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TO:

FROM:

DATE:

RE:

Senator Steve Rieger, Chairman
Senate HESS Committee ^

/  J
f l V *Representative Ron Larson' 

April. 8, 1993

Request for a heanng - HB171

I respectfully request that HB171, An Act providing coverage for hospice care 
under the Medicaid program; reordering the priorities given to optional services 
under the Medicaid program; and providing for an effective date, be scheduled 
for a hearing in the Senate HESS Committee.

Hospice care is already a Medicaid-covere  ̂ service for children and is avuilable 
to people who qualify for Medicare. This bill would extend that coverage of 
Hospice service to Medicaid-eligible adults who do not qualify for Medicare.

Hospice care allows a terrninally-ill person to receive medical care and 
psychological, social, and/or spiritual counseling through a single agency, the 
hospice care provider.

I am attaching a fiscal note, Department Position Paper, and additional back-up 
information for your packets.

Thank you for your consideration of this request.

MAIM' - Al MM



A laska £ la tc  ffieiiislature

Sosssofi Addtosa?
STATE CAPHOL BUILDING 

ROOM 502 
JUNEAU. ALASKA 09801 1182 

(907> 405 3878 
FAX 007 ) 405-2293

PALMER ALASKA = 
7) 74*j 104(1 l ,virn( 

iliflf7) 746 3500 rAs (jc•, 3/6 8628 »*«4a('j

f tcp rc sen ta t ib c  & o n a lb  1 .  I l a rS on

TJiolrict £7 
HB 171- Hospice Care
Sponsor's Statement

Hospice care is already a Medicaid-covered service for children and is 
available to people who qualify for Medicare.

This bill would extend coverage of hospice service to Medicaid-eligible 
adults who do not qualify for Medicare. Medicaid eligible adults are the 
aged, blind, disabled, and families with dependent children, as well as 
pregnant women. The "optional e d ib le s " also included, in Alaska are 
individuals under 21 who don't qualify for Aid to Families with Dependant 
Children because they aren't dependent children, and institutionalized 
individuals under a specified income level.

To qualify as a hospice care provider, a hospice care agency must be 
M ed ica re -ce rtified .

Hospice care allows a terminally-il! person to receive medical care and 
psychological, social and/or spiritual counseling through a single agency, 
the hospice care provider. Lacking hospice care, an individual may require 
extensive hospital and/or nursing facility care or have to rely on the 
sometimes fragmented or piecemeal provision of supportive services in 
the community.

- In addition to meeting physical needs, Hospice care offers a wealth of 
emotional, spiritual and practical supports to the patient and the family. 
Quality of life is maximized through an interdisciplinary team of 
physicians, nurses, physical, occupation and speech therapists, nome 
health aides, social workers, chaplains, and volunteers. The patient and 
family are actually a part of the team, helping to plan and prioritize care.

- It will be the role of Hospice to provide all medications, medical 
equipment and supplies necessary for management of the terminal illnc



- Bereavement care is also available to the family for a period of 13 
months after the death. Hospice offers writte : resources, phone calls, 
visits from volunteers, a support group and, as needed, bereavement 
counseling.

- Most important are the trained Hospice volunteers who give a wide range 
of services from staying with a patient while the caregiver takes a break 
to nursing care, homemaking services, or a listening ear.

In addition to all the positive services that Hospice care can offer a 
family, crucial facts make the Medicaid Hospice option a wise decision. 
H osp i c e  i s  a b u d g e t- neu t r a l  p r o g r am .  Hospice care is one of the few 
programs existing in our present health care structure that models fiscal 
responsibility and cost-effective quality care. Hospice offers the 
resources to allow terminally ill persons to spend the rest of their lives, 
or at least more of their lives, at home.

Qui t e  o f t en ,  t h e  a l t e r n a t i v e  to H o s p i c e  c a r e  i s  c o s t l y  n u r s i n g  
h ome  p l a c e m e n t  o r  f r e q u e n t  h o s p i t a l i z a t i o n .



H o s p i c e ire is

b e  M e d i c a r e - c e r t i f i e d .

s e r v i c e s .

P o s i t i o n  P a p e r  

C S H S  1 7 1  ( F I N )

T h e  D e p a r t m e n t  c f  H e a l t h  a n d  S o c i a l  S e r v i c e s  s u p p o r t s  C S  
H o u s e  B i l l  17] ( F I N ) ,  w h i c h  v o u M  i n c l u d e  c o v e r a g e  o f  iicsj 
c a r e  u n d e r  t h e  M e d i c a i d  c r o c  rain.

a l r e a d y a M e d i c a i d - c o v e r e d  
1

s e r v i c e  t o r
c h i l d r e n  a n d  i s  a v a i l a b l e  t o  p e o p l e  v h c  q u a ! i f y  t o r  M e d i c a r e .  

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

M e d i c a i d - e l i g i b l e  a d u l t s  w h o  d o  n o t  q u a l i f y  f o r  M e d i c a r e .  T o  

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

? h s r e  a r e  c u r r e n t l y  n o  M e d i c a r e -

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

H o s p i c e  c a r e  a l l o w s  a t e r m i n a l l y - i l l  p e r s o n  t o  r e c e i v e  m e d i c a l  

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

t h r o u g h  a s i n g l ; a g e n c y ,  t h e  h o s p i c e  c a r e  p r o v i d e r .  L a c k i n g  

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

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

T h e  D e p a r t m e n t  s u p p o r r s  t h i s  e f f o r t  t o  e x p a n d  t h e  a v a i l a b i  

o f  a v a l u a b l e  a l t e r n a t i v e  for t e r m i n a l l y  i l l  p e o p l e .  It. 

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

p r i o r i t y  l i s t .  U n d e r  C S H B  1 7 1 ( F I M ) ,  i n  r h e  c a s e  o f  a b u  

s h o r t f a l l ,  h o s p i c e  c a r e  v/ould b e  e l i m i n a r e d  b e f o r e  m o s t  o 

l o n g  t e r m  c a r e  s e r v i c e s ,  but. a f t s r  m o s t  o p t :  o n  a 1 Modi.

R e c o m m e n d e d  b y :
1 / .  n a < '3
K i m b e r l y  B. B u s c h  

D i r e c t o r

D i v .  o f  M e d i c a l  . A s s i s t a n c e

Date!

. A p p r o v e d  b y :

D a t e :

i :  ' h . ! - . r v  i n s n . v r  i . k hi  U 'c .s k i i i ; !

T h o c d c r e  A . ^ M  

C o m m i s s i o n e r
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r=..:,cnDat5 02/22/93 Dost. Atrectea: Health  and Social Service:;
2 An A c t  providin 1 euvcraitc fo r hospice care 3KU. M edical Assistance Ad ;n ini: tr a t  ion

Component: Claims Process ini'
Sannsor: L arson
n. *J.’ j c £3 i C T! COMPONENT SERIAL NO. 00243

E:<cenditu re s /R e  v e n u e s : (Thousands of Dollars)
OPERATING FY94 FY95 FY96 FY97 ! FY93 FYS9
PERSONAL SERVICES 0.0 0.0 0.0 0.0: 0.0 1 0,0

' TRAVEL 0.0 0.0 0.0 0.0 i 0.0 ■ 0.0
CONTRACTUAL 10.0 0.0 I 0.0 I 0.0 i 0.0 0.0
SUPPLIES 0.0 0.0 0.0 0.0 c.o 0 0

1 EQUIPMENT 0.0 0.0 0.0 0.0 i 0.0 0.0
LAND3 STRUCTURES 0.0

oo

0.0 0.0 : 0.0 0.0
j GRANTS, CLAIMS 0.0 c.o 0.0 0.0 ! 0.0 0.0
1 MISCELLANEOUS 0.0 0.0 0.0 0.0 l 0.0 0.0

TOTAL OPERATING 10 .0 0.0 0 .0 0.0 . 0.0 0.0

CAPITAL 0 .0 0 .0 0 .0 0.0 0 .0 0.0 1
..

I REVENUE FUND S O U R C E I : I I

FUNDING: (Thousands of Dollars)

I 1C02 Federal Receipts 5.0 0.0 0.0 0.0 I 0.01 0.0
j ’003 GF Match 5.0 0.0 0.0 0.0 I 0.0 . 0.0-
i 1C0a GF 0.0 0.0 0.0 0.0 I 0.0 0.0

1C05 GF,Program Receipts 0.0 0.0 0.0 0.0 I 0.0 1 0.01
' 10CS GF/'MHTIA 0.0 0.0 0.0 0.0 I 0.0 0.0
I Other 0.0 0.0 0.0 0.0 I 0.0 0.0
I TOTAL 10.0 0 .0 0.0 0 .0  I 0 .0  , 0 .0

POSITIONS:
| FULL-TIME 0 o l 0 0 ! o : 0 1

PART-TIME 0 0 0 0 0 , 0
TEMPORARY 0 01 0 0 i 0 I 0

E stim a te  of c u r re n t  y e a r  (FY93) im pact: 0.0
i ANALYSIS: (Attach a  sep a ra te  pag e  if necessary)

FY 94 funds are required to modify the Medicaid M anagem ent Information System to allow 'he paym ent of claims for 
hospice care.

Studies s u g g e s t  that h o sp ice  care  tend to be  cos t  neutral or p roduce cost savings. Hospice care is already available to 
children covered  by M edicaid and  to M edicare-elig ib le  adults. There are currently no M edicare-certified hcsp ice  
providers in the state . We anticipate that only a small num ber of recipients will use  hospice care a s  a result of this bill. 
Therefore, no  other fiscal impact is projected.

Prepared by: Kimberly Busch. Director
Division: Medical Assistance

Approved by Com missioner:
Agency: D epartm ent of Health >fc Social Services

Theodore A. Mala JVID. M PH

Phone: 465-5S26 
Date: 03/01/93

Date: ° W  /  > /  *7 >

PREPARER TO PROVIDE ALL DISTRIBUTION C O PIE S  TO GOVERNOR’S LEGISLATIVE OFFICE 
For further distribution information call the Governor's Legislative Office

H \LOTUS\HSSt’LAN2\93leg\FN HH171WK3 P ag e  1 Of
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WHAT DOES HOSPICE MEAN? 

PHYSICIAN INFORMATION SHEET

WHAT IT MEANS TO THE PATIENT

When a patient elects the Medicare hospice benefit) they 
revoke their other part A benefits for treatment of their 
terminal illness? The hospice becomes the sole provider for 
their service needs» and whatever products are necessary for 
palliation and symptom control. This includes: 

professional services) 
pharmaceut ica 1s 
DME
in-patient respite
in-patient care for symptom management

The hospice becomes a managed care program for the patient.

Benefit periods: 2 70-day periods) 1 30-day
Indefinite Ath period 

The fourth indefinite period was recently 
do not go off the benefit if they fail to

Revocation of benefit is possible during any benefit period) 
but there are limitations regarding reelection of benefit.

Admission criteria:
* Certified by physician that terminal illness with 6

months or less life expectancy.
* Choose palliative care; treatment mode past

When a person has a terminal illness) consider Hospice as an 
information resource on options— to patient & physician.
The ultimate choice regarding treatment options (including 
hospice enrollment) is made by client.

WHAT IT MEANS 10 THE FAMILY
The family is included as client in the plan of care: 

Support 
Resp i te 

Bereavement program 
Assessmen t 
Care

WHAT IT MEANS TO THE HOMECARE PROGRAM STAFF
Ph i1osophy of approach to care.

Emphasis on living fully 
Self determination 

Palliation — complete 
Totality of care

per i od >

enac ted. They . 
die in 7 months.



H O S P I C E  AND YOUR OTHER MEDICARE B E N E F I T S

H d s p i c e  u n d e r  M e d i c a r e  is d e s i g n e d  t o  b e  m o r e  t h a n  j u s t  

a c o l l e c t i o n  o f  e x i s t i n g  b e n e f i t s  w i t h  a n e w  n a m e .  M a n y  

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

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

T h i s  c h a r t  s h o w s  a c o m p a r i s o n  b e t w e e n  h o s p i c e  b e n e f i t s  

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

a g e n c i e s .

1------------------- — ---- — ----— ----
M E D I C A R E  C O V E R E D  I N

S E R V I C E  I T E M H O S P I C E H O S P I T A L

H O M E  H E A L T H  
A G E N C Y

D r u g s  f o r  p a i n  & s y m p t o m  
c o n t r o l  t o  b e  u s e d  a t  h o m e Y E S YES N O

S e r v i c e s  c o v e r e d  w h e t h e r  o r  

n o t  t h e  p a t i e n t  is 

h o m e b o u n d Y E S N O

D e d u c t i b l e s  w a i v e d Y E S N O , N O

I n p a t i e n t  c a r e  t o  p r o v i d e  

r e s p i t e  f o r  f a m i l y  c a r i n g  

f o r  t h e  p a t i e n t  a t  h o m e Y E S N O N O

C o n t i n u o u s  c a r e  a t  h o m e  

d u r i n g  p e r i o d s  o f  c r i s i s Y E S N O N O

C o u n s e l i n g  s e r v i c e s  a t  h o m e  

f o r  b o t h  t h e  p a t i e n t  a n d  

t h e  f a m i l y Y E S N O N O

H o m e  H e a l t h  A i d e s Y E S N O Y E S

B e r e a v e m e n t  C o u n s e l i n g •YE S N O N O

V o l u n t e e r s  m u s t  b e  
a v a i l a b l e Y E S N O N O

C a r e  m u s t  b e  c o n t i n u e d  i f  
b e n e f i t s  r u n  o u t Y E S N O N O

I n p a t i e n t  u n i t  m u s t  h a v e  

h o m e l i k e  d e c o r Y E S N O ----

homehealth.267
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A hospice program is a coordinated 
program of palliative and supportive 
sendees provided in both home and 
inpatient settings which provides for 
physical, psychological, social and 
spiritual care for dying persons and 
theirfamilies. Services are provided by 
a medically directed interdisciplinary 
team of professionals and volunteers. 
Bereavement care is available to the 
family following the death of the person.

HOSPICE PHILOSOPHY

Hospice provides support and care for 
persons in the last phases of incurable 
disease so that they may live as fully 
and comfortably as possible. Hospice 
recognizes dying as pan of the normal 
process of living and focuses on 
maintaining the quality of remaining 
life. Hospice affirms life and neither 
hastens nor postpones death. Hospice 
exists in the hope and belief that 
through appropriate care, and the 
promotion of a caring community 
sensitive to their needs, patients and 
their families may be free to attain a 
degree of mental and sp iritual 
preparation for death that is satisfactory 
to them.

ACCOUNTABILIT Y

Principle: The hospice operates as an 
intcg.al part of the health delivery 
system at the community level and is 
accountable to the community it serves 
and the public at large. In order to 
provide care in this system, a hospice 
must meet the fundamental 
requirements for operation and delivery 
of health services, as regulated by 
local, state and federal laws.

S tandard  l :Tnc hospice program 
establishes and maintains appropriate 
reports, policies and procedures to 
assure that the hospice is accountable 
to the community for the services it 
provides.

A DEFINITION Standard  2: The hospice program 
complies with applicable local, state 
and federal laws and regulations 
governing the organization and delivery 
of health care to patients and families.

Principle: Admission to the hospice 
program is based on an assessment of 
the patient and family needs, their 
desire for services and the program’s 
specific admission criteria. The level 
of care received, including the 
frequency and type of services 
provided, is based on both initial and 
subsequent assessments of the patient 
and family's needs. Care may be 
provided on either a part time, 
intermittent basis, a regularly scheduled 
basis, o ra  cont’nuous basis,depending 
upon the needs of the patient and 
family as reflected in ongoing 
assessments.

S tan d ard  3: Access to hospice 
medical and nursing services is 
available to identified hospice patients 
on a 24 hour basis, 7 days a week. 
During hours covered by on-call staff, 
hospices provide for at least a 
minimum of medical and nursing 
coverage, with visit capability should 
further assessment or treatment be 
needed. Provisions are made to assure 
that on-call staff are informed and 
updated regarding care plans and level 
of care. Reporting mechanisms are in 
place to assure continuity and 
coordination among members of the 
hospice interdisciplinary team.

S tandard  4: The hospice program has 
admission criteria that reflect the 
patient/family’s desire and need for 
hospice care; the extent and role of 
physician participation; and diagnosis 
and prognosis. To the maximum extent 
possible,the hospice program will admit 
patients regardless of their diagnosis or 
ability to pay for services.

CONTINUITY OF HOSPICE CARE 
0

Princ ip le :  Hospice patients and their 
families may experience physical, 
social, emotional and spiritual concerns 
and problems. Hospice addresses these 
by providing a comprehensive and 
coordinated program of care which 
includes an ongoing assessment of 
needs and determination of the level of 
care and scope of services necessary. 
Continuity implies that services, 
whether provided directly or contracted 
for. are coordinated in both home and 
inpatient settings. Services are 
reflective at all times of patient/family 
needs, and that the hospice is 
accountable for its care and services in 
both home and inpatient care settings.

S ta n d a rd  5: The hospice program 
organizes its services to respond to 
patient/family needs whenever they 
arise. It provides both structure and 
staff to ensure continuation of the 
hospice care plan in all settings.

ACCESS TO HOSPICE 
INPATIENT CARE

Princ ip le :  Not all patients can be 
maintained at home throughout their 
terminal illness; some may require short 
term inpatient care. When such a need 
arises, hospice care is provided in an 
inpatient hospice unit. The hospice 
provides access to hospice inpatient 
services which reflect the hospice 
philosophy and emphasizes symptom 
control and enhancement of a quality of 
life acceptable to dying patients and 
their families.

S ta n d a rd  6: Access to hospice 
inpatient care is available either 
directly by the hospice or through 
contract or arrangement with an 
inpatient facility. This hospice inpatient 
unit must comply with all applicable 
local, state and federal regulations, 
including fire and safety code 
regulations.

ACCESS TO HOSPICE CARE
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S tan d ard  7: At a minimum, the 
hospice inpatient unit provides for: 
medical direction and coverage for all 
patients either directly or through 
agreement with the patient’s personal 
physician; staffing coverage by an 
interdisciplinary team available to meet 
the needs of the patient/family on a 24 
hour basis as needed; and, specific 
policies and procedures, as well as 
personal comfort amenities and 
courtesies that support and encourage a 
non-institutional. ‘‘home-like" 
environment for the patient/family. All 
hospice inpatient personnel must be 
appropriately trained in the provision of 
hospice interdisciplinary team care.

PATIENT/FAMILY AS THE 
UNIT OF CARE

Princip le :  Inclusion of the family in 
the hospice care program is essential. 
Tire wishes and desires of the 
patient/family are reflected in 
assessments and plans of care 
developed by the interdisciplinary 
team. The family members are seen 
both as primary caregivers and as 
needing care and support so that their 
own stresses and concerns may be 
addressed. Attention is also given to 
assisting with the development of a 
community support network when 
family and friends are not available 
and a patient needs and wants that 
support.

S tan d ard  8: The patient/family is the 
unit of care in hospice and support is 
provided to both the patient and the 
family. The hospice program 
encourages patient/family participation 
in the development of the inter­
disciplinary' team plan of care and in the 
provision of hospice services.

S tandard  9: The hospice program 
acknowledges that each patient/family 
has its own values and beliefs and is 
respectful of them.

S3

S ta n d a rd  10: The hospice program 
seeks to identify, teach, coordinate and 
supervise those persons acting as 
primary caregivers for the patient. If a 
primary care person is not available, 
the hospice program seeks to develop a 
substitute network. If the hospice 
program does not accept patients 
without primary caregivers, then it 
must provide adequate information 
about community resources available to 
them.

PAIN AND SYMPTOM 
CONTROL

Principle: For the hospice program, the 
goal of all interventions is to maximize 
the quality of the remaining life 
through the provision of palliative 
therapies that control and symptoms 
and minimize the negative side effects 
ofinterventions. Hospice programs 
recognize that when a patient and a 
family are faced with terminal disease, 
stress and concerns may anse in many 
aspects of their lives. Optimum 
symptom control includes addressing 
these stresses and concerns, in addition 
to the use of appropriate therapies.

S ta n d a rd  11: The goal of hospice care 
is to provide optimum relief of pain and 
control of symptoms through 
appropriate palliative therapies.

S ta n d a rd  12: Symptom control 
includes assessing and responding to 
the physical, emotional, social and 
spiritual needs of the patient/family.

VOLUNTEERS

P rinc ip le :  An essential component of 
hospice care is the direct personal 
suppon for the patient/family by 
volunteers. Volunteers provide 
importan'. perspectives in developing 
the inte'disciplinary team plan of care

and in the provision of significant 
hospice services.

S ta n d a rd  13: A hospice program 
offers volunteer support to each 
patient/family admitted to its program 
of care.

S tan d ard  14: A hospice program has 
an organized tr ining program and 
procedures for the selection.supervision 
and continuins evaluation of volunteers.

HOSPICE
INTERDISCIPLINARY TEAM

P rinc ip le :  Hospice care is provided 
by an interdisciplinary team which 
includes at least the following 
members: patient and patient's family, 
physician, nurse, social worker, 
volunteer, and clergy. Ancillary staff 
are added to the team when appropriate. 
The team meets regularly to develop 
and maintaih an appropriate plan of
care.

S ta n d a rd  15: The hospice identifies 
and maintains an appropriately 
qualified interdisciplinary team of 
health professionals and lay persons,

S ta n d a rd  16: Emotional support for 
staff/volunteers is provided as an 
integral part of a hospice program.

S ta n d a rd  17: Inservice training and 
continuing education are offered on a 
regular basis to both paid and volunteer 
staff.

INTERDISCIPLINARY TEAM 
PLAN O F CARE

P rinc ip le :  Documentation of services 
is necessary' for the delivery of quality 
hospice care. Of critical importance is 
the development of an integrated plan 
of care which records assessments, 
proposed interventions by all



interdisciplinary team members and 
documents all services provided to the 
patient/family and their outcomes. 
Hospice clinical records reflect the full 
range of problems identified; services 
provided by level of care across both 
the home and inpatient settings; and 
progress notes documenting the care 
given on a day-to-day basis.

S tandard  IS - the hospice program 
has a written, interdisciplinary team 
plan of care l'or each patient/family unit 
tha: includes assessments, identified 
problems, proposed interventions, level 
and frequency of services and their 
outcomes.

S tandard  19: The hospice program 
maintains accurate, current, integrated 
clinical records for all patient/family 
units and provides assurances for the 
confidentiality of these records.

S tandard  20: These clinical records 
must include a signed informed consent 
form completed by the patient or a 
designated representative. The consent 
form must inform the patient/family of 
the palliative nature of hospice care; 
the avoidance, if at all possible, of 
injections, diagnostic testing and 
curative measures; and the non-use of 
heroic measures to prolong the dying 
process.

S tandard  21: These clinical records 
must include specific, signed 
instructions regarding actions to be 
taken when life threatening situations 
occur to the patient. These instructions 
should be prepared by the physician 
and the interdisciplinary team, 
following consultation with the patient/ 
family, and must be consistent with the 
patient/family's wishes.

BEREAVEMENT

Princip le :  Death of a family member 
may result in a wid^ range of physical, 
emotional, social, familial, economic 
and spiritual disruptions. Grief and 
bereavement are normal reactions to 
loss and death. Grief is the highly 
personal response to loss: bereavement 
is the extended period of deprivation 
following the loss of a loved one. 
Grieving may precede an anticipated 
death or may be delayed for a 
considerable period of time. Grief may 
manifest itself in emotional and/or 
physical distress and may affect family 
members in different ways at different 
times. Some persons can resolve grief 
with time and their own resources; 
others may require formal assistance 
and support over an extended period of 
time.

An important element of hospice care is 
an assessment of the needs of die 
bereaved family, and the development 
of a care plan that meets these needs, 
both prior to, and following, the death 
of the patient. Hospice encourages the 
expression of grief, recognizes social/ 
religious and ethnic variables in 
bereavement and supports staff and 
family participation in meaningful 
funeral services and rituals.

S ta n d a rd  22: The hospice program 
provides bereavement services to the 
surviving family members for at least 
one year after the death of the patient.

S ta n d a rd  23: The hospice program 
maintains a process of risk assessment 
for surviving family members that 
identifies those individuals at risk of 
pathological grief. For those individuals 
at high risk, appropriate referrals are 
made to mental health professionals in 
the community.

QUALITY ASSURANCE AND 
UTILIZATION REVIEW

Princip le :  Hospice is committed to 
developing methods to measure and 
assure the quality of patient/family care 
and the appropriate utilization of 
hospice resources.

S ta n d a rd  24: The hospice program 
has quality assurance and utilization 
review programs that include the 
following: statement of goals and 
objectives and established policies for 
conducting an ongoing assessment 
program that reflects the 
interdisciplinary nature of hospice 
services; designation of person(s) 
responsible for implementing policies 
and procedures; provisions for 
addressing specific problems identified 
in the quality assurance and 
utilization review processes.

S ta n d a rd  25: At a minimum, the 
hospicr program conducts on a regular 
basis the following activities: 
evaluation of services provided by both 
professionals and volunteers, audit of 
patient charts for outcomes of 
interventions, organizational review of 
hospice program, interdisciplinary team 
care plan review, evaluations provided 
by patient/families of care received, 
anreview of appropriate/inappropriate 
use of services, facilities and personnel.
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Ability to pay: A phrase used to 
describe a patient’s capability to pay 
for health services received. Some 
health providers limit their services to 
patients who can pay for their services.

