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STATE OF ALASKA
1998 LEG ISLATIVE SESS ION

* FISCAL NOTE
BILL NO. HB 459

Revision Date: ______________________________________________________________________ Dept. Affected: H ea lth  and S oc ia l Serv ices
Title: M edicaid for certain d isab led  persons____________________________ BRU: Public A ssistance_________

 Component: A du lt P ub lic  A ssistan ce
Sponsor: H ouse (H F S )  COMPONENT SERIAL NO. 2 2 2 _________

Requestor: CH/ H E S S  See also (SN # ):______________

Expenditures/Revenues:_________________________________________________________________ (Thousands of Dollars)
OPERATING FY 99 FYOO FY01 FY 02 FY 03 FY 04
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

(3 3 .0 ) (1 9 0 .5 ) (3 1 1 .0 ) (4 2 7 .7 ) (5 4 0 .4 ) (1 4 9 .3 )

TOTAL OPERATING (3 3 .0 ) (1 9 0 .5 ) (3 1 1 .0 ) (4 2 7 .7 ) (5 4 0 .4 ) ( 6 4 9 .3 )

CAPITAL EXPENDITURES I I I 1 I I

CHANGES IN REVENUES ( ) | | | T

FUND SO UR CE  ____     (Thousands of Dollars)
1 0 0 2  Federal Receipts
1 0 0 3  GF Match
1 0 0 4  GF
100 5  GF/Program Receipts 
1 0 3 7  GF/Mental Health 
Other (please specify)

(3 3 .0 ) (1 9 0 .5 ) (3 1 1 .0 ) (4 2 7 .7 ) (5 4 0 .4 ) (6 4 9 .3 )

TOTAL (3 3 .0 ) (1 9 0 .5 ) (3 1 1 .0 ) (4 2 7 .7 ) (5 4 0 .4 ) (6 4 9 .3 )

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

Estimate of any current yesr (FY98) coat:  * 0 .0

A N A LY S IS ; (A ttach  a separate page if necessary)_______________________________________________________________________________
The federal Balanced Budget A ct o f  1 9 9 7  (P .L . 1 0 5 -3 3 ) established a new optional Medicaid eligibility ca tegory  for disabled 
person s w ho  would be eligible for SS I and M edica id , except that their earned income exceeds the limits for SS I and their fam ily's 
earned incom e is below 2 5 0  percen t of the federal poverty level for A laska. These disabled workers may be obligated to  pay a 
"buy-in ' charge . This bill would e lec t this optional eligibility ca tegory  for A laska.

W e  believe that som e Adult Public A ssis tan ce (APA) recipients w ho do not pursue working because o f tho fear of losing their 
M edicaid  coverage will either begin working or will work longer hours and b ecom e ineligible for APA . Based on an analysis by the 
Division o f  Vocational Rehabilitation , we estim ate that 3 3  APA  recipients cou ld  potentially lose eligibility because of increased 
earnings in FY 99 . W o expect this number to  decrease over time.

PfePar8d b*:Division: PubLj/ULsgiatance

Approved by Commissioner: 
Agency :

Phone: 465 -3347  
Date: 0 2 /2 5 /9 8

Dote: 3 A / ?  Sr
Department o f  Health & Social Services

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR 'S  LEGISLATIVE OFFICE 
For further distribution information, call the G overnor's Legislative Office
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Revision D a te :

A N A LY S IS  (c o n t . l :

A ssum p tion s :

O f th e  3 3  p e rson s  potentially ineligible under this legislation , w e exp e c t that one-half will in crease their earnings and 
b e c om e  ineligible fo r APA in F Y 9 9 .

In th e  s ta rt-u p  year o f  F Y 99 , sav ings are ca lcu la ted  using 6  m on th s .

The sav ings a s sum e  that p e rson s w h o  b e c om e  ineligible for ass is tan ce  b ecau se  of this legislation will remain ineligible.

C a lcu la tion s :
F Y 99 F Y 00 FY01 F Y 02 F Y 03 FY 04

APA  rec ip ien ts a ffe c ted  ea ch  year 1 7 3 2 31 3 0 2 9 28
Cum ulative #  o f  A PA  recip ients 1 7 4 9 8 0 1 1 0 1 3 9 1 67
A verage m on th ly  A PA  benefit $ 3 2 4 $ 3 2 4 $ 3 2 4 $ 3 2 4 $ 3 2 4 $ 3 2 4

APA P rog ram  Sav ings ($ 3 3 .0 ) ( $ 1 9 0 .5 ) ( $ 3 1 1 .0 ) ($ 4 2 7 .7 ) ($ 5 4 0 .4 ) ( $ 6 4 9 .3

i



STATE OF ALASKA
1998 LEGISLATIVE SESSION

F I S C A L  N O T E
B IL L  NO. HB 459

Revision Date:  _____________________________  Dept. Affected: Health and Social Services
Title: M cdkaid  for certain disabled persons__________________________ BRU: M edical Assistance Admin

 Component: Health F u rc im ig j; G roup
Sponsor: Ho u k  (H £S )_______________________________________________________ COMPONENT SERIAL NO. 243

Requestor: (H ) HESS__________________________________________  .  See also (SN A ): 229.230

Expenditures/Revenues.  (Thousands of Dollars)
OPERATING F Y 99 FYOO FY01 FY 02 FY 03 FYU4
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

4 .0

TOTAL OPERATING 4 .0 0 .0 0 .0 0 .0 0 . 0 0 .0

CAPITAL EXPENDITURES I I I I I ~ T

CHANGES IN REVENUES (  )

FUND SO UR CE     (Thousands of Dollars)
1 00 2  Federal Receipts
1 0 0 3  GF Match
1 0 0 4  GF
100 5  GF/Progrem Receipts 
10 3 7  GF/Mental Health 
Othar (please specifyl

2 .0 0 .0 0 .0 0 .0 0 . 0 0 .0
2 .0 0 .0 0 .0 0 .0 0 . 0 0 . 0

TOTAL 4 .0 0 .0 0 .0 0 .0 0 . 0 0 .0

PO SIT IONS :
FULL-TIME
PART-TIME
TEMPORARY

Estimate of any current year (FY98) cost:  4 0 .0

A N A LYS IS : (A tta ch  a aeparate page if necessary)_____________________________________________________________________________
The Federal Balanced Budget A c t  o f 1 9 9 7  (P .L . 1 0 5 -3 3 )  established a now  optional Medicaid eligibility ca tegory  for disabled  
person s who would be eligible for SSI and M edicaid , ex cep t th a t their earned income exceeds th e  limits fo r SSI and their fam ily's 
earned incom e is below  2 5 0 %  o f  the federal poverty levol for A laska . S tates m ay impose a requirement that disabled workers 
pay a ’ buy-in ’  charge. This bill would elect th is  optional eligibility category for A laska.

W e believe th a t the only individuals w h o  will tak e  advantage o f  this new  eligibility category will be existing SSI o r  APA applicants 
w ho would otherw ise lose M ed ica id  because o f  their ow n  increased earnings. W e  do not anticipate individuals using this new  
eligibility ca tegory  to a cce ss  M ed ica id  fo r the first tim e. Consequently , this option will n o t result in an in increase in new  
M edicaid c a se s , but will only have the effect o f  extending the M edicaid eligibility o f existing recipients fo r about one year.

Establishing o f  this new  eligibility group will require th o  addition of a new  Medicaid subtype cod e  to  the M edicaid M anagement 
Information System  (M M IS). A  one tim e expenditure fo r M M IS programming is shown for FY 9 9 .

■ w 't ,
T

Prepared by: 
Division:

Approved by Comm issioner: 
Agency :

Phone: 465 -3355
D ate : 02/25/98

D ate :
Department o f  Health & Social Services

B:Vpolicy\khand«rsM«oiiiat\FY9B\hM69\ht>459_«d.xli

PREPARER T O  PROVIDE ALL D ISTRIBUTION COPIES TO GOVERNOR 'S LEGISLATIVE OFFICE
For further distribution in form ation , call the Governor's Legislative O ffice
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F I S C A L  N O T E
STATE OF ALASKA
1998 LEGISLATIVE SESSION

BILL NO. HB 459

Revision Date: Dept. Affected: Health and Social Service1;
Title: Medicaid for for certain disabled ienons BRU: Medical Assistance

Component: Medicaid Non-Facility
Sponsor: House (HES)

Requestor: (H ) HESS
COMPONENT SERIAL NO. 229

See also (SN #): 230. 243

Expenditures/Revenues: (Thousands of Dollars)
OPERATING F Y 99 FYOO FY01 FY 02 FY 03 FY04

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS. CLAIMS
MISCELLANEOUS

40 .1 1 3 6 .0 1 1 6 .3 1 1 6 .0 1 1 5 .4 1 1 4 .8

TOTAL OPERATING 4 0 .1 1 3 6 .0 1 1 6 .3 1 1 6 .0 1 1 5 .4 1 1 4 .8

CAPITAL EXPENDITURES

|CHANGES IN REVENUES ( ) j [ |

FUND SO UR CE  (Thousands of Dollars)
1 002  Federal Receipts
1003  GF Match
1004  GF
1005 GF/Program Receipts 
1037 GF/Montal Health

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

1 .5 4 .8 4 .0 3 .9 3 .8 3 .6

Other (please specify)
TOTAL 4 0 .1 1 3 6 .0 1 1 6 .3 1 1 6 .0 1 1 5 .4 1 1 4 .8

PO SIT IONS :
FULL-TIME
PART-TIME
TEMPORARY

Estimate '* any current year (FY98) cost: $0.0
A N ALYSIS : (A n a ch  a separate page if necessary)

The Federal Balanced Budget A c t of 1 9 9 7  (P .L . 1 0 5 -3 3 ) established a new  optional Medicaid eligibility category  for disabled 
persons w ho w ould be eligible for SSI and Medicaid , excep t that their earned incom e exceeds the limits for SSI and their family's 
earned incom e is below  2 5 0 %  o f the federal poverty level for A laska. S ta te s  may im pose a requirement that disabled workers 
pay a "buy-in" charge . This bill would elect this optional eligibility category for A laska.

W e believe th a t the only individuals w ho  will t ik e  advantage of this new eligibility ca tegory  will be existing SSI or APA applicants 
w ho w ould otherw ise lose M edicaid because  o f their ow n increased earnings. W e  do not anticipate individuals using this new  
eligibility ca teg ory  to a c ce s s  M edicaid  for tho first time. Consequently, this option will not result in an in increase in r >w 
M edicaid c a se s , but will only have the effe ct o f extending the Medicaid eligibility o f existing recipients for about ono year.

Prepared by: 
Division:

A pproved by Com m issioner: 
Agency :

Phone: 4*5-3355
D ate : 02/25/98

Date
Department o f Health & Social Services

s ‘ p o l i c y i i r ie P c le r s U o f l i3 l a t ' t v 98 'h D 4 5 9 ' h b 4 5 9 _ n f .K is

PREPARER TO  PROVIDE ALL DISTRIBUTION COPIES TO  GOVERNOR 'S  LEGISLATIVE OFFICE
For further distribution information, call the G overnor's Legislative O ffice
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STA ^E O F  ALASKA
1998 LEG ISLA TIV E SESSION

F I S C A L  N O T E
B IL L  NO. HB459

Revision Date:
Title: Medicaid for certain disabled persons

Dept. Affepted: Health and Social Services 
BRU: Medical Assistance

Sponsor: House (H ES )
Requestor: (H )  HESS

Expandlturea/Revenuea:

Component: Medicaid Facilities
COMPONENT SERIAL NO. 230

See also  (SN #): 229,243 

(Thousands of Dollars)
OPERATING FY 99 FYOO FY01 F Y 02 F Y 03 FY 04
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS. CLAIMS 4 3 .4 1 4 7 .3 1 2 6 .0 1215.6 1 2 5 .1 1 2 4 .4
MISCELLANEOUS

TOTAL OPERATING 4 3 .4 1 4 7 .3 1 2 6 .0 1215.6 1 2 5 .1 1 2 4 .4

CAPITAL EXPENDITURES i ! |

CHANGES IN REVENUES ( I 1 | | 1 j

FUND SO UR CE (Thousands of Dollars)
1 0 0 2  Federal Receipts 2 6 .0 8 8 .1 7 5 .3 7-5.1 7 4 .8 7 4 .4
1 0 0 3  GF M atch 1 5 .8 5 4 .0 4 6 .3 4 3 .3 4 6 .2 4 6 .1
1 0 0 4  GF
1 0 0 5  GF/Progrem Receipts 1 .6 5 .2 4 .4 4 .2 4 .1 3 .9
1 0 3 7  GF/Mental Health
Other (please specify)

TOTAL 4 3 .4 1 4 7 .3 1 2 6 .0 1 2 5 .6 1 2 5 .1 1 2 4 .4

PO SIT IONS :
FULL-TIME
PART-TIME
TEMPORARY

Estimate of any current year (FY98) coat:  $ 0 .0

A NALYSIS :_______________________ (A ttach  a sep ara te  page if necessary)

The Federal B a lan ced Budget A ct o f  1 9 9 7  (P .L . 1 0 5 -3 3 ) established a new optional M edicaid eligibility ca tegory  for disabled 
persons w h o  w ould be eligible for S S I and M ed ica id , except that their earned income exceeds thu limits for SS I and their fam ily's 
earned in com e is below  2 5 0 %  of th e  federal poverty level for A laska . S ta tes may im pora a requirement that disabled workers 
pay a "buy-in* cha rge . This bill w ou ld  e le c t this optional eligibility category  for A laska.

W e believe th a t the only individuals w ho  will take advantage of this new eligibility category will be existing SS I or APA applicants 
w ho  would otherw ise lose M edicaid  b e c au s e  of their own increased earnings. W e do  not anticipate individuals using this new  
eligibility ca teg o ry  to  a c ce s s  M ed ica id  for th e  first tim e. C onsequently , this option will not result in an in increase in new  
Medicaid c a s e s , bu t will only have th e  e ffe c t of extending the Medicaid eligibility o f existing recipients for abou t one year.

Prepared by: 
< -> ^  Division:

A pproved by Comm issioner: 
Agency :

I V C T I U  l i L U U t l  J V U  N  i •*" y _ _

Date: 02/25/98

KJrrtrTfcnlu^rCornrn i s s i o n e r Date: 3 /»  A s
Department o f  Health & Social Services

PREPARER TO  PROV IDE ALL DISTRIBUTION COPIES TO  GOVERNOR 'S LEGISLATIVE OFFICE
For fu rther distribution information, call the Governor's Legislative Office 
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Revision Date: BILL NO. H B  459

ANALYSIS (con t.l:
Th is n ew  eligibility ca teg o ry  will ben efit curren t SS I an d  A PA  rec ip ien ts w ho are ready to  go to  w ork o r in c re a se  their 
h ou rs  o f  w o rk . O nce in the w ork  fo rce  for on e  y ea r, w e  e s t im a te  th a t all o f these individuals will be ab le  to  tak e  
a d v an ta g e  o f  em p loyer b ased  h ea lth  in su ran ce or will h avo  earn ings th a t m ake them ineligible for th is  elig ib ility g roup . 
B a sed  u p on  analysis by  the D iv ision o f  V oca tion a l R ehab ilita tion , w e es tim a te  that on ly  3 3  o f  th e  cu rren t S S I/A P A  and  
M ed ica id  rec ip ien ts w ou ld  tak en  advan tage o f  th is c a te g o ry  if it w ere available for th e  entire FY  9 9 .  H ow e v e r , s in ce EIS 
and M M IS  sy s tem  ch an ge s  will delay  im p lem en ta tion , on ly a b o u t  half o f  th o se  (1 7 ) w ou ld  be ab le to  p a r t ic ip a te  in FY 9 9 .  
In su b s e q u e n t years , w e  w ou ld  e x p e c t t o  se e  a genera l A PA  c a s e  load  g row th  of 6 .5 %  per y ea r , bu t th is w ou ld  be o f fs e t  
by a red u c t ion  (ab ou t 3  per y ea r) in th e  num ber o f  d isab led  indiv iduals able to  work. In add ition , w e  e x p e c t  a b o u t 2 5 %  of 
th o s e  w h o  d o  g o  to  w ork  to  acq u ire  em p loyer b ased  h ea lth  in su ran ce  im m ediate ly . T h e  M ed ica id  buy -in  fo r th is  g roup  
w ou ld  beg in  January  1 , 1 9 9 9 ,  m ean ing only on e -h a lf o f  the annual expend itu res and p rog ram  re ce ip ts  w ou ld  be  realized in 
FY 9 9 .

A  nom inal buy -in  cha rg e , dete rm in ed  using a sliding s c a le  b a s e d  on in com e , will be co lle c ted  annua lly . W e e s t im a te  the  
av e rag e  buy -in  charge to  be equ iva len t to  $ 3 5 0  per y ea r ( $ 1 2 /m on th ) . The ac tua l sliding fee s c h ed u le  w ou ld  be 
e s tab lish e d  th rough  regu la tion s .

B o th  exp en d itu re s  and p rog ram  rece ip ts  are a llo ca te d  4 8 %  to  th e  M ed ica id  N on -Facilities com p on en t and 5 2 %  to the  
M ed ica id  Facilities com pon en t.

W e  an tic ip a te  th e  curren t fede ra l financial p artic ip a tion  rate t o  con tin ue  beyond FY 0 4 .  Currently th e  m a tch  ra te  is 5 9 ,8 %  
fed e ra l an d  4 0 . 2 %  s ta te  gen era ' funds .

W e  e s t im a te  an inflation fa c to r  o f  a b o u t 3 %  per year on  the annual c o s t  o f providing m ed ica l ca re .

