

15

IMH Census

Under 22

19

15

Over 65

Current Occupancy

Medicaid

57

Non-Medicaid

0 On the November and December census reports, the number of certified

beds Charter North was incorrect (80). It should have been 60.

Date:

Non-Medicaid

95

42

Total
Census

57

December 31, 1988

Current Vacant
Census Beds
120 40
57 3
Vacant
Beds
7
0
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February 15, 1989

KDICAID RATE COWISSION
RATE SETTING AND COMPLIANCE PROCEDURES
PROPOSED UNDER EXECUTIVE ORDER #72

Due Date

60 days prior to commencement

I, Facility Submits Annual Budget
of new fiscal year,

Within 60 day period-subject
to Rate Commission meeting

schedule,

Medicaid Rate Commission Staff Analysis

New Proviso

Rate Commission Recommendation of
rate to Department of Health and
Social Services.

New Proviso

I11-A  Department of Health and Social
Services review and establishment

V*‘ rate,

Undetermined

AV Facility submits year end Within 120 days of Fiscal
coniformance report year end date,
Prior to commencement of

V. Medicaid Rate Commission Staff
next fiscal year.

analysis of conformance

V. Facility Audit
(TAAC 43.693) As time permits.

Current status of Providence Hospital

Note:
Facility Audits: 1985 - Not Performed
1986 - Not Performed
1987 - Not Performed
DH:Ip.0013h,2
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February 15,

1989

SISTERS OF

PROVIDENCE
SERVING IN THE WEST SINCE Hit

MEDICAID RATE COMMISSION
RATE SETTING AND COMPLIANCE PROCEDURES

Facility Submits Annual Budget

Medicaid Rate Commission Staff Analysis

Rate Commission Establishment
of Rate

Facility submits year end
comformance report

Medicaid Rate Commission Staff
analysis of conformance

Facility Audit
(TAAC 43.693)

Note:
Facility Audits: 1985 -
1986 -
1987 -
DH:1p.0013h.1
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Current status of Providence Hospital
Not Performed

Not Performed
Not Performed

Due Date

60 days prior to commencement
of new fiscal year.

Within 60 day period-subject
to Rate Commission meeting
schedule.

Per scheduled meeting.

Within 120 days of Fiscal
year end date.

Prior to commencement of
next fiscal year.

As time permits.
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October 26/ 1989

The Honorable Paul Fischer
P.0O. Box 784
Soldotna/ Alaska 99669

Re: Department of Health and Social Services

Dear Senator Fischer:

In response to your request for Health Association members to
participate in the Senate HESS meetings in Soldotna on Nobember 1,
1989/ | submit the following information.

I strongly urge the Senate to rescind Executive Order 72 and
reinstate the Medicaid Rate Advisory Commission as the rate-setting
entity for health care facilities in Alaska. | have served as the
Administrator of Wesleyan Nursing Home since February/ 1989/ and
during that short time have observed first-hand the following
serious problems with the Medicaid reimbursement process as it

currently functions.

Wesleyan is a long-term care facility primarily treating
patients who are diagnosed as mentally retarded or mentally
ill. Approximately 90 percent of Wesleyan®"s patients are Medicaid
patients. Wesleyan has the lowest long-term care rate of any
facility in the state - 30 percent below the weighted average set
by the MRAC for any other long-term care facility. Despite the
fact that it is more costly to treat MR patients than geriatric
patients/ Wesleyan®s rate is $100 per day lower than Mary Conrad
Center or Heritage Place.

Certification and licensing auditors from the Department of
Health and Social Services conducted a review of Wesleyan's
operations in December of 1988. As a result of that review/
Wesleyan was placed on slow track decertification/ citing the
following deficiencies:

1. Deficient Ancillary therapy services;

2. Total absence of In-service training;

3. Failure to repair and maintain physical plant and
facilities to such a serious extent that safety and
sanitation standards were threatened;

Wesleyan was given 30 days to correct these deficiencies or be
closed down by the state.
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Wesleyan made dramatic improvements and avoided the threatened
closure. The expenses incurred in upgrading the services and the
facility in early 1989 (FY ®B9) would not ordinarily be taken into
consideration in the rate-setting process for FY"90. The current
Medicaid rate-setting system is a "history"-based system. The 1990
rate would therefore be based on 1988 expenses. Therefore Wesleyan
requested an exception to the standard rate-setting methods in a
hearing before the Medicaid Rate Advisory Commission on August 29,
1989. The exception request encompassed these areas:

Volumes rebase;
Ancillary therapy;
In-service training;
Repairs and maintenance;
Labor negotiation costs.

g owN -

A copy of the exception request is enclosed for your information.

As was pointed out to the Advisory Commission, the State
regulations and the State plan with the Federal Health Care
Financing Administration require that the MRAC consider any unusual
circumstances in determining whether to grant an exception to a
facility"s rate.

At the August 29 hearing, the MRAC voted unanimously to grant
a volumes rebase, so that volumes used in the rate calculations
would more accurately reflect current patient volume rather than
using the higher history volumes that had resulted in a lower rate.
Volumes are critical factors in determining rates. When base costs
are divided by higher volumes than a facility 1is currently
experiencing, patient day rates go down. When accurate current
volumes are used in the calculations, the patient day rates
correlate more reasonably to current costs.

The MRAC voted unanimously to reimburse Wesleyan for the
mandated Medicaid ancillary therapy costs, and in-service training
expenses. By a 3-1 vote, MRAC voted to grant the requested
exception rate increase for repairs, maintenance, infection control
and sanitation. The vote on the labor negotiations request was 2-2,
resulting in no position being taken by MRAC on this issue.

The MRAC did not reach these decisions lightly, or based on
superficial information. The hearing lasted more than three hours.
Wesleyan brought 1its financial consultant, Donna Herbert, to the
hearing to assist in the presentation and answer questions. During
the presentation, the MRAC members and staff members, Jack Nielson
and Mary Hilton asked numerous questions and there was a complete
and thorough discussion of all exception issues. Commissioner Myra
Munson did not attend the hearing, but was represented by her
designee, Frank Hickey, who voted in favor on four of the five
exception requests.

Wesleyan®"s representatives left the hearing feeling confident
they would be allowed to continue to function as a viable health
care provider, based on MRAC®"s granting of their requested
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. exceptions resulting in a reimbursement rate of $152.71 per patient
day. While this rate still left Wesleyan with the lowest reimburse—
ment rate of ar® long term care faility in the state, it was
adequate to cover base costs. When the decision and order letter
was received, the rate was set at $140.98 per patient day, which
left Wesleyan with a $239,795 shortfall for FY"90. No explanation
for the rate reduction was given.

In a telephone conversation with Jack Nielson concerning the
rate reduciton, Donna Herbert was advised that Commissioner Munson
had directed him to recalculate the rate based on Wesleyan®s
patient volume for 1987, 1988 and 1989. These were volumes much
higher than Wesleyan®s current volume. The three-year average of
volumes for 1988, 1989 and the projected 1990 volume on which MRAC
granted the $152.71 rate at the August 29 hearing was the same
formula followed by MRAC in granting recent rate exceptions to two
other health care facilities. Commissioner Munson did not overturn
those rate exceptions.