Access: An individual's or group’s 
ability to obtain health care.'Access has 
geographical, financial, social, ethic 
and psychological elements. Many 
health programs have as thei.r goal 
improving access to care for specific 
groups or equity of access for thewhole 
population.

A ccountab il ity :  To provide for an 
organization substantial reasons or 
convincing explanations for actions; to 
be accountable means to furnish a 
justification or detailed explanation of 
financial activities or responsibilities. 
Accountability entails an obligation to 
periodically disclose, in adequate, 
detailed and consistent form the 
purposes, principles, procedures, 
relationships, results, incomes, and 
expenditures involved in any activity, 
enterprise, or assignment, so that they 
can be evaluated by interested parties.

A ccred ita tion : A voluntary process, 
generally developed and implemented 
by a non-govemmental body composed 
of professionals within the field, with 
input from providers, and based on 
optimal standards of quality care.

A udit ,  f inanc ia l:  An independent 
review of a hospice program's financial 
records that accurately reflects its 
financial status.

B ereavem en t:  An important element 
of hospice care is an assessment of the 
needs of the bereaved family, and the 
development of a care plan that meets 
these needs, both prior to, and 
following the death of a patient. 
Hospice encourages the expression of 
grief, recognizes social/religious and 
ethnic variables in bereavement and 
supports staff and family participation 
in meaningful funeral services and 
rituals.

B ere av em en t  services: The hospice 
program makes available bereavement 
services to the surviving family 
members for a period of at least one 
year after the death of the patient. They 
may include: cards to families; home 
visits; phone calls; group counseling; 
individual counseling; newsletters: and 
social activities.

Bylaw s: The rules, regulations, or 
laws adopted by a hospice program for 
the regulation of its internal affairs and 
its dealings with other persons and the 
community at large.

C er t i f ica tio n :  A voluntary mechanism 
used to qualify organizations to receive 
public funds. If a provider chooses to 
participate in Medicare, for example, it 

tust comply with a set of conditions of 
participation ba„edon laws and 
regulations.

C hem otherapy :  Provision of drugs 
(i.e., chemicals) taken orally, injected, 
inserted, topically applied, or otherwise 
administered to control pain and 
symptoms in hospice patients.

C lergy: A person who has met the 
requirements of a religious

This glossary was prepared using a 
variety of source materials to provide 
definitions. These include: NHO  
Standards o f  Care (1983), Joint 
Commission on Accreditation o f 
Healthcare Organizations (manuals, 
1985), Introduction to Health 
Education (Bates. Wvnder. 1984) and 
W ebster's New Collegiate Dictionary 
(1986).

A dm in is tra t ion :  The fiscal and 
general management of a hospice 
program, as distinct from the general 
policies and procedures of the hospice 
program.

A drnissionc: Numbers of patients/ 
families that enter a hospice program 
and agree to accept the services pro­
vided by a hospice program.

Admission c r i te r ia :  Guidelines or 
policies of a hospice program that 
specify the conditions under which a 
patient/family will be admitted. The 
purpose of the criteria is to control 
entry/admission to services, e.g.. most 
hospices require a diagnosis of terminal 
illness by a physician as a prerequisite 
lor admission.

A nc illary  s taff :  Health professionals 
who provide additional services to 
support or supplement hospice inter­
disciplinary team services, including 
physical therapy, occupational therapy, 
speech therapy, nutritional counseling, 
respiratory therapy, and other services.

A ppropr ia te :  Descriptive of an action 
or policy that is suitable or compatible 
with a hospice program's objectives 
and philosophy.

A pproved: Acceptable to the appro­
priate authority.

A ssessm ent:  Procedures by which 
strengths, weaknesses, problems, and 
needs are identified and addressed.



| organization or system to serve the 
constituency of that religious 
organization or system.

C lergy  services: See spiritual 
services.

C lin ical priv ileges:  Authorization 
by the governing body to provide 
specific patient/family care and 
treatment services in the organization, 
within well-defined limits, based on the 
individual's license, education, training, 
experience, competence, and judgment.

C om m unity :  The individuals, 'oups, 
agencies, facilities, or institutions 
within the locality served by the 
hospice program.

C onfiden tia l i ty :  The relationship 
between the hospice staff patients/ 
families in which information is shared 
and exchanged with the understanding 
that this information is used 
appropriately and with respect to the 
patient/families' wishes and rights to 
privacy.

C ontinu ing  education: Education 
beyond initial professional preparation 
that is relevant to the type of patient/ 
family care delivered in the 
organization, that provides current 
knowledge relevant to the individual's 
fields of practice, and that is related to 
findings from quality assurance 
activities.

C ontinu ity  of  care :  Services that are 
organized, coordinated and provided ip 
a way that is reflective at all times of 
patient/family needs, and which are 
structured to assure that the hospice is 
accountable for its care and services 
regardless of home or in -patient setting.

C ontinuous basis: Hospice care is 
provided in the home setting on a 24

hour basis until care is no longer 
needed. Usually this occurs when the 
patient/family goes into a medical 
crisis, but does not need or wish to 
return to an inpatient setting.

C o n trac ted  services: Services 
provided through a formal agreement 
with any organization, agency or 
individual The agreement, which is 
approved by the.governing body, 
specifies the services, personnel, and/or 
space to be provided ic or on behalf of 
the hosp’ce program and ihe consid­
eration to be expended in exchange.

C ounseling : A relationship in which a 
person endeavors to help another 
understand and cope with problems.

C ura t ive :  Medical interventions used 
to ameliorate the cause of a disease.

D ie te t ic  serv ices:  Services that meet 
the nutritional needs of patients, with 
emphasis on patients who have special 
dietary needs.

D ie ti t ian : A person who is registered 
by the Commission on Dietetic 
Registration of the American Dietetic 
Association or who has the documented 
equivalent in education, training and/or 
experience.

D ischarge: The point at which the 
patient’s active involvement with the 
hospice program is ended and the 
program no longer maintains active 
responsibility for the care of the patient.
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The actual point of discharge is 
determined by the hospice program in 
accordance with the continuum of 
home care and inpatieri: services 
provided.

D ocum enta tion  of serv ices :  The 
process of writing, recor.iing and 
maintaining appropriate records of 
services that are provided by a hospice 
interdisciplinary team. This process is 
very important to assure continuity of 
services, high quality of care and to 
justify those services that have already 
been provided.

Dying: The progressive failure of body 
systems to retain normal functioning, 
thereby limiting the remaining life 
span.

Em otional: The feeling aspect of 
consciousness which is subjectively 
experienced and expressed by 
physiological reactions.

Emotional su p p o r t :  The provision of 
psycho-social services that assist and 
support the patient/family during that 
period of rime when they cope with 
their feelings and responses to the loss, 
grief and change in their family 
structure which occurs when the patient 
dies.

Em ployees: Individuals who agree to 
work and provide their sendees under 
the administrative direction of the 
hospice program. Employees may 
receive wages and other compensation 
in exchange for their work, or they may 
provit.e their services without payment, 
as an m-kind contribution to the 
hospice program.

Facility: The building(s), equipment 
and supplies necessary for the



• /

implementation of inpatient services 
for hospice patients/families.

Fam ily: The relatives and/or other 
significantly important persons who 
provide psychological, emotional and 
spiritual support of the patient. The 
“family" need not be blood relatives to 
be an integral part of the hospice care 
plan.

Fiscal m anagem ent:  The policies 
and procedures used to plan and control 
a hospice program's overall financial 
operations.

Goal: An expected result or condition 
that takes time to achieve and is 
specified in a statement of felatively 
broad scope that provides guidance in 
establishing intermediate objectives 
directed toward a’tainmeni of that goal.

G overn ing  b o d y  The indmdual(s). 
group or agency tha has ultimate 
authority and responsibility for the 
overall operation of the organization.

G rief: The highly personal response to 
loss. Grieving may precede an 
anticipated death or may be delayed for 
a considerable period of rime. Grief 
may manifest itself in emotional and/or 
physical distress and may affect family 
members in different ways at different 
times. Some persons can resolve grief 
with time and their own resources: 
others may require formal assistance 
and support over an extended period of 
time.

Home: The patient's place of 
residence. Home is the place where 
most terminally ill patients choose to 
spend their remaining days.

Home care  serv ices: Formally 
organized services designed to provide 
ar d coordinate hospice 
in: disciplinary team services to

| patients/families in the home.

Home hea lth  agency: An 
organization that provides services to 
individuals in their place of residence. 
Many home health agencies receive 
compensation for their services 
provided to Medicare beneficiaries. 
Some home health agencies operate a 
hospice program as a separate division 
of their total program.

Hom e hea lth  aide serv ices:
Personal care services provided in the 
home. Services may include assistance 
in the activities of daily living (e.g., 
helping the patient bathe, care for his or 
her hair or teeth, exercise and retain 
necessary self-help skills'. Services 
may also include specific household 
tasks to maintain a safe environment in 
areas of the home used by the patient 
(e.g., changing the bed and doing 
laundry essential to the cleanliness of 
the patient).

H o m em ak e r  services: Services that 
arc provided to assist patients to remain 
in their homes. Services may include 
assistance in personal care (e.g.. 
assisting the patient to the oathroom or 
in and out of bed); maintenance of a 
safe and healthy environment (e.g., 
cleaning the patient’s bedroom, bath 
and kitchen, doing personal laundry and 
preparing meals); and other services, as 
appropriate to the homemaker's 
responsibilities.

Hospice ca re :  Care provided by a 
hospice program that is designed to 
meet the physical, social, emotional 
and spiritual needs of dying patients 
and their families.

Hospice p ro g ra m :  A hospice 
program is a coordinated program of 
palliative and supportive services 
provided in both home and in-patient

settings which provides for physical, 
psychological, soc a1 and spiritual care 
for dying patients and their families. 
Services are provided by a medically- 
directed interdisciplinary team of 
professionals and volunteers. 
Bereavement care is available to the 
family following the death of the 
patient. Hospice provides support and 
care for persons in the last phases of 
incurable disease so that they may live 
as fully as comfortably as possible.

Hospice ph ilosophy: Hospice 
recognizes dying as pan of the normal 
process of living and focuses on 
maintaining the quality of life. Hospice 
affinns life and neither hastens nor 
postpones death. Hospice exists in the 
hope and belief that through 
appropriate care and the promotion of a 
caring community sensitive to their 
needs, patients and their families may 
be free to attain a degree of mental and 
spiritual preparation for death that is 
satisfactory to them.

Hospice p ro g ram  d irec to r :  The 
chief administrative officer of the 
hospice program who provides overall 
policy direction, is responsible for the 
fiscal operations, and implements work 
plans and procedures.

Incident rep o r t :  Documentation of 
an event of action that is likely to lead 
to adverse effects and/or that varies 
from established policies and 
procedures pertaining to patient/family 
care.

Infection contro l  p ro g ram :
Organized, on-going activities within a 
hospice program to control and monitor 
the spread of infectious diseases within 
the hospice, including both home and 
in-patient settings. Pan of this program 
involves establishing and maintaining 
specific policies and procedures proper



procedures for proper disposal 
of human discharges and surveillance 
of staff and patients for infections 
acquired during their contact with a 
hospice program.

In fo rm ed  consent:  A full 
understanding by a competent body of 
the risks and benefits of particular 
medical procedure or set of pro Jures. 
Prior to admission to hospice, the 
patient/family must sign an agreement 
that states they understand the nature 
and scope of hospice care, including the 
fact that hospice care is palliative and 
not curative, and that they agree to 
cooperate in the provision of care.

In p a tie n t  services: Forpally 
organized services designed to provide 
and coordinate hospice interdisciplinary 
team services to patients/families in an 
inpatient setting.

In -se rv ice  ed u ca tio n :  Organized 
education designed to enhance the 
skills of interdisciplinary team 
members or teach them new skills 
relevant to their responsibilities and 
disciplines.

In te rd isc ip linary  team : Hospice 
care is provided by an interdisciplinary 
team which includes at least the 
following members: patient and 
patient's family, physician, nurse, 
social worker, volunteer, and clergy. 
The team is coordinated by a qualified 
health care professional and is
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In p a tie n t  settings: Services provided 
in a setting where the needs of acutely 
ill patien's/families can be met. This 
care is provided on a 24 hour basis and 
involves the full hospice interdisciplinary 
team. During the last months of life, a 
dying patient may have episodes of 
acute illness that require the intensive 
services capability of an in-patient 
settina.

.medically supervised. The team meets 
regularly to develop and maintain an 
appropriate plan of care. (See 
Interdisciplinary team services.)

In te rd isc ip linary  team 
conference: A meeting during which 
interdisciplinary team members review 
one or more interdisciplinary team care 
plans to update patient/family physical 
and/or psychological status ana initiate 
any changes in the care plan.

In te rd isc ip lin a ry  team plan of
care: Documentation of services is 
necessary for the delivery of quality 
hospice care. Of critical importance is 
the development of an integrated plan 
of care which records assessments, 
proposed interventions by all 
interdisciplinary team members and 
documents all services provided to the 
patient/family and their outcomes. 
Hospice clinical records reflect the full 
range of problems identified, services 
provided by level of care across both 
the home and inpatient settings, and 
progress notes documenting the care 
given on a day-to-day basis.

In te rd isc ip l in a ry  team services:
A group composed of individuals from 
various professions and disciplines who 
interact on a regular basis and have a 
working knowledge of the assessment 
and care of the patient/family by each 
member of the team. The team services 
arc characterized by the ability by all 
members and disciplines to allow their 
roles to overlap while simultaneously 
providing emo'ional support to each 
other and maintaining a respect for 
each other’s skills, training and 
interventions.

In te rm it ten t  basis: Provision of 
hospice services at intervals as they are 
needed by the patient/family. During 
the final six months of life, the patient/
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family may go through a number of 
crises that require a higher level of 
intensity of hospice services than at 
other times.

In terventions:  Specific actions 
designed to interfere, stop or ameliorate 
the natural course of an illness or 
human disease. In hospice, 
interventions are limited to those that 
are palliative and not curative. These 
interventions may, however, address a 
range of patient/family needs, 
includ ag physical, spiritual, social and 
emotional concerns.

L icense : Authorization to practice in 
the professional discipline oy an 
individual may be mandated by state 
law. The stale grants permission to a 
provider organization to operate or 
individual to practice. It is a matter of 
specific state law and violation imposes 
a penalty.

L icensure: Licensure standards are 
the minimum standards which must be 
met to provide service as a hospice. In 
contrast to accreditation and 
certification, licensure is mandatory if 
specified by state law. The state grants 
permission to a provider organization 
to operate or individual to practice. It is 
a matter of specific state law, and 
violation imposes a penally.

Medical d irec to r :  A fully licensed 
physician who is charged with the 
responsibility of acting as consultant to 
the interdisciplinary team and. as 
requested, to attending physicians with 
regard to pain and symptom 
management, as well as acting as 
liaison with physicians in the 
community.

Medical records: Specific records 
maintained by a hospice that document 
all services provided by the



interdisciplinary team to a patient/ 
family.

M edical s taff:  A single organized 
body that is accountable to the 
governing body and has the overall 
responsibility for the quality of 
professional services provided by 
individuals with clinical privileges.

M edica tion: Any substance, whether 
prescription or over-the-counter drug, 
that is taken orally, injected, inserted, 
topically applied, or otherwise 
administered to the patient.

N urs ing  serv ices: Patient/family 
i care services pertaining to the 

palliative, curative, rehabilitative and 
preventive aspects of nursing,

\ performed and/or supervised by a 
; registered nurse pursuant to 

interdisciplinary team care plans.

O bjec tive : An expected result or 
condition that takes less time to achieve 
than a goal, is stated in measurable 

i terms, has a specified time for 
achievement and is related to the 
attainment of that goal.

. Outcom es: The final results or 
consequences from specific 
interventions taken. In hospice, the 
death of the pa tent is anticipated and is 
not defined as ar. outcome. Appropriate 
hospice outcomes focus on control of 
pain and symptoms and quality of the 
remaining days that the patient/family 
spends together.

P a in 'and  sym ptom  con tro l:  For the 
hospice program, the goal of all 
interventions is to maximize the quality 
of the remaining life through the 
provision of palliative therapies that 
control pain and symptoms and 
minimize the negative side effects of 
interventions. Hospice programs

recognize that when a patient and a 
family are faced with terminal disease, 
stress and concerns may arise in many 
aspects of their lives. Optimum 
symptom control includes addressing 
those stresses and concerns, in addition 
to the use of appropriate therapies. 
Symptom control includes assessing 
and responding to the physical, 
emotional, social and spiritual needs of 
the patient/family.

Pallia tive  ca re :  Intervention that 
focuses primarily on reduction or 
abatement of the physical and 
psychosocial symptoms of terminal 
illness.

P a tien t /fam ily  as un it of ca re :
The specific unit for whose needs 
hospice is organized. In hospice, this 
unit is the patient/family. Services are 
structured (e.g., record/keeping) and 
then delivered (e.g., visits at home with 
family members). In contrast, most 
health providers have, as their unit of 
care, the individual patient.

Personal care :  Assistance rendered to 
the patient in bathing, dressing, 
mobility, or any other activities of daily 
living and personal hygiene.

Pharm acis t :  A person who has a 
degree in pharmacology and is licensed 
and registered to prepare, p reserve , 
compound and dispense drugs and 
chemicals in the state in which he or she 
practices.

Physical:  Relating to the body, its 
structure, characteristics and functions. •

Physic ian : A doctor of medicine or 
doctor of osteopathy who is fully 
licensed to practice medicine in 
conformity with applicable law.

Physic ian , a t ten d in g :  The primary 
physician selected by the patient to be

responsible for his or her medical care.

Physic ian ,  hospice: Any licensed 
medical practitioner on the hospice 
staff (compensated or not) who is 
knowledgeable about hospice principles 
and active in the development and 
implementation of interdisciplinary 
team plans of care for patients and 
families.

P r im ary  caregivers: The person 
designated by the patient to give 
emotional support and/or physical care 
to the patient. This person may be an 
individual who has personal 
significance to the patient but no blood 
or legal relationship (e.g., significant 
other), such as a neighbor, friend or 
other person. If the patient has no 
designated primary careperson, the 
hospice may, according to individual 
program policy, make an effort to 
designate a primary careperson.

P rognosis :  The prospect of recovery, 
or a forecast of the natural history of a 
disease or illness. In hospice, usually 
prior to admission, a patient must have 
been given a prognosis by a physician 
of less than six months to live.

P rog ram  d irec to r :  The person who 
has the authority and responsibiiity, as 
delegated by the governing body, to 
accomplish program-specific goals and 
objectives, implement program policy 
and manage personnel and resources.

P sycho log ica l/soc ia l  work 
serv ices:  Counseling and/or therapy, 
as appropriate, that assists the patient/ 
family in minimizing stresses and 
problems that arise from social, 
economic or psychological situations 
and assists the patient/family in 
maximizing positive aspects and 
opportunities for growth. Services ar. 
provided, as appropriate to the skil’s
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required, by the persons who have 
education, training and/or experience 
in the care of hospice patients/families 
and demonstrated ability in 
counselling and casework.

Psychosocia l  assessm en t:  The 
evaluation of a patient’s/family's 
environment, religious background, 
financial status, and other pertinent 
psychosocial information that may 
contribute to the development of an 
interdisciplinary team care plan.

Q ua lif ied :  Having the experience, 
education and demonstrated 
competence deemed appropriate by the 
hospice program to meet the 
requirements and fulfill thfe responsi­
bilities of a specific function or duty.

Q ua li ty  as su ran ce :  Ongoing 
assessment program that measures the 
quality of the interdisciplinary hospice 
services provided; It includes 
provisions for addressing specific 
problems identified and followup to 
determine the effectiveness of 
corrective actions.

Regis tered  nurse : A nurse who is a 
graduate of an approved school of 
nursing and who is licensed to practice 
as a registered nurse.

Risk assessm ent:  The hospice 
program maintains a process of risk 
assessment for surviving family 
members that identifies those 
individuals at risk of pathological 
grief. For those individuals at high 
risk, appropriate referrals are made to 
mental health professionals in the 
community.

Serv ice : A functional division of a 
program or an interdisciplinary team. 
Also, the delivery of care.

Social:  The interactions of persons 
with their families and communities.

Social se rv ices :  See (Psychological/ 
social work services.)

S p ir i tu a l  service: Spiritual support 
provided by a member of the 
interdisciplinary team, community 
clergy, or a person identilied by the 
patient/familv as supportive with 
regard to spiritual or religious matters.

S ta ff:  Paid or volunteer 
interdisciplinary team members who 
provide hospice services.

S ta ff  support :  Organized activities 
designed to provide psychological/ 
social support to hospice employees as 
they respond personally to the loss, 
grief and change experienced by 
patients and their families.

S uperv is ion : The direction of the 
provision of services and the 
individuals who provide the services, 
and the review of the services 
provided, in accordance with written 
program policies, procedures and job 
descriptions.

T e rm in a l  disease: An illness for 
which treatment directed toward cure 
or control of the disease process is no ■ 
longer possible or effective.

T erm in a lly  ill: Individuals suffering 
from a disease with a prognosis of six 
months or less to live.

T ran sfe r :  Movement of the patient/ 
family from one service or location to 
another (e.g., the patient and family or 
designated primary careperson).

Unit:  A functional division of a 
facility or institution. Also, a person or 
group regarded as a whole (e.g., the 
patient and family or designated 
primary careperson.)

U tilization  review: The process of 
using predefined criteria to evaluate 
whether the hospice's services and 
resources are necessary, cost efficient 
and effectively utilized.

V olunteer: An individual who agrees 
to provide sei vices to a hospice program 
without monetary compensation. More 
specifically, a patient care volunteer is 
an individual who agrees to serve on an 
interdisciplinary team as a companion 
of the patient/family and provide 
psycho-social support to the patient/ 
family during the remaining days of the 
patient's life. A bereavement care 
volunteer agrees to piovide psycho­
social support to the surviving family 
following the patient's death.

V olunteer su p p o r t :  Activities 
designed to assist and support 
volunteers as they work in their roles as 
patient care and bereavement 
volunteers.

W ritten  agreem ent:  A formal 
agreement with any organization, . 
agency, or individual specifying the 
services, personnel and/or space to be 
provided to or on behalf of the hospice 
program, as well as the monies to be 
expended, if any, in the exchange. The 
agreement is approved by the governing 
body, in accordance with hospice 
program policy.
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G r  iai n a l  b t s n o  ar‘d ;

Standard 14

A hospice program has an organized braining program and 
procedures for the selection, supervision and continuing 
education of volunteers.

Revised Standard;
i

s t a n d a r d  14 A.i

The hospice proor am has an orga.nized tra.ininy p r  vorc.m whioh 
covers at a minimum the following topics: introduction to 
hospice, concepts of death and dying, communication skills, care 
ana comfort measures, understanding diseases and conditions, 
psychosocial and spiritual dynamics of death and dying, the 
hospice family, managing personal stress, the bereavement 
process, and the role of the volunteer in hospice.

Standard 14 tEO

The hospice program has established policies and procedures for 
the selection, retention and continuing education of hospice 
volunteers and volunteers are regularly evaluated using 
performance criteria defined by the hospice.
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NATIONAL HOSPICE ORGANIZATION

.ABOUT HOSPICE

H ospice is a philosophy and concept o f care for the term inally ill that is now one o f the most 
frequently used terms in discussions o f innovative approaches to health care. In 1990, the 
A m erican  C ollege o f Physicians presented to the National Hospice Organization the Richard 
& H inda Rosenthal Foundation Award in recognition o f the "recent original approach in the 
delivery o f health  care or in the design of facilities for its delivery [which] will increase its 
clinical and /o r econom ic effectiveness." H owever, most people are unaw are that the 
significant recent grow th o f hospice in the United States and internationally is nurtured by 
ancient ro o ts .1

The m odem  hospice can trace its roots to the Irish Sisters o f Charity who established St. 
Joseph’s H ospice at London in 1905. The hospice most often recognized as the model o f 
contem porary hospice philosophy and care is St. Christopher’s in London. Started by Dame 
Cicely Saunders, M .D . in 1968, St. C hristopher’s laid the basis for a philosophy that 
em phasizes palliative care, • e ., pain and sym ptom  control rather than curative care for the 
term inally ill.

A com m unity based service, hospice care is provided by an interdisciplinary team of health 
care professionals and volunteers including physicians, nurses, counselors, therapists and 
aides. U sing a com prehensive case managem ent approach, hospice care is guided by a plan 
o f care w hich is developed by the interdisciplinary team in conjunction with the patient and 
fam ily. T he goal o f the plan is to care for the patient and family as the "unit o f care," to 
provide an alert, pain-free life and to manage other symptoms so that individuals can "live 
until they die" w ith personal dignity and quality o f life at home or in a home-like setting.

Responding to the directives o f the M edicare Hospice Benefit Conditions o f Participation2, 
as well as the N ational H ospice Organization and JCAHO standards, m ost hospices offer the

1 The first references to "hospice care" can be found in the ancient writings o f 
Constantine in A .D . 335, and later with die sixth century Benedictine m onks and in the ninth 
century under the em peror, Charlem agne.

