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Assessing the equity of a school finance system involves determining the type of equity to be
achieved. School finance equity can be described in terms ci cither taxpayer, horizontal or

vertical equity:

»  Taxpayer equity refers to an acknowledged sensitivity to the level or amount of taxes tha:
are paid by taxpayers in support of public education. Attention is focused on the amount
of property or other taxes that taxpayers pay compared with those paid by taxpayers in
other communities for public education.

« Vertical equity is defined as the unequal treatment of unequals. Itimplies that there can be
rational reasons for providing differing levels of per-pupil funding based on the needs of
individual students. The most common illustration of this concept is different treatments
required by special needs students, students in poverty and those who are eligible for early

intervention programs.

» Horizontal equity is defined as equal treatment of equals. The principle states that every
student is of equal value and should receive the same amount of programmatic funding
and educational services. (In reference to taxpayers, horizontal equity requires identi-

cally situated taxpayers to pay identical taxes.)”

The task of the policymaker is made difficult because the approaches to equity have compet-
ing interests that are very difficult to resolve. To achieve equity, states commonly use what is
known as the "foundation formula.” A foundation formula is designed to take into account a
measure of the local wealth of school districts, ensuring that the taxpayers relative tax burden
is considered when the state finance program is created Many of these formulas incorporate
"weightings" to account for the individual needs of students, using the concept of vertical
equity. Inthis wav taxpayer equity can be addressed, at 'east conceptually.

State Strategics

States have used a number of different strategies to address problems that arise from differ-
ences in school district spending, and often changes in strategy are prompted by adverse court
rulings regarding a state's school funding mechanism. Characteristically, these responses have
included appropriation of additional state aid to low-spending districts, capping the amount of
money that wealthy districts can spend and capturing "excess" local revenues from wealthy

districts for statewide school funding purposes.

Increasing State Spending in Low Wealth Districts

A majority of states have increased the amount 0t revenues appropriated for low-spendmg
districts. In fact most slates have increased spending in virtually all school districts over the
last decade.’l Inrecent years some states have increased the state share for K-12 education in
part, to decrease reliance on the politically unpopular property tax that funds most 0t the local
share 0l education co s. Others have enacted state lotteries that earmark percentages of

revenues for education, (tee appendix A).
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In 1994, the New jersey legislature was directed by its supreme court to appropriate additional
revenues to 30 "special needs" districts. "The remedy was highly compensatory, setting spending
in low-outcomc districts equal to wealthy suburban districts, plus an undetermined amount of
compensatory aid."” This was the third time since 1973 that the New Jersey Supreme Court
had deemed the funding system unconstitutional. The court gave the state until the 1997 -
1995 school year to achieve "substantial equivalence, approximating 100 percent,” in per-
pupil spending by wealthy and poor districts." The 1994 decision came after the state had
substantially increased state aid to education. The Center for Educational Policy Analysis
(CEPA) determined that state education aid increased nearly S900 million between 1990 and
1991. Aid to the target special needs districts increased S513 million in the same two-year

period.

A recently released GAO report, School Finance, Three States' Experiences with Equity in
School Funding, notes that Tennessee raised new revenue to increase funding in poorer dis-
tricts by increasing the sales tax 0.5 percent. An earlier plan to implement an income tax for
this purpose had been soundly defeated. In addition, the Supreme Court ordered the state to
equalize teacher salaries. Forty school systems received increases to address -n imbalance
between urban and rural teacher salaries. These policy changes were enacted in 1993. This
action followed disposition of a school finance lawsuit filed by 66 small school districts, in
which a chancery court, the court of appeals and the state supreme court all found that,
‘neither state nor local school funding is equalized to the point that it satisfies the state

constitution's mandate of providing a system of uniform schools."”

Placing Legislative Spending Caps on Wealthy Districts

Generally, the reason hr placing caps on additional revenue is to keep high-wealth districts
from disproportionately increasing their revenue above that of low-wealth districts. This ap-
proach has been criticized by those who 'ear that equity will be achieved by making better, or
higher-spending, schools worse and is referred to as "leveling down." Some policymakers
argue that there should be districts that can serve as models for others and that, without them.
well-to-d-» families will be more likely to leave the school system and send their children to
private schools. These model district' arc commonly referred to as ‘lighthouse districts.’

meaning that their often superior programs, facilities and achievement levels will entice other

districts to strive to achieve similar outcomes.

As pan of a legislative plan to reduce the reliance on propcny tax and close the gap between
low-and high-spending districts, the Wisconsin General Assembly, in 1995, adopted legi>la-
lion imposing a limit on the amount of revenue per pupil that each school district could raise
through a combination of state general school aid and property taxes. The maximum allow-
able increase per pupil is a specific dollar amount or the rate of inflation, whichever results m
a higher amount for the district. (5ce the Recapture section which refers lo Kansas' locjl
option budget provision that places a cap on the amount of revenues available to high-wealth

districts.)
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Recapture/Redistribution
Recapture is a feature in state school finance formulas whereby local districts that raise more

revenue than they can legally spend must make the excess amount available to the state for

redistribution to other school districts.

Ina 1993 decision inWyoming, District Judge Nicholas C. Kalokathis ruled that although the
overall system was constitutional, three programs within the school funding formula .iceded to
be replaced. The three programs were established to direct state aid in excess of the base
foundation amount to low-weallh districts. One of the three programs was a recapture pro-
gram that allowed some of these excess local property taxes to remain in wealthy districts.
The other two programs were the nethod the state used to calculating aid for school districts
in cities and a provision that allowed for locally levied property taxes. In December 1995, the
state supreme court not only agreed with the district court's decision but went further in find-

ing the funding system unconstitutional.

Many states include a combination of these strategies. In 1992, the state of Kansas imple-
mented a pupil-weighted school finance plan that contained a uniform property tax levy de-
signed to reduce expenditure disparities and the influence that school district property tax
base variations have on school spending decisions. Excess revenue produced in some school
districts by the uniform property tax rate are remitted to the state and are used in helping to
fund the state's obligation under the formula. Inaddition, the legislation allows a local option
budget of any amount up to 25 percent of the base amount, subject to approval by the local
school board and subject to a protest petition election procedure.

Ultimately the final plan to restructue the Texas financing system resulted in a combination of
caps on wealthy districts and a recapture clement.*' The legislature gave districts five choices
for reducing their property wealth to a level of $280,000 per weighted pupil:

1. By agreement, a high-wealth district rould voluntarily consolidate with a lower-wealth

district.

2. Byagreement, a school district could detach nonresidcntial property in order to lower its
property value. The detached property would then be permanently annexed to another

school district.

3. With the approval of the voters, a high-wealth district could purchase attendance credits
from the state as a surrogate method of reducing tax bate.

4. High-wealth districts could elect to contract for the education of nonresident students.

5. A high-wealth district could ask the voters of a n”*ion to agree to tax base consolidation,
similar to county education districts."
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A second tier of the Texas school-funding system is a guaranteed yield (CTY) to provide each
school district with the opportunity to supplement the basic program at a i->vel of its own
choice with access to additional funds for facilities.?* GTY programs are defined as matching
grants. The slate matches a percentage of funds raised for education by the school district
based on the fiscal capacity of the district. The higher the guaranteed revenue per pupil, the
greater the equalization effect and cost to the state.10 Two states (Indiana and Wisconsin) use
this formula approach as the primary mechanism for distributing basic support aid.

Pursuit of Court Directed Remedies

Whereas many states have enacted substantive changes to their education financing systems
because of legislative or executive initiatives, others have done so as a result of adverse court
rulings. The role that courts play differs across the country. Some have been unwilling to offer
specific suggestions to legislatures, not wanting to be seen as intruding on legislative branch
discretion since most state constitutions clearly designate authority and oversight of education
to the legislature. Other state courts have been more activist and have either given specific
strategies in the court opinion or have set deadlines by which the legislative branch is to act.

Three examples of court-directed remedies follow.

Texas
Texas Supreme Coun. although not telling the legislature specifically what to dot directed the

legislature to restructure the sys'*m to equalize access to funds among all school districts. The
court suggested the following limited options:

1 Total state funding. Anexample of this approach is the state of Hawaii, which is the only
state that provides almost 100 percent of the funds for K-12 education. No property tax
funds arc levied to support education, because state support for the operation of the public

schools comes from the state general fund.

2. 5fife*v/die property fax. Several states use statewide property taxes, which impose a uni-
form taxation rate across the stale. States that use this system include Arizona. Wyoming,

Kansas and Washington.

3. District consolidation. This approach consolidates or reconfigures school districts m or-
der to balance differences in property wealth.

< Limited fax-base consolidation combined with additions! state aid. Very complicated and
difficult to implement, this approach allows commercial property from one district to be
detached and placed in another district for taxing purposes. If necessary, the state would
then provide additional aid to bring the low-weallh district to (he statutory threshold for

assessed valuation per pupil.
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Kentucky

The Kentucky Supreme Court identified nine "essential” characteristics 0f an efficient system
of common schools as guidance for the Kentucky Gener.. Assembly in its attempt to design a
constitutional system (see appendix B). The nine characteristics stated that equal educational
opportunities must be provided to all children regardless of their place of residence or eco-
nomic circumstance; that all children have a constitutional right to a i adequate education;
and that the General Assembly is responsible for providing school funding sufficient to provide
each child with an adequate education.” Since the enactment of the Kentucky Education
Reform Act (KERA) in 1990, the state has allocated roughly S» billion in new revenues.

Alabama
Borrowing from the Kentucky decision, Alabama Circuit Court Judge Eugene W. Reese's 125-

page, 1993 opinion identified nine "essential principles and features of the liberal system of
public schools required by the Alabama Constitution"” (see appendix B).” To date, the remedy
order has not yet been implemented, and Governor Fob James filed a motion for appeal of the

order to the state supreme court.

Emerging Issues lo Consider

Funding to build school facilities, also referred to as school district capital outlay, is almost
totally dependent on local property taxes and voter approved levies. Recent litigation in
Arizona, Texas and Ohio indicates that states may have to determine how they can participate
more in the funding for facilities. The courts have broadened their view of equity to include
the condition of school buildings in the determination of equitable finance systems. Addi-
tional state support for school facilities could require significant state expenditure, given the
backlog of deferred maintenance, and the demands associated with current educational re-

forms, including educational technology.

Policymakers will face a difficult challenge resulting from the growth in elementary and sec-
ondary enrollments projected by the National Center for Education Statistics (NCES). The
center predicts that in one decade, "the nation will need an additional 6,000 schools, 190.000
teachers and SI 5 billion annually to serve elementary and secondary students. K-12 enroll-
ment will hit 51.7 million in the 1996-1997 school year and is expected to reach S4.6 million
by 2006.#n These numbers have significant implications for classroom space, school infra-
structure and personnel needs that states will have to jddress respectively.

Policy Recommendations

Legislative solutions to inequitable spending patterns need to be sensitive both to taxpayer
equity and to concerns for educational equity. The public's support for public education can
be maintained only if policymakers and educators mak-  greater effort to take their cate to
the public and explain how education reform, accountability and adequate revenues are rm-

portant to the reform strategy.
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The stability of the funding system must remain a key consideration at all times. A balanced
approach to school funding, where multiple sources of revenues contribute to financing schools,
reduces the likelihood that the burden for funding will alienate one segment of the populace.

Furthermore, burden sharing builds stability in finance.

e States should include a measure of school district fiscal capacity in their funding ap-
proach. In most states, the ability of a school district to fund education at the local level is
directly related lo its fiscal resources. In most states the only fiscal resource available to
school districts is property tax. Therefore, the most commonly used measure of district
wealth is a district's equalized assessed property valuation. Because differences in prop-
erty tax values have tended to be the major contributor to spending disparities, a measure
of school district fiscal capacity is a necessity. This will allow states to target aid to the
most needy districts while ensuring adherence to broader state educational policy goals.
‘Basic support aid, also referred to as state aid, is the main component of a state's educa-
tion finance system, in most cases providing the majority of aid. Basic support aid pro-
grams are designed to distribute aid in direct relationship with educational need and in-
versely to local ability to pay: that is, the greater the perceived educational need of the
district, the more aid it will receive compared to districts with less need; and the greater
the ability of a district to finance education, the less aid it will receive compared to dis-

tricts with lower ability."1*

- States need to examine both the positive and negative circumstances associated with the
use of earmarked lottery revenues for K-1? funding schemes. Lotteries are regressive and
will decline over time, thus states must be careful not to look to them as stable and pre-

dictable revenue sources.

e States should be attuned to the principle of program neutrality. The principle proposes
that the distribution of state funds not result in an unintentional shift of financial support
from one program to another. For example, a pupil-weighting plan understating the ac-
tual cost of special education p-ograms could result in the district diverting funds from the
regular instructional program to make up the difference.1*

« States should consider that funding systems in total will likely incorporate the principle of
fiscal variability. This means that a state school finance system may have several
dimensions-general and categorical *:d. equalized and noncqualized aid-thus allowing

for a variety of financial aid mechanisms.1*

e The distribution of state resources should be done in a manner that promotes the most

efficient use of those resources at the local level.
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A Broader Federal Role in Education Finance?

Reaching a solution to school finance equity may involve a redefinition of the federal role in
elementary and secondary education. The average amount of federal aid to K-12 education
is about 7 percent.” Hij;tor:cally, the federal government has provided categorical aid to help
school districts that have large populations of poor students, contain government-owned prop-
erty (for example military bases) that districts cannot include in their property tax bases and,
most recently, to help states finance educational reform efforts under the Coals 2000 legisla-

tion.

During the 1996 Republican National Convention, delegates approved a platform that would
offer the public an education 'warranty,’ guiding federal policy while handing state and local
policymakers most of the power to decide how to use a mix of vouchers, school prayer and
immigrant policy. The last two years have se”*n an unprecedented public debate about what
the role and direction of the U.S. Department of Education should be. The debate has been
played out in the national media by members of congress, the administration and former
secretaries of the department and was a legitimate campaign issue for the 1996 presidmtial
election. (Appendix D contains a complete list of federal funding t0- elementary and second-
ary education programs and a discussion of what a broader federal role in education might

look like).

Conclusion

In addition to school finance, state legislators are dealing with broader implications ot duca-
tional reform, including charter schools, voucher programs and the implementation of content
standards. Nonetheless, public interest in reducing the reliance on property taxes and the
pressure of constitutional challenges to the school funding system have ensured that there will
be a need for state legislators and governors to continue defending how schools are funded

while attempting to bring more equity to finance formulas.

As Jeffrey Katz noted, 'legislators are key participants in the process because the states solely
determme what constitutes educational equity.'™ Attempts to bring greater equity to all school
systems will continue to be a challenging task for state policymakers, both financially and
politically. States must craft plans to address equity while being sensitive to concerns in high-
spending districts that advancing equity will mean that their state aid will be cut or that local

revenues will be capped or recaptured.

On the other hand, because of the prohibitive costs it would take to boost all low-spending
districts, it will not be possible for most states to pursue a ‘leveling up* strategy as a lone
solution to closing disparities in per-pupil spending and educational resources, for example,
when the state of Michigan rewrote its finance system in 1994 it required additional state aid
to 41 of 556 school districts to bring them up to a minimum foundation allowance level of
$4,200 in school year 1994-1995.” When ranked with all school districts, these 41 districts

were at the very bottom of spending in 1993-1994.
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The problem of determining how to bring fiscal equity to states and districts will be solved
incrementally. It is our hope that this publication will give policymakers some insights

how to accomplish this formidable task.
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Appendix A
Nontax Revenues for Education

Slate lotteries are an important and lucrative source of educ. ion funding in a few states. In
fiscal year 1993, when NCSL carried out a 50-state survey on the topic, the following states
allocated the amounts shown to K-12 education (or related purposes) from lottery proceeds.