Commissioner Munson directed MRAC staff to disregard the entire
hearing process, and to recalculate Wesleyan®s rate based on
arbitrary and unsubstantiated criteria; the formula she dictated
has not been used in any other Tfacility"s rate calculation. She
did not listen to any discussion of the important: points affecting
Wesleyan Nursing Home; however, she unilaterally overruled every
single decision made by the MRAC. The five members of the MRAC are
people with impressive credentials and with relevant expertise 1in
the health care field. As required by statute, the MRAC membership
includes a certified public accountant, a hospital administrator,
a physician, an attorney and Commissioner Munson or her designee.
If Commissioner Munson fails to attend a hearing, she has a moral
responsibility to rely or the counsel and recommendations of her
designee.

Wesleyan"s request fcr a rate exception was net frivolous. 1In
FY:66, Wesleyan®s cash on hand was $1.3 million (due in large
part to generous church-affiliated support and donations, which
are no longer available). Their operating loss in FY'88 was
$465,280; in 1989 it was $896,981. These losses are the direct
result of an inadequate reimbursement rate for more than three
years, and have left Wesleyan with current cash reserves of less
than $150,000.

Wesleyan cannot continue to function with rates that do net
cover its costs. If the facility is forced to close, its Medicaid
patients must be transferred to other facilities in the state, any
of whose rate 1is higher than even the $152.71 rate granted by MRAC.
Should Wesleyan close, the State of Alaska would be forced to pay
approximately $100 more per patient day than it pays Wesleyan to
care for its patients.

Following Commissioner Munson®s unilateral overruling of
MRAC"s recommendations, Wesleyan considered its options for relief.
An appeal was considered, bit the backlog of appeals is so great
that the earliest time a decision could be expected would be two
years away. Wesleyan cannot function for two years without adequate
funding. The appeal process was disregarded, because Commissioner
Munson has vetoed or otherwise remanded the vast majority of
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favorable decisions handed down by the appeals hearing officer for
the past several months. It is clearly futile to force a facility
to go through the ardueus appeal process when the ultimate decision
maker 1is the person who set the rates in the first place.

Seeing no alternative, Wesleyan has filed an action for relief
in the Alaska Superior Court, asking only that the well-reasoned
decision of the Medicaid Rate Advisory Commission be reinstated.

I believe that most, if not all of these deficiencies 1in the
current system could be remedied if the Medicaid Rate Advisory
Commission has restored to it the rate-setting decision powers it
held prior to the enactment of Executive Order 72.

As a health care faiclity administrator, | take very seriously
the responsibility of providing quality care for the Medicaid
patients in the State of Alaska. | am grateful that you as a

legislator have exhibited the concern for those patients, and are
allowing an opportunity for health care providers to help explore
remedies to this serious situation. | look forward to meeting with
you 1in Soldotna on November 1.

Very truly yours,

Richard Jones, Administrator
Wesleyan Nursing Home

RJ :ap

Enclosure
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August 23# 1989

State of Alaska

Medicaid Rate Advisory Commission

PO Box 240249

Anchorage# AK 99524-0429

Dear Commission Members:

When | appeared before you on June 29, | informed you that Wesleyan Nursing

Home was in very serious financial condition. The cash reserves in 1985 of

$1,300,000 has been depleted to $250,000 in 1989 and that we were losing

$60,000 per month. My concern was that the proposed rate of $130.72 was so

far below expenses, that the facility could not continue in this mode of

operation.

At that time I also suggested that Wesleyan should consider classification as

a MR and/or MI facility since the majority of residents treated at the facility

are MR or MI rather than geriatric residents. Since | spoke to you on June 22,

I have had a great deal of assistance and enlightenment from Karen Martz,

Mary Hilton, Jack Nielson, Donna Herbert and a team from the Division of Mental
t

Health and Developmental Disabilities. Each of them have worked closely with

me to bring clarity into the current situation. They have each assisted me in

identifying and recreating what problems in the past may have lead into the

serious predicament that we face today.

It has been clearly reinforced to me by the Health Division (DMA) that Wesleyan

historically and currently provides services to MR & Ml residents appropriately

within its ICF certification and license. Further, that due to the type of MR
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and MI residents at Wesleyan a MR / MI wunit should not be designated within

the facility. The types of MR and MI residents located at Wesleyan receive
"educational"™ therapy not restorative "active treatment"” progr.im therapy as

is provided at APl and Harborview. To illustrate by example, one of our MR
residents is 38 years old. However, mentally she is 14 months old, is on a
baby bottle, wears diapers and walks on her tip-toes (as would an infant at
that stage of development). She is unable to communicate (as are several of
our MR & MI residents), and requires constant attention on an almost one to one
basis in a similar manner as you would expect to find in any home where an
infanct is present. Two of our residents are both MR and MI. The care planning
and assessment process is much more involved, requires more staff time, and

a broader spectrum of 1input in the interdisciplinary approach than is required
for geriatric residents.

If a MR / MI disignated unit were "created" the types of programs that would

be required to be developed and provided would be "active treatment" programs.
The costs associated with the new service program would be significantly higher
than experienced with the current program. This would be viewed as an unneces—

sary duplication of service programs currently provided by APl and Harborview.

Residents needing "active treatment” program development are initially admitted
to APl or Harborview. Then, after improvement or stabilization of the residents”
c ndition is achieved the resident is transferred to Wesleyan which provides

a long term educational program in a less institutionalized or structured
setting. Later, with continued progress, some residents are able to be trans—

ferred to shelter homes, foster homes, domiciles, sheltered educational workshop

programs anl near 1independent living in the residents home community. This



Medicaid Rate Advisory Commission

August 23, 1989

Page 3

system is supported by all effected facilities, the Health Division (DMA)

and the Division of Mental Health and Developmental Disabilities. The systenm
currently in place works well, has appropriate goals including the active
participation of community based mental health counseling services and the
current system of utilizaing Wesleyan as the second program step resource
should not be changed.

As you are aware the Wesleyan Nursing Home rate is over 30% below the weighted
average of the other free standing under 100 bed facilities. After reviewing
past years records, staff reports and rates with your staff when they were kind
enough to visit the facility, it appears that there were many reasons for the
low rates that were set over the years that depleted all cash reserves.

A new management team is in place at Wesleyan. This new management team is
supported and supplemented by the assistance of financial, planning andquality
of care consultants and by a new open working relationship with the MRAC staff,

Health Division and the Division of Mental Health & Developmental Disabilities.

Our facility has taken steps to correct the past deficiencies that were due

to previous errors and omissions. However, under the current methodology,
there is no mechanism to adjust base years. Therefore our costs are contained
from base year even though the base years were incorrect. It is my understanding

that corrections cannot be made for prior years, but there are two current
problems that also effect the low rates:

1. That 1990 routine rates are being set using 1985 volumes from the

"F" calculation.

2. A substantial portion of current costs, many of which are required by

certification and licensing are not 1in our base year.
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Dear Commission Members:
Wesleyan Nursing Home is bringing fo

TS
W7TrfcrtW -V |

174 S. Franklin St.

Suite 229
Juneau, Alaska
99801

August 23, 1989

rward to the Commission

a number of important 1ssues for “yolUr consideration during the
meeting of August 29, 1989.
issues and their impact on Wesleyan's rate that wo bring
u today are:
Exception Staff
asan&sfc Proposal
VolumeB Rebase $143. $131.81
AncTHarg T%eraHX é.%g -Q-
Inservice Train g 1.24 -0-
Regaws & Maintenance 1.80 -0-
Labor Negotiations - $1..0Q 0—
Total Rate: $153.71 $131.81
, Thank %ou %our understandlnﬁ and consideration of these
Lfsues, eac WhIC na3 a significant mpact on Wesleyan Nursing
ome.