2 Congress first added the hospice benefit to M edicare in TE FR A  1982. In 1986. 
Congress m ade the M edicare benefit perm anent and established hospice as an optional 
M edicaid benefit.



following services to term inally ill patients with a prognosis o f six months c r  less: Physician 
and nursing services on an interm ittent basis; social w ork services, physical, occupational 
and speech-language therapy; home health aides; volunteers; drugs and medical supplies; 
spiritual, dietary and other counseling; short-term  inpatient care; continuous home nursing 
care during periods o f  medical crisis; and bereavem ent care for surviving family m em bers. 
M ost services are available, as needed, 24 hours per day, seven days per week.

HOSPICE REIMBURSEMENT AND SAVINGS

As noted, hospice care is a covered Part A benefit under M edicare. Additionally, hospice 
care is a covered M edicaid Benefit in thirty-three states. M edicare and M edicaid d irectly  pay 
hospices an all-inclusive, prospective daily rate based on a particular level o f  care delivered 
on that day. The four levels o f  care are: Routine H eine C are, Continuous Hom e C are, 
Inpatient Respite Care and General Inpatient Care. No more than 20 percent o f a hosp ice’s 
aggregate days may be furnished at the inpatient level o f  care, and there is an annual 
aggregate expenditure cap per hospice, calculated on a per patient basis, o f $11,551 (1992). 
For 1992, the Congressional Budget Office projected a $600 m illion M edicare outlay for 
hospice care. Approxim ately 60 percent o f ail hoopice patients are M edicare beneficiaries.

Estimated expenditures for hospice care are not available from private payers; how ever, 
according to the H ealth Insurance Association o f A m erica, m ore than 80 percent o f 
em ployees in m edium  and large companies have hospice care as a covered benefit. In 1984, 
only 11 percent o f  such em ployees had coverage for hospice care.

H ealth Care Financing A dm inistration (HCFA) research suggests that approxim ately 28 
percent o f annual M edicare expenditures are associated with services, many o f which are 
inappropriate and unw anted, provided to M edicare beneficiaries in their last year o f  life. 
M edicare beneficiaries electing hospice services waive their right to standard M edicare 
benefits for treatm ent o f the term inal illness although their attending physician continues to 
bill M edicare Part B directly.

A 1988 H C FA  com m issioned report by ABT Associates suggested a savings o f $1,248 per 
patient in the last year o f life, when hospice care is elected. K aiser Perm anente, an  Oakland, 
California-based H M O , conducted a hospice cost-effectiveness study in the late 1980’s 
focusing on non-M edicare and non-M edicaid term inally ill patients who entered hospice care. 
The study showed an average cost savings per hospice patient o f  about $1,430 to the H M O .

2



A STATISTICAL PROFILE OF HOSPICE CARE

First Hospice in the United States, New Haven, CT. 1974

Current number o f U .S. hospices, 1830 including planned and non-com prehensive 
program s. NHO estimates 1700 com prehensive program s, as described above.

A pproxim ately tw o/thirds of the com prehensive hospices are M edicare certified.

O ver 90 percent o f hospices are non-profit or governm ent affiliated program s. Four 
percent are for-profit entities.

Hospices served approxim ately 210,000 patients in 1990.

The average daily census o f the typical hospice program  is 25 patients per day. The 
average length o f stay is 59 days. Approximately 90 percent o f  all patient days were 
provided in the patient’s home.

Approxim ately two out o f  three patients served are over the age o f 65. One percent 
are under the age o f 18, representing 71 percent o f  pediatric cancer deaths.

E ighty-four percent o f hospice patients have cancer, accounting for approxim ately 33 
percent o f all cancer deaths as reported by the A m erican C ancer Society. People 
living with AIDS and those with cardiovascular disease constitute the bulk o f 
remaining hospice patient census.

Over 20,000 people are employed nationwide in hospices and include physicians, 
nurses, social workers, adm inistrators, home health aides, clergy, therapists and 
bereavem ent specialists.

Approxim ately 68,000 people volunteer in hospice program s, contributing m ore than 
5 m illion hours o f service annually. Two out every three hours are direct patient 
care hours. The M edicare Hospice Benefit C onditions-of Participation require that a 
minim um  o f five percent o f patient service hours be provided by volunteers.

3



1L S.tu.dl.e.s--Showing ■Savings, and B enefits  of Hospice
$ 3 1 SLL

Through the national hospice demonstration projects conducted 
by the federal government, it was learned that not only was 
hospice care a more humane alternative of care but it resulted 
in cost savings as well. As a result of its cost effectiveness, 
the Medicare hospice benefit was created by the Tax Equity and 
Fiscal Responsibility Act of 1982 as a more humane 
alternative to the hi-technology care traditionally provided to 
the terminally ill. In 1986, hospice was made an option under 
Medicaid and the number of states offering the hospice benefit 
rose to 34 states by 1992.

* Savings can be realized by substituting the high 
cost of conventional care with the home-oriented approach of 
hospice care. A study by Abt Associates (Medicare Hospice 
Benefit Program Evaluation, Final Summary Report, July 21, 
1989) stated that comparisons of hospice benefit and 
conventional care expenditures in the last month of life 
showed that conventional care was 30% higher in FY85 and 43% 
higher in FY86. The hospice savings were even more 
significant for non-cancer beneficiaries who cost $3,135 for 
hospice care in the last month of life compared to $4,730 for 
conventional care.

* Major savings in the cost of providing care to the 
term inally ill are directly related to the percentage of time 
patients are at home during the final months of life. Based on 
1986 mortality data from the National Center for Health 
Statistics, an article in the Health Care Financing Review/Fall 
1990, stated that there was an increase of 10% in the shift in 
place of death for cancer patients from hospitals to patients 
homes, and because about 94% of all hospice patients have 
cancer, the data suggests a possible impact of hospice use,

A survey of hospital based hospices conducted by 
the American Hospital Association in 1986 identified a major 
reduction in the number of inpatient days for those patients 
cared for under the Medicare hospice benefit: the average



paticm on the Medicare hospice benefit spent 68 days at home 
and 7.7 days in the hospital; the traditional Medicare patient 
spent an average of 58.1 days in home care and 21.3 days in the 
hospital; and the non-Medicare patient spent an average of 53.4 
days at home and 13.8 days in the hospital.

• According to the most recent statistics ga ther.d  
from Medicare certified hospice programs by the Health Care 
Financing Administration, the average length of stay was 
48.38 days in a hospice program In 1990, and 96% of all 
patient days were spent in the home rather than in 
conventional health care settings. Additionally, the number of 
Medicare certified hospices in the country increased to 1,072 
by April of 1992.

• Employee benefit packages surveyed by the Bureau 
of Labor Statistics showed 23% carrying hospice coverage in 
1985 and 31% in 1986.

General Motors Corporation covers hospice care on 
a per diem basis for all of its employees (Blue Cross is the 
intermediary for this reimbursement) and Metropolitan Life 
Insurance Company also uses a per diem system for all of its 
subscribers.

• Sixty-nine percent of Health Maintenance 
Organizations (HMOs) offer hospice care as surveyed by the 
Group Health Association of America in 1988.

• A survey conducted by Foster Higgins & Company, a 
benefits consulting firm, showed that 80% of major employers 
nationwide included hospice as an employee benefit in 1989. 
The survey represented over 12.5 million employees of 1,943 
public and private-sector employers.
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SENATE CS FOR HOUSE BILL NO. 178(HES)

IN THE LEGISL.ATURE OF THE STATE OF ALASKA 

EIGHTEENTH LEGISLATURE - FIRST SESSION 

BY THE SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:
Referred:

Sponsor(s): HOUSE LABOR AND COMMERCE COMMITTEE

A BILL 

FOR AN  ACT ENTITLED  

"An Act adding children under the age o f 21 who are eligible for adoption  

assistance because o f special needs to the optional Medicaid coverage list and 

revising the order o f priority in which groups eligible for optional Medicaid 

coverage are eliminated; and providing for an effective date."

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

* Section 1. AS 47.07.020(b) is amended to read:

(b) In addition to the persons specified in (a) o f this section, the following 

optional groups o f persons for whom the state may claim federal financial participation 

are eligible for medical assistance:

(1) persons eligible for but not receiving assistance under any plan o f 

the state approved under 42 U.S.C. 601 - 615 (Title IV-A, Social Security Act, Aid to 

Families with Dependent Children) or 42 U.S.C. 1381 - 1383c (Title XVI, Social 

Security Act, Supplemental Security Income);

(2) persons in a general hospital, skilled nursing facilityiO r intermediate

-1- SCS HB 178(HES)
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care facility, who, if they left the facility, would be eligible for assistance under one 

o f the federal programs specified in (1) o f this subsection;

(3) persons under age 21 who are under supervision o f the department, 

for whom m aintenance is being paid in whole or in part from public funds, and who 

are in foster homes or private child-care institutions;

(4) aged, blind, or disabled persons, who, because they do not meet 

incom e and resources requirements, do not receive supplemental security income under 

42 U.S.C. 1381 - 1383c (Title XVI, Social Security Act), and who do not receive a 

m andatory state supplement, but who are eligible, or would be eligible if  they were nc* 

in a skilled nursing facility or intermediate care facility to receive an optional state 

supplem entary payment;

(5) persons under age 21 who are in an institution designated as an 

interm ediate care facility for the mentally retarded and who are financially eligible as 

determ ined by the standards o f the federal aid to families with dependent children 

program;

(6) persons in a medical or intermediate care facility whose income 

while in the facility does not exceed 300 percent of the supplem ental security income 

benefit rate under 42 U.S.C. 1381 - 1383c (Title XVI, Social Security Act) but who 

would not be eligible for an optional state supplementary paym ent if they left the 

hospital or other facility;

(7) persons under age 21 who are receiving active treatm ent in a 

psychiatric hospital and who are financially eligible as determ ined by the standards o f 

42 U.S.C. 601 - 615 (Title IV-A, Social Security Act, Aid to Families wtih Dependent 

Children);

(8) persons under age 21 and not covered under (a) o f this section, who 

would be eligible for benefits under the federal aid to families with dependent children 

program, except that they have the care and support of both their natural and adoptive 

parents;

(9) pregnant women not covered under (a) o f this section and who meet 

the income and resource requirements of the federal aid to families with dependent 

children program;

SCS HB 178(HES) -2-
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(10) persons u n d e r  age 21 not covered u n d e r  (a) of th is  section w ho 

the  d e p a rtm e n t has  d e te rm in ed  can n o t be placed for ado p tio n  w ithou t m edical

WORK DRAFT WORK DRAFT WORK DRAFT

assistance because o f a special need "or m edical o r  reh ab ilita tiv e  c a re  and  w ho th e  

d e p a r tm e n t has d e te rm in ed  a re  h arc -to -p lace  ch ild ren  eligible fo r subsidy  u n d e r  

AS 25.23.190 - 25.23.220:

(11) persons w ho can  he considered u n d e r  42 U .S.C . 1396a(e)(3) 

(T itle  XIX, Social S ecurity  A ct, M edical A ssistance) to be ind iv iduals w ith respect 

to  w hom  a supp lem en ta l secu rity  incom e is being paid u n d e r  42 U .S.C. 1381 -

1383c (T itle XVI, Social Security  Act) because they m eet all o f the  following

c r ite ria :

(A) they  a re  18 vears of age o r  younger a n d  qualify  as 

d isab led  ind iv iduals  u n d e r 42 U.S.C. 1382c(a) (T itle X V I, Social S ecu rity 

Act):

(B) the  d ep a rtm en t has determ ined  th a t

(i) thev req u ire  a level of c a re  p rov ided  in a hosp ita l,

n u rs in g  facility, o r  in te rm ed ia te  care  facility for the  m entally

re ta rd e d:

(ii) it is a p p ro p ria te  to  provide th e ir  c a re  ou tside o f 

a>. , d u tion : and

(iii) the  estim ated  am oun t th a t w ould be spen t fo r 

m edical assistance fo r th e ir  individual ca re  outside an  institu tion  is 

not g re a te r  th an  the  estim ated  am oun t th a t w ould o therw ise be 

expended  indiv idually  fo r m edical assistance w ithin an  a p p ro p ria te  

in s titu tio n :

(C) if thev  w ere in a m edical in stitu tion , thev  w ould be 

eligible for m edical assistance u n d e r  o th e r provisions o f th is ch a p te r: an d

(D: hom e an d  com m unitv-based  services u n d e r  a w aiver 

ap p ro v ed  bv the Federal governm en t a re  e ither no t availab le  to  them  u n d e r 

th is ch ap te r  o r w ould be in a p p ro p ria te  for them  [REPEALED].

* Sec. 2. AS 47.07.030 is am ended by adding a new subsection to read:

(c) Notwithstanding (b) o f this section, the departm ent may offer a service for

-3-
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which the depanm ent has received a waiver from the federal governm ent if  the 

departm ent was authorized, directed, o r requested to apply for the w aiver by law or by 

a concurrent or jo in t resolution of the legislature. The departm ent shall annually 

subm it to the legislature its recommendations about where a service offered under this 

subsection should I ?: placed on the priority list in AS 47.07.035.

* Sec. 3. AS 47.07.035 is amended to read:

Sec. 47.07.035. PRIORITY OF MEDICAL A SSISTANCE. If the departm ent 

finds that the cost o f m e d ia l assistance for all persons eligible under this chapter will 

exceed the am ount allocated in the state budget for that assistance for the fiscal year, 

the departm ent shall eliminate coverage for optional medical services and optionally 

eligible groups o f individuals in the following order:

(1) clinical social w orkers’ services;

(2) psychologists’ services;

(3) chiropractic services;

(4) advanced nurse practitioner services;

(5) adult dental services;

(6) emergency hospital services;

(7) treatment of speech, hearing, and language disorders;

(8) optom etrists’ services and eyeglasses;

(9) occupational therapy;

(10) mammography screening;

(11) prosthetic devices;

(12) medical supplies and equipment;

(13) targeted case management servic. s;

(14) rehabilitative services for substance abusers ai d em otionally 

disturbed or chronically mentally ill adults;

(15) clinic services;

(16) physical therapy;

(17) personal care services in a recipient’s home;

(18) prescribed drugs;

(19) long-term care noninstitutional services;

WORK DRAFT WORK DRAFT WORK DRAFT
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(20) inpatient psychiatric facility services;

(21) intermediate care facility services for the mentally retarded;

(22) intermediate care facility services;

(23) individuals described in AS 47.07.020(b)(l 1);

(24) individuals under age 21 who are not eligible for benefits under 

the federal aid to families with dependent children program because they are not 

deprived o f one or more o f their natural or adoptive parents;

(25) [(24)] skilled nursing facility services for persons under age 21;

(26) [(25)] aged, blind, and disabled individuals who, because they do 

not m eet the income requirements, do not receive supplem ental security incom e under 

T itle XVI o f the Social Security Act, but who are eligible, o r would be eligible if they 

were not in a skilled nursing facility or intermediate care facility, to receive an 

optional state supplem entary payment;

(27) [(26)] individuals in a hospital, skilled nursing facility, o r 

interm ediate care facility whose income while in the facility does not exceed 300 

percent of the supplem ental security income benefit rate under T itle X VI o f  the Social 

Security Act, but who, because o f income, are not eligible for ihe optional state 

supplem entary payment;

(28) [(27)] individuals under age 21 under supervision o f the 

departm ent, for whom maintenance is being paid in whole or in part from  public 

money and who are in foster homes or piivate child-care institutions^

(29) individuals under age 21 who the departm ent has determ ined  

cannot be placed for adoption without medical assistance because o f a special 

need for m edical or rehabilitative care and who the departm ent has determ ined  

are hard-to-place children eligible for subsidy under AS 25.23.190 - 25.23.220.

* Sec. 4. (a) AS 47 .07 .020(b)(ll), added by sec. 1 o f this Act, and AS 47.07.035(23), 

am ended by sec. 3 o f this Act, take effect on the 180th day after the effective date o f 

Medicaid plan am endm ents approved by the federal government under which the state would 

im plem ent a waiver for home and com munity-based services under 42 U.S.C. 1396n for 

persons who are M edicaid eligible and who would otherwise require a level o f care provided 

in a hospital, nursing facility, or intermediate care facility for the mentally retarded in the

WORK DRAFT WORK DRAFT WORK DRAFT
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absence o f home and community-based services.

(b) The D epartm ent o f Health and Social Services shall notify the revisor o f statutes 

as to the effective date o f the plan amendments referred to in (a) o f this section.

* Sec. 5. Section 2 o f this Act takes effect immediately under AS 01.10.070(c).

* Sec. 6. Except as provided in secs. 4 and 5 of diis Act, this A ct takes effect July 1, 1993.
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c r p

DEPARTMENT OF HEALTH AND 
SOCIAL SERVICES

DIVISION OF PUBLIC ASSISTANCE

WALTER J. HICKEL, GOVERNOR

P . O .  B O X  1 1 0 0 4 0  
J U N E A U .  A L A S K A  9 9 8 1 1 - 0 6 4 0  
P H O N E :  ( 9 0 7 ) 4 6 5 - 3 3 * 1 7

A p r i l  13, 1 9 9 3

H o n o r a b l e  S t e v e  R i e g e r ,  C h a i r m a n  
S e n a c e  H e a l t h ,  E d u c a t i o n  a n d  

S o c i a l  S e r v i c e s  C o m m i t t e e  

A l a s k a  S t a t e  L e g i s l a t u r e  

S t a t e  C a p i t o l  

J u n e a u ,  A K  9 9 8 0 1 - 1 1 8 2

D e a r  S e n a t o r  R i e g e r :

H o u s e  B i l l  1 7 8 ,  r e l a t i n g  t o  M e d i c a i d  c o v e r a g e  f o r  a d o p t e d  c h i l d r e n ,
i s  c u r r e n t l y  i n  t h e  S e n a t e  H e a l t h ,  E d u c a t i o n  a n d  S o c i a l  S e r v i c e s  
C o m m i t t e e .  T h i s  b i l l  w a s  i n t r o d u c e d  b y  t h e  H o u s e  L a b o r  a n d

C o m m e r c e  C o m m i t t e e  a n d  c o n t a i n s  m a t e r i a l  p r e v i o u s l y  i n c l u d e d  i n  H B  

6 5  a n d  S B  99, b i l l s  r e l a t i n g  t o  t h e  f i n a n c i a l  a d m i n i s t r a t i o n  o f  

s t a t e  g o v e r n m e n t  i n t r o d u c e d  a t  t h e  r e q u e s t  o f  t h e  G o v e r n o r .  T h e  

p r o v i s i o n s  o f  H B  1 7 8  w e r e  r e m o v e d  f r o m  t h e  o r i g i n a l  G o v e r n o r ' s  b i l l  

d u e  t o  c o n c e r n s  b y  t h e  H o u s e  L a b o r  a n d  C o m m e r c e  C o m m i t t e e  t h a t  H B  

65, a s  i n t r o d u c e d ,  v i o l a t e d  t h e  s i n g l e  s u b j e c t  r u l e .

A t  t h i s  t i m e  t h e  D e p a r t m e n t  r e s p e c t f u l l y  r e q u e s t s  a h e a r i n g  i n  t h e  

S e n a t e  H e a l t h ,  E d u c a t i o n  a n d  S o c i a l  S e r v i c e s  C o m m i t t e e  o n  
H B  1 7 8 .  A t t a c h e d  a r e  t w o  f i s c a l  n o t e s  a n d  a p o s i t i o n  p a p e r  w h i c h  

w e r e  p r e v i o u s l y  s u b m i t t e d  t o  t h e  H o u s e .

Y o u r  f a v o r a b l e  c o n s i d e r a t i o n  o f  t h i s  r e q u e s t  w i l l  b e  a p p r e c i a t e d .  

I f  y o u  h a v e  a n y  q u e s t i o n s  r e g a r d i n g  H B  1 7 8 ,  p l e a s e  c o n t a c t  m y  

l e g i s l a t i v e  l i a i s o n ,  M r .  L i n d s t r o m ,  a t  4 6 5 - 3 0 3 0 .

T h e o d o r e  A. M a l a ,  M D ,  M P H  

C o m m i s s i o n e r

06-F51LM



P o s i t i o n  P a p e r  
H B  1 7 8

" A n  A c t  a d d i n g  c h i l d r e n  u n d e r  t h e  a g e  o f  2 1  w h o  a r e  e l i g i b l e  
f o r  a d o p t i o n  a s s i s t a n c e  b e c a u s e  o f  s p e c i a l  n e e d s  t o  t h e  

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

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

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

p e r s o n s  e l i g i b l e  f o r  c o v e r a g e  u n d e r  M e d i c a i d  i n  A l a s k a .  T h i s  

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

f o r  a d o p t i o n ,  a n d  f o r  w h o m  t h e r e  is i n  e f f e c t  a s t a t e  
a d o p t i o n  a s s i s t a n c e  a g r e e m e n t .  T h e  b i l l  w o u l d  m a k e  t h i s  n e w  
g r o u p  t h e  l a s t  t o  b e  e l i m i n a t e d  f r o m  M e d i c a i d  c o v e r a g e  u n d e r  

A S  4 7 . 0 7 . 0 3 5  i f  t h e r e  a r e  i n s u f f i c i e n t  a p p r o p r i a t i o n s  t o  c o v e r  

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

A N A L Y S I S

A t  p r e s e n t ,  a d o p t i v e  p a r e n t s  o f  t h e s e  c h i l d r e n  a r e  s u b s i d i z e d  

b y  t h e  s t a t e  u n d e r  A S  2 5 . 2 3 . 1 9 0  - -  A S  2 5 . 2 3 . 2 1 0 .  S t a t e  m o n e y  

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

D r o v i d e d  t o  t h e s e  c h i l d r e n .

I t  i s  o u r  e s t i m a t e ;  t h a t  t h i s  t : i !. w i l l  rav e  t h e  s t a t e  5 1 7 . 7  

t h e  first: y e a r ;  a n  a m o u n t  c?<;.:.a* t o  t h e  f e d e r a l  m a t c h i n g  f u n d s  

r e c e i v e d  f o r  n e w  a d o p t i o n s  t • c  c h i l d ’--, n w i t h  s p e c i a l  m e d i c a l  

n e e d s .  T h i s  a m o u n t  wi I! trt v  < v< r ‘ : ■: : w i n  j y e a r n  a s  a w
cjhilrir-.M a r t 1 p l n o .  d . > r. : cr- i n.: in:;..id'/ .irjreu-mOnts a r e

r e p l a c v  J .

F u t u r e  s u b s i d y  a g r e e m e n t s  f o r  h a r d - t o - p l  rise chi.) i . r■ w i l l  

a l l o w  L o r  t h e  M e d i c a i d  c o v e r a g e  a v a i l a b l e  u n d e r  t h e  b i l l .  

S u b s i d y  a g r e e m e n t s  a l r e a d y  i n  force*, h o w e v e r ,  d o  n o t  p r o v i d e  

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

u n d e r  t h e  b i l l .  F o r  t h i s  r e a s o n  r.ije D e p a r t m e n t  o n l y  c o n s i d e r s  
f e d e r a l  p a r t i c i p a t i o n  t o  b e  . a v a i l a b l e  t o r  t h e  m e d i c a l  c a r e  
c o s t  f o r  f u t u r e  a d o p t i o n s .

If a d o p t i v e  p a r e n t s  w i t h  a n  e x i s t i n g  a d o p t  i o n  s u b s i d y  

a g r e e m e n t  w a n t  t o  r e p l a c e  t h a t  a c r e  . r e n t  t o  a c c e s s  M e d i c « i  A 
c o v e r a g e ,  t h e  D e p a r t m e n t  w i l l  e v a l u a t e  t h e  c h i  I d ' s  m e d i c a l  

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

I f  t h e  c h i l d  m e e t s  til a M e d i c a i d  r e q u i r e m e n t s  f o r  t h e  o p t i o n ,  

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

a v a i l a b i l i t y  o f  M e d i c a i d  : u n d i n e .

T h e  b i l l  w o u l d  a u t h o r i z e  A l a s k a  t o  a d d  t h e  M e d i c a i d  o p t i o n  n  

p r o v i d e  m e d i c a l  c o v e r a g e  L o r  s t a t e - s u b s i d i z e d  a d o p t i v e  

c h i l d r e n  w h o  a r e  n o t  o t h e r w i s e  e l i g i b l e  for M e  1 c a  . 

. M e d i c a i d  w o u l d  t h e n  p « y  f o r  t h e s e  c h i l d r e n ' s  n o d i c a l  net!:: 

e l i m i n a t i n g  t h e  n e e d  f o r  t h e  D F Y S  p a y m e n t s  t o  c o v e r  t h o s e  

m e d i c a l  c o s t s  i n  t h e i r  s u b s i d i e s ,  a n d  a c c e s s i n g  f e d e r a l  
M e d i c a i d  f u n d i n g  a v a i l a b l e  t o  t h e  s t a t e  a t  a 5 0  p e r c e n t  m a t c h  

’- a t e .



T h e  D e p a r t m e n t  s u p p o r t s  t h e  p a s s a g e  o f  t h i s  b i l l .  G i v e n  

A l a s k a ' s  s h o r t  a n d  l o n g - t e r m  r e v e n u e  p i c t u r e ,  i t  .is 

i m p o r t a n t  t h a t  w e  t a k e  a d v a n t a g e  o f  e v e r y  l e g i t i m a t e  

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

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

w e  f u r n i s h  t o  n e e d y  A l a s k a n s .