Percent of

Amount Total K-12

(millions Coming
State of dollars) Purpose from Lottery
California $502 K-12 education 1.8
Florida 831 Dept, of Education 7.4
Idaho 3 K-12 education 0.4
lllinois 588 K-12 education 5.9
Indiana 85 K-12 education 1.7
Massachusetts 533 Local Aid Fund 10.5
Michigan 427 School Aid Fund 4.1
Montana 18 K-12 education 26
New Hampshire 37 K-12 education 3.6
New York 961 Local governments

for K-12 education 4.2

Ohio 658 K 12 education 6.4
West Virginia 4 K 12 education 0.2
Wisconsin's 200 Property tax relief 3.7
Total $4,847
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Appendix B
Educational Coals for Kentucky

1.
2
3.
4.
5.
6

Us establishment, maintenance and funding are the sole responsibility of the Legislature.

it is free to all.

It is available to all Kentucky children.

It is substantially uniform throughout the state.

It provides equal educational opportunities to all Kentucky children.

It is monitored by the General Assembly to assure there is no waste, no duplication, no
mismanagement, and no political influences.

Schools are operated under the premises that an adequate education is a constitutional

right.
Sufficient funding provides each child an adequate education.
An "adequate education” is defined as one which develops the following seven capaci*

ties:

Communication skills necessary to function in a complex, changing civilization.

Knowledge to make economic, social, and political choices.
Understanding of governmental processes as they affect the community, state, and na>

tion.

Sufficient sclf*k jwledge and one’s mental and physical wellness.

Sufficient grounding in the arts to enable each student to appreciate his or her cultural
and historical heritage.

Sufficient preparation for students to choose and pursue their life's work intelligently.
Skills enabling students to compete successfully with students from other states.

Source: Opinion and Order of the Supreme Court of Kentucky, in Roie vs. The Council (or
Better Education Inc.
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Appendix C
Alabama Essential Principles and features of tbe "Liberal System of Public

Schools" Required by the Alabama Constitution

1. Sufficient oral and written communication skills to function in Alabama, and at the na-
tional and international levels, in the communication skills to function in Alabama, and
at the national and international levels, in the coming years;

2. Sufficient mathemalic and scientific skills to function in Alabama, and at the national and

international levels, in the coming years;

3. Sufficient knowledge of economic, social, and political systems generally, and of the his-
tory, politics and social structure of Alabama and the United States, specifically, to enable

the student to make informed choices;

4. Sufficient understanding of governmental processes and of basic civic institutions to en-
able the student to understand and contribute to the issues that affect his or her commu-

nity, state, and nation;

5. Sufficient self-kno'. edge and knowledge of principles of health and mental hygient to
enable the student to monitor and contribute to his or her own physical and mental well-

being.

6. Sufficient understanding of the arts to enable each student to appreciate his or her cultural
heritage and the cultural heritages of others;

7. Sufficient training, or preparation for advanced training, in academic or vocational skills,
and sufficient guidance, to enable each child to choose and pursue life work intelligently;

8. Sufficient levels of academic or vocational skills to enable public school students to com -
pete favorably with their counterparts in Alabama, in surrounding slates, across the na-
tion, and throughout the world, in academics or in the job market; and

9. Sufficient support and guidance so that every student feels a sense of self-worth and ability
to achieve, and so that every student is encouraged to live up to his or her full human

potential.

Source: Opinion and Order of Alabar.-a Circuit Court judge Eugene W. Reese, in A/abama
Coalition for Equity. Inc., vs. Guy Hunt. Circuit Court for Montgomery County, Alabama.

u NCSI (duelon Fjrinm froj«d



Elementary Secondary Education Program and A Broader Federal Role in
Education Finance

Bilingual Education
Title 1 * Compensatory Education
Administration
Basic State Grants
Capital Expert*.'
Even Start
Handicapped Payments
Migrant Programs
Neglected and Delinquent Children
School Improvement
Dropout Prevention
Special Education
Basic State Grants
Preschool Grants
Infants and Children
Impact Aid
Basic State Grants
Handicapped Payments
Construction
Goals 2000: Educate America Grant
School-to-Work
Title VI: School Improvement Program
Safe and Drug-Free Schools and Communities
Eisenhower Professional Development
Magnet Schools
Indian Education
Immigrant Education
Education for the Homeless Youth

Postsecondary Education

College Work Study

Supplemental Educational Opportunity Grants
Perkins Loans

Pell Grants
State Student Incentive Crants
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A Broader Federal Role in Education Finance

Allan Odden, a national school finance expert and University of Wisconsin professor of edu-
cation administration has done some extensive work in fashioning several strategies that would
create a new federal role in K-12 education. He argues that the federal government should try
to address the most proncunced interstate disparities, which can be found in most of the
poorest states. These states now garner the highest percentage of federal categorical aid.
however, their needs for additional monetary assistance remain high. The Coals 2000 pro-
gram could serve as a vehicle for distributing additional money that is not earmarked for

existing categorical programs.

Other ideas include:

t>

Although costly, a new federal role in general revenue sharing could bo targeted to reduce
differences in state fiscal capacity. Odden acknowledges that critics will argue that until
fiscal capacity is more directly and strongly linked with differences in student achieve-
ment, a large and expensive new federal role is unwarranted. The general idea would be
for the federal government to ensure a per capita tax yield across the states for similar tax
efforts, similar to an intrastate guaranteed tax base program of school financing.

Another alternative would be for the federal government to bring base education spend-
ing up to some minimum level, such as the national average expenditure per pupil or the
median expenditure per-pupil level. Odden cautions that if fully funded, it would require
a large boost in federal education revenues but would leave intact current differences in
state education tax effort. To address this problem he suggests that federal revenue for
such a program could be contingent upon a state's exerting a minimum general tax effort,
using measures such as an amount of own source tax revenues per capita or a lax rate
index at or above 100 on the ACIR (Advisory Commission on Intergovernmental Rela-

tions) tax effort index.

A third, more direct alternative would be for the federal government to implement a na-
tionwide district or school-based foundation per pupil expenditure program. This pro-
gram would function just like a state foundation program. First, the federal government
would set a base spending level, or a foundation per-pupil expenditure level, for all dis-
tricts or schools. The amount could be adjusted using a state-by-stato cost-of-education
index. The federal government would make up the difference between this per pupil
amount and an amount that would have to be raised by the state. The latter amount could
be the vield from a statewide property tax, or it could be the yield from a statewide prop-
erty tax and an amount of state general fund revenues. Such a program would address

both inter-and intrastate spending differences.
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Appendix E
Glossary

Assessed Valuation: The value of a taxable property as determined by a government agency or
tax assessor. Taxes are paid on the basis of .1 property's assessed valuation. The assessed
valuation of property in most states and localities is usually less than the market value of the

property.

Equalization: The process of compensating for differences in order to make equal. Several
related concepts are useful. Capacity Equalization is the process of compensating for differ-
ences in school districts' ability to support rducation in order to achieve student equity and
taxpayer equity. Service and programmatic equalization is the process of compensating for
differences in the level of services or programs in a school or school district in order lo achieve

student equity.

Foundation Program: A state equalization aid program that typically guarantees a certain
foundation level of expenditure for each student, together with a minimum lax rate that each
school district must levy for education purposes. The difference between what a local school
district raises at the minimum tax rate and the foundation expenditure is made up in state aid.

Fiscal Capacity: The total economic resources available to a government for tax purposes. In
school finance, fiscal capacity is generally defined as property valuation per pupil, but several
states include income or other measures of wealth with property valuation as a measure of

fiscal capacity.

Recapture: A feature in state aid to education formulas where local districts which raise an
amount per pupil in excess of the state guaranteed expenditure per pupil would have to pay
back the excess to the state for redistribution to poorer school (i.e., those with less valuation

per pupil).
Required Local Tax Rate: A term indicating the mandated property tax rate equipped for
participation in the state aid sy'tctm. The required local tax is usually associated with a fojn-

dation program and is often expressed in terms of mills. A millage rate «$the amount of
property tax dollars to be paid for each $1,000 of assessed valuation.

Required Local Effort (RLE): A local tax that must be levied, local funds raised by the RLE arc
subtracted from the total foundation funds to determine the amount of state aid the district

receives.

Source: John Augenblick, Mary Fulton, and Chris Pipho. School Finance: A Primer. April
1991.
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Appendix F
Organizational Strategies to Address Equity

The National Education Association, (NEA) and the American Federation of Teachers (AFT)
have both recently offered strategies for influencing ongoing educational reform and student
achievement. The unions hope these initiatives will positively influence stude eachievement
while also presenting a strong case for advancing educational equity. The NEA strategy in-
volves the development of a “quality index" that can be used by individual schools, districts
and the states to “help identify needs and priorities for how schools can gauge whether the
programs in place are sufficient to help students meet world class standards." Under a five-
year project the union has also released "Keys to Excellence in Your Schools" (KEYS) which
provides 35 indicators for identifying strengths, weaknesses and resource needs.10

The American Federation of Teachers has released the “lesson for Life Campaign." The na-
tional campaign is based on the public polling work of the Public Agenda Foundation and
seeks to establish equity and discipline in the learning environment in order to ensure high
academic standards. The initiative seeks to help all students by ensuring that the school
environment can focus on learning and achievement as opposed to disruptions within class-
rooms. Itincludes the AFT Bill of Rights and Responsibilities for Learning.

A special partnership between the U.S. Chamber of Commerce'; Center for Workforce Prepa-
ration, the accounting firm Coopers & Lybrand LLP and Fordham University professor Bruce
Cooper has produced a resource allocation model for use by local schools and districts. The
model seeks *o help districts track education spending from the central office into the class-
room. Such data could be used by policymakers to examine equity issues within a state and
within school districts. The software produces management reports that provide community
leaders, administrators and policymakers with information that can contribute to the under-
standing of how school districts use monetary resources. The model may have implications
for addressing equity and other Finance-related questions within school districts and states.

Other entities that have done similar expenditure flow analysis include the Washington. D.C.
based firm Pelavin & Associates as well as Palo Alta California, based education researchers
Jay Chambers and Tom Parrish. At lease three states-Ohia Oregon and Flonda-have used
uniform accounting systems as a means of tracking state expenditures.
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HB 148 School Funding Formula

Overvicw

1) Determine the size adjustment for the funding community based on the following table. Multiply
the ADM by the size factor.

Average Daily Membership (ADM) Funding Community Size Factor

10-20 2.75

21-40 2.20

41-80 1.90

81-160 155

161 -4H) 140

401*1.000 110

over 1,000 1.00

2) Determine the area cost factor assigned to the funding community listed in transition section 25.
Multiply the result of step | by the area cost factor for that community.

3) Repeat step 1and 2 for each funding community within a school district.

4) Determine if the funding community is the only one in the district and has an ADM less than 900.
If so. determine the single site adjustment based on the following table.

Average Daily Membership (ADM) Factor
1-250 112
251-525 108
526-91H 1.06

51 Add the results of steps | through 4.
6) Multiply step 5 by thespecial needs adjustment of 1.20.

7) Determine the student transportation factor assigned tothe school districtlisted in transition
section 26. Multiply step 6 by the student transportation factor forthat district.  The resultis the
school district's adjusted ADM. The adjusted ADM is multiplied by the student allotment to
determine the base allocation.

8) Intensive funding is determined for each funding community by multiplying ihe number of
students receiving intensive services by the area cost factor. Adding the results for each funding
community together and multiplying the result b> $22,500 determines the districts intensive

funding.

y) The base allocation computed in step 7 is added to the intensive funding calculation in step 8 to
determine the district’s need

10) District Need m (ADM X Si/e Adjustment X Area Cost factor X Single Site Adjustment X
Special Needs Adjustment X Transportation Adjustment) # Intensive funding

11 (State Aid = District Need = l.ocalContributions



Foundation Funding Calculations (CS SSHB 148)

Dcteimining District Need

Kashunamiut School District _ Area Cost FC adjusted
Funding Community ADM Size Factor  Factor ADM
Chevak 269.00 x 140 x 132 m 497.11
X X
X X
X X
X X
~sub total 497.11
Single Site Adjustment 1.08
_ subtotal 536 88
Special Needs Adjustment 1.20
~ subtotal 644 26
Student Transportation Adjustment 1.00
District Adjusted ADM 644 26
Student Allolment $3,400
Base Funding
Intensive Service Allocation Area Cost FC adjusted
Funding Community Enrolled Factor Intensive Count
Chevak 300x 132 396
X
X
X
X
Sub Total 396
Intensive Allotment $22,500

Intensive Funding

District Need equals Base plus Intensivo funding District Need

Determining Stato Aid o
District Need

Local Effort calculations the lesser of
Distnct Need 2279 584 « 350 o 197 854
Full Value Determination X 0003 m '
Local Effort
State Aid
Hold Harmless FY98 entitlements under existing formulas
__ Foundation 2,121,185
Pupil Transportation 3 119
Single Site 154 940
Hold Harmless Baso 2279 244
Hold Harmless % 100%

Hold Harmless comparison
Additional state aid duo
Total Sfato Aid

Chango in state aid

$2.190.484

$89 100
$2.279 584

$2279 584

$0
$2 270 584

$2,279.244
§0
$2 279 564

$340



Foundation Funding Calculations (CS SSHB 148)
Determining District Need

Bristol Bay School District . Area Cost FC a(gusted
Funding Community ADM Size Factor ~ Factor ADM
Bristol Ba% 303.00 x 140 X 1.0 593 88
South Naknek 18 00 g(( 275;(x 140 - 6930
X X - .
X X - .
~subtotal 663 18
Single Site Adjustment 100
, sub total 663.18
Special Needs Adjustment 1.20
, sub total 795.82
Student Transportation Adjustment 1.07
District Adjustod ADM 851.53
Student Allotment $3,400
Base Funding
Intensive Service Allocrtion Area Cost FC adjusted
Funding Community Enrolled Factor Intensive Count
Bristol Ba 200 x 140 - 2.80
South Naknek X 140 -
9 -
X n .
Sub Total 2 80
Intensive Allotment $22,500
Intensive Funding
District Need equals Base plus Intensive funding District Need
Determining State Aid o
. District Need
Local Effort calculations the lesser of
District Need 2958 202 x 35% - 1.035371

Full Value Determination 187.513 800 «x 0003 562 541
Local Effort

Stale Aid
Hold Harmless FY98 entitlements under existing formulas _
__Foundation 1884 665
Pupil Transportation 217.455
Single Site
Hold Harmless Base 212 120
Hold Harmless % 1C0%

Hold Harmless comparison
Addrtional siato aid due

Total State Aid

Chango m stato aid

$2.895202

$53 000
$2 958 202

$2 958 202

$562 541
$2 395 661

$2 102 120
§0
$2 395 661

$293 541



Foundation Funding Calculations (CS SSHB 148)

Determining District Need

Yupiit School District . Area Cost FC a%usted
Funding Community ADM Size Factor  Factor ADM
AkiachaK 172.00 x 140 x 132 m 317.86
Akiak 122.00 x 155 x 132 m 249 61
Tuljksak 122.00 x 155 x 132 s 249.61
X X m -
X X m '
sub total 817.08
Single Site Adjustirent 100
. sub total 817.08
Special Needs Adjustment 120
~ subtotal 980 50
Student Transportation Adjustment 100
District Adjusted ADM 980.50
Student Allotment $3,400
Base Funding ~ $3.333,700
Intensivo Service Allocation Area Cost FC adjusted
Funding Community Enrolled Factor Intensivo Count
Akiachak 1.00 x 132 132
X
X
X
~Sub Total 132
Intensive Allotment $22,500

Intensive Funding $29,700
District Need equals Base plus Intensive funding District Need ~ $3.363 400

Determining State Aid .
District Need ~ $3 363 400

Local Effort calculations the lesser of
District Need 3363400 « 3°-» m 1.177.190
Full Value Determination X 0003 - .
Local Effort $0
Stato Aid  $3 363 400
Hold Harmless FY98 entitlementj under exist ng formulas ,
__ Foundation 4279 034
Pupil Transportation ~
Single Site .
Hold Harmless Base 4.279.034
Hold Harmless % 100%

HokJ Harmless comparison ~ $4 279.034
Additional stale aid due $915 634
Total Stato Aid $4 279.034

Chango m state aid $0



HB14Q- PublLc School Funding Program - 4-7-97

Fiscal Note Analysis

CONTRACTUAL.: The department is requesting a one time appropriation of $498,600 in FY98 to commission
an educational cost study. The department believes it will take approximately 18 months to complote the study
Place holder area cost and transportation factors have been placed in transition sections 25 and 26 of this hill, it
If tho intent of the department to commission the study and adopt the results in regulation. Elements to
consider inan educational cost study may includod but are not limited to, ceitified and classified salaries,
benefits, geographic location, transportation, fuel, utilities and supplies.