A v g . M e d . C o s t  P e r D isab le W o rk e r

S S I/A P A  R e c ip ien ts  T o  w ork  
R ec ip ien ts  in to  H ea lth  Insurance  
R ec ip ien ts  w ith  ex tended  M ed ica id  
A dd ition a l M ed ica id  Expenditures

N o n -F a c i l i t ie s
F a c il it ie s

4 8%
52%

F Y 99 FYOO FY01 FY 02 F Y 03 F Y 04
$ 9 ,8 2 5 $ 1 0 , 1 2 0 $ 1 0 ,4 2 3 $ 1 0 , 7 3 6 $ 1 1 , 0 5 8 $ 1 1 , 3 9 0

1 7 3 2 31 3 0 2 9 2 8
0 4 8 8 7 7
1 7 2 8 2 3 2 3 2 2 21

$ 8 3 ,5 1 3 $ 2 8 3 , 3 5 4 $ 2 4 2 , 3 4 4 $ 2 4 1 , 5 6 2 $ 2 4 0 , 5 1 6 $ 2 3 9 , 1 8 8

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

I

A v g . A nnua l Buy -in  Fee =  $ 3 6 0
P R O G R A M  R E C E IP T S

N o n -F a c i l i t ie s
F a c il it ie s

$ 3 ,0 6 0 $ 1 0 ,0 8 0 $ 8 ,3 7 0 $ 8 ,1 0 0 $ 7 ,8 3 0 $ 7 ,5 6 0

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

Page 2 of 2
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Date Referred to Committee: February 20, 1998
( 7 )

FURTHER REFERRALS:

Date of Committee Action:

The HEALTH. EDUCATION AND SOCIAL SERVICES Committee considered: HB 459

HOUSE BILL NO. 459 MEDICAID FOR LOW-INCOME DISABLED

“An Act relating to medical assistance for certain disabled persons; relating to the priorifiL'S established for the medical 
assistance program.”

recom m ends it be replaced / .. " \
w ith  the  following com m ittee substitu te  B ^  5 9  I  n  ^ 3  1

[> ] additional referral to ^ 1 no. n (LC.
f j attached amendment(s)

A D O P T S :___________________________

ATTACHES NEW FISCAL NOTE(s): 

f>0 fiscal note(s) ®  H  +  S  -S

Committee

Letter o f Intent

APPROVES PREVIOUS:

[ ] fiscal n o t e ( s ) __________

[ ] the same title 
[ / J  a new title

(L'tx/Djib)

[ J zero fiscal note(s) ________________  [ ] zero fiscal note(s)

C H AIR’S S IG N A T U R E

SIGNING WITH RECOMMENDATIONS
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i 1
CS FOR HOUSE BILL NO. 459(HES)

IN TH E L E G ISL A T U R E  O F  THE STA TE O F ALASK A

T W E N T IE T H  LEG ISLA TU R E - SECON D SESSIO N  

BY THE HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

O ffe red :
R e fe rred :

Sponsor(s): HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COM M ITTEE

A BILL

FO R  AN ACT ENTITLED 

"A n Act relating to m edical assistance for certain disabled persons; relating to 

personal care services for recipients o f medical assistance; and  re la ting  to the 

i priorities established fo r the medical assistance program ."I
| BF, IT  ENACTED BY TH E LEGISLATURE OF THE STATE O F ALASKA:

i
j

* Section 1. AS 47.07 .020(b) is am ended  by adding a new paragraph to read:

(12) d isab led  persons, as described  in 42  U .S.C. 

1396a(a)(10)(A )(ii)(X III), w ho are in fam ilies whc t incom e is less th an  250  percent 

of the official poverty line applicable to a family Ot that size accord ing  to  the federal 

O ffice o f M anagem ent and  B udget, and who, but fo r earnings in ex cess  o f  the lim it 

estab lished  under 42  U .S .C . 1396d(q)(2)(B), w ould be considered  to  be individuals 

with respect to w hom  a supplem ental security incom e is being paid u n d e r 42  U .S.C. 

1381 - 1383c; a person elig ib le  for assistance under this paragraph w ho is not eligible 

under another provision o f  th is section shall pay a prem ium  or o th e r cost-sharing  

charges according to a slid ing  fee scale that is based on incom e as es tab lish ed  by the

-1- CSHB 459(HES)
New T e x t  U n d e r l i n e d  [DELETED TEXT BRACKETED)



1 departm en t in regulations.

2 * Sec. 2. AS 47 .07 .035  is am ended to read:

3 Sec. 47.07 .035 . Priority of medical assistance. If the departm ent finds that

4 the cost o f  m edical assistance for all persons eligible under this chapter will exceed

5 the am oun t a llocated  in the state budget for that assistance for the fiscal year, the

6 departm en t shall elim inate coverage for optional m edical services and optionally

7 i elig ib le  g roups o f  individuals in the follow ing order:
t

8 | (1) m idw ife services;

9 | (2) clinical social w orkers' services;

10 (3) psychologists ' services;

11 (4) chiropractic services;

12 (5) advanced nurse practitioner services;

13 (6) adult dental services;

14 (7) em ergency hospital services;

15 (8) treatm ent o f  speech, hearing, and language disorders;

16 (9) optom etrists’ services and eyeglasses;

17 (10) occupational therapy;

18  ̂ ( I I  ) m am m ography screening;

19 (12) prosthetic devices;

20 ! (13) m edical supplies and equipm ent;

21 (14) targeted case m anagem ent services;

22 ; (15) rehabilitative services fo r substance abusers and em otionally

23 j distu rbed  o r chron ically  m entally ill adults;

24 (16) clinic services;

25 (17) physical therapy:

26 (18) personal care services in a  rec ip ien ts  home;

27 (19) prescribed drugs;

28 (20) hospice care;

29 (21) long-term  care noninstitutional services;

30 j (22) inpatient psychiatric facility services;

31 (23) interm ediate care facility serv ices for the m entally retarded;

O-LS1504\B

CSHB 459(HES) -2-
New T ex c  U n d e r l i n e d  (DELETED TEXT BRACKETED]



(24) interm ediate care facility services;

(25) individuals described  in AS 47.07 .020(b)(l 1);

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

the federal p rogram  designated as the successor to the aid to fam ilies w ith dependent 

ch ildren  program  because they are not deprived of one or more o f their natural or 1 

adoptive parents;

(27) skilled nursing facility  services for persons under age 21;
i

(28) aged, blind, and disabled individuals w ho, because they do not | 

m eet the incom e requirem ents, do not receive supplemental security incom e under Title i 

X V I o f  the Social Security Act, but who are eligible, o r would be eligible if  they were 

not in a  sk illed  nursing facility or interm ediate care facility, to receive an optional state 

supp lem en tary  paym ent;

(29) individuals in a hospital, skilled nursing facility, or in term ediate  ! 

ca re  fac ility  w hose incom e while in the facility does not exceed 300  percent o f  the j 

supplem ental security  incom e benefit rate under Title X V I o f  the Social Security  Act, j 

bu t w ho, because o f  incom e, are not elig ib le for the optional state supplem entary  

paym ent;

(30) individuals under age 21 under supervision of the departm ent for I 

w hom  m ain tenance is being paid in whole or in part from  public m oney and w ho are 

in foster hom es or private child-care institutions;
i

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

cannot be placed for adoption w ithout m edical assistance because o f a special need for j 

m edical or rehabilitative care and who Che departm ent has determ ined are hard-to-place j 

ch ildren  e lig ib le  for subsidy under AS 25.23 .190  - 25 .23 .220 i

(32) individuals who are eligible under AS 47.07.020(b)(12).

Sec. 3. A S 47 .07 .900(15) is am ended to read:

(15) "personal care services in a recipient's hom e" m eans services 

authorized under a service plan [PR ESC R IB ED  BY A  PH Y SICIA N ] in accordance 

with applicable federal and state law [TH E RECIPIENT'S PLA N  O F  T R E A TM EN T 

A N D  PR O V ID E D  B Y  AN IN D IV ID U A L  W H O  IS

(A) Q U A LIFIED  T O  PR O V ID E TH E SERV ICES;

0-LS1504VB 1
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1 IB) SU PE R V ISE D  BY A R E G ISTER ED  N U R SE : A N D

2 | (C ) N O T  A M EM BER O F  T H E R E C IPIE N T 'S  FA M IL Y ];

3  j S ec. 4 . T R A N S IT IO N A L  PR O V ISIO N . N otw ithstanding AS 47 .07 .020(b )(12 ), added

4 ,j by sec. 1 o f  th is Act, an individual described in that provision is elig ib le  for m edical

5 assistance under AS 47 .07  w ithout the paym ent o f a prem ium  or o ther cost-sharing  charges

6 until the effective date o f  regulations adopted by the D epartm ent of Health and Social Services

7 that set the prem ium  o r  o ther cost-sharing charges.

8 * Sec. 5 . R E G U L A T IO N S . The D epartm ent o f H ealth and Social Serv ices shall adopt
j

9 j regu lations estab lish ing  the slid ing fee scale  for prem ium s o r o ther cost-sharing  charges
'10 described  in th is A ct by July  1, 1999.

CSHB 459(HES)
New T e x t
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3/10/98

A M E N D M E N T  " T |

TO : HB 459

1 Page 1, line 1, fo llow ing

2 Insert "relating to  personal care services for recipients of medical assistance; and"

3 P age 3, fo llow ing  line 24:

4  Insert a new  bill section to read:

5 "* Sec. 3. A S 47 .07 .900(15) is am ended to read:

6 (15 ) "personal care services in a  recipient's hom e" m eans serv ices

7 authorized under a service plan [PRESCRIBED BY A PH Y SICIA N ] in accordance

8 with applicable federal and state law [THE RECIPIENT'S PLAN O F TR E A T M E N T

9 A N D  P R O V ID E D  B Y  A N  IN D IV ID U A L  W HO IS

10 (A) Q U A L IFIE D  T O  PR O V ID E T H E SER V IC ES;

11 (B) SU PE R V ISE D  B Y  A R E G IST E R E D  N U R SE ; A N D

12 (C) N O T  A M EM B ER  O F TH E R E C IPIE N T 'S  FA M ILY ];"

13 R enum ber the fo llow ing  bill sections accordingly.

-1-



Governor’s Committee on Employment and 
Rehabilitation of People with Disabilities 801 W E ST  10TH STREET , SUITE 200 

JUNEAU, ALASKA 99801 -1894  
V/TT: (907) 4 65 -2814  
FAX: (907) 4 65 -2856

The Honorable Con Bunde
Health, Education and Social Services Committee
Alaska State Legislature
State Capitol, Room 104
Juneau, Alaska 99801-1182

March 10, 1998

Dear Representative Bunde:

The Governor’s Committee on Employment and Rehabilitation of People with 
Disabilities supports the provisions contained in HB459, an Act relating to medical 
assistance for people with disabilities. The Committee particularly appreciates the 
priority placement granted in Section 2 and the establishment of a sliding fee 
established in Section 4. A companion bill, SB253, also includes provisions related to 
clarifying ’personal care services’. (SB253, Section 3. AS 47.07.900 (15) is amended to 
read: (15) personal care services in a recipient’s home means services authorized 
under a service plan in accordance with applicable federal and state law .) The 
Gove nor’s Committee respectfully requests inclusion of this language in HB459, as a 
new Section 5.

Thank you for your continued advocacy for people with disabilities.

Sincerely,

J9mes M. Shine, Sr, 
Chairperson

cc: Duane French, Director, ADVR 
HES Committee Members
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M E D IC A ID  B U Y -IN  
TO  H E L P  D ISA B L E D  W O R K E R S  

G E T  B A C K  T O  W O R K

250 South Fronklin 
Suite 209 

Juneau, AK 99801 
V907) 586-1627 

FAX (907) 586-1066

PR O B L F M :

O  A significant hurdle to re-employment o f  disabled workers: ob tain ing  adequate 
health insurance coverage.

O  Workers can be forced into a cycle o f dependency: For som e disabled workers, 
any  job  they can  get either pays too  low o r has inadequate health  insurance. If  
they earn m ore than $500 p e r m onth, public health  coverage (M edicare) is cut 
o f f  For som e disab led  people, th ey ’re better o ff  not w orking .

O  People who have never worked before can escape the cycle: the so-called 
Section 1619(b) Program  o f  federal Social Security  law allow s som eone 
receiving SSI (and therefore w ith no significant work history) to continue to get 
M edicaid  w hile w orking, if  they need M edicaid in order to live and w ork

O  People who have worked before are not eligible fo r  SSI, or the Section 1619(b) 
program: If earn ings h istory  is high enough, a d isab led  w orker’s SSD I benefit 
w ill m ake the w orker ineligible fo r SSI, and therefore inelig ib le for the Section 
1619(b) program  -  w hich is on ly  available to those receiving SSI

O  In 1997 Congress passed a law to fill  this gap: the State Legislature m ay choose 
an option for M edicaid  on a sliding fee scale for d isab led  w orkers

SO L U T IO N :

•  Alaska should exercise the Medicaid Buv-In Option for disabled workers: the 
federal law  perm its A laska to  do this, so long as the d isabled w orker contributes 
to the M edicaid  cost on a slid ing fee scale. The elig ib ility  lim it is 250%  o f  the 
federal poverty  thresholds

M E M B E R ■ 0 F • T H E 
N A T I O N A L  
A S S 0  C I AT IO  N • 0  F 

I' It 0 T E C T I O N • & 
A D V O C A C Y  

S Y S T E M S

®  HD 348 /  SB 253 is one proposal to implement the state's option: The 
A dm in istra tion ’s bills are projected  to have net savings in four years based on 
reduced A dult Public A ssistance paym ents to w orkers who have gone back to 
w o rk 1

I Source: Fiscal Notes tor Medicaid Facilities, Medicaid Non-Facilities. Adult Public Assistance, and Health 
Purchasing Group components, Medical Assistance BRU, Dept, ol'Health and Social Services (dated Nov. 13. 
1997).



Sum m ary of Fiscal Im pact of HB 348 / SB 253 (Medicaid Buv-In Option)

FY 99 FY 00 FY01 FY 02 FY 03 FY 04

M edicaid  Facilities $ 43.4 $ 147.4 $ 128.0 $ 125.6 S 125.1 $ 124.4

M edicaid N on-Facilities 40.1 136.0 116.3 116.0 115.4 114.8
H ealth  Purchasing 4.0 0 0 0 0 0

G roup
Subtotal $ 87.5 $ 283.4 $ 244.3 $ 241.6 $ 240.5 $ 239.2

A dult Public  A ssistance (33.0) (190.5) (311.0) (427.7) (540.4) (649.3)
To ta l S 54.5 S 92.9 (S 66.7) (S 186.1) fS 299.9) (S 410.1)

S o u rc e : D ept, o f  H ea lth  and  S ocial S e rv ices . D iv is ions o f  P ub lic  A ssis tance  an d  M edical A ssistance . F iscal N o tes  
dated  N o v e m b e r  13, 1997.
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M E D IC A ID  B U Y -IN  
T O  H E L P  D IS A B L E D  W O R K E R S  G E T  BA CK  T O  W O R K

PR O B LE M :

O  A significant hurdle to re-employment o f  the disabled, obtaining adequate 
health insurance coverage

O  Forced into a cycle o f  dependency: Som e disabled have high m onthly m edical 
expenses, such as organ transplan t recipients w ho take im m unosuppressant 
m edications. W orking, under curren t law, m ay cause a disabled person to lose 
M edicaid o r M edicare. W ithout adequate private health insurance, these persons 
are better o f f  receiving a d isab ility  check and not working rather than w orking 
w ith inadequate health insurance

March 9. 1998

O  In 1997 Congress passed a law to help disabled persons get back to work: 
Section 4733 o f  the B alanced B udget Act o f  1997 provides a state option to 
perm it w orkers w ith  d ’sabilities to buy into M edicaid. A laska can now choose an 
option for M edicaid on a slid ing  fee scale for disabled w orkers -  its up to the 
Legislature to exercise the option

SOLUTION:

©  Alaska should exercise the Medicaid Buy-In Option: a d isabled w orker pays 
part o f  the M edicaid cost on a slid ing fee scaie with eligibility lim ited to 250%  o f  
the federal poverty  thresholds

•  HB 459 implements the state's option: HB 459 will m ake A laska one o f  the first 
states to exercise this option and send a strong signal o f  support for em ploym ent 
o f  d isab led  w orkers. A  sim ilar bill proposed by the K '.ow les A dm inistration 
projected net savings in four years based on  reduced A dult Public A ssistance 
paym ents for the disabled re-entering the w ork fo rce1 •

MEMBER-OF-THE 
N A T I O N A L  
ASSOCIATION'OF 
P IIO T E C T I O N • & 
A D V O C A C Y  
S Y S T E M S : S ou rce : Fiscal Notes fo r M edicaid Facilities. Medicaid N on -Fac ilities , Adult Pub lic Assistance, and Health Purchasing 

O roup  components, M edical Assistance B R U , Dept o f  Health and Socia l S en  ices (dated Nov I J. I ‘ >>)7). fo r H B  3-tS SB 
253.



March 9. I99S

ANALYSIS O F HB 459 

Introduction

D isabled persons seeking to re-en ter the w ork force som etim es face a hurdle to re-em ploym ent. 
T hose w ho have high m onthly m edical costs, o r are m edically fragile, need adequate m edical 
insurance to pay their m edical bills, and to provide a safety net if  their m edical condition w orsens 
w hile they are employed. M any disab led  persons are prevented by their d isab ility  from engaging 
in the sam e type o f  job  as they did before becom ing disabled. Typically, on re-entry to the w ork 
force, they m ay be com pelled to choose low -skill, entry-level positions o r part-tim e em ploym ent. 
C haracteristic  o f  these types o f  jo b s  is low pay and inadequate health insurance benefits, o r no 
health insurance at all.

Federal law perm its certain recip ien ts o f  Supplem ental Security Incom e (SSI) to continue to 
receive M edicaid after they have gone back to work, if  they can dem onstrate  (1) that their 
earn ings are insufficient to prov ide the reasonable equivalent o f  M edicaid, and (2) that 
term ination o f  M edicaid benefits w ould  seriously  inhibit their ability to continue em ploym ent. 
T his program  is referred to as the Section 1619 program , in reference to the section o f  the Social 
Security  Act that provides the benefit. The statute creating the program  is codified  at 42 United 
S tates C ode § 13S2h.

Section 4733 o f  the Balanced B udget Act o f  1997 perm its states to exercise the option to expand 
the  class o f  disabled person w ho can w ork w hile continuing to receive M edicaid. This section 
perm its a state to provide M edicaid to  disabled individuals so long as they are w orking, so long 
as their fam ily incom e does not exceed 250%  o f  the federal poverty thresholds, and so long as 
they contribu te  towards the M edicaid program  by paying prem ium s or charges on a sliding scale 
accord ing  to their income. The federal act gives the State discretion to determ ine the sliding 
scale.

HB 459 if  adopted w ould exercise the option o f  Section 4733 o f  Public Law  No. 105-33.

Sectional Analysis

Section 1: U nder state law. addition o f  further categories o f  persons elig ib le  for M edicaid may 
occur only  by legislative revision o f  AS 47.07.020. See AS 47.07.020(d). This section o f  the 
bill am ends AS 47.07.020(b) to add disab led  w orkers, subject to the elig ib ility  criteria, to the list 
o f  persons who may receive M edicaid.

Section 2 : Because o f  limits in appropriations from year to year, the Legislature is not able to 
fund all services for all persons who m ay be elig ib le for m edical assistance, including M edicaid.
It is necessary  to create a priority in allocation o f  appropriated funds to guide the D epartm ent o f  
Health and Social Sendees (D epartm ent). AS 47.07.035 accom plishes this. T his section o f  the 
bill am ends AS 47 .0“ .035 to place the category o f  disabled workers e lig ib le  for benefits under

ANALYSIS OF HB 459



the hill thirty -second on the priority  list, m eaning that disabled w orkers w ould be the last to lose 
M edicaid benefits during periods o f  lim ited funding.