R e c o m m e n d e d b y :  ---

K i m b e r l y - ^  B . B u s c h  

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

D a t e :  3 f  3  _______________________

R e  c o m m e n d e d  b y : d - /  ^ ^ 3 ,  ^  ^
J , . D e b o r a h  R. Wing' U
\ -- D i r e c t o r

D i v .  o f  F a m i l y  a n d  Y o u t h  S e r v i c e s

 5 / 3  h z   ....................D a t e :

A p p r o v e d  b y  :  ) f / ! ' '
T b e o p ' o r e  ~ f.. M a l a ,  M D , MFH 
C o  mm i  l~ s  o  n o r

5  A / ■ / ? ; ?D a t e :  * -7.
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F i s c a l  M o t e  A n a l y s i s  c o n t i n u a t i o n  

H B  *173

".An A c t  a d d i n g  c h i l d r e n  u n d e r  t h e  ag- o f  2 1 w h o  a r e  e l i g i b l e  f o r  
a d o p t i o n  a s s i s t a n c e  b e c a u s e  o f  s p e c i a l  n e e d s  c o  t h a  o p t i o n a l  M e d i c a i d  
c o v e r a g e  l i s t  a n d  r e v i s i n g  t h e  o r d e r  c f  p r i o r i t y  in w h i c h  g r o u p s  

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

T h e  D i v i s i o n  o f  F a m i l y  a n d  Y o u t h  S e r v i c e s  c u r r e n t l y  p a y s  a d i r e c t  

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

t o - p i a c e  c h i l d  i s  a c h i l d  w h o  is n o t  l i k e l y  t o  b e  a d o p t e d  o r  t o  o b t a i n  

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

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

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

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

c o n t i n u a t i o n  o f  t h e  s u b s i d y  if- n e c e s s a r y  t o  a s s u r e  p l a c e m e n t  o f  a h a r d -  
t o - p l a c e  c h i l d .  T h e  s u b s i d y .  • c o v e r s  m a n y  o n g o i n g  m a i n t e n a n c e  c o s t s  

i n c l u d i n g ,  f o o d ,  s h e l t e r ' ) c l o t h i n g ,  s c h o o l  s u p p l i e s ,  r e c r e a t i o n  a n d  

t r a n s p o r t a t i o n  c o s t s ,  C o u n s e l i n g  o r  o t h e r  t y p e s  o f  t h e r a p y ,  a s  w e l l  a s  

m e d i c a l  c o s t s .

T h e  b i l l  w o u l d  a u t h o r i z e  A l a s k a  t o  a d d  t h e  M e d i c a i d  o p t i o n  t o  p r o v i d e  

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

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

c h i l d r e n ' s  m e d i c a l 'n e e d s  e l i m i n a t i n g  t h e  n e e d  f o r  t h e  D F Y S  p a y m e n t s  t o  
c o v e r  t h o s e  m e d i c a l  c o s t s  in t h e i r  s u b s i d i e s ,  a n d  a c c e s s i n g  f e d e r a l  
M e d i c a i d  f u n d i n g  a v a i l a b l e  t o  t h e  s t a t e  a t  a 5 0  p e r c e n t  m a t c h  r a t e .

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

M e d i c a i d  c o v e r a g e  a v a i l a b l e  u n d e r  t h e  b i l l .  S u b s i d y  a g r e e m e n t s  a l r e a d y  

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

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

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

p l a c e  c h i l d r e n  w i t h  s p e c i a l  m e d i c a l  n e e d s .

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

a g r e e m e n t s  h a v e  b e g u n  t o  l e s s e n .  F o r  F Y 9 1  n e w  a g r e e m e n t s  f o r  c h i l d r e n  

w i t h  s p e c i a l  m e d i c a l  n e e d s  t o t a l e d  46. A f t e r  F Y 9 2  t h e r e  h a v e  b e e n  14 

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

s p e c i a l  n e e d s  p l a c e m e n t s  a n d  t h e  a s s o c i a t e d  m e d i c a l  c o s t  i s  a n t i c i p a t e d  

t o  s h o w  o n l y  s l i g h t  g r o w t h  i n  f u t u r e  y e a r s .

A  D e c e m b e r  1 9 9 2  r e v i e w  o f  D F Y S  f i l e s  e s t a b l i s h e d  a  F Y  93 b a s e  y e a r  
a v e r a g e  m e d i c a l  c o s t  p e r  c h i l d  o f  $ 2 , 4 0 0 .  T h e  c u r r e n t  m e d i c a l  i n f l a t i o n  

r a t e  o f  5 . 5 %  is a s s u m e d  t o  c o n t i n u e .  M e d i c a l  c o s t s  f o r  F Y 9 4  a r e  

c a l c u l a t e d  t o  b e  3 5 . 4  (14 p l a c e m e n t s  X  $ 2 , 4 0 0  X  1 . 0 5 5  m e d i c a l  i n f l a t i o n  
r a t e  =  $ 3 5 ,  4 4 8 ) .  T h e r e  w i l l  b e  a o n e  t i m e  t r a n s f e r  o f  f u n d i n g  f o r

m e d i c a l  c o s t s  a s s o c i a t e d  w i t h  s u b s i d i z e d  a d o p t i o n s .
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F i s c a l  N o t e  A n a l y s i s  c o n t i n u a t i o n  
H B  17 8

" A n  A c t  a d d i n g  c h i l d r e n  u n d e r  t h e  a g e  o f  7.1 w h o  a r e  e l i g i b l e  f o r  
a d o p t i o n  a s s i s t a n c e  b e c a u s e  o f  s p e c i a l  n e e d s  t o  t h e  o p t i o n a l  M e d i c a i d  
c o v e r a g e  l i s t  a n d  r e v i s i n g  t h e  o r d e r  o f  p r i o r i t y  i n  w h i c h  g r o u p s  

e l i g i b l e  fox' o p t i o n a l  M e d i c a i d  c o v e r a g e  a r e  e l i m i n a t e d ;  a n d  p r o v i d i n g  
f o r  a n  e f f e c t i v e  d a t e . "

T h e  D i v i s i o n  o f  F a m i l y  a n d  Y o u t h  S e r v i c e s  c u r r e n t l y  p a y s  a d i r e c t  

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

t o - p l a c e  c h i l d  i s  a c h i l d  w h o  is n o t  l i k e l y  t o  b e  a d o p t e d  o r  t o  o b t a i n  

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

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

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

c o m b i n a t i o n  o f  t h e s e .

T h e  m o n t h l y  s u b s i d y  is c o n s i d e r e d  a r e i m b u r s e m e n t  f o r  c o s t s  o f  
s u p p o r t i n g  h a r d - t o - p l a c e  c h i l d r e n .  A S  2 5 . 2 3 . 1 9 0  p r o v i d e s  f o r
c o n t i n u a t i o n  o f  t h e  s u b s i d y  i f  n e c e s s a r y  t o  a s s u r e  p l a c e m e n t  o f  a h a r d -  

t o - p l a c e  c h i l d .  T h e  - s u b s i d y ^ c o v e r s  m a n y  o n g o i n g  m a i n t e n a n c e  c o s t s  
i n c l u d i n g ,  f o o d ,  s h e l t e r , '  c l o t h i n g ,  s c h o o l  s u p p l i e s ,  r e c r e a t i o n  a n d  

t r a n s p o r t a t i o n  c o s t s ,  c o u n s e l i n g  o r  c r n e r  t y p e s  o f  t h e r a p y ,  a s  w e l l  a s  

m e d i c a l  c o s t s .

T h e  b i l l  w o u l d  a u t h o r i z e  ’A l a s k a  t o  a d d  t h e  M e d i c a i d  o p t i o n  t o  p r o v i d e  

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

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

c h i l d r e n ' s  m e d i c a l  n e e d s  e l i m i n a t i n g  t h e  n e e d  f o r  t h e  D F Y S  p a y m e n t s  t o  

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

M e d i c a i d  f u n d i n g  a v a i l a b l e  t o  t h e  s t a t e  a t  a  5 0  p e r c e n t  m a t c h  r a t e .

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

M e d i c a i d  c o v e r a g e  a v a i l a b l e  u n d e r  t h e  b i l l .  S u b s i d y  a g r e e m e n t s  a l r e a d y  

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

c a r e  t h a t  m a y  b e  p a i d  u n d e r  t h e  b i l l .  F o r  t h i s  r e a s o n  t h e  f i s c a l  n o t e  
o n l y  c o n s i d e r s  t h e  c o v e r a g e  a v a i l a b l e  f o r  f u t u r e  a d o p t i o n s  o f  h a r d - t o -  

p l a c e  c h i l d r e n  w i t h  s p e c i a l  m e d i c a l  n e e d s .

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

a g r e e m e n t s  h a v e  b e g u n  t o  l e s s e n .  F o r  F Y 9 1  n e w  a g r e e m e n t s  f o r  c h i l d r e n  

w i t h  s p e c i a l  m e d i c a l  n e e d s  t o t a l e d  4 6. A f t e r  F Y 9 2  t h e r e  h a v e  b e e n  14 

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

s p e c i a l  n e e d s  p l a c e m e n t s  a n d  t h e  a s s o c i a t e d  m e d i c a l  c o s t  i s  a n t i c i p a t e d  

t o  s h o w  o n l y  s l i g h t  g r o w t h  in f u t u r e  y e a r s .

A  D e c e m b e r  1 9 9 2  r e v i e w  o f  D F Y S  f i l e s  e s t a b l i s h e d  a F Y  9 3  b a s e  y e a r  
a v e r a g e  m e d i c a l ' c o s t  p e r  c h i l d  o f  $ 2 , 4 0 0 .  T h e  c u r r e n t  m e d i c a l  i n f l a t i o n  

r a t e  o f  5 . 5 %  i s  a s s u m e d  t o  c o n t i n u e .  M e d i c a l  c o s t s  f o r  F Y 9 4  a r e  
c a l c u l a t e d  t o  b e  3 5 . 4  (14 p l a c e m e n t s  X $ 2 , 4 0 0  X 1 . 0 5 5  m e d i c a l  i n f l a t i o n  
r a t e  =  $ 3 5 , 4 4 8 )  . T h e r e  w i l l  b e  a o n e  t i m e  t r a n s f e r  o f  f u n d i n g  f o r  

m e d i c a l  c o s t s  a s s o c i a t e d  w i t h  s u b s i d i z e d  a d o p t i o n s .
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P o s i t i o n  P a p e r  

S C S  H B  1 7 8  (HES)

" A n  A c t  a d d i n g  c h i l d r e n  u n d e r  t h e  a g e  o f  2 1  w h o  a r e  e l i g i b l e  

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

S u b s i d i z e d  A d o p t i o n

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

p e r s o n s  e l i g i b l e  f o r  c o v e r a g e  u n d e r  M e d i c a i d  i n  A l a s k a .  T h i s  

nev; g r o u p  c o n s i s t s  o f  c h i l d r e n  u n d e r  t h e  a g e  o f  2 1  w h o  h a v e  

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

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

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

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

A S  4 7 . 0 7 . 0 3 5  i f  t h e r e  a r e  i n s u f f i c i e n t  a p p r o p r i a t i o n s  t o  c o v e r  

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

A t  p r e s e n t ,  a d o p t i v e  p a r e n t s  o f  t h e s e  c h i l d r e n  a r e  s u b s i d i z e d  

b y  t h e  s t a t e  u n d e r  A S  2 5 . 2 3 . 1 9 0  —  A S  2 5 . 2 3 . 2 1 0 .  S t a t e  m o n e y  

o f t e n  p a y s  f o r  s o m e  o r  a l l  o f  t h e  c o s t s  o f  m e d i c a l  c a r e  
p r o v i d e d  t o  t h e s e  c h i l d r e n .  T h e  b i l l  w o u l d  a u t h o r i z e  A l a s k a  

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

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

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

c h i l d r e n ' s  m e d i c a l  n e e d s  e l i m i n a t i n g  t h e  n e e d  f o r  t h e  D F Y S  

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

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

a 50 p e r c e n t  m a t c h  r a c e .  T h i s  s h i f t  i n  f u n d i n g  s o u r c e  w i l l  b e  

a c c o m p l i s h e d  w i t h  a  o n e - t i m e  t r a n s f e r  o f  f i s c a l  r e s p o n s i b i l i t y  

f r o m  D F Y S  t o  D M A .

I t  i s  o u r  e s t i m a t e  t h a t  t h i s  b i l l  w i l l  s a v e  t h e  s t a t e  $ 1 7 . 7  

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

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

n e e d s .  T h i s  a m o u n t  w i l l  g r o w  o v e r  t h e  f o l l o w i n g  y e a r s  a s  n e w  

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

r e p l a c e d .

E l i g i b i l i t y  f o r  C h i l d r e n  W h o  N e e d  L o n g  T e r m  C a r e

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

c h i l d r e n  i n  n e e d  o f  l o n g  t e r m  c a r e  i n  t h e  e n v i r o n m e n t  o f  t h e  

t h e  f a m i l y ' s  c h o i c e .  C u r r e n t l y  in A l a s k a ,  i f  a c h i l d  is 

r e c e i v i n g  l o n g  t e r m  c a r e  i n  a n  i n s t i t u t i o n ,  o n l y  t h a t  c h i l d ' s  

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

M e d i c a i d .  H o w e v e r ,  i f  t h a t  s a m e  c h i l d  l i v e s  a t  h o m e ,  t h e  

i n c o m e  o f  t h e  c h i l d ' s  p a r e n t s  i s  a l s o  c o n s i d e r e d .  A s  a r e s u l t ,  

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

i n  i n s t i t u t i o n s ,  b u t  n o t  i f  t h e y  l i v e  a t  h o m e .

T h i s  b i l l  w o u l d  a m e n d  A S  4 7 . 0 7 . 0 2 0 ( b )  s o  t h a t  c h i l d r e n  a g e  18 

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

q u a l i f y  a t  h o m e .  T o  q u a l i f y ,  c h i l d r e n  m u s t :  1) r e q u i r e  a

l e v e l  o f  l o n g  t e r m  c a r e  p r o v i d e d  b y  a n  i n s t i t u t i o n ;  2) b e  

s e r v e d  a p p r o p r i a t e l y  o u t s i d e  o f  t h e  i n s t i t u t i o n ;  3) c o s t  n o  

m o r e  t o  s e r v e  o u t s i d e  t h e  i n s t i t u t i o n ;  4) b e  e l i g i b l e  f o r



M e d i c a i d  w e r e  t h e y  i n  i n s t i t u t i o n s ;  a n d  5) n o t  q u a l i f y  f o r  

M e d i c a i d  h o m e  a n d  c o m m u n i t y - b a s e d  s e r v i c e s  u n d e r  a f e d e r a l l y  

a p p r o v e d  w a i v e r .

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

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

J u l y  1, 1 9 9 3 .  T h e  w a i v e r s  a l l o w  t h e  s t a t e  t o  p a y  f o r  h o m e  a n d  

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

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

f o r  M e d i c a i d  i n  a n  i n s t i t u t i o n  t o  q u a l i f y  f o r  M e d i c a i d  o n  a 

w a i v e r ,  l i v i n g  i n  t h e  c o m m u n i t y .  W h i l e  t h e  f e d e r a l  g o v e r n m e n t  

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

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

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

b y  t h e  t h i r d  y e a r  o f  w a i v e r  o p e r a t i o n .

T h e  D e p a r t m e n t  s u p p o r t s  t h e  p a s s a g e  o f  t h i s  b i l l .  G i v e n  

A l a s k a ' s  s h o r t  a n d  l o n g - t e r m  r e v e n u e  p i c t u r e ,  i t  i s  

i m p o r t a n t  t h a t  w e  t a k e  a d v a n t a g e  o f  e v e r y  l e g i t i m a t e  

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

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

w e  f u r n i s h  t o  n e e d y  A l a s k a n s  t h r o u g h  s u b s i d i z e d  a d o p t i o n s .  

T h e  d e p a r t m e n t  a l s o  s u p p o r t s  t h e  a d d i t i o n  o f  t h e  c h i l d r e n ' s  

l o n g  t e r m  c a r e  c o v e r a g e  o p t i o n  t o  t h e  s t a t e ' s  M e d i c a i d  

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

b a s e d  w a i v e r s  t o  p r o v i d e  M e d i c a i d  c o v e r a g e  t o  c h i l d r e n  w h o  

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

M e d i c a i d  c o v e r a g e  t o  a l l  c h i l d r e n  w h o  q u a l i f y  w h i l e  t h e  

w a i v e r s  a r e  b e i n g  f u l l y  i m p l e m e n t e d .  O n c e  w a i v e r s  a r e  

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

b a s i c  M e d i c a i d  c o v e r a g e  r e g a r d l e s s  o f  f e d e r a l l y - i m p o s e d  l i m i t s  

o n  t h e  n u m b e r  o f  w a i v e r  r e c i p i e n t s .  I t  w i l l  a l l o w  s o m e  

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

w i t h o u t  r e q u e s t i n g  a n y  w a i v e r  s e r v i c e s .

K i m b e r l y  B. B u s c h  

D i r e c t o r

D i v .  o f  M e d i c a l  A s s i s t a n c e

D e b o r a h  R. W i n g  

D i r e c t o r

D i v .  o f  F a m i l y  a n d  Y o u t h  S e r v i c e s

R e c o m m e n d e d  b y

T h e d d o r d  A. M a l a  

C o m m i s s i o n e r



F I S C A L  N O T E
S T A T E  O F  A L A S K A  B E L L  N O .  S C S  H B  17S (LIES')
1993 L E G I S L A T I V E  S E S S I O N

Revision Date: 
Tille: A a  A c t  a d d i n c  c fa i ld rc u  u n d e r  th e  a t;c  o f  

21 w h o  a r e  e l i g ib l e  f o r  a d o p t i o n ___________

_Dept. Alfected: H e a l th  and  Social Services_______
_BRU: Public  A ssistance A dm in is tra tion
_Componont: E ligibility  D e te rm in a tio n _________

Sponsor:
Requestor:

H o u s e  L a b o r  &  C o m m e r c e
S en a te  I-IES

E x p e n d i tu re s /R e v e n u e s

COMPONENT SERIAL NO. 270

(Thousands of Dollars)
OPERATING FY94 FY95 FY96 I FY97 FY98 FY99
PERSONAL SERVICES 46.8 48.2 49.7 I 51.1 52.7 54.3
TRAVEL 0.0 0.0 0.0 I 0.0 0.0 0.0
CONTRACTUAL 5.0 5.0 5.0 I 5.0 5.0 5.0
SUPPLIES 0.5 0.5 0.5 I 0.5 0.5 0.5
EQUIPMENT 3.5 0.0 0.0 I 0.0 0.0 0.0
LAND & STRUCTURES 0.0 0.0 0.0 I 0.0 0.0 0.0
GRANTS, CLAIMS 0.0 0.0 0.0 I 0.0 0.0 0.0
MISCELLANEOUS 0.0 0.0 0.0 I 0.0 0.0 0.0
TOTAL OPERATING 55.8 53.7 55 .2  I 56.6 53 .2 59 .8

CAPITAL I 0.0 0.0 0.0 0.0 0.0 0.0

REVENUE FUND SO URCE 0 0 0 0 0 0

FUNDING: (Thousands of Dollars)
1002 Federal Receipts 27.9 26.8 27.6 28.3 29.1 29.9
1003 GF Match 27.9 26.9 27.6 28.3 29.1 29.9
1004 GF 0.0 0.0 0.0 0.0 0.0 0.0
1005 GF/Program Receipts 0.0 0.0 0.0 0.0 0.0 0.0
1006 GF/MHTIA 0.0 0.0 0.0 0.0 0.0 0.0
Other 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL 55.8 53.7 55 .2 56 .6 58 .2 59 .8

POSITIONS:
FULL-TIME 1 1 l l _ L | 1 1
PART-TIME 0 0 0 0 0 0
TEMPORARY 0 0 0 0 0 0

Estim ate  of cu r re n t  y e a r  (FY93) im pact: NONE

ANALYSIS: (Attach a separate  page if necessary)

SCS HB 178 (HES) expands  Medicaid eligibility to cover severely disabled children in hom e and  community —based  
care. The Division of Medical Assistance estimates that 139 disabled children who do not currently receive Medicaid 
would becom e eligible in FY94 under SCS HB 178(HES) and the Governor's a m e n d e d  budget.  This caseload would 
grow to 148 in FY95 and 163 in FY96.

Additional public ass is tance  field eligibility staff would be required to p rocess  applications and  maintain Medicaid c a se s  
for these additional clients. One additional Eligibility Technician I/ll would be necessary  to cover the increased caseload .

*

Prepared by: Jan L. Hansen, Director Phone: 465-26S0
Division: Division of PubTic Assistance / Date:

Approved by Commissioner: ^ hcrAlore /Cwta IutfbTD, MPH Date:

/ /  ■ 

Y -/6  - ?2
Agency: Department of I/lcalth & Social Services

P R E P A R E R  TO  P R O V ID E  ALL D ISTR IB U T IO N  C O P IE S  TO  G O V E R N O R 'S  L EG ISLA T IV E  O F F IC E
Fo r fu rth e r d is tr ib u tio n  in form ation ca ll the G o ve rn o r’s  L e g is la t iv e  O ffice

(Rov 11/82)93fleno.xls/DQR P a g e  1 of 1



Position Title
Eligibility Technician II

No. of Positions 
1

Range/Step
14B

Bargaining Unit
GGU

Time Status Staff Months Location Election District
PFT 12.0 Anchorage House 15

Salary
Benefits
Premium Pay
Other

Total Personal Services
Travel

32.8
14.0

Contractual
Commodities
Equipment
Other

T o ta l Cost
FUNDING SOURCE for TOTAL COST

1002 Federal Receipts
1003 GFMalch
1004 General Fund
1005 GF/Program Receipts
1006 GF/Mental Health Trust
1007 I/A Receipts
1061 CIP Receipts
Other

46.8

5.0
0.5
3.5

55.8

27.9
27.9

Justification

SCS HB 178 (HES) expands Medicaid eligibility to cover severly disabled children 
in home and community-based care. The Division of Medical Assislance estimates 
that 139 disabled children who do not currently receive Medicaid would become 
eligible in FY94 under SCS HB 178 (HES) and the Governor's amended budget.
This caseload would grow to 148 in. FY95 and 163 in FY96.

Additional public assistance (ield eligibility staff would be required to process 
applications and maintain Medicaid cases for these additional clients. One additional 
Eligibility Technician I/ll would be necessary lo cover the increased caseload.

REQUEST for 
NEW POSITION

AGENCY: Health and Social Services
BRU: Public Assistance Administration

COMPONENT: Eligibility Determination (270)



FISCAL NOTE
S T A T E  O F  A L A S K A  B I L L  N O .  S C S  H B  178 (R E S ')
1993 L E G I S L A T I V E  S E S S I O N

Revision Date: ________04/16/93_____________________________ Dept. Affected:
Title: A n  A c t  a d d in g  ch ildren  u n d e r  the aue of BRU:

21 who a r e  eligible fo r  ad o p t io n . . .o t  the op tional  M edicaid Component:
Sponsor: H o u se  L a b o r  and  C om m erce_________________
Requestor: S en a te  H E S S  Com m ittee________________

H e a l th  and  Social Services
M edica l Assistance
M edica id  N o n —Facility

COMPONENT SERIAL NO. 229

E x p e n d i tu re s /R e v e n u e s : (Thousands of Dollars)
OPERATING FY94 I FY25 FY96 FY97 FY98 FY99
PERSONAL SERVICES I
TRAVEL
CONTRACTUAL
SUPPLIES I
EQUIPMENT
UNO & STRUCTURES I
GRANTS, CLAIMS 1.165.7 I 692.2 0.0 0.0 0.0 0.0 I
MISCELLANEOUS I I
TOTAL OPERATING 1 ,165 .7  | 6 9 2 .2 0.0 0.0 0.0 0.0

CAPITAL

REVENUE FUND S O U R C E

FUNDING: (Thousands of Dollars)
1002 Federal Receipts 582.8 346.1 0.0 0.0

oooo

1003 GF Match 582.9 346.1 0.0 0.0 0 . 0 1 0.0
1004 GF I I
1005 GF/Program Receipts I I
1006 GF/MHTIA I
Other I
TOTAL 1,165 .7 692 .2 0.0 0.0 0.0  I 0.0

POSITIONS:
F U L L - T I M E 0  I O l 0| 0 1 0 1 0
P A R T - T I M E 0  I 01 0 1 O l ol 0  I
T E M P O R A R Y 0  I O l 0  I ol O l 0

Estim ate of current y e a r (FY93) impact: 0.0

ANALYSIS: (Attach a  sep a ra te  page if necessary)
The fiscal impact of this bill results from adding new Medicaid recipients. Cost calculations are shown on attached 
page. Cost per recipient a n d  num ber of new recipients are taken from hom e an d  c o m m u n i ty -b a se d  services waiver 
applications an d  supporting  docum ents .  The Department of Health and  Social Services h a s  submitted a  budget 
am endm ent for Medicaid h o m e  and  co m m u n ity -b ased  service waivers. The co s t  of serving new eligibles who would 
also be covered  u n d e r  a waiver is not included in this fiscal note. S om e of the cos t  impact of this bill would be 
increased if that  am en d m en t is not fully funded. The Department h a s  limited experience identifying children living in the 
community who n ee d  an institutional level of care. Any variance with the predicted num ber of those  eligible will impact 
costs.