GRANTS: The following table lists the assumptions used to prepare the fiscal note.

Bill Reference Sec. 29 Sec. 14.17.410(2) Sec. 27 Transition

Fiscal Year Student Allocation Required Local Hold Harmless Enrollment Growtn
FY9o8 $3,400 3.00 mills 100% FY98 Projections
FY99 $3,925 3.25 mills 80% 1.5%
FYQO $3,970 3.50 millr 60% 1.5%
Fyo1 $4,010 3.75 mills 40% 1.5%
FY02 $4,045 4.00 mills 20% 1.5%
FY03 $4,045 4.00 mills 0% 1.5%

Sectional Analysis.
Section 1- Defines the purpose of the proposed public school funding program.

Section 2 - Amends Alaska statuto 14.17. Listed under Section 2 are sections 14.17.300 through 14.17.990
that outline the proposed Public School Funding Program. Following is a list of the proposed sections and their

titles.

Sec. 14 17.300. Public school account.
Sec. 14.17.400. State funding for districts.

Sec. 14.17.410. Equalization funding.

Sec. 14.17.420. Special needs and intensive services funding.

Sec. 14.17.430. Stato funding for centralized correspondence study.

Sec. 14.17.435. Stato funding for stato boarding school.

Sec. 14.17.440. Local contribution.

Sec. 14.17.450. Funding communities.

Soc. 14.17.460. Funding community size factor.

Sec. 14.17.470. Area cost and transportation factors.

Sec. 14.17.475. Base student allocation.

Sec. 14.17.500. Student count estimate.

Sec. 14.17.505. Fund balance in school oporatmg fund.

Sec. 14.17.510, Determination of full and true value by f<epariment of Community and Regional Affairs.
Soc. 14.17,520. Miminum oxpendituro for instruction.

Sec. 14.17.600. Student counting periods

Soc. 14.17.610. Distribution of public school funding.

Soc 14.17.900. Construction and implementation of chaptor.

Sec. 14.17.910. Restrictions gov jrmng receipt and expenditure of district monoy.
Soc. 14.17.920 Regulations.

Sec 14 17.990. Definitions.
pg-200J



Ye.ir 1 1990 -CSSSHB 148

Student allocation $3,400

100% Hold Harmless
Req Local @ 3 mills

ALASKA GATEWAY
ALEUTIAN REGION
ALEUTIANS EAST
ANCHORAGE
ANNETTE ISLANDS
BERING STRAIT
BRISTOL BAY
CHATHAM
CHUGACH
COPPER RIVER
CORDOVA

CRAIG
DELTA/GREELY
DENALI
DILLINGHAM
FAIRBANKS
GALENA

HAINES

HOONAH
HYDABURG
IDITAROD
JUNEAU

KAKE
KASHUNAMIUT
KENAI

KETCHIKAN
KLAWOCK
KODIAK

KUSPUK

LAKE AND PENINSULA
LOWER KUSKOKWIM
LOWER YUKON
MAT-SU

NENANA

NOME

NORTH SLOPE
NORTHWEST ARCTIC
PELICAN
PETERSBURG
PRIBILOF

SITKA

SKAGWAY
SOUTHEAST
SOUTHWEST

ST MARYS
TANANA
UNALASKA
VALDEZ
WRANGELL
YAKUTAT

YUKON FLATS
VUKON'KOYUKUK
YUPIT

ACS

MEHS

TOTAUS

FYPB Wt ADM
Pfolocted
ADM
568 00 1,353 03
3300 85 87
369 00 1008 67
46,790 50 58.539 67
390 00 74299
1,781 36 4.694 09
321 00 851 53
33200 792 35
160 00 423 78
759 50 1371371
530 00 853 85
44700 669 11
839 00 t 416 58
395 00 865 09
580 00 1.11408
16.350 50 20,171 23
180 00 456 01
442 00 658 75
274 00 527 22
107 50 235 15
436 00 1336 25
5599 17 6.987 7C
190 00 379 13
263 00 644 26
10579 00 14 856 10
283200 3534 34
220 00 434 65
2 811 00 4131 29
517 00 1436 83
51000 1695 66
3521 50 763700
184500 425788
1260500 17.278 67
170 00 382 89
771 00 1466 71
203700 4770 39
204400 487090
40 00 124 19
782 00 111605
211 00 582 96
1750 00 2 16400
130 00 284 36
264 00 73763
738 CO 1914 26
140 CO 384 97
100 CO 294 57
375 CO 92507
900 CO 1375 13
52500 756 62
174 00 384 42
462 00 1551 53
5%2 00 172251
4.6 00 960 50
1669 86 2003 83
28500 478 W
128 11969 19134568

Level 1 Student AHocafton

Level 1
Base

4.600.302
291,958
3429308
199034078
2.526 166
15959 906
2.895202
2,693 990
1.440.857
4.670.818
2903 090
2214 974
4823 112
2944.026
3.787.872
70 622 182
1550 434
2.239750
1.792 548
799.510
4543 250
23.758 384
1289042
2 190 484
50 510740
12016 756
1477.810
14 C46 386
4885 222
5765 244
25 965 800
14 476 797
50 747 478
13ul 826
4986 814
16 246 526
16 561 060
422 2.6
3794 570
1982 064
7425600
966 824
2507 942
6 508 484
1306 893
1001 538
3 145230
4675 447
2572508
1307020
5275202
5056 534
3333 700
6013022
1627920

Intenﬂye
Allocation

76.950

09 100
14.827 500

129 375
63 000
47,250

70.875
102.600
70 875
153.900

207.900
4680 000
89 100
70 875
236 250
23.625
148 500
1552 500
23625
89 100
1440 000
270 000
47 250
261 900
29 700
29 700
712 800
29 700
2542 500
25 650
29 700
313 875
97 875

90 000
63000
225 000

47 250
29 700

29 700
141 750
67 500
76 950

151 650
29 700
0
0

$650 575 317 §20 535 750

$) 400

Level 1

4,677 252
291,958
3.518 408
213 862.378
2.526,166
16 089.281
2958 202
2.741,240
1440 852
4.741.693
3.005,690
2.345 849
4.977.072
2944.026
3995.772
75302.182
1639 534
2310625
2020,798
823.135
4691.750
25.310 884
1.312.667
2279.584
51 950 740
12 286 756
1525060
14 306.236
4914 922
5794 944
26 678 600
14506 492
61 269 978
1327 476
5016.514
16 560 401
t6 658 935
422 246
3884 570
2045 064
7650600
966 824

2 555 197
6538 184
1308 898
1001538
3 174930
4817 197
2640006
1383970
5275202
1060 ISA
3363 400
6013022
1627 920

1996

Assessed Value

92 545.800
13.295 065 500

187.513800

166.181.680
78670 700

115814 500
135.180600
3.879 123 580
17707000
156 454 400
24 700.900
5.098 200

2093 307.500
17411 300

3714200 960
1090 044 100
15993 700
877 746 500

68 133 100

2339858 260
16 529 900
153 709 500
12 130 115460
263 071 000
15566 600
225 246 500

583 301 700
126 841 600

4 448 700
5900 100
351 372 100
953 915 450
133 739 200
32 101 900

$680 111067 $43 367 419 810

Assessed Value

(@3 Mills or
35% ol Level 1

0

0

217 637
39 885 197
0

0

562.541
0

0

0

498 545
236 012
0

347 444
405 566
11637 371
53 121
469 363
74 103
17695

0

6279 923
52 234

0

11 142603
3270 132
47 981
2633 240
0

204 399
0

0

7019 57f
49590
461 129
5796 140
789 213
46 700
675 748

1749905
338 388
0

0

13 346
17700
1054 116
1686017
401 218
96 305

OCDCoocoo

$98 290 190

Level 1
State Support

4677252
291.958
3240 171
173977 181
2526 166
16089 281
2 395.661
2 141 240
1440 852
4.741 693
2507 145
2109 037
4977072
2596 582
3.590 206
63 664 011
1586 413
1841 262
1954 695
805 440
4691 750
19030 961
1260 433
2219 584
40 608 137
9016 624
1477079
11 675 046
4914922
5590 545
26 678 600
14 506 492
54 270 403
1277 886
4555 385
10 764 261
15865 722
375 546
3208 830
2045 064
5900 695
628 436
2555 192
G538 184
1295 552
963 838
2120 822
3 131 175
2238790
1207672
5273202
6008 104
3363 400
4428 464
1627 920

$579436 314



Year 11998-CSSSHB 148

100% Hold Harmless State/Local AS 14 .17 AS 14.17 & .09
Student allocation $3,400 Proposed Existing Difference Proposed Existing Formula

Req. Local @ 3 mills Total Total Proposed less HB 148 projected Change In

State/Local State/Local Existing State Aid State Aid State Aid

ALASKA GATEWAY 5,771,740 5,771,740 0 5,711,740 5.711.740 0
ALEUTIAN REGION 773,299 773.299 0 768,249 768,249 0
ALEUTIANS EAST 4,517,068 4,517,068 0 3,801,968 3,801,968 0
ANCHORAGE 279,957,881 279,957.881 0 194,503,463 194.503.463 0
ANNETTE ISLANDS 2,576,166 1,834,264 741,902 2,526,166 1.784 .26 4 741902
BERING STRAIT 18,231,141 18,231.141 0 17,200,141 17.200,141 0
BRISTOL BAY 3.574,780 3,281,239 293,541 2.395,661 2,102,120 293.541
CHATHAM 2,781,240 2.736,944 44,296 °IF 2,741,240 2,696,944 44,296
CHUGACH 1,893,397 1,893,397 0 1,872,397 1,872,397 0
COPPER RIVER 6,627,803 6,627,803 0 6,542.803 6,542,803 0
CORDOVA 3.702.679 3,702.679 Cc 2,936,382 2.936,382 0
CRAIG 2,938.945 2.938.945 0 2,572,117 2,572,117 0
DELTA/GREELY 5,589,169 5,589,169 0 5,540,169 5540.169 0
DENALI 4,051.077 4,051,077 0 3,225,98% 3.225,984 0
DILLINGHAM 5,003,724 5,093,724 0 4,279,224 4.,279.224 0
FAIRBANKS 99.142.561 99.142.561 0 72,062,561 72,062.561 0
G'XLENA 2,268,955 2.268,955 0 1,930,422 1,930,422 0
HAINES 3,642,562 3,642,562 0 2.354.107 2,354,107 0
HOONAH 2.663,806 2,663,806 0 2,212,423 2,212,423 0
HYDABURG 1,270,222 1,270,222 0 1,078,255 1.078,255 0
IDITAROD 5,454.647 5.454.647 0 5,349,217 5,349,217 0
JUNEAU 36,417,809 36,417,809 0 22,091.809 22.091,809 0
KAKE 1,794,804 1.794,804 0 1.492.694 1,492.694 0
KASHUNAMIUT 2,357,584 2.357.244 340 2,279.584 2.279.244 340
KENAI 75.872.228 75,872,228 0 48,142,151 48.142.151 0
KETCHIKAN 17,665,366 17,665,366 0 10,365.300 10.365.300 0
KLAWOCK 1.820,059 1,820,059 0 1.693,207 1.693.207 0
KODIAK 18.924.918 18.924.918 0 14,014.888 14.014,888 0
KUSP UK 5.820.204 5.820.204 0 5.710,204 5,710,204 0
LAKE AND PENINSULA 8.135.645 8.135.645 0 6,877.145 6.877.145 0
LOWER KUSKOKW IM 40.567.281 40.567,281 0 39.867,281 39.367.281 0
LOWER YUKON 15.352.190 15.352.190 0 14,977.190 14,977.190 0
MAT-SU 84,767.919 84,767,919 0 64,013.187 64,013.187 0
NENANA 1.804.643 1.804.643 0 1,730.519 1.730.519 0
NOME 6,923,968 6.923.968 0 5,450.503 5.450.503 0
NORTH SLOPE 38.854.261 40382.357 (1.528.096) 10,764 .261 12.292.357 (1.528096)
NORTHWEST ARCTIC 21.134.063 21.134.063 0 18,099.143 18.099,143 0
PELICAN 671,628 671.628 0 614.834 614.834 0
PETERSBURG 5.317.626 5.317.626 0 3.602.176 2.602.176 0
PRIBILOF 2.062.064 2.056.134 5.930 2.045.064 2.039.134 5.930
SITKA 10.770.514 10.770.514 0 6.673,858 6.673.858 0
SKAGWAY 1.470,594 1470 594 0 851.641 851.641 0
SOUTHEAST 3.498.604 3498.604 0 3.423.504 3,423.504 0
SOUTHWEST 8.062.092 8.062 092 0 7.536.092 7.536.092 0
ST MARYS 1.619,534 1.619.534 0 1.579.534 1.579.534 0
TANANA 1,419.091 1.449.091 0 1,321.091 1.321.091 0
UNALASKA 3,808,251 3.808251 0 2.173.304 2.173,304 0
VALDEZ 7,722.421 7.722421 0 3.982.638 3.982.638 0
WRANGELL 3.843,553 3,843.553 0 2.746.823 2.746.823 0
YAKUTAT 1.854.557 1,854 557 0 1.516.557 1,516 .557 0
YUKON FLATS 6,814,646 6 814 646 0 6.447,719 6,447,719 0
YUKON/KOYUKUK 6.907.725 6.907 725 0 6.842,725 6.842,725 0
YUPIIT 4,399,921 4.399 921 0 4.279.034 4.279.034 0
ALYESKA CORRES 4.428.464 4.022,889 405 575 4.428.464 4.022.889 405.575
Mt EOGECUMBE 1.708,000 1.708.000 0 1.708.000 1,708.000 0
OTHER 27.245 135 27.245.135 0 27.245.135 27.245.135 0
TOTAL 944.390.224 944 426,736 (36 5121 698,191,948 698.228460 (36.512)
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CS FOR HOUSE BILL NO. 152( )
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTIETH LEGISLATURE - FIRST SESSION

BV

OfTrrrd:

Referred:

Sporuortil: REPRESENTATIVE RYAN
A BILL

FOR AN ACT ENTITLED

"An Act regulating hospice cart."

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

* Section 1 AS 18 is amended by adding a new chapter to read:
Chapter 18. Hospice Cart Programs.
Article 1 Licensing of Hospice Programs.