Section 3 : This section con ta ins a transitional provision that directs the D epartm ent to provide 
this benefit to d isabled w orkers im m ediately  upon the effective date that the bill becom es law 
prio r to the adoption o f  regulations to im plem ent the act.

Section 4 : This section d irects the D epartm ent to adopt regulations to im plem ent the option, 
w ith a deadline for adop tion  o f  regulations o f  July I, 1999. Because the D epartm ent’s 
regu lations are to provide a slid ing  fee scale that is reflective o f  need, w orkers who receive health 
insurance benefits from a p rivate  insurance program  m ight reasonably be required to dem onstrate 
their need for additional coverage under the M edicaid program . For exam ple, a new em ployee 
w ith a probationary  period  before private health insurance benefits begin, who also m ust satisfy a 
one-year period o f  non-coverage for a pre-existing m edical condition, w ould benefit from 
receiv ing  M edicaid  coverage under the bill until his or her private m edical insurance began to 
apply . T he bill g ives the D epartm ent d iscretion in establishing this program  to adopt regulations 
that are reflective o f  need, subject how ever that the regulations should not be so restrictive as to 
frustrate the purpose for w hich  the option is provided. Thus a w orker should not be made 
inelig ib le for the benefit ju s t because the w orker has health  insurance through em ploym ent, if  the 
w orker can dem onstrate need because o f  lim itations or exem ptions in the private insurance 
policy, unusually  high regu lar m edical expenses or o ther inadequacy in the private health 
insurance benefits received.
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Patricia Sw enson 
O ffice o f  Hon. Con Bunde 
A laska State Legislature 
State Capitol, Room  104 
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March 9, 1998

230 South Franklin 
Suite 209 

Juneau, AK 99801 
(907) 586-1627 

FAX (907) 586-1066

Re: HB 459: Medicaid Buy-In for Disabled W orkers

D ear Patricia:

Enclosed please find m y legal analysis o f  HB 459. I also include a copy o f  a 
N ovem ber 24, 1997 letter from  Sally  R ichardson, D irector, C enter for M edicaid and 
State O perations, H ealth C are F inance A dm inistration  (H C FA ). to State M edicaid 
D irectors. This letter, obtained at H C F A ’s w ebsite, contains som e explanation o f  the 
effect o f  the state exercising this option provided by the federal Balanced Budget Act 
o f  1997. 1 also enclose an excerpt o f  the H.R. C onference Report No. 105-217, the 
conference report for H.R. 2015 that becam e the B alanced Budget Act o f  1997. At 
page 882-883 o f  the conference report, the purpose for Section 4733, the State 
O ption to Perm it W orkers w ith D isabilities to B uy into M edicaid, is d iscussed.
These m aterials are useful for legislative history purposes, and I suggest they he 
included in the com m ittee’s file on the bill.

MEMBEROF'THE 
N A T I O N A L  
ASSOCIATION - OF 
PROTECTION-* 
A D V O C A C Y  
S Y S T E M S

W hat is clear from these m aterials is that to be elig ib le for the buy-in option , 
a d isabled person m ust be an Supplem ental Security Incom e (SSI) recipient. Som e 
disabled persons receive only SSI, som e receive a com bination  o f  SSI and Social 
Security D isability Insurance (SSD I), and som e disab led  persons receive only SSD I.
I am concerned w ith the latter category o f  persons, w ho because o f  their vigorous 
work history receive SSDI benefits high enough to m ake them  inelig ib le for SSI.

U nder current law, it is possib le for an SSD J-only recipient to becom e elig ib le  for 
SSI by placing a portion o f  their SSD I benefit in trust, and therefore these individuals 
could also benefit from  HB 459 w ith careful benefits m anagem ent. H ow ever, that 
process can be unw ieldy  and I w ould like to continue discussion o f  m ore direct w ays 
to solve the problem  for this narrow  class o f  disabled w orkers.

V ery truly yours.

Robert B. B riggs 
S ta ff  attorney

ADDITIONAL INFORMATION
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N ovem ber 24. 1997

D ear S tate  M edicaid  Director:

This letter is one o f  a series that provides guidance on the im plem entation o f  the Balanced Budget Act.

W e are  w riting  to provide you inform ation on section 473? o f  the Balanced Budget A ct o f  1997 (BBA ). 
w hich is designed  to provide M edicaid  e lig ib ility  to disabled w orking individuals w ho. because o f  
rela tively  h igh  earnings, cannot qualify  for M edicaid under one o f  the o ther statutory p rovisions under 
w hich d isab led  w orking individuals m ay be elig ib le for m edical assistance.

W hile  M edicaid  is designed p rim arily  to cover individuals with lim ited incom e and resources, current 
law p rov ides for continued  M edicaid  coverage for w orking disabled individuals w ith incom es above the 
norm al incom e standards. Specifically , under

Section 1619(a) o f  the Social Security  Act, individuals can continue to receive Supplem ental 
Security  Incom e (SSI) and M edicaid  even if  their earned incom e exceeds the "substantial gainful 
activ ity" (SG A ) lim it o f  S500 a m onth; and

S ections 1619(b) and I905(q) o f  the Social Security Act, individuals w hose earned incom e 
exceeds the m axim um  am ount that will perm it paym ent o f  an SSI benefit can still receive 
M edicaid  (but not SSI) if  they  con tinue  to be disabled, m eet all o ther non-disability  SSI 
requ irem ents except for earned incom e, need M edicaid to continue w orking, and do not have 
sufficien t incom e to replace the value o f  the SSI benefits and the M edicaid benefits they would 
lose. T he am ount o f  incom e this represents varies from State to State and year to year, but is much 
h igher than the incom e standards norm ally  applied to M edicaid. The range is from  about S I2,000 
to o v e r S32.000 a year. H ow ever, individualized calcu lations can be m ade in certain  instances.

W hile  m any persons with d isab ilities fall w ith in  the incom e levels for eligibility  under one r  f  the 
program s described  above, m ore persons w ith d isabilities m ay increase their earnings o r  consider 
retu rn ing  to w ork i f  they are assured  o f  continued  M edicaid coverage beyond the 1619(b) m axim um s. 
B ecause they are d isabled and usually  have h igh m edical expenses, and often use long-term  support 
serv ices availab le  under M edicaid , they often do not have access to private health insurance coverage, 
w hether th rough  an em ployer o r d irect purchase from an insurer. W ithout access to p rivate  health 
insurance o r M edicaid, these ind iv iduals, w ho are estim ated to num ber very few, often cannot afford to 
pay for their m edical care. U nder this circum stance, their only alternative m ay be to stop w orking, or 
reduce their w ork  effort, thus reducing  their incom e to a point w here they again becom e e lig ib le  for 
M edicaid .

Section 4733 o f  BBA allow s S tates to p rovide M edicaid to these individuals by creating  a new  optional 
categorica lly  needy eligibility  group, I f  a S tate chooses to cover th is group, individuals can becom e 
elig ib le  for M edicaid  if:

they  are in a fam ily w hose incom e is less than 250 percent o f  the federal poverty  level for a fam ily 
o f  the size involved; and
except for their earned incom e, they  w ould  be considered to be receiving SSI benefits.

Section  4733 also provides that S tates can require individuals to pay such prem ium s or o ther 
cost-sharing  charges, set on a s lid ing  scale based on incom e, as the State m ay determ ine. T he am ount o f  
the prem ium  or o ther cost-sharing to be paid, if  any, is entirely w ith in  each State's d iscretion . Section 
4733 does not require a prem ium  o r cost-sharing  charges.

T his p rov ision  is now  in effect. W e are developing  a State M edicaid M anual instruction related  to 
coverage  o f  th is group. States w ish ing  to cover this group should subm it a M edicaid S tate  Plan

’ of3 STATE MEDICAID DIRECTOR LETTER - GUIDANCE ON BALANCED BUDGET ACTO3/09/98 08-32-2?
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am endm ent indicating to their HCFA Regional O ffice. T he am endm ent should indicate that the State 
covers this op tional categorically  needy group and the effective date o f  the am endm ent, and should 
include inform ation on the prem ium s and cost-sharing charges the S tate plans to impose.

Enclosed is an explanation o f  how  eligibility is determ ined for this group.

A nv questions about this p rovision  or this letter should be d irected  to Roy Trudel o f  m y s ta ff  at (410) 
786-3417.

S incerely. S ally  K. R ichardson 
D irector
C enter for M edicaid  and S tate O perations 

Enclosure

cc:
All H C FA  R egional A dm inistrators

All H C FA  A ssociate  Regional A dm inistrators for M edicaid and State O perations 

Lee Partridge
A m erican Public W elfare A ssociation 

Joy  W ilson
N ational C onference o f  S tate Legislatures

Jenn ifer B axendell
N ational G overnors' A ssociation

bcc:
C M SO  S en io r S ta ff

Enclosure

D eterm in in g  E lig ib ility  for Ind ividuals U nder Section  4733 o f  BBA

The e lig ib ility  determ ination for individuals in th is group is essentia lly  a sequential tw o-step process.

1. I . The first step is a gross incom e test, based on the fam ily's total com bined incom e, including all 
earn ings. The fam ily 's total com bined incom e m ust be less than 250 percent o f  the federal poverty 
level fo r a fam ily o f  the  size involved. Fam ily incom e is determ ined w ithout deductions or 
exem ptions, except fo r types o f  incom e generally  excluded under laws other than the Social 
Security  Act: e.g.. A gent O range paym ents, certain reparations paym ents, various paym ents to 
N ative A m ericans, etc. I f  the fam ily's incom e is equal to or exceeds 250  percent o f  the appropriate 
poverty  level, the individual is not eligible for M edicaid under this provision.

It is up to  the State to determ ine w hat constitutes a "fam ily" in the context o f  this provision.

2. A ssum ing  the individual has met the gross incom e test, the second step is a determ ination o f  
w hether he or she m eets the disability , assets, and unearned incom e standards to receive an SSI 
benefit. Incom e o f  o ther fam ily m em bers used in Step 1 is not included (unless the individual has 
an inelig ib le spouse w hose  incom e is subject to the SSI deem ing rules). To be eligible under this 
prov ision , the individual m ust m eet all SSI eligibility criteria  (including categorical requirem ents).

SSI m ethodologies are used in m aking this determ ination except that all earned incom e received 
by the individual is disregarded. T he individual's countable unearned incom e (e.g.. title II
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disability  benefits) m ust be less than the SSI incom e standard  (in I‘h r .  S4N4 for an indi\ idttal). II 
unearned incom e equals or exceeds the SSI incom e standard , the indi\ idual is not elig ib le for 
M edicaid under this provision.

T he individual's countable resources must be equal to or less than the SSI resource standard 
(52,000 for an individual).

T here is no requirem ent that the individual m ust at one tim e have been an SSI recipient to be 
elig ib le under this provision. How ever, if  the individual w as not an SSI recipient, you m ust do a 
d isab ility  determ ination to ensure that the individual w ould  m eet the eligibility  requirem ents for
SSI.

Return to M edicaid Policies U nder the B alanced Budget Act o f  1997 Page

Last U pda ted  D ecem ber 3 . 1997

liC fA  | Medicare | Medicaid | Help | Feedback | Search | FAQs |i  i v t  r \
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tw ice th e  n u m b e r  of M edicare benefic iar ies  w ith  incomes betw een 
120%  an d  135% of poverty, re la t iv e  to the  sum  for all eligible 
s ta te s .  T o ta l a m o u n ts  available  for a llocations a re  $200 million for 
FY  1998, $250 m illion for FY 1999, $300 million for FY 2000, $350 
m illion  for FY 2001, an d  $400 m illion for FY 2002. T he  FM AP for 
each  p a r t ic ip a t in g  s ta te  would be 100% up  t '  ‘he s ta te ’s allocation. 
I f  a  s t a te  exceeded its  allocation, th e  FM A P would be zero.

A s ta te  would p e rm it  all qu a lify ing  in d iv idua ls  to apply for a s ­
s is ta n c e  d u r in g  a  ca len d a r  y e a r  a n d  se lec t qualify ing ind iv iduals  in 
th e  o rd e r  in which they  apply, l im itin g  th e  n u m b e r  selected so th a t  
th e  s t a te ’s a llocation  would n o t be exceeded. An individual selected 
for a s s is ta n c e  for a m on th  w o u L  be e n ti t led  to receive ass is tan ce  
for the  re m a in d e r  of the  year  so long a s  the  individual continued  
to be a  qualify ing  individual. H ow ever, a n  indiv idual selected to r e ­
ceive a ss is ta n c e  a t  any  tim e d u r in g  a  y e a r  would not be en ti t led  
to co n tinued  a ss is tan ce  for any  succeed ing  year. I t  is the  C onferees’ 
ex p ec ta tion  th a t  S ta te s  will b u d g e t  th e  capped funds received 
u n d e r  th is  section to en su re  p a y m e n t  for the  full y ea r  for qualify ing  
in d iv id u a ls  se lec ted  for, and  th e re fo re  en ti t led  to, prem ium  a s s i s t ­
ance.

S t a t e  O p t i o n  T o  P e r m i t  W o r k e r s  w i t h  D i s a b i l i t i e s  T o  B u y
I n t o  M e d i c a j d

Section 5731 of S e n a te  a m e n d m e n t  

CU RRENT LAW

S ta te s  m u s t  con tinue  M edicaid coverage for “qualified severe ly  
im p a ire d  ind iv id ua ls  u n d e r  the  age of 65 .” T hese  are  d isabled and  
b lin d  in d iv id u a ls  v/hose e a rn in g s  re a c h  or exceed the SSI benefit  
s t a n d a r d .  (The c u r re n t  law th re sh o ld  for ea rn ings  is $1,053 p e r  
m o n th .)  T h is  special eligibility s t a tu s  app lies  as long as the  ind iv id ­
ua l  (1) con tinu es  to be blind or h a v e  a  d isab ling  im pa irm en t;  (2) 
ex cep t  for e a rn in g s ,  con tinues  to m e e t  all the  o th er  req u ire m e n ts  
for S S I eligibility; (3) would be se r io u s ly  inh ib ited  from con tinu ing  
or o b ta in in g  em p lo y m en t  i f  M edica id  eligibility  were to end; and  (4) 
h a s  e a rn in g s  t h a t  a re  no t  suffic ien t to provide a reasonab le  e q u iv a ­
l e n t  of benefits  from SSI, s t a te  s u p p le m e n ta ry  paym en ts  (if p ro ­
vided), M edicaid , a n d  publicly fu nded  a t t e n d a n t  care th a t  would 
h a v e  been  ava ilab le  in th e  absence  of those  earn ings . To im p le m e n t  
th e  fo u r th  c rite r io n , th e  Social S e c u r i ty  A dm in is tra t ion  com pares 
th e  in d iv id u a l ’s g ross  e a rn in g s  to a  “th re sh o ld ” a m o u n t  th a t  r e p ­
r e s e n ts  av erag e  e x p e n d i tu re s  for M ed ica id  benefits for d isabled  SSI 
ca sh  rec ip ien ts  in the  in d iv id u a l’s s t a te  o f residence.

H O U SE BILL

No provision.

SEN A TE A M EN D M EN T

P ro v id es  s t a te s  th e  option  o f  a llow ing  disabled SSI b e n e ­
f ic ia r ies  w ith  incom es u p  to 250%  o f  poverty  to “buy  in to” M edicaid  
by p a y in g  a p rem iu m . P re m iu m  levels  a r e  on a  slid ing scale, b a sed  
on th e  in d iv id u a l’s incom e as  d e te rm in e d  by th e  S ta te .

Effective  on a n d  a f te r  O ctober 1, 1997.
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CO NFEREN CE A G REEM EN T 

T h e  conference a g re em e n t inc ludes  th e  S e n a te  am en d m en t .  

P e n a l t y  f o r  F r a u d u l e n t  E l i g i b i l i t y  

Section  3423 of House bill a n d  Section 5755 o f  S ena te  a m e n d m e n t

CURRENT LAW

A person  who knowingly an d  willfully d isposes of a sse ts ,  in ­
c lud ing  t r a n s fe r s  to ce r ta in  t ru s t s ,  in o rd e r  to obtain  M edicaid eli­
gibility  for n u rs in g  hom e care  is liab le  for a  crim inal fine and/or 
im p r iso n m e n t,  i f  tn e  d isposition of a s se ts  r e su l ts  in a period of in ­
e lig ibility  for such  M edicaid benefits .

H O U SE BILL

Specifies t h a t  a  person  who, for a fee, a s s is ts  an  ind iv idua l to 
dispose  of a s s e ts  in o rd er  to o b ta in  M edicaid  eligibility for n u rs in g  
hom e care, would be sub ject to c r im in a l  liab ility  if  the  ind iv idua l 
d isposes of a s s e ts  a n d  a  period o f  ine lig ib ility  is im posed a g a in s t  
su c n  ind iv idual.

Effective on d a te  of e n ac tm en t .

SENATE AM ENDM ENT

Iden tica l provision.

CO N FEREN CE A G REEM EN T

T he conference a g re e m e n t  inc ludes  provisions th a t  a re  iden ­
tical in the  H ouse  bill a n d  the  S e n a te  a m e n d m e n t .

T r e a t m e n t  o f  C e r t a i n  S e t t l e m e n t  P a y m e n t s  

Section 3424 o f  H ouse  bill 

c u r r e n t  l a w

U n d e r  a  re c e n t  c lass se t t le m e n t ,  four m a n u fa c tu re rs  of blood 
p la s m a  p ro d u c ts  will pay  $100,000 to each  of 6,200 h em oph ilia  p a ­
t ie n ts  who a re  infected  w ith  h u m a n  im m unodefic iency  v iru s  (HIV). 
Som e of th e  H IV -infected  p a t ie n ts  a re  rece iv ing  or m ay  app ly  for, 
M edica id  benefits . T he  am  u n t  of th e  s e t t l e m e n t  would exceed the 
incom e a n d  reso u rce  l im its  for M edica id  eligibility.

H O U SE BILL

Specifies t h a t  p a y m e n ts  m a d e  from th e  specified s e t t le m e n t  
sh a l l  no t be con s idered  incom e or re so u rce s  in  d e te rm in in g  M edic­
aid  eligibility , o r  th e  a m o u n t  o f  b en e f i ts  u n d e r  Medicaid.

SEN A TE A M EN D M EN T

No provision .