The cost im pacts  of the  subsid ized  adoption provisions of this bill are ad d re s sed  in a separa te  fiscal note.

Prepared by: Jon Sherwood
Division: Division of Medical Assistance 

X T ’

Phone: 465-3355 
Date: 04/16/93

Approved by Commissioner:
Agency: Department o f  Health & Social Services

odore A. MafcfrMD.MPH Date: S'-Zc ~ ?  3

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information call the Governor’s Legislative Office

H:\POUCY\HSSPLAN2\9-tBUOaET\FNS85_1.WKt . Page 1 Of 2



Revision Date: 04/16/93 B I L L  N O . SCS HB 1 7 8  (HES^I

ANALYSIS (con t.):
Cost Estimate (thousands o f do lla rs )
FY 94 :
FY 94 Medicaid service costs per recipient needing hospital or nursing facility level of care: S102.2 
Number of new recipients, not on waivers, in FY 94 needing hospital or NF level of care: 21 
Percent of time in FY 94 recipients are covered in FY 94 50% 
Total FY 94 cost of Medicaid services for new recipients needing hospital or nursing facility level of care: 
$ 102 .2x21  x 5 0 % =  “  $1,073.1
FY 94 Medicaid service costs per recipient needing ICF/MR level of care:
Number of new recipients, not on waivers, in FY 94 needing ICF/MR level of care: 
Percent of time in FY 94 recipients are covered in FY 94
Total FY 94 cost of Medicaid services for new recipients needing ICF/MR level of care: 
$32.9 X 36 X 50% =

$32.9
36

50%
$592.2

Total FY 94 cost of Medicaid services for all new recipients: 
$1,073.1 + $592.2 = S1.665.3
Component Breakout:
Medicaid Non-Facility (70 percent of total costs) 
Medicaid Facility (30 percent of total costs)

$1,165.7
$499.6

FY 95
FY 95 Medicaid service costs per recipient needing hospital or nursing facility level of care: 3111.1 
Number of new recipients, not on waivers, in FY 95 needing hospital or NF level of care: 6 
Percent of time in FY 95 recipients are covered in FY 95 100% 
Total FY 95 cost of Medicaid services for new recipients needing hospital or nursing facility level of care: 
$ 1 1 1 .1 x 6 x 1 0 0 % =  3666.6
FY 95 Medicaid service costs per recipient needing ICF/MR level of care:
Number of new recipients, not on waivers, in FY 95 needing ICF/MR level of care: 
Percent of time in FY 95 recipients are covered in FY 95
Total FY 95 cost of Medicaid services for new recipients needing ICF/MR level of care: 
$35.8 x 9 x  100% =

$35.8
9

100%
S322.2

Total FY 95 cost of Medicaid services for all new recipients: 
$666.6 + 3322 .2 = 5988.8
Component 3reakout:
Medicaid Non-Facility (70 percent of total costs) 
Medicaid Facility (30 percent of total costs)

5692.2
$296.6

FY 96 -  FY 99:
It is assumed that all new eligibles covered under this bill in FY 96 or after would receive coverage under waivers if this bill 
did not pass.



FISCAL NOTE
S T A T E  O F  A L A S K A
1993 L E G I S L A T I V E  S E S S I O N

B I L L  N O .  SCSHB 178 (I-iES)

04/16/93R e v i s i o n  D a t e :
Title: A n  A c t  adding  ch ildren  under  the age of BRU:

21 who a re  eligible for  adop tion .. . . to  the op tional M edicaidComponent:
S p o n s o r :  H o u se  L ab o r  &. C om m erce__________________
R e q u e s t o r :

D e p t .  A f f e c t e d :  H e a l th  an d  Social Services
M ed ia l  A ssistance
M edica id  N on Facility

S en a te  HESS C om m ittee COMPONENT SERIAL NO. 0229

E x p e n d i tu r e s /R e v e n u e s : (Thousands of Dollars)
O P E R A T I N G F Y 9 4 F Y 9 5 F Y 9 6 F Y 9 7 F Y 9 8 F Y 9 9
P E R S O N A L  S E R V I C E S 0 . 0 0 . 0  I 0 . 0 0 . 0 0 . 0 0 . 0  I
T R A V E L 0 . 0 0 . 0  I 0 . 0 0 . 0 0 . 0 0 . 0
C O N T R A C T U A L 0 . 0 0 . 0  I 0 . 0 0 . 0 0 . 0 0 . 0  |
S U P P L I E S 0 . 0 0 . 0  I 0 . 0 0 . 0 0 . 0 0 . 0  I
E Q U I P M E N T 0 . 0 o . o  i 0 . 0 0 . 0 0 . 0 0 . 0
L A N D  &  S T R U C T U R E S 0 . 0 0 . 0  I 0 . 0 0 . 0 0 . 0 0 . 0
G R A N T S ,  C L A I M S 3 5 . 4 4 0 . 2  I 4 3 . 0 4 8 . 2 5 3 . 2 5 8 . 2
M I S C E L L A N E O U S 0 . 0 c . o j 0 . 0 0 . 0 0 . 0 0 . 0
T O T A L  O P E R A T I N G 3 5 . 4 4 0 . 2  I 4 3 . 0 4 8 . 2 5 3 . 2 5 8 . 2

CAPITAL

REVENUE FUND SOURCE

1 0 0 2  F e d e r a l  R e c e i p t s
1 0 0 3  G F  M a t c h
1 0 0 4  G F
1 0 0 5  G F / P r o g r a m  R e c e i p t s
1 0 0 6  G F / M H T I A  
O t h e r

1 7 . 7 2 0 . 1 2 1 . 5 2 4 . 1  i 2 6 . 6 2 9 . 1
1 7 . 7 2 0 . 1 2 1 . 5 2 4 . 1 2 6 . 6 2 9 . 1

T O T A L 3 5 . 4 4 0 . 2 4 3 . 0 4 8 . 2 5 3 . 2 5 8 . 2

POSITIONS:
F U L L - T I M E
P A R T - T I M E
T E M P O R A R Y

I I
I i
I I I

Estim ate of cu rren t ye a r (FY93) impact: $0.0
A N A L Y S IS : (Attach a separate page if necessary)
This fiscal note represents a o n e - t im e  transfer of funding responsibility from DFYS component #0252 to DM A component 
#0229. This fiscal note addresses the parts of this bill dealing with "subsidized adoptions". The sections of this bill 
dealing with the long term care eligibility provisions are addressed in a separate fiscal note on this component.

Prepared by: D ave W. Williams Phone: 907-465-5826
Division: M ed ica l  A ssis tance -̂  ^ Date: 04/16/93

Approved by Commissioner 
Agency: D e p a r tm cn

M PH Date: ^  / t  -  ? 3
Services

P R E P A R E R  TO  PR O V ID E A LL D ISTRIBU TIO N  C O P IE S  TO G O V E R N O R 'S  L E G IS L A T IV E  O F FIC E  
For further distribution information call the Governor's Legislative Office

H:\LOTUS\POUCY\HSSPLAN3\LEG93\HB174.WK3 Page 1 Of 2



F i s c a l  N o t e  A n a l y s i s  c o n t i n u a t i o n  

S e n  C S H B  1 7 8  (H£S) —  S u b s i d i z e d  A d o p t i o n  P r o v i s i o n s

" A n  A c t  a d d i n g  c h i l d r e n  u n d e r  t h e  a g e  o f  2 1  w h o  a r e  e l i g i b l e  f o r  

a d o p t i o n  a s s i s t a n c e  b e c a u s e  o f  s p e c i a l  n e e d s  t o  t h e  o p t i o n a l  M e d i c a i d  

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

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

T h e  D i v i s i o n  o f  F a m i l y  a n d  Y o u t h  S e r v i c e s  c u r r e n t l y  p a y s  a d i r e c t  

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

t o - p l a c e  c h i l d  i s  a  c h i l d  w h o  i s  n o t  l i k e l y  t o  b e  a d o p t e d  o r  t o  o b t a i n  

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

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

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

c o m b i n a t i o n  o f  t h e s e .

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

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

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

t o - p l a c e  c h i l d .  T h e  s u b s i d y  c o v e r s  m a n y  o n g o i n g  m a i n t e n a n c e  c o s t s  

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

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

T h e  b i l l  w o u l d  a u t h o r i z e  A l a s k a  t o  a d d  t h e  M e d i c a i d  o p t i o n  t o  p r o v i d e  

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

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

c h i l d r e n ' s  m e d i c a l  n e e d s  e l i m i n a t i n g  t h e  n e e d  f o r  t h e  D F Y S  p a y m e n t s  t o  

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

M e d i c a i d  f u n d i n g  a v a i l a b l e  t o  t h e  s t a t e  a t  a  5 0  p e r c e n t  m a t c h  r a t e .

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

M e d i c a i d  c o v e r a g e  a v a i l a b l e  u n d e r  t h e  b i l l .  S u b s i d y  a g r e e m e n t s  a l r e a d y  

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

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

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

p l a c e  c h i l d r e n  w i t h  s p e c i a l  m e d i c a l  n e e d s .

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

a g r e e m e n t s  h a v e  b e g u n  t o  l e s s e n .  F o r  F Y 9 1  n e w  a g r e e m e n t s  f o r  c h i l d r e n  

w i t h  s p e c i a l  m e d i c a l  n e e d s  t o t a l e d  46. A f t e r  F Y 9 2  t h e r e  h a v e  b e e n  14 

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

s p e c i a l  n e e d s  p l a c e m e n t s  a n d  t h e  a s s o c i a t e d  m e d i c a l  c o s t  i s  a n t i c i p a t e d  

t o  s h o w  o n l y  s l i g h t  g r o w t h  i n  f u t u r e  y e a r s .

A  D e c e m b e r  1 9 9 2  r e v i e w  o f  D F Y S  f i l e s  e s t a b l i s h e d  a  F Y  9 3  b a s e  y e a r  
a v e r a g e  m e d i c a l  c o s t  p e r  c h i l d  o f  $ 2 , 4 0 0 .  T h e  c u r r e n t  m e d i c a l  i n f l a t i o n  

r a t e  o f  5 . 5 %  i s  a s s u m e d  t o  c o n t i n u e .  M e d i c a l  c o s t s  f o r  F Y 9 4  a r e  

c a l c u l a t e d  t o  b e  3 5 . 4  (14 p l a c e m e n t s  X  $ 2 , 4 0 0  X  1 . 0 5 5  m e d i c a l  i n f l a t i o n  

r a t e  =  $ 3 5 , 4 4 8 ) .  T h e r e  w i l l  b e  a o n e  t i m e  t r a n s f e r  o f  f u n d i n g  f o r  

m e d i c a l  c o s t s  a s s o c i a t e d  w i t h  s u b s i d i z e d  a d o p t i o n s .
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Calculation o f  Medical Costs for New Placements under the Bill
and

Anticipated Federal Revenue to Offset General Fund Spending.

N e w B a s e M e d i c a l T o t a l N e w
P l a c e ­ X Y e a r X I n f l a ­ = A n n u a l  -e- 2 = F e d e r a l
m e n t s M e d i c a l t i o n M e d i c a l R e v e n u e  &

C o s t R a t e C o s t s G F  O f f s e t

F Y 94 14 X $ 2 , 4 0 0 X 1 . 0 5 5 = $ 3 5 , 4 4 8  -r 2 — $ 1 7 , 7 2 4
F Y 9 5 1 6 X $ 2 , 4 0 0 X 1 . 0 5 5 = $ 4 0 , 5 1 2  -r 2 = $ 2 0 , 2 5 6
F Y 9 6 1 7 X $ 2 , 4 0 0 X 1. 0 5 5 = $ 4 3 , 0 4 4  2 = $ 2 1 , 5 2 2
F Y 9 7 1 9 X $ 2 , 4 0 0 X 1 . 0 5 5 = $ 4 8 , 1 0 8  -e- 2 = $ 2 4 , 0 5 4
F Y 9 8 2 1 X $ 2 , 4 0 0 X 1. 0 5 5 = $ 5 3 , 1 7 2  2 = $ 2 6 , 5 8 6
F Y 9 9 23 X $ 2 , 4 0 0 X 1. 0 5 5 = $ 5 8 , 2 3 6  -r 2 = $ 2 9 , 1 1 8

C r o s s  r e f : F i s c a l  n o t e  b y  t h e  D i v .  o f  F a m i l y  a n d  Y o u t h  S e r v i c e s



FISCAL NOTE
S T A T E  O F  A L A S K A  B I L L  N O . S C S  H B  178 ( H E S )
1993 L E G I S L A T I V E  S E S S I O N

Revision Date: ________ 04/16/93____________________________
Title: A m A c t  add ing  children u n d e r  the age of

21 w ho a re  eligible fo r  a d o p t io n . . .o t  the op tional Medicaid
Sponsor: H o u s e  L a b o r  and  C om m erce_______________
Requestor:

Dept. Affected: H e a l th  and Social Services
J3RU: M edica l Assistance_________
Component: M edica id  Facilities_________

S e n a te  H ESS C om m ittee COMPONENT SERIAL NO. 230

E x p en d itu res/R even u es: (Thousands of Dollars)
OPERATING FY94 FY95 FY96 FY97 FY98 FY99
PERSONAL SERVICES I I
TRAVEL
CONTRACTUAL I I
SUPPLIES r  j I
EQUIPMENT I
LAND & STRUCTURES I
GRANTS, CLAIMS 499.6 296.6 0.0 0.0 0.0 0.0
MISCELLANEOUS I I I I
TOTAL OPERATING 499.6 296.6 0.0 0.0 0.0 0.0

C A P IT A L
REVENUE FUND S O U R C E

1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1006 GF/MHTIA 
Other

249.8 148.3 0 . 0 1 0.0 o o o o

249.8 148.3 0.0 0.0 0.0 0.0

TOTAL 499.6 296.6 0.0 0.0 0.0 0.0

POSITIONS:
FULL-TIME 0 o l o l o l 0 0
PART-TIME 0 01 o i 0 | 0 0
TEMPORARY 0 o l Ol o r 0 0

Estim ate of current y e a r (FY93) impact: 0.0

ANALYSIS: (Attach a  s ep a ra te  pag e  if necessary)
The fiscal impact of this bill results from adding new Medicaid recipients. Cost calculations are shown on attached 
page . Cost per recipient an d  n u m b er  of new recipients are taken from hom e and  c o m m u n i ty -b a se d  services waiver 
applications and  supporting  docum ents .  The Department of Health and  Social Services h as  submitted a budget 
am endm ent for Medicaid hom e an d  c o m m u n ity -b ased  service waivers. The cost of serving new eligibles who would 
also be  covered u n d er  a waiver is not ncluded in this fiscal note, S o m e of the cos t  impact of this bill would be increased 
if that am endm en t is not fully funded. The Department h as  limited experience identifying children living in the community 
who n e e d  an institutional level of care. Any variance with the predicted num ber of those  eligible will impact costs.

This fiscal note a d d re s s e s  the long term care eligibility provisions of the bill, the subsid ized  adoption provisions are 
ad d re ssed  in a  s ep a ra te  fiscal note.___________________ Jduuieaacu  hi a ocpdidie i iuip. / /  a

Prepared by: Jon Sherwood
Division: Division of Morfical Assistance

Approved by Commissioner:
Agency: Department Health & Social Services

Phone: 465-3355 
Date: 04/16/93

alJ. MD, MPH Date: V ~ / C ~ ? Z

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information call the Governor’s Legislative Office
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Revision Date: 04/16/93 B I L L  N O .  SCS HB 178 (LIES')

A N A L Y S IS  (cont.):
C ost Estim ate (th ousands of dollars)
F Y  94:
FY 94 Medicaid service costs per recipient needing hospital or nursing facility level of care: $102.2
Number of new recipients, not on waivers, in FY 94 needing hospital or NF level of care: 21
Percent of time in FY 94 recipients are covered in FY 94 50%
Total FY 94 cost of Medicaid services for new recipients needing hospital or nursing facility level of care:
S102.2 X 21 x 50% =  $1,073.1
FY 94 Medicaid service costs per recipient needing ICF/MR level of care: $32.9
Number of new recipients, not on waivers, in FY 94 needing ICF/MR level of care: 36
Percent of time in FY 94 recipients are covered in FY 94 50%
Total FY 94 cost of Medicaid services for new recipients needing ICF/MR level of care:
$32.9 x 36 X 50% = S592.2

/
Total FY 94 cost of Medicaid services for all new recipients:
$1,073.1 + $592.2 =
Component Breakout:
Medicaid Non-Facility (70 percent of total costs) $1,165,7
Medicaid Facility (30 percent of total costs) 5499.6
FY 95
FY 95 Medicaid service costs per recipient needing hospital or nursing facility level of care: $111.1
Number of new recipients, not on waivers, in FY 95 needing hospital or NF level of care: 6
Percent of time in FY 95 recipients are covered in FY 95 100%
Total FY 95 cost of Medicaid services for new recipients needing hospital or nursing facility level of care: 
$ 1 1 1 .1 x 6 x 1 0 0 % =  5666.6
FY 95 Medicaid service costs per recipient needing ICF/MR level of care: $35.8
Number of new recipients, not on waivers, in FY 95 needing ICF/MR level of care: 9
Percent of time in FY 95 recipients are covered in FY 95 100%
Total FY 95 cost of Medicaid services for new recipients needing ICF/MR level of care:
535.8 x 9 x 100% = $322.2
Total FY 95 cost of Medicaid services for all new recipients:
5666.6 + 5322 .2 = S988.8
Component Breakout:
Medicaid Non-Facility (70 percent of total costs) 5692.2
Medicaid Facility (30 percent of total costs) $296.6

FY 96 -  FY 99:
It is assumed that all new eligibles covered under this bill in FY 96 or after would receive coverage under waivers if this bill 
did not pass.



FISCAL NOTE
S T A T E  O F  A L A S K A  B IL L  N O .  SC S H B  178 (LIES')
1993 L E G I S L A T I V E  S E S S I O N

Revision Dale 
Title:

04/16/93
An A c t  ad d in g  ch ildren  u n d e r  the at;e of 

21 who a re  eligible for  ad o p t io n . . .o t  the o p tio n a l  M edicaid Component: 
ponsor: H o u se  L a b o r  and C om m erce

Dept. Affected: H ea lth  and  Social Services_________
BRU: M edical Assistance A dm inis tra tion

Claims Processing

Requestor: Senate H E S S  Committee COMPONENT SERIAL NO. 2 4 3

Expen ditu res/R even u es: (Thousands of Dollars)O PERATIN G FY 9 4 FY 9 5  | FY 9 6 FY97 FY98 FY99 IPERSONAL SERVICES I I I
TRAVEL I ' ' i ICONTRACTUAL 25.1 CD o o b 0 . 0 0 . 0 o . o !SUPPLIES iEQUIPMENT iLAND &  STRUCTURES IGRANTS, CLAIMS i IMISCELLANEOUS i ITO TAL O PER A T IN G 25.1 9.0 I 0.0 0 . 0 0 . 0 0 . 0

CAPITAL
REVENUE FUND SOURCE
FUNDING: (Thousands of Dollars)
1002 Federal Receipts 12.5 4.5 I 0.0 I 0.0 0.0 0.0
1003 GF Match 12.6 4.5 I 0.0 I 0.0 0.0 0.0
1004 GF I ! I
"i 005 GF/Program Receipts I I I
1006 GF/MHTIA I I I
Other I I I
TOTAL 25.1 9.0 | 0.0 I 0.0 0.0 0.0

POSITIONS:

Estimate o f current yea r (FY93 ) impact: 0.0

FULL-TIME 0 o l o l 01 01 0
PART-TIME 0 0 ! Ol 0  I 0 ! 0
TEMPORARY 0 0 | o l o l o l 0

ANALYSIS: (Attach a separate page if necessary)
The fiscal impact of this uill results from an increase in claims processing charges due to increasing new 
recipients. Cost calculations are shown on the attached page. In addition, FY 94 impact include one-dm e changes to 
the Medicaid Management Information System to add a new category of eligibility.
The Department of Health and Social Services has submitted a budget amendment for Medicaid home and 
community-based service waivers. Failure to fully fund this amendment would increase the cost of this bill.
This fiscal note addresses the cost of the long term care eligibility provisions of the bill; the subsidized adoption 
provisions are addressed in another fiscal note.

-  _  y

Prepared by: 
Division:

Jon Sherwood 
Division oL-Mcdical Assistance

Phone: 465-3355 
Date: 04/16/93

Date: U ^ / c  - o  7Approved by Commissioner!. z ^ Ttt^traoreTVffiila, MD, MPH 
Agency: Department iu Health A Social Services

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR’S I.EGISLATIVE OFFICE
For further distribution information call the Governor’s Legislative Office
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FISCAL NOTE
S T A T E  O F  A L A S K A
1993 L E G I S L A T I V E  S E S S I O N

B I L L  N O . SEN CS HB 178 (HES)

Revision Date: 
Title:

A p r i l  16 ,  1993 _Dept. Affected: H e a l t h  a n d  S o c i a l  S e r v i c e ;  
P u r c h a s e d  S e r v i c e s21 who are eligible for adoption ...to the optional MedicaidComponent: F o s t e r  C a r eSponsor: HOUSE LABOR & COMMERCE

Requestor: SENATE HES COMMITTEE COMPONENT SERIA L NO. 0252
Expen ditu res/R even u es: (Thousands of Dollars)OPERATING FY94 FY95 I FY96 FY97 I FY98 FY99PERSONAL SERVICES I I ITRAVEL I ! I |
CONTRACTUAL I I I ISUPPLIES I i I IEQUIPMENT I I I ILAND & STRUCTURES I I I IGRANTS, CLAIMS -35.4 oo’oo' P ° o o 0.0MISCELLANEOUS I ! I iTOTAL OPERATING (35.4) 0.0 I 0.0 0.0 I 0.0 I 0.0
CAPITAL

! REVENUE FUND SOURCE
FUNDING: (Thousands of Dollars)
1002 Federal Receipts I I I
1003 GF Match i I I
1004 GF (35.4) 0.0 O b o o o o 0.0
1005 GF/Program Receipts I I I
1006 GF/MHTIA ! i
Other I i
TOTAL (35.4) 0.0 0 .0  I 0 .0  I 0 .0 0 .0

POSITIONS:
FULL-TIME I I I I
PART-TIME 1 1
TEMPORARY I 1 1 1

Estim ate of current y e a r (FY93) impact: $0.0
A N A L Y S IS : (Attach a separate page if necessary)
T h i s  f i s c a l  n o t e  r e p r e s e n t s  a  o n e - t i m e  t r a n s f e r  o f  f u n d i n g  r e s p o n s i b i l i t y  f r o m  DFYS 
c o m p o n e n t  2 0 2 5 2  t o  DMA c o m p o n e n t  2 0 2 2 9 .  T h i s  f i s c a l  n o t e  a d d r e s s e s  t h e  " s u b s i d i z e d  
a d o p t i o n "  p r o v i s i o n s  o f  t h i s  b i l l  a n d  t h e  l o n g  t e r m  c a r e  p r o v i s i o n s  a r e  a d d r e s s e d  i n  a

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

Prepared by: 
Division:

J  LD e b o r a h  R . W i n g ,  D i r e c t o i y ^ / ^ - ^ z * '. 
F a m i l y  v Y b u t h  S e r v i c e s

Phone: 4 6 5 -3 1 9 1  
Date: 0 4 / 1 6 / 9 3

M a l a ,  MD, MPH Date:Approved by Commissioner:
Agency: D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information call the Governor's Legislative Office
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F i s c a l  N o t e  A n a l y s i s  c o n t i n u a t i o n  

S e n  C S H B  1 7 8  (HES) —  S u b s i d i z e d  A d o p t i o n  P r o v i s i o n s

" A n  A c t  a d d i n g  c h i l d r e n  u n d e r  t h e  a g e  o f  2 1  w h o  a r e  e l i g i b l e  f o r  

a d o p t i o n  a s s i s t a n c e  b e c a u s e  o f  s p e c i a l  n e e d s  t o  t h e  o p t i o n a l  M e d i c a i d  

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

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

T h e  D i v i s i o n  o f  F a m i l y  a n d  Y o u t h  S e r v i c e s  c u r r e n t l y  p a y s  a  d i r e c t  

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

t o - p l a c e  c h i l d  i s  a  c h i l d  w h o  i s  n o t  l i k e l y  t o  b e  a d o p t e d  o r  t o  o b t a i n  

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

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

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

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

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

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

t o - p l a c e  c h i l d .  T h e  s u b s i d y  c o v e r s  m a n y  o n g o i n g  m a i n t e n a n c e  c o s t s  

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

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

T h e  b i l l  w o u l d  a u t h o r i z e  A l a s k a  t o  a d d  t h e  M e d i c a i d  o p t i o n  t o  p r o v i d e  

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

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

c h i l d r e n ' s  m e d i c a l  n e e d s  e l i m i n a t i n g  t h e  n e e d  f o r  t h e  D F Y S  p a y m e n t s  t o  

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

M e d i c a i d  f u n d i n g  a v a i l a b l e  t o  t h e  s t a t e  a t  a 5 0  o e r c e n t  m a t c h  r a t e .

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

M e d i c a i d  c o v e r a g e  a v a i l a b l e  u n d e r  t h e  b i l l .  S u b s i d y  a g r e e m e n t s  a l r e a d y  

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

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

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

p l a c e  c h i l d r e n  w i t h  s p e c i a l  m e d i c a l  n e e d s .