Sec. 18.18.005. Policy declaration. It ts the policy of the stale thet regulation
of hospice programs should ensure an appropnaie standard of care for hospice clients
without unduly burdening the programs with requirements that consume staff time and
financial resources that are essential for the delivery of services to hospice clients. In
furtherance of this policy, this chapter establishes two sets of standards for hospice
programs that recognize the more limited staff nmc and financial resources available
to voluntary hospice programs while rcqutnng all programs to comply with basic
minimum program standards.

Sec. 18.18.010. License required. A person, including a partrership,
association, or corporation, mav not represent itself as a hospice program or operate

CSHB IS* >
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a hospice program unless the person, partnership, association, or corporation has
obtained a license from the department.

Sec. 18.18.020. Issuance and renewal of license, (a) Upon receiving an
application and fee, if any, for a license under this chapter, the department shall issue
a license if the applicant meets the applicable requirements of this chapter.

(b) If an applicant under (a) of this section does not meet the applicable
requirements but makes continued efforts to comply with them and any noncompliance
does not directly affect the safety of clients, the department may issue a temporary or
provisional license thet is valid for a reasonable penod of time, as determined by the
department.

(c) A license under this chapter shall be issued in the name of the person,
agency, or other entity specified in the application and is not transferable or assignable
without the written approval of the department.

(d) The department shall, by regulation, establish the application fee, license
fee, length of time that a license is valid, and the standards for license renewal. A
license is not renewable during the time it has been suspended or revoked under this
chapter.

Sec. 18.18.030. Denial, suspension, or revocation of license, (a) The
department may deny a license, reduce a license to a provisional license, or revoke a
license if the department finds that the applicant or licensee, as appropriate, or the
program director or medical director of the applicant or licensee, as applicable, has

(1) endangered the health, safety, 0. welfare of a client;

(2) ahistory of deficiencies in quality of care;

(3) had a license to operate a hospice program suspended or revoked
in another licensing jurisdiction for a reason other than failure to pay a licensing fee;

(4) been convicted of operating a hospice program without a license in
any junsdicuon;

(5 an insufficient number of staff with the training, experience, or
judgment to provide adequate hospice care;

(6) committed fraud, deceit, misrepresentation, or an offense involving

dish meaty associated with the license application or with the operation of a hospice
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program in any jurisdiction; or
(7) violated this chapter or a regulation adopted under this chapter.

(b) The department may, without a heanng, summarily suspend a license of
a hospice program if it finds that the actions or deficiencies of the program have
caused, or present an immediate threat of causing, serious injury to a hospice program
client. A licensee is entitled to a hearing before the department to appeal the summary
suspension within seven days after the order of suspension is issued. A licensee may
appeal an adverse decision of the department on an appeal of a summary suspension
to the superior court. A summary suspension remains in effect until the department
finds that the actions or deficiencies are corrected, the license is revoked, or tre
licensee is successful in appealing the suspension.

(¢) The department may, without a hearing, reduce a hospice license to a
provisional license for a period of time established by tre departmrent if the department
finds thet the licensee is temporarily unable to comply with this chapter or is in the
process of becoming decertified under the Medicare program but is taking appropriate
steps to bring the program into compliance with this chapter or Medicare certification
requirements. A licensee is entitled to a hearing before the department to appeal a
reduction to a provisional license under this subsection within seven days after the
order to reduce the license is issued. A licensee may appeal an adverse decision of
the department on an appeal of the order reducing the license to a provisional license
to the superior court A program with a provisional license under this subsection may
not accept new clients. If the program fails to conect its deficiencies and does not
successfully appeal the order reducing the license to provisional status within the
period stipulated in the provisional license, the department shall revoke the license.

Sec- 18.18.040. Right of entry and inspection. A duly designated employee
of the department may enter the premises of a hospice program that has applied for
a license or who is licensed under this chapter. These employees may inspect
documerts of the hospice program to determine whether the program is in compliance
with this chapter and regulations adopted under this chapter. The right of entry and
inspection extends to premises and documents of persons whom the department hes

reason to believe are operating a hospice program without a license.

-3 CSHB 152 )
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Sec. 18.18.100. Requirements for licensure, (a) Except as provided in
AS 18.18.200 for volunteer hospice programs, a hospice program shall meet the
requirements of this section. If a hospice program meets the requirements of this
section and AS 18.18.010 - 18.18.040, the department shall issue a license for the
program.

(b) A hospice program shall have a clear mission statement thet is consistent
with hospice philosophy.

(c) A hospice program shall have at least the following features:

(1) a governing body;

(2) an established set of admission criteria for determining appropriate
clients;

(3) a program director,;

(4) an interdisciplinary tean

(5) wvolunteers; and

(6) a medical director.

(d) A hospice program may only provide services to a person if the person

(1) consents to receive those services; and

(2) fits the admissions criteria of the hospice program.

() Hospice services shall be delivered in accordance with a care plan
approved by the interdisciplinary team regardless of whether the hospice services arc
provided by hospice program staff or by contractors. The care plan must be reviewed
periodically by the interdisciplinary team and revised as needed. The client, and the
client's family if the client desires, must be given the opportunity to participate in the
development of the care plan and must be informed of the opportunity to attend
interdisciplinary team meetings. The interdisciplinary team must consider the need for
at least the following services when developing the care plan:

(1) social services;

(2) nursing care;

(3) counseling;

(4) pastoral care;

(5 wvolunteer visits to provide comfort, companionship, and respite;

r>.« nidtrginnf ICHIITT0 tzxt bmexttzvi
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(6) bereaverment services for al least one year after the death of the
person who is terminally ill; and
(7) medical services.

(f) Nursing services provided by a hospice program shall be provided in
accordance with a care plan and must be under the direction and supervision of a nurse
supervisor. The nurse supervisor shall

(1) develop nursing objectives, policies, and procedures consistent with
hospice philosophy;

(2) develop job descriptions for nursing personnel consistent with
hospice philosophy;

(3) establish staffing and on*call schedules for nursing staff to ensure
the availability of nursing services 24-hours a day, seven days a week; and

(4) develop and implement orientation and training programs for
nursing staff.

(g) Before providing a hospice service in a hospice program, a direct service
provider shall receive an orientation of at least four hours specific to hospice service.
The policy and procedures of the hospice program define the agenda of the hospice
orientation program. The hospice program shall document in personnel files that staff
members have completed the four-hour orientation. Indirect service volunteers shall
be oriented according to program policies. The hospice orientation program must
include the following subjects:

(1) hospice philosophy;

(2) personal death awareness,

(3) communication skills;

(4) personnel issues;

(5) identification of hospice resource people;
(6) stress management;

(7) ethics;

(8) stages of dying; and

(9) funeral arrangenments.

(h) A hospice program shall provide an educational program that offers a

_ -5 CSHB 152( )
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comprehensive overview of hospice philosophy and hospice care. A minimum cf 18
hours of education, received within a one-year period, including four hours of
orientation, is required for all direct service providers delivering hospice care.
Documentation of completion of this program is transferable from one hospice program
to another. The educational program must include the following subjects:

(1) haospice philosophy;

(2) family dynamics;

(3) pain and symptom management;

(4) grief, loss, and transition;

(5) psychological perspectives on death and dying;
(6) spirituality,

(7) communication skills;

(8) wvolunteer roles; and

(9) multidisciplinary management.

0] Direct service providers in a hospice program shall complete a minimum
of eight hours of continuing education or in-service training each year after the first
year, based on date of hire.

() A hospice program shall maintain, at a minimum, the following records:

(1) a record for each client that includes copies of the client's care
plan, progress notes, assessments, and a description of services provided to the client
and the client's family;

(2) minutes of governing body meetings;

(3) all receipts and expenditures; and

(4) training provided to paid staff and volunteers.

(K) A hospice program shall have and follow written policies and procedures
governing its operation, including policies relating to confidentiality, training, and
admissions.

(@A) A person who enters a nospice program shall be given information
regarding living wills and durable health care powers of attormey.

(m) The hospice program shall have a functional quality assurance or
improvement plan in place that

CSHB 15« )
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(1) continually monitors and evaluates the care provided;

(2) identifies issues and potential issues;

(3) proposes and implements improvements; and

(4) reevaluates the care provided to determine if further improvement
IS possible or needed.

Article 2. Licensing of Volunteer Hospice Programs.

Sec. 18.18.200. Licensing requirements, (a) The department shall issue a
license to a volunteer hospice program that complies with this section and with
AS 18.18.010 - 18.18.040 and 18.18.100(a). (b). (c) (1) - (3) and (5). (d). (g). and 0) -
0).

(b) A direct service volunteer must

(1) submit a written application;

(2) undergo a screening interview and an interview after training;

(3) attend an 18-hour standard training program;

(4) submit a confidentiality statement in which the volunteer agrees to
follow the program’s policy regarding confidentiality required by AS 18.18.1000c) and
(@) of this section; and

(5) if the volunteer will transport individuals, have proof of auto
insurance and a valid driver's license.

(c) Volunteer hospice programs shall develop and maintain policies and
procedures that address the following with respect to volunteers in the program:

(1) recruitment, retention, and dismissal;

(2) screening;

(3) orientation;

(4) scope of function;

(5) supervision,

(6) ongoing training and support;

(7) team conferencing;

(8) records of volunteer activities; and

(9) bereavement services.

(d) Volunteer services in a volunteer hospice program must be directed by a

or* CSHB 152( )
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coordinator of volunteer services who shall

(1) mplement a direct service volunteer program;

(2) coordinate the orientation, education, support, and supervision of
direct service volunteers; and

(3) coordinate the use of direct service volunteers with other hospice
staff and community resources.

Article 3. General Provisions.

See. 18.18.300. Individual licenses. A program license received under this
chapter does not relieve an individual who is an employee, volunteer, or contractor
with the licensed hospice program from requirements outside this chapter pertaining
to licensure of the individual.

See. 18.18.310 Sanctions. A person who violates this chapter commits a civil
violation for which a fine not to exceed S100 a day of violation may be assessed by
acourt.

Sec. 18.18.320. Administrative Procedure Act Regulations and contested
cases under this chapter are governed by AS 44.62 (Administrative Procedure Act).

Sec. 18.18330. Regulations. The department may adopt regulations to
implement this chapter thet are consistent with the policy expressed in AS 18.18.005.

Sec. 18.18.390. Definitions. In this chapter,

(1) "bereavement services" means emotional support services related
to the death of a family member, which may include counseling, provision of written
material, social reorientation, and group support for up to one year following the death
of the client who was terminally ill;

(2) ‘"care plan" means a written service delivery plan that the
interdisciplinary tram, in conjunction with the client, shall develop to reflect the
changing care needs of the client;

(3) "client" means the person who is receiving the hospice services;

(4) "department" means the Department of Health and Social Services;

(5) "direct service provider" means employees or volunteers who
provide hospice services directly to a client under a hospice program;

(6) “family" means a spouse, primary caregiver, biological relatives,

CSHB 1S2< ) 4*
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and individuals with close personal ties to the client;

(7) 'governing body" means the entity thet establishes policy and is
legally responsible for the overall operation of a hospice program;

(8) "hospice philosophy” means a philosophy thet is life affirming.
recognizes dying as a normal process of living, focuses on maintaining the quality of
remaining life, neither hastens nor postpones death, strengthens the client’s role in
making informed decisions about care, and stresses the delivery of services in the least
restrictive setting possible and with the least amount of technology necessary by
volunteers and professionals who are trained to help clients with the physical, social.
psychological, spiritual, and emotional issues related to terminal illnessso that the
clients can feel better prepared for the death thet is to come;

(9) "hospice program’ means a program thet provides hospice services,

(10) "hospice services" means a range of interdisciplinary palliative and
supportive services provided in a home or at an inpatient facility to persons who arc
terminally ill and those persons’ families in order to meet their physical, psychological,
social, emotional, and spiritual needs;

() "interdisciplinary team,” for a hospice program providing
comprehensive services, means a group comprised of at least a primary health care
provider, a licensed registered nurse, a social worker, a pastoral or other counselor, and
a volunteer coordinator or representative;

(12) "medical director" means a licensed physician who oversees the
medical components of hospice services and the interdisciplinary team;

(13) "nurse supervisor' means a licensed registered nurse with
education, experience, and training in hospice nursing care who is designated by the
program director to oversee nursing services for the hospice program;

(14) "primary health care provider" means the physician or advanced
nurse practitioner identified by the client or by the person authorized to make decisions
for the client under a durable health care power of attorney;,

(15) "program director" means the person designated by the governing
body of a hospice program as responsible for the day-to-day operations of the program;

(16) "terminally illI* means thet a person hes a life expectancy of less

«9- CSHB 152< )
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than one year, in the opinion of the person’s primary physician or the medical director,
and is no longer recci' ing curative treatment;

(17) "volunteer" means a trained individual who works for a hospice
program without compensation;

(18) “wvolunteer hospice program” nv.ins a hospice program thet

provides all direct patient care at no charge.

CSHB 152( ) »10-
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March 21. 1997

Chairman Bunde and Committee Members,

Due to the very bneflime allowed for testimony concerming HJ3 152, 1wish tu vhaie _
my complete comments here My name is Paula McCarron | have been employed with Hospice
of Anchorage since 1982

Fiist. | wish to address the concerns expressed by some that this bill would hinder

or dissolve the volunteer hospices in our state Infact, it is my beliefthat the bill provides
legitimization of these ﬁrog_rams that could lead to increased opportunities for funding More
importantly, | believe the bill provides assurance that consumers seeking the help and scivices 0fa
hospice program in Alaska can be assured of quality and consistency in care.

Like most hospice pro?rams in Alaska and across the countr?;. Hospice of Anchorage grew fiom
the volunteer efforts of concemed comlmunlt_* members and health care workers who wanted to
create an alternative in caring for terminally ill persons The majority of hospice care then and
now is provided lo terminally ill persons who wish to remain in their own homes

Since that time, significant change has occurred in the health care system The average IenEth of
stay for hospitalized patients currently is 3 * 4 days Hospitals once provided what was known

as a “social admission” to alleviate the distress of family members in caring for a dying loved *this
Is now rarely an option Nursm? homes or assisted living homes are not an option as coverage is
limited and "“out of the reach" 0T most Alaskans at S3000 a month

Combined witb these changes in health care, an aging population and incicasing numbers of
people living alone translates into a glowing need for hospice services HI3 152 is primal ily
a consumer piutcction act as it ensures a consistent level of standards and quality assuuncc
measures for rcceiptants ofhospice services

Personally. I do not sec this hill so much as a regulatory issue but a compassionaie and

humane response to meeting the needs of terminally ill persons inour state  In my work.

| often hear patients and families saY, "It is not death that 1 feat It's thejourney." 1believe HB
152 would help ensure that terminally ill Alaskans and their families would find care and support
for that journey

Submitted by

Paula S McCarron
205 E Dimond Blvd #167

Anchorage. Alaska 99515 Poswt bfand fA» trarwiMt.il rrainr, K 2,

[fem
561 - 5322 w ot : y
248 -6317 h *EU
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of Juneau

March 21,1997

Hon. Con Bunde, Chair

House HESS

Room #104

State Capitol, Juneau, AK 99801*1182

Dear Representative Bunde:

While 1was ?rateful tohave the opportunit}/ to testify in support of House Bill 152,
my comments were incomplete because of the lateness of the hour. The following
is a brief elaboration of the reasons why | believe It is important for the bill to pass,

and remain intact.

The intent of the bill is to prevent just anyone from hanging out a shingle and
claiming to provide hospice services. The terminally ill and"their families are a
vulnerable population, bearing the emotional andJJhyslcal burden of facing death.
While these peo_Fle are frequently overwhelmed with their situation, It is an
unfortunate reality that there is potential opportunity for companies to make
money, and provide less than acceptable services. This bill will help to maintain
the integrity and the quality of services provided by hospices through the licensing
Process.

