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CS FOR SENATE B ILL NO. 266(HES)

IN TH E LEGISLATURE OF THE STATE OF ALASKA

TW EN TIETH  LEGISLATURE - SECOND SESSION

BY THE SENATE HEALTH , EDUCATION AND SOC IAL SERVICES COMM ITTEE

Offered:
Referred:

Sponsors): SENATE RULES COMM ITTEE BY REQUEST OF THE GOVERNOR
A BILL

FOR AN ACT ENTITLED

1 "An Act relating to Medicaid coverage for certain eligible children; relating to

primary care case management and managed care services as optional services 

under the Medicaid program; relating to premiums and cost-sharing contributions 

under the Medicaid program; and providing for an effective date.'*

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

* Section 1. AS 47.07.020(b) is amended by adding a new paragraph to read:

(12) persons under age 19 who are not covered under (a) o f this section

and w hose household income does not **xceed 200 percent o f the federal poverty 

guideline as defined by the federal office of management and budget and revised under 

42 U.S.C. 9902(2).

* Sec. 2. AS 47.07.020 is amended by adding a new subsection to read:

(i) The department may allow a person under 19 years o f age who is determined

to be eligible for benefits under this chapter to remain eligible for those benefits for up 

to 11 calendar months following the month that the person is determined eligible for
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benefits or until the person is 19 years old, whichever occurs earlier.

* Sec. 3. AS 47.07.030(b) is amended to read:

(b) In addition to the mandatory services specified in (a) o f  this section a nd the 

services p ro v id ed  u n d e r  (d) o f this section, the department may offer only the 

following optional services: case management and nutrition services for pregnant women; 

personal care services in a recipient's home; emergency hospital services; long-term care 

noninstitutional services; medical supplies and equipment; advanced nurse practitioner 

services; clinic services; rehabilitative services for substance abusers and emotionally 

disturbed or chronically mentally ill adults; targeted case m anagem ent services for 

substance abusers, chronically mentally ill adults, and severely em otionally disturbed 

persons under the age of 21; inpatient psychiatric facility services for individuals age 65 

or older and individuals under age 21; psychologists' services; clinical social workers' 

services; m idwife services; prescribed drugs; physical therapy; occupational therapy; 

chiropractic services; low-dose mammography screening, as defined in AS 21.42.375(e); 

hospice care; treatment o f speech, hearing, and language disorders; adult dental services; 

prosthetic devices and eyeglasses; optometrists' services; interm ediate care facility 

services, including intermediate care facility services for the m entally retarded; skilled 

nursing facility services for individuals under age 21; and reasonable transportation to 

and from the point o f medical care.

* Sec. 4. AS 47.07.030(d) is repealed and reenacted to read:

(d) The departm ent may establish as optional services a prim ary care case 

m anagem ent system or a managed care organization contract in which certain eligible 

individuals are required to enroll and seek approval from a case m anager or the managed 

care organization before receiving certain services. The departm ent shall establish 

enrollment criteria and determine eligibility for services consistent with federal and state 

law.

* Sec. 5. AS 47.07.042(a) is amended to read:

(a) Except as provided in (b) - (d) [(b) AND (c)] o f this section, the state plan 

developed under AS 47.07.040 shall impose deductible, coinsurance, and copaym ent 

requirem ents [OR SIM ILAR CHARGES] on persons eligible for assistance under this 

chapter to the maximum extent allowed under federal law and regulations. The plan 

must provide that health care providers shall collect the allowable charge. The

0-GS2008\B
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departm ent shall reduce payments to each provider by the am ount o f the allowable 

charge. A provider may not deny services because a recipient is unable to share costs, 

but an inability to share costs imposed under this section does not relieve the recipient 

o f liability for the costs.

* Sec. 6. AS 47.07.042 is am ended by adding a new subsection to read:

(d) In addition to the requirements established under (a) and (b) o f this section,

the department may require premiums or cost-sharing contributions from recip ient' who 

are eligible for benefits under AS 47.07.020(b)(12) and whose household incom e is

between 150 and 200 percent o f the federal poverty guideline. If  the department requires

premiums or cost-sharing contributions under this subsection, the departm ent

(1) shall adopt in regulation a sliding scale for those prem ium s or 

contributions based on household income;

(2) may not exceed the maximums allowed under federal law; and

(3) shall im plem ent a system by which the departm ent o r its designee 

collects those prem ium s or contributions.

* Sec. 7. TRANSITION: REGULATIONS. Notwithstanding sec. 9 o f  this Act, the 

D epartm ent of Health and Social Services may proceed to adopt regulations necessary to 

im plem ent the changes made by this Act. The regulations take effect under AS 44.62 

(Administrative Procedure Act), but not before the effective date of secs. 1 - 6 o f  this Act.

* Sec. 8. Section 7 o f this Act takes effect immediately under AS 01.10.070(c).

* Sec. 9. Except as provided in sec. 8 o f this Act, this Act takes effect July 1, 1998.
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T ony  K n o w l e s
GOVERNOR P O  B o x  110001 

J u n e n u .  A la s k a  S9S11-0001 
(907) 465-3500 

F a x  (907) 465-3532

S t a t e : o f  A l a s k a

O F F I C E  O F  T H E  G O V E R N O R

J u n e a u

January 27, 1998

The Honorable M ike  M ille r  

President o f the Senate 

A laska State Legislature 

State Capitol 

Juneau, A K  99801-1182

Dear President M ille r:

The state o f  A laska has a unique opportunity tc expand health coverage for the children 

and pregnant women o f  A la sk a ’ s working fam ilies, and to help new parents with the 

sk ills  they need to raise healthy, happy kids who are prepared for a bright future. Today, 

I am transmitting a b ill that seizes that opportunity. T h is legislation is part o f m y Sm art 

Start for A laska's Children initiative -  giving kids the chance for a healthy start in life.

T h is  b ill takes advantage o f  a new federal program to increase income e lig ib ility  for 

M edicaid  to include children and pregnant women whose fam ily  incomes are below 200 

percent o f  the federal poverty level. The Department o f Health and So cia l Services 

estimates this new coverage w ill reach 11,600 children and 800 pregnant women who 

need, but currently cannot afford health insurance. The b ill also authorizes the 

department to establish methods for case management and premium cost-sharing to make 

this new program as efficient and equitable as possible.

E sp e cia lly  appealing about this program is that it w ill cost the state no new general fund 

dollars because o f  increased federal funding for the state's M edicaid  program. Th is bill 

proposes to reallocate about $7 m illion  o f  general funds no longer required to match 

federal M edicaid  dollars as the state's share for expanded children's health coverage.

That $7 m illio n  w ill in turn leverage nearly $ 18 m illion  new federal M edicaid dollars. I 

can think o f  no better use than children's health for a portion o f  our M edicaid savings.
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T h is  b ill also form ally establishes in law the Healthy Fam ilies A laska  program, which 

provides education and support services to pregnant women and the fam ilies o f children 

under age five. T h is proven program offers home visits designed to meet the needs o f 

parents for information, emotional support, stress management, and assistance with other 

negative factors that undermine parents' health habits and the care o f  their children. 

Service providers work with fam ilies to ensure children receive m edical care, such as 

im m unizations, parents receive jo b  training and substance abuse programs i f  needed, and 

mothers receive prenatal care -  the "smartest start" we can offer A laska's children.

Programs such as expanded health care and home visits for new parents have been proven 

to help reduce child abuse. The state o f Verm ont, for instance, experienced significant 

drops in child abuse and neglect after adopting initiatives sim ilar to this proposal.

Because child abuse and neglect make it more lik e ly  a child w ill resort to violence, health 

care and home visitation programs that prevent abuse and neglect are considered an 

effective, long-term strategy for preventing future crim e and the public and private costs 

associated with it.

I can think o f nothing more valuable for us to offer Alaska's children and fam ilies than the 

opportunity for a physical and emotional healthy start in life . T h is  b ill offers an excellent 

avenue fo r that effort and deserves your attention and prompt action.

Sin cerely,

T o n y  Know les 

Governor



FISCAL NOTE
STATE OF ALASKA
1998 LEGISLATIVE SESSION

Revision Oate: 

Title:

L

relating to Medicaid coverage for certain

Bill Version:___S B
(S) Publish Date: J 9C7

Dept. Affected: Health and Social Services________________

BRU: Medical Assistance

eligible children and pregnant women Component: Medicaid Non-Facility

Sponsor:

Requestor:

Rules

Governor

COMPONENT SERIAL NO. 229

See also (S N # ):____

Expenditures/Revenues: (Thousands of Dollars)

OPERATING FY99 FYOO FY01 FY02 FY03 FY04

PERSONAL SERVICES

TRAVEL

CONTRACTUAL

SUPPLIES

EQUIPMENT

LANO & STRUCTURES

GRANTS, CLAiUS

MISCELLANEOUS

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

| CAPITAL EXPENDITURES i ; !

jCHANGES IN REVENUES ( ) I I j

FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts
1003 GF Match

1004 GF

1005 GF/Program Receipts
1037 GF/Mental Health

Other (please specify)
TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Pt SITIONS:

FULL-TIME

PART-TIME

TEMPORARY

Estimate of any currant year (FY98) coat: $0.0

ANALYSIS: (Attach a separate page if necessary)
This bill would add to the Medicaid Program new optional coverage groups of pregnant women and children whose household 
income does not exceed 200 percent of the Federal Poverty Level for Alaska. Coverage for low income children encompasses 
the new federal State Child Health Insurance Program (SCHIP) passed by Congress in the Balanced Budget Act cf 1997, 
including the new requirement to outreach to children currently eligible for Medicaid who have not applied for program. Funding 
for this initiative is included in the Governor's FY 99 budget request; details on the development of budget assumptions is 
attached to this form.

This bill also authorizes the Medicaid program to take advantage of two program changes authorized in the Balanced Budget Act 
of 1997: continuous eligibility for children for up to one year, and the adoption of managed care initiatives as a state plan option 
r.ither than as a federal waiver.

Prepared by: 
Division:

Approved by Commissioner: 
Agency:

Hm T
Niincy Weller Phone: _4_65-3355 

Date: 12709/97

Karen

Department of Health &  Social Services

Date:

IRev 10/9vlliinote.xlsfDAS DHSS

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information, call the Governor's Legislative Office
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Children’s Health Care Initiative Budget Analysis

The Balanced Budget Act o f 1997 recently passed by Congress creates a new Title XXI o f  the 
Social Security Act, which allows states to use the new funds appropriated to either expand 
Medicaid eligibility for children, with an enhanced federal match for the expansion population, 
or to purchase health coverage, or both. The allocation o f  funds is made in the same proportion 
o f the ratio o f the number o f low income children without insurance and the geographic 
variations in health costs. Alaska’s allocation is 5.6 million with a federal match rate o f 71.68%. 
No more that 10% o f the funding can be applied to administrative support and outreach. The 
FY99 Medical Assistance Budget Request includes incremental funding expanding the Medicaid 
program for children up to 200% o f the federal poverty level (FPL) and pregnant women.

The direct services costs related to the Children’s Health Care Initiative were estimated using a 
model that estimates the funding needed to provide Medicaid coverage to all uninsured children 
and pregnant women up to 200% o f theFPL. The model is based on a number o f assumptions 
pertaining to the size and composition o f  the uninsured population in Alaska, the rates o f 
anticipated participation in a medical insurance program by this population, and the costs 
associated with providing coverage for Medicaid services to these program participants. Specific * 
assumptions used are as follows:

Variables AssumedValus

Costs per Participant Estimates:

Cost per Child Age 0-18 
Cost per Pregnant Woman

$ 1,908
$ 6,840

Children’s' Health Insurance Program & Medicaid Matching Rates:

Children’s Health Insurance - FMAP Rate 
Children’s Health Insurance - State GF Match Rate

Medicaid FMAP 
Medicaid State GF Match Rate

71.9%
28.1%
59.8%
40.2%

Children Health Insurance Program Funding:

Children’s Health Insurance - Alaska Allotment (est) 
State Children’s Health Insurance Match 
Total Children’s Health Insurance Funds

$ 5,621,510
$ 2,201,354
$ 7,822,864
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Native Children Participation and IHS Utilization:

% o f Eligible Children Below 100% o f FPL Who are Native 41.0%
% o f Eligible Children Below 150% o f FPL Who are Native 38.3%
% o f Eligible Children Below 200% o f FPL Who are Native 35.6%

% o f Native Children Who Use IHS Services 60.0%

Estimated Program Participation Rates:

Participation Rate - All Children 80.1 %
Participation Rate - Pregnant Women 86.8%

Number o f Uninsured Pregnant Women bv Federal Poverty Level

Uninsured Pregnant Women Below 100% o f FPL 
Additional Uninsured Pregnant Women Below 150% o f FPL 500
Additional Uninsured Pregnant Women Below 200% o f FPL 400

Percent o f  Uninsured Pregnant Women Who are Native:

% Native Uninsured Pregnant Women 26.4%

In addition to the specific assumptions, the model relies on the results o f an analysis by 
Employee Benefits Research Institute (EBRI) which provided an estimate o f  the distribution o f 
the uninsured Alaska population by FPL and number o f  insured who fall into each FPL category. 
The results o f that analysis are summarized below.