CO N FE R EN C E A G R EEM EN T

T h e  conference  a g re e m e n t  in c lu d es  th e  H ouse  provision  w ith  
tech n ica l  m odifica tions . C onfe rees  do n o t  consider th is  p rov ision  to 
s e t  p re c e d e n t  for fu tu re  c lass  s e t t le m e n ts .
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THE HHS POVERTY GUIDELINES: 

One Version of the [U.S.] Federal Poverty Measure
T here are tw o slightly  different versions o f  the federal poverty  m easure:

the poverty  thresholds; and 
the poverty  guidelines.

T he poverty thresholds are the orig inal version o f  the federal poverty  m easure. They are updated each 
year by the C ensus Bureau (although they were o rig inally  developed  by M ollie O rshanskv o f  the Social 
S ecurity  A dm inistration). T he thresholds are used m ain ly  fcr statistical purposes— for instance, preparing 
estim ates o f  the num ber o f  A m ericans in poverty  each year.

T he poverty guidelines are the o ther version o f  the federal poverty  m easure. They are issued each year 
in the Federal Register by the D epartm ent o f  H ealth  and H um an Services (HHS). The guidelines are a 
s im plifica tion  o f  the poverty thresholds for -administrative purposes--for instance, determ ining financial 
e lig ib ility  for certain  federal program s. (T he full text o f  the Federal Register notice with the 1996 
gu idelines is availab le here.

1996 HHS Poverty Guidelines

S i z e  z f  
F a r . z l y  U n i t

49  C o n t i g u o u s  
S t a t e s  a n d  l . C . A l a s k a H a w a i i

11 S 7 , 7 4 0 S 3 , 6 6 0 S 5 , 9 1 0
•1 1 0 , 3 6 j 1 2 , 9 4 0 1 1 , 9 2 0
3 1 2 , 3 3 3 1 c , 2 2 0 1 4 , 9 3 0
4 1 5 , 6 0 0 1 3 , 5 0 0 l ' L  9 4 0
5 1 8 , 2 2 3 2 2 , 7 8 0 2 0 , 9 5 0
6 2 0 , 3 4 3 2 6 , 0 6 0 2 3 , 9 6 0

2 3 ,  4 6 3 2 9 ,  3 4 0 2 6 , 9 / 0
Ti 2 6 , 0 8 3 3 2 , 6 2 0 2 9 , 9 3 0

C l ”
a d d  2 , 6 2 0 3 ,  2 5 0 3 ,  0 1 0

a O c R C E : F e d e r a l  R e g i s t e r ,  V o l .  6 1 ,  M o. ■.3, M a r c h  4 ,  1 3 9 6 ,
p o .  9 2 9 6 - 9 2 9 3 .

(T he separate  poverty guidelines for A laska and Haw aii reflect O ffice o f  Econom ic O pportunity 
adm in istra tive  practice beginning in the 1966-1970 period. N ote  that the poverty thresholds-- the 
original version  o f  the poverty m easure-- have never have never had separate figures for A laska and 
H aw aii.)

P rogram s using  the guidelines (or percen tage  m ultiples o f  the guidelines—for instance, 130 percent o f  
the guidelines) in determ ining  e lig ib ility  include Head Start, the Food Stam p Program , the National 
School L unch Program , and the L ow -Incom e H om e Energy A ssistance Program . Note that in general, 
public assis tance  program s (A id  to F am ilies with D ependent C hildren and Supplem ental Security 
Incom e) do N O T  use the poverty  guidelines in determ in ing  eligibility .

T he poverty  guidelines (unlike the poverty  thresholds) are  designated by the year in which they are 
issued. F o r instance, the guidelines issued in M arch 1996 are designated  as the 1996 poverty guidelines. 
H ow ever, :he 1996 HHS poverty  guidelines only reflect price changes through calendar year 1995; 
accord ing ly , they are approxim ately  equal to the C ensus Bureau poverty thresholds for calendar year 
1995. (The 1995 thresholds should be  issued in final form  in Septem ber or O ctober 1996: a prelim inary 
version o f  the 1995 thresholds is available now  from  the C ensus Bureau.)

T he poverty  guidelines are som etim es loosely referred to as the "federal poverty level," but that term  is
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ambiguous, and should bo avoided in situations, (e.g.. legislative o r adm inistrative) where precision is 
im portant.

Poverty guidelines for recent years for the 48 contiguous states and the District o f  C olum bia can be 
calculated  by addition using the figures show n below:

E a c h
F i r s * . A d d i t i o n a i F o u r - P a r a

; a  r P -= rs  an P e r s c n F a m i l y ,

i  -  :• v - / e.Z j 3 2 , 1 4 0 ( 3 1 2 , - 0 ' ;
1 5 9 1 6 ,  € 2 0 2 ,  2 6 0 ( 1 3 ,  <100'
' 5 5 2 C / " i 2 ,  0 3 3 <; 1 3 , 5 5 0
1 5 5 2 ■3, 5 ".1 2 ,  -5 60 i 1 4 , 3 5 0 '
:9 -> J 3'cC 2 , 4 3 0 ( 1 4 ,  e o c  ■.
\

— ,i -r i 
/ 1 - 2 ,  5 6 0 ( 1 5 , 1 3 1

: ?  ?  6 “5 ~ 1 *V / •* - 2 ,  6 2 0 ( 1 5 , 6 0 0 . '

N ote that this sim ple calculation procedure does N O T reflect the procedure by which the poverty 
thresholds were originally developed or the procedure by w hich the poverty guidelines are calculated 
from  the poverty thresholds each year.

FOR FURTHER INFORM ATION:

F o r inform ation about how the poverty guidelines are used in a particular program , contact the federal 
(o r other) office which is responsible for that program .

For general inform ation about the poverty guidelines (but N O T for inform ation about how they  are used 
in a particular program ), see G ordon M. Fisher, "Poverty G uidelines for 1992" [a background paper on 
the poverty guidelines], Social Security Bulletin, Vol. 55, No. 1, Spring 1992, pp. 43-46; or contact 
G ordon Fisher, Office o f  the A ssistant Secretary for P lanning and Evaluation, Room  438F, H um phrey 
B uilding, U.S. Departm ent o f  Health and H um an Services, 200 Independence Avenue, S.W ., 
W ashington, D.C. 20201--telephone: (202)690-6141; internet address: g fjshertaosaspe.dhhs.gov

For inform ation about the num ber o f  persons in poverty o r for general inform ation about the Census 
Bureau (statistical) poverty thresholds, contact the Incom e, Poverty, and Labor Force Inform ation Staff, 
H H ES D ivision, Room 416, Iverson M all, U.S. Bureau o f  the Census, W ashington. D.C. 
2 0 2 3 3 -te lep h o n e : (301)763-8578; internet address: hhes-info(a;census.gov

For historical tables show ing the poverty thresholds back to 1959 and the poverty guidelines back to 
1965, see Tables 3 .El (poverty thresholds) and 3.E8 (poverty guidelines) in the m ost recent AnnuaI 
Statistical Supplement o f  the Social Security Bulletin.

For inform ation about how  M ollie O rshansky developed the poverty thresholds during the 1960's, see 
G ordon M . Fisher, "The D evelopm ent and H istory o f  the Poverty Thresholds," Social Security Bulletin . 
Vol. 55. No. 4, W inter 1992, pp. 3-14. (For the 75-page unpublished paper from which this article was 
condensed, contact Gordon F isher at the address given above.)

For historical inform ation about unofficial poverty lines in the United States betw een 1904 and 1965, 
contact G ordon Fisher at the above address. (A 75-page paper and a 6-page sum m ary are available.)

For historical inform ation about the incom e elasticity  o f  the poverty line—the tendency o f  poverty  lines 
to rise in real term s over tim e as the real incom e o f  the general population rise s-co n tac t G ordon Fisher 
at the above address. (A 78-page paper and a 9-page sum m ary are available; they assem ble historical 
ev idence from the U.S., B ritain , Canada, and Australia.)
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T itle  4 " . W elfare, Social Serv ices and Institutions
C hanter 7 . M edical A ssistance For N eedy Persons 

Section 20. E lig ible Persons

p rev ious: Section  10. Purpose.
next: S ection  2 5 . A ssignm ent o f  M edicai Support R ights.

A S  47.07.020. E ligible Persons.
(a) All residen ts  o f  the state for whom  the Social Security  A ct requires M edicaid coverage are eligible to 
receive  m edical assistance under 42 U .S .C . 1396 - 1396p (T itle XIX, Social Security Act).

(b) In  add ition  to the persons specified in (a) o f  this section, the following optional groups o f  persons for 
w hom  the sta te  m ay claim  federal financial participation  are eligible for m edical assistance:

(1) [S ee  delayed am endm ent note], persons elig ib le for but not receiving assistance under any plan 
o f  the  sta te  approved under 42 U .S .C . 601 >615 (T itle  IV-A, Social Security Act, Aid to Fam ilies 
w ith  D ependent C hildren) or 42 U .S .C . 1381 - 1383c (T itle XVI, Social Security Act, 
S upp lem en ta l Security  Incom e);

(2) p e rso n s  in a general hospital, sk illed  m using  facility, o r interm ediate care facility, w ho, i f  they 
left the  facility, w ould  be eligible for assistance under one o f  the federal program s specified in (1) 
o f  th is  subsection;

(3) persons under age 21 w ho are under supervision o f  the departm ent, for whom  m aintenance is 
b e ing  paid  in w hole o r  in part from  public  funds, and w ho are in foster hom es o r private child-care 
in stitu tions;

(4) aged , blind, o r d isab led  persons, w ho, because they  do not meet incom e and resources 
requ irem en ts, do not receive supplem ental security  incom e under 42 U .S.C. 1381 - 1383c (Title 
X V I, Social Security  A ct), and w ho do not receive a  m andatoiy state supplem ent, but w ho are 
e lig ib le , o r  w ould be  elig ib le if  they w ere not in a sk illed  nursing facility  o r interm ediate care 
fac ility  to receive an optional state supplem entary  paym ent;

(5) [S ee  delayed am endm ent note], persons under age 21 w ho are in an institution designated as an 
in term ed ia te  care facility  for the m entally  retarded and who are financially elig ib le as determ ined 
by  the  standards o f  the federal aid to fam ilies w ith dependent children program ;

(6) pe rso n s in a m edical o r interm ediate care facility  w hose income w hile in the facility  does not 
exceed  300  percent o f  the supplem ental security  incom e benefit rate under 42 U .S .C . 1381 - 1383c 
(T itle  X V I, Social Security  Act) but w ho w ould  not be eligible for an optional state  supplem entary 
p ay m en t if  they left the hospital o r o ther facility;

(7) [S ee  delayed am endm ent note], persons under age 21 who are receiving active treatm ent in a 
p sych ia tric  hospital and w ho are financially  elig ib le as determ ined by the standards o f  42 U .S.C. 
601 - 615 (T itle  IV -A , Social Security Act, A id to Fam ilies with D ependent Children);

(8) [S ee  delayed am endm ent note], persons under age 21 and not covered under (a) o f  this section, 
w ho w ould  be elig ib le for benefits under the federal aid  to families w ith dependent children 
p rogram , except that they have the care and support o f  both their natural and adoptive parents;

(9) [See delayed am endm ent note], pregnant w om en not covered under (a) o f  this section and w ho 
m eet the  incom e and resource requirem ents o f  the federal aid to fam ilies w ith dependent children 
p rogram ;

(10) persons under age 21 not covered under (a) o f  this section who the departm ent has 
de te rm ined  cannot be p laced for adoption w ithout m edical assistance because o f  a special need for 
m ed ical or rehabilitative care and who the departm ent has determ ined are hard-to-place children 
e lig ib le  for subsidy under AS 25.23.190 - 25 .23 .220:

AS 4 7 .0 7 . 0 2 0



4 ( I I )  persons who can oe considered under 42 U.S.C. 1396at.en3) ( I itlc XIX, Social Security Acj,
M ed ical A ssistance) to be individuals with respect to w hom  a supplem ental security incom e is 
b e ing  paid  under 42 U .S .C . 1381 - 1383c (Title XV I, Social Security  Act) because they m eet all o f 
the fo llow ing  criteria:

(A) they are 18 years o f  age o r younger and qualify  as d isab led  individuals under 42 U .S .C . 
1382c(a) (T itle X V I, Social Security  Act);

(B) the department has determined that

(i) they require a level o f  care provided in a hospital, nursing facility, or interm ediate 
care facility  for the m entally  retarded;

(ii) it is appropriate to provide their care outside o f  an institution; and

(iii) the estimated amount that would be spent for medical assistance for their 
individual care outside an institution is not greater than the estimated amount that 
would otherwise be expended individually for medical assistance within an 
appropriate institution;

(C) if they were in a medical institution, they would be eligible for medical assistance under 
other provisions o f  this chapter; and

(D) home and community-based services under a waiver approved by the federal 
government are either not available to them under this chapter or would be inappropriate for 
them.

(c) Receipt o f  medical assistance under this chapter is considered to be an additional benefit to these 
individuals and does not affect other assistance payments, federal or state, for which the recipient is 
eligible.

(d) Additional groups may not be added unless approved by the legislature.

(e) Notwithstanding (b)(4) o f this section, a person is not eligible for Medicaid benefits until a final 
determination is made on the eligibility o f that person for benefits under 42 U.S.C. 1381 - 1383c (Title 
XVI, Social Security Act).

(0  A person may not be denied eligibility for medical assistance under this chapter on the basis o f a 
diversion o f  income, whether by assignment or after receipt o f  the income, into a Medicaid-qualifying 
trust that, according to a determination made by the department,

(1) has provisions that require that the state will receive all o f  the trust assets remaining at the 
death o f  the individual, subject to a maximum amount that equals the total medical assistance paid 
on behalf o f the individual; and

(2) otherwise meets the requirements o f 42 U.S.C. 1396p(d)(4).

(g) A person's eligibility for medical assistance under this chapter may not be denied or delayed on the 
basis o f  a transfer o f  assets for less than fair market value if the person establishes to the satisfaction o f 
the department that the denial or delay would work an undue hardship on the person as determined on 
the basis o f  criteria in applicable federal regulations.



Fiscal Note Summary for HB 459

The Federal Balanced Budget Act of 1997 (P.L. 105-33) established a new optional Medicaid eligibility 
category for disabled-persons who would be eligible for SSI and Medicaid, except that their earned income 
exceeds the limits for SSI and their family's earned income is below 250% of the federal poverty level for 
Alaska. Slates may impose a requirement that disabled workers pay a "buy-in" charge. This bill would elect 
this optional eligibility category for Alaska.

We believe that the only individuals who will take advantage of this new eligibility category will be exisfng 
SSI or APA applicants who would otherwise lose Medicaid because of their own increased earnings. We do 
not anticipate individuals using this new eligibility category to access Medicaid for the first time. 
Consequently, this option will not result in an in increase in new Medicaid cases, but will only have the effect 
of extending the Medicaid eligibility of existing recipients for about one year.

Some who return to work will be able to access employer-based private health insurance.

The cost of providing additional Medicaid expenditures under this bill is more than offset by the savings 
incurred when individuals who return to work or extend their hours will not longer need (or qualify for) Adult 
Public Assistance cash payments. Nominal revenue would be received through the collection of "buy-in" 
charges.

See fiscal notes for more explanation.

COST/SAVINGS SUMMERY FY99 FY00 FY01 FY02 FY03 FY04
Continued Medicaid 83.5 283.4 242.3 241.6 240.5 239.2
Computer Programming 4.0 0.0 0.0 0.0 0.0 0.0
Savings from APA reductions (33.0) (190.5) (311.0) (427.7) (540.4) (649.3)
Net Program Expenditures 54.5 92.9 (68.7) (186.1) (299.9) (410.1)

Less Revenue from Buy-in Charge (3.1) (10.1) (8.4) (8.1) (7.9) (7.5)
N ET  COST /SAV INGS 51.4 82.8 (77.1) (194.2) (307.8) (417.6)

FUNDING SOURCES FY99 FYOO FY01 FY02 FY03 FY04
Federal Receipts 52.0 169.4 144.8 144.5 143.8 143.1
GF Match 32.4 103.9 89.1 89.0 88.8 88.6
GF (33.0) (190.5) (311.0) (427.7) (540.4) (649.3)
GF/Program Receipts 3.1 10.1 8.4 8.1 7.9 7.5
TOTAL 54.5 92.9 (68.7) (186.1) (299.9) (410.1)

HB459SUM.XLS Page 1



of Alaska's Capital City' $ 1 . 2 5

Problem solved: Dawn Pedersen sits at the table of her current home, a 21-foot sailboat in Aurora Harbor. 
Pedersen has found help at the Capitol with trying to pay for her medical expenses without resorting to welfare.

Jobs that make a difference
m Legislators and their staff can -  and sometimes 
do -  have a positive impact on people's lives

QyMARV LOU GERB| .................
THSjlUNMMKMPIRC ' ’  "

Dawn Pedersen needed help with 
tier medical problems, but nobody 
seemed to care.

In desperation, she wrote letters to 
Juneau Sen. Jim  Duncan, Juneau 
Reps. Kim Elton and Bill Hudson and 
Alaska Gov. Tony Knowles.

Pedersen began by meeting with 
Melinda Hofstad, Hudson’s chief of 
staff. Although Hudson was out of 
lown, Hofstad got the ball rolling.

"Melinda was right on it,” she 
said. "She supported me and thanked 
me for not giving up. Within two 
hours, letters from . Elton, Duncan 
and (Department of Health and So­
cial Services Commis3W»er) Karen 
Perdue were written in my behalf to 
Gov. Knowles.”

Legislators and their staff can -  
and sometimes do -  have a positive 
impact on people’s lives.

Pedersen’s problems began five 
ears ago when she discovered she 

needed a liver transplant. At the 
Mayo Clinic, doctors determined she 
.tad Budd-khairi, a blood clot in the 
urainage of the liver caused by Lu­
pus, an autoimmune system disease 
m at damages mternai o rg an s;.

At the time, she was a seasonal

employee with Icicle Seafoods, in Pe­
tersburg wfteTe she’d wojked since 
1988, Sh** missed the 1993, season for 
her livg i.. apsplant.

"I was so lucky to be working with 
them,” she said. "I think they’re the 
only Alaskan seafood company with in­
surance for their seasonal employees.”

Hired full time at Juneau’s Taku . 
Smokeries in January 1997, Pedersen 
hoped she could pay for her medical 
expenses working year ’round; hoŵ  
ever, she didn't realize she would lose 
her insurance. In addition to being 
kicked off Medicaid and Medicare, 
she also lost the option to pay for in­
surance from her previous part-time 
job at Icicle Seafoods. And because 
she had a pre-existing condition, the 
liver transplant, she couldn’t get in­
surance through her new job for a 
year.

"It all came down on me by April 
1997,” she said. "I had to endure my 
own medical expenses, over $968 per 
month.”