FOR WESLEYAN NURSING HOME:

sultants of Alaska



WESLEYAN NURSING HOME
Cash Position - '83 to 89

Fiscal Y ear
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by: Financial Consultants of Alaska



WESLEYAN NURSING HOME 08/24/89
Seward, Alaska CASH and OPERATING LOSS POSITION

As IIf
F/Y 1983 F/IY 1984 FY 1985 FY 1986 F/Y 1987 F/Y 1988 F/’Y 1989*  08/15/89

Cash $1164,037 $1,237,9018 $1371.411 $1,302,510 $1,182,448  $941,051  $393981  $231,118
Operating Loss ($12,818)  ($168,836)  ($161,757) ($184,479) ($291,760)  ($465290) ($714,056)  n/a
Other Sources of RevanuB  $209,156  $228,361  $227,808  $228,635  $177,691  $154,056  $124,056 $69,037 **

Revenue over Expense $196,338 $59,525 $66,051 $44,156 ($114,069)  ($311,234)  ($590,000) i/a

*Fro« L'eneral Ledger
bsfara final audit.

**1990 Revenue Sharing



1989 REIMBURSEMENT RATES
Free Standing Nursing Homes
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$150
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MaryConrad Wesleyan
$234.31 $130.72

FACILITY & RATE

by:. Financial Consultants of Alaska



WESLEYAN NURSING HOME 08/21/89
Seward, Alaska EXPENSES vs REIMBURSEMENT TOTAL

PIL1B4 2V 198 FY 186 FY18L PYIS88 PTG FY1%0 Over 7 Year

Total Facility Expenses: 51,597,816 52,136,860 52211725 52,311,181 32,673871 329188%6 u,£utm
55y IncPease: 5139011 5107865 J6,150 5332687 525,025 3231890 31,215,910
IX liicrease: 6.95X 5,051 1.301 11211 10.291 10.001 62,361
Total Patient Days: 23029 23 310 22682 21,298 21165 18,110 19,710
Sate Based os

Actual Expenses: 536.75 591.55 598.97 5109.93 312157 5153.92 5161.58
Approved Medicaid Rate: 531.10 585.25 590.05 597.11 3103.21 hi1T52 513072
late Diffcrcatial: 55.35 56.30 58,88 h12.73 321.35 512.10 h33.8E

Total Facility Expenses: 51,997,816 52,136,860 52,211,725 52,311,181 52673871 52918805 53,213,786 <L7,567,16
Reinbursesent: 51,871,561 51,985,735 52,013,121 52,068,888 32,215,103 52,167,069 52,575,191 311535967

Otier Revenue Sources: 528351 5227808 528635 3177691 3151056 3121055 590,100 91,231,007

RBIKBBRSEBEH] BICESS or
(HRTFAL) 5105075 580,683 527,331 (551,605) (5301,112)  (5657,771) (}575,895) (51,120,591)

************************************************************************************************
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WESLEYAN NURSING HOME
MEDICAID RATE ADVISORY COMMISSION PRESENTATION

PATIENT DAY VOLUMES

SYNOPSIS; Under the current rate p|tt|n% methodolo y,.the routine
cowonent 0f TC rate Is calculated smg 1985 patient days.as

genera statewide drop In censP ann? ith the op en|n09
of Hentag Place, has resulted in Wesleyan volumes falling 2/%

smce . As an exception to normal pr C%ICG Wesleyan ursing
Home re%uests hat a mohpe re Ilstlc number of patient days be use
In the calculation of the 1990 rate.
DISCUSSION:
PATIENT DAYS

TOTAL MEDICAID
1883 2?,828 20,723
1 23,02 20,950
1985 23,340 21,029
} g 22,8 /i 20,24

21, g 19,27
1e44 1l 1R3¢
1990 - Based on 54 Patients 18:718 16,500
1988-+1990 3-Year Average: 19,872 17,465

1985-1989 Decrease: -26.57%
Please also refer to patient census and discharge data on page



WESLEYAN NURSING HOME
MEDICAID RATE ADVISORY COMMISSION PRESENTATION

Y
PATIENT DAY VOLUMES (Contld)

.The patient day average over a three yearnPer_iod has been used
8reV|oust by .the Medicaid Rate Advisory Commission when granting
olume exceptions.

AS PROPOSED VOLUME EXCEPTION

1£85 DAIE THREE-YEAR AVERAGE
E?TONII:' $2,249,246 $2,249,246
lent Days 22,683 19.872
Routine Component $99.16 $113.19
F Calculat&on Adj. 5.45 54
Inflation Adj. 4.66 5.32
Total Routine Rate: $109.27 $119.05
|I&BJL DAYS THREE-YEAR_AYmGE
CAPITAL $125,459 $125,459
Patient Days 21,465 19.872
Total Capital Rate: $5.92 $6.31
MEDICAID MEDICAID
1386 DAYS THREE-YEAR AVERAGE
Net Cost $258,516 $258,516
Patient Days 19,298 17,465
Total Ancillary Rate: $13.39 $14.80
WeBleyan Rate Sub-Total: $128.58 $140.16
Year-End Conformance: $3.23 $3.23
FY'90 WESLEYAN RATE: $131.81 $143.39



WESLEYAN NURSING HOME
MEDICAID RATE ADVISORY COMMISSION PRESENTATION

EALIENT-DAY—VOLUMES .I& m tiiU
PETITION TO THE COMMISSION:

_ sle Fn Nursm% Home requests the Commission to consider this
critical volume issu repase the FY'90 "F" calculations using
three- yea e atlen Z rather than 1985 Patlent da}/S.
FU(thfr e a r uests that the Commission Instryct staff to
calculate e an (i]l K co ponent on . the J\/Iedlcal _ three-year
av,e‘agae | mes rather than the 19688 Medicaid days. This exception
will add $11.58 per LTC day to the proposed rate.



WESLEYAN NURSING HOME
MEDICAID RATE ADVISORY COMMISSION PRESENTATION

ANCILLARY THBRAEISTS AND CONSULTANTS

SYNOPSIS: state surve¥ Pert]ormed at We |e l\tursmg Home |n
FY'89 C|ted acil |t[y ofr the c?m Iete 0of occypational,
Physmal, geec herapists, soma workers and
nadequate recre tional therapy department and programs.
DISCUSS t\f In the ﬁable below, the he B?/ consultant and
salaries for 1988 tota $2(1)79 Ever C sing home In the
tate 1S r%ulred staf these ary dep artments W ith
El_cer(tjsed copsultants or |cense staﬁl malo?{e ese an has
red consu tants ad egtp oyees In eac e de artments |ste
There 15 $109,733 |ca| pecific Ancill osts not included
in their 1988 baBe Late The part lal Certif | eéj {t that. iIs
encdsed IH the af of your packet has many t ose eficiencies
highlighted In yellow.
ANCILLARY THERAPIES NOT INCLUDED IN 1988 BASE
1990 1988
Expenses
OCCUPATIONAL THERAPY 55,253 1,640
PHYSICAL THERAPY 28,062 44()
SPEECH 1?888 -()-
DIETICIAN , §
%88“‘" WONRKER 1,696 -(-
REATIONAL THERAPY:
2 Activities Aides 15,683 -0-1
1 Recreat. Theraplst Consultant -0-
TOTAL ANCILLARY THERAPIES 124,890 2,079
Less 1988 CoEts rln Base
Plus 9.8% Inflation <%63%>
127
MEDICAID SPECIFIC (@ 89.50%) 109,733
TOTAL AVERAGED MEDICAID DAYS 17,465