The bill is well written, and adequately differentiates between voluntary hospices
and certified hospices As the administrator of a voluntary hospice, | do not believe
that the bill is too restrictive, or puts too much administrative or financial burden
on voluntary hospices. | bdieve that these are mjnmym standards which every
a?ency calling themselves a hospice is ethically obligated to meet to ensure quality
of care for its clients.

| encourage you to pass the bill, as it is written, In order for all terminally ill
persons in Alaska to be guaranteed high quality hospice care.

Ritchie Sonner
Executive Director
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MEMORANDUM
TO Rep. Con Bunde, Chairman
House Hess Committee
FROM Rep. Joe Ryan
DATE March 20. 1997
IN RE: revised sectionalanalysis of CS For HB 152 (work draft)

A revised summary by section of CS For HB 152 follows. This bill adds a new
chapter, entitled Hospice Care Programs, to Title 18 of Alaska Statutes.

Please note that a sectional analysis is not generally considered to be the most
authjritative interpretation of a bill; the bill itself is the best statement of its

purposes and effects.

Section 1 remains CS For HB 152 only section. It adds Chapter 18 to Title 18 of
Alaska Statutes. Chapter 18 contains three articles, the first of which sets out

standards for certified, professional hospice programs. Article Il establishes a
shorter set of standards for wvolunteer hospice programs. Article 111 clarifies

individual licensing requirements and defines a number of terms germane to
the regulation of hospice care. An analysis of each of these three articles

follows.

I. Article 1 sets out parameters for licensing certified hospice programs and
mandates thaet all hospice programs must be licensed to operate in Alaska. It

enables the Department of Health & Social Services (DH&SS) to issue licenses,

temporary licenses, and provisional licenses, and to deny, suspend, and revoke
such licenses.

Article 1| specifics procedures for license applications, hearings, and
modifications of license status, and gives DH&SS the right to enter hospice
facilities, to inspect documents and premises.



Page two. REVISED MEMO on SB 96, March 20. 1997,

Article 1 continues by requiring specific regulations a hospice program must
meet in order to be licensed, including a mission statement, a governing body,
admission criteria, a program director, an interdisciplinary team, volunteers,
and a medical director. It requires a hospice program to follow admission
criteria for potential clients. It mandates that services be provided in
accordance with a care plan, and lists services for the interdisciplinary team
to consider when crafting a care plan. It states that nursing services must be
provided only under a nurse Supervisor.

Article 1 ensures that direct service providers will go through orientation
before providing hospice services, that they will complete an educational
overview of hospice philosophy and care, and that they will then receive
continuing education or in-service training over time. It further requires a
minimum level of record-keeping and written policies and procedures.

Article 1 necessitates provision of information about ‘living wills’ and
‘durable health care powers of attorney’ to hospice clients. It also provides for
guality assurance and improvement planning for certified hospice programs.

2. Article 2 establishes standards for wvolunteer hospice programs, citing the
specific elements of Article 1 that constitute thelicensing framework for
volunteer operations. These include the first four (4) sections of Article 1 that
govern licensing and the licensing process, and specified parts of AS 18.18.100.
It requires volunteer hospice programs to have a minimum structure that
includes a mission statement, admission criteria, a director, and volunteers.

Article 2 applies the same standards regarding client consent and use of
admission criteria to volunteer hospice programs as to certified ones. It calls
for volunteer direct service providers to get four (4) hours of hospice service
orientation. It mandates minimum record-keeping and written policies and
procedures for volunteer hospice organizations, specifically volunteer
policies and procedures. It necessitates provision of information about living
wills and durable health care powers of attorneyto volunteer hospice clients.
Finally, it standardizes the co-ordination of wvolunteers.

3. Article 3 specifics that certified or volunteer hospice program licensing
docs not remove or mitigate individual licensing requirements from any
employee, volunteer, or contractor working with a hospice program. It allows
for civil penalties for violations of Chapter 18  Itmakes the licensing process
and regulations subject to the Administrative Procedures Act. Finally. Article
J defines numerous terms used throughout the hill.
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CS FOR HOUSE BILL NO. 152( )
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTIETH LEGISLATURE - FIRST SESSION

BY

O ffered:
Referred:

Sporuorfs): REPRESENTATIVE RYAN

A BILL

FOR AN ACT ENTITLED

"An Act regulating hospice care."

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

* Section 1 AS 18 is amended by adding a new chapter to read:
Chapter 18. Hospice Care Programs.
Article I. Licensing of Hospice Programs.

Sec. 18.18.010. License required. A person, including a partnership,
association, or corporation, may not represent itself as a hospice program or operate
a hospice program unless the person, partnership, association, or corporation has
obtained a license from the department.

Sec. 18.18.020. Issuance and renewal of license, (a) Upon receiving an
application and fee, if any. for a license under this chapter, the department shall issue
a license if the applicant meets the applicable requirements of this chapter.

(b) If an applicant under (a) of this section docs not meet the applicable
requirements but makes continued efforts to comply with them and any noncompliancc
docs not directly affect the safety of clients, the department may issue a temporary or

el- CSHB 152 ) |
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provisional license thet is valid for a reasonable period of lime, as determined by the
department.

(c) A license under this chapter shall be issued in the name of the person,
agency, or other entity specified in the application and is not transferable or assignable
without the written approval of the department.

(d) The department shall, by regulation, establish the application fee, license
fee, length of time that a license is valid, and the standards for license renewal. A
license is not renewable during the time it has been suspended or revoked under this
chapter.

Sec. 18.18.030. Denial, suspension, or revocation of license, (a) The
department may deny a license, reduce a license to a provisional license, or revoke a
license if the department finds that the applicant or licensee, as appropriate, or the
program director or medical director of the applicant or licensee, as applicable, has

(1) endangered the health, safety, or "volfare of a client;

(2) ahistory of deficiencies in quality of care;

(3) had a license to operate a hospice program suspended or revoked
in another lic< nsing jurisdiction for a reason other than failure to pay a licensing fee;

(4) been convicted of operating a hospice program without a license in
any jurisdiction;

(5) an insufficient number of staff with the training, experience, or
judgment to provide adequate hospice care.

(6) committed fraud, deceit, misrepresentation, or an offense involving
dishonesty associated with the license application or with the operation cf a hospice
program in any jurisdiction; or

(7) violated this chapter or a regulation adopted under this chapter.

(b) The department may, without a hearing, summarily suspend a license of
a hospice program if it finds thet the actions or deficiencies of the program have
caused, or present an immediate threat of causing, serious injury to the public health,
safety, or welfare. A licensee is entitled to a hearing before the department to appeal
the summary suspension within seven days after the order of suspension is issued. A
licensee may appeal an adverse decision of the department on an appeal of a summary

CSMU 152(C ) L2
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suspension to the superior court. A summary suspension remains in effect until the
department finds that the actions or deficiencies arc corrected, the license is revoked,

or the licensee is successful in appealing the suspension.

(c) The department may. without a hearing, reduce a hospice license to a

provisional license for a period of time established by the department if the department
finds that the licensee is temporarily unable to comply with this chapter or is in the

process of becoming decertified under the Medicare program but is taking appropriate
steps to bring the program into compliance with this chapter or Medicare certification

requirements. A licensee is entitled to a hearing before the department to appeal a
reduction to a provisional license under this subsection within seven days after the

order to reduce the license is issued. A licensee may appeal an adverse decision of

the department on an appeal of the order reducing the license to a provisional license

to the superior court. A program with a provisional license under this subsection may
not accept new clients. If the program fails to correct its deficiencies and does not

successfully appeal the order reducing the license to provisional status within the

period stipulated in the provisional license, the department shall revoke the license.

See. 18.18.040. Right of entry and inspection. A duly designated employee
of the department may enter the premises of a hospice program that has applied for
a license or who is licensed under this chapter. These employees may inspect
documents of the hospice program to determine whether the program is in compliance
with this chapter and regulations adopted under this chapter. The right of entry and
Inspection extends to premises and documents of persons whom the department has
reason to telieve arc operating a hospice program without a license.

Sec. 18.18.100. Requirements for licensure, (a) The department shall adopt
regulations that specify the requirements for licensure under this chapter. The
regulations must include the requirements of this section for hospice programs thet are
not volunteer hospice programs.

(b) A hospice program shall have a clear mission statement that  ¢Mui.tcnt
with hospice philosophy.

(c) A hospice program shall have at least the following features:

(1) agoverning body;

-y CSHB 152t >
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(2) m established set of admission criteria for determining appropriate

clients;

(3) a program director;
(4) an interdisciplinary team;
(5 wolunteers; and
(6) a medical director.

(d) A hospice program may only provide services to a person if the person
(1) consents to receive those services; and
(2) fits the admissions criteria of the hospice program.

(c) Hospic services shall be delivered in accordance with a care plan

approved by the interdisciplinary team regardless of whether the hospice services arc
provided by hospice program staff or by contractors. The care plan must be reviewed
periodically by the interdisciplinary team and revised as needed. The client, and the
client's family if the client desires, must be given the opportunity to participate in the
developmc.it of the care plan and must be informed of the opportunity to attend
interdisciplinary team meetings. The interdisciplinary team must consider the need for
at least the following services when developing the care plan:

(1) social services;

(2) nursing care;

(3) counseling;

(4) pastoral care;

(5) wvolunteer visits to provide comfort, companionship, and respite;

(6) bereavement services for at least one year after the death of the
person who is terminally ill: and

(7) medical services.

(O Nursing scivices provided by a hospice program shall he provided in
accordance with a care plan and nust be under the direction and supervision of a nurse
supervisor. The nurse supervisor shall

(1) develop nursing objectives, policies, and procedures consistent with
hospice philosophy;
(2) develop job descriptions for nursing personnel consistent with

CSHB 1521 ) 4
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hospice philosophy;

(3) establish staffing and on-call schedules for nursing staff to ensure
the availability of nursing services 24-hours a day. seven days a week; and

(4) develop and implement orientation and training programs for
nursing staff.

(g) Before providing a hospice service in a hospice program, a direct service
provider shall receive an orientation of at least four hours specific to hospice service.
The policy and procedures of the hospice program define the agenda of the hospice
orientation program. The hospice program shall document in personnel files that staff
members have completed the four-hour orientation. Indirect service volunteers shall
be oriented according to program policies. The hospice orientation program must
include the following subjects:

(1) hospice philosophy;

(2) personal death awareness,

(3) communication skills;

(4) personnel issues,

(5) identification of hospice resource people;
(6) stress management;

(7) ethics;

(8) stages of dying; and

(9) funeral arrangements.

(n) A hospice program shall provide an educational program that offers a
comprehensive overview of hospice philosophy and hospice care. A minimum of 18
hours of education, received wuhin a one-year period, including four hours of
orientation, is required for all direct service providers delivering hospice care.
Documentation of completion of this program is transferable from one hospice program
to another. The educational program must include the following subjects:

(1) hospice philosophy;
(2) family dynamics;
(3) pain and symptom management;

(4) grief, loss, and transition;

. -5~ CSHR 152< )
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(5) psychological perspectives on death and dying;
(6) spirituality;

(7) communication skills;

(8) wvolunteer roles; and

(9) multidisciplinary management,

M Direct service providers in a hospice program shall complete a minimum
of eight hours of continuing education or in-service training each year after the first
year, based on date of hire.

() A hospice program shall maintain, at a minimum, the following records:

(1) arecord for each client that includes copies of the client’s care
plan, progress notes, assessments, and a description of services provided to the client
and the client’s family;

(2) minutes of governing body meetings;

(3) all receipts and expenditures; and

(4) training provided to paid staff and volunteers.

(K) A hospice program shall have and follow written policies and procedures
governing its operation, including policies relating to confidentiality, training, and
admissions.

()] A person who enters a hospice program shall be given information
regarding living wills and durable health care powers of attorney.

(m) The hospice program shall have a functional quality assurance or
improvement plan in place that

(1) continually monitors and evaluates the care provided;

(2) identifies issues and potential issues,

(3) proposes and implements improvements; and

(4) reevaluates the care provided to determine if further improvement
is possible or needed.

Article 2. Licensing of Voluntevr Hospice Programs.

Sec. 18.18.200. Licensing requirements, (a) A volunteer hospitc program

must comply with this section and with AS 18.18.010 « 18.18.040 and 18.18.100(a),

(b). (c) (1) - (3) and (5). (d). (9). and 0) *(I).

CSHB 15K ) 6
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(b) At a minimum, a direct service volunteer must

(1) submit a written application;

(2) undergo a screening interview and an interview after training;

(3) attend an 18-hour standard training program;

(4) submit a confidentiality statement in which the volunteer agrees to
follow the program's policy regarding confidentiality required by AS 18.18.100(k) and
(a) of this section; and

(5) if the volunteer will transport individuals, have proof of auto
insurance and a valid driver's license.

(c) Volunteer hospice programs shall develop and maintain policies and
procedures that address the following with respect to volunteers in the program:

(1) recruitment, retention, and dismissal;

(2) screening;

(3) orientation;

(4) scope of function;

(5) supervision,

(6) ongoing training and support;

(7) team conferencing;

(8) records of volunteer activities; and

(9) bereavement services.

(d) Volunteer services in a volunteer hospice program must be directed by a
coordinator of volunteer services who shall

(1) implement a direct service volunteer program;

(2) coordinate the orientation, education, support, and supervision of
direct service volunteers; and

(3) coordinate the use of direct service volunteers with other hospice
staff and community resources.

Article 3. General Provisions.
Sec. 18.18.300. Individual licenses. A program license received under this
chapter docs not relieve an indiv:wal who is an employee, volunteer, or contractor

with the licensed hospice program from requirements outsid* this rhapter pertaining

- CSHB 154 )
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to licensure of the individual.

See. 18.18310 Sanctions. A person who violates this chapter commits a civil
violation for which a fine not toexceed $100 a day of violationmay beassessed by
a court.

Sec. 18.18.320. Administrative Procedure Act. Regulations and contested
cases under this chapter arc governed by AS44.62(AdministrativeProcedure  Act).

Sec. 18.18.390. Definitions. In this chapter,

(1) "bereavement services" means emotional support services related
to the death of a family member, including counseling, provision of written material,
social reorientation, and group support for up to one year following the death of the

client who was terminally ill;

2 "care plan" means a written service delivery plan that the
interdisciplinary team, in conjunction with the client, shall develop to reflect the
changing care needs of the client;

(3) "client" means the person who is receiving the hospice services;

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

(5) “direct service provider' means employees or volunteers who
provide hospice services directly to a client under a hospice program;

(6) "family" means a spouse, primary caregiver, biological relatives.
and individuals with close personal ties to the client;

(7) 'governing body" means the entity that establishes policy and is
legally responsible for the overall operation of a hospice program;

(8) "hospice philosophy" means a philosophy that is life affirming,
recognizes dying as a normal process of living, focuses on maintaining the quality of
remaining life, neither hastens nor postpones death, strengthens (he client's role in
making info.mcd decisions about care, and stresses the delivery of services in the least
restrictive setting possible and with the least amount of technology necessary by
volunteers and professionals who are trained to help clients with the physical, social,
psychological, spiritual, and emotional issues related to teiminal illness so that the
clients can feel better prepared for the death that is to come;

(9) "hospice program’ means a program thet provides hospice services;

CSHB 152( ) 8-

Ntv Ttxt LUdeillnrf IDZUSTZD TOT BMCXMTKO!