Employee Benefit Research Institute - 0 thru 18 
Uninsured Children Estimate

Povertv Rate Total
0-99% 5,553
100-149% 3,679
150-199% 2,357
200-249% 3,020
250-299% 2,597
300-349% 1,185
350-399% 1,529
400 & Up 3,571

Total Uninsured Alaskans 23,491

The funding model calculates the cumulative number o f  Children’s Health Care Initiative 
participants based on the estimated number o f children who fall into FPL categories between 0% 
and 199%. The total estimated number o f  uninsured children who fall below 200% o f FPL is
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11,589. This number is subsequently multiplied by the Participation Rate for All Children to 
yield an adjusted estimate o f  the children who would likely participate in the program. This 
result is then multiplied by two factors, the "% o f Eligible Children who are Native" and the "% 
o f Native Children Using IHS" to estimate the total number o f uninsured Native children who are 
anticipated to use the services o f  IHS providers under the program. A final calculation subtract 
that number (uninsured Native children using IHS services) from the estimated total number o f 
participating children to yield the number o f  children who would get services from non-IHS 
providers.

The costs per eligible child are based on an analysis o f recent spending data from the Medicaid 
Management Information System for services provided AFDC children adjusted to reflect 
estimated costs for these same services in FY99. The estimated numbers o f participating Native 
and non-Native children are multiplied by the projected cost per eligible child to provide a total 
cost o f  coverage for each o f these groups. The model estimates that all services provided to 
eligible Native children who use IHS providers will qualify for reimbursement that is 100% 
federally funded. Funding for the services to the remaining population o f  children is divided 
between that available under Medicaid (Title XIX) and under the Children’s Health Insurance 
Program (Title XXI). The model assumes that direct services to children who fall under 100% o f 
FPL will be financed under the Medicaid program and the total costs for these services will be 
financed at the Medicaid match rate o f 40.2% GF and 59.8% FMAP. For services to the 
remaining non-IHS children above between 100% and 200% FPL, the State's allocation under 
Title XXI is used as the funding source at an enhanced match rate o f 28.1% GF and 72.9 FPL.

Using the above assumptions, the funding model estimates that Medicaid coverage for 9,283 
participating children and 781 participating pregnant women will require $25,372.4 in total 
expenditures, ($7,200.0 state general fund match, $18,172.4 federal funds).

Distribution o f  projected direct services expenditures for the Children’s Health Care Initiative is 
based on analyses o f Medicaid spending for medical services provided to AFDC Children and 
Pregnant Women (Medicaid Eligibility subtype 11). The historical expenditure data used came 
from the Medicaid Management Information System monthly M R-O-9IT report which is a 
summary o f Medicaid spending by Medicaid Category o f Assistance and colocation code. The 
expenditures used were cumulative dates o f  payment for the period July, 1996 through October. 
1997. Distributions between the colocation codes are calculated separately for each o f  the 
Medicaid Program components (Medicaid Non-Facilities, Medicaid Facilities, and Medicaid 
Indian Health Services). No distributions were made for either AFDC Children or Pregnant 
Women to Medicaid Waivered Services as no spending occurred during the observed period in 
that component for these groups.

The total projected FY99 expenditures for direct services was multiplied by the percentage 
distribution between the components, and that result was multiplied by the percentage 
distribution across each relevant colocation code to determine the amount o f direct services to be 
allocated to each colocation code.
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Projected direct services expenditures for the Children’s Health Care Initiative are distributed 
within the FY99 Medicaid Program Budget Request:

________________________________ Total_Funds_________ Federal Funds General Fund Match
Medicaid Facilities 7,521.7 4,926.7 2,595.0
Medicaid Non- 10,457.1 6,849.4 3,607.7
Facility
Indian Health Service 5,088.1 5,088.1
Totals 23,066.9 16,864.2 6,202.7

Provisions o f the new Title XXI require states to utilize an eligibility determination and outreach 
process’ for program implementation. The FY99 Medical Assistance Administration Request 
contains a new component “Children’s Health Eligibility” to capture the costs for eligibility 
determination and outreach. The Division o f Medical Assistance will evaluate the options 
available to determine the most cost effective method to implement these functions. In addition 
extension o f this health care coverage will result in the state's medical claims payment system 
processing an estimated 140,000 claims for medical services provided to these clients which will 
increase the Division’s claims payment contract costs by $456.4. The balance o f the contractual 
costs in that component are divided between necessary programming enhancements to the state's 
eligibility information system and the state's medical claims payment systems. The total amount 
requested in the Children’s Health Eligibility component is 2,305.5, 1,308.2 federal funds and 
997.3 state general fund match.

i ’ - r



FISCAL NOTE

Revision Date:

Title: Medicaid coverage for certain eligible

STATE OF ALASKA
1998 LEG ISLA T IVE  SESSION

0 No.___
Bill Version: S B  £-bL
(S) Publish Date:_ 

Dept. Affected: Health end Social Servlets 

BRU: State Health Services

chlldreo and pregnant women Component: Healthy Fam ilies Alasks

Sponsor:

Requestor:

Rules________

Governor
COMPONENT SERIAL NO. 2160

S e e  a l s o  ( S N # ) : _________

Expendltures/Revenuoa: (Thousands of Dollars)

OPERATING FY99 FYOO FY01 FY02 FY03 FY04

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

CAPITAL EXPENDITURES 1 1 1 1

ICHANGES IN REVENUES I ) I ! I I

FUND SO U R C E (Thousands of Dollars)

100? Federal Roceipts

1003 GF Match

1004 GF

1005 GF/Program Receipts

1037 GF/Mental Health

Other (please specifvl

TOTAL 0.0 0 .0 0 .0 0 .0 0 .0 0.0

PO SIT IO N S:

FULL-TIME

PART-TIME

TEMPORARY

Estimate of any current year (FY98) cost: 50.0

A N A L Y S IS : (Attach a separate page if nacessaryl

This bill would establish the Healthy Fam ilies Alaska program In statute and provide for an effective date. The program actually 

began in S F Y  95 with S 2 0 0 .0  of general funds appropriated to the Division of Public Health for the sp ecific purpose of establishing 

a Healthy Fam ilies model home visitation program in Alaska. In the interim years, additional state and federal funding has allowed 

the program to expand to seven additional s ites. A $1750.0 funding increase which will replace expiring fund sources (M H TAA R, 

Federal funds, e tc .), allow for the natural growth of existing grantee programs, fund the previously federally funded Kenai Parent 

Support program (which is administered by state PHN staff), and add three new programs is included in the Governor's FY 99 

budget roquest.

Details regarding the goals of the program, how it is delivered, the co sts per fam ily with potential co st savings related to avoiding 

out of home placem ents for children who are ultimately abused and neglected, is attached to this form.

: ^Pete f H^NaUm urs.fa^MpH'_Preparod by 

Division:

Approved by Com m issioner: KsrenPertnfrTCom m lfiioncr____________

A gency: Department of H csllh &  Social Services

Phone: (907) 465-3090

Date: 12/17/97

Date:

IRcv 10/96Jhmot».»ls/DAS_0HSS

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information, call the Governor's Legislative Office
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The Healthy Families Alaska (HFAK) Program is a voluntary home visitation program 
targeted to pregnant women and parents of newborns who are at risk for child abuse and 
neglect. The program:

•  is based on the Healthy Families America model promoted by the National committee to 
prevent Child Abuse

•  works with families long term (three to five years) to reduce stressors in the family that 
place the children at risk

• builds family capacity to provide a safe and nurturing environment for the children

•  utilizes providers and agencies within the community to provide needed services and

•  is available in only eight communities statewide currently.

Staff o f the local programs attempt to screen all pregnant women or mothers o f newborns in 
their service area. If  the screening indicates the presence of certain stressors, a complete 
assessment is done. If the assessment reveals that the family has a number o f the stressors that 
are known to increase the risk of child abuse and neglect, the family is offered services. If the 
family chooses to participate, they receive at least weekly visits at first, more if the family 
needs the extra support. As the family increases it’s ability to safely care for and nurture the 
child(ren), visits decrease in frequency. At whatever point the family has resolved some o f the 
stressors and/or developed adequate support systems and coping mechanisms to deal with the 
stress, usually 3-5 years, the family graduates from the program. Thus, programs will 
continue to grow in size for 3-5 years, until the number o f families completing the program 
equals the number o f  new families being enrolled due to additional pregnancies/births in the 
targeted service area.

The prim ary goal o f the program is to assist families at risk of abusing or neglecting their 
children in accessing the services they need to reduce the major stressors in their lives that lead 
to serious child abuse and neglect when left unresolved. A survey of 263 families completed 
in SFY 96 indicated that 21 % of the primary caregivers, usually the mother, had substance 
abuse problem s, 13% had psychiatric disorders, 16% had experienced Domestic Violence and 
33% w ere socially isolated. The majority o f the families experienced several o f the stressors, 
thus decreasing significantly their ability to parent successfully. A laska’s very high overall 
child abuse numbers and ranking in the nation in terms of neglect, physical abuse and sexual 
abuse o f children verifies that when families are left on their own to manage the overwhelming 
stressors in their lives, the children suffer greatly. HFAK provides a support system to new 
parents to deal with the stressors and thereby, potentially avoiding abusing or neglecting their 
children.

Healthy Families Alaska Budget Analysis

2 o f 4
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The HFA K  program began in Alaska in SFY 1995, with the award o f the first grant to 
Catholic Community Services. New programs have been added at the rate o f 2-3 per year and 
as o f July 1, 1997, six fully funded grantee programs, one supplementary funded grantee and 
one program  with services delivered by the state Public Health Nurses in Kenai were 
operational. No new programs will be added during SFY 98 Also, because last y ear’s 
funding request was not fully funded, available funding is not adequate to maintain growth in 
the existing programs. It is expected that most programs will need to close enrollment to new 
families sometime during the fiscal year and only enroll new families when a current family 
either moves or terminates service. It is expected these numbers will be low because family 
satisfaction with the program  is high and very few families have been enrolled long enough to 
be completing the program.

The $2,000.0 increment included in the Smart Start Initiative for S F /  99 is needed to replace 
$410.0 funding that expires at the end o f SFY 98 (MHTAAR etc.), provide $843.0 in grantee 
funding needed to allow existing programs to continue their natural growth, and establish three 
new sites @ approximately $150.0 per site. Additionally, $290.7 is needed to cover the 
personal services costs for the state PHN staff who deliver the Kenai Parent Support Program  
and the HFAK Program Coordinator/Technical Assistance position, which was previously 
funded with federal grant dollars. $7.0 in the contractual and supply lines provides operational 
dollars for the Kenai program  and communication support between programs and the granting 
agency.

The Child W elfare League o f America showed Alaska as having 37.8 cases o f substantiated 
abuse for every 1,000 children in the state, the highest rate in the nation. Overall costs for 
HFAK to serve a family for one year to prevent this abuse and neglect costs approximately 
$4.0. W hen one compares this cost with the $7.8/yr. cost for foster care alone, when a child 
has to be removed as a result o f abuse, the financial return on the investment is significant.
This figure does not include any o f the costs related to investigating the case, medical care for 
injuries resulting from the abuse or mental health services and follow-up, which can easily 
double or quadruple the annual costs per child If these additional costs are considered, the 
return on a one dollar per year investment in HFAK can be as high as three to five dollars per 
year. If  in later adolescence a child who was abused or neglected requires confinement to a 
juvenile facility at a cost o f approximately $60.0/yr., the savings is much more dramatic. The 
human costs, to the children, the parents and society, when abuse or neglect occurs are 
immeasurable. Children who experience abuse or neglect for prolonged periods at young ages 
never recover emotionally or intellectually. As a result they frequently have difficulty 
functioning throughout their lives and often need additional public resources through the adult 
justice system and/or services to the emotionally and mentally ill throughout their life.

The program s are currently serving approximately 400 families. It is expected that by the end 
o f SFY 99, with the SFY 98 funding and this increment, the number o f families served will be 
between 700 and 800 families. The variance is a result o f the severity o f the stress in the lives 
o f the families being served. It is expected that a family support worker, with a varied 
caseload o f low, moderate and high risk families, can carry a caseload of 10-15 families. In
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some communities the programs are experiencing caseloads of mostly high risk families and as 
a result o f the need o f these families, may only be able to carry caseloads of 5-10 families, 
dramatically reducing the overall number o f families that can be served. It is estimated that 
approximately 20% o f the births annually in each state in are in families stressed to the point 
they could be at risk for abusing or neglecting their children. In Alaska that means that at a 
minimum, 2,000 families per year could need services. Due to the demographics o f Alaska and 
our high rates o f abuse and neglect, we would expect the percentage o f families in need o f 
service to be above the 20% rate. The funding being requested for SFY 99 will provide 
services to only a small portion o f the families in the state in need of this support.