"Health care is a human right,” 
said Roxanne Stewart, chief of staff 
for Duncan. "I don’t think anybody 
should worry about getting it when 
they need it. Our health-care system 
is so inefficient, and our insurance 
lobbies are so strong.”

Pedersen will always need medi­
cal assistance. Her liver is a foreign 
object in her body; her immune sys­
tem will always try to suppress it, so 
she need? medication and monthly 
blood .tests to'monitbr her body’s .re­
action.

But she didn’t want to be on wel­
fare.

" I ’d been on disability, but I’m 
still young: 4, don't want to sit on my. 
butt the rest of my life," said the 30- 
year-old. "Getting back to vyQfk is 
important to m e."1

After striking out at the Public As­
sistance Office, she met Martha 
Stracener, supportive work director 
for REACH, a Juneau-based 
nonprofit organization. Stracener 
helped her reapply for Medicaid. Bob 
Briggs from the Disability Law Cen­
ter agreed to take her case.

She borrowed money from St. Vin­
cent de Paul, a social-service group, 
and waited while her request was 
kicked up to a judge, which took an­
other 90 days.

"I need help now," she said.
On her birthday, Sept. 17, her 

claim *was denied as a non-work-re- 
lated expense.

"Meantime, I’m floundering, pay­
ing everything I make for medicine 
and charging up my credit card just 
to ea t,” she said. " I have nothing. I 
live on a 21-foot boat, sm aller than 
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er,is one ol' the lew who submilted 
written comments.

She is at an advantage, she 
said, because she has a teaching 
certificate and understands the 
“dense, compact form at" in 
which curriculum  is written.

Many parents don’t, she said. 
"I guess it’s a m ism atch of com­
munication form ats."

"The only tiling I could com­
ment on is I didn 't understand it,"  
said Dzantik’i Heeni Middle

pending on public input, 
Rubadeau said.

The real comm ent period may 
come over the next few years, 
though, as the standards are 
phased in. If i t ’s apparent there 
a re  problems once they’re put in 
practice, Rue said, the board can 
make changes.

“I think the im portant thing is 
getting standards established," 
Schorr said, "and then you can 
fine-tune them down the road."

Legislators.,
C o n tin u e d  from  P age A1

m ost people’s bathroom s. By No­
vember, with no assistance, it 
was easier not to take the m edi­
cine."

It seemed like it was better to 
quit her job and go on welfare. 
She could get housing with Sec­
tion 8 assistance and go to school.

“ No one seem ed to see the ben­
efits of continuing work versus 
going on perm an M ^ d isab iHtyy’-’r  ̂
she said. " I ’m disindslbned by the ’ 
\yhole system, Tffose program s 
a re  supposed to be here to help, 
but when I told m y story, it fell on 
deaf ears. Everybody sym pa­
thized, but. nobody had authority 
to do anything.”

Dianne Lindback in Rep. E l­
ton’s office said the constituent 
cam e in late in the game in the 
fall. She needed tem porary medi­
cal assistance until her new insur­
ance kicked in.

“ Sometimes the government 
seem s to be shooting itself in the 
foot," Lindback said. "Here was 
an adm irable person, working 
hard, not wanting to take money 
unless her life depended on it.”

It did.
Working together, Hofstad, 

Lindback and Stewart talked to 
Perdue of the Health and Social 
Services Departm ent, but the fed­
eral and state  guidelines were rig ­
id, so they searched for alternate 
programs.

Legislative staffers found a 
program, adm inistered by Mental 
Health, which pays for the medi­
cation and helps with some of the 
medical bills at B artlett Regional 
Hospital and the Mayo Clinic. 
They also found help for Peder­
sen’s phone and electricity bills.

■ £ £ ------------------
Sometimes the 
government seems to be 
shooting itself in the foot. 
Here was an admirable 
person, working hard, not 
wanting to take money 
unless her life depended 
on it.

Dianne Lindback
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In March, Taku Sm okeries’ in­
surance program  will pay for 80 
percent of the medical bills.

"If I persevere, it still won’t be 
easy stree t,"  she said. " I ’m never 
going to have a nice house or 
some of the things people take for 
granted. I'll always have medical 
bills.”

Now Pedersen is interested in 
getting a bill through the Legisla­
tu re  she hopes Knowles will intro­
duce that would help people in her 
situation with expenses. She’s 
concerned about politics, howev­
er.

" I ’m worried about the Repub­
licans defeating my bill because it 
was introduced by a Democratic 
governor," she said. “ I'll be 
caught in the m iddle."

Pedersen considers herself for­
tunate.

" I ’ve been given the gift of 
life," she said. " I got an organ do­
nation. I’m not in a wheelchair 
and I have all m y mental capaci­
ties. I just got bogged down in fi­
nancial problems. The advocate, 
my lawyer and those secretaries 
-  where would I be without 
them ? I ’d probably be in the hos­
pital right now."

Salmon..-



TEM PORARY ASSISTA NCE FOR DAWN PEDERSEN

D aw n Pedersen has w orked all her adult life in the fishing industry. She is now 30 years old. 
S he w as diagnosed with lupus ery them atosus, an autoim m une disease which eventually  
d estroyed  her liver. She received a liver transplant and now  m ust take im m unosupressant 
m edications, have blood draw n and analyzed once a m onth, and go for a yearly checkup at 
the  M ayo Clinic. H er m edical expenses are S I, 100/mo.

D aw n w as able to go back to w ork full-tim e in January  1997. She now  earns approxim ately  
S I 600 a  m onth as a  payroll clerk for T aku  Sm okeries. She gets m edical benefits, but they 
w o n ’t pay h e r expenses for her pre-ex isting  condition until Ju ly  199S. Even w hen her 
m ed ical insurance does k ick  in, it w o n ’t cover her m ajor expense for im m unosuppressant 
m ed ication  (S900 per m onth).

I f  D aw n  had never w orked before she becam e disabled, she w ould have received 
Supplem ental Security Incom e (SSI). Instead, she received Social Security D isability  
In su rance  (SSD I) benefits.

T here  is a program  for disabled peop le  w ho are on SSI and who w ant to go to work. This 
w ork  incentive program , called  the S ec tion  1619(b) program , essentially  d isregards the 
incom e o f  low- and m oderate-incom e disab led  people who are m edically  indigent -  and gives 
them  M edicaid. This program  allow s disabled people with inadequate incom e and m edical 
in su rance  to w ork — M edicaid  p rov ides coverage for their m edical expenses, they  are 
p roductive , and live on their earnings.

D aw n is not elig ib le for the 1619(b) program , p recisely  because o f  her vigorous w ork history  
befo re  she becam e disabled. She w as never elig ib le for SSI. Essentially , C ongress created  a 
system  where people who have never worked before and get SSI, can go to w ork and still be 
e lig ib le  for M edicaid if  they  need it. B u t people like D aw n, who become disabled after 
establishing a work history, can ’t go back  to w ork and also get M edicaid  -  even i f  they are 
ju s t  as m edically  indigent -  because th ey ’ve never been eligible for SSI.

To so lv e  this inequity, in 1997 C ongress enacted Section 4733 o f  Pub. L. No. 105-33, by 
w h ich  states m ay  exercise the option to offer M edicaid  on a slid ing fee scale to people like 
D aw n. T he A laska  Legislature has to decide to im plem ent this option. AS 47.07.020(d).

In the short-term , how ever, the A laska  D epartm ent o f  H ealth  and  Social Services has 
au th o rity  to g ive tem porary, d iscretionary  re lief to  needy individuals. AS 47.25.250, .252. 
D a w n ’s situation dem onstrates her need  for th is tem porary, d iscretionary  re lie f  until a 
sy stem -w ide  solution to the inequity  o f  D aw n ’s situation can be  reached.





FISCAL NOTE
STATE O F  ALASKA
1997 LEGISLATIVE SESSION

BELL NO. HCR i

Revision Oats:
Title: Relating to records generated and

main tain ed by the Department of Health and Social Services 
Sponsor: Rep. Kelly____________________________

BRU: Family and Youth Services
Component: DFYS Central Office -

COMPONENT SERIAL NO. 259
See also (SN tf): 252.253,255,258.264.2134

Expend itu res/R evenues: (Thousands of Dollars)
O PERAT ING F Y 98 F Y 99 FYOO FY01 F Y 02 FY 03

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

TOTAL OPERATING 0 .0 0 .0 0 .0 0 .0 0 .0 0 . 0

|CAPfTAL EXPENDITURES I I i

CHANGES IN REVENUES ( ) I j

FUND  S O U R C E (Thousands of Dollars)
1 0 0 2  Federal Receipts
1 0 0 3  GF Match
1 0 0 4  GF
1 0 0 5  GF/Program Receipts
1 0 3 7  GF/Mental Health
Other (please specify)

TOTAL 0 .0 0 .0 0 .0 0 .0 0 .0 0 .0

PO S IT IO N S :
FULL-TIME
PART-TIME
TEMPORARY

Estimate o f any curront year (FY 97 ) cost: $0.0

A N A LY S IS : (A tta ch  a separa te paqa if necessary )

Th is reso lu tion  as currently d rafted  has no fisca l im pact on the departm en t b ecau se  the Division o f Family and Y ou th  Serv ices  
a lready  main tains separa te reco rd s for CINA and delinquency ca sea , oven  w hen such  ca se s  pertain to th e  sam e minor. H ow ever, 
w e a re  aw are  that tho sp on so r 's  intent is to  a sk  the adm inistration to  m ake w hatever ch an oes are required to  allow  for som e  
pub lic d isc losu re  of juvenile re co rd s , and the financial im pact o f that a c tion  is outlined below .

The D ivision o f Family and Y ou th  Serv ices currently receives approxim ately $ 7 .5  M in federal funds as reimbursement for foster 
ca re  and adm in istrative serv ices provided to  Children in Need o f Aid (C INA ) and Delinquents. Federal law  prohibits disclosure of 
in form ation regarding DFYS clients ex cep t in certain circum stan ces . In order to  d isclose information on juvenile offenders as 
des ired  by th e  sponsor while minimizing the loss of federal funds , the division m ust revise the organizational and financial 
s tru c tu re  o f  th e  agency  to  clearly separa te c o s ts  and serv ices a sso c ia ted  w ith juvenile o ffenders from  those  asso c ia ted  w ith 
C IN A 's . D FYS  m ust then d iscon tinue claim ing federal reimbursement fo r th ose  co s ts  and serv ices . This restructuring will

Prepared by:
D ivision:

A pp roved  by C om m issioner: 
A gen cy :

L. Diane Worley, Director 
Family 01/21/97

Department of Health & Sod al Services
D ato : / / a  a /?  7

IRov 10/0ein*noi«JcWDAS_DHS8

PREPARER TO  PROVIDE ALL DISTRIBUTION COPIES  TO  G OV ERNO R 'S  LEGISLATIVE OFFICE  
For further distribution information, call the G overnor's Legislative O ffice

P a g e  1 o f



Ravi*Ion Data: BILL NO. HCR 4

ANALYSIS  (c on t .):

« » presarva tha majority o f fadaral rece ip ts but will still result in s om e  reductions w h ich  m ust be rep laced  by  general funds.
loss in federal funds and the c o s ts  a s so c ia ted  w ith tho restructuring are reflected on th e  a tta ch ed  sp read shee t.

That

In addition to  th e  ability to  d isclooo in form ation , tho division will be able to  improve the co n s is ten cy , coord in a tion , and quality of 
services provided to  com m un ities and offenders by m ore clearly focu sin g  the leadership p rov ided to  tha you th  co rrection s  
section .

T o ta l C o s ts  Involved Due to  D isclosure o f Juvenile Information

IVE Revenue Cost o f
Loss Restructure Tota l C o s t

SERO $ 4 4 ,2 2 7 .0 0 ( $ 8 ,8 0 0 .0 0 ) $ 3 5 ,4 2 7 .0 0
SCRO $ 1 6 7 ,5 0 6 .0 0 ( $ 1 8 ,4 0 0 .0 0 ) $ 1 3 9 , 1 0 6 . 0 0
NRO $ 1 1 3 ,7 7 0 .0 0 ( $ 2 1 2 ,2 0 0 .0 0 ) ( $ 9 8 ,4 3 0 .0 0 )
C O $ 8 0 ,0 0 0 .0 0 $ 1 2 0 ,6 0 0 .0 0 $ 2 0 0 , 6 0 0 . 0 0
Probation $ 4 8 2 ,6 0 0 .0 0 $ 4 8 2 , 6 0 0 . 0 0
M YC ($ 2 4 ,1 0 0 .0 0 ) ( $ 2 4 ,1 0 0 .0 0 )
FC $ 1 8 ,5 5 4 .0 0 $ 1 8 ,5 6 4 .0 0
RCC $ 2 8 4 ,1 1 5 .0 0 $ 2 8 4 , 1 1 5 . 0 0

$ 6 9 8 ,1 7 1 .0 0 $ 3 3 9 ,7 0 0 .0 0 $ 1 , 0 3 7 , 8 7 1 . 0 0
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Date R eferred  to C om m ittee: J a n u a ry  13, 1997 FU R TH ER  R EFERR A LS: Finance

Date o f Com m ittee A ction:

The H EA LTH , ED U C A TIO N  AND SO C IA L  SERV ICES Com m ittee considered: HCR 4

HOUSE C O N C U R R EN T R E SO LU TIO N  NO. 4 SEPARA TE RECORDS FO R  DELIN QU ENTS & CINA

Relating to reco rds generated  an d  m ain ta ined  by the D epartm ent o f H ealth and Social Services.

(7 )

recommends it be replaced [ ] the same title
with the following committee substitute__________________   [ ] a new title

[ ] additional referral t o _______________________ Committee
f ] attached amendment(s)

ADOPTS: Letter of Intent

A T T A C H E S  N E W  FISC A L  N O T E (s): (0epM A P PR O V E S PR EV IO U S:

( ] fiscal note(s) ______________________  [ ] fiscal note(s) _____________________________

y [ >3 zero fiscal no te(s) .A :lY?u-r^ H ~ r S S  [ ] zero fiscal note(s)



STATE O F  ALASKA 
1997 LEG ISLA TIV E SESSION

FISCAL NOTE
BILL NO. HCR 4

Revision D ate:____________________________________________Department Affected: Administration
Title: "Relating to records generated and maintained by the
Department of Health and Social Services"__________________ BRU: Public Defender Agency__________

__________________________________________________________Component: Public Defender Agency
Sponsor: Representative Kelly______________________________  __________________________________
Requestor: (H) HES_______________________________________ COMPONENT SERIAL NO. 1631

EXPENDITURES/REVENUES:______________________________(Thousands of Dollars)
OPERATING EXPENDITURES f FY 98 FY 99 FY00 FY 01 FY 02 FY 03

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS
TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

I CAPITAL EXPENDITURES 0.0 I 0.0 0.0 I 0.0 I 0.0 I 0.0

I CHANGE IN REVENUES ( ) 0.0 0.0 0.0 0.0 0.0 0.0

FUND SOURCE: (Thousands of Dol ars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1037 GF/Mental Health
OTHER
TOTAL 0.0 0.0 0.0 0.0 0.0 0.0
Estimate of any current year (FY 97) cost: $ 0.0 
POSITIONS:__________________________________
FULL-TIME
PART-TIME
TEMPORARY

A N A L Y S IS : (A ttach  a  s e p a ra te  p ag e  if n e ce s sa ry .)

T h e  re so lu tio n  re q u e s ts  th e  G o v e rn o r to  d ir e c t  th e  D e p a r tm e n t o f  H e a lth  a n d  S ocia l S e rv ic e s  to  s e p a r a te  e x is t in g  
a n d  fu tu re  C IN A  a n d  d e lin q u e n c y  re c o rd s . T h e re  is no  fiscal im p a c t o n  th e  P u b lic  D e fe n d e r  A gency.

P repared  by: B a rb a ra  K. Brink. Actina D irector 
Division: P ub lic  D e fen d er A gency

Approved by C om m iss ion e r : Mark B over
Agency : D epartm en t o f Adm inistration

P h on e : ( 9 0 7 ) 2 6 4 - 4 4 1 4  
D ate : ______________________

D ate : / "  ~  f

P R E P A R E R  T O  P R O V ID E  A LL  D ISTR IB U T IO N  C O P IE S  TO  G O V E R N O R 'S  LE G IS LA T IV E  O F F IC E  
Fo r further distribution in formation , call th e  G overn or's  Leg isla tive O ffice 

R ev : 11 /9 6  P a g e  1 o f  1
®/LEG97/@ .KPG/1



REPRESENTATIVE

P E T E R  K E L L Y
M ailing A dd ress :

119 N. C ushm an, Suito 203 

Fairbanks, A laska  99701 

(907) 456-8161

JMaslut Jiiaie
W h ile  in  Ju n ea u

State C ap ito l 

Juneau, A laska  

99801-1182 

(907) 465-2327

House D istric t 31

Sponsor Statement 
House Concurrent Resolution 4

Separating DFYS CINA records from criminal records of minors.

Federal laws relating to minors require confidentiality of records relating to abused 
children. Because children involved in troubled homes often go on to commit criminal 
acts DFYS has maintained one set of records for minors under its child abuse and 
delinquency jurisdiction. This legislation allows the administration to develop 
separate criminal records in a manner that will best prevent the loss of significant 
federal funding sources.
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Governor
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A L A SK A ’S JU V E N IL E  JU S T IC E  SY STEM

DFYS reduces o r preven ts de linquency  by m eeting  the needs o f 
youthftii offenders in a m anner consisten t w ith p ro tection  o f  the 
puoiic. To accom plish this D FYS provides the fo llow ing services:

• Juvenile  delinquency p reven tion
• Screening referrals
» Short-term  detention  o f  p read jud icated  youth
• Investigation o f  a lleged offenses
• Identification o f  each you th 's  an d  fam iiy 's stren g th s and needs
• Legal intervention
• Inform al and form al probation
• O ut-of-hom e p lacem en t
• Long-term  con iin em en t/trea tm en t for ad ju d ica ted  offenders

Figure 1 illustrates the D FY S  portion  o f  A la sk a 's  ju v en ile  ju s tice  
system.

Figure 1

Youth Corrections Services 
Delivery System

All Delinquency Referral*

_________I_________
Freeajuoxalorr D«t*n»cn Soeennq

.As F igure  1 illustrates, there  a re  four p rin c ip a l decision  points in the 
D F f S  youth correc tions d e liv e ry  system : re fe rra l, pread jud icatory  
detention  screening, in take investigation , and co u rt proceedings.

A delinquency  referral is the ju v e n ile ’s initial point o f  entry into the 
D FY S youth corrections delivery  system . A referrai is a law 
enforcem ent report to D FY S o f  crim inal conduct on the pan o f  a 
juvenile .