WORK DRAFT WORK DRAFT 0-LS0649\B

(10) "hospice services" means a range of interdisciplinary palliative and
supportive services provided in a home or at an inpatient facility on a 24-hours-a-day,
scven-days-a-week basis to persons who are terminally ill and those persons' families
in order to meet their physical, psychological, social, emotional, and spiritual needs;

(11) “interdisciplinary team." for a hospice program providing
comprehensive services, means a group comprised of at least a primary health care
provider, a licensed registered nurse, a social worker, a pastoral or other counselor, and
a volunteer coordinator or representative;

(12) "medical director’ means a licensed physician who oversees the
medical components of hospice services and the interdisciplinary team;

(13) "nurse supervisor' means a licensed registered nurse with
education, experience, and training in hospice nursing care who is designated by the
program director to oversee nursing services for the hospice program;

(14) "primary health care provider" means the physician or advanced
nurse practitioner identified by the client or by the person authorized to make decisions
for the client under a durable health care power of attorney;,

(15) "program director" means the person designated by the governing
body of a hospice program as responsible for the day-to-day operations of the program;

(16) “terminally ill" means thet a person has a life expectancy of less
than one year, in the opinion of the person’'s primary physician or the medical director,
and is no longer receiving curative treatment;

(17) "volunteer" means a trained individual who works for a hospice
program without compensation;

(18) "volunteer hospice program’ means a hospice program that

provides all direct patient care at no charge.

3 9. CSHIY 152( )
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CS FOR House Bill NO. 152 (W ork Drgft)
SPONSOR STATEMENT

CS For House Bill 152 will provide for licensing of hospice care programs in

Alaska, ensuring that terminally ill persons receive comfort, support, and care
consistent with hospice philosophy and concepts through a uniform levelof
services. There is no federal regulation or licensing requirements for cither
certified or volunteer hospice programs. As of the January 1997, forty (40)

states are licensing or regulating hospice programs. Of theten (10) states

without hospice licensing, five (5) have laws or regulations pending. The
licensing and appropriate regulation of volunteer and certified hospice

programs in Alaska will assure consumers of consistent standards in the

delivery of hospice services.

Hospice is a unique component of the health care delivery system, one that has
evolved over the past 20 years in the United States. Hospice provides care ad
support for people with terminal illness. The goal of hospice care is to enable
patients to live an alert, painfree life and to manage symptoms so the last
weeks and months of life may be spent in dignity and peace. One out of every
three people who die of cancer or AIDS in this country are served by a hospice

program.

Annual growth in hospice programs averaged about eight per cent (8%) in the
early '90s. In the last five (5) years gromth has averaged seventeen per cent
(17%). Hospice services are provided through a variety of means, including
independent community-based organizations, divisions of hospitals or home-
health services, and government agencies. Rapid growth of hospice programs
IS due to increased demand for home care services, the desire of terminally ill
persons to keep control ever the remainder of their lives, and a trend towards
reimbursement for home-care services. Consumers need lo be aware of
specific characteristics that differentiate hospice from other
health care providers. Hospice offers comfort and care, not
curative treatment. Hospice addresses emotional, spiritual, and social needs
in addition to physical needs. Hospice considers the patient and loved ones as
the unit of care. Hospice affirms life and regards dying as a normal
process, seeking neither to hasten nor postpone death. Hospice care
extends beyond a patients death to include bereavement care for grieving

family members.

SPONSOR STATEMENT FOR CS
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HOUSE BILL 152
SPONSOR STATEMENT

House Dill 152 will provide Tor licensing of hospice care programs in Alaska, ensuring
that terminally ill persons receive comfort, suppoit. and care consistent with hospice
philosophy and concepts through a uniform level of services. There is no federal
regulation or licensing requirements for hospice programs. As of the January 1997, forty
(40) states arc licensing or regulating hospice programs. Of the ten (10) states without
hospice licensing, five (5) have laws or regulations pending. The licensing of hospice
programs in \laska will assure consumers of consistent standards in the delivery of
hospice services.

Hospice is a unique component of the health core delivery system, one that has evolved
over the past 20 years in the United States. Hospice provides care and support for people
with terminal illness. The goal of hospice cure is to enable patients to live an alert, pain-
free life and to manage symptoms so the last weeks and months of life may be spent in
dignity and peace. One out of every three people who die of cancer or AIDS in this country
ore served by a hospice progiam.

Annual growth in hospice programs averaged about eight per cent (8% ) in the early ‘90s.
In the last five (5) years growth has averaged seventeen per cent (17% ). Hospice services
are provided through a variety of means, including independent community-based
oiganizations. divisions of hospitals or homc-hcalth services, and government agencies.
Rapid growth of hospice programs is due to increased demand for home care services, the
desire of terminally ill persons to keep control over the remainderof their lives, and a
trend towards reimbursement for home-carc services. Consumers need to be aware of
specific characteristics that differentiate hospice from other health care providers.
Hospice offers comfort and CAre. not curative treatment. Hospice addresses emotional,
spiritual, end social needs in addition to physical needs. Hospice considers the patient
and loved ones as the unit of core. Hospice affirms |life and regards dying as a normal
process, seeking neither to hasten nor postpone death. Hospice care extends beyond a
patient’'s death to include bereavement care for grieving family members.

Fear of painful suffering, of abandonment, and of losing control are primary concerns of
people experiencing terminal illness. Hospice care is designed to address these concerns
by providing support, care, ana needed services to help the terminally ill live their lives
in maximal comfort and control.

Passage of House Bill 157. will stai-.aidi/c hospice core guarantee the Alaskan public the
opportunity to access quality hosp care.

SPONSOR STATFMENT
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CS FOR House Dill NO._ 152 (Work Draft)
SPONSOR STATEMENT

CS For House Bill 1S2 will provide for licensing of hospice care programs in
Alaska, ensuring that terminally ill persons receive comfort, support, and care
consistent with hospice philosophy and concepts through a uniform level of
services. There is no federal regulation or licensing requirements for either
certified or wvolunteer hospice programs. As of the January 1997, forty (40)
states are licensing or regulating hospice programs. Of the ten (10) states
without hotpice licensing, five (5) have laws or regulations pending. The
licensing and appropriate regulation of wvolunteer and certified hospice
programs in Alaska will assure consumers of consistent standards in the

delivery of hospice services.

Hospice is a unique component of the health ctrc delivery system, one thet has
evolved over the past 20 years in the United States. Hospice provides care and
support for people with terminal illness. The goal of hospice care is to enable
patients to live an alert, pain-free life and to manage symptoms so the last
weeks and months of life may be spent in dignity and ptacc. One out of every
three people who die of cancer or AIDS in this country arc served by a hospice
program.

Annual growth in hospice programs averaged about eight per cent (8%) in the
early '90s. In the last five (5) years gromth has averaged seventeen per cent
(17%). Hospice services arc provided through a variety of means, including
independent community-based organizations, divisions of hospitals or home-
health services, and government agencies. Rapid growth of hospice programs
is due to increased demand for home care services, the desire of terminally ill
persons to keep control over the remainder of their lives, ad a trend towards
reimbursement for homc-carc services. Consumers need to be aware of
specific characteristics that differentiate hospice from other
health care providers. Hospice offers comfort and care, not
curative treatment.  Hospice addresses emotional, spiritual, and social needs
in addition to physical needs. Hospice considers the patient and loved ones as
the unit of carc. Hospice affirms life and regards dying as a normal
process, seeking neither to hasten nor postpone death. Hospice carc
extends beyond a patient's death to include bereavement caic for grieving

family members.

SPONSOR STATEMENT FOR CS
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Fear of painful suffering, of abandonment, and of losing control are primary
concerns of people experiencing terminal illness. Hospice carc is 4signcd to
address these concerns by providing support, carc, and needed services to help
the terminally ill live their lives in maximal comfort and control.

Passage of CS For House Bill 152 will standardize hospice carc and guarantee
the Alaskan public the opportunity to access quality hospice care from both
volunteer and certified hospice programs.

(revised March 19, 1997)
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HOUSE BILL 152
SPONSOR STATEMENT

House Bill 152 will provide for licensing of hospice carc programs in Alaska, ensuring
that terminally ill persons receive comfort, support, and carc consistent with hospice
philosophy and concepts through a uniform level of services. There is no federal
regulation or licensing requirements for hospice programs. As of the January 1997, forty
(40) slates arc licensing or regulating hospice programs. O f the ten (10) states without
hospice licensing, five (5) have laws or regulations pending. The licensing of hospice
programs in Alaska will assure consumers of consistent standards in the delivery of

hospice services.

Hospice is a unique component of the health care delivery system, one that has evolved

over the past 20 years in the United States. Hospice provides carc andsupport for people
with terminal illness. The goal of hospice carc is to enable patients tolive an alert, pain*
free life and to manage symptoms so the last weeks and months of life may be spent in

dignity and peace. One out of every three people who die of cancer or AIDS in this country

arc served by a hospice program.

Annual growth in hospice programs averaged about eight per cent (8% ) in the early '90s.
In the last five (5) years growth has averaged seventeen per cent (17% ). Hospice services
are provided through a variety of means, including independent community-based

organizations, divisions of hospitals or home-hcalth services, and government agencies.

Rapid growth of hospice programs is due to increased demand for home care services, the

desire of terminally ill persons to keep control over the remainder of their lives, and a
trend towards reimbursement for home-core services. Consumers need to be aware of
specific characteristics thut differentiate hospice from other health care providers.
Hospice offers comfort and care, not curative treatment. Hospice addresses emotional,
spiritual, and social needs in addition to physical needs. Hospice considers the patient
and loved ones as the unit of core. Hospice affirms Ilife and regards dying as a normal
process, seeking neither to hasten nor postpone death. Hospice carc extends beyond a

patient's death to include bereavement carc for grieving family members.

Fear of painful suffering, of abandonment, and of losing control are primary concerns of
Hospice care is designed to address these concerns

people experiencing terminal illness.

by providing support, care, and needed services to help the terminally ill live their lives
in maximal comfort and control.

Passage of House Bill 152 will standardize hospice care guarantee the Alaskan public the

opportunity to access quality hospice care.

SPONSOR STATEMENT
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MEMORANDUM

TO: Rep. Con Bunde, Chairman
House HESS Comr’?ittee

FROM: Rep. Joe Rvan
DATE: March 18, 1997
RE: sectional analysis of HB 152

A summary, by section, of House Bill 152 follows. This bill adds a new chapter,
entitled Hospice Carc Programs, to Title 18 of Alaska Statutes. Please note thet a
sectional analysis is not generally considered lo be the most authoritative
interpretation of a bill; the bill itself is the best statement of its purposes and

effects.

Section 1 is HB 152s only section. It adds Chapter 8 to Title 18 of Alaska
Statutes. Chapter 18 contains three articles, each of which pertains to a
different aspect of regulating hospice carc. An analysis of each of the three
articles follows.

1 Article 1 sets out parameters for licensing of hospice programs. It mandates
that any and all hospice programs must be licensed to operate in Alaska. It sets
out that the Department of Health & Social Services (DH&SS) can issue licenses
and conditional licenses, and can revoke or suspend licenses so issued. It
specifies that Medicare-certified hospice programs automatically meet this
bill's criteria, and arc eligible to receive a state hospice facilities and access
their records, although a warrant must obtained if the facility refuses
permission to DH&SS.

SECTIONAL ANALYSIS
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Article 1 continues by outlining specific requirements a hospice must meet in
order to get a license, including a mission statement, a governing body,
admission criteria, a program director, an interdisciplinary team, volunteers,
and a medical director. It requires a hospice program to adopt admission
criteria for potential clients. It mandates that services be provided in
accordance with a care plan, and lists services that the interdisciplinary team
must consider when crafting a care plan. It sets out that nursing services be
provided only under the auspices of a nurse supervisor.

Article 1 provides that direct service providers go through orientation before
providing hospice services, requires direct service providers to complete an
educational overview of hospice philosophy and care, and mandates
continuing education or in-service training over time. It further requires a
minimal level of record-keeping and written policies and procedures. Article
1 necessitates provision of information about living wills and durable health
care powers of attorney to hospice clients. Finally, the first article in Chapter
18 of Title 18 mandates quality assurance and improvement planning, and
requires Medicare certification of a facility used for an inpatient hospice
program as a condition of state licensing.

2. Article 2 sets out standards for wvolunteer hospice programs, primarily the
things direct service volunteers must do in order to prepare to provide hospice
services. It mandates policies and procedures dealing with direct service
volunteers, including coordination of such volunteer efforts. Article 2 also
requires volunteer programs to meet the "relevant” requirements of Article |I.

3. Article 3 specifics that program licensing under Chapter 18 of Title 18 does
not remove or mitigate individual licensing requirements from any employee,
volunteer, or contractor working with a hospice program. It allows for civil
penalties for violations of Chapter 18  Finally, Article 3 defines numerous
terms used throughout the hill.



Our Philosophy

Hospice is a philosophy of care for those
experiencing the dying and/or bereavement
process. Our goal is to allow the patient to
die in peace and with dignity, and enable
the family to surmount the experience and
go forward. The mission of Hospice of the
Tanana Valley is: to provide support for
people who are dying, their families and
loved ones; to provide individual, group, and
community support for those who have
experienced a loss through death.

Our History and Funding

Hospice of the Tanana Valley was
incorporated in October, 1986 as a tax-
exempt, non-profit corporation. We have
been a member of the National Hospice
Organization since 1988 and a United Way
Member Agency since 1995. We are
supported by annual membership dues,
lifetime memberships, annual business
sponsorships, donations, fund raisers,
grants and volunteer time.

Our Services

Hospice of the Tanana Valley coordinates
care with other health care agencies and
with the patient’s physician. Our staff and
volunteers care for the terminally ill
patients and their families, providing
services which may include:
<Short-term respite care <Emotional support
eFuneral Planning <Transportation
<Errands and shopping <Chaplain Referral
<Bereavement counseling
Our staff and volunteers are carefully
selected and trained. Arrangements for
services, whether in the home or
institutional setting, are made on an
individual basis depending on the family’s
needs and the availability of volunteers.
Expenses for all our sendees are paid for by
memberships and donations.

W ho We Serve

Our care is available to everyone, regardless
of age or diagnosis, who:

eHas a terminal illness

eAccepts the principles of hospice care

W hen T o R efer

Referrals are accepted from the patient, the
family and loved ones, as well as from
physicians, nurses, and other care providers
Hospice can be of great service when there
is sufficient time to assess, plan, coordinate,
and most importantly establish a
relationship of trust with the patient,
family, and loved ones. A call to Hospice as
early as possible will enable staff to most
effectively meet the patient and family
needs.

For More Inform ation

Ifyou are in need of our services or ifyou
would like to help through a donation or by
becoming a volunteer, call or write:

Hospice of the Tanana Valley

P.O. Box 82770

Fairbanks, AK 99708

Tel: (907)474-0311

Fax: (907) 452*7643

BACKGROUND INFORMATION
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The Spiritof Hospice

by Diane H.Jones, ACSW
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INTERVIEW WITH [IRA BYOCK, MD

r» Hytxk has Iven involved in I\_/nPKe carc for
more titan IS\v.ir> [ff miTvntlt islttnpuemed-
ical director »» Partners In Home 1J1lv. as well as
dtreitor i [lic Palliative Ore Vnkc. Itoth
located m MiwHila. Monuru A hmndmyt mem-
Iter of ilh*Aeatkim « Ifn'pHf 11V y im 1, i
livtxk serves!in tlteatadcmv o U unli*liaitio
and nduii of tlte AMP Fifties CfNnftiifler
Ifwoik was llic featured spejker at the Ih”pue
Association of Amrerica %annti.il merttny: in Han
oho tirs pn]tXnilcr. when- lie spoke on numum-
inn cthital responsihtlity m a managed ure
cmironnenr
CARISti is honored to lute lud the tluntv to
speak with himearlier tho till 1hs thoughts. promied
mtho interstew. «.ip thoissue i<tl*rsp*vtare.ind hi
the indurary on ik path for future IPP>dtt anti care

Q  MOuttin >im hv astfieitlujl wtues for lunpwce
nj nurunetlurv defiwry ~ stein*
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Hie dancers hot Pnpoetary m nuced tan* u in
ramo.al present fMUHhc H-nn* t|MI| liosptty is v,iK*
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in managed t itcotgji /alums ol wlIm Itospuv w Coi-
remit lw A~ ¢ »sicA.hvTTs Imil UnaLvdtnek-ad-
ership dtvs untkrst.u .t ili.n 1 rirk?2«Kicl advantage ol
lospite «<s m keeping pe'ftk' out «4 tite lwtspiial TX'
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*orvuvs *"r every le(>( year m a cancer patient's life,

il.cw in-VIH. Inc. I*»M Ith important tli.it we have an
enure team <* piovule* soivicex smh as patient and
family education and comprehensive management.
Aminotro Mop there, hospue follows through with
Ivreavement counseling.