The first families were enrolled in the HFAK program in mid 1995, therefore, only a fraction 
o f the families have been enrolled for longer than one year. The success of the program will 
only be able to be measured conclusively over time. However, early indicators show 
encouraging results. They show caregivers enrolling in substance abuse programs to deal with 
their addictions, homeless families getting stable housing, mothers enrolling in educational 
programs to increase their ability to become financially self-sufficient and partners o f the 
women giving birth finding employment as a part of the family building on their strengths and 
getting support to utilize the services they need to be self-sufficient overall and to nurture their 
children over time. Some preliminary outcome information will be available during SFY 98.
A comprehensive data/evaluation component has been implemented for the HFAK program 
and the amount and quality o f the outcome data will increase consistently over time as the 
numbers increase and results are input and analyzed.
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STATE O F  A LA SKA
19S8 L E G IS L A T IV E  SESS IO N

F IS C A L  N O T E
B IL L  NO. SB 266

evision Date: ___________________________________________________ Dept. Affected: Health and Social Services

Title: An Act relating to Medicaid coverage for certain BRU: Medical Assistance________

eligible children and pregnant women; relating to primary care Component: Medicaid Non-Facility

Sponsor: Senate Rules by Request of Governor_______________  COMPONENT SERIAL NO. 229_________

Requestor: Senate (HESS)____________________________________  See also (SNA): 2260,960,230

Expenditures/Revenues:__________    (Thousands of Dollars)
OPERATING FY99 FY00 FY01 FY02 FY03 FY04

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

10,457.1 10,900.6 11,363.1 11,845.3 12,348.1 12,872.4

TOTAL OPERATING 10,457.1 10,900.6 11,363.1 11,845.3 12,348.1 12,872.4

CAPITAL EXPENDITURES

CHANGES IN REVENUES (________ )

FUND SO URCE____________________________________________________ (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other (please specify)

6,849.4 7,123.3 7,408.3 7,704.6 8,012.8 8,333.3
3,607.7 3.777.3 3,954.8 4,140.7 4,335.3 4,539.1

TOTAL 10,457.1 10,900.6 11,363.1 11,845.3 12,348.1 12,872.4

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

Estimate of any current year (FY98) cost:  $0.0

ANALYSIS:_____________ (Attach a separate page if necessary)______________________________________________

The Balanced Budget Act of 1997 recently passed by Congress creates a new Title XXI of the Social Security Act which 
allows States to use the new funds appropriated to either expand Medicaid eligibility for children, with an enhanced 
federal match for the expansion population, or to purchase health coverage, or both. The allocation of funds Is made in 
the same proportion of the ratio of the number of low-income children without insurance and the geographic variations in 
health costs. Alaska's allocation is $5.6 million with a federal match rate of 71.86%. No more than 10% of the funding 
can be applied to administrative support and outreach. Incremental funding expanding the Medicaid program for 
children up to 200% of the federal poverty level and pregnant v/omen is requested.

The direct services costs related to the "Smart Start" initiative were estimated using a model that estimates the funding 
needed to provide Medicaid coverage to all uninsured Children and Pregnant Women up to 200% of the Federal Poverty 
Level. The model is based on a number of assumptions pertaining to the size and composition of the uninsured
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Revision Date: BILL NO. SB 266

ANALYSIS (cont.): .

population in Alaska, the rates of anticipated participation in a medical insurance program by this population, and the 
costs associated with providing coverage for Medicaid services to these program participants. Specific assumptions 
used are:

Variables Assumed Value
Costs per Participant Estimates:

Cost per Child Age 0-18 1,908
Cost per Pregnant Woman 6,840

Childrens' Health Insurance Progam & Medicaid Matching Rates:
Childrens Health Insurance - FMAP Rate 71.9%

Childrens Health Insurance - State GF Match Rate 28.1%
Medicaid FMAP 59.8%

Medicaid State GF Match Rate 40.2%

Children Health Insurance Program Funding:
Childrens Health Insurance -  Alaska Allotment (est) 5,664,899

State Childrens Health Insurance Match 2,218,345
Total Childrens Health Insurance Funds 7,883,244

Native Children Participation and IHS Utilization:
% of Eligible Children Below 100% of FPL Who are Native 41.0%
% of Eligible Children Below 150% of FPL Who are Native 38.3%
% of Eligible Children Below 200% of FPL Who are Native 35.6%

% of Native Children Who Use IHS Services 60.0%

Estimated Program Participation Rates:
Participation Rate - All Children 80.1%

Participation Rate - Pregnant Women 86.8%

Number of Uninsured Pregnant Women by Federal Poverty Level 
Uninsured Pregnant Women Below 100% of FPL - 

Additional Uninsured Pregnant Woment Below 150% of FPL 500
Additional Uninsured Pregnant Women Below 200% of FPL 400

Percent of Uninsured Pregnant Women Who are Native:
% Native Uninsured Pregnant Women 26.4%

In addition to the specific assumptions, the model relies on the resuits of an analysis by Employee Benefits Research 
Institute (EBRI) which provided an estimate of the distribution of the uninsured Alaska population by Federal Poverty 
Level (FPL) and number of insured who fall into each FPL category. The results of that analysis are summarized 
below.

Employee Benefit Research Institute -  0 thru 18
Uninsured Children Estimate

Poverty Rate Total
0-99% 5,553

100-149% 3,679
150-199% 2,357
200-249% 3,020
250-299% 2,597
300-349% 1,185
350-399% 1,529

400% & Up 3,571
Total Uninsured Alaskan Children 23,491
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ANALYSIS (cont.):

The funding model calculates the cumulative number of "Smart Start" participants based on the estimated number of 
children who fall into FPL categories between 0% and 199%. The total estimated number of uninsured children who 
fall below 200% of FPL is 11,589. This number is subsequently multiplied by the Participation Rate for All Children to 
yield an adjusted estimate of the children who would likely participate in the program. This result is then multiplied by 
two factors, the"% of Eligible Children who are Native" and the"% of Native Children Using IHS" to estimate the total 
number of uninsured Native children who are anticipated to use the services of IHS providers under the program. A 
final calculation subtracts that number (uninsured Native children using IHS services) from the estimated total number 
of participating children to yield the number of children who would get services from non-IHS providers.

The costs per eligible child are based on an analysis of recent spending data from the Medicaid Management 
Information System for services provided AFDC children adjusted to reflect estimated costs for these same services in 
FY99. The estimated numbers of participating Native and non-Native children are multiplied by the projected cost per 
eligible child to provide a total cost of coverage for each of these groups. The model estimates that all services 
provided to eligible Native children who use IHS providers will qualify for reimbursement that is 100% federally funded. 
Funding for the services to the remaining population of children is divided between that available under Medicaid (Title 
XIX) and under the Children's Health Insurance Program (Title XXI). The model assumes that direct services to 
children who fall under 100% of FPL will be financed under the Medicaid program and the total costs for these 
services will be financed at the Medicaid match rate of 40.2% GF and 59.8% FMAP. For services to the remaining 
non-IHS children between 100% and 200% FPL, the State's allocation under Title XXI is used as the funding source at 
an enhanced match rate of 28.14% GF and 71.86% FFP.

Using the above assumptions, the funding model estimates that Medicaid coverage for 9,283 participating children and 
781 participating pregnant women will require $25,372.4 in total expenditures for services and administration,
($7,200.0 SGFM / $18,172.4 Fed Funds).

Distribution of "Smart Start" related funding is based on analyses of Medicaid spending for medical services provided 
to AFDC Children and Pregnant Women (Medicaid Eligibility subtype 11). The historical expenditure data used came 
from the Medicaid Management Information System monthly MR-0-91T report which is a summary of Medicaid 
spending by Medicaid Category of Assistance and colocation code. The expenditures used were cumulative dates of 
payment for the period July, 1996 through October, 1997. Distributions between the colocation codes were calculated 
separately for each of the Medicaid Program components (Medicaid Non-Facilities, Medicaid Facilities, and Medicaid 
Indian Health Services). No distributions were made for either AFDC Children or Pregnant Women to Medicaid 
Waivered Services as no spending occurred during the observed period in that component for these groups.

The total projected FY99 expenditures for direct services was multiplied by the percentage distribution between the 
components, and that result was multiplied by the percentage distribution across each relevant colocation code to 
determine the amount of direct services to be allocated to each colocation code.

Projected direct services expenditures for the Smart Start children's health component within the FY99 Medicaid 
Program:

Total Funds Federal_______ GFM
Medicaid Facilities 7,521.7 4,926.7 2,595.0

Medicaid Non-Facilities 10,457.1 6,849.4 3,607.7
Indian Health Service 5,088.1 5,088.1_____________

Totals 23,066.9 16,864.2 6,202.7

Note:
Costs per Child are based on FY97 date-of payment data. Costs exclude Indian Health Services, State Programs, API 
Disproportionate Share Facilities payments, and Medical Assistance Administration. The denominator is the number 
of eligible non-disabled children (52,154) as of June 1,1997. The cost was then adjusted to reflect anticipated FY99 
cost by multiplying by 1.06.
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ANALYSIS (cont.):

FORMULAS
"Uninsured" = "Estimated Uninsured by Federal Poverty Level" (Employee Benefits 

Research Institute) X Participation Rate (Children or Pregnant Women)

'Slate G F" Na(iv.9.Gh!l<lm

The model shows no State General Fund expenditures (or Native 

Children who access IHS-funded services. Ail funding for services 

to this estimated population are 100% federally reimbursed

Other Children

This pari of the uninsured children population accesses medicaid services.

Uninsured Children below 100% of the Federal Poverty Level 

The estimated General Fund costs of covering non-native children up to 100% 

of the federal poverty level is calculated by assuming the State will participate 

at the current State Medicaid Match Rate of 40.2%.

Uninsured Children between 100% & 200% of the Federal Poverty Level 

For the population of children between 100% and 200% of FPL, the model uses 

a formula that first calculates the total marginal cost of covering the additional 

children In each FPL category, calculates the federal portion this amount by 

multiplying by the CHI FMAP rate [71.2%], and compares this result with the total 

Alaska CHI Allotment (55,621,510). If the federal portion of the marginal need Is 

less than the Allotment amount, then the CHI GF Match rate is used to calculate the 

State general fund needed to fund the marginal costs above above 99% FPL. If the 

federal portion of the marginal need Is greater than the State's CHI Allotment, then 

the difference between Total amount and the sum of the Total amount for below 

100% FPL and total CHI Funds. This difference is then multiplied by the 

Medicaid State GF match rate to determine the remaining G F needed.

"Federal" Native Children

IHS-funded services are 100% federally reimbursed.

Q A er.C M d m

Uninsured Children below 100% of the Federal Pot'erfyJ.gyp/

The estimated Federal portion of covering non-native children up to 100% FPL 

is calculated using the Alaska Medicaid FMAP rate of 59.2%.

Uninsured Children between 100% & 2QQ%Q!_thefederal Poverty  Level 

Federal funds are calculated by subtracting the State GF amount for each FPL 

category from the Total amount.

•Total" = "Uninsured' X 'Cost per Child -  0-18' X  1.1 Administrative Cost Factor"
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ANALYSIS (cont):

The following distributes the Child Health Program Expenditures by source of funds by administration and program 
services. The administration and program services are further allocated between Title XIX Medicaid, Title XXI Child 
Health Initiative and Indian Health Service.

Projected Child Health Program Expenditures

Children 0-18 P re g n a n t  W o m e n TOTAL
<200% FPL Uninsured 9,283 731 10,064

State GF $ 5,209,749 S 1,989,017 S 7,198,766

Federal S 14,282,320 s 3,891,280 S 18,173,600

Total s 19,492,070 $ 5,880,297 $ 25,372,366 *1

Source of Funds Analvsls

GFM FMAP I IHS I TOTALS

Ttle XIX - Medicaid $ 4,981,621 $ 7,419,386 $ - S 12,401,007

Ttle XXI -  Child Health Ins. s 2,218,345 s 5,664.899 $ • $ 7,883,244

Title XIX - IHS $ - s - $ 5,088,115 $ 5,088,115

Totals s 7,199,966 $ 13,084,285 s 5,088,115 $ 25,372,366

Administration

Title XIX -  Medicaid $ 795,619 s 793,219 $ ■ s 1,588,838

Ttle XXI -  Child Health Ins. $ 201,668 $ 514,991 $ - s 716,659

Tile  XIX - IHS $ - $ - $ - s -

Admin Totals s 997,287 s 1,308,210 $ - s 2,305.497

Program

Title XIX -  Medicaid $ 4,186.002 s 6,626,167 s . s 10,812,169

Title XXI -  Child Health Ins. s 2,016,677 $ 5,149,908 $ - s 7,166,585

Ttle XIX -  IHS $ - s - $ 5,088,115 s 5,088,115

Program Totals s 6,202,679 s 11,776,075 $ 5,088,115 $ 23,066,669

Notes: *1 10% Administration is inctuded in estimated total costs for children

& pregnant women

*2. IHS fund Is only available for direct program services. Title XIX 

Medicaid Administration was Increased to compensate at the 

adminlstation match rate of 50-50.