FoR ANCIELARY THERRpIES - $6.28 PER DAY

2R ecreational Therapy is a part of expanded services due to
certitication in FY-89,



WESLEYAN NURSING HOME
MEDICAID RATE ADVISORY COMMISSION PRESENTATION

ANCILLARY THERAPISTS AND CONSULTANTS (Cont'd)

PETITION TO THE COMMISSION:

Wesleyan Nursm Home re ug %s the Commls lon to con3|de the
allowable ‘the %J t re certificatjon and qu It
Eatlent carF ic and rafe that includes an AnC||ar
xception of $6.28 per LTC day

11



WESLEYAN NURSING HOME
MEDICAID RATE ADVISORY COMMISSION PRESENTATION

REPAIR AND.MAINTENANCE

SYNOPSIS: Wesleyan Nursm% Home had many deficie
nd maintenance cert|f|cath|on re
emonstrated ﬁo staf In a walk through the faci
ave been sadly neglected.

pIscussioN: For the entire 198% fiscal ){ear fleyan had reéaair
and maiptenance costs, of only b dlng that
ears old, the [ack of costs speaks to th e ma efta at must

ncies for re a|r
port.  Wesleyan
[ity that repdirs

done to mest cert |f catlon health a]n ar The
1inistrator has caref LE |ns ect d t aC| |ty and |sted th
ce cles that must corr &e have nclosed artia
|st of those repairs |n the bac your pac ets The artia
certification report that is enclosed has “many of those items

marked in green.

The estimate %f the repair costs is $39,500. $35,824 of those
fcosts are not in the base year,

REPAIR AND MAINTENANCE

1990 1988
REPAIR & MAINTENANCE EXPENSE 39,500 3,348
Less 1988 Costs
pf In flat?on in Base <3,676A
35,8214
PATIENT DAYS 19,872
TOTAL EXCEPTION REQUESTED $ 1.80
The aHori‘y the deficiencigs  on Lp airs,
ér&fre/g}t/lon control an sanltatlon were cited on t tate

PETITION TO THE COMMISSION:

W sleyan Nursing.Home requests that the Commissign con5|der
ay(/ﬂ O}r/]eeggdalrrgpglr costs qand grant an exception o? $1.80 per

12



WESLEYAN NURSING HOME
MEDICAID RATE ADVISORY COMMISSION PRESENTATION

INSERVICE_TRAINING

SYNOP?IS: The 1989 Certification ReV|eW C|ted Wesle%an ursmg
Home for a total flack of inservice traipin rogra for th
Qggstlsng staff. In 1988 Wesleyan recorde no insetvice training
DISCUSSION:  Prio r to the State's Certification Review, Wesleyan
hired Whitman Nur Co sultants to review the faC|I|ty before the
State survey ? ar |va| Marian Caud| performed th
management certi on syrvey and pro uced [page report whig h
dellneated potential certification def |C|enC|es hdt needed to be

corrected before reV|ew

Inservice tra|n|ngS programs have been initiated and scheduled
since the time of the State” survey.

INasmCE.TRAINING

1990 1988
STAPP IN SERVICE2 15,460 J8  -0-
BOARD AND ADMINISTRATION 5,C00 25  -0-
MANAGEMENT CERTIFICATION3 221 %%; 21 -0-
PATIENT DAYS 19,872
TOTAL EXCEPTION REQUESTED $ 1.24

PETITION TO THE COMMISSION:

Wesle){an Nursm%OI Te request&dthe Commlsgonp

sdder the
inservice training a low an additional $1

con
LTC day
2 Cited in Survey.

3 Hired prior to survey to correct deficiencies.

13



WESLEYAN NURSING HOME
MEDICAID RATE ADVISORY COMMISSION PRESENTATION

LABOR NEGOTIATION FEES

SYNOPSIS Wesleyan Nur

ursi
otlate Its abor u |o
d

H
r? eome hired a lapor negotiat] ng firm ﬁ%
ht gh e

egotlatlons Failure t? o wou
es%te% [ f les and benefits th
aC|I|ty as heen for comply with,
DISCUSSION:

LABOR NEGOTIATION FEES

1990 1988

WILCOX (Law Firm) 19,822 -0-
Patient Days 19,872
TOTAL EXCEPTION REQUESTED 7 1.00

PETITION TO THE COMMISSION:

Weslggan Nursm% Home requests the Commijssjon to grant a $1,00
P increase in the rate for legal fees tWat were not
ncluad ed |n base years.

14



-WESLEYAN NURSING HOME

Saward, Alaska

Jan
Fab
Mar
Apr
May
Jun
Jul
Aug
Sap
Oct
Nov
Dec

Homo

Expired

0LOC

Pioneer’'s
Heritage Place

Harborview
API

Other

1935

64
63
63
63
64
64
62
61
63
62
63
62

PATIENT CENSUS

1986

PATIENT

62
64
62
64
62
61
56
57
57
57
61
60

1987

DISCHARGES

15

58
59
61
58
56
57
59
60
62
59
60
o7

1988

54
54
52
57
58
56
53
51
51
53
52
50

11

(&2 BENN &S RN ]

—_

1989

51
A7
48
45
49
49
50



. 13

STATE OF ALASKA BILL VERSION: Eu 72
*1989 LEGISLATIVE SESSION PUBLISH DATE: 1/9/89

. FISCAL NOTE
TR oo rdesanating Jug,, RO IGRRSG AL CRAghRh e

%ggﬂggt%r %H\ll\?rsnn(f:ommlttee / - T Components « Medicald RaHe rhpmissinn..

EXPENDITURES/REVENUES:  (Thousancs of Doling)
OPERATING FY ® FY © Fy a FY @ FFS Yo
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPVENT
LAND A STRUCTURES
GRANTS, CLAIMS
MSCELLANEOUS

TOTAL OPERATING -0- -0- -0- -0-

CAPITAL

REVENUE

FUNDING: (Thousands of Dollars)

GENERALFUND
FEDERALFUNDS
OTHER

TOTAL

POSITIONS:

FULL-TIME
PART-TIVE
TEVIPORARY

ANALYSIS :  (Attacha separate page if neces'ury) | o o
&g%edesmn (does not ant|%||%?te a chang? migplg)wrolnanons for the Medicaid

ommission as a resul passage
Im Busch . \—g-~ —"* + 465~3355
Hf\ﬂ%ﬁon Y Medma? Ksmstance? \J P[ggpee iil) IE&
Approved by CommLssi 7'~ ) N~ N Dale. /-] -& /
Agency: -------------—-- DHSS —AN

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor

OfBcc of Management and Budget 1 ,
Impacted Agency(ies) page 4— of —



LTC MEDICAID REIMBURSEMENT
F/Y 1988

MARY CONRAD
$3,029,037

DENALI WESLEYAN
$1,991,747

HERITAGE
$1,735,444

$10224,8%

by Financial Consultants ol Alaska

CCCCCCC



State of Alaska
OFFICE OF THE GOVERNOR
JUNUAU

January 9, 1989

The Honorable Tim Kelly
President of the Senate
Alaska State Legislature
P.0. Box V

Juneau, AK 99811

Dear Senator Kelly:

Under the authority of art. 111, sec. 23, of the Alaska Consti —
tution, I am transmitting Executive Order No. 72, transferring
the rate-setting function, and some other related functions, re-—

garding hospitals and long-term-care facilities wunder the
medicaid and general re]Jief-medical programs from the Medicaid
Rate Commission to the Department of Health and Social Services.
In line with that transfer, and in recognition that the commis—
sion will he providing advice to the department on rate-setting,
the Executive Order changes the name of the commission to the
Medicaid Rate Advisory Commission.