All that is an essential pari of hospice service Thp
concern is tliat managed care comnanies willuse die
l.iU ‘1 “hospu e” and provide skilled nursing visits )um
lorctluce hospitalizations That is short'Sighted, and
will prove fiscally self-defeating as well as damaging to
tlie goals and hirxbmenul principles that give hospice
its identity and real value W hen Medicare and Medi-
caid certification waivers are given to enable managed
care organisations to explore innovative delivery mod -
els Lrniercapitated paymentarrangements and cradle-
to-grave coverage, those nrganirations— not existing
ccrtifn:iiion standards - will dctcnninc what is paid for
.ir-l what peisonncl and resources arc available They
nuy not have the same standards that hospice cur-
rently embodies.

So there is reason both theoretically and on a con-
cn.se level to be*concerned. Hospice does face a num -
ber of challenges in a managed care environment
First, froiii bureaucracy, which has a legitimate need to
have outcome measures thjt are reliable, reprrxlutihle.
and that measure something meaningful Second. Ivov
pice laccs challengc.s from others within the .ic.illh
care system tliat are prolii motivated and that would
like to claim the b' 'o f hosfxcc without preserving its
essence The third challenge comes from within the
clinical practice of hospu-c carc. In addition to llic real,
ongoing challenge of improving our ability to control
svmptonis. hospice currently Lacks sufficient clinical

specificity in the psycho-axul realm This inhibits our

GXOWIHO TOO*011 It MMU | t4 car* «'.-spamlasm W la fca aOa-

i«l*4 1»m imlOut IXtfiM Il m >*Him if* m hoi|*.

"Xrtint ftac* IM dim e* to* tatftrMual*

PV I*MI(VéLardpo« > [fttiw
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Interview

ability to relieve sulfenng that is not miicily physical
Itut is primarily psychological, emotional, or spiiitu.il.
W hen hospice provideas talk alxnit the manage-
ment of pain, we are very s|X'ciftc, detailing .lie vari-
ous pjthophysiologic.il causes and pharmacological
means of intervention l'ut when someone is suffenng
in the psychosocial realm, too olten the care plan
includes “psychosocial support.'” meaning we send in a
pastor or social worker. They function to provide sup-
port on an intuitive level Tixi often | hear. “The
patient still has work to do.“We can sense intuitively
what that means, hut it is unacceptahle to managed
care organizations or to the health care financing
bureaucracy for hospice to Iv that nonsjveifie | 'nless
we ran effectively communic.itc vvliat itiswe're doing
they won't letus do it fix very muth Ir>i r
bureaucracy has a legitimate need lor outcome
measures in the health care .system, il we are to he as
climcallv effective in the psyclKvsocn.il realm as we are
in the symptomatic realm, we need to define and be
more specific about wlut we do For instance. the wnt-
ten goals of hospice oltcn include treatment of symp-
toms and provision of adequate psydxYIK i.il support
and arention to preserving quality ol life | wiwild sub-
mit that even the phrase “quality ol life is woefully
nonspecific and insufficient Auditors of the future—
who nuy not luvc the same hospice spmf and who
have had little hands-on hospt.e experience— rnjv
Irxik ji our records and consider retroactively alkiw ing
ctxmscling senxes ol asoculworker or hospice dup -
l.un Similarly managed can* systems rn.iv assert. Of
ccxirse wedohospxe wectxitrol symptouis Illospue
u adiscipline nv.stlv able lo clcvvkip uv.minghil and
measurable outcome’s and must choose a iherapeutic
nxuU-lard language to talk ahout vvliat it isthat wc dci
tlut islvvond wmpfom management. Dus uxxk-l and
language can provide . lum* fix mcamnghil roearcli
in die psychosocial realm All diese areas are dungs dut
have been js vet inadequately attended to They are
areas of much-nccdcddcvdopincni within tlte»Itnxal
discipline and die emerging 'industry *4 lurspicc*

Are managed care oigamzaiions saving that

Q svmptoni management is Itospitv'

A Toooftennospue CamMss equated wuli winpuxn
marvjgement | sec the termrs =cndahxt care jnd
“hospice-like care* used al the time Muspxc goes
heytad sytnptrxXTunanagemenL thit s whal. scivhiluO
it from the best of tndtuorul health care lorilic termi-
rally ill I have come~tobelieve dial whal distinguishes
Ixispicc Iromthe nost comprehensive sSMPXa nun-
agement « dial hospice mhcrvndy recognizes arole m
preserving the opportunity for llic pcrv.n and fanily

to grow even a the end of Ice
So often m clinical practice we have lhe privi-

lege of witnessing people paradoxically expressing
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Interview

lsense of wellness, even as they are dying. Anec-

dotal personal experience and collective clinical

experience confirm tliat if symptoms dre managed

and there is adequate basic suppon for the patient
and family, opportunity

ple to grow— inwardly and together—even as lile

is preserved, allowing peo-

wanes.
We were all
classes and our early childhood development classes

taugla in our college psychology

and in the b» havinral medicine component of pedi-
atrics or fanuy practice that human development can
be a lifelong process We m hospice have simply con-
firmed that even as they die people can indeed change

in ways that prove deeply meaningful and important

to them
However, having said all this. | also recognize that

is justa word As ardent a proponentas ! atn

ifthe word

"fiospice
for hospice care, n w ill matter little to me
goes away, as long as the health care system ernbod-
ies a real commitment to preserve and even gently
nurture the opportunities for the person and family
that lie w (dun the piocev. of dying Thats a tall order,
but ifa managed care system cun embrace those val-
ues.then ihe future ofend-of-life can.'is very positive

W e re at a critical time right now Hospice has a
small window of opportunity. |l would guess no mote
than a few years, in which to articulate very clearly,
through a model that is secular and that does not rely
on religious or overly spiritual terms, that dying is a
profound personal expenerv e for individuals and fam -
ilies Asrare providers we must approach care as more
than a setofmedical problems to Ix? solved, although
itincludes this. If we can incorporate specific language
within our national professional standards and within
each of our programs' mission statements and guiding
principles that refers to preservation ofopportunity for
paticnis and families, tlvere i>a hope of bunging these
values forward as the health care system is trans'
formed

However ifwe aa*simply worried about contin-

ued existence of our own individual o.gam/ations in
our own axn/numties we will make compromises ol
quality and sacrifice the essence of Itosptcv cate for ti»c
continuation of something that tarries a slum hospice

labd

How tan we address die naiuinal cufisocnee so

Q that its essence is brought forward*

Hospue Avsyuilun ol America and lhe

Tlie
Aational Htispicv Oig.miz.Hion have lo he spe-

cific in wiumg professional siantLuils that define Ix»s-

pice as more than syinjxnm management We inuM
emphasize the potential for sul*fectil\e value anti
importante m tins time of life called dying and

acknowledge ope nly th.it hospice care n-rks to pre-

serve opfHimiiiity witfnit t/ic d>m g cxpefx*tKe
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Nowadays health cate trend writers often note

that baby boomers arc beginning to confront their

own limited life expectancy. We 'boomers 'are the

generation that rejected the notion that health as the
absence ofillness. This generation talks alxnit health

in terms of living fully and in peak performance. |

longer comical or antithetical to speak

think it is no
of wellness in dying |If the man emotionally robust
people among us will eventually die. there must be

some meaning to tlie idea of dying well In dying

a person has a chance to change in ways that

like completing one's

well
are valuable to them: things

relationships, or achieving an

most important
increased sense of meaning about one's life or
about life in general For some, dying well includes

lifelong expectations

the

coming to some peace ahoul

frustrations and having opportunity to

life's deepest questions

and

explore

in general d<x*s not think ol dying

The culture
Ahis way. Tlie words dying and death are often

used interchangeably They arc [ICXsynonymous

Is it the health care bureaucracy or the public

that doesn't yet look at dying tins way*

does not actually end upon receiving a terminal diag-

nosis In reality death isthe opjxisite of life, yetdying

is pan of living.

| have stopped using the phrase ‘good death *

For one thing. | have yet to meet anyone who

knows anything ahoul death. And lor another. The

idea of a good death" sounds too formulate, as if

one could carefully follow strict instructions and

ensure a preconceived, positive outcome Today the

notion of a good death isusually ikscnlxtl m terms

of what people don't vvant to have happen people

tIm twant to die in pain, don't want to Ix* a bunion

emotionally, physically, or financially to their fami-
is like a photographic negative it only

W e in

lies. This

conveys what wc vvant to avoid hospue

have a responsibility to contribute color, lone, and
texture to tliat image ofdying well It% a very real
experience. It s not fun and need not In- easy but so
many of the most important and valuable experi-
ences of life arc neither

The
look at wii.it stimulates growth

idea of personal growth is ficTpful here. H

you in any person *

life—times of crisis, change— these

of profound

tines jre rarely easy or pretty IVople emerge lioin

iliosc periods feeling enlarged, feeling a sense of
wellness That is what I've repeatedly nhscivcd m
people who ate helped through this time of life

Only now i%the health cart* system starting to lk*

able tnaccept tins hlcj

Q

Is the (IS having a harder lime than oilier

cultures*

Life



WINDOW Of OPPORTUNITY: Th* Sovplc* fmmvnfty H*» th*
chant* now To *4uc*t* m *u |«4 about tho hollatl* bonofMa
of hotalt*: N *!*o ha* a chant* to tfovolop Into tho continuum ot

car*. b*OnnliIn{ with o*IN*tl«* ear*.

ot inherently Baby boomers arc leading the way;

N
Ahey sliow .l real openness to concepts of well-

ness that are different from their parents'generation
However, in the area of financing care for per-
xiiis al the end ol life, the L'S iscertainly in a particu-
lar state ofcrisis. Many people worry alxxit and suffer
from financial burdens directly related to health care
It is an artificial source of suffering, people fearing
ilui they aa- going through their savings and leaving
their families with debt Currently Americans rend to
think that financial devastation is a universal problem
lor the dying They're surprised vslien 1 |Y)int iNit that
health care systems the world over do not routinely
add monev woes to the vvomes of the ternuailly ill
People m die I.’K. for instance, do not have medically
caused financial worries complicaiing their end o f life
experience So we have some education to do |
would hope that the new health carr system- what-
everemerges— will addiess tlu.in a way that die uir-

rent system has not.

Vimi luve noted that hospice will have tolx* cre-
ative with Jh.w n provides tare In vvliataspect—

ilm .il care, reimbursement, how hospices are

organised'W hat an* .some examples'

A Hospice will have to he very creative In die
# "'ua* it will le less important lo think of hospwe
asa v. gle delivery mo,(cl We should look at itin sev -
eral ways. The British, for example, ate now lalkmg
about a thrue-nercd jppuxich to, five care Atthe
jpex of the system arc regional academic research
and ininmg centers of palliative care Secondly, within
mostcommunities are liospicr programs Ilut serve as

local centers of expertise and cjo prov*fec<omuluiroo

Interview

to patients physicians -is well as piovkling direct

patient cate when necessary

A third tier focus of palliative care lies within
genera! health care education where an increasingly
strong component of palliative medicine is required
because end-of-life cate is a component of baste

health care and should, therefore, pervade the

health care system.
This may prove agood model for this side of the

Atlantic as well. We should incorporate the funda-

mentals of effective syi »piom management as well as

acknowledging the poignant, personal nature of

dying throughout professional health education and

practice Neither the health care setting, nor what the

program ofcare is called, is as important as the qual-

ity of the experience for eaili person and family.

You sounded almost pessimistic m talking about
the fumrr ofhospicc. Is ih.ii an accurate reading"”
W hY is that? Should odiers Ix- pessimistic* W lut do you
.suggest industry ineiiilx'rs do to re-miccr ojximism into

tlie kkri/heart of hospice'

We're in a time of real danger, but also a lime

Aofenormous opponuniiy. RcmemlIx'f that hos-

pice has hcen demonstrated to be cost effective,

thus, win-wm opportunities abound! | think we

have j window ofopponuniiy to educate the health
care leade. hip as well as the general public in the
essence of what

core values of hospice, in the

enlightened care at the end of life is. and wltat lies

Ix*yond symptom management Hospice needs nol

only to tout the cost lienefiLs of its care, hut also to
dying well and dearly

demystify the notion ol

acknowledge (hat ilus time of life encompasses

mom than merely waiting for death to come. If we

incorporate this appreciation into written program
and practice standards and into the mission Male-
rnents of various community health care orgjnira-
eions, we luve a real chance of doing Mimethmg
extremely important and lasting lor this country and
the American culture

The discipline of hospice cate l,uc'tunieal chal-

health environment | am

lenge m the new cate
reminded of something Carl lung wrote years .igo
the greatest and most important pmbleuoot life ate

fundamentally insoluble Iliev can never Ix* solved
but only outgrown *

like a person w ho faces fvnkxis cliallcnges in life.
I am hopeful dut hospice will lind a way to grow

through this new set of challenges

JurvR. C . Incrrabirtmnin b v N c n r fhutr

£+ A ATa(fiVIDtE LI N Hebs(el].<, Tkdiir (
fwrit tr>Irscn VUL Inc lo# pic- M*i*«ul lluwvcer Otjuru
uhan. xuv 2 1w
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Hospice to bring comfort to scene of death

I R

. FAIRBANKSI_IP/, As n funeral?/Lid dgtmlhlnfj Incrisis Inter\cfi- 7.Ji>linfh 0 m e | t o M
director, Mike Hmykhis was of*.,: tloti: tt9 was_ sure .thft /2crvico.v. renvement.scMccrti.WfcpHBtSI~g™J, hnd L,ff.
ten the Inst to leave the scene of a  could be provided In Il Icsk Inp- 1. for Haspice. L ,sponsc TmW, drfenl 21hoit. .
death. . hazard way. - . At first, Hospice .thought the ‘day. » volunteer can quickly b«

Years ago, as he was about to Then, last summer,” a call to4craerncncy response volunteers , at a grieving person & side, hclj
leave tho home of a man whose Hospice of the Tmlnna Valley be-  Tor visitors could bo an offshoots them With practical matters auc

wife hnd Just committed suicide, came the catalyst;for a team of i or longct-term  berdaverncntM.ns nmking.phonrf calls, and wat

he looked bnck-.Jle kage\ylt would ~lr/tl  responders the Emcr- counseling. Hut Hhwjdns.n ntormyf, UATCunti or clgJe e

be several hours before thermnn'fl  gcricy Grief and Bereavement, bcr of the Hospice board of di-fittowrup. . ™. *

fnmJly would arrive. Response . Team —who/will com-,, rectors, helped brtmdop tJiOs.pf-~* They may ask,doyou hnw
“1 Saw tliat elderly man stand* i.fort people, who have suddenly* fort Jo include regdlar nginbenSv your address, book-withyou. r

Ing on his porch in n bloodied  lost nlowd one. («of the community, if,  ( viyl/ 2 Rly. “nyaic J.0lw nx\.n'

rone, and | couldn't leave him 1.*, ."A tour company called us to- It became cléar there ymya \\call? Fchnt) said, or .even. D*

just couldn't,” Hawkins said. He 1say lhat a chFlglre had been tour* need fora separate program. 1 \you want me to dial thfe number?.
went back and called a minister, ing InDenali Park, when Ihoman -  "Fairbanks has an nwful lot of i, r VJflitprSjespecially ,mny ncei
friend lo come tirat with the man. ..died of a heart attack,” said Sally * people who have,fanlllicstsom”™nolp setting up arrangements

: Hawkins has called .other min-,*f Fpnno pf, Hospice. .*,, , ; » 4where, else, and;jt 105 P, Vt-0v>;* 1
isters over‘the years

* [ WY eltS*x L @

FAIRBANKS: Hospice aims'to+fUrneed’

| Continued Irom Pnoo0O 1 |
1 >

They may not know, for example, what to do
with the body before It can be shipped out.