The Division has assumed the following for calculation of the period FY00-04:
Alaska's Federal Medical Assistance Percentage (FMAP) will continue after FY2000 at the enhanced rate of 59.8% 
because Alaska's Congressional delegation will be effective at securing reauthorization due to enactment of this 
legislation. It is also assumed that the enhanced federal participation for the Title XXI funding will remain at the 
same 71.86% through FY04. The fiscal note also assumes an average of a 5% expenditure growth from fiscal year 
to fiscal year. This growth takes into account changes in the cost of medical services as well as changes in the 
utilization of medical services by both the clients and providers for the Child Health Initiative.

The details of the SMART START for Alaska's Families program are contained in the document "A Blueprint for 
Assuring Adequate Access to Health Care for Alaska's Uninsured Children and Pregnant Women." Copies are 
available at the Commissioner's Offices by calling in Juneau (907-465-3030) and Anchorage (907-269-7800).
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STATE O F  A LA SKA
1998 L E G IS L A T IV E  SESS IO N

F IS C A L  N O T E
B IL L  NO . SB 266

evislon Date: __________ ._____________________________________

Title: An Act relating to Medicaid coverage for certain 

eligible children and pregnant women; relating to primary care

Sponsor: Senate Rules by Request of Governor___________

Requestor: Senate (HESS)_________________________________

Expenditures/Revenues:

_Dept. Affected: Health and Social Services 

BRU: Medical Assistance

Component: Medicaid Facilities

COMPONENT SERIAL NO. 230

See also (SN#): 2260,960.229

(Thousands of Dollars)
OPERATING FY99 FYOO FY01 FY02 FY03 FY04

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

7,521.7 7,840.7 8,173.4 8,520.2 8,881.9 9,259.0

TOTAL OPERATING 7,521.7 7,840.7 8,173.4 8,520.2 8,881.9 9,259.0

ICAPITAL EXPENDITURES I I

ICHANGES IN REVENUES ( ) I I I I

FUND SO URCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other (please specify)

4,926.7 5,123.7 5,328.7 5,541.9 5,763.5 5,994.1
2,595.0 2,717.0 2,844.7 2,978.3 3,118.4 3,264.9

TOTAL 7,521.7 7,840.7 8,173.4 8,520.2 8,881.9 9,259.0

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

Estimate of any current year (FY98) cost:  $0.0

ANALYSIS:_______________ (Attach a separate page if necessary)_______________________________________________________

The Balanced Budget Act of 1997 recently passed by Congress creates a new Title XXI of the Social Security Act which 
allows States to use the new funds appropriated to either expand Medicaid eligibility for children, with an enhanced 
federal match for the expansion population, or to purchase health coverage, or both. The allocation of funds Is made in 
the same proportion of the ratio of the number of low-income children without insurance and the geographic variations In 
health costs. Alaska's allocation is $5.6 million with a federal match rate of 71.86%. No more than 10% of the funding 
can bo applied to administrative support and outreach. Incremental funding expanding the Medicaid program for 
children up to 200% of the federal poverty level and pregnant women is requested.

The direct services costs related to the "Smart Start" Initiative were estimated using a model that estimates the funding 
needed to provide Medicaid coverage to all uninsured Children and Pregnant Women up to 200% of the Federal Poverty 
Level. The model is based on a number of assumptions pertaining to the size and composition of the uninsured
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ANALYSIS (cont.):

population in Alaska, the rates of anticipated participation in a medical insurance program by this population, and the 
costs associated with providing coverage for Medicaid services to these program participants. Specific assumptions 
used are:

Variables Assumed Value
Costs per Participant Estimates:

Cost per Child Age 0-18 1,908
Cost per Pregnant Woman 6,840

Childrens' Health Insurance Progam & Medicaid Matching Rates:
Childrens Health Insurance -  FMAP Rate 71.9%

Childrens Health Insurance - State GF Match Rate 28.1%
Medicaid FMAP 59.8%

Medicaid State GF Match Rate 40.2%

Children Health Insurance Program Funding:
Childrens Health Insurance -  Alaska Allotment (est) 5,664,899

State Childrens Health Insurance Match 2,218,345
Total Childrens Health Insurance Funds 7,883,244

Native Children Participation and IHS Utilization:
% of Eligible Children Below 100% of FPL Who are Native 41.0%
% of Eligible Children Below 150% of FPL Who are Native 38.3%
% of Eligible Children Below 200% of FPL Who are Native 35.6%

% of Native Children Who Use IHS Services 60.0%

Estimated Program Participation Rates:
Participation Rate -  All Children 80.1%

Participation Rate -  Pregnant Women 86.8%

Number of Uninsured Pregnant Women by Federal Poverty Level 
Uninsured Pregnant Women Below 100% of FPL - 

Additional Uninsured Pregnant Woment Below 150% of FPL 500
Additional Uninsured Pregnant Women Below 200% of FPL 400

Percent of Uninsured Pregnant Women Who are Native:
% Native Uninsured Pregnant Women 26.4%

In addition to the specific assumptions, the model relies on the results of an analysis by Employee Benefits Research 
Institute (EBRl) which provided an estimate of the distribution of the uninsured Alaska population by Federal Poverty 
Level (FPL) and number o. nsured who fall into each FPL category. The results of that analysis are summarized 
below.

Employee Benefit Research Institute - 0 thru 18 
Uninsured Children Estimate

Poverty Rate Total
0-99% 5,553

100-149% 3,679
150-199% 2,357
200-249% 3,020
250-299% 2,597
300-349% 1,185
350-399% 1,529

400% & Up 3,571
Total Uninsured Alaskan Children 23,491
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ANALYSIS (cont.):

The funding model calculates the cumulative number of "Smart Start" participants based on the estimated number of 
children who fall into FPL categories between 0% and 199%. The total estimated number of uninsured children who 
fall below 200% of FPL is 11,589. This number is subsequently multiplied by the Participation Rate for All Children to 
yield an adjusted estimate of the children who would likely participate in the program. This result is then multiplied by 
two factors, the"% of Eligible Children who are Native" and the"% of Native Children Using IHS" to estimate the total 
number of uninsured Native children who are anticipated to use the services of IHS providers under the program. A 
final calculation subtracts that number (uninsured Native children using IHS services) from the estimated total number 
of participating children to yield the number of children who would get services from non-IHS providers.

The costs per eligible child are based on an analysis of recent spending data from the Medicaid Management 
Information System for services provided AFDC children adjusted to reflect estimated costs for these same services in 
FY99. The estimated numbers of participating Native and non-Native children are multiplied by the projected cost per 
eligible child to provide a total cost of coverage for each of these groups. The model estimates that all services 
provided to eligible Native children who use IHS providers will qualify for reimbursement that is 100% federally funded. 
Funding for the services to the remaining population of children is divided between that available under Medicaid (Title 
XIX) and under the Children’s Health Insurance Program (Title XXI). The model assumes that direct services to 
children who fall under 100% of FPL will be financed under the Medicaid program and the total costs for these 
services will be financed at the Medicaid match rate of 40.2% GF and 59.8% FMAP. For services to the remaining 
non-IHS children between 100% and 200% FPL, the State’s allocation under Title XXI is used as the funding source at 
an enhanced match rate of 28.14% GF and 71.86% FFP.

Using the above assumptions, the funding model estimates that Medicaid coverage for 9,283 participating children and 
781 participating pregnant women will require $25,372.4 in total expenditures for sen/ices and administration,
($7,200.0 SG FM I $18,172.4 Fed Funds).

Distribution of "Smart Start" related funding is based on analyses of Medicaid spending for medical services provided 
to AFDC Children and Pregnant Women (Medicaid Eligibility subtype 11). The historical expenditure data used came 
from the Medicaid Management Information System monthly MR-0-91T report which is a summary of Medicaid 
spending by Medicaid Category of Assistance and colocation code. The expenditures used were cumulative dates of 
payment for the period July, 1996 through October, 1997. Distributions between the colocation codes were calculated 
separately for each of the Medicaid Program components (Medicaid Non-Facilities, Medicaid Facilities, and Medicaid 
Indian Health Services). No distributions were made for either AFDC Children or Pregnant Women to Medicaid 
Waivered Services as no spending occurred during the observed period in that component for these groups.

The total projected FY99 expenditures for direct services was multiplied by the percentage distribution between the 
components, and that result was multiplied by the percentage distribution across each relevant colocation code to 
determine the amount of direct services to be allocated to each colocation code.

Projected direct services expenditures for the Smart Start children’s health component within the FY99 Medicaid 
Program:

Total Funds Federal_______ GFM
Medicaid Facilities 7,521.7 4,926.7 2,595.0

Medicaid Non-Facilities 10,457.1 6,849.4 3,607.7
Indian Health Service 5,088.1_____ 5,088.1_____________

Totals 23,066.9 16,864.2 6,202.7

Note:
Costs per Child are based on FY97 date-of payment data. Costs exclude Indian Health Services, State Programs, API 
Disproportionate Share Facilities payments, and Medical Assistance Administration. The denominator is the number 
of eligible non-disabled children (52,154) as of June 1,1997. The cost was then adjusted to reflect anticipated FY99 
cost by multiplying by 1.06.
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ANALYSIS (cont.): .

FORMULAS

"Uninsured" = "Estimated Uninsured by Federal Poverty Level" (Employee Benefits 

Research Institute) X  Participation Rate (Children or Pregnant Women)

"State GF" Native Children

The model shows no State General Fund expenditures for Native 

Children who access IHS-funded services. All funding for services 

to this estimated population are 100% federally reimbursed

Other Children

This part of the uninsured children population accesses medicaid services.

Uninsured Children below 100% of the Federal Poverty Level 

The estimated General Fund costs of covering non-native children up to 100% 

of the federal poverty level is calculated by assuming the State will participate 

at the current State Medicaid Match Rate of 40.2%.

Uninsured Children between 100% & 200% of the Federal Poverty Level 

For the population of children between 103% and 200% of FPL, the model uses 

a formula that first calculates the total marginal cost of covering the additional 

children In each FPL category, calculates the federal portion this amount by 

multiplying by the CHI FMAP rate [71.2%], and compares this result with the total 

Alaska CHI Allotment (55,621,510). If the federal portion of the marginal need Is 

less than the Allotment amount, then the CHI GF Match rate is used to calculate the 

State general fund needed to fund the marginal costs above above 99% FPL. If the 

federal portion of the marginal need is greater than the State's CHI Allotment, then 

the difference between Total amount and the sum of the Total amount for below 

100% FP L and total CHI Funds. This difference is then multiplied by the 

Medicaid State GF match rate to determine the remaining G F needed.

"Federal" Native Children

IHS-funded services are 100% federally reimbursed.

Other Children

Uninsured Children below 100% of the Federal Poverty Level

The estimated Federal portion of covering non-native children up to 100% FPL

is calculated using the Alaska Medicaid FMAP rate of 59.2%.

Uninsured Children between 100% & 200% of the Federal Poverty. Level 

Federal funds are calculated by subtracting the State GF amount for each FPL 

category from the Total amount.

Total" = "Uninsured'X'Cost per Child -0 -18 ' X  1.1 Administrative Cost Factor'
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Revision Date: BILL NO. SB 266

ANALYSIS (cont.):

The following distributes the Child Health Program Expenditures by source of funds by administration and program 
services. The administration and program services are further allocated between Title XIX Medicaid, Title XXI Child 
Health Initiative and Indian Health Service.

Projected Child Health Program Expenditures

Family Income Children 0-18 Pregnant Women TOTAL

<200% FPL Uninsured 

Slate GF 

Foderal

9,283 

$ 5,209,749 

$ 14,282,320

781

S 1,989,017 

$ 3,891,280

10,064 

S 7,198,766 

J  18,173,600

*1Total

Source of Funds Analysis

I
Title XIX - Medicaid 

Title XXI -  Child Health Ins.

Title X IX -IH S

$ 19,492,070 $ 5,880,297 S 25,372,366

GFM | FMAP IHS TOTALS I

$ 4,981,621 

$ 2,218,345 

S

$ 7,419,386 

$ 5,664,899 

S

S
S
S 5,088,115

$ 12,401,007 

$ 7,883,244 

$ 5,088,115

Totals S 7,199.966 S 13,084,285 S 5,088,115 S 25,372,366

Administration

Title XIX -  Medicaid S 795,619 S 793,219 $ S 1.588,838 *

Title XXI -  Child Health Ins. S 201,668 S 514,991 $ S 716,659

Title XIX -  IHS S S s S
Admin Totals S 997,287 S 1,308,210 s S 2,305.497

Program

Title XIX -  Medicaid S 4,186,002 S 6,626,167 J S 10,812,169

Title XXI -  Child Health Ins. S 2,016,677 S 5,149,908 s S 7,166,585

Title XIX - IHS S J S 5,088,115 S 5,088,115

Program Totals $ 6,202.679 $ 11,776.075 S 5,088,115 S 23.066,869

Notes: *1 10% Administration Is included In estimated total costs for children

& pregnant women

*2. IHS fund Is only available for direct program services. Title XIX 

Medicaid Administration was Increased to compensate at the 

admlnlstation match rate of 50-50.