The Order reassigns the function of rate-setting to the depart-—
ment, to link it with the department®s policy-setting and budget—
ing functions for the two programs, thus 1increasing overall effi—
ciency in the administration of these closely integrated

functions.

This transfer will allow the state to take effective management

control so that rates set, 1in the aggregate, meet federal stan-—

dards, thus assuring that the receipt of federal money under the
medicaid program is not put in question by the rate-setting pro—
cess. Additionally, this transfer will enable better management

of the resources that Alaska allocates to the 1institutional care
of its needy citizens and for better evaluation of the effective —
ness of those services.

m mmmmmmsmmmmmummmm
Governor- Letter of Explanation



.. lo I'im Kelly Page 2

efficient adminis—

“ummary/ transferring the rate-setting function, and some
JJ~related functions, of the Medicaid Rate Commission to
department of Health and Social Services will produce a
Jingle, more effective, and economically sound way of
setting rates and developing policy for institutional care
provided to needy Alaskans under these programs. I find

that this transfer is necessdry” for the
tration of these programs.



WOMEN NEED MEN TO PLAN:  tiCKs

MEN NEED WOMEN TO
CHANGE THE PLAN.

Hespital-room costs (or an
ARG

average stay

Disl. ol Columbia
New York
Massachusetts
Connecticut
California
Pennsylvania
Vermont
Pnode Island
Minnesota
Micniaan
Montana
Delaware
Hawaii

lllinois

Maine

North Dakota
Alaska

Ohio

U5, average
Colorado
Nebraska
New Jersey
Missouri
South Dakota
Kansas

lowa
Maryland
Idaho
Washington
New Hampshire
Florida
Oregon
Indiana
Wisconsin
Arizona
Nevada
Virginia
Wyoming
Kentucky
North Carolina
New Mexico
West Virginia
Utah
Alabama
Louisiana
Oklahoma
Texas
Tennessee
South Carolina
Georgia
Arkansas
Mississippi

Cag

$3.451 56
52 415 55
S2 384 92
$2.376 30
52 331 01
S2.23c.87
$2.227.07
$2.198 83
52.17260
S2 134 52
52.081 44
$2 068 28
$2.022 09
52.007 84
$2.005.57
$1.972 03
$1,918.62
S1.895 98
51,817.14
$1.795.04
S1.746 24
S1.714 43
$1.697.85
Si.675 96
$1.667 17
S1.663 29
S1.634.07
$1.603 55
s1.602 4
S1.580 54
$1.520 68
$1.502.07
S1.452 56
Si.451 10
S1.441 43
$1.398 06
S1.386 97
$1.373.71
$1.363.07
S1.357 85
S1.335 45
$1.333 41
S1.309 39
$1.279 88
S1.266 24
S1.231 33
S1.214.64
S1.195 53
S1.19238
S1.10B42
S1.011.71
S 35540

w

78
92
77
73
64
75
74
80
9.0
73
94
6.9
7.9
74
7.9
101
57
69
72
69
9.6
7.0
75
9.2
78
82
71
65
57
6.4
70
53
6.5
75
59
6.0
71
71
6.4
72
57
68
54
7.0
6.3
67
62
70
70
6.9
6.6
68
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FEB 1 3 1989

Heritage Place

232 Rockwell Avenue
Soldotna, Alaska 99669
907-262-2545

February 8, 1989

Senator Paul Fischer
P.0O. Box V-MS 3100
Juneau, Ak. 99811

Dear Paul:

Thanks for your <call on the request you had from Sharon Cates.
As | reported on the phone, the situation 1is not an weasy one.
Persons whose 1income 1is above the medicaid limit of $1,104/month
are simply falling through the cracks under the present system of
payment for long term care. As Sharon may have noted, the family
has applied for Ms. Cates to enter the Anchorage Pioneer Home.
However, they have been informed that Ms. Cates 1is #19 with a wai
of a minimum of one year or more.

I encouraged Sharon to contact you as | know you are a strong
advocate for your constituents. I hope that was ok.

1 shared with Sharon the disparity of treatment of elderly

Alaskans as to long term care assistance. As we discussed on the
phone, the legislature will probably not bat an eye lash on
funding $2.5 million for operation of the Juneau facility. Yet,
you may find it difficult to address Ms. Cate"s problenm in a
meaningful way. Why? Because she resides in Soldotna where
there isn"t a state operated facility. Heritage Place has the
capacity and the desire to serve persons, but needs the financing

to pay for the legitimate cost of that care.

As | mentioned on the phone, I see to avenues for relief. Both

requiring money.

1) A legislative appropriation to fund the GRM Long Ternm

Care exception program. I*"m enclosing a copy of the regulations
which are on the books. All the department needs is the money to
fund the program. You may want to consider an upper threshold of
$2,000 1in client 1income as a cut off for state assistance. The

program 1is discretionary with the commissioner.

2) A special legislative appropriation for Heritage Place to
provide care to aged Pioneers who don®"t qualify for medicaid or

VA or Medicare. Heritage Place could use the grant of $200,000
or whatever as a draw down against the cost of care for residents
until the monies are exhausted. That would be something and it

would be a recognition that Pioneers are not ignored on the
Kenai.

Operated by Lutheran Hospitals &Homes Society



Page 2
Letter to Senator Paul Fischer
February 8, 1989

Thank you, Paul, for your continued concern for the well-being of
peninsula residents. The most vulnerable segment of our society
are those needing acute and long term care health services. The
situations which individuals and families confront can be truely
hardships.

Sincerely,

13 jy f—.

/Dennis Murray, Administrator

Encl.- GRM Regulations



Register 102, July 1987

7 AAC 47.155. DETERMINATION OF GEN-
ERAL RELIEF MEDICAL FINANCIAL ELIGI-
BILITY. (a) Financial eligibility for General
Relief Medical assistance exists only if the
household’s monthly net income, as deter-
mined under this section, does not exceed the
need standard in 7 AAC 47.150(b). The ap-
plicant must provide verification of the house-
hold’s income, including, for example, tax and
wage statements.

(b) Except as provided in (c) of this section
and in 7 AAC 47.170(b), persons who are in-
cluded in the household and who will therefore
have their financial needs, income, and resources
considered in determining financial eligibility,
include the applicant and all pesons related to
the applicant by blood, marriage, or adoption
who reside with the applicant.

(c) Persons who are receiving a cash assistance

grant from Aid to Families with Dependent
Children, Adult Public Assistance, or Supple-
mental Security Income will not have their
financial needs, income, or resources considered
in determining the General Relief Medical
assistance applicant’s financial eligibility.

(d) monthly net income as determined by

(1) counting all income earned or unearned,
from any source, except payments made under
the Alaska Native Claims Settlement Act which
are not taxable by the Federal Internal Revenue
Service, and Alaska Permanent Fund Dividends,
received during the calendar month in which
application is made; (to determine monthly
income, income received weekly is multiplied by
4.3, that received every two weeks by 2.15, that
received twice monthly by 2, and that received

monthly by 1);

(2) subtracting from gross income all man-
datory payroll deductions including federal
income tax, FICA, unemployment insurance,
union dues, health insurance premiums, and
retirement; and

(3) not counting income received in the
month before the month in which application
is made, but considering that income a resource

HEALTH AND SOCIAL SERVICES

7 AAC 47.155
7 AAC 47.160

as described in 7 AAC 47.160. (Eff. 8/1/86,
Reg. 99; am 2/2/87, Reg. 101)

Authority: AS 47.05.010

AS 47.25.130

7 AAC 47.160. RESOURCES, (a) General
Relief or General Relief Medical assistance may
not be granted if the applicant, despite an excess
of need over income, has a prior resource, as
described in (b) of this section available to meet
the specific need, or personal resources in excess
of S500 as described in (c) of this section.