P readiudicatorv  detention  screen ing  is the process o f  determ ining if 
oreadjud icatorv  deten tion  is appropriate for those youth  for w hom  it 
has been requested  as pan  o f  the law  enforcem ent referral. T here are 
five possible outcom es in the detention  screen ing  process: D etention. 
R eleased. E m ergency  Placem ent, A ttendant C are Shelter, and N ot 
R equested. Di ring the analysis period. IS .5%  o f  ail referrals w ere 
accom panied  by a request fo r detention.

O nce DFYS receives a referral that includes a request for detention. 
D FY S perform s a deten tion  determ ination. T he detention 
determ ination  considers a num ber o f  factors in determ ining if  
detention is in the ju v e n ile 's  and co m m u n ity ’s best interest. Som e 
exam ples are: severity  o f  the offense, im m inent harm to the juvenile 
o r com m unity , a history' o f  violent conduct on the p a n  o f  the iuveniie. 
and w hether nor no t the c rim e  contains elem ents o f  serious physical 
harm . D FYS determ ined that secure D etention was appropriate for 
77.6%  o f  these referrals.

The purpose o f  the intake investigation  is to  determ ine if the reien-al 
is legally su ffic ien t to su p p o n  the liiing  o f  a court petition. If  DFYS 
determ ines that suffic iency  exists, the agency gathers inform ation to 
determ ine the type o f  action that w ould best serve both the iuveniie 
and the public. T here are six possibie investigation outcom es: In 
Process, A djusted. D ism issed . D etention Screen O niy, Inform al 
Probation, and  Petition.

C ourt proceedings result from  D FY S filing a  formal petition for 
adjudication  o f  a juven ile . Each referral that resulted in an 
investigation ou tcom e o f  Petition w ill have a court proceedings 
decision. T ne seven possib le  court p roceed ing  decisions are: In 
Process. D ism issed. D iverted, Held in A beyance, A djudicated. 
W ithdraw n, and W aived.

A lthough it is not specifica lly  delineated  in Figure I, youth 
corrections superv ision  p lays a very large ro le  in the DFYS youth  
corrections delivery' system , thus, w e have included these records in 
this analysis.

S upervision o f  a ju v en ile  is estab lished  as a result o f  a  formal 
probation  ag reem ent, d iversion agreem ent, accep tance o f  interstate 
superv ision , a court d isposition  order, or an o rder fo r probation 
w ithout ad jud ication . This analysis com pares the in itial supervision 
level that w as assigned to the ju v en ile  for each  supervision episode 
tha t occurred  during  the analysis period. T h ere  are seven  possibie 
supervision  levels: M axim um  Probation, M edium  Probation,
M inim um  Probation . Inform al Probation, R esidential Care, 
C orrectional Institution, and  O ut-of-S tate Institu tion .

BACKGROUND INFORMATION
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HOUSE COMMITTEE REPORT

Date R eferred  to C om m ittee: April 17, 1997 FU R TH ER  R EFERR A LS:
( 7 )

Date o f Com m ittee Actionion:

T he H EA LTH . ED U CA TIO N  AND SO CIA L SERV ICES C om m ittee considered: HCR 18

H O U SE CO N C U RR EN T R ESO LU TIO N  NO. 18 80 YEAR ANNIV O F  UNIV. ALA SK A  FAIRBANKS

D eclaring 1997 to be observed as the  80th A nniversary o f the University of A laska F airbanks and  recognizing the vital 
role played by the U niversity  of A laska F airbanks.

recommends it be replaced
with the following committee substitute

[ ] additional referral t o _________________
f | a ttached am endm ent(s)

A D O P T S :________________________________

Committee

Letter of Intent

ATTACHES NEW FISCAL NOTE(s): (Depl) APPROVES PREVIOUS:

I J fiscal n o t e ( s ) _____________________________ [ ] fiscal n o t e ( s ) ____________

[ ] the same title 
[ ] a new title

(Dept/Dile)

[ / J  zero fiscal note(s) laa [ ] zero  fiscal note(s)



F I S C A L .  N O T E

NO.
STATE OF ALASKA BILL VERSION: HCR 18
1997 LEGISLATIVE SESSION , PUBLISH DATE: _________

Revision D a t e : __________________________ Department Affected: Legislative Affairs Agency
Title: Declaring 1997 to be observed as the B R U : ____________All_______________________
80th Anniversary of the University of Alaska Fairbanks...
Sponsor: Representative Davies__________________  Component: _AII
Requestor: House HESS___________________________  ______________

COMPONENT SERIAL NO:

Expenditures/Revenues: (Thousands of Dollars)
OPERATING FY 98 FY 99 FYOO FY 01 FY 02 FY 03
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 .  0 0 0 0
0 0 0 0 0 0

TOTAL OPERATING 0 0 0 0 0 0

CAPITAL

REVENUE FUND SOURCE

FUNDING: (Thousands of Dollars)
GENERAL FUND 
FEDERAL FUNDS 
OTHER FUND SOURCE 
TOTAL

0 0 0 0 0 0

0 0 0 0 0 0

POSITIONS:
FULL-TIME 0 0 0 0 0 0
PART-TIME 0 0 0 0 0 0
TEMPORARY 0 0 0 0 0 0

Estimate of current year impact:

ANALYSIS: (Attach a separate page if necessary) 

Zero fiscal impact.

Prepared By: Karla-Schofield, Deputy Director 
Division: Administrative Services v A

isU /A is'hjlM  Phone: 465-38t<£ 
\ Date:

Approved By: Pamela A. Varni, Executive Director f  r
Agency: Legislative Affairs Agency . D a t e : f f ^ 7

Distribution (by preparer): Leg. Finance, Legislative Sponsor, Requestor, OMB, G ov ., & Impacted Agency(ies).
Page 1 of 1
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UAF CELEBRATES 80TH ANNIVERSARY THIS YEAR
FOR IMMEDIATE RELEASE 
M arch 28, 1997

Fairbanks, A la ska  —  The bill to accept a federal land g ran t to create a  

university  in  A laska w as in troduced in  th e  Territorial Legislature 80 years ago 

in M arch. Two m onths later, after rigorous debate, th e  bill passed.

On May 3, 1917. with a  stroke of h is  pen, A laska Territorial Gov. Jo h n  

Strong signed the bill to create the A laska A gricultural College and  School of 

Mines, known today as the University of A laska Fairbanks.

T hroughout th is year, UAF will celebrate 80 years of progress in  higher 

education. In the eight decades since its founding. UAF h as  played a  m ajor 

role in  the  econom ic development, grow th and diversification of A laska, from 

territorial days to statehood and  now  into the 2 1 st century .

Today UAF serves 113 com m unities statew ide th rough  its  education, 

public service and research  activities, and  is the  only university in Alaska 

offering degrees a t  the  Ph.D. level.

Back in  1915, the  U.S. Congress provided a land  g ran t of approxim ately 

250 .000  acres to th e  Territory of A laska for a college in Fairbanks. An 

additional 100,000 acres was granted  by Congress in  1929, b u t u n d e r the 

Statehood Act all righ ts to th e  additional land  were extinguished, as were the 

righ ts to receive 150.000 acres of unsurveyed sections of the T anana  Valley.

- more -

BACKGROUND INFORMATION



UAF is A laska 's only land-gran t college, bu t today its acreage is one the 

sm alles t o f an y  land-grdnt universities in the  nation. O f the nearly  350,000 

a c re s  originally earm arked  by Congress for America’s  F a rth es t North College, 

only 100,000 a c res  rem ain.

A laskans lobbied for a college in  the territory believing th a t the scientific 

m ethods developed a t  th e  in stitu tion  would help stabilize the  frontier’s gold- 

based , boom -bust economy.

On a  h ill overlooking Fairbanks, volunteers cleared a roadw ay to the  a rea  

w here  sp ec ta to rs  w itnessed  the  laying of the cornerstone for the  college on 

J u ly  4. 1915.

M eeting in  1919. th e  Territorial Legislature failed to m ake an 

appropria tion  for th e  college, so the AACSM didn’t receive any  m oney until 

th e  n ex t session , in  1921.

T h at year, C harles Bunnell w as selected a s  the  university’s  first p residen t 

an d  cam pus co n stru c tio n  began. W hen it finally opened its  doors in 1922, the  

A laska A gricultural College and School of Mines had  six  studen ts , six faculty 

a n d  one adm in istra to r. At the end o f th a t school year. 14 regu lar s tuden ts  were 

a ttend ing . O nly five courses were offered — agriculture, general science, 

engineering, hom e econom ics and m ining engineering.

In 1935 the  nam e of the  A laska Agricultural College and School of 

M ines w as changed  to the  U niversity of Alaska to reflect th e  institu tion 's 

growing statew ide population and  influence on statew ide affairs.

By 1940 a  record  enrollm ent of 310 fulltime s tu d e n ts  was alm ost too 

m u ch  for the  cam pus to handle. The cam pus consisted  of th ree  residence 

ha lls , a  lib rary /gym nasium , a  new power plant and  the  Eielson Building.

A lthough w artim e enrollm ent plum m eted to 50  studen ts, Congress in  

1946, estab lished  the  Geophysical In stitu te  a t UAF. The GI h as since earned

- more -
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an  in te rn a tio n a l reputation , and is the only resea rch  a n d  academ ic cen ter
11

for geophysics In  the  U.S. focusing on h igh-latitude geophysical phenom ena.

D uring  th e  1950s and 1960s, the  university began  offering i ts  program s 

to all regions of A laska and established itself a s a  com m unity  partner.

W hen the  C hena River flooded downtown F a irbanks in  A ugust 1967, 

res id en ts  sough t refuge a t UAF. w hich was soon dubbed  "evacuation city." 

Shelter, food a n d  m edical a tten tion  were provided at. residence  halls, th e  

gym nasium  an d  in  classroom s. The cam pus com m unity of 70C swelled in to  a 

sm all city  of 7 .000  people.

The 1970s were a tim e of expansion. In 1975. th e  statew ide system  of 

the  University o f A laska w as established, b u t  rock-bottom  oil prices in th e  mid- 

1980s led to th e  res truc tu rin g  of the system . A dm inistration  was stream lined  

and  the s ta te 's  four-year institu tions in  Anchorage, F a irbanks and J u n e a u  were 

given responsib ility  for form er com m unity college m issions. UAF*s b ran ch  

cam p u ses are  located  in Bethel, Dillingham, Kotzebue, Nome and the  Interior.

T hroughou t the  1990s. UAF developed a n u m b er of in itia tives to ad d re ss  

con tinued  deficits to its budget, including downsizing of adm in istra tion  and 

elim ination  of program s.

In 1992, the  university  began closing its doors over w inter b reak  and  

a sk ed  its  employees to take leave w ithout pay  du ring  th a t  tim e to help defray 

b u dge t shortfalls. A successful $13 million private fund-ra ising  effort th a t  

y e a r w as the  first-ever launched by th e  university.

As UAF p repares for the 2 1 st century , the in stitu tio n  is building on  80

y ears  of .traditions to m aintain  its  national s ta tu re  as a  top research  and

teach ing  university . With an  em phasis on high la titudes. UAF continues to

provide inform ation on issues of national an d  in te rna tiona l concern.

CONTACT: UAF Public Information Officer Debra Damron, (907] 474-7122.

l IAF News releases available electronically at: 
http://www.uaf. ed u /u n iv re l/m ed la /index J itm l

D P D  f3-27-97/97-069

http://www.uaf




HOUSE COMMITTEE REPORT

Date R eferred to Com m ittee: April 18, 1997 FU RTH ER R EFER R A LS:

Date of C om m ittee Action: _

The H EA LTH . ED UCA TIO N  AND SO CIA L SERVICES Com m ittee considered: H CR 19

HOUSE CO N C U R R EN T RESOLU TION NO. 19 CO U N CIL O F DEAF/HARD O F HEARING /D EA F/BLIN

Relating to the A laska Council of Deaf, H ard of H earing, and Deaf/Blind.

(7)

recommends it be replaced
with the following committee substitute

[ ] additional referral t o _________________
f I attached am endm ent(s)

ADOPTS:__________________________

Committee

Letter of Intent

ATTACHES NEW FISCAL NOTE(s): (Dep<) APPROVES PREVIOUS:

f J fiscal note(s) _____________________  [ ] fiscal note(s) _________

[ ] the same title 
[ j a new title

(D ep l/D ile )

[ ^  zero fiscal note(s) [ ] zero fiscal note(s)



F I S C A L  N O T E
NO. ___________

STATE OF ALASKA BILL VERSION: HCR19
1997 LEGISLATIVE SESSION • PUBLISH DATE: _________

Revision Date: ______________________________________  Department Affected: Legislative Affairs Agency
Title: Relating to the Alaska Council of Deaf,  BRU:_______________________ All________________________________
Hard of Hearing, and Deaf/Blind._________________________________  ____________________________________________________
Sponsor: Representative Bunde____________________________  Component: ^ ll________________________________
Requestor: House H ESS_______________________________________ ____________________________________________________________________

COMPONENT SERIAL NO: ”

Expenditures/Revenues: (Thousands of Dollars)
OPERATING FY 98 FY 99 FY 00 FY 01 FY 02 FY 03
PERSONAL S ER V IC ES
TRAVEL
CONTRACTUAL
SUPPLIES
EQU IPM ENT
LAND & S TR U C TU R ES
GRANTS, CLAIMS
M ISCELLA NEOUS

0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0

TOTAL OPERATING 0 0 0 0 0 0

CAPITAL

REVENUE FUND SOURCE

FUNDING: (Thousands of Dollars)
0 0 0 0 0 0

0 0 0 0 0 0

GENERAL FUND 
FEDERAL FUN DS  
OTH ER  FUND  S O U R C E  
TOTAL

POSITIONS:
FULL-TIME 0 0 0 0 0 0
PART-TIME 0 0 0 0 0 0
TEMPORARY 0 0 0 0 0 0

Estimate of current year impact:

ANALYSIS: (Attach a separate page if necessary) 

Zero fiscal impact.

Prepared By: Karla '-Schofield, Deputy Directo _____________Phone: 465-3852
Division: Administrative Services ^  \j  /7 DaXe:

Approved By: Pamela A. Varni, Executive Director
Agency: Legislative Affairs Agency  D a te :^  7

Distribution (by preparer): Leg. Finance, Legislative Sponsor, Requestor, OMB, G o v . , & Impacted Agency(ies).
Page 1 of 1



CHAIR
HOUSE HEALTH. EDUCATION 
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VICE-CHAIR
HOUSE JUDICIARY COMMITTEE 

MEMBER
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SPONSOR STATEMENT
House Concurrent Resolution 19

HCR 19 is designed to offer recognition and encouragement to a volunteer, 
non-profit organization dedicated to improving the quality of services available to 
assist Alaska's deaf, hard-of-hearing and deaf/blind citizens.

The Alaska Council of Deaf, Hard of Hearing, and Deaf/Blind has already 
operated for two years. Its members are drawn from several non-profit 
organizations operating in Southeast, Interior and Southcentral Alaska, and from 
representatives of state councils dealing wivh this community.

They established the Council to address the need for a central clearinghouse 
of information on the services available to and needed by the community of deaf, 
hard-of-hearing and deaf/blind Alaskans. The Council is not so much a 
warehouse providing services, a s  a  library and forum where information about 
these services is available for consumers and providers to share.

While many individuals, agencies and institutions serving this community 
have good intentions, they are hampered by their isolation from the large body of 
knowledge on deaf, hard of hearing and deaf/blind issues available elsewhere.

The deaf, hard of hearing and deaf-blind comprise a distinct cultural and 
linguistic minority, different from the mainstream linguistic and cultural 
population. Resources for these Alaskans are limited, and fragmented. Qualified 
professionals are rare. Standards of performance do not exist for most of those 
attempting to provide hum an servii.es to them.

At least 6,000 Alaskans have some kind of hearing loss. While some 
hearing loss is caused by the effects of snowmachines, chainsaws or industrial 
noise, most deafness in Alaska is rooted in genetics, or in the effects of childhood 
ear infections.

At least 40 states have recognized councils, commissions or task forces 
relating to the deaf. This resolution will provide the Alaska Council the increased 
prominence in our state that will encourage various individuals, organizations 
and agencies to utilize its services. The resolution will also encourage non-profits 
to continue offering this Council their financial and organizational support.

It is important to note several things this resolution does not do. It does not 
create any new state council, agency, or panel. It does not establish this Council as 
the sole voice of the Alaska's deaf, hard of hearing and deaf/blind. It does not bar 
any other organization from providing any services it might want to any or all 
elements of this community. And, significantly, it does not cost the state a penny.

I encourage you to support this resolution to recognize and encourage the 
Alaska Council of Deaf, Hard of Hearing, and Deaf/Blind to continue its work, 
sharing information and fostering understanding to improve the quality of 
services available to this group of Alaskans.

JlUasUa srtate ^Legislature

R e p r es en ta t iv e  C o n  B u n d e

District 18

DURING SESSION 
STATE CAPITOL. ROOM 104 

JUNEAU. AK 99801-1182 
(907) 465-4843 (800) 892-4843

DURING INTE IM 
716 W FOURTH AVE 

ANCHORAGE. AK 99501-2133 
(907) 258-8158

E-MAIL
Represenlalive.Con.Bunda 6  le g is la te  aK.us

SPONSOR STATEMENT
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April 29, 1997

To: House HESS Committee Members (C. Bunde, Chair)

Subject: House Concurrent Resolution 19

As Executive Director of Southeast Alaska Independent Living, I am 
writing this letter to both support the intentions of the above­
referenced Concurrent Resolution and to encourage the House 
HESS Committee to recommend adoption of the resolutions as 
written.

This resolution will, for the first time, officially recognize the unique 
and specialized needs of a significant portion of Alaska’s disabled 
population who are deaf, hard of hearing, or deaf/blind. Information 
available from the Alaska Department of Education documents 
significant numbers of children with hearing disabilities (including 
children who are both deaf and blind) who will benefit from adoption 
of these resolutions. In addition, as the population of Alaska ages, 
significant hearing loss, sometimes combined with vision loss, can 
and does occur. This results in greater numbers of people who 
experience hearing disabilities and consequently require many types 
of specialized services such as: vorational, rehabilitative, 
educational, communication, independent living, correctional, 
substance abuse, and mental health.

The Alaska Council of Deaf, Hard of Hearing, and Deaf/Blind is willing 
to provide services as a referral center and clearinghouse of 
information for and about the deaf, hard of hearing, and deaf/blind, 
and does not require or expect to require funding from state 
government. It is clear that coordination of services for the 
designated disability groups will result in more efficient and effective 
service delivery statewide, ensuring accurate facilitation of policy and 
program development.