The Division has assumed the following for calculation of the period FY00-04:
Alaska's Federal Medical Assistance Percentage (FMAP) will continue after FY2000 at the enhanced rate of 59.8% 
because Alaska's Congressional delegation will be effective at securing reauthorization due to enactment of this 
legislation. It is also assumed that the enhanced federal participation for the Title XXI funding will remain at the 
same 71.86% through FY04. The fiscal note also assumes an average of a 5% expenditure growth from fiscal year 
to fiscal year. This growth takes into account changes in the cost of medical services as well as changes in the 
utilization of medical services by both the clients and providers for the Child Health Initiative.

The details of Hie SMART START for Alaska's Families program are contained in the document "A Blueprint for 
Assuring Adequate Access to Health Care for Alaska's Uninsured Children and Pregnant Women." Copies are 
available at the Commissioner's Offices by calling in Juneau (907-465-3030) and Anchorage (907-269-7800).
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STATE O F  A LA SK A
1998 L E G IS L A T IV E  SESS IO N

F IS C A L  N O T E
B IL L  NO . SB 266

evision Dale: __________■________________________________________ Dept. Affected: Health and Social Services

Title: An Act relating to Medicaid coverage for certain 8RU: Medical Assistance________

eligible children and pregnant women; relating to primary carc Component: Indian Health Service

Sponsor: Senate Rules by Request of Governor_______________ COMPONENT SERIAL NO. 960_________
Requestor: Senate (HESS)_________________________________________________ See also (SNff): 2260,230,229

E x p e n d itu re s/R e v e n u e s :____________   (Thousands of Dollars)

OPERATING FY99 FY00 FY01 FY02 FY03 FY04
PERSO N A L S E R V IC E S

TRA VEL

CONTRACTUAL

S U P P L IE S

EQUIPMENT

LAND & S T R U C T U R E S

G RAN TS, CLAIM S

M ISCELLA N EO U S

5,088.1 5,444.3 5,825.4 6,233.2 6,669.5 7,136.3

TOTAL O PERA TING 5,088.1 5,444.3 5,825.4 6,233.2 6,669.5 7,136.3

|CAPITAL EXPEN D ITU R ES i ............... n r i I

ICHANGES IN R EV EN U ES ( ) i .............i i i I I

FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts

1003 G F Match

1004 G F

1005 GF/Program Receipts 

1037 GF/Mental Health 

Other (please specify)

5,088.1 5,444.3 5,825.4 6,233.2 6,669.5 7,136.3

TOTAL 5,088.1 5,444.3 5,825.4 6,233.2 6,669.5 7,136.3

POSITIONS:
FULL-TIM E

PA RT-TIM E

TEM PO RA RY

Estimate of any current year (FY98) cost:  $0.0

ANALYSIS: (Attach a separate page if necessary)

The Balanced Budget Act of 1997 recently passed by Congress creates a new Title XXI of the Social Security Act which 
allows States to use the new funds appropriated to either expand Medicaid eligibility for children, with an enhanced 
federal match for the expansion population, or to purchase health coverage, or both. The allocation of funds is made in 
the same proportion of the ratio of the number of low-income children without insurance and the geographic variations in 
health costs. Alaska's allocation is $5.6 million with a federal match rate of 71.86%. No more than 10% of the funding 
can be applied to administrative support and outreach. Incremental funding expanding the Medicaid program for 
children up to 200% of the federal poverty level and pregnant women Is requested.

The direct services costs related to the "Smart Start" initiative were estimated using a model that estimates the funding 
needed lo provide Medicaid coverage to all uninsured Children and Pregnant Women up to 200% of the Federal Poverty 
Level. The model is based on a number of assumptions pertaining to (he size and composition of the uninsured

Prepared by: 
T.V* Division:

Approved by Commissioner: 
Agency:

Randy Supe r / £ T Phone: 4S6-S833 
Date: 03/18/98

Department of Health <& Social Services
Date: &/ j Q /± % L
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Revision Date: BILL NO. SB 266

ANALYSIS (cont.):

population in Alaska, the rates of anticipated participation in a medical insurance program by this population, and the 
costs associated with providing coverage for Medicaid services to these program participants. Specific assumptions 
used are:

Variables Assumed Value
Costs per Participant Estimates:

Cost per Child Age 0-18 1,908
Cost per Pregnant Woman 6,840

Childrens' Health Insurance Progam & Medicaid Matching Rates:
Childrens Health Insurance - FMAP Rate 71.9%

Childrens Health Insurance - State GF Match Rate 28.1%
Medicaid FMAP 59.8%

Medicaid State GF Match Rate 40.2%

Children Health Insurance Program Funding:
Childrens Health Insurance - Alaska Allotment (est) 5,664,899 

State Childrens Health Insurance Match 2,218,345 
Total Childrens Health Insurance Funds 7,883,244

Native Children Participation and IHS Utilization:
% of Eligible Children Below 100% of FPL Who are Native 41.0%
% of Eligible Children Below 150% of FPL Who are Native 38.3%
% of Eligible Children Below 200% of FPL Who are Native 35.6%

% of Native Children Who Use IHS Services 60.0%

Estimated Program Participation Rates:
Participation Rate - All Children 80.1%

Participation Rate - Pregnant Women 86.8%

Number of Uninsured Pregnant Women by Federal Poverty Level 
Uninsured Pregnant Women Below 100% of FPL - 

Additional Uninsured Pregnant Woment Below 150% of FPL 500
Additional Uninsured Pregnant Women Below 200% of FPL 400

Percent of Uninsured Pregnant Women Who are Native:
% Native Uninsured Pregnant Women 26.4%

n addition to the specific assumptions, the model relies on the results of an analysis by Employee Benefits Research 
nstitute (EBRI) which provided an estimate of the distribution of the uninsured Alaska population by Federal Poverty 
.evel (FPL) and number of insured who fall into each FPL category. The results of that analysis are summarized 
below.

Employee Benefit Research Institute - 0 thru 18 
Uninsured Children Estimate

Poverty Rate Total
0-99% 5,553

100-149% 3,679
150-199% 2,357
200-249% 3,020
250-299% 2,597
300-349% 1,185
350-399% 1,529

400% & Up 3,571
Total Uninsured Alaskan Children 23,491
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Revision Date: BILL NO. SB 266

ANALYSIS (cont.):

The funding model calculates the cumulative number of "Smart Start" participants based on the estimated number of 
children who fall into FPL categories between 0% and 199%, The total estimated number of uninsured children who 
fall below 200% of FPL is 11,589. This number is subsequently multiplied by the Participation Rate for All Children to 
yield an adjusted estimate of the children who would likely participate in the program. This result is then multiplied by 
two factors, the"% of Eligible Children who are Native" and the"% of Native Children Using IHS" to estimate the total 
number of uninsured Native children who are anticipated to use the services of IHS providers under the program. A 
final calculation subtracts that number (uninsured Native children using IHS services) from the estimated total number 
of participating children to yield the number of children who would get services from non-IHS providers.

The costs per eligible child are based on an analysis of recent spending data from the Medicaid Management 
Information System for services provided AFDC children adjusted to reflect estimated costs for these same services in 
FY99. The estimated numbers of participating Native and non-Native children are multiplied by the projected cost per 
eligible child to provide a total cost of coverage for each of these groups. The model estimates that all services 
provided to eligible Native children who use IHS providers will qualify for reimbursement that is 100% federally funded. 
Funding for the services to the remaining population of children is divided between that available under Medicaid (Title 
XIX) and under the Children's Health Insurance Program (Title XXI). The model assumes that direct services to 
children who fall under 100% of FPL will be financed under the Medicaid program and the total costs for these 
services will be financed at the Medicaid match rate of 40.2% GF and 59.8% FMAP. For services to the remaining 
non-IHS children between 100% and 200% FPL, the State's allocation under Title XXI is used as the funding source at 
an enhanced match rate of 28.14% GF and 71.86% FFP.

Using the above assumptions, the funding model estimates that Medicaid coverage for 9,283 participating children and 
781 participating pregnant women will require $25,372.4 in total expenditures for services and administration,
(S7.200.0 SGFM / $18,172.4 Fed Funds).

Distribution of "Smart Start" related funding is based on analyses of Medicaid spending for medical services provided 
to AFDC Children and Pregnant Women (Medicaid Eligibility subtype 11). The historical expenditure data used came 
from the Medicaid Management Information System monthly MR-0-91T report which is a summary of Medicaid 
spending by Medicaid Category of Assistance and colocation code. The expenditures used were cumulative dates of 
payment for the period July, 1996 through October, 1997. Distributions between the colocation codes were calculated 
separately for each of the Medicaid Program components (Medicaid Non-Facilities, Medicaid Facilities, and Medicaid 
Indian Health Services). No distributions were made for either AFDC Children or Pregnant Women to Medicaid 
Waivered Services as no spending occurred during the observed period in that component for these groups.

The total projected FY99 expenditures for direct services was multiplied by the percentage distribution between the 
components, and that result was multiplied by the percentage distribution across each relevant colocation code to 
determine the amount of direct services to be allocated to each colocation code.

Projected direct services expenditures for the Smart Start children's health component within the FY99 Medicaid 
Program:

Total Funds Federal GFM
Medicaid Facilities 7,521.7 4,926.7 2,595.0

Medicaid Non-Facilities 10,457.1 6,849.4 3,607.7
Indian Health Service 5.088.1 5,088.1 _______

Totals 23,066.9 16,864.2 6,202.7

Note:
Costs per Child are based on FY97 date-of payment data. Costs exclude Indian Health Services, State Programs, API 
Disproportionate Share Facilities payments, and Medical Assistance Administration. The denominator is the number 
of eligible non-disabled children (52,154) as of June 1,1997. The cost was then adjusted to reflect anticipated FY99 
cost by multiplying by 1.06.
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Revision Date: BELL NO. SB 266

ANALYSIS (cont.):

FORMULAS

"Uninsured" = "Eslimaled Uninsured by Federal Poverty Level" (Employee Benefits 

Research Institute) X Participation Rate (Children or Pregnant Women)

"State G F" Native Children

The model shows no Stale General Fund expenditures for Native 

Children who access IHS-funded services. Ail funding for services 

to this estimated population are 100% federally reimbursed

Other Children

This part of the uninsured children population accesses medicaid services.

Uninsured Children below 100% of the Federal Poverty Level 

The estimated General Fund costs of covering non-native children up to 100% 

of the federal poverty level is calculated by assuming the State will participate 

at the current State Medicaid Match Rate of 40.2%.

Uninsured Children between 100% & 200% of the Federal Poverty Level 

For the population of children between 100% and 200% of FPL. the model uses 

a formula that first calculates the total marginal cost of covering the additional 

children In each FPL category, calculates the federal portion this amount by 

multiplying by the CHI FMAP rate (71.2%). and compares this result with the total 

Alaska CHI Allotment ($5,621,510). If the federal portion of the marginal need Is 

less than the Allotment amount, then the CHI GF Match rate is used to calculate the 

State general fund needed to fund the marginal costs above above 99% FPL. If the 

federal portion of the marginal need is greater than the State's CHI Allotment, then 

the difference between Total amount and the sum of the Total amount for below 

100% FPL and total CHI Funds. This difference is then multiplied by the 

Medicaid State GF match rate to determine the remaining GF needed.

"Federal" Native Children

IHS-funded services are 100% federally reimbursed.

Other Children

Uninsured Children below 100% of Ihe Federal Poverty Level

The estimated Federal portion of covering non-native children up to 100% FPL

is calculated using the Alaska Medicaid FMAP rate of 59.2%.

Uninsured Children between 100% & 200% of the Federal Poverty Level 

Federal funds are calculated by subtracting the State GF amount for each FPL 

category from the Total amount.

Total" = "Uninsured* X 'Cost per Child • 0-18' X  1.1 Administrative Cost Factor"
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Revision Date: BILL NO. SB 266

ANALYSIS (c o n t) :

The following distributes the Child Health Program Expenditures by source of funds by administration and program 
services. The administration and program services are further allocated between Title XIX Medicaid, Title XXI Child 
Health Initiative and Indian Health Service.