(b) Prior resources include

(1) coverage by Social Security, workers’
compensation, or medical and hospital insur-
ance;

(2) eligibility for assistance from categorical
programs such as Adult Public Assistance and
Aid to Families with Dependent Children;

(3) qualification to receive other medical
assistance or coverage, including, for example,
assistance or coverage through the Veteran’s
Administration, Civilian Health and Medical
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rogram of the Uniformed Services (CHAMPUS),

", Seaman’s Act ' Program, Handicapped
children’s Program, Office of Vocational Re-
habilitation, Medicaid, Medicare, or free health
clinics;

(4) potential treatment or assistance from the
United States Public Health Service or Bureau of
Indian Affairs health care and general relief
programs;

(5) availability of cash, medical, or sub-
sistence items and assistance from the Salvation
Army, Red Cross, Lion’s International, or other
charitable oiganizations;

(6) payment for medical bills or medical
insurance coverage available through a liable
party, including payment for medical claims
resulting from an accident; and

(7) payment for medical bills or medical in-
surance coverage available through an absent
parent.

(c) Personal resources include

(1) liquid assets such as cash, savings, stocks,
or bonds;

(2) any real or personal property with equity
value, not including

(A) the home in which the applicant re-
sides and the land on which it stands, unless
the land has been surveyed for subdivision; if
the land has been surveyed for subdivision,
only the lot on which the house stands may
be excluded;

(B) property actively marketed for sale at
fair market value or less;

(C) property that is producing income;

(D) property that is essential to employ-
ment;

(E) either an automobile or a motorcycle
or, in an area where local transportation needs
require an alternative, a boat, snowmobile,
all-terrain vehicle (ATV) or a combination of
any two;
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(F) the home of a nursing home resident
to which the resident intends to return and
the land on which it stands, unless the land
has been surveyed for subdivision; if the land
has been surveyed for subdivision, only the
lot on which the house stands may be ex-
cluded;

(3) a limited entry fishing permit that was
not used during the most recent season for rea-
sons other than

(A) loss of essential fishing equipment
before or during the most recent season;

(B) serious illness of the applicant or a
household member for the period before and
including the most recent season; and

(4) credit sufficient to directly or indirectly
meet the specified need. (Eff. 3/23/78, Reg. 65;
am 8/1/86, Reg. 99)

Authority: AS 09.65.010 AS 47.25.130
AS 47.05.010 AS 47.25.170
AS 47.25.120

7 AAC 47.170. AGE AT WHICH APPLICANT
MAY BE ELIGIBLE, (a) Applicants 18 years of
age or older may be found eligible for General
Relief and General Relief Medical assistance.

(b) An applicant under 18 years of age may
apply on his or her ov/n behalf if the applicant
is living apart from parents or guardian and is
mana i:ig his or her own personal financial
affairs. An applicant under 18 years of age living
at home with her parents or guardian may apply
without regard to her parents’ or guardian’s
income if she is a female seeking a pregnancy-

related service. (Eff. 3/23/78, Reg. 65; am

8/1/86, Reg. 99; am 11/28/86, Reg. 100)

Authority: AS 09.65.100 AS 47.25.130
AS 47.05.010 AS 47.25.170
AS 47.25.120

7 AAC 47.180. PROVISION OF MEDICAL
BENEFITS. The division shall provide a written
certification of eligibility for General Relief
Medical benefits upon a form or card specified
by it. This certification signifies that the person
or persons named on it have been found eligible
for medical assistance for the period if time
stated. This certification neither guarantees to
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(3) for items and services not properly pre-
ribed or determined necessary by a health care
actitioner:

(4) for more than 12 outpatient physician
visits by a recipient in a calendar year;

(5) for outpatient physician visits that are
not for a recipient with a diganosis as described
in 7 AAC 47.271(b), or for a General Relief
Interim assistance recipient who has applied for
Supplemental Security Income for the disabled
and is waiting for the initial eligibility deter-
mination from the Social Security Administra-
tion;

(6) if persons are in the care and custody of
penal facilities, including juveniles in detention
facilities;

(7) for an elective procedure other than a
pregnancy-related service as defined in 7 AAC
47.290;

(8) if the expense is for the first S50 of each
day of hospital stay up to a maximum of S200
«t hospital admission for major medical care;

(9) if the expense is for a prescription drug or
prescribed medical supply for a recipient who
does not have a diagnosis specified in 7 AAC
47.271 (b) or who is not a General Relief Interim
assistance recipient who has applied for Supple-
mental Security Income for the disabled and is
waiting for the initial eligibility determination
from the Social Security Administration;

(10) for dentist services that are excluded
under 7 AAC 43.620 and that are not for a
recipient of General Relief Interim assistance
who has applied for Supplemental Security In-
come for the disabled and is waiting for the
initial eligibility determination from the Social
Security Administration. (Eff. 3/23/78, Reg. 65;
am 5/2/79, Reg. 70; am 4/15/82, Reg. 82; am
5/25/82, Reg. 84; am 8/1/86, Reg. 99; am

11/28/86, Reg. 100)
Authority: AS 47.05.010

AS 47.25.170

7 AAC 47.220. RESPONSIBILITY OF RE-
CIPIENT. (a) It is the responsibility of the
:ipient to
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(1) guard his certification of eligibility with
reasonable care to prevent it being used by
unauthorized persons;

(2) present it to the provider at the time
service is rendered;

(3) provide the identification supporting the
proper use of the certification which the pro-
vider may require; and

(4) refrain from using the certification after
eligibility has expired.

(b) The recipient is responsible for

(1) all charges incurred if no certification is
presented, and for charges incurred before and
after the eligibility period;

(2) all charges incurred for services that are
net covered under 7 AAC 47;

(3) paying the hospital S50 for each day of
stay up to a maximum of S200 per hospital
admission; and

(4) paying a Sl copayment on each pre-
scribed drug or medical supply.

(c) The department will restrict a General
Relief Medical recipient in the recipient’s choice
or providers in the same manner and for the
same reasons that the department restricts Medi-
caid recipients under 7 AAC 43.027.

(d) If the department has awarded a group
service agreement to providers or to a health
facility or health facilities in the recipient’s
community, only the services provided to the
recipient by those providers or health facilities
may be reimbursed by the division of medical
assistance. (Eff. 3/23/78, Reg. 65; am 4/15/82,
Reg. 82; am 5/25/82, Reg. 84; am 6/28/85, Reg.
94; am 8/1/86, Reg. 99;am 11/28/86, Reg. 100)
Authority; AS47.05.010 AS47.25.170

AS 47.25.130 AS 47.25.195

7 AAC 47.230. RESPONSIBILITIES OF PRO-
VIDER. Providers under the General Relief
Medical program are bound by the provisions of
this chapter and the provisions of 7 AAC 43. If
the provisions of the two chapters conflict, the
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provisions contained in this chapter will take

precedence over the provisions of 7 AAC 43

when the service is being provided under the

General Relief Medical program. (Eff. 3/23/78,
Reg. 65; am 5/2/79, Reg. 70)

Authority: AS 47.05.010

AS 47.25.170

7 AAC 47.240. REIMBURSEMENT OF PRO-
VIDER. (a) Providers shall submit all claims for
payment on invoices prescribed by the division
and in accordance with the provisions contained
in the division’s provider manuals.