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

a g r e e m e n t s  h a v e  b e g u n  t o  l e s s e n .  F o r  F Y 9 1  n e w  a g r e e m e n t s  f o r  c n i l d r e n  

w i t h  s p e c i a l  m e d i c a l  n e e d s  t o t a l e d  46. A f t e r  F Y 9 2  t h e r e  h a v e  b e e n  14 

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

s p e c i a l  n e e d s  p l a c e m e n t s  a n d  t h e  a s s o c i a t e d  m e d i c a l  c o s t  i s  a n t i c i p a t e d  

t o  s h o w  o n l y  s l i g h t  g r o w t h  i n  f u t u r e  y e a r s .

A  D e c e m b e r  1 9 9 2  r e v i e w  o f  D F Y S  f i l e s  e s t a b l i s h e d  a F Y  9 3  b a s e  y e a r  

a v e r a g e  m e d i c a l  c o s t  p e r  c h i l d  o f  $ 2 , 4 0 0 .  T h e  c u r r e n t  m e d i c a l  i n f l a t i o n  

r a t e  o f  5 . 5 %  i s  a s s u m e d  t o  c o n t i n u e .  M e d i c a l  c o s t s  f o r  F Y 9 4  a r e  

c a l c u l a t e d  t o  b e  3 5 . 4  (14 p l a c e m e n t s  X  $ 2 , 4 0 0  X  1 . 0 5 5  m e d i c a l  i n f l a t i o n  

r a t e  =  $ 3 5 , 4 4 8 ) .  T h e r e  w i l l  b e  a o n e  t i m e  t r a n s f e r  o f  f u n d i n g  f o r  

m e d i c a l  c o s t s  a s s o c i a t e d  w i t h  s u b s i d i z e d  a d o p t i o n s .
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C alculation o f  Medical Costs for New Placements under the Bill
and 

Anticipated Federal Revenue to Offset General Fund Spending.

N e w B a s e M e d i c a l T o t a l N e w

P l a c e ­ X Y e a r X I n f l a ­ = A n n u a l r 2 = F e d e r a l

m e n t s M e d i c a l t i o n M e d i c a l R e v e n u e  &
C o s t R a t e C o s t s G F  O f f s e t

F Y 9 4 14 X $ 2 , 4 0 0 X 1. 0 5 5 = $ 3 5 , 4 4 3  -- 2 = $ 1 7 , 7 2 4

F Y 9 5 1 6 X $ 2 , 4 0 0 X 1. 0 5 5 = $ 4 0 , 5 1 2  -- 2 = $ 2 0 ,  2 5 6

F Y 9 6 1 7 X $ 2 , 4 0 0 X 1. 0 5 5 = $ 4 3 , 0 4 4  -- 2 = $ 2 1 , 5 2 2

F Y 9 7 19 X $ 2 , 4 0 0 X 1 . 0 5 5 = $ 4 8 , 1 0 8  -- 2 = $ 1 4 , 0 5 4

F Y 9 8 2 1 X $ 2 , 4 0 0 X 1. 0 5 5 = $ 5 3 , 1 7 2  -- 2 = $ 2 6 , 5 3 6

F Y 9 9 23 X $ 2 , 4 0 0 X 1. 0 5 5 = $ 5 3 , 2 3 6  -- 2 = $ 2 9 , 1 1 3

C r o s s  r e f :  F i s c a l  n o t e  b y  t h e  D i v .  o f  F a m i l y  a n d  Y o u t h  S e r v i c e s





0MM1TTEE REPC^T

FURTHER: JUDICIARY 
FINANCE

DATE TURNED INTO OFFICE:

HESS Committee considered CS FOR HOUSE BILL NO. 195(FIN)

"An Act authorizing youth courts to provide for peer adjudication of minors who have allegedly 
committed violations of state or municipal laws, and renaming the community legal assistance grant 
fund and amending the puiposes for which grants may be made from that fund in order to provide 
financial assistance for organization and initial operation of youth courts."

and recommends:

[ ] replace w ith______

or [ ] adopt previous__
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Sponsor Statement 
House Bill 195 - relating to the establishment of youth courts

Representative Joe Sitton

House Bill 195 establishes the authority for the establishment of a 
youth program as a juvenile diversion program under the Department of 
Health and Social Services. Under the provisions of this legislation, youths 
under the age of 18 who have allegedly committed an offense may choose to 
go through a youth court proceeding instead of through, the regular court 
system, provided they have the approval of the juvenile intake authorities 
and the consent of their parents.

While other states have youth (or teen) courts, in  Alaska, only 
Anchorage has developed such a program; it has been in existence since 1989. 
It has enjoyed a tremendous success and is highly supported by the 
community. Out of a total of 69 cases, only four juveniles were arrested for a 
second offense.

Perhaps one of the greatest reasons for its success is the close working 
relationship between the different agencies involved; the Department of 
Health and Social Services, the Alaska Court System, the Alaska Bar 
Association, the Anchorage Bar Association, the school district, and law  
enforcement agencies.

In the Anchorage program, cases are referred by juvenile probation 
officers. Referrals may also be made by other entities, such as a store alleging 
shoplifting.

Defendants and their parents must agree to allow the Youth Court to 
hear the case and the Ycuth Court must accept jurisdiction. Court 
proceedings insure them the right to be represented by a lawyer, the right to 
trial by jury, the right to cross-examine witnesses, the right against self- 
incrimination, and the right to appeaL

The court is composed of students under 18 years of age who volunteer 
as judges, jurors, bailiffs, clerks, prosecutors and defense attorneys. To be
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eligible to sit on the court, students must attend an 8-10 week class and pass a 
vouth court bar examination* Legal advisors are available to assist student 
prosecutors and defense lawyers ir. preparing their cases for trial

House Bill 195 would provide a similar mechanism for other 
communities in Alaska, both rural and urban. Each community would be 
able to .tailor the.vputh court svstem to its own unique needs and resources.
A great deal of effort has gone into crafting legislation which would provide a 
structure for a vouth court program while at the s a m e  time providing 
maximum flexibility for communities to create a program which would work 
best for them.

This legislation provides for the establishment of a youth court 
program under the aegis of the Department of Health’ and Social Services; it 
is this department's juvenile intake officers who have jurisdiction over 
juvenile offenders.

In addition, the legislation amends AS 44*47.200, the community legal 
assistance grant fund to provide for "juvenile justice" grants to communities 
and to non-profit corporations to establish and organize a youth court 
program in a community. The grant amount may not exceed $5,000 and the 
grant must be matched by cash or inland contributions. The burden of 
success thus lies with a community's commitment
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SECTIONAL ANALYSIS 
CS HOUSE BILL 195 (Fin) - Youth Courts

This analysis outlines the principal features of CS House Bill 195 (Fin), a 
measure authorizing youth courts in order to provide for peer adjudication of 
minors charged with violations of state laws or municipal ordinances. The 
bill also proposes to broaden (and rename) the use of the community legal 
assistance grant fund as a source of financial support for new youth courts.

The major difference between the House Finance CS and the original bill 
consists in the elimination of references to the court system. It is the juvenile 
intake unit of tire Department of Health and Social Services, rather than the 
court system, which provides for waivers to diversion programs and it was at 
the request of the court system that the references to the court system have 
essentially been deleted.

Section 1 and 2. Sets out the purpose and background of this legislation.

Section 3. This bill section, the measure's principal operative provision, adds 
a new section to codified law. AS 18.05.100 is added as a part of tire title 
concerned generally with health and safety matters. The section authorizes 
establishment of youth courts. Specifies that only one youth court may be 
established within the boundaries of a municipality. Subsection (c) 
establishes nonprofit corporations as entities which may serve as youth 
courts.

Bill Sections 4-8 rename and revise the objectives of the existing Community 
Legal Assistant Grant Fund.

Section 4. AS 44.47.200 [COMMUNITY] LEGAL ASSISTANCE AND  
JUVENILE TUSTICE GRANT FUND.

The amendments proposed to AS 44.47.200 by this bill section change the 
name of the fund and authorize use of money in the fund to help nonprofit 
corporations start operations as youth courts.

Section 6. The addition of AS 44.47.210(b) proposed by this bill section permits 
nonprofit corporations planning to operate youth courts to apply for a grant



from the fund, direct that the grant be matched, but permit waiver of the 
match requirement under the circumstances noted.

Section 8. The addition of AS 44.47.220 (b) proposed by this bill section sets 
limits on the amount that may be awarded as a grant from the fund to a 
nonprofit corporation planning to operate a youth court, and limits on the 
proper use by the grantee of the money received by the grant.

Sections 5 and 7. The changes made by these two bill sections are technical 
changes to existing law made in light of the proposed additions set out in bill 
sections 4, 6, and 8
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Q U E S T I O N S  T H A T  A R E  C O M M O N L Y  A S K E D  A B O U T  Y O U T H  C O U R T  L E G I S L A T I O N

Q U E S T I O N :  W h a t  i s  t h e  d i f f e r e n c e  b e t w e e n  a  y o u t h  c o u r t  p r o g r a m
a n d  o t h e r  d i v e r s i o n  p r o g r a m s ? :

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

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

" s h o p l i f t i n g  c l a s s , "  f o r  e x a m p l e .  H o w e v e r ,  o n e  u n i q u e

c h a r a c t e r i s t i c  w h i c h  s e t s  t h e  y o u t h  c o u r t  p r o g r a m  a p a r t  f r o m  o t h e r  

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

c o u r t  p r o c e e d i n g ,  h e / s h e  i s  g e t t i n g  a  t a s t e  o f  w h a t  a d u l t  c o u r t  

w o u l d  b e  l i k e ;  i t  i s  t r u l y  a  m i r r o r  i m a g e  o f  t h e  a d u l t  c o u r t ,  

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

Q U E S T I O N : W h o  d e c i d e s  w h e t h e r  o r  n o t  a  y o u t h  i s  r e f e r r e d  t o
t h e  y o u t h  c o u r t ?

U n d e r  t h e  A n c h o r a g e  Y o u t h  C o u r t  P r o g r a m ,  t h e  y o u t h  a n d  t h e  p a r e n t s  

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

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

Q U E S T I O N : W h a t  o f f e n s e s  a r e  e l i g i b l e  f o r  y o u t h  c o u r t
p r o c e e d i n g s ?

U n d e r  c u r r e n t  l a w ,  t h e  j u v e n i l e  i n t a k e  o f f i c e r ,  w i t h i n  t h e  

D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s ,  D i v i s i o n  o f  F a m i l y  a n d  

Y o u t h  S e r v i c e s ,  i s  t h e  s o l e  r e f e r r i n g  a g e n c y .  T h e  j u v e n i l e  i n t a k e  

o f f i c e r  d e c i d e s  o n  t h e  d i s p o s i t i o n  o f  a l l  c a s e s . W h e n  t h e  A n c h o r a g e  

Y o u t h  C o u r t  P r o g r a m  w a s  f i r s t  e s t a b l i s h e d ,  o n l y  f i r s t - t i m e  

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

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

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

Q U E S T I O N : C o u l d  a  y o u t h  c o u r t  p r o g r a m  h e a r  a  m u r d e r  c a s e ?

U n d e r  t h e  c u r r e n t  p r o v i s i o n s  o f  lav;, i t  i s  t e c h n i c a l l y  p o s s i b l e  b u t  

r e a l i s t i c a l l y ,  t h e  j u v e n i l e  i n t a k e  o f f i c e r  w o u l d  n o t  r e f e r  s u c h  a 

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

r e q u e s t e d  t h i s .

Q U E S T I O N : W h a t  i s  t h e  r o l e  o f  t h e  C o u r t  S y s t e m  i n  a  y o u t h

c o u r t  p r o g r a m ?

I n  A n c h o r a g e ,  t h e  C o u r t  S y s t e m  p r o v i d e s  t h e  s p a c e  f o r  t h e  y o u t h  

c o u r t  t o  h o l d  i t s  p r o c e e d i n g s .  O t h e r w i s e ,  t h e  C o u r t  s y s t e m  i s  n o t

'  + -
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Official Business



d i r e c t l y  i n v o l v e d  i n  j u v e n i l e  o f f e n s e s ;  i t  i s  t o t a l l y  w i t h i n  t h e  
p u r v i e w  o f  t h e  D i v i s i o n  o f  F a m i l y  a n d  Y o u t h  S e r v i c e s

Q U E S T I O N . W h a t  g r o u p s  n e e d  t o  b e  i n v o l v e d  i n  o r d e r  t o  t r u l y
e f f e c t  c o m m u n i t y  s u p p o r t ?

T h e  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s ,  t h e  A l a s k a  C o u r t  

S y s t e m ,  t h e  A l a s k a  B a r  A s s o c i a t i o n ,  t h e  l o c a l  b a r  a s s o c i a t i o n  ( if 

t h e r e  i s  o n e ) ,  l a w  e n f o r c e m e n t  a g e n c i e s ,  t h e  s c h o o l  d i s t r i c t ,  
p a r e n t  o r g a n i z a t i o n s .

Q U E S T I O N : H o w  o l d  a r e  t h e  y o u t h s  t h a t  a r e  r e f e r r e d  t o  a y o u t h

c o u r t  p r o g r a m  a n d  h o w  o l d  a r e  t h e  y o u t h  c o u r t  a t t o r n e y s ,  j u r o r s ,  
j u d g e s ,  e t c . ?

A n y  y o u t h  u n d e r  t h e  a g e  o f  1 8  i s  e l i g i b l e  f o r  r e f e r r a l  t o  t h e  

p r o g r a m  a n d  y o u t h s  u n d e r  t h e  a g e  o f  1 8  m a y  v o l u n t e e r  t o  s i t  o n  t h e  

y o u t h  c o u r t .  I n  t h i s  w a y ,  i t  i s  r e a l l y  p e e r  a d j u d i c a t i o n .

Q U E S T I O N : D o n ' t  t h e  y o u t h  c o u r t s  t e n d  t o  " g o  e a s y "  o n
o f f e n d e r s  b e c a u s e  t h e y  a r e  p e e r s ?

W h i l e  t h a t  m i g h t  s e e m  t o  b e  a  r e a s o n a b l e  a s s u m p t i o n ,  i n  r e a l i t y ,  

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

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

Q U E S T I O N :  W h a t  i s  t h e  y o u t h  c o u r t  r e c i d i v i s m  r a t e  a n d  h o w  d o e s
t h i s  c o m p a r e  t o  o t h e r  p r o c e e d i n g s ? :

O u t  o f  a  t o t a l  o f  6 9  c a s e s  b e f o r e  t h e  A n c h o r a g e  y o u t h  c o u r t ,  o n l y  

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

w i t h  a n  a p p r o x i m a t e l y  5 0 %  r e c i d i v i s m  r a t e  f o r  m i n o r  o f f e n d e r s .

Q U E S T I O N : W h y  d o e s  t h e  l e g i s l a t i o n  o n l y  s p e c i f y  " n o n p r o f i t

c o r p o r a t i o n s "  a s  r e c i p i e n t s  o f  t h e  $ 5 , 0 0 0  g r a n t ?

H o u s e  B i l l  1 9 5  w a s  m o d e l l e d  a f t e r  t h e  A n c h o r a g e  Y o u t h  C o u r t  P r o g r a m  

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

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

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

Q U E S T I O N : W o u l d  H o u s e  B i l l  1 9 5  c o n f l i c t  o r  u n d e r m i n e

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

c e r t a i n  o f f e n s e s ?

No, t h e  y o u t h  c o u r t  p r o g r a m  o n l y  a p p l i e s  t c  m i n o r s  i n  j u v e n i l e  

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

i n  a d u l t  c o u r t ,  h e / s h e  w o u l d  n o  l o n g e r  b e  w i t h i n  t h e  p u r v i e w  o f  

j u v e n i l e  i n t a k e .



Q U E S T I O N : H o w  w i l l  y o u t h  c o u r t  p r o g r a m s  w o r k  f o r  t h e  r u r a l  a s  
o r  s m a l l  A l a s k a n  c o m m u n i t i e s ?

H o u s e  B i l l  1 9 5  h a s  b e e n  d e v e l o p e d  s p e c i f i c a l l y  i n  a n  a t t e m p t  t o  

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

p r o g r a m s .  O f  c o u r s e ,  e a c h  p r o g r a m  m a y  w e l l  b e  d i f f e r e n t .  U n d e r  

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

h a v e  i t s  o w n  y o u t h  c o u r t  p r o g r a m  o r  f o r  s e v e r a l  v i l l a g e s  t o  " l i n k  

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

Q U E S T I O N S : U n d e r  t h e  g r a n t  p r o g r a m  e s t a b l i s h e d  u n d e r  t h e

D e p a r t m e n t  o f  C o m m u n i t y  a n d  R e g i o n a l  A f f a i r s ,  h o w  w i l l  o n e  

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

F i r s t  o f  a l l ,  u n d e r  H o u s e  B i l l  1 9 5 ,  a n  a p p l i c a n t  w i l l  o n l y  b e  a b l e  

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

p r o g r a m .  T h e  D e p a r t m e n t  w i l l  e s t a b l i s h  c r i t e r i a  b y  r e g u l a t i o n .  

O n e  o f  t h e  c r i t e r i a  w i l l  h a v e  t o  b e  f o r  t h e  a p p l i c a n t  t o  s h o w  a 5 0 %  
i n - k i n d  o r  m o n e t a r y  m a t c h .
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L e g i s l a t i v e  R e s e a r c h  A g e n c y

M E M O R A N D U M

TO: S e n a t o r  J ay  K e r t t u l a

s
FROM: M a u r e e n  W e e k s

L e g i s l a t i v e  A n a l y s t

RE: T e e n  C o u r t s  1n Ala sk a and O t h e r  St a t es

R e s e a r c h  R e q u e s t  90.364

You a s k e d  f or  i n f o r m a t i o n  about teen c o u r t s  (courts in w h i c h  y o u n g  d e f e n d a n t s  

c h a r g e d  w i t h  m i n o r  o f f e n s e s  a p p e a r  b e f o r e  j u r i e s  of t hei r c o n t e m p o r a r i e s ) .  This 

m e m o r a n d u m  b e g i n s  w i t h  inf or ma t i o n a b o ut  teen cou rt s in g e n e r a l  and c o n t i n u e s 

wi t h  b r i e f  d e s c r i p t i o n s  o f  teen c ou r t s  in A n c h o r a g e ,  A l a ska ; H i l l s b o r o u g h  County, 

F l o r i d a ;  D e n v e r ,  C o l o r a d o ;  Odessa , Tex a s ;  an d Pasco C o u n t y ,  F l o r id a.  For 

c o m p a r i s o n ,  s e l e c t e d  c h a r a c t e r i s t i c s  of  the  fi v e  model c o u r t s  are p r e s e n t e d  in 

the a t t a c h e d  table.

B a c k g r o u n d

Most y o u t h f u l ,  f i r s t - t i m e  o ff en der s w h o  c o m m i t  m i s d e m e a n o r s  do not  go to court, 

do n ot a p p e a r  b e f o r e  a jur y and are not s e n t e n c e d  by a j u d g e .  Instead, they 

r e c e i v e  a l e t t e r  w a r n i n g  them not to o f f e n d  a g ai n and t h e y ' m a y  be o r d e r e d  to 

a t te nd  severa l h ours  o f class f or  s h o p l i f t e r s  o r  s u b s ta nc e  a b u s e r s .  Tee n courts 

are an e f f o r t  to c h a n g e  this. T h e y  r e p l a c e  the "slap on the  w r i s t "  o f  a letter 

with the i n t i m i d a t i n g  for ma li t y  o f  a c o u r t  a p p e a r a n ce . F u r t h e r m o r e ,  they ask 

y oung p e o p l e  to a p p e a r  before j u r i e s  c o m p o s e d  o f  o t h er  y o u n g  p e o p l e - - t r i b u n a l s  

w hi ch  j u v e n i l e  j u s t i c e  experts say tend to be h a r d e r  on y o u n g  o f f e n d e r s  than 

adult j u r o r s  w o u l d  be. By gi vin g young , f i r s t - t i m e  o f f e n d e r s  a g l i m p s e  o f  "real 

life" b e f o r e  j u d g e  and jury, t h e s e c o u r t s  f u n c t i o n  as j u v e n i l e  d i v e r s i o n ,  early 

i n t e r v e n t i o n  p r o g r a m s .  Their p u r p o s e  is to s t o p  the p r o g r e s s  f r o m  m i s d e m e a n o r  

to f e l o n y  by a s k in g  y o u n g  of f e n d e rs  to ta ke  r e s p o n s i b i l i t y  for t h e i r  acts and 

a cc e p t s a n c t i o n s  d e t e r m i n e d  by t he ir  peers.

Teen c o u r t s  are  c o m p o s e d  of s t u den t v o l u n t e e r s  who  act as j u r o r s  a nd s om eti mes  

lawyers, c l e r k s  and bailiffs. M o s t  are c o n d u c t e d  by v o l u n t e e r  a d u l t  judges. 

Cases are g e n e r a l l y  screened. D e f e n d a n t s  m a y  be ref err ed by th e p ol ic e ,  school 

o ff ic i al s ,  j u d g e s  and, sometimes, p r i v a t e  b u s i n e s s e s .  M o s t  c a s e s  i n v o l v e  petty 

crimes. T e e n  c o u r t s  are not r e c o g n i z e d  as c o ur ts  of o r i g i n a l  or  a p p e l la te  

juri s d i c t i o n .

? o . 3o i r
i u n r n u ,  \ K 9W* 1 I I OO 

Phonr :  11)07) irtA..T99l 
(907) ton-aa:.i
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A l t h o u g h  the five c o u r t s  we have chosen as m o d e l s  for d i s c u s s i o n  in this 

m e m o r a n d u m  d i f f e r  in m a n y  ways, all offer t e e n - a g e  d e f e n d a n t s  the right to trial 

by t h e i r  p e e r s - - d e f i n e d  1n these courts as trial by on e's  c o n t e m p o r a r i e s .  T hree 

c ar r y  this p r i n c i p l e  f u r t h e r  by also using y o u n g  p e o pl e  as p r o s e c u t o r s ,  d e f e n s e  

lawyers, c l e r k s  and b a i l i f f s . One (the A n c h o r a g e  Y o u t h  Cou rt )  e x p a n d '  the 

c o n c e p t  to its f u l l e s t  by all ow in g  students to p r e s i d e  as j u dg e s .

All five teen c o u r t s  h o l d  t hei r pr oce edings in local c o u r t r o o m s  to i m p re ss  upon 

d e f e n d a n t s  that the s e s s i o n  is "real." How c o u r t  is c o n d u c t e d  varies, however. 

For ex amp le,  w h i l e  the East Pasco J uve n i le  C o u r t  s t re s s e s the a u t h e n t i c i t y  of 

the h e a r i n g  by s e a t i n g  teens as jurors in r e g u l a r  j u v e n i l e  c ou rt  p r o c e e d i n g s  

( p re s i d e d o v e r  by a s i t t i n g  j u d g e  and argued by actual p r o s e c u t o r s  and public 

d ef e n d e r s ) ,  the A n c h o r a g e  Youth Court asks t e e n - a g e  d e f e n d a n t s  to a cc ep t  verd ic ts  

and fulfill s e n t e n c e s  d e t e r m i n e d  solely by w h a t  m a n y  y o u n g  p e o p l e  c o n s i d e r  the 

m o s t  f o r m i d a b l e  o f  f o r u m s - - o t h e r  teen-agers.

The ro le  of the j u r y  also va r i e s  wit h the court. T h r e e  of t h e . f i v e  c o ur t s  we 

s tu d i e d  a c ce pt  o n l y  d e f e n d a n t s  w ho  are w i l l i n g  to a d m i t  gu ilt . In t hes e courts, 

the t e e n - a g e  j u r y  h e a r s  a r g u me nt s  before d e t e r m i n i n g  an a p p r o p r i a t e  sentence. 

Two teen c ou rts , h o w e v e r ,  a l l o w no t-g ui lt y  p l e a s .  ”ln one (East P a s c o Cou nty  

J u v e n i l e  C o urt ), y o u n g  j u ro r s  re commend a v e r d i c t  and, w h e r e  a p p r o p r i a t e ,  a 

s e n t e n c e  to the s i t t i n g  j u v e n i l e  court ju dge . In a n o t h e r  ( A n c h o r a g e  Youth 

Court) , y o u n g  p e o p l e  are a l l o we d much more a u t h o r i t y .  Here, a f t e r  l i s t e n i n g  to 

a rg u m e n t s  by y o u t h f u l  p r o s e c u t o r s  and d ef en se  l a w ye rs ,  teen j u r i e s  d e t e r m i n e  a 

v e r d i c t  and teen  j u d g e s  p r o n o u n c e -s en t e n c e.

Teen c ou r t s  d i f f e r  f r o m  each o t h e r  in o th e r  w a y s .  The O d e s s a  T ee n  Court, begun 

in 1983 and the o l d e s t  o f  the cou rt s we studied, e m p h a s i z e s  fam il y r e s p o n s i b i l i t y  

by r e q u i r i n g  p a r e n t s  o f  t e e n - a g e  d efe nda nts  to a t t e n d  p a r e nt  t r a i n i n g  w o r k s h o p s .  