P r o je c t e d  C h i l d  H e a l t h  P r o g r a m  E x p e n d i t u r e s

Children 0-18 P re g n a n t  W o m e n TOTAL

<200% FPL Uninsured 9,283 781 10,064
Stale GF $ 5,209,749 $ 1.989.017 S 7,198,766
Federal s 14,282,320 S 3.891,280 $ 18,173,600
Total $ 19,492,070 $ 5,880,297 5 25,372,366 *1

Sourco.of.EunasjAaaJxsia
GFM I FMAP IHS TOTALS

Title XIX - Medicaid J 4,981,821 s 7,419,386 $ - $ 12,401,007
Title XXI - Child Health Ins. % 2,218,345 $ 5,664,899 $ - $ 7.883,244
Title XIX - IHS s - I - s 5,088.115 S 5,088,115

Totals 5 7,199,966 s 13,084,285 $ 5,088.115 $ 25,372,366

Administration

Title XIX - Medicaid $ 795,319 $ 793,219 $ . S 1,588,838
Title XXI - Child Health Ins. S 201.668 $ 514,991 s - s 716,659
Title XIX - IHS S - $ - $ - $ -

Admin Totals $ 997,287 s 1,308,210 $ - $ 2,305,497

Program

Title XIX - Medicaid S 4,186,002 $ 6,626,167 $ . $ 10,812,169
Title XXI -  Child Health Ins. $ 2,016,677 $ 5,149.908 s - s 7,166,585
Title XIX - IHS s - $ - $ 5,088.115 $ 5.088,115

Program Totals $ 6,202,679 $ 11,776.075 $ 5,088,115 s 23.066,869

Notes: *1 10% Administration is included In estimated total costs for children

& pregnant women

*2. IHS fund Is only available for direct program services. Title XIX 

Medicaid Administration was increased to compensate at the 

adminlslatlon match rate of 50-50.

The Division has assumed the following for calculation of the period FY00-04:
Alaska's Federal Medical Assistance Percentage (FMAP) will continue after FY2000 at the enhanced rate of 59,8% 
because Alaska's Congressional delegation will be effective at securing reauthorization due to enactment of this 
legislation. It is also assumed that the enhanced federal participation for the Title XXI funding will remain at the 
same 71.06% through FY04. The fiscal note also assumes an average of a 5% expenditure growth from fiscal year 
to fiscal year. This growth takes Into account changes in the cost of medical services as well as changes in the 
utilization of medical services by both the clients and providers for the Child Health Initiative.

The details of the SMART START for Alaska's Families program are contained in the document "A Blueprint for 
Assuring Adequate Access to Health Care for Alaska's Uninsured Children and Pregnant Women." Copies are 
available at the Commissioner's Offices by calling in Juneau (907-465-3030) and Anchorage (907-269-7800).

Page 5 of 5



STATE O F  A LA SKA
1998 L E G IS L A T IV E  SESS IO N

F IS C A L  N O T E
B IL L  NO . SB 266

evlsion Date: _______________________________________________

Title: An Act relating to Medicaid coverage for certain 

eligible children and pregnant women; relating to primary care

Sponsor: Senate Rules by Request of Governor___________

Requestor: Senate (HESS)_________________________________

Expenditures/Revenues:

_Dept. Affected: Health and Social Services________

BRU: Medical Assistance Administration

Component: Children's Health Eligibility 

COMPONENT SERIAL NO. 2260

See also (SN#): 960,230.229 

(Thousands of Dollars)

OPERATING FY99 FY00 FY01 FY02 FY03 FY04

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

2,305.5 2,418.3 2,539.1 2,668.5 2,807.1 2,955.5

TOTAL OPERATING 2,305.5 2,418.3 2,539.1 2,668.5 2,807.1 2,955.5

CAPITAL EXPENDITURES I I I I I I

CHANGES IN REVENUES ( ) | | [ | f

FUND SO U RCE____________________________________________________ (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other (please specify)

1,308.2 1,364.5 1,424.8 1,489.4 1,558.6 1,632.7
997.3 1,053.8 1,114.3 1,179.1 1,248.5 1,322.8

TOTAL 2,305.5 2,418.3 2,539.1 2,668.5 2,807.1 2,955.5

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

Estimate of any current year (FY98) cost:  $0.0

ANALYSIS:_______________ (Attach a separate page if necessary)_______________________________________________________

The Balanced Budget Act of 1997 recently passed by Congress creates a new Title XXI of the Social Security Act. which 
allows states to use the new funds appropriated to either expand Medicaid eligibility for children, with an enhanced 
federal match for the expansion population, or to purchase health coverage, or both. The allocation of funds Is made in 
the same proportion of the ratio of the number of low income children without insurance and the geographic variations in 
health costs. Alaska's allocation Is 5.6 million with a federal match rate of 71.86%. No more than 10% of expenditures 
under the Title XXI block grant can be applied to administrative support and outreach.

Program implementation requires an eligibility determination and outreach process. The Division will evaluate the options 
available to determine the most cost effective method to implement this function. Extension of this health care coverage 
will result in the state's claims payment system processing an estimated 140,000 claims for medical services provided to 
these clients which will increase our fees by $456.4. The balance of the contractual costs are divided between
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Agency:
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Date: 03/18/98
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Revision Date: BILL NO. SB 266

ANALYSIS (con t):

programming enhancements to the state's eligibility information system and the state's claims payment systems.

Under Federal law, initial applications processing may be performed outside of Public Assistance offices and by 
other State agency staff. The balance of the contractual costs are divided between contracting for this outstationed 
application intake and processing, and programming enchantments to the State's EIS and Claims payment systems.

The details of the SMART START for Alaska’s Families program are contained in the document "A Blueprint for 
Assuring Adequate Access to Health Care for Alaska's Uninsured Children and Pregnant Women." Copies are 
available at the Commissioner’s Offices by calling in Juneau (907-465-3030) and Anchorage (907-269-7800).

The Division has assumed the following for calculation of the period FY00-04:
Alaska's Federal Medical Assistance Percentage (FMAP) for administration is 50%. It is also assumed that the 
enhanced federal participation for the Title XXI funding for the 10% administrative activities will remain at the same 
71.86% through FY04. The fiscal note also assumes an average of a 7% expenditure growth from fiscal year to 
fiscal year which takes into account changes in the cost of medical assistance program administration.

The following distributes the Child Health Program Expenditures by source of funds by administration and program 
services. The administration and program services are further allocated between Title XIX Medicaid, Title XXI Child 
Health Initiative and Indian Health Service.

P r o je c t e d  C h i l d  H e a l t h  P r o g r a m  E x p e n d i t u r e s

Family Income Children 0-18 P re g n a n t  W o m a n  T O T A L

<200% FPL Uninsured 0,283 

Slate GF $ 5,209.749 

Federal $ 14,282.320

781 10,064 

$ 1,989,017 S 7,198,766 

S 3,891,280 $ 18.173,600

Total $ 19,492,070 J 5,880,297 S 25,372,366 *1

S.oucce.of.Fund.5 Analysis
| GFM FMAP | IHS TOTALS |

Title XIX -  Medicaid $ 4,981,621 

Title XXI -  Child Health Ins. $ 2,218,345 

Title XIX -  IHS S -

S 7.419,380 S 

S 5,664,899 S 

S -  S 5,088,115

S 12,401,00? 

S 7,883,244 

$ 5,088,115

Totals $ 7,199,966 S 13,084,285 S 5,088,115 S 25,372,366

Administration

Title XIX -  Medicaid $ 795,619 

Title XXI -  Child Health Ins. $ 201,668 

Title XIX - IHS S

S 793,219 $ 

S 514,991 $ 

S -  $

S 1,588,838 *2 

$ 716,659 

S

Admin Totals 5 997,287 $ 1,308,210 $ $ 2,305,497

Proaram

Title XIX - Medicaid S 4,186,002 

Title XXI -  Child Health Ins. $ 2,016,677 

Title XIX - IHS $ -

5 6,626,167 $

S 5,149,908 S 

S - $ 5,088,115

S 10,812,169 

$ 7,166.585 

5 5,088,115

Program Totals S 6,202,679 5 11.776,075 $ 5,088,115 $ 23,066,869

Notes: *1 10% Administration is included In estimated total costs for children 

& pregnant women 

*2. IHS fund Is only available for direct program services. Title XIX 

Medicaid Administration was Increased to compensate at the 

administatlon match rate of 50-50.
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• 23,000 Alaskan children are without health insurance; SB 266 covers 
11,600 kids for less than $600 per child per year in state general 
funds.

• Expands Medicaid coverage for children with family incomes up to 
200% of the Federal Poverty Level (annual income of $33,340 for a 
family of three). This will allow the state to take advantage of new 
federal Child Health Insurance Program (CHIP) funding appropriated 
to states for health care coverage for uninsured children.

• A Medicaid CHIP expansion allows Alaska to maximize federal 
funding available for Alaskan Native children served by native health 
care facilities.

• A $7.2 million general fund investment yields an additional $ 18 
million federal funds for health care benefits.

• Adding 800 pregnant women to the Medicaid assures that Alaska’s 
children receive a healthy start through early access to prenatal care.

• Medicaid benefit package is good for children because it includes 
well child services and immunizations. Comparable private insurance 
package costs more.

• Forty-one states exceed Alaska’s coverage for pregnant women and 
children.

• Health coverage helps families become more self-sufficient.

Division of Medical Assistance April 6, 1998
i



CHILD HEALTH INSURANCE PROGRAM (CHIP)

W H O  IS EL IG IB LE : children under age 19, ineligible for Medicaid, not covered by health 
insurance, whose family income does not exceed 200% o f  the federal poverty level, not an 
inmate in a public institution, or dependent o f  a family member with benefits from public 
agency em ploym ent Children with a  pre-existing condition cannot be excluded; Alaskan 
N ative children must be included. Any child applicant eligible for Medicaid must be enrolled 
in Medicaid.

B EN EFITS: State option: provide health insurance, expand Medicaid, or a combination o f  
both.

Health Insurance coverage must be equivalent to one o f  the following plans: the standard 
Blue Cross PPO plan for federal employees, the state employee plan, or an HMO plan; or a 
different benefit package that includes basic services that has an aggregate actuarial 
equivalent to one o f the latter specified plans.

Medicaid Coverage includes: the state has income and asset rules no more restrictive than 
those in place on June 1,1997, a state can choose to expand coverage immediately for 
children bora after October 1,1983, and a state can allow 12 month continuous eligibility o f  
children.

FU N D ING : S24 billion has been appropriated for 5 years o f  the program; Alaska’s allotment 
for Federal Fiscal Year 1998 is $5,664,899. Enhanced Federal Medical Assistance 
Percentage (FMAP) expenditures can be used for health insurance, outreach activities, and 
administration. The FMAP for A laska is 71.86%.

Funds will remain available for three years as long as a state has an approved CHIP state plan 
in place; the Secretary will give unspent funds to other states who have spent their allotment. 
A plan must be approved by September 30,1998 in order to retain the FFY 98 allotment; 
states are to submit plans by June 1,1998 in order to allow sufficient time for approval.

Administration o f  the plan is limited to 10% o f expenditures, and include outreach, data 
collection, performance measurement and the required annual assessment.

C H IP  STA TE PLAN: include a description o f children with health coverage, state efforts to 
provide health coverage, how the plan will coordinate with efforts to increase coverage o f 
children with health insurance, methods o f delivery, utilization control, eligibility criteria, 
outreach activities, and methods o f  assuring appropriate care and access.

C O ST  SHA RIN G: for families below 150% o f the FPL, enrollment fee, premium or similar 
charge must be related to income, and deductible and cost sharing cannot exceed a “nominal 
amount. For families with higher income, cost sharing can be imposed on a sliding scale fee 
but may not exceed 5% o f the fam ily’s annual income. I f  child health services are provided 
through Medicaid, cost sharing is not allowed because o f  Medicaid rules.



S um m a ry
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I n d u s t r y  P a r t i c i p a n t s :  M ik e  W ig g in s , N Y L C a r e ;  J e f f r e y  D a v is ,  B lu e  C r o s s / B lu e  S h i e ld  
o f  A la s k a ,  C le o  O 'R o u r k e ,  (G r e a t  W e s t ) O n e  H e a l t h  P l a n  o f  W a s h in g to n , I n c . ;  P a t r i c k  
C a rm o d y , M u t u a l  o f  O m a h a .

S t a t e  C h i l d r e n ’s  H e a l t h  I n s u r a n c e  P r o g r a m  (S - C H C P ) :  L e g a l  G u id e l in e s  a n d  
R e q u i r e m e n t s .  E l i z a b e t h  T r ia s , C H I P  C o o r d in a t o r ,  R e g io n  1 0 , H e a l t h  C a r e  F i n a n c i n g  
A d m in is t r a t io n  e x p la in e d  th e  f e d e r a l  r e q u i r e m e n t s  a n d  o p t io n s  m a i l a b l e  t o  th e  S ta te  o f  
A la s k a .  B o b  L a b b e , D i r e c t o r ,  A la s k a  D i v i s i o n  o f  M e d i c a l  A s s is t a n c e  b r i e f ly  r e v ie w e d  th e  
S t a t e ' s  c o s t  u n d e r  a  M e d ic a i d  C H I P  p r o g r a m .

T r e n d s  in  E m p l o y e r - F i n a n c e d  H e a l t h  C o v e r a g e .  N a n c y  C o r n w e l l ,  A la s k a  D i v i s i o n  o f  
M e d i c a l  A s s is ta n c e , b r i e f ly  r e v ie w e d  s o m e  n a t i o n a l  d a t a  w h ic h  s h o w  a  s ig n i f i c a n t  d e c l in e  
in  e m p lo y e r - f in a n c e d  d e p e n d e n t  c o v e ra g e , p a r t i c u l a r l y  f o r  lo w - in c o m e  w o rk e r s . E a c h  o f  
th e  in s u r e r s  p r e s e n t  e x p la in e d  t h e i r  c o m p a n ie s  h a v e  e x p e r ie n c e d  a  s ig n i f ic a n t  d e c l i n e  in  
th e  f i n a n c i a l  c o n t r ib u t io n s  m a d e  b y  e m p lo y e r s  f o r  d e p e n d e n t  c o v e ra g e .