(b) Claims for payment must be filed promptly
following care. The division may not make pay-
ment for services provided more than six months
before presentation of the claim.

(c) Payment will be made in the amount de-
termined under the provisions of 7 AAC 43. For
those services not covered by Medicaid, the divi-
sion will fumish providers with information for
those services covered exclusively under the
General Relief Medical program.

(d) The division of medical assistance shall
reimburse a provider at a rate that is determined
by the division of medical assistance to be
affordable within the amount appropriated to
the department for General Relief Medical
assistance. Payment must be based on a percent
of charges at or below the rate set by the Medi-
caid Rate Commission. The division of medical
assistance shall deduct the amount owed by the
recipient for inpatient hospital services before
leimbursing the hospital.

(e) Payment provided by the division repre-
sents full and total reimbursement for those
covered services authorized under General
Relief Medical assistance. By accepting reim-
bursement from the division of medical assist-
ance, the provider of medical care or medically
related services agrees not to charge the recipient
for any difference between the amount billed
and the amount received in payment from the
division of medical assistance, except charges for
which the recipient is responsible under 7 AAC
47.220(b). If the hospital was aware at the time
cf admission that the patient was a General
Relief Medical assistance applicant or recipient,
admission of the patient serves as agreement to
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accept reimbursement from the division of medi-
cal assistance as full payment for hospital
services. A recipient is responsible for payment
of all services not reimbursable under General
Relief Medical assistance and for the payments
specified in 7 AAC 47.220(b). (Eff. 3/23/78.
Reg. 65: am 5/2/79. Reg. 70: am 11/28/86. Reg.
100)
Authority: AS 47.05.010
AS 47.25.170

AS. 41 '5.195

7 AAC 47.250. QUALITY AND COST OF
BENEFITS. Repealed 8/1/86.

7 AAC 47.260. THIRD-PARTY LIABILITY. If
an applicant is granted General Relief Medical
assistance for treatment of an injury negligently
or intentionally caused by another person,
institution, corporation, or public or private
agency, details of the incident from which the
injury arose must be noted on the application to
facilitate possible recovery. Unless the tort
feasor is judgment-proof, the applicant will be
required to assign his cause of action to the
state, or repay the value of the assistance he has
received if he refuses to make such an assign-
ment. (Eff. 3/23/78, Reg. 65)

Authority: AS 47.05.010
AS 47.25.150

7 AAC 47.270. PRESCRIBED DRUGS AND
MEDICAL SUPPLIES. Repealed 8/1/86.

7 AAC 47.271. PRESCRIBED DRUGS AND
MEDICAL SUPPLIES, (a) The division of medi-
cal assistance will not pay for a brand-name
prescription drug if an FDA-approved generic
drug of equal therapeutic effectiveness is avail-
able, unless the prescriber prohibits substitution.

(b) The division of medical assistance may
only pay for prescription drugs and medical
supplies prescribed to treat a person who

(1) is a recipient of General Relief Interim
assistance who has applied for Supplemental
Security Income for the disabled and is waiting
for the initial eligibility decision from the Social
Security Administration;

(2) has a terminal illness;

7-224.6¢
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(3) has cancer and requires chemotherapy;or

(4) has a specific chronic condition that
would normally in its untreated course result
in the death or disability of the recipient, but
which is amenable to outpatient medication;
the chronic conditions for which drugs will
be reimbursed are limited to the following
diagnoses:

(A) diabetes and diabetes insipidus;
(B) seizure disorders;

(C) chronic mental illness;

(D) hypertension.

(c) The division of medical assistance shall pay
the pharmacist’s usual and customary charge to
the public, less the recipient co-payment
amount. The recipient co-payment amount is

(1) the financial obligation of the recipient,
not the division of medical assistance, and must
be collected by the pharmacist at the time of
°ach service;

(2) $1 for each purchase of a prescribed
drug or prescribed medical supply.

(d) The division of medical assistance may not
pay for more than a 30-day supply of a pre-
scribed drug unless prior authorization has been
obtained by the pharmacist from the division of
medical assistance.

(e) The division of medical assistance may not
pay for non-prescription drugs, except insulin.
The division of medical assistance may grant an
exception based on written information sub-
mitted on a request for authorization form,
which is available from the division of medical
assistance.

(0 The division of medical assistance may only
pay for prescribed medical supplies that have
been assigned a current specific billing code
number by the division of medical assistance.
The division of medical assistance may grant an
exception based on written information sub-
mitted on a request for authorization form,
hich is available from the division of medical
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assistance. (Eff. 8/1/86. Reg. 99; am 11/28/86,
Reg. 100)

Authority: AS 08.80.295

AS 47.05.010

AS 47.25.170

7 AAC 47.280. GENERAL RELIEF MEDI-
CAL WAIVERS FOR PERSONS REQUIRING
LONG-TERM CARE SERVICES, (a) A person
who requires a level of medical or rehabilitative
care that could appropirately be provided in a
skilled nursing facility or an intermediate care
facility may apply to the department for waiver
of any or all of the following standards of and
requirements for eligibility for General Relief
Medical assistance:

(1) the need standards of 7 AAC 47.150;

(2) the resource

47.160; and

requirements of 7 AAC

(3) the service limitations of 7 AAC 47.200.

(b) A person who applies for a waiver of 7
AAC 47.150 or 7 AAC 47.160 must demon-
strate by clear and convincing evidence, that

(1) he or she meets all requirements and
standards for General Relief Medical assistance
other than those standards and requirements for
which he or she seeks a waiver; and

(2) unusual circumstances exist that prevent
the eligibility criteria that would be waived from
ar”’rately reflecting his or her financial need.

(c) As a condition of a waiver of 7 AAC
47.150, the needy person receiving the waiver
must participate in paying the cost of services
for which the department will pay under the
waiver, by expending, for his or her care, all of
his or her total monthly income in excess of the
personal needs allowance specified in 7 AAC
40.390. If the person has a spouse living at
home, the department will allow th' nerson to
letain an additional amount for mai .ienance of
the spouse which is equal to the appropriate
individual need standard specified in 7 AAC
40.310. If the person has dependent children,
as defined in AS 47.25.410(3), the department
will allow the person to retain, for support of
the dependent children, an amount equal to the

7-224.6d
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‘mount, or both the total amount and monthly
nount of General Relief Medical assistance that
.ay be paid as a result of the waiver.

0) The commissioner will, in his or her discre-

tion, terminate a waiver under this section at
any time if he or she believes that sufficient
money has not been appropriated to meet de-
mand for General Relief Medical assistance, or
any other assistance included in the same appro-
priation for the same fiscal year.

(k) The commissioner will, in his or her dis-
cretion, renew a waiver under this section for a
period of up to one year. An applicant for re-
newal of a waiver must meet all of the require-
ments for a waiver. The department will con-
sider all pending applications for renewal of
existing waivers before considering any applica-
tions for new waivers.

(1) An applicant for a waiver, and all persons

liable for the support of the applicant shall pro-
vide any and all evidence of their financial con-
dition that the department requests. The depart
ment will deny an application for a waiver or
terminate a waiver if an applicant, or a person

ble fo' the support of an applicant fails, with-
out good cause, to cooperate with the depart-
ment in the department’s investigation of the
physical condition of the applicant or the
financial condition of the applicant and of per-
sons liable for the support of the applicant. For
the purposes of this subsection, “good cause”
for failure to cooperate includes the inability
of an applicant to locate a person liable for
support of the applicant after reasonable efforts,
and also includes good cause as determined by
the commissioner.