Once the training of volunteers is com-
plete, Hospice will send letters to nrea hotels,
park agencies, fire and police departments
and othef groups, announcing thc.setyicje.
Hospice will give ihtflh a pkgcr htlfober to
call, Fenno said.

Sgt. Mike Corkill ofthe Alaska State Troop-
ers said he looked forward to hearing from
Hospice about the program.

"It's our most difficult Job to tell people
they've lost a loved one." Corkill said "Al-
though my folks hove got some training in
dealing with this, and are sensitive to people,
Hospice works with this on a regular basis. |

can see n lot of good conijing frbni this.”
1

I'"'RrlO Hindu come close to M Inr nlono
when her husband, Fairbanks newsman

Chuck Hindc, died 6f n heart attack In the

" middle of nJune night in 1995.

"Luckily I hnd n friend of my husband's in
town." Hindo said, "blit HiHehtdSb | would've
been totally stranded." 4i Jt-.

Now Hindc. a Hospice volunteer, is trnln-

‘ ing to be an emfergchcy bereavemepi vojun-

Jeer. The goal ls tb make a traumatic Sxperl-
encc a little loss traUrhfltlc, khe said,

"It'u way but on the cUtting edge," she said.
"There lith't nfiy bihct progpnm out there like
it."

The group is preparing for tlie coming
tourist scdson, Hindc said, by composing a list
of people who speak different languages or

who can provide grieving visitors with n
short—tearg place to sdgv- /‘:Efvl
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Date of Committee Action

The HEALTH. EDUCATION AND SOCIAL SERVICES Committee considered:

HOUSE BILL NO. 153

Finance
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ALIENS AND ASSISTANCE PROGRAMS

“An Act relating to tlie eligibility of aliens for state public assistance and medical assistance programs affected by federal

welfare reform legislation; and providing for an effective date.”

recommends it be replaced
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with the following committee substitute a new title
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HB 153
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HOUSE BILL NO. 153 ALIENS AND ASSISTANCE PROGRAMS

“An Act relating to tlie eligibility of aliens for state public assistance and medical assistance programs affected by federal
welfare reform legislation; and providing for an effective date.”

recommends it be replaced the same title
with the following C(Pmm?ttee substitute ( a new title
{ {addltlonal referral t0 Committee
attached amendment(s)

ADOPTS: Letter of Intent
ATTACHES NEW FISCAL NOTE(s): (", APPROVES PREVIOUS: r——
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] zero fiscal notc(s) "T zero fiscal notc(s)
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STATE OF ALASKA

1997 LEGISLATIVE SESSION

Revision D ate:

Bill Version: mb is3
(H) Publish Date: 2/24/97

Oeot. Affected: Health and Social Services

Title: An Act relating to the eligibility of alert* for state 8RU: Public Assistance
public assistance end medical assistance programs Component: PFD Hold HannJese
Sponsor:  Rules Comtr*ccee COMPONENT SERIAL NO. 225

Requestor.  "cove rnor

Expenditures/Revenues:
OPERATING
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND A STRUCTURES
GRANTS. CLAIMS
MISCELLANEQUS
TOTAL OPERATING

[CAPITAL EXPENDITURES
[CHANGES IN REVENUES
FUND SOURCE

1002 Federal Receipts

1003 GF Match
1004 GF

1005 GF/Progrm Receipts

1037 GF/Mental Health
Other 1050 PFD Funds
TOTAL

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

Estimate of any currant year IFY97) coat:

ANALYSIS:

See also (SN ff)

(Thousands of Oollarsl

FY98 FY99 FY00 FY01 FY02 FY03
(3731 (69.21 (96.2) (119.0) (138.4) (138.41
(3731 (69.2) 196.2) (119.0) (138.4) 1138.4)

fThousands of Qollarsl

(37.3) 169.2 (96.21 é119.o; (138.4) (138.4)
137.31 (69.2 (96.2) 119.0 (138.4) (138.4)
JOO

(Attach a separate page if necessary)

PFD Hold Harmless payments replace ATAP benefits when receiving the dividend causes individuals to lose eligibility or have
benefit* reduced. The savings to the ATAP program provided for in this hill reduce costs in the ATAP component of tho Public
Assistance BRU. PFD Hold Harmless costs for ATAP benefits will decrease in direct proportion to tho decreases produced by

reductions iNATAP expenditures for each fiscal year.

Phone; 4as-26Mm

Prepared by: m  11M——-
Division: FubUcryfiitance/s) Date: 02/03/97
-# H n
Approved by Commissioner: IWrtriw~yColfLmifitoneT 2 Date:
Agancy: Department of Heal th it Social Services

PREPARER TO PROVIDE A Il DISTRIBUTION COPIES TO GOVERNOR™ LEGISLATIVE OFFICE

For further distribution information, call tha Governor®s Legislative Office
Page 1 of 2

HOLD HARMLESS™ FISCAL MOTE



Revision Oate: LULL AU. JU IS A

ANALYSIS (com.):

Assumptions:

Legislation implemented July 1, 1997

PFD Hold Harmless costs (or ATAP benetits will decrease in direct proportion to the decreases produced by this legislation.

Calculations:

FY 97 $0.0
FY 98 ($37.3)
FY99 ($69.2)
FYOO ($96.2)
FY01 ($119.0)
FY02 ($138.4)

($138.4)

FYO03



STATE OF ALASKA
IM97 LEGISLATIVE SESSION

Revision Dato;
Tills: - An Act relating; lo the eligibility of aliens for stale
public assistant.* and medical assistance programs

Sponsor: Rules Committee
Requestor: Governor

Expondilurss/Rovonuoi:
OPERATING FY98 FY99
PERSONAL SERVICES

TRAVEL

CONTRACTUAL

SUPPLIES

EQUIPMENT

LAND & STRUCTURES

GRANTS. CLAIMS

MISCELLANEQUS
TOTAL OPERATING

(156.0) (304.2)

(156.0) (304.2)

CAPITAL EXPENDITURES
[CHANGES IN REVENUES 1 1

FUND SOURCE
002 Federal Receipts
C03 GF Match
004 GF
005 GF/Program Receipts
"037 GF,Mental Health
Other 1007 I/A Receipts
TUTAL (156.0)

POSITIONS:
~ULL-TIME
‘ART-TIME
TEMPORARY

(156.0) (304.2)

(304.2)

of any current year IFY97I cost: JO0

ANALYSIS: IAitach a separate page itnecessary)

Bl Version:  np 153
(H) Publish Date: 2/24/97
Oapt. Affected: Health and Social Services
BRU: Public Assistance
Component: Adult Public Assistance
COMPONENT SERIAL NO. 222
Sec also (SNFf):

(Thousands ot Dollars)

FY00 FYO01 FY02 FYO03
(444.6) (577.2) (705.9) (705.9)
(444.6) (577.2) (705.9) (705.9)

iThousands of Dollars)

(444.6) (577.2) (705.9) (705.9)
(444.61 (577.2) (705.9) (705.9)

This legislation provides that most legal immigrants who arrived intho U.S. before August 22, 1996 will remain eligiblo for Adult
Public Asssitance 1APA) berefits. This legislation prohibits APA benefits to most legal immigrants who arrive on or after August

22, 1996 for five years from their date of arival into the U S.

The program savings generated by this legislation represent

caseload decreases due to attritim. These caseload docreases are not offset by newly eligible immigrants becauso most new
immigrants aro barred from program participation for fivo years after their date of entry.

Jim Nordlund, Dire
Publjo~t«I»Umcc/;

Prepared by:
Division:
N

Approved by Commissioner:
Agency:

KaTfnTertfuc. C(rmmi'ssionerA
Department rf Hialth & Social rrervites

Phono: 465-2680
Date: 02/03/97

Date: 7

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

(" Kvttivnait ««C*S Ol
H&SS * ADULT

Pago 1 of 2

PUBLIC ASSISTANCE - FISCAL NOTE



Revision Dale:

ANALYSIS (cat.):

Assumptions:
Legislation implemented July 1, 1997
Caseload will decrease each year from FY98 to FY02 by 5 percent duo to normal attrition.

Caseload remains constant alter FY02 due to now immigrants becoming ellgiblo after the five year bar.

Calculations:
Fiscal Year tf Persons Affected Annual Savings
FY97 0 $0.0
FY90 40 ($156.0)
FY99 78 ($304.2)
FY0O0 114 <$444.6)
FYOl 148 ($577.2)
FYO02 181 ($705.9)
FYO03 181 ($705.9)

Page 2 of



MeCALMIID Bill Version: N3

STATE OF ALASKA (H) Publish Date: 2/24/9"
1997 LEGISLATIVE SESSION

Revision Oate: Oep(. Atfected: Hecallh anti sor 1=1 Scrviceii
Title:  An Art relalinR to ellgibillty~of allcne for state BRU: Public Assistance
public assistance and medical assistanceprogram s Component. ATAP
Sponsor:  Rules Committee * | COMPONENT SERIAL NO. 220
Requeitor: Governor See also(SN#) :
Expenditures/Revenues: (TIIOUS&II(IS of POIIVS)
OPERATING FY98 FY99 FYOO FY01 FY02 FY03
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND ft STRUCTURES
GRANTS. CLAIMS (405.91 175241 (1.046.1) (1.293.6) (1,504.81 (1,504.8)
MISCELLANEOUS
TOTAL OPERATING (405.91 (752.4) (1.046 1 (1.293.61 (1,504.8) (1,504.8)

ICAPITAL EXPENDITURES I I I I I I I
ICHANOES IN REVENUES 1 ) | I I I I

FUND SOURCE (Thousands of Oollartl

1002 Federal Receipts

1003 GF Match

1004 GF 1368.6) (683.2) (949.9) 11.174.6) (1.366.4) (1.366.4)
1005 GF/Program Receipts

1037 GFiMental Health

Other 1007 I/A Receipts (37.3) 169.2 196.2§ (119.0g (138.4) 1138.4
TOTAL (405.91 (152.4 (1.046.1 (1.293.6 (1.504.8) 11.504 8
FULLTIME
PART-TIME
TEMPORARY
Ee.imate o* any currant veer IFV97 cost: <00
ANALYSIS: (Attach a separate page if necessary)

This legislation provides that most legal immigrants who arrived in the U.S. before August 22. 1996 will remain eligible for Alaska
Temporary Assistance (ATAP) berefits. This legislation prohibits ATAP benefits to most legal immigrants who arrive on or after
August 22, 1996 for five years from their date of arrival into the U.S.  The program savings generated by this legislation
mpresent caseload decreases due to attritin. These caseload decreases are not offset by newly eligible immigrants because
enost new immigrants are barred from program participation for five years after their date of entry.

Approved by Commissioner:
Agency Department of Health T. Social Services

PREPARER TO PROVIDE ALL DISTRIBUTION COP/ES TO GOVERNOR S LEGISLATIVE OFFICE
por * o *reen Kk e ee min c1>ec eiell J««esen*nexe | mre«plllry] QtlICI

Page 1 of 2
H&SS - ATAP - FISCAL NOTE



Revision Onto:

ANALYSIS (cont.l:

Assumptioni:

Legislation implemented July 1, 1997

BIFf.LNO.

Caseload will decrease each year from FY98 to FY02 by 15 percent duo to normal attrition.

HH153

Caseload remains constant after FY02 due to new immigrants becoming eligible after tho five-year bar.

Calculations:

Fiscal Year

FY97
FY98
FY99
FYQO
FYO1
FYO02
FYO03

8 Persons Affected

0

123
228
317
392
456
456

Annual Savi

50.0
($405.9)
($752.4)

($1,046.1)
($1,293.6)
($1,504.8)
($1,504.8)

Page

2

of



FISCAL NOTE Bill Version: hb r>*

STATE OF ALASKA (H) Publish Date: 2/26/97
1997 LEGISLATIVE SESSION

Oept. Alfoeted: Health and Soda! Services

Revinon Dete:
BRU: Mrdlcal Assistance

Till*: Ad Act relating Go the eligibility of alien* for suite public

imlstiuicc and mcdkal nvshitance programs afTected by federal rtlfarc ...

Sponsor:  Rules Committee
Requestor:  Governor

Component: Medicaid Non-Fadllty
COMPONENT SERIAL NO. 229
See also (SWT): 230

OPERATING FY98 FY99 FY0O FY01 FY02 FY03

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIFS

EQUIPMENT

UNO & STRUCTURES
GRANTS. CLAIMS

TOTAL CRERATIND 00 00 - 00 00 00

CAPITAL EXPENDITURES

ICHANOES IN REVENUES

FUND SOURCE (Thousands of Dollar*)
1002 Federal Receipts
1003 GF Mstch
1004 GF
1005 GF/Progrs aipts
1037 GF/Mentsl ih

ot pleeie specity 00 00 00 00 00 0.0

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

Eetlmate el any current year (FY97) cost: 0.0

ANALYSIS: (Attach a separate pap* if neceeaaryl

Historically, Medicaid covorod legal resident alien* who m*t all othar Modicaid eligibility criterio. A* a result of federal walfara
ralorm, Alaska Medicaid cannot continue 10 covsr most aliens without this legislation. Evan with legislation, most alienswho
arriwve in tha country after August 22. 1990 are irelig.bla for Medicaid for their first five yeare in the U.S. This hill provides the
Alaska program with the authority to continue Medicaid coverage for qualified legal aliens who are not subject to the five-year
bar. Funding for tho coverage of these aliens te already included in the Medicaid budget. Therefore, there iano new cost to

continuing this coverage.
Failure to extend Medicaid covarogo for aliens would result in a loss of Medicaid eligibility for some aliens. However, aliens
who do not quolify for full Msdicaid coverage ore eligible for Medicaid coverago of emergency medical treatment. Inaddition,

aliene needing non-emergency hospitalnotion, nursing home services, or prescription drugs for certain chronic conditions may
be eligible for tho Genoral Relief Medical program. See the following pago for additional information about the impacts of not

passing “his legislation.

Prepared by: Jon Sherwood . & Phone: 4AS-33SS
" Division; IRrHIpn af MedIraPAssistance Date: 02/03/97
Ap;Iro td by Commissioner: mrn ionrr
Agency: Department of Health & Social Scoters

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR"S LEGISLATIVE OFFICE
cor further distribution information, call tha Governor®s Let sletiva Office
Pago 1 of 2

HJSSS - MEDICAID NON-FACILITY ZERO FISCAL NOTE