G e n e r a l  C o n c lu s io n s .  The f o l l o w i n g  g e n e r a l  c o n c lu s io n s  w e re  m a d e  r e l a t e d  t o  th e  
f a m i l i e s  e x p e c te d  t o  b e  c o v e r e d  u n d e r  th e  G o v e r n o r ' s  S m a r t  S t a r t  (M e d ic a id )  c o v e r a g e  
e x p a n s io n .

T h e se  f a m i l i e s  a r e  p o o r  o r  v e r y  lo w  in c o m e . T h e y  l i v e  o n  t ig h t  b u d g e ts , a n d  h e a l t h  c a r e  
c o v e r a g e  is  n o t  t h e i r  h ig h e s t  p r i o r i t y  u n le s s  th e y  h a v e  a  c h i ld  w ith  h ig h  h e a lt h  c a r e  
n e ed s , f o r  e x a m p le , a  c h r o n i c a l ly  i l l  o r  d i s a b le d  c h i l d  I t  i s  r e a s o n a b le  t o  a s s u m e  t h a t  
g iv e n  th e  d e m a n d s  o n  t h e i r  b u d g e ts  f o r  f o o d ,  h o u s in g , c lo th in g , c h i ld  c a r e , a n d  o t h e r  
b a s ic  n e e d s , th a t  t h e i r  a b i l i t y  t o  p a y  th e i r  p o r t i o n  o f  a  h e a lt h  p r e m iu m  in  a n  e m p lo y e r -  
s u p p o r t e d  b e n e f i t  p r o g r a m  is  v e r y  l im i t e d  ( a s s u m in g  t h e i r  e m p lo y e r  m a k e s  a  p la n  
a v a i la b le  t o  (h em  a t  a l l ) .  W ith  th e  u n d e r s t a n d in g  th a t  m o s t  e m p lo y e r s  a r e  in c r e a s in g ly  
r e q u i r i n g  t h e i r  e m p lo y e e s  t o  c o n t r ib u t e  a  p o r t i o n  o f  t h e i r  p r e m iu m  a n d  o t h e r  c o s t -  
s h a r in g ,  p a r t i c u la r l y  f o r  d e p e n d e n ts , i t  is  r e a s o n a b le  to  a s s u m e  th a t  th e s e  p o o r  a n d  lo w -  
in c o m e  e m p lo y e e s  a r e  M O S T  l i k e ly  to  p a r t i c ip a t e  in  a n  e m p lo y e r - s p o n s o r e d  p r o g r a m  f o r
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t h e i r  d e p e n d e n ts  w h e n  th e y  a  c h i ld  w ith  h a v e  h ig h  h e a lt h  c a r e  n e e d s . I n  c o n t r a s t ,  p a r e n t s  
w ith  h e a l t h y  c h i ld r e n  a r e  le s s  l i k e ly  t o  m a k e  th e  b u d g e t  s a c r i f i c e s  o n  a n  o n g o in g  b a s is  i f  
t h e i r  c h i ld  h a s  n o  f e w  h e a lt h  c a r e  n e ed s .

I f  th e s e  p o o r  a n d  lo w - in c o m e  f a m i l i e s  d o  n o t  h a v e  a c c e s s  t o  a n  e m p lo y e r - s p o n s o r e d  
b e n e f i t  p la n ,  a n d  th e y  a r e  p u r c h a s in g  a n  in d iv id u a l  p l a n  f o r  t h e i r  c h i ld  in  A la s k a ' s  
i n s u r a n c e  m a rk e t , th e y  h a v e  a  l im i t e d  n u m b e r  o f  i n s u r e r s  t o  c h o o s e  f r o m .  B y  f a r  th e  
l a r g e s t ,  B lu e  C r o s s  o f  W a s h in g to n  a n d  A la s k a ,  o f f e r s  t h e i r  T r a d i t i o n a l  P r o g r a m  (u n d e r  
3 0 ,  n o n - s m o k e r )  f o r  th e  a n n u a l  p r e m iu m  ( $ 1 , 5 6 0 )  a n d  ( $ 2 0 0 )  d e d u c t ib le  c o s t  t o  a  f a m i l y  

f o r  th e  f o r  o n e  c h i ld  i s  S I ,  7 6 0 . A g a in , g iv e n  th e  t ig h t  b u d g e ts  th a t  th e s e  f a m i l i e s  e x is t  o n , 
i t  i s  r e a s o n a b le  t o  a s s u m e  t h a t  m o s t  f a m i l i e s  a t  th e s e  in c o m e  le v e ls  d o  n o t  p u r c h a s e  
i n d i v id u a l  p o l i c i e s  f o r  t h e i r  c h i ld r e n  u n le s s  th e y  a r e  h ig h  h e a lt h  c a r e  n e ed s .

F a m i l i e s  a t  th e se  in c o m e  le v e ls  o f t e n  h a v e  f e w  a s s e t s  s o  th e y  a r e  le s s  c o n c e rn e d  th a n  
h ig h e r  in c o m e  f a m i l i e s  a b o u t  l o s i n g  t h e i r  a s s e t s  a s  a  r e s u l t  o f  a  c a t a s t r o p h ic  h e a l t h  
p r o b le m  a n d  th e  a c c o m p a n y in g  m e d ic a l b i l ls .

F o r  f a m i l i e s  in  th e se  in c o m e  le v e ls ,  a  p a r e n t  m a y  d e c id e  t o  ta k e  a  p a r t i c u l a r  j o b  s o l e ly  
b e c a u s e  th e  e m p lo y e r  c o v e r s  m o s t  o r  a l l  o f  th e  c o s t  f o r  d e p e n d e n t  c o v e r a g e . I f  th e  
e m p lo y e e 's  m o t iv a t io n  i s  a c c e s s  t o  e m p lo y e r - f in a n c e d  d e p e n d e n t  c o v e r a g e , i t  s h o u ld  b e  
a n t ic ip a t e d  th a t  th e  p a r e n t ‘s  d e c i s io n  t o  s t a y  w ith  th e  e m p lo y e r  w i l l  b e  d r i v e n  b y  t h e i r  
c h i ld ' s  h e a lt h  c a r e  p r o b le m s  a n d  th a t  th e y  a r e  p r e p a r e d  to  w a it  t h r o u g h  th e  p r e - e x i s t in g  
e x c lu s io n  p e r i o d  in  o r d e r  to  g e t  t h e i r  c h i l d ’s  h e a l t h  c a r e  b i l l s  c o v e r e d

F o r  t h e  r e a s o n s  s t a t e d  a b o v e , t h e  in s u r e r s  w h o  a t t e n d e d  t h i s  m e e t in g  a g r e e d  t h a t  t h e  
p o o r  a n d  lo w - in c o m e  A la s k a n  c h i ld r e n  w h o  a r e  e x p e c te d  t o  b e  e l i g i b le  u n d e r  t h e  
G o v e r n o r ’s  c o v e r a g e  e x p a n s i o n  a r e  n o t  a t t r a c t i v e  a s  p o t e n t i a l  s u b s c r ib e r s .

F u t u r e  M e e t i n g .  M a r i a n n e  B u r k e ,  D i r e c t o r ,  D i v i s i o n  o f  In s u r a n c e , r e m in d e d  th e  g r o u p  
t h a t  th e s e  in s u r e r s  w o u ld  b e  in  A la s k a  in  la t e  s u m m e r  f o r  u n r e la t e d  m e e t in g s  a n d  th a t  
w o u ld  b e  a  g o o d  o p p o r t u n i t y  t o  r e c o n v e n e  th e  p a r t i c ip a n t s  o f  th is  m e e t in g .
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W H Y M ED IC AID

L everage  more federal funds becau se A la sk a  N ative children  

served  b y  IHS are reim bursed at 100%  federal. O f the 11,600 

children to cover, 4,500 are N ative.

M edicaid  Benefit p ack age  is good one for children because it 

includes w ell child serv ice s and im m unizations. Comparable 

private insurance p ack age costs more.

M edicaid  adm inistrative structure in p lace. Can use existing  

paym ent system , and network o f  M ed icaid  providers.



C H I L D R E N ’S  H E A L T H  C A R E : 
W h y  C h o o s e  M e d ic a id  

I n s te a d  o f  a  S e p a r a te  H e a lth  In s u r a n c e  P r o g r a m ?

U n d e r  t h e  S t a t e  C h i l d  H e a l t h  I n s u r a n c e  P r o g r a m  ( S C H I P )  f e d e r a l  l a w ,  s t a t e s  h a v e  t h e  o p t i o n  to  
u s e  t h e i r  a l l o t m e n t  to  c o v e r  u n i n s u r e d  c h i l d r e n  e i th e r  t h r o u g h  t h e i r  M e d i c a i d  p r o g r a m  o r  
t h r o u g h  a  c h i ld  h e a l t h  i n s u r a n c e  p r o g r a m ,  o r  a  c o m b i n a t i o n  o f  b o th .

•  I f  a  s ta te  c h o o s e s  th e  M e d ic a id  o p t io n ,  M e d ic a id  r u le s  a p p ly  a n d  a  s ta te  m u s t  o f f e r  th e  M e d ic a id  
b e n e f i t  p a c k a g e .  I f  a  s ta te  c h o o s e s  a  c h i ld  h e a l th  in s u r a n c e  p r o g r a m ,  i t  m u s t  o f f e r  a  b e n e f i t  

p a c k a g e  a c tu a r ia l ly - e q u iv a le n t  to  e i th e r  th e  s ta te ’s  e m p lo y e e  h e a l th  p la n ,  th e  f e d e ra l  e m p lo y e e  

h e a l th  p la n ,  o r  th e  la r g e s t  H M O  in  th e  s t a t e 1.

F o r  a n y  s ta te ,  th e  b e s t  o p t io n  is  d e p e n d e n t  o n  m a n y  f a c to r s  a n d  th e  d e c is io n  s h o u ld  b e  b a s e d  o n  th e  

f o l lo w in g  c r i te r ia :

•  m in im iz in g  s ta te  g e n e r a l  f u n d  c o s ts  a n d  m a x im iz in g  th e  n u m b e r  o f  c h i ld r e n  c o v e r e d ,

•  th e  c o s t  a n d  e a s e  o f  a d m in is t r a t in g  th e  p r o g ra m , a n d

•  p r o v id in g  a  b e n e f i t  p a c k a g e  th a t  is  m o s t  a p p ro p r ia te  f o r  c h i ld r e n .

T h e  C o s t  a n d  N u m b e r  o f  C h i ld r e n  C o v e r e d

U s in g  A l a s k a ’s S C H I P  a l l o t m e n t  to  e x t e n d  M e d i c a i d  c o v e r a g e  w i l l  s t r e t c h  t h e  S t a t e ’s g e n e r a l  

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

•  B e tw e e n  25 a n d  40 p e r c e n t  o f  th e  S C H IP  e l ig ib le  c h i ld r e n  w i l l  b e  A la s k a  N a t iv e  a n d  b y  la w  m u s t  

b e  in c lu d e d  in  a n y  S C H IP  p la n .  U n d e r  a  M e d ic a id  e x p a n s io n  f o r  S C H IP ,  s e rv ic e s  p r o v id e d  to  
A la s k a  N a t iv e  c h i ld r e n  b y  I .H .S .  o r  t r ib a l  p r o v id e r s  w i l l  b e  p a id  w i th  100 p e r c e n t  f e d e ra l  fu n d s  

o u t s id e  th e  S t a te 's  S C H I P  a l lo tm e n t .  U n d e r  a  s e p a r a te  in s u r a n c e  p r o g ra m , c o s ts  fo r  A la s k a  N a t iv e  
c h i ld r e n  w il l  c o m e  o u t  o f  th e  s ta te  a l lo tm e n t  a t  a  72 p e r c e n t  f e d e ra l  m a tc h .  A  M e d ic a id  S C H I P  
e x p a n s io n  ta k e s  a d v a n ta g e  o f  th e  s p e c ia l  f u n d in g  f o r  A la s k a  N a t iv e s .

•  B a s e d  o n  p r e l im in a r y  in f o r m a t io n  g a th e r e d  b y  th e  D iv is io n  o f  M e d ic a l  A s s is t a n c e  , c o m p a r a b le  
p r iv a te  h e a l th  p la n s  a p p e a r  to  b e  m o r e  c o s t ly  th a n  th e  a v e r a g e  c o s t  fo r  a  M e d ic a id  c h i ld .  T h e  
d iv is io n  c o m p a re d  th e  p e r  c h i ld  c o s t  f o r  a  M e d ic a id  e x p a n s io n ,  e s t im a te d  a t  $1,908, to  w h a t  th e  
M e d ic a id  b e n e f i t  p a c k a g e  w o u ld  c o s t  in  th e  c u r r e n t  p r iv a te  m a rk e t .  T h e s e  p r e l im in a r y  e s t im a te s  

s u g g e s t  th a t  th e  c o m p a r a b le  ( M e d ic a id )  p a c k a g e  in  th e  c u r r e n t  p r iv a te  m a r k e t  w o u ld  c o s t  a t  le a s t  
$400 m o r e  p e r  y e a r  th a n  th e  a v e r a g e  c o s t  fo r  a  M e d ic a id  c h i ld .