The D e n v e r  T e e n  C our t,  w h i c h  opens next month, is d e s i g n e d  to r e p l a c e  school 

s us p e n s i o n  and e x p u l s i o n  (which many students p e r c e i v e  as r ew a r d s )  w i t h  c o m m u n i t y  

se r v i ce  and r e s t i t u t i o n .  The H il l s b o r o u g h  C o u n t y  T e e n  C o u r t  s t re s s e s  a v ar iet y 

of s e n t e n c i n g  o p t i o n s  by a l lo w i n o  student j u r o r s  to imp ose  m o d i f i e d  h o u s e  arrest 

and r e s t r i c t  a d e f e n d a n t ' s  d ri v i n g  p rivileges.

The a d v a n t a g e s  o f t een c ou r t s  are several. Fi rst , they  p la ce  y o un g ,  f i rs t- t im e  

m i s d e m e a n a n t s  b e f o r e  a court, a forum they t ak e s e r i o u sl y.  S e con d, th e y  allow 

y ou ng  p e o p le  to be t r i e d and s en ten ced  by j u r i e s  of t h e i r  pe ers . Th ird , they 

al lo w d e f e n d a n t s  to p ay  t h e i r  debts to s o c i e t y  w i t h o u t  i n c u r r i n g  criminal 

records. Fourth, s e n t e n c e s  by yo uth  courts e n c o u r a g e  a sen se o f  r e s p o n s i b i l i t y  

by s t r e s s i n g  r e d r e s s  to the community. Fif th,  teen  c o u r t s  a l l o w  you ng 

p e o p l e - - d e f e n d a n t s  and c o u r t  o ff i c i a l s - - t o  l e a r n  c o u r t  p r o c e e d i n g s  f irs t hand. 

And sixth, teen c o u r t s  r e d u c e  the volume of c a s e s  b r o u g h t  b e f o r e  r e g u l a r  j uv e n i l e  

courts.
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T e e n  C o u r t s

A n c h o r a a e  Y out h C o ur t

C o n t a c t : B l y t h e  H a r s t o n

Chair. Y o u t h  C ou rt  A d v i s o r y  C o m m i t t e e  

B o g l e  k G a t e s  

9 0 7 - 2 7 5 - 4 5 5 7  or

S h ar on  Leon, C o o r d i n a t o r

A n c h o r a g e  Y o u t h  C ourt

2 7 4 - 5 9 8 6  ( b e t w e e n  1 p.m. and 5 p.m.)

T he  c o u r t  is c o m p o s e d  o f  m i d d l e  school and hig h school s t u d e n t s  (ages 12 to 18) 

w h o  v o l u n t e e r  as ju dg e s ,  jurors, b a i l i f f s ,  clerks, p r o s e c u t o r s  and d ef e n s e 

a t t o r n e y s .  To be e l i g i b l e  to sit on the co ur t ,  student s m u s t  a t t e n d  an eight- 

t o - t e n  w e e k  c l a s s and pass a Y ou th  C ou rt  B a r  E x am i n a t i on . A b o u t  100 students 

are m e m b e r s  o^ the bar, wi th  a n o t h e r  200 in p r e p a r a t i o n  c l a s s e s  w h e r e  th e y  are 

t a u g h t  c o n s t i t u t i o n a l  law, cr imi nal  law and p roc edu re,  e t h i c s  and advocacy. 

Legal a d v i s o r s  p r e p a r e  s tud ent  p r o s e c u t o r s  and d e f e n s e  l a wy e r s  b e f o r e  t h e i r  cases 

go to tri a l .

J u d g e s  are e l e c t e d  by m e m b e r s  of  the Y o u t h  8 a r  A s s o c i a t i o n .  T h e y  m u s t  have 

a r g u e d  tw ice  as p r o s e c u t o r s  and twice as d e f e n s e  a tt orn eys . T h e  c h i e f  j ud ge  and 

a s s i s t a n t  c h i e f  j u d g e  m u s t  h a v e  se ved at l e as t  once as a s s o c i a t e  judge.

D e f e n d a n t s ,  who are also b e t w e e n  the a ge s o f  12 and 18, are  u s u a l l y  first 

o f f e n d e r s  c h a r g e d  w i t h  pe tty  crimes. T h e y  have been r e f e r r e d  t h r o u g h  the 

j u v e n i l e  p r o b a t i o n  d e pa r t m e n t ,  but they m a y  be r efe rre d by o t h e r  o rg a n i z a t i o n s ,  

such as a store a l l e g i n g  s h o p l i ft in g .  D e f e n d a n t s  and t h e i r  p a r e n t s  m u s t  agree 

to a l l o w  the Y o u t h  C o u rt  to h e a r  the case. C ou rt  p r o c e e d i n g s  insure t h e m 't he  

r i g h t  to be r e p r e s e n t e d  by a lawyer, the r i g h t  to trial by jur y, the ri ght  to 

c r o s s - e x a m i n e  w i t n e s s e s ,  the r i ght  ag inst s e l f - i n c r i m i n a t i o n  and the right to 

appeal .

At a r r a i g n m e n t ,  d e f e n d a n t s  may p l ea d g u i l t y  or not guilty, 

j u d g e s  h e a r  a r g u m e n t s  bef ore  they d e t e r m i n e  the v erd ict  and

S t u d e n t  j u r o r s  and 

set the sentence.

O f f e n s e s  include p e t t y  crimes, but the Y o u t h  C o u r t has also h e a r d  f elo nie s and 

civil suits.

S e n t e n c e s  includ e c o m m u n i t y  s e r v i c e  and r e s t i t u t i o n ,  

appeal a v e r d i c t  or s en t e n c e  m u s t  sub mit  the appeal 

se n t e n c e .  Onc e a s e n t e n c e  is se rv ed  s a t i s f a c t o r i l y ,

A d e f e n d a n t  wh o w i s h e s  to 

w i t h i n  t h r e e  days  of the 

the r e c o r d  is exp ung ed.

M i s c e l l a n e o u s :  This c ou r t  is the m o s t  d e v e l o p e d  of teen c o u r t s  w e  studied. It

is the on l y  c ou rt  in w h i c h  s t u d e nt s serve as judges, the o n l y  co urt  in which 

s t u d e n t  l awy ers  a rg ue  cases for d e f e n d a n t s  w h o  have p l e a d e d  not g u il ty , and the
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o nl y  c ou r t  w h i c h  r e q u i r e s  students to pass a b a r  e x a m i n a t i o n  b e f o r e  q u a l i f y i n g  

to sit on the court.

The c o u r t  has h e a r d  b e t w e e n  30 and 40 c a se s In the th ree  y ea rs it has ex ist ed.  

( J u v e n i l e  p r o b a t i o n  o f f i c e r s  have begun to r e f e r  c as es  i n c r e a s i n g l y  f re qu en tly , 

a c c o r d i n g  to Ms. M a r s t o n . )  Trials are c o n d u c t e d  at the A n c h o r a g e  C o u r t h o u s e  in 

the e ven in g.

The c o u r t  is a d m i n i s t e r e d  by two groups. A 1 6 - m e m b e r  a d m i n i s t r a t i v e  b o a r d  of 

l a wy e r s , j u d g e s ,  p o l i c e  of fic ers  and s t u d e n t s  m e e t s  q u a r t e r l y  to o v e r s e e  fundina. 

This bo ard  is c o m p o s e d  equally of adu lts  and s t ud ent s. In a d di ti on , the 

A n c h o r a g e  Y o u t h  C o u r t  B a r  Ass oci ati on,  c o m p o s e d  o f  s t ud en ts  w h o  hav e p a s s e d  the 

b a r  e x a m i n a t i o n ,  m e e t s  weekly. The c o u r t  was  o r i g i n a l l y  f u nd e d  s o l e ly  by the 

A n c h o r a g e  B a r  A s s o c i a t i o n .  Recently, fun ds have* been a p p r o p r i a t e d  f r o m  the 

I n t e r es t  On L aw y e r s '  T r u s t  A s so c i a t i o n  ( IOLTA) funds . P riv ate  i n d i v i d u a l s  also 

c o n t r i b u t e  to the co u r t.

We will send u n d e r  s e p e r a t e  cover an A n c h o r a g e  Y o u t h  C o u r t  video t ape of  the case 

o f  S t a t e  v .  P a t  O 'S h e a , in which the d e f e n d a n t  is a c c u s e d  of " m i n o r  a s s a u l t "  the 

n i g h t  of M a r c h  23, 1939, after an e ve ni n g  o f  d a n c i n g  at the F l a m i n g  T u r b a n .  The 

tape s hows a t h r e e - j u d g e  panel p r e s i d i n g  w i t h  y o u t h f u l  l awy ers  a r g u i n g  bef ore  

an a t t e n t i v e  j u r y  in p r o ce d u r e s  m o d e l e d  a f t e r  s t a t e  c o u r t  p r o c e e d i n g s .”

H i l l s b o r o u g h  C o u n t y ,  F lo r i d a

C o n t a c t :  Bob Sleczk ows ki,

D i r e c t o r ,  J u v e n i l e  Services,

T h i r t e e n t h  J ud ic i a l  Circuit, F l o r i d a  

3 1 3 - 2 7 2 - 5 1 1 0

T h e  c o u r t  is c o m p o s e d  o f  students from area hi g h  s c h o ol s  who v o l u n t e e r  to serve 

as p r o s e c u t o r s  and d e f e n s e  attorneys, as well as b ailiffs, c o u r t  c l e r k s  and 

ju r o r s.  T h e y  m u s t  c o m p l e t e  a t h r e e - h o u r  o r i e n t a t i o n  and t r a i n i n g  b e f o r e  they 

are a l l o we d  to p a r t i c i p a t e  on the court.

T he  j u d g e  is a v o l u n t e e r  from the Young L a w y e r s  A s s o c i a t io n.

D e f e n d a n t s ,  w h o  are b e t w e e n  13 and 17 y e a r s  old, p a r t i c i p a t e  v o l u n t a r i l y  in teen 

co urt . No d e f e n d a n t  a p p ear s before c o u r t  o f f i c i a l s  from  his or  her  own hian 

school. D e f e n d a n t s  are referred by the p o l i c e  t h r o u g h  the s t a t e' s  a tt or ney . 

F i r s t - t i m e  m i s d e m e a n a n t s  who do not q u a l i f y  for  teen c our t h e a r i n o s  m a y  go to 

j u v e n i l e  a r b i t r a t i o n .

D e f e n d a n t s  a re  r e q u i r e d  by statute to p le ad  g u i l t y .  J ur o r s  h e a r  a r o u m e n t s  and 

d e c i d e  the s e n t e n c e .

O f f e n s e s  h e a r d  in teen cou rt include school o f f e n s e s  (e.g. ba tte ry,  t r e s p a s s i n g )  

and alcohol o f f e n s e s .
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S e n t e n c e s  last for five weeks. The include c o m m u n i t y  s er vi ce , m o d i f i e d  house 

arrest, d r i v e r ' s  l ice nse  res triction, a tt en da n c e  at A l c o h o l i c s  A nonymous 

m e e t i n g s ,  w r i t t e n  apologies, essays and jury  duty. S e n t e n c e s  m u s t  be served 

e x a c t l y  as d e t e r m i n e d  by the teen court. A f t e r  five w e e k s ,  the d i r e c t o r  of 

j u v e n i l e  s er v i c e s  rehears the case and, if the s e n t e n c e  is completed 

s a t i s f a c t o r i l y , the re cor d is expunged.

M i s c e l l a n e o u s :  The  H i l l s b o r o u g h  Cou nt y teen court w a s  e s t a b l i s h e d  in March

1990. It m e e t s  T u e s d a y  and T h u r s d a y  ni ght s in a c o u n t y  c o u r t r o o m .  F o u r  cases 

are h e a r d  ea ch  night. N i n e t e e n area high schools p a r t i c i p a t e  in teen court on 

a r o t a t i n g  b asi s (each school sends a teen court once e v e r y  s ix weeks ). Adult 

s t a f f  in cl u d e s  the teen court c o ord ina tor , couns elo r, a s e c r e t a r y  and di rector 

of j u v e n i l e  s e r v i c e s  for the T h i rt e e n t h  Judicial Cir cui t.

D e nve r, C o l o r a d o

Co nta ct:  Jan  Church

Chair, Te e n  C our t A d v i s o r y  Board 

1700 Li nco ln,  Suita 4100 

Oenver, C o l o r a d o  80203 

3 0 3 - 8 6 1 - 7 0 0 0

The c o u r t  is c o m p o s e d  of stu den ts who  v o l u n t e e r  to s e r v e  as jur or s and 

p r o s e c u t o r s  and d e f e n s e  attorneys.

The j u d g e  is a v o l u n t e e r  retire d judge.

D e f e n d a n t s  are s t u d e n t s  in trouble in m i d dl e  school and h i g h  school w ho  have 

c o m m i t t e d  acts for w h i c h  they w ou ld  be s u s p en d e d  or e x p e l l e d  f ro m  school (but 

not seriou s e n o u gh  to w a r ra nt  a criminal charge). T h e y  p a r t i c i p a t e  in teen 

c ou rt v o lu n t a r i l y ,  a lth ou gh  c o u rt  o r g a n i ze rs  ask school p r i n c i p a l s  to "strongly 

e n c o u r a g e "  y o u n g  p e o p l e  to cho os e teen cou rt ove r t r a d i t i o n a l  p u n i s h m e n t s  which 

keep t h e m  out of s c h o o l .

To a p p e a r  in court, a teen m u s t  sign a c o n t r a c t  a d m i t t i n g  g uil t.  J u r o r s  hear 

a r g u m e n t s  and set the sentence.

O f f e n s e s  h ear d by teen court include stealing, f i g h t in g,  t r e s p a s s i n g  and 

p o s s e s s i n g  alcohol on campus.

S e n t e n c e s  include c o m m u n i t y  service, apol ogy  to the v i c t i m  and restitution. 

Those w h o  do not c o m p l y  with the teen c our t s anc t i o n are r e f e r r e d  to the school 

or the pol ice  d e p a r t m e n t .

M i s c e l l a n e o u s :  The purpos e of this p r o g r a m  is to r e p l a c e  t r ad i t i o n a l  negative

school pu n i s h me nt ,  such as s usp ens ion  and expulsion, w i t h  s a n c t i o n s  w h i c h  keeo 

the st ud en t  in school and en c o u r a ge  h im or he r to s erve th e c o m m u n i t y .  It is 

an a tt e m p t  to i n t e rv en e  before students comm it mor e s e r i o u s  o f f e n s e s  for which
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they will be c h a r g e d .  Teen court, s p o n s o r e d  by the O e n v e r  3 a r  A s s o c i a t i o n ,  

holds U s  first h e a r i n g  In N o v e m b e r  1990. This c o u r t  re pl ac e s  a teen c o u r t  begun 

in the 1970s and d i s b a n d e d  in the m id - 1 9 8 0 s.

O de ssa , Texas

C o n t a c t : N a t a l i e  R o th st ei n 

201 N. G r a n t  

O de s s a , T ex as 79751 

4 1 5 - 3 3 3 - 3 6 4 1

The c o u r t  is c o m p o s e d  o f  t e en - a g e r s  who v o l u n t e e r  to act as j u r o r s ,  ba iliffs, 

clerks, p r o s e c u t o r s  and d e f e n s e  lawyers. A m a s t e r  j ur y t ra in ed  in i n t e r v i e w  and 

a s se s s m e n t  s k i l l s  hears t r a f f i ' cases; o t h e r  j u r i e s  he ar  m i s c e l 1 a n e o u s  cases. 

S t u a e nt  cou rt o f f i c i a l s  are tr a i n e d d u r i n g  p r e - t r i a l  and p o s t - t r i a l  m e e t i n g s  with 

the j u d g e  and the teen c o u r t  d i re cto r.

The j u d g e  is a v o l u n t e e r  r e t i r ed  d i s t r i c t  c o u r t  judge.

D ef e n d a n t s  are  r e f e r r e d  by police, local c o u r t s ,  the j u s t i c e  o f  the p e a c e  courts

and the sc hoo ls.  The y p a r t i c i p a t e  in tee n c o u r t  v o l u n t a r il y.  No d e f e n d a n t  may

go t h rou gh the  teen c ou r t  twice.

To q u a l i f y  f or  teen court, d e f e n d a n t s  must p l e a d  guilty. J u r o r s  h e a r  a r g u m en ts

b ef or e d e t e r m i n i n g  the sentence.

O f f e n se s  h e a r d  in teen court incl ude  t r a f f i c  o f fe ns es  and C l a s s  C and 8 

m i s d e m e a n o r s ,  i n cl u d i n g  some d r u g  p o s s e s s i o n  ca ses .

S e n t e n ce s  i n c l u d e  c o m m u n i t y  s e r v i c e  and j u r y  d ut y. Alcohol or  jr u g  .^nders 

mu st  take a c h e m i c a l  a bus e w o r k s h o p .  Th e p a r e n t s  of all o f f e n d e r s  m u s t  take a 

p a r e n t i n g  w o r k s h o p .  If the s e n t e n c e  is s a t i s f a c t o r i l y  c o m p l e t e d ,  the r e c o r d  is 

l ab e l e d  " d i s m i s s e d  t h ro u g h  Teen  C o urt ."

M i s c e l l a n e o u s :  The O d e s s a  T een C o u r t  was  e s t a b l i s h e d  in N o v e m b e r  1983. It meets 

e v er y  T u e s d a y  n i g h t  in the c o u n t y  c o u r t h o u s e ,  wit h seven j u r i e s  h e a r i n g  21 

trials. One  " m a s t e r  jury" h ears 15 t r a f f i c  c a s e s  each night, w h i l e  s i x  other 

j u ri e s  hear o t h e r  cases. Par e n t  p a r t i c i p a t i o n  is m a n da t o r y .  P a r e n t s  m u s t  be 

p r e s e n t  at the initial i n t e r v i e w  w i t h  the teen c o u r t  di re ct or ,  as w e l l  as at the 

trial. In a d d i t i o n ,  pa re nt s  m u s t  att end  t h r e e - h o u r  p a r e n t i n g  w o r k s h o p s ,  taught 

by the court d i r e c t o r  and by her hus band, a p r o f e s s o r  at the U n i v e r s i t y  o f  Texas. 

The d i r e c t o r  says this par en t tra i n i ng  is vital to the p r o g r a m ' s  s u c c e s s , .  The 

p r o g r a m  is s p o n s o r e d  by the J u n i o r  Lea g u e  of  O d e s s a .  T w o - t h i r d s  o f  t he p r og r a m ' s  

fund ing  is f r o m  the c i t y  council and o n e - t h i r d  is from the s c h oo ls .
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Pasco County, F l o r i d a

Co nta ct:  J u d g e Lynn T e p p e r

East P asc o J u v e n i l e  C o u r t 

8 1 3 - 9 9 6 - 7 3 4 1

The c o u r t  Is c o m p o s e d  of  s t ud en t s  from the local high school ( Z e p h r y n i l l s  High 

Sc hool). J u ror s, s e l e c t e d  fr om  the s chool's law s t u d ie s class, sit as the jury 

in actual c a s e s  h eard  by the East Pasco J u v e n i l e  Court. J u r o r s  are t r a i n e d  by 

the law studie s teacher, w h o  d i s c u s s e s  ju ry  i n s t r u c t i o n s  in c l a s s ,  and by the 

si ttin g judge, who a p p e ar s b e f o r e  the class o nc e  each s e m e s t e r  to. d i s c u s s  the 

s tate 's j u v e n i l e  j u s t i c e  system. The j udge  also asks the s t a t e ' s  att orn ey,  the 

p u b li c  d e f e n d e r  and a p r e - t r i a l  c a s e  w o r k e r  to s p e a k  to the clas s. O u r i n g  court, 

juro rs  sit in th e ju ry  box. The  trial pr oc ee d s  as w i th  a n o n - j u r y  trial, exc ept  

that all o b j e c t i o n s  by l a w y er s  m u s t  be m ad e  and argu ed on the f l o o r  w h e r e  the 

j ur or s can h e a r  •.hem. B e n c h  c o n f er e n c e s ,  v o i r  d i r e  and o b j e c t i o n  to p a r t i c u l a r  

j u ro r s  are not all owed.

The j u d g e  is C i r c u i t  C o u r t  J u d g e  Lynn T ep pe r  ( r e p l a c i n g  J u d g e  M a y n a r d  F. Swanson, 

Jr., wh o b egan  the pr o g r am ).

D ef e n d a n t s  are j u v e n i l e s  w h o s e  cases are on the r e g u l a r  d oc k e t ;  c a s e s  are not 

screened.

D e fe n d a n t s  m a y  plead g u i l t y  or no t guilty. J u r o r s  r e c o m m e n d  the v e r d i c t  by 

m a j o r i t y  v o t e  and, if the v e r d i c t  is guilty, j u r o r s  also r e c o m m e n d  s en t e n cin g. 

(Judge S w a nso n says his v e r d i c t  d i f f e r e d  from the j u r y ' s  o n l y  on ce;  he a t t r i b u t e s  

that a n omal y to his m i s t a k e  in no t p r o p e r l y  i n s t r u c t i n g  the jur y . )

O f f e n s e s  i n c l u de  any o f f e n s e  on the j u v e n i l e  c o u r t  docket.

M i s c e l l a n e o u s :  This is the o n l y  c our t we s t u d i e d  in w h i c h  j u r o r s  s e rv e  under 

a s it tin g j udg e.  It has r e c e i v e d  national p u b l i c i t y  on bot h the N "oday Show 

and NBC N i g h t l y  News.

We att ach  an a r t i cl e  d e s c r i b i n g  the Pasco C o u n t y  Teen C o ur t  ( " P a s c o  J u v e n i l e  

J u s t i c e  P r o g r a m  W in s  N a t io na l Fame," F l o r i d a  Qa r  News, M a y  15, 1990); a 

d e s c r i p t i o n  o f  the H i l l s b o r o u g h  C o u n t y  Tee n C o u r t  ("Teen C o u r t , "  p r o v i d e d  by 

Bob S l e c z k o w s k i , d i r e c t o r  o f  j u v e n i l e  ser vic es in Tampa, F l or i d a ) ; and an articl e 

d es c r i b i n g  th e O d e s s a  Te e n C o u r t  (Robert R o t h s t e i n ,  "Teen Cou rt:  A W a y  to Co mb at  

T ee n - a g e  C r i m e  and C h e mi ca l A b u s e , "  J u v e n i l e  <5 F a m i l y  C o u r t  J o u r n a l ,  1987, p. 

1-4). In addi tio n, w e  a t t a c h  several d o c u m e n t s  from  the A n c h o r a g e  Y o u t h  Court. 

The d o c u m e n t s  inclu de s t e p - b y - s t e p  ins tru ct io ns  in how to set up s i m i l a r  courts 

in o t h e r  areas ( " A n c h o r a g e  t'outh Court: Trial by Peers") and the A n c h o r a g e  Youth 

C ou rt C on st i t u t i o n .

I hope this i n fo rm at i o n  is useful . If you have an y qu est io ns ,  o r  w an t  acdit ion al 

information, p l ea se  c o n t a c t  this agency.



Youth court could help . ;
We’re intrigued by an idea'that could help more 

of Alaska’s young people decide to. go straight in- 
: stead of falling into a life of crime.: . ^ i •

.  - • • . - ■ » / > .  .f M i f  ,-5»v. 4 J;
Already in place in Anchorage, youth'courts in 

v which first-tim e young orfenders are tried, and 
• judged by other teens could be set up in’other Alaska 
f communities, under legislation under consideration 
.* by RdprNloe Sitton, D-Fairbanks. . .*• -Tt. -• . . -v - 4K) :*v -ri~ r. :«
■ SIEtbn s proposal, which has: not been introduced 

■3 yet, would-provide $5,000 state grants-to-.(commuhi- 
' ties that want, to set up a youth court to bandleiirst-

The Anchorage Youth Court has been operating 
since l989r.TKe.l^ericanTB’̂ yi^sbciatf6n:recmtlyJ 
gave the program its top awsirds for. outstanding 
partnership program s and outstanding public 

- education programs. rfjaqiiirSJ. dfibW
vUnder; thej program,1}. volunteer, attorneys., train' 

: teen prosecutors,'defense attorneys, judges, derks^.
; bailiffs and jurors in g ra d ^ sev T n .th ro u ^ li.l^ ey  ; repr^ent.'and:judge..their^j>eCTS;injacto^cnipiTT^r 
• cases .of-first-time offenders. referred' from Anchor* 

3ge|srfjtiv^^e^courtm teke_.c.at, 3d iiJw-nsicr^Tiidouc 
cloYouths prosecutedin these courts have; a signifi­

cantly lower rate cf recidivism than defendants-who. 
participate iruthe traditionaltjuvenile^justice;sys-3 
tem? ■according' to the bar'assbeiabonl^— -"20 .bstcrto

I 'T .'- ’i ’ ''■’f t '4' ’..' > ' ■  ‘ MgW««3aftg t v w  lft<i‘(!W!{ff"!3 VVotl-Youths servmg on the court gam an awareness 
of their legal responsibilities to society in a way un- 
matched in an dassroom;settmgl5t; .££ 'ri£ufds^ rv

If youth courtsmoiild besefroipsih other,1 Alaska. 
comm unities, Rep0 Sitton.'.beli.eves -law-breaking, , , ».•»» ■T.'aU'ViO" •would lose some., of .the ̂ glamor, lt now has among 
some groups of young' people who ’apply' p e er' pr ess - 
ure in negative ways’r Students would be more likely, 
to take their acttons.seriousljnlife theyr aretbeing' 
judged in a court of their .peers, he. believes..-", .