SUPPORT



House HESS Committee 
Page 2 
April 28, 1997

Adoption o f the resolution can have only positive results.
Legislative encouragement of private citizens, state agencies, 
schools, social service providers, private foundations and all other 
parties working with or providing services to the deaf, hard of hearing, 
and/or deaf/blind to support the ACDHHDB and to use its services 
whenever appropriate will certainly be a significant milestone. It is 
also notable that other agencies, offices, and councils that provide 
services to the deaf, hard of hearing, and deaf/blind support this 
resolution. SAIL is one example; SAIL staff provide independent 
living services to people with disabilities throughout its service area. 
SAIL demonstrates consumer-driven and consumer-focused 
programs for people from all disability groups, some of whom are 
deaf, hard of hearing, and deaf/blind. This consumer-focused 
orientation is the exception, however, rather than the rule in 
organizational service delivery statewide. Adoption of the resolution 
will encourage and redirect service agencies and other service 
providers to available resources from consumers and professionals 
who can insure that service delivery recipients have their needs met 
on an ongoing basis.

Your conscientious actions toward adoption of this resolution are 
greatly appreciated.

Sincerely,

(j j y u —

Constance E. Anderson 
Executive Director



DEAF COMMUNITY SERVICES
Serving individuals and families throughout Alaska

February 27, 1997

Senator Gary Wilkins, Chair 
HESS Committee

Representative Con Bonde, Chair 
HESS Committee

State Capitol 
Juneau, AK 99801-1182

Dear Senator Wilkins and Representative Bonde,

We want to express our deep appreciation and support for the resolution 
which we discussed with you during our visits in Juneau on February 12th, 1997. 
This resolution will establish the recognition of the Alaska Deaf, Hard of Hearing, 
and Deaf/Blind Council, (ADC) as a statewide advisory council which will function 
to coordinate services and identify needs and funding at the national level.

This council is of great importance to individuals who are Deaf, Deaf/Blind 
or Hard of Hearing since it will represent the one voice of a community of diverse 
individuals and professionals who are most familiar with and qualified to provide 
vital services and information concerning issues about our population. The state 
will bear no expense as the agencies involved in these services already share the cost 
of operating this council. Too often decisions and policies regarding services for 
Deaf, Deaf/Blind and Hard of Hearing people are made by administrators and state 
employees wrho have little knowledge or training in this very specific field. We as 
concerned citizens living in the state of Alaska urge your support and prompt 
development of this resolution. We will be more then eager to assist you in any way 
we can to facilitate this process.

And others concerned with the welfare of all Deaf, Deaf/Blind and Hard of Hearing 
people in Alaska:

With Sincerest Gratitude,

Daniel A. LaBrosse, Executive Director

Technology Connection • interpreter Referral • Independent Living
475 H all S tre e t, F a irb an k s, A laska 99701-4969 

(907) 456-5913 voice — (907) 451-48S9 TTY



ALASKA C tm  FOR BLIND AND DEAF ADULTS

April 29, 1997

To the House HESS Committee Members: Rep. Bunde; Chair,
Rep. Brice, Rep. Dyson, Rep. Green, Rep. Kemplen, Rep. Porter 
and Rep. Vezey

Subject: House Concurrent Resolution 19

Dear Sirs,

As the Program Director of the Alaska Center for Deaf Adults, I am 
writing this letter to support the intentions of the House 
Concurrent Resolution 19, and to encourage the House HESS Committee 
to recommend adoption of the resolution as written.

This resolution will officially recognize the Alaska Council of 
Deaf, Hard-of-Hearing and Deafblind, established to meet the urgent 
needs of the deaf, hard-of-hearing and deaf-blind individuals in 
Alaska. The results of the resolution would be the ability to 
provide unity to the mentioned communities, as well as community 
organizations, by instituting a successful networking system.

The Alaska Council of Deaf, Hard-of-Hearing and Deafblind is 
committed to providing a referral service center and a 
clearinghouse of information about the deaf, hard-of-hearing and 
deaf-blind at no cost to the state government. A successful 
networking system of services will provide effective service 
delivery statewide, and accurate information to develop policies 
and programs. Your actions toward the adoption of this resolution 
is greatly appreciated.

Q d a m
Alan Cartwright 
Program Director,

a g e n c y  b u s i n e s s  o f f i c e

731 Oambdl. Suite 200 
Anchorage, AK 99501-3754 

1907) 276-3456 Voice 
(907) 258-7232 TTY 
(907) 279-0341 FAX

C E N T E R  F O R  B L IN D  ADULTS 
3903 Tift Diive 

Anchorage. AK 99517-3069 
(907) 248-7770 Voice 
(90?) 249-75)7 FAX 
(800) 770-7517 AK

C E N T E R  F O R  DEAF ADU LTS 
731 Cambell, Sulie 200 

Anchorage, AK 99501-3754 
(907) 276-3456 Voice 
(907) 258-2232 TTY 
(907) 2790341 FAX 
(800) 770-3456 AK

IN T E R PR E T E R  REFERRAL LINE 

731 Oimbell, Suite 200 
Anchorage, AK 995C1-3754 

(907) 277-3323 Vtnce 
(907) 2770755 TTY 
(907)2790)41 FAX
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TONY KNOWLES, GOVERNOR
Stale of Alaska

April 28,1997

Representative Con Bunde 
Alaska State Legislature 
State Capitol CMS 3100)
Juneau, Alaska 99801 - 1182

Dear Representative Bunde:

SUBJECT: Support for HCR 19

The Governor's Council on Disabilities and Special Education (Council) supports the passage of 
HCR 19. W e are pleased that the State Legislature recognizes the concerns o f Alaskans who are 
deaf or hard o f hearing.

Under state law, the Council has a responsibility to plan, evaluate, and promote services fo r people 
with developmental disabilities who are deaf. However, many people who arc deaf or hard of 
hearing may not have a developmental disability.

Should HCR 19 pass, we will be pleased to work with the Alaska Council o f Deaf, Hard of 
Hearing, and DeafXBlind (ACDHHDB) on matters o f public policy that affect people who are deaf 
or hard o f hearing. An organization such as the ACDHHDB that works to resolve differences 
among the leadership in the deaf community and that will continue to fo jus on strategics to meet 
the needs o f people who are deaf can play an important role in public policy.

Quite frankly, we all know how important it is to gain efficiencies in state operations and improve 
cooperation among local organizations. However, die legislature must go beyond this resolution 
and support people who are deaf by adequately appropriating fimds for the hearing services such 
as those provided by Medicaid, special education, or through the Division of Vocat’onal 
Rehabilitation.

Again, thank you for recognizing a group of hard working Alaskans who attempt to work 
collaboralively to improve the lives o f others. If you have any questions, please call the Council’s 
Executive Director, David Mailman, at 907 269 8990.

Sincerely,

I
Chairperson
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April 30.1997

Representative Con Bunde 
Hess Committee 
State Capitol 
Juneau, AK. 99801

Dear Representative Con Bunde:

Fm writing inis ietier in support of House resolution No. 19 which will be discussed 
on April 30th. I would like to support the resolution that you are planning to 
sponsor recognizing the Alaska Deaf, Hard of Hearing and Deaf Blind Council, as 
a statewide Advisory Council.

As a service provider for the deaf and hard of hearing population here in Alaska, I 
have hands on experience with this disability and have a good understanding of 
the significance of having centralized representation for the group. Alaska has 
such a large expanse that it covers that services sometimes become fragmented 
in their delivery to those who need the services. The council will not only provide 
information on vital issues but will also represent the voice of the communities for 
the deaf, hard of hearing and deaf blind citizens of our state.

This council is not asking for financial support from the state government. The 
council Is only asking for the Alaska State Legislature to give recognition to the 
council as a centralized information and service referral center for issues affecting 
the deaf, hard of hearing and dsaf/blind Alaskans.

As a concerned citizen of Alaska, I hope you will give this resolution serious 
consideration and adopt this resolution during this legislative session.

Thank you for your support.

Sincerely,

Laurie Goldman 
Interpreter Referral Coordinator 
Independent Living Specialist
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E'tglneerirp Orjfting & Detali'tig 
CAD Training Service*
James R. Burton 
1169 Hess Avenue 
Fairbanks, Alaska 99709-3812

To: Representative Tom Brice From: James 0
Foxi 907-465-2937 Pogow 1

Pbonot 907-465-3466 D«t*: April 30,1997
R*i HCR 19 cciA laska State Independent Living Council

0  Urgent □  For Review 0  Pleas* Comment □  P lease Reply □  Please Recycle

*» a t t e n t i o n :  Rep. Brice,
Thank you for your co-sponsorship of this very important resolution. The disabled 
community is in constant need to assert their place among society. Clear 
understanding of all citizens of Alaska of issues concerning the disabled Is a must. 
Unfortunately some people do not feel the need to “understand” unless they are 
reminded by the government.

HCR 19 is in my opinion a very important piece of the puzzle to the overall 
commitment of our government in the support of the disabled of Alaska. As a 
disabled businessman, I'm feel lhat the disabled community has its part to play in 
describing tha role of business in Alaska.

Please pass HCR 19!

Thanks again for your support.

Jim Burton

Serving the Interior with pride
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April 30,1997
i

Representative Con Bunde 
House HESS Committee 
State Capitol 
Juneau, AK.9980)

Dear Representative Con Bunde:

I’m writing this letter in support of House Concurrent Resolution 19, which will be 
discussed by the 1 louse HESS Commitlco on April 30th. 1 would like to support the 
resolution that you arc currently sponsoring, recognizing the Alaska Council of Deaf,
I iurd of Hearing and Deaf/Blind, as a statewide organization.

As a service provider for the deal’, hard of hearing, and deafblind population here in 
Alaska, J have hands on experience with these disabilities und have a good undemanding 
of the significance of having centralized representation. Alaska has such a large expanse 
that services sometimes become fragmented in their delivery to those most in need of 
services. The Council will not only provide information on vital issues, but will also 
represent a voice o f the communities for the deaf, hard o f hearing and deafblind citizens 
o f our state.

'1‘hc Council is not asking for financial support from the state government. The Council 
is only asking for the Alaska State Legislature to give recognition to the Council as a 
centralized information and service referral center for issues affecting the deaf, hard of 
hearing and deaf blind Alaskans.

As a concerned citizen of Alaska, I hope you will give this resolution serious 
consideration and adopt this resolution during this legislative session.

Thank you for your support.

Sincerely,

Laurie Goldman 
16475-A Lena Loop 
Juneau, Alaska 99801



March 4, 1997
2921 Hogan Bay Circle
Anchorage, Alaska 99515

Representative Tom Brice 
HESS Committee 
State Capitol 
Juneau, AK 99801-1182

Dear Mr. Representative,

I want to support the resolution that you are planning to sponsor recognizing the 
Alaska Deaf, Hard of Hearing, and Deaf-Blind Council (ADC) as a statewide advisory 
council.

This council is of great significance for it will represent the voice of the communities for 
the Deaf, Hard of Hearing and Deaf-Blind citizens of Alaska. The council will provide 
vital information concerning issues and statistics of this population.

I have a Masters Degree in Deaf Education and have worked in the field in Alaska 
since 1980. Throughout the years I have seen the great need for a collaborative effort 
and a state-wide advisory panel. The needs are great. We have not nearly 
approximated addressing the needs of individuals with these disabilities. An advisory 
council can begin work on the myriad of issues that face our state concerning the 
citizens in these three disability groups.

This council is of no expense to the state government being that agencies serving 
these individuals share the costs to operate the council. Thank you for working toward 
prompt adoption of this resolution.

Sincerely,



R e p . Tom B r i c e  
HESS C o m m i t t e e  
S t a t e  C a p i t o l  
J u n e a u ,  AK 9 9 8 0 1 - 1 1 8 2

D e a r  M r .  R e p r e s e n t a t i v e ,

I  w a n t  t o  s u p p o r t  t h e  r e s o l u t i o n  t h a t  y o u  a r e  p l a n n i n g  t o  
s p o n s o r  r e c o g n i z i n g  t h e  A l a s k a  D e a f ,  H a r d - o f - H e a r i n g ,  a n d  D e a f -  
B l i n d  C o u n c i l  (ADC) a s  a  s t a t e w i d e  a d v i s o r y  c o u n c i l .

T h i s  " o u n c i l  i s  o f  g r e a t  s i g n i f i c a n c e  t o  i n d i v i d u a l s  l i k e  
m y s e l f  s i n c e  i t  w i l l  r e p r e s e n t  t h e  v o i c e  o f  t h e  c o m m u n i t i e s  f o r  t h e  
D e a f ,  H a r d - o f - H e a r i n g ,  a n d  D e a f - B l i n d  c i t i z e n s  o f  A l a s k a .  T h e  
c o u n c i l  w i l l  p r o v i d e  v i t a l  i n f o r m a t i o n  c o n c e r n i n g  i s s u e s  a n d  
s t a t i s t i c s  o f  o u r  p o p u l a t i o n .

T h i s  c o u n c i l  i s  o f  n o  e x p e n s e  t o  t h e  s t a t e  g o v e r n m e n t  b e i n g  
t h a t  a g e n c i e s  s e r v i n g  t h e s e  i n d i v i d u a l s  s h a r e  t h e  c o s t s  t o  o p e r a t e  
t h e  c o u n c i l .  I  am a  c o n c e r n e d  c i t i z e n  l i v i n g  i n  t h e  s t a t e  o f  
A l a s k a ,  o n e  o f  m an y  a n t i c i p a t i n g  t h e  p r o m p t  a d o p t i o n  o f  t h i s  
r e s o l u t i o n .

T h a n k  y o u  f o r  y o u r  s u p p o r t .

y y j o  s .

3 3 7 - ^ S J S '
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Date Referred to Committee: April 30, 1997 FURTHER REFERRALS:

Date of Committee Action:

The HEALTH. EDUCATION AND SOCIAL SERVICES Committee considered: HCR 21

HOUSE CONCURRENT RESOLUTION NO. 21 PARITY FOR MENTAL HEALTH TASK FORCE

Establishing the Alaska Task Fort ■» on Parity for Mental Health.

recommends it be replaced
with the following committee substitute

[ ] additional referral to ______________
f ] attached amendment(s)

ADOPTS:__________________________

C L S  U g j Z .  a )  (. [ ] a new title

Committee

 Letter of Intent

ATTACHES NEW FISCAL NOTE(s): (Dep0 APPROVES PREVIOUS:

f ] fiscal note(s) _____________________  [ ] fiscal note(s) ________

(Depi/DiU)

[}<] zero  fisca l note(s) Uctt.:*. H u-.rv. [ ] zero fiscal note(s)



FISCAL NOTE

STATt OF ALASKA
1998  LEGISLATIVE SESSION

Revision Dale:
T it le :~E5TA~B~n SH TNG 1 Hb ALA'SKA" I ASK

FORCE ON PA R I TY  FOR MENTAL HEALTH
Spon so r: HOUSE HESS COMMITTEE____________

Requester: H OUSE  H F S S  C O M M IT T E E _______________

BI I LNO. HCR 2 1

Dept. Affected 
BRu" 

Component

Component Serial No.

(Thousands o l D o lla rs )
OPERATING EXPENDITURES FY 99 FYOO FY 01 FY 02 FY 03 FY 04
Personal Services
Travel
Contraclual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0
ICAPtTAL EXPENDITURES
ICHANGE IN REVENUES
FUWD SOURCE (Thousands ol Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF'Program Receipts
1037 GF/Menta! Health
1091 Designated Program Receipts

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate o f any current year (FY97) cost: 
POSITIONS

0 . 0

Full-time
Part-time
Temporary 1

ANALYSIS: (Attach a separate page ■' necessayt

THERE W I LL  BE NO IMPACT TO THE GENERAL FUND,

P'ecared by 
D'v:sicn
Apc'oved by 
Agency

REPRESENTAT IVE  CON BUNDE 
"HOUSE _H b SIS CUHM TUTEF~CTTA'I'RMANb , H b S S  COMM h i IL L

Phone
Date
Date

4 6 5 - 3 7 5 9

■ 3 / 1 1 1 9 $-
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WORK DRAFT WORK DRAFT WORK DRAFT

C S  F O R  H O U S E  C O N C U R R E N T  R E S O L U T I O N  N O . 2 1 (H E S )

IN  T H E  L E G IS L A T U R E  O F  T H E  S T A T E  O F  A L A S K A

T W E N T IE T H  L E G IS L A T U R E  - S E C O N D  S E S S IO N

BY THE HOUSE HEALTH , EDUCATION AND SOCIAL SERV ICES COMMITTEE

Offered:
Referred:

Sponsor(s): HOUSE HEALTH, EDUCATION AND SOCIAL SERV ICES COM M ITTEE

A  R E S O L U T I O N

E s ta b lis h in g  the A la s k a  T a s k  F o rc e  on P a r ity  fo r  M e n ta l H ealth .