(m) The department will consider an applica-
tion complete upon receipt of all evidence of
physical and financial conditions that it has
requested, including a statement from a phy-
sician. Within 60 days after the department re-
ceives a completed application for a waiver or
renew*! ior a waiver under this section, the com-
mit.aoner will notify the applicant that

(D the commissioner approves the waiver

subject to conditions he or she has established;
or
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(2)  the commi'Honer denies the waiver. (Eff.
12/24/85, Reg. 90;
Authority: AS 47.05.010

AS 47.25.120

AS 47.25.230
AS 47.25.252

7 AAC 47.290. DEFINITIONS. In 7 AAC

47.010- 7 AAC 47.290

(1) “prescribed drug” means a simple or com-
pound substance, or mixtures of substances,
prescribed for the cure, mitigation, or preven-
tion of disease, or for health maintenance that
is prescribed by a physician or other licensed
practitioner of the healing arts within the scope
of practice as defined and limited by federal and
state law, and is dispensed by a licensed pharma-
cist on a valid prescription that is recorded and
maintained in the pharmacist’s records.

(2) “disabled” or “disability” means being
unable to or the inability to engage in substan-
tial gainful activity by reason of a medically
determinable physical or mental impairment
that can be expected to result in death or that
has lasted or can be expected to last for a
continuous period of not less than 12 months;

(3) “elective procedure” means a procedure
that is subject to the choice or decision of the
patient or physician regarding medical services
that are advantageous to the patient but not
necessary to prevent the death or disability of
he patient;

(4) “major medical care” means non-elective
inpatient hospital services that cannot be per-
formed on an outpatient basis and that are
certified as necessary by the professional review
organization contracted by the division of medi-
cal assistance;

(5) “pregnancy-related service” or “preg-
nancy-related services” means a service or
services reasonably necessary for an abortion;

(6) “recipient” means a,; individual who is
financially eligible for General Relief Medical
assistance and who may receive a covered medi-
cal service if determined to be eligible to receive
the service. (Eff. 8/1/85, Reg. 95; am 12/4/85,

7-224.6f



PROVIDENCE HOSPITAL SISTERS OF

ogsoypeeone PROVIDENCE

ANCHORAGE. ALASKA 99519-6004
PHONE 1907)502-2211 SERVING IN THE WEST SINCE 1850

February 15, 1989

MEDICAID RATE COWISSION
RATE SETTING AND COMPLIANCE PROCEDURES

Due Date

I. Facility Submits Annual Budget 60 days prior to commencement
of new fiscal year.

Il. Medicaid Rate Commission Staff Analysis Within 60 day period-subject
to Rate Commission meeting
schedule.

I1l. Rate Commission Establishment

of Rate Per scheduled meeting.
I/, Facility submits year end Within 120 days of Fiscal
comformance report year end date.
V. Medicaid Rate Commission Staff Prior to commencement of
analysis of conformance next fiscal year.

IV. Facility Audit
(7TAAC 43.693) As time permits.

Note: Current status of Providence Hospital
Facility Audits: 19G5 - Not Performed
1986 - Not Performed
1987 - Not Performed

DH:1p.0013h.1

SISTERSOF PROVIDENCE INSTmTIONS-ALASKA: PROVIDENCE HOSPITAL. ANCHORACE-OUR LADYOF COMPASSION CARE CENTER. ANCHORAGt-WASHINGTON:
PROVIDENCE CENTRA: MEMORIAL HOSPITAL. TOPPEMSH-PROVIDENCE HOSPITAL, EVERETT—PROVIDENCE MEDICAL CENTER, SEATTLE-THE DePAUL RETIREMENT
RESIDENCE AND MOUNT ST VINCENT NURSING CENTER. SEATTLE—ST. ELIZABETH MEDICAL CENTER. YAKIMA—ST. PETER HOSPITAL. OLYMPIA -PROVIDENCE CHEHA-
US, CHEHALIS-PROVIDENCE HOSPITAL. CENTRALIA-ORLGON: PROVIDENCE CHILD CENTER. PORTLAND-PROVIDENCE MEDICAL CENTER. PORTLAND—ST. VINCENT
HOSPITAL AND MEDICAL CENTER, PORTLAND—SEASIDE GENERAL HOSPITAL. SEASIDE-PROVIDENCE HOSPITAL. MEDFORD—PROVIDENCE MiLWAUKIE HOSPITAL.
MILWAUKIE—CALIFORNIA: PROVIDENCE HOSPITAL. OAKLAND—PROVIDENCE HIGH SCHOOL. BURBANK—SAINT JOSEPH MEDICAL CENTER. BURBANK.



PROVIDENCE HOSPITAL

J' 1 [RE

ANCHORAGE. ALASKA 99519-6604
PHONE (907) 502-2211

February 15, 1989

| SISTERS OF

™ PROVIDENCE

SERVING IN THE WEST SINCE 1656

MEDICAID RATE COMMISSION
RATE SETTING AND COMPLIANCE PROCEDURES
PROPOSED UNDER EXECUTIVE ORDER #72

I. Facility Submits Annual Budget

ii. Medicaid Rate Commission Staff Analysis

New Proviso

1. Rate Commission Recommendation of
rate to Department of Health and
Social Services.

New Proviso

I11-A  Department of Health and Social
Services review and establishment
of rate.

IV.  Facility submits year end
comformance report

V.  Medicaid Rate Commission Staff
analysis of conformance

(AVA Facility Audit
(TAAC 43.693)

Due Date

60 days prior to commencement
of new fiscal year.

Within 60 day period-subject

to Rate Commission meeting
schedule.

Undetermined

Within 120 days of Fiscal
year end date.

Prior to commencement of
next fiscal year.

As time permits.

Note: Current status of Providence Hospital
Facility Audits: 1985 - Not Performed
1986 - Not Performed
1987 - Not Performed

DH1p.0013h.2

SISTERSOF PROVIDENCEINSTtnmONS—ALASKA: PROVIDENCE HOSPrTAL, ANCHORAGE—OUR LADYOFCOMPAS5SION CARE CENTER. ANCHORAGE—WASHINGTON:
PROVIDENCE CENTRAL MEMORIAL HOSPITAL. TUPPEN1SH-PROVIDENCE HOSPITAL. EVERETT—PROVIDENCE MEDICAL CENTER. SEATTLE—THE DePAUL RETIREMENT
RESIDENCE AND MOUNT ST. VINCENT NURSING CENTER. SEATTLE-ST. ELIZABETH MEDICAL CENTER. YAKIMA—ST. PETER HOSPITAL. OLYMTIA-PROVIDENCE CHEHA-
|'is. CHEHA1.IS—PROVIDENCE HOSPITAL. CENTRAUA-ORECON: PROVIDENCE CHILD CENTER. PORTLAND—PROVIDENCE MEDICAL CENTER. PORTLAND-ST. VINCENT
HOSPITAL AND MEDICAL CENTER. PORTLAND-SEAStDE GENERAL HOSPITAL. SEASIDE-PROVIDENCE HOSPITAL. MEDFORD—PROVIDENCE MILWAUKIE HOSPITAL

MILWAUKIE—CALIFORNIA: PROVIDENCE HOSPITAL. GAKLAND-PROVIDENCE HIGH SCHOOL. BURBANK—SAINT JOSEPH MEDICAL CENTER. BURBANK.