We thinK the idea has merit,.and encourage law­
makers to give it serious consideration.^'”'* ‘ ̂

s*c,'rt'vr.^c r.pc,*■
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Attorney.Donna Willard, who M I acccept tho award In Beaton lor the Youth Court, celebrates with - 
Jesse Klehl, Youth Court Chief Justice; Mina Kumar, Youth Court Mediator, Bryan Clark; Youth Bar 
President; and attorney volunteers Blythe Maraton and Jon Ealy. “ ’ •• ■Anchorage Youtlii Court
wins,nafioiffai^B/^awajra
By accep t :
For’tfis~7aiirnal "of Com- ~ th e  a w a rd  o n -B eh a lf o f th e  " 
merce r  te en  w in n ers  F eb . 5 in  B oston

A'.,’"'. a t  th e  N a tio n a l C onference of
n c h o r a g e ' Y o u th  ' 'B a r  P r e s id e n ts  lu n c iie o n . 

C o u rt h a s  won the  1993 '■ Som e 188 teen s ,ran g in g fro m  
A m erican B ar A ssociation/ 7 th  to 12 th  g ra d e rs  a re  re- 
Inform aticm  A m erica Pub- c ip ien ts  of th e  aw ard , w hich
lie Educati on Pro ject aw ard  
for w o rk in g in  p a rtn e rsh ip  
w ith the j  ostice system  to 
produce a p rogram  involv­
ing  teen  aw yers, judges 
and  defenilants.

D onna ^Tillard, local a t­
to rney  and ABA board  gov-

cam e w ith  a  $5,000 cash  g ra n t 
a s  well a s  th e  O u ts ta n d in g  
P a r tn e rs h ip  A w a rd  

A fte r f in ish in g  a  10-week 
la w  c la s s ,  t h e  s t u d e n t s  
w orked in  ac tu a l courtroom  
se ttin g s  w ith  ju v e n ile  first- 
o ffenders a r re s te d  for m isde-

"crim es. - --Li-syr ,-y.r \ - r  . •
- Y o u th  c lien ts 'w ere '-rep - 

re se n te d  a n d  p ro secu ted  by 
te en a g e  law y e rs  - a n d  sen- 

' ten ce d  by teenago-judges. 
N o a d u lts  a re  allow ed to 
speak, in  th e  cou rt, though 
teen  a tto rn e y s  can  consu lt 
a d u ltc o u n se lp re se n tin  the 
co u rtro o m . T ee n  ju ro rs  
w ere  ca lled  in  to  deride 
som e cases.

S h a ro n  Leon, executive 
d irec to r o f th e  four-year- 
old Y outh  C o u rt, say s the 
A n ch o rag e  p ro g ra m  was



.jprr̂ -n ioh/i ra peaa oacic;. the mortgagor may have built up a
This theory was used in many of our substantialinvestmentin the pay-off 
eastern states. of the loan. The law changed in order

gjgg b. Lien Theory: Under the “lien” to protect those who had paid a size- 
theory, the owner/ mortgagor keeps able amount of the installment debt 
doth legal title and possession, and before the default occurred, usually 

I ®  only gives the mortgagee a lien on che by giving the mortgagor either a “right 
land which can be foreclosed upon in to cure” the default, or a “right to 

pjpj the event of a default under the loan, redeem” the property .
|||p  The lien theory is used in most west- Copyright <9 1993 by Frank NoseJt, 
j&5d cm states, and is used today in Alaska. Esq.

I I  Youth Court effective deterrent 
SJ for first-time offenders

 • .'•••• - • — •
’« Continued from Paga 1B the offenders are ordered to write an
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nounce that

. judged as unique in that it is the only essay asparcof their sentence reflect-
■ one which gives teens “such a tremen- .ing on what they had done,” Leon 
dous responsibility.?- said. ■ ‘ , .

■ : *Ii?s also the most complete pro- “Allofthemsaidtbeyneverwantto

hite & McAuliffe, 
■ of the firm.
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ANCHORAGE YOUTH COURT: 
TRIAL 3Y PEERS

i. PsgiB-TQgSCRIP-nCN

Tha Anchorage Youth Court f  AYC") is a court in which tha rales or artomeys, judges, bailiffs, clerks and 
jurors are filled by young people between tha ages of twelve and eighteen. Defendant youths are afforded a chanca 
via trial by their peers to resoive legal problems without receiving a criminal record. Simultaneously, the community 
benefits by receiving valuable work servica as partial redress for the wrongs committed. Attorneys also have the 
opportunity to provide a servica to their community. Mast importantly, however, young people and aduits work 
together through youth court to resoive conflict.

II. PUNNING
A. Needs Assessment
Cftan the juvenile justica system does not work for first time offenders. Two problems arise. Rest. dua tn 

the lack of resources, first time offenders are rarely punished. Juveniles become aware that the justica system wiil 
not follow through if an offense is committed. Tne result is a high recidivism rate. By the time tha justica system 
takas action, many youthful offenders have established a lawbraaking behavior partem.

Second, many juvenile defendants who maintain they are innocent cannot afford to hire legal counsel. Tnsy 
thus feel compelled to admit guilt to crimes they have net committed. They pay restitution as a cheaper alternative to 
hiring a lawyer.

A youth court can provide a solution to both problems. Attorneys, parents, school officials and students 
can join tcgetherto implement a court that will promptly respond to juvenile legal problems.

3 . Determining Scecfic Cbiectrves and Program Design
1. Decisions to be Made

a. Options - Objectives
Tne objectives of a youth court ata fourfold. Rrot, a youth court provides a municipal wide alternative court 

where teenagers can be represented, prosecuted, and tried by a jury of their peers without incurring a record. 
Second, >outh gain an awareness and respect for their legal responsibilities to sreiety and are afforded the 
opportunity to play a positive role in tha administration of justice. Third, a youth court reducas the volume of casas 
burdening a judical system. Finally, attorneys are able to provide a service to the public by instructing youth about 
substantive and procedural criminal law.

b. Options - Program Oesign
The AYC allows young people complete judical authority. Young people are attorneys, judges, bailiffs, 

clerks, and jurors. Trials take place in the stale courthouse. Defendants are referred by a referring authority, which 
fcr AYC Is .Alaska's Juvenile Intake Office. Once a defendant is referred to AYC, tha defendant is arraigned. If he 
pleads gufrty, he is tried by a jury or panel of judges. AYC confirms with the community servica placement office that 
each defendant who is sentenced serves his sentence. If the defendant refuses to compiy with the AYC procass, 
AYC can return the case to Juvenile Intake far disposition. At completion of the case, the AYC doses the file and - 
returns it to the referring authority. A criminal record is not accrued uccn a finding of guilL ;

■* 2 . Decision Making Procass
AYC began with an ad hcc group of concerned attorneys, students, teachers, juvenile authorities and



parents who believe in and are committed to establishing a youth court. This group contacted the Anchorage 3sr 
Association, Young Lawyers Section for halo with funding and for accass to its resources in the community. Tnav 
Yeung law yers have been involved ever sinca.

A group should use the fallowing analysis to determine whethar a  youth court is appropriate far its 
community:

a. ' Make a rough needs assessment. Determine how many offenders enter the juveniia Justica system each year and how each is handled. Datennina whether diversion programs ate currently in 
operation. If so, determine what kind of diversion programs exist. If not, determine whether the court system needs 
a youth court diversion as an alternative.

b. Identify cna cr more persons who are interested in helping start a youth court 
There may be people involved in the [ccsJ bar association, Iccai law related education projects, tha school system, or the Juvenile Justica system. Encourage such people to enlist support far the program and io attend initial meetings. 
Cften judges, attorneys, local bar association members, probation personnel, poiica officers, teachers, students, 
and parents are interested in supporting a youth court.

c. Identify tfie target group of defendants based on the needs of the juvenf 
system, i.e. age, type of cffense and usual disposition of case.

■ d. l9am the procedures that are followed with a juvenile from arrest until final
disposition of the case. Is 'mere a diversion mechanism already in piaca? What happens to first offenders? This
information is necassary in order to formulate workable procedures far selecting appropriate cases for the youth court.

e. Meet With the chief judge of the triaJ court, tha proposed referring authorities, the
director of scciai services and community work service, and prosecuting and public defense attorneys. Such
meetings s.hcufd be designed to fester support for the program and to compile suggestions far implementation.

3. Considerations in Project Planning
a. Personnel Available

Four types of personnel are required for a youth court: (1) volunteer students willing to become bar 
association members and attorneys; (2) volunteer attorneys willing to be instntcors and advisors; (3) community 
members willing to support the youth court including Judges, police officers, school officials, and juveniia officers; and (4) advisory staff.

The ASA affiliate group should provide access to potential volunteer attorneys. Tne AYC contacted schools 
and other community leaders directiy to solicit student involvement, community support, and staff help.

Tha advisory staff of the AYC consists of a Coordinator and Legal Advisor. Both jobs are time consuming. Tne Coordinator's position is a paid one and is currently part tima, but could become full time.
Tne Coordinator is responsible for review and approval of referrals to the AYC. S/he also establishes, 

oversees, and directs the procedures and duties required to ensure the smooth and proper operation of the youth 
court. Further, the Coordinator must maintain accurate youth court records of costs and expenses and act as a
liaison between the AYC Gar Association, Administrative Board, and Ala_xa Court system at large.

Tne Legal Advisor should be an attorney volunteer. His duties and responsibilities are to review and 
approve, together with, advise and direct AYC staff and members as requested, required or needed.

AYC has considered employing a law student intern to assist both the Coordinator and legai advisor.
Because no law schools are located in Alaska, such a program is difficult in Alaska. Nonetheless, a law student intern could assist the Coordinator and legai advisor in his or her activities. • **•- — ’ •



The first sourca far information about funding should be the local bar association. Tnere are saverai funds 
sac up fcr the specific purccsa a: s srJn g  and operating law related education programs.

Tne second sourca of inicrmatian is the local library. Most libraries have a resource section which provides 
information about private foundations that donate money to legal programs. Some cities also have foundation 
canters. Thesa canters aro clearing houses fcr information about corporate and private foundations.

Another farm of funding is self-generating. Fund raisers, seminars, and requests for conations can 
generate funds. An especiaiiy cccd private sourca of funds is private law firms. It is possible to run a youth court 
entirely an donations. The only items needed for a youth court are time, offlca spaca and operating expenses. 
These can all be donated. Private law firms in Anchorage have donated hundreds of hours of time to AYC. may have 
also donated offlca spaca and copying. Further, The Alaska State Court System has donated the use of their 
courtrooms for AYC hearings ana trials. Similarly, the local Ibrary has donated tha use of its theater for meetings.

Even though personnel and funding are tha usual stumbling blc ts associated with establishing and 
operating a youth court, tha essential element is dedicated individuals who are committed to a youth court Although 
a great deal of funding is not necessary for starting a program, individuals who are dedicated to starting a youth court are essantial.

C. Evaluation Design

It is important to evrluaie the youth court periodically. Regular evaluations allow for the youth court to be 
revised as needod. A timetab should be sat up fcr evaluation. Items to be evaluated indude: the status of pending cases, available personnel and available resourcas.

Statistics shauid also be kept throughout the tenure of the court. Same statistics that should be kept are: 
number of inquiries about the yruth court, number of students who register to taka the youth court training course, 
number of students who pass the youth court bar examination, number of cases referred to tha youth court, the 
number of cases returned to the referring authority, the number of cases in which defendants have been found not 
guilty or guiity, and the santencas served by defendants found guilty.

Finally, tha year's goals should be reviewed and compared with the status of the program. If any disparity 
exists, the youth court goals and methods should be re-examined for possible change.

III. IMPLEMENTATION
A. Timetable

To establish a youth court, a timetable of at least six months is advisable before trials commence. Six 
months allows sufficient time to organize volunteers and arrange for courtrooms, community support, community 
work service, and cooperation of schools, court sys.em, attorneys, and polica officers. The following provides a loose outline of the chronology of events:

1. Formalize the proposed youth court by preparing a youth court constitution. This 
constitution should outline the responsibilities at each organization and tha prccaduro and roles of student members. 
Tne constitution should be reviewed and adopted by students.

2. Formalize the proposed youth court by preparing a youth court constitution. This 
constitution should outline the responsibilities of each organization and the procedure and roles of student members. 
Tne constitution should be reviewed and adopted by students.

3. Establish a curriculum and bar exam for new members of the youth court bar association. •
4. Begin to enroll students in the bar review course. ' " * ’ J  ».
5. When at least ten to twenty students have enrolled, sat the data classes are to begin.

8. ??VPpijg Aygjlgbiiity



7. Set the bar examination and swear in ail students passing the bar as members or theyouth court bar association.
3. Begin the youth court bar association monthly business meetings and continuing legaieducation program.
9. Ask the referring authority to refer its first casa to youth court

B. Bind-Sasina

Look for all avenues of funding. Funding can come from grams, donations, and fundraisers. Even though 
grants 3re the best kind of funding available, it must be noted that gram applications take a great deai of time to 
prepare. Secondly, foundations that award grants may make disbursements only cnca or twica a yaar.

AYC approached the Young Lawyers division of the American Bar Association for an initial grant AYC was 
awarded $1,700.00 to begin iis project

Subsequently, AYC approached the Anchorage car Association, it funded tha first year of AYC by 
providing a gram of S11,000.00 Private individuals, law firms and corporations have donated orfica spaca, 
equipment and time. In-kind conations have been essential to AYC's first year.

C. Recmitrant and .7r?imna

AYC’s  organization consists of cooperation between local high schools, juvenile intaka, the court systam, 
and volunteer attorneys and paralegals. The AYC has thrae arms. Tne first arm is tha AYC non-profit corporation. It 
is directed by an Administrative Board. Tne second arm is the AYC Bar Association which is directed by student bar 
members. Tha third arm is the AYC court system which is directed by tha AYC Coordinator. Volunteers are needed to staff all three arms.

Tha AYC Constitution establishes that the Administrative Board consists of residents of the Municipality of 
Anchorage. An equal number of members represents the youth community and the adult community. Each member 
serves for a term of one year. Student representatives are selected from each school which has a student 
participating in AYC. Aduit nominees are selected from and represent the fallowing: the judiciary, juvenile probation, 
law enforcement, education, the Anchorage Bar Asscdatian, the adult community at large and parents of youths over whr m the AYC has jurisdiction.

The duties of tha Administrative Board indude, but are not limited to, fiscal matters, appointing sraff 
members, maintaining liaison between the AYC and lav/ enforcement agendes of the State of Alaska, the Municipality 
of Anchorage, as well.as general supervision of AYC. Members of the Administrative E card receive no training, but 
usually come to the Board with an expertise or interest which is important to the functioning of AYC.

The \YC  Bar Asscdation consists of members of the AYC who are enrolled in grades seven through twelve 
and in a public or private school in the Municipality of Anchorage. Tne students must successfully complete an eight 
to ten week training course and pass an AYC bar examination. In order to hold any elected or appointed position, a 
member must have active standing. In order to qualify as an active member must have attended a majority of AYC 
Bar Association meetings held within thq last thrae months and attend continuing legal education dasses.

The AYC Bar Assadation has a president, vice president, secretary, judges, and dark, ail of wham are 
alacted. Further, bailiffs, attorneys and jurats are appointed on a case by case basis..

A significant amount ai time must be spent by volunteer attorneys to educate students acout substantive 
and criminal prccadures, evidence, constitutional law and trial advocacy. Much of tha training is done during the 
eight to ten week training course. i - " “ " ’ •.• . •

D. Publicity

” 5. Sian the eight to tan wgek bar raviaw course.



Tne AYC uses Mo types c.' publicity; one is intended to gain the participation or AYC students arc tha ether 
is intended to gain community supccrt tor AYC. AYC has waged a successful public relau'ons campaign an bctn 
frcnts. Stories have appeared in the "Anchorage Oai'iy News', the "Anchorage Times', Alaska oar Association 
publications, and the "ABA/YLD Affiliate". Tne AYC Coordinator has appeared before numerous public ana crivate 
organizations, corporations and school.-. Tne Anchorage community is extremely supportive and interested in the 
program. Speaking opportunities are aasiiy available. A youth court snculd ensure that its coordinator is willing to submit press releases and speak pucliciy as opportunities arise.

Tne student members should aiso participate in the campaign. Each fail AYC students ensure that other 
students in tfi9 Anchorage community are aware of the AYC program by writing newspaper anicies notifying students 
cf the A YC  bar review registration. Students deliver similar noticas to deal radio stations, T.V. stations and schccis.

E . Day To Day O perations

Tne AYC organization operates as fallows: After a preliminary investigation, a referring authority, usuaily 
juvenile intake, refers the case (o AYC. The referring authority meets with the defendant and his cr her custodial 
parent cr guardian to explain the purposes cf AYC, and rts procedures including sentencing. After the opportunity to 
confer with counsel, the defendant is given the choica of proceeding to AYC or being handled through regular juveniia 
intake channels which may indude a formal court hearing and a criminal record. If the defendant and his or her parant 
or guardian agrees to proceed with AYC, they wiil sign a voluntary agreement with tha understanding that their case 
will be held open for 90 days to complete the youth court prccass. This voluntary agreement stales that failure to 
comply with AYC and other established conditions, once agreed to, may rssuit in having the casa handled in a fcrmai 
court prccaading.

Tne AYC Coordinator recatves a copy of the defendant's signed voluntary agreement to panicpate in AYC, 
available arrest reports and other related documents. If the case in not acoapted by AYC, the case is returned to the 
referring authority together with all documents relating to the case. If tha case is acoapted, proceedings in AYC are 
conducted in substantial conformity with the rules and statutes governing normal aduit criminal proceedings. Tne 
rales and statutes are applied and modified as necessary to promote the prompt and just resolution of casas and 
legal education. At all times, AYC prceaedings are conducted to ensure confidentiality.

Tne chief Judge or his appointee preskies over all courtroom prceaedings cf the AYC 'with tire assistance cf 
two associate judges. If the defendant pleads guilty or is found guilty at trial, the judges determine an appropriate 
sentenca al a santenchg hearing to be held within five days of the verdict or plea. Sentencing is in accordance with 
the informal sentencing guidelines established by the referring authority.

If the defendant chooses to exercise his right to appeal, he must submit a written statement including 
reasons for appeal to the chief judge within three days following the sentencing hearing. If the defendant does not 
submit a written appeal within this time frame, his right to appeal is waived. Upon receipt of the appeaf, the chief 
judge appoints a three member appeals panel if the appeals panel finds fcr the defendant on any point of appeal the 
case is remanded accordingly. Tne Coordinator oversees the defendant’s compliance with A YC sentencing orders 
and provides status reports to the referring authority as required.

Cnca a year, the AYC recruits now members. In order to become a member cf AYC, young people complete 
a legal training course whereby they leam basic legal principals and practicas. The course covers such topics as 
constitutional law, criminal law, criminal procedure, evidence, trial advocacy, and ethics. After having completed tha 
course, students take a bar examination. Cnca students pass the bar examination, they become AYC Ear 
Association members. Tney are then qualified to serve on the court as bailiffs, darks, attorneys, and judges. They 
wiil also be able to particpale in AYC car Association meetings through which they continue their legal education. At 
the meetings members particpale in activities designed to give broader perspective of tha justica system, such as 
workshops, meek trials, speakers, and movies about the judical system. The initial and ongoing training require 
regular attention by the Coordinator. ' : • ; • *  *
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As a result of AYC, Anchorage youth have gained an awareness and respect fcr their legal responsibilities 
to society. Tney are afforded the opportunity to p.ay a positive role in administration of justice. Tne volume cf cases



burdening the judical systam has baan iichtanac and Ancnoraga lawyers have been abia to provide a sarvica tc the public Ly educating students ahcut sucstantive and prccadurai cdminaJ law. Meanwnile, [he community has racaivec 
valuable sarvica and radrass ior the wrongs committad.

AYC students, however, provide probably the best evaluation of AYC. A question an their first bar 
examination was, 'What is Anchorage Youth Court?" Their responses were as fellows:
A Tenth Grader's response:

Tne Anchorage Youth Court provides the benefits of citizenship to the youth of Ancnorage by providing an 
alternative systam of judgement and santandng. It will allow these who commit misdemeanors, aariy in life, 
a chanca to pay fcr their damage without incurring a cdminaJ record, ft shall also aitampt to be fair in the 
proceedings by providing these defendants with a jury, judge, and lawyers ccmcasad of thoir peers. 2y 
modeling rtsaif altar the real court system, Anchorage Youth Court wiil attempt to foster a spirit cf raspect for the law.

A Tweifth Grader's respensa:
The Anchorage Youth Court is an opportunity for youth to constructively exerdse their responsibility to 
themselves and scdety in securing and promoting a just legal system. It provides youth offenders with an 
alternate method to pay for the consequences of thair acticns -  by having a trial by their peers, but net 
incurring any criminal record, and by paying bade their community with restitution and community sarvica 
hours. Anchorage Youth Court aJso-providas active members with hands-on experience in the legal fieid and 
partidpatian that could not be gained by any other scurca. Tne community as a whole benefits by the 
sarvica Anchorage Youth Court provides.

An Seventh Grader's response:
Anchorage Youth Court is essentially an opportunity. It is an opportunity fcr students cf all kinds to come 
together in a heatihy environment to leam about tha laws that govern them. It is an opportunity for ycuth af 
Anchorage to help better their community. But mostly, it is an opportunity fcr kids who have made mistakes 
to have another shct, net so much to go unpunished, but to have another chanca to reconsider the 
consequencas of their actions without having a ctiminal record follow them through life.
AYC is. essentially an opportunity, an opportunity for young people and adults to work together to resoive problems in their community.

Contact Persons:
Sharon Lean, Exec Director 
Anchorage Youth Court 
P.O. Box 102735 
Ancnorage, Alaska 99510 (907) 274-5386 FAX (GOT) 272-0431

Blythe Warston, President Jonathan Ealy
Anchorage Youth Court, Inc Anchorage Bar Asscdation
2441 Tumagin Parkway 550 W. 7th Ave., Suite 1900
Anchorage, Alaska 99515 Anchorage, Alaska 99501(907) 248-7729 (SOT) 277-1900



Anchorage Youth Court
P.O. Box 102735 

Anchorage, Alaska 99510 
Phone: (907) 274-5986 • Fax: (907) 272-0491

REGISTRATION MATERIALS PAID FOR THROUGH A GRANT FROM
J.C. PENNEY CO. INC

AYC CLASS SCHEDULE 
FALL 1992

Sat. 9 / 1 2  2 - 4  P.M. Open House, registration AYC Office
Thu. 9/17 7 - 8:30 Class registration West High Cafeteria
Mon 9/1 4 5 - 7:00 Vol. teacher preparation meeting Hughes Thorsness

CLASSES:
(Classes will meet once a week on the same day, in the same location for two hours)

09/21 - 09/26 Wk 1 Courts and Jurisdiction
09/28 - 10/02 Wk 2 Substantive Criminal Law
10/05 - 10/10 Wk 3 Criminal Procedure and Constitutional law
10/12 - 10/17 Wk 4 Evidence
10/19 - 10/23 Wk 5 Real and Demonstrative Evidence
10/26 - 10/30 Wk 6 Trial Advocacy (Mock Trial Preparation)
11/02 - 11/07 Wk 7 Trial Advocacy (Mock Trial Preparation)
11/09 - 11/14 Wk 8 Mock Trial
11/16 - 11/21 Wk 9 Bar Review
11/23 - 11/27 Wk 10 No Class — Thanksgiving week

AYC Bar Exam:

A.M. 1 2 / 0 5 Bar Exam West High Cafeteria
P.M. 1 2 / 0 6 Make-up Bar Exam -  By arrangement only

12/07 - 12/12 Review corrected exam in regular classroom with students
1 2/1 4 Exams returned to AYC office

A.M. 0 1 / 0 9 Review/exam retake -- By arrangement only
P.M. 0 1 / 2 4 Swearing in/reception -- attendance mandatory to become

an AYC attorney



Anchorage Youth Court
P.O. Box 102735 

Anchorage, Alaska 99510 
_____________Phone: /9Q71 274-5986 : Fax: /9Q71 272-0491_________________

AYC LAW CLASS 
STUDENT REGISTRATION FORM

Please complete this form, then present it to the AYC student registrar.
Wait until the registrar nas transferred this information to the master sheet.
The registrar will give you the Class Information Letter and Assent Form.
If your parent/guardian is here, have her/him sign the Assent Form and present it to the 
reg is tra r.
If your parent/guardian is not here, be sure to bring the signed Assent Form to your 
FIRST CLASS.

STUDENT NAME: ______________

BIRTH DATE (MONTH/DAY/YEAR): 

ADDRESS: ____________________

MAILING ADDRESS, IF DIFFERENT:

PHONE: _______________________

SCHOOL: _____________________________GRADE:

PARENT/GUARDIAN NAME:

PLACE OF EMPLOYMENT:

WORK TELEPHONE: ____

PARENT/GUARDIAN NAME: ____

PLACE OF EMPLOYMENT: 

WORK TELEPHONE: ____

PLACE AN "X" IN THE SPACE OF YOUR CHOICE BELOW:

Please do ( ) do not ( ). include my name, address and phone number on the AYC membership
list that is available to all members.

(ZIP)

(ZIP)