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

W H E R E A S  p erson s in A la sk a  w ith m ental health disorders and their fam ilies  face  

d isp arity  in the ad eq u acy, scope, and co v e ra g e  o f  private health insurance that they need; and 

W H E R E A S  it is estim ated that m ental health  disorders cost the A la s k a  eco n o m y 

$ 18 7 ,2 72 ,0 0 0  in 1996 in lo st p rod u ctivity , ab sen teeism , d isa b ility , and early  death; and

W H E R E A S  other states that h ave  adopted insurance parity law s for m ental disorders 

h av e  d em onstrated  that co sts  o f  parity have been  far  less than p ro jected  and that sav in gs to 

the p u b lic  through d ecreased  costs o f  M ed icaid , M e d icare , and other program s h ave  fa 

o u tw eig h ed  the additional costs; and

W H E R E A S  the A la s k a  M ental H ealth B oard  estim ates there are o ver 44,000 children, 

youth , and adults in the state w ho experience serious m ental illnesses and em otional disorders; 

and

W H E R E A S  the C o n g re ss  passed  the M en tal H ealth  P arity  A c t  o f  19 9 6  that does 

address parity for lifetim e benefits and annual reim bursem ent lim its for m ental health services, 

Hit d o es  not address d ifferentiation  betw een m ental and p h ysical illn esses with respect to co- 

o aym en ts, d ed u ctib les, and ben efit design; and

-1- CSHCR 21(HES)
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\ f H E R E A S  15 oth er states h av e  establish ed law s add ressin g m ental health  parity  in 

insurance p ractices, and 25 other states introduced b ills  on the su b ject in 1997;

B E  I T  R E S O L V E D  by the A la s k a  State L eg is la tu re  that the A la s k a  T a s k  F o rce  on 

P arity  fo r M en tal H ealth  is established for the purpose o f  stu d yin g , after d efin in g  the term s 

"m ental disorders," "m ental illness," "serious m ental illness," and "m ental health consum ers" 

fo r p urpose o f  its w ork ,

( 1) d ifferential treatment in health insurance c o v e ra g e  betw een  a  person w ith 

a  m ental d isorder and a person w ith a p h ysica l disorder;

(2) costs o f  m ental health co vera ge  in relation to oth er health  ca re  insurance, 

w ith  sp e cia l em ph asis on parity, and the extent o f  such  co v e ra g e , in clu d in g  d ed u ctib les  and 

co -p aym en ts, d isorders and conditions to be co vered , and other pertinent issues;

(3) w a y s  to d efine and q u an tify  unm et m ental health needs in the state and 

reco m m en d in g m ean in gfu l w ays to m easure the e ffic a c y  o f  treatm ent o f  m ental health needs 

b y  a n a ly z in g  p o ssib le  o u tco m e data c o lle c tio n  m easures;

(4) the p o sitive  and negative e ffects  on m ental health  consum ers i f  parity for 

m ental health  co v e ra g e  is m andated in A la sk a ;

(5) the fe a s ib ility  o f  im p lem en tin g any reco m m endations o f  the task fo rce  

through legislation ; and

(6) the e ffe c t  o f  the S ep tem ber 30, 200 1, sunset date for the M en tal H ealth

Parity A c t  o f  1996 on m atters set out in (1) - (5) o f  this clau se; and be it

F U R T H E R  R E S O L V E D  that the task force  shall be co m p o sed  o f  11 m em bers, as 

fo llo w s;

(1) tw o  m em bers o f  the Senate appointed b y  the President o f  the Senate; one

m em ber sh all be a  m em b er o f  the m ajority , and one m em ber sh all be a m em b er o f  the

m inority;

(2) tw o  m em bers o f  the H ouse o f  R ep resen tatives appointed by the S p eaker 

Df the H o u se  o f  R epresen tatives; one m em ber shall be a m em b er o f  the m ajority, and one 

m em ber shall be a m em ber o f  the m inority;

(3) the co m m issio n er o f  health and so cia l se rv ice s , or a d esign ee;

(4) tw o  m em bers representing the A la s k a  M ental H ealth B o ard  appointed  by 

h e  A la s k a  M en tal H ealth  B oard;

:S H C R  2 1 (H ES ) -2-
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(5) tw o  m em bers representing the insurance industry appointed by the President 

o f  the Sen ate  and the S p eaker o f  tne H ouse o f  R epresentatives; one m em ber m ay be the 

d irecto r o f  insurance; and

(6) tw o  m em bers representing mental health consum ers and com m unity-based  

m ental health providers appointed by the President o f  the Senate and the Sp eaker o f  the H ouse 

o f  Representatives; one m em ber shall be a  consumer, and one m em ber shall be a provider; and 

be it

F U R T H E R  R E S O L V E D  that no general fund m on ey shall be ex p en d ed  to support 

the task  force; and b e it

F U R T H E R  R E S O L V E D  that a sim ple m ajority o f  the m em bers o f  the task force shall 

co n stitu te  a  quorum  fo r the transaction o f  business, and all actions o f  the task force  shall 

require the a ffirm a tiv e  vo te  o f  a  m ajority  o f  the m em bers present; and be it

F U R T H E R  R E S O L V E D  that the task fo rce  m ay con du ct its w o rk  during the 

le g is la tiv e  session  and the interim  betw een sessions, m ay use the telecon ference netw ork, and 

m ay co n d u ct p u b lic  hearin gs to rece ive  testim ony about issues relative  to parity fo r  m ental 

health; and be it

F U R T H E R  R E S O L V E D  that the task force shall provide to the Sp eaker o f  the H ouse 

o f  R epresentatives, the President o f  the Senate, and the G overn or a  report o f  its fin dings and 

reco m m end ations on these m atters not later than January 1, 1999; and be it

F U R T H E R  R E S O L V E D  that the task fo rce  is term inated at 11 :5 9  p.m . on 

F eb ru ary  28, 1999.

WORK DRAFT WORK DRAFT 0-LS0972\E

CSHCR 21(HES)



A L A S K A  M E N T A L  H E A L T H  B OA R D
431 N. Franklin Street, #101 

Juneau, Alaska 99801 
Office: (907) 465-3071 
F A X : (907) 465-3079
T T Y :  (907) 465-4764

Ja n u a ry  21,1998

D ear S ena to r or R epresentative:

This inform ation is being provided to you by a  stee rin g  com m ittee m ade up 
of several organizations working together to en su re  th a t  p a rity  for m ental 
h ea lth  is evaluated. We are com m itted to passage of SCR 14 and  HCiR 21, 
w hich estab lishes a  task  force on parity  for m en ta l health .

We believe th e  a ttached  inform ation will provide the  basis for your support 
on th is  im portan t issue.

F or add itional inform ation, please contact W alter M ajoros, Executive 
D irector of the  A laska M ental H ealth  Board, a t 465-3071 or Sharon M acklin, 
Bridges lobbyist, a t 586 -9518.

M ental H ealth Parity  S teering  C om m ittee 
P artic ip a tin g  O rgan izations

A laska S ta te  Hospital and  N u rs in g  Home Association
A laska Com m unity M ental H ea lth  Services Assdc.
DH&SS, Advisory Board on Alcohol and  D rug Abuse
A m erican Psychological A ssociation, A laska  C hap te r
B uilding Bridges Cam paign for M ental H ealth
A m erican Psychiatric A ssociation, A laska  C hap te r
M ental H ealth  A sscjia tion  in  A laska
Substance Abuse D irectors A ssociation
D isability  Law Center of A laska
A laska M ental H ealth  T ru s t A uthority
NASW, A laska C hap ter
R ural M ental H ealth  D irectors A ssociation
A laska Alliance for the  M entally  HI

Tony Knowles, Governor 
State o f  Alaska

mhparltr.1/98
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IT?

Mental Health Insurance Parity 

Why Consider it?

♦ Nine out of 10 insurance companies treat mental
illnesses differently from other physical illnesses

♦ Mental illnesses are biological brain disorders &
should be treated like other illnesses

♦ Mental Illness is treatable and treatment costs less then
treatment of many other common physical illnesses

♦ The cost of mental health parity is minimal to non­
existent! Based on actual data from states that have passed parity legislation



Mental Health Insurance Parity
Fact Sheet 

General

• Nine out of 10 insurance policies treat mental health differently from phvsical 
health problems.

• In 1996 the federal government passed the Mental Health Parity Act, 
otherwise known as the Dominici Wellstone Law, which goes into effect in 
January 1998. This law provides partial parity regarding lifetime and annual 
limits, but there are significant loopholes. It does not provide true parity.

• Fifteen states have passed parity legislation, these states include: Texas, 
Maine, New Hampshire, Maryland, Rhode Island, Minnesota, Maine, 
Arkansas, Arizona, Colorado, Connecticut, Indiana, Missouri, South Carolina, 
and Vermont.

• In 1997, 34 states considered parity legislation, nine states passed legislation 
while additional states passed legislation in one body and will seek passage 
in the other body in 1998.

Mental Illnesses are Treatable

• Treatment for bipolar disorder has an 80-90% success rate, treatment of 
major depression 70-80% successful, and treatment of acute schizophrenia 
is 60% successful. Treatment of heart disease has just a 45-50% success rate 
and often requires expensive, dangerous surgery. (1)

• Treatment of mental illness is more affordable now then in the past. With new 
generations of medications continually being developed, there is increased 
precision in relieving symptoms and eliminating side effects associated with 
past treatments.

• The annual cost of treating a person with severe diabetes has been found to 
be more expensive then treating a person with schizophrenia. (1) In Texas, 
the total cost of treating state employees and family members with brain 
disorders was one-fifth the cost of treating cardiovascular disease. (2)

• About 2.8% of all adult Americans, some 5 million people, suffer from a 
brain disorder. Approximately 40% of those people do not or can not seek 
treatment, in part, due to a lack of adequate Insurance coverage. (3)

• It is estimated that 90% of insurance companies offer less benefits for 
treatment of mental illness then other physical conditions.

FACT SHEET



Costs of Mental Health Parity

• A study by the Rand Corporation, published in the Journal of the American 
Medical Association, showed that equalizing annual limits - a key to the 
provision of the federal Mental Health Parity Act - will only increase costs by 
onty $1 per employee per year. (4)

• The same study showed that more comprehensive change required by 
some state laws (i.e. removing limits on inpatient days and outpatient visits) 
will increase costs by less than $7 pe: enrollee per year. (4)

• Since the 1994 passage of the Rhode Island parity bill, premium costs have 
onty increased by 30 cents per person per month. (5)

• In North Carolina, where they passed a parity bill 1992, total mental heafth 
costs have actually declined 3.4%. (6)

• Persons who have inadequate mental heatth coverage and need extensive 
mental health treatment often end up using public resources such as 
Med’caid and Medicare.
A total of $26.6 billion was spent on treating severe mental illness in the US in 
1990. 57% of all treatment costs for severe mental Illness was paid by 
federal and state entitlement programs at tax-payers expense, whereas, 
Tax-payers pay only 43% of the costs or all other illnesses. (3)

Alaska

• Prior to the enactment of The federal legislation, the state of Alaska limited 
the mental heatth benefits available for their own employees to a $25,000 
lifetime maximum cost cap, while other medical services were covered up 
to a $1,000,000 lifetime benefit.

• Many private insurance plan in Alaska have low annual limits on mental 
health benefits or require larger co-payment for mental heatth services (such 
as paying 50% of the cost for mental heatth services, while paying 70% to 
90% for other medical services).

References
1.) National Advisory Mental Health Council, Heatth care reform for Americans with severe 
mental illness; report of the National Advisory Mental Heafth Council, American Journal of 
Psychiatry, 1993; 150: 1447-1465
2.) FY 94-96, HealthSelect of Texas, administered by Blue Cross-Blue Shield of Texas.
3.) National Institute of Mental Heafth
4.) Sturm, R. (1997). How Expensive is Unlimited Mental Health Care Coverage Under 
Managed Care? . Journal of the American Medical Association. 278:18, p. 1533-1537
5.) Emmet, W„ Alliance for the Mentally III, Rhode Island, April 1996
6.] Camercn, S., Executive Director, North Carolina Psychological Association, ‘ Stare Health 
Plan Data on the Mental Health Benefit,' April 30, 1996.



STATES 
THAT 

HAVE 
PASSED 

PARITY

States that have Passed Parity

State Enactm ent T y p e  o f  B ill 1 E ffe c tiv e  On
T e x a s 1990 D iagn o sis-B ased ; co vers all slate em p lo yees, inclu d ing lo ca l, coun ty, 

m unicipal, public higher education  and public sch o o l em p lo yees.
09/01/91

M aine 1993 D iagn o sis-B ased ; co vers  all groups o f  20 plus em p lo y ees; raised 
m inim um  benefits to IOOK lifetim e; 60 d-rys annual inpatient; 2K 
outpatient

01/01/94

N e w  H am pshire 1994 D iagnosis-based; applies o n ly  to groups &  H M O s regard less o f  s ize 01/01/95
M aryland 1994 A ll m ental health and substance abuse; m edical treatment o n ly 08/01/94
R hode Island 1994 D iagn osis-b ased ; all health care and H M O  p olicies; in and outpatient 

equal
01/01/95

M innesota 1995 A ll m ental Health and ch em ical D ep en d en cy  S e rv ic e s  equal to in­
patient and outpatient m edical serv ices

08/01/95

M ain e 1995 D iagnosis-based ; groups o f  20 plus em p lo yees; all co -p a ys  and 
cap s, both annual and lifetim e equal to a ll other m edical co vera ge

07/01/96

A rkan sas 1997 Equal co ve ra g e  for mental health and develop m en tal disorders; 
lim itations are cost increase m ay not ex ceed  1 .5 % ; o n ly  groups o f  50 
plus em p lo yees

06/01/97

A rizo n a 1997 M ental Illness, m irrors Federal D o m en ici-W ellsto n e  law , no 
substance abuse

C o lo ra d o 1997 D iagn osis-b ased ; all co-paym ent and cap s both annual and lifetim e 
are equal to all other m edical co vera ge

C on n ecticu t 1997 D iagn osis-b ased ; all insurance and H M O s; co ve ra g e  equal to 
m edical / surgical

10/01/97

Indiana 1997 M enial illness, m irrors Federal D o m en ici-W ellsto n e  law , no 
substance abuse and full parity fo r state em p lo yees; in clu d in g  c o ­
pays, cap s and lifetim e lim its

M issou ri 1997 A ll D S M -V I in m anaged care  plans on ly; part o f  larger m anaged- 
care regulatory bill

09/01/97

South  C arolin a 1997 M ental illness, m irrors Federal D o m en ici-W ellsto n e  law . no 
substance abuse

T e x a s 1997 D iagnosis-based ; em p lo yee  groups o f  50 plus; lim itations: 60 
outpatient visits &  4 5  inpatient d ays annually.

01/01/98

V erm ont 1997 A ll m ental health and substance abuse 01/01/98



December 3, 1997 The'P
Senator Gary Wllken 
Chairman
Senate Health & Social Services Committee 
State Capitol, Room 128 
Juneau, AK 99801-1182

Dear Senator Wilken:

This is to inform you that the Alaska Mental Health Trust Authority has approved $50,000 
to fund the Mental Health Parity Task Force. The Trustees obligated these funds on July 
22,1997 contingent upon passage of SCR 14 or HCR 21 which establishes the Task

The Trust supports addressing the issue of health insurance parity for mental health. It Is 
our expectation that the Task Force would provide more clarity of state policy fcr mental 
health services and a report which will guide legislative activity addressing insurance 
parity.

We understand that this funding will be used for travel, conference calls, printing, staff to 
the Task Force and other costs related to compiling information regarding parity for mental 
health.

We appreciate your foresight In introducing this legislation and look forward to 
continuing to work with you on this important issue to ensure it moves forward.

CORRESPONDENCE FROM THE ALASKA MENTAL HEALTH TRUST AUTHORITY

'orce.

Executive Director

3601 C Strccr. 5mir<* 742 ■ A.nchoruge, Alatka 99503
Telephone: (907) 269-7960 • Fix: (907) 269-7966



THE MEiVTAL HEALTH PARITY ACT OF 1996 
SUMMARY OF THE LAW

President Clinton signed the Mental Health Parity Act of 1996 (P.L. 104-204) into law on September 26, 
1997. This landmark [aw, which received unprecedented bipartisan support, begins the process of ending the 
long-held practice of providing less insurance coverage for mental illnesses, or brain disorders, than is 
provided for equally serious physical disorders.

Key Provisions

=3 The law takes effect on January 1, 1998, and expires on September 30,2001.
=3 The law equates aggregate lifetime limits and annual limits for mental health benefits with aggregate 

lifetime limits and annual limits for medical and surgical benefits. (Typical caps for mental illness 
coverage are $50,000for lifetime and 55,000for annual, as compared with $1 million lifetime and no 
annual cap fo r  other physical disorders.)

=5 The law covers mental illnesses (i.e., “mental health services," as defined under the terms of individual 
plans); it docs not cover treatment of substance abuse or chemical dependency.

=3 Existing state parity laws are not preempted by the federal law (i.e., a state law requiring more 
comprehensive coverage would not be weakened by the federal law, nor does it preclude a state from 
enacting stronger parity legislation).

=3 The law applies only to employers that offer mental health benefits; it does not mandate such coverage.
=? The law allows for many cost-shifting mechanisms, such as adjusting limits on mental illness inpatient 

days, prescription drugs, outpatient visits, raising co-insurance and deductibles, and modifying the 
definition of medical necessity. (Therefore, lower limits fo r  inpatient and outpatient mental illness 
treatments are expected to continue, and in some cases, actually expand to help keep costs down.)

=3 The law applies to both fully insured stare-regulated health plans and self-insured plans that are exempt 
from state laws under the Employee Retirement Income Security Act (ERISA), which are regulated by the 
Department o f Labor.

=3 The .as a small business exemption which excludes businesses with 50 employees or less.
The la., allows an increased cost exemption; employers that can demonstrate a one percent or more rise in 
costs due to parity implementation will be allowed to exempt themselves from the law.

W hat’s Not Covered

The Mental Health Parity Act of 1996 does not provide:

=> A mandate for mental health benefits to be offered in health insurance plans;
=3 Coverage for treatment of substance abuse or chemical dependency;
=> Rules for service charges, such as co-payraents, deductibles, out-of-pocket payment limits, etc.;
33 Designations for the number o f inpatient hospital days or outpatient visits that must be covered;
=> Coverage in connection with Medicare or Medicaid;
=3 Restrictions on a health insurance plan’s ability to manage care; or 
=> Provisions for business with 50 or fewer employees.
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T h e  C linton Administration issued interim final regulations in the Federal Register (D ecem ber 22, 1997) that 
set forth the guidelines for implementing the Mental Health Parity A c t  The White House and the O ffice o f  
M anagem ent and Budget (OM B) ruled that employers must first comply with the law in 1998 and develop a 
co st history o f  at least stx months (retrospective data) before seeking an exemption. B y  contrast, some 
business groups had argued that firms be allowed to use the exemption based on estimates o f  higher costs 
(prospective data), thereby relieving them o f  the responsibility to ever comply. Those employers who had 
pianned on using the prospeenve formula have been given a three-month grace period and must com ply with 
the law b y  March 3 1,19 9 8 , if  they reasonably believed that the one percent cost increase would have been 
availab le  to them on a prospective basis.

T h e  regulations require employers using the exemptioa to notify all plan participants and the appropriate 
enforcem ent authority (e.g., state insurance commissioner, U.S. Department o f  Labor, U .S. Department o f 
H ealth and Human Services, and the U.S. Department o f  Treasury). While neither the government, nor plan 
participants, w ill be able to see the '‘proprietary'’ data upon which the exemption is based, employers must 
provide a  sum m ary o f  the data upon which their one percent cost increase claim is based. 'This summary must 
include overall plan expenditures, the dollar value o f  claims that would have been denied i f  parity w ere aot in 
piace, and administrative costs attributable to compliance with the law. Plan sponsors w ill be specifically 
barred from  including any individually identifiable information in a data summary. O nce an em ployer 
subm its a  notice under the one percent exemption, they w ill have to wait 30 days before the exemption 
becom es effective. However, this notice is not a formal application and employers do not have to w ait for 
approval from  the government before proceeding.

T h e notices that em ployers provide to the government under the one percent exemption will be part o f  the 
public record  and w ill allow  thmi parties, including N A M I and its state and local affiliates, to access tho 
nam es o f  these employers.

B en efits  fo r  A m erican  Fam ilies

T h e pri 'cip le  beneficiaries o f  the Mental Health Parity A c t will be persons with the most severe, persistent 
and disabling of brain disorders because they are, on average, more likely to exceed annual and lifetime 
benefits.
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