•  T h e  G o v e r n o r ’s  S m a r t  S ta r t  p ro p o s a l  to  in v e s t  $7.2 m il l io n  in  g e n e r a l  f u n d s  w il l  c o v e r  11,600 
u n in s u r e d  c h i ld r e n  a n d  800 p r e g n a n t  w o m e n .  U n d e r  a  s e p a r a te  in s u r a n c e  p r o g ra m , o n ly  a n  
e s t im a te d  6,600 to  8,000 c h i ld r e n  ( a n d  n o  p r e g n a n t  w o m e n )  w o u ld  b e  c o v e r e d  w i th  s a m e  g e n e r a l  

f u n d  in v e s tm e n t .

1 The HMO option is not currently applicable since there are no HMOs licensed to sell health plans in Alaska.

1 The Division o f  Medical Assistance continues to seek information from insurers on private insurance options but to date, 
have not received any information that suggests that less costly options exist in A laska's private market.
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T h e  C o s t  a n d  E a s e  o f  A d m in i s t e r i n g  t h e  P r o g r a m

E x t e n d i n g  M e d i c a i d ,  a s  c o m p a r e d  to  c r e a t i n g  a  c h i ld  h e a l t h  i n s u r a n c e  p r o g r a m ,  m in i m iz e s  n e w  

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

•  I m p le m e n ta t io n  o f  a  n e w  c h i ld  h e a l th  in s u r a n c e  p r o g r a m  w o u ld  r e q u ir e  d u p l ic a t io n  o f  m a n y  
a d m in is t r a t iv e  c o m p o n e n ts  w h ic h  a l r e a d y  e x i s t  in  th e  M e d ic a id  p r o g ra m . A  fu r th e r  c o n s id e r a t io n  is  
th a t  s ta r t - u p  c o s ts  c a n n o t  b e  fu n d e d  w i th  S C H IP  f u n d s  a s  a d m in is t r a t iv e  c o s ts  a r e  l im ite d  to  10 

p e r c e n t  o f  a c t u a l  e x p e n d i tu r e s  o n  c h i ld re n .

•  A s  a  c o n d i t io n  o f  r e c e ip t  o f  fe d e ra l  f u n d s ,  e a c h  c h i ld  w h o  a p p l ie s  fo r  S C H IP  m u s t  b e  s c r e e n e d  b y  
th e  S ta te  f o r  M e d ic a id  e l ig ib i l i ty .  T h e r e f o r e ,  e l ig ib i l i ty  d e te r m in a t io n  in  a  c h i ld  h e a l th  in s u r a n c e  

p r o g r a m  is  s t i l l  l in k e d  to  th e  M e d ic a id  p ro g ra m .

•  M o s t  h e a l th  c a re  p r o v id e r s  a re  a l r e a d y  e n ro l le d  a n d  f a m i l ia r  w i th  th e  M e d ic a id  p r o g ra m .

•  E x te n d in g  M e d ic a id  to  a d d i t io n a l  c h i ld r e n  c a n  b e  r e a d i ly  im p le m e n te d 3.

A n  A p p r o p r i a t e  B e n e f i t  P a c k a g e  f o r  C h i ld r e n

3A M edicaid expansion could be implemented within 2-3 months after passage o f  the enabling legislation. The federal 
child health initiative funding was available as o f  October 1, 1997.
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T h e  M e d i c a i d  b e n e f i t  p a c k a g e  p r o v i d e s  a n  a p p r o p r i a t e  b e n e f i t  p a c k a g e  f o r  c h i l d r e n  i n c l u d i n g  
p r e v e n t i v e  s e r v i c e s  s u c h  a s  w e l l - c h i ld  e x a m s  a n d  i m m u n i z a t i o n s  w h i c h  a r e  n o t  c o v e r e d  b y  m o s t  
p r i v a t e  i n s u r a n c e  p l a n s .

•  T h e  p r e v e n t iv e  h e a l th  s e r v ic e s  o f f e r e d  u n d e r  M e d ic a id  m a k e  th is  a p p r o a c h  a  b e t te r  f i t  i n  a d d r e s s in g  
i s s u e s  in  A la s k a  l ik e  o u r  d e c l in in g  c h i ld  im m u n iz a t io n  le v e ls .

•  T h e  b e n e f i t  p a c k a g e  f o r  e i th e r  M e d ic a id  o r  a  c h i ld  h e a l th  in s u r a n c e  p r o g r a m  is  s t ip u la te d  in  f e d e r a l  
la w ,  th e re fo r e ,  r e d u c in g  s e r v ic e s  in  th e  b e n e f i t  p a c k a g e  a s  a n  a p p r o a c h  to  lo w e r in g  p r e m iu m  c o s ts  

is  l a r g e ly  p r e c lu d e d .

C o n c lu s i o n

G iv e n  t h e  d a t a  a v a i l a b l e  t o  t h e  A l a s k a  D e p a r t m e n t  o f  H e a l t h  a n d  S o c ia l  S e r v ic e s  a t  t h i s  t im e ,  
e x t e n d i n g  M e d i c a i d  to  u n i n s u r e d  lo w - in c o m e  c h i l d r e n  r e p r e s e n t s  t h e  b e s t  f i n a n c i a l  a n d  l e a s t  

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

p r o v i d e r s  a n d  s e c u r i n g  t h e  a n a ly s i s  a n d  c o n s u l t a t i o n  o f  n a t i o n a l  e x p e r t s .
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TONY KNOWLES, GOVERNOR

D E P A R T M E N T  O F  H E A L T H  A N D  S O C IA L  S E R V I C E S

D IV IS IO N  O F  M E D IC A L  A S S IS T A N C E
M E M O R A N D U M

P.O. BOX 110660 
JUNEAU. ALASKA 99011-0660 
PHONE: (907) 465-3355 
FAX: (907)466-2204

D A T E :

T O :

F R O M :

F e b ru a ry  2 3 ,1 9 9 8

K a re n  P e rd u e , C o m m is s io n e r  
D e p a r tm e n t o f  H e a l th  a n d  S o c ia l  S e rv ic e s

B o b  L a b b e , D ire c to r  
D iv is io n  o f  M e d ic a l  A s s is ta n c e

S U B J E C T : C ro w d -o u t

A t ta c h e d  is  a  m e m o ra n d u m  fro m  D e b o ra h  C h o lle t o f  th e  A lp h a  C e n te r  in  w h ic h  sh e  p ro v id e s  a n  
a s s e s s m e n t  o f  is su e s  re la te d  to  “ c ro w d -o u t .”  S h e  d e f in e s  c r o w d -o u t  a s  th e  “ re d u c tio n  in  p r iv a te  e f f o r t  

to  p u r c h a s e  p r iv a te  h e a lth  in su ra n c e  b e c a u s e  o f  e l ig ib i l i ty  fo r  p u b l ic  p ro g ra m  c o v e ra g e .” I ’v e  

s u m m a r iz e d  th e  k e y  p o in ts :

« O n ly  a  fe w  s tu d ie s  o f  c ro w d -o u t h a v e  b e e n  d o n e  a n d  th e  r e s u l ts  a re  in c lu s iv e .

•  E s t im a te s  o f  c ro w d -o u t a re  g re a te r  w h e n  th e  p r o g ra m  e n ro l ls  h ig h e r  in c o m e  a d u lts  th a n  w h e n  it 

e n ro l ls  o n ly  c h ild re n .

•  F e w  p e o p le  w h o  w o u ld  q u a lify  fo r  p u b lic  in s u ra n c e  h a v e  a c c e s s  to  a f fo rd a b le  p r iv a te  c o v e ra g e .

•  S ta te s  th a t  h a v e  a lre a d y  e x p a n d e d  p u b lic  c o v e ra g e  to  lo w  a n d  m id d le  in c o m e  ch ild re n  (b e lo w  

2 0 0 % F P L )  h a v e  n o t fo u n d  c ro w d -o u t to  b e  a  p ro b le m . T h e y  b e lie v e :

•  •' L o w e r  in c o m e  w o rk e rs  ty p ic a l ly  h a v e  e i th e r  s te a d y  b u t lo w  w a g e  jo b s , o r  are

p e r io d ic a l ly  u n e m p lo y e d  d u e  to  lay  o f f  o r  s e a s o n a l  w o rk ;  a n d  th a t

•  T h e se  w o rk e rs  g e n e ra lly  d o  n o t  h av e  o n g o in g  a c c e s s  to  e m p lo y e r  b a se d  c o v e ra g e .

•  T o  p re v e n t  c ro w d -o u t  so m e  s ta te s  h a v e  lim ite d  e l ig ib i l i ty  fo r  p u b lic  h e a l th  in su ran c e  to  th o s e  

w h o  d o n ’t h a v e  in su ra n c e .

C o n c lu s i o n

M s . C h o l le t ’s  a s s e s s m e n t su p p o rts  o u r  c o n c lu s io n  th a t  c r o w d -o u t  w ill n o t b e  a  s ig n if ic a n t is s u e  w h e n  

w e  e x p a n d  M e d ic a id  c o v e ra g e  as  th e  G o v e rn o r  h a s  p ro p o s e d  in  S m a r t  S t a r t .

A tta c h m e n t
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TO:

FROM:

B o b  L a b b e , D ir e c to r  

D iv is io n  o f  M e d ic a l  A s s is t a n c e

D e p a r t m e n t  o f  H e a l th  a n d  S o c ia l  S e r v ic e s ,  S ta te  o f  A la s k a

D e b o r a h  C h o i le t ,  P h .D .

V ic e  P r e s id e n t

S U B JE C T : I s s u e  o f  c r o w d - o u t  

D A T E : F e b r u a r y  1 0 ,1 9 9 8
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T h i s  m e m o r a n d u m  r e s p o n d s  to  y o u r  r e q u e s t  f o r  a  s u m m a r y  o f  th e  is s u e  o f  c ro w d -  

o u t  i n  p u b l i c  in s u r a n c e  p r o g r a m s .  I t  a d d r e s s e s  f o u r  a s p e c t s  o f  th e  is s u e :

•  W h a t  is  c r o w d - o u t?

•  H o w  b ig  is  th e  p r o b le m  o f  c r o w d - o u t?

•  S ta te  p r o g r a m  f e a tu re s  to  d e t e r  c r o w d - o u t ;  a n d

•  S ta te  p r o g r a m s  to  b u y  e m p lo y e r - b a s e d  c o v e r a g e  a s  o n e  w a y  p o te n t i a l ly  to  

m i t ig a t e  c r o w d - o u t .

A s  y o u  a r e  a w a r e ,  i n  s ta te s  t h a t  a r e  c o n s i d e r i n g  e x t e n d i n g  p u b l i c  h e a l th  in s u r a n c e  

e l ig ib i l i ty  to  c h i l d r e n  a n d  a d u l t s  w i t h  in c o m e  a b o v e  p o v e r ty ,  c o n c e r n  a b o u t  th e  
p o t e n t i a l  f o r  c r o w d - o u t  h a s  g r o w n .  M o s t  r e c e n d y ,  th i s  c o n c e r n  u n d e r l i e s  th e  f e d e r a l  
r e q u i r e m e n t  t h a t  s t a t e s  e x p l ic id y  p r o p o s e  h o w  c h i l d r e n ’s  h e a l t h  in s u r a n c e  p r o g r a m s  
w i l l  d e t e r  c r o w d - o u t  in  o r d e r  to  q u a l i f y  f o r  f e d e r a l  f u n d s  u n d e r  T id e  X X I.

W h a t  is  c r o w d -o u t ?

C r o w d - o u t  is  d e f in e d  as  a  r e d u c t i o n  in  p r i v a t e  e f f o r t  to  p u r c h a s e  p r iv a te  h e a l t h  

i n s u r a n c e  b e c a u s e  o f  e l ig ib i l i ty  f o r  p u b l i c  p r o g r a m  c o v e r a g e .  I n  th e o r y ,  c r o w d - o u t  c a n  

r e s u l t  f r o m  a n y  o f  f o u r  ty p e s  o f  r e d u c e d  e f fo r t :
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( 1 )  in d iv id u a l s  m a y  s to p  b u y i n g  n o n g r o u p  ( in d iv id u a l )  h e a l th  in s u r a n c e  fo r  

th e m s e lv e s  o r  th e i r  d e p e n d e n t s ,  w h e n  i t  is  a v a i la b le  a n d  a f f o r d a b le  to  th e m ;

( 2 )  i n d iv id u a l s  m a y  s to p  m a k i n g  r e q u i r e d  c o n t r i b u t i o n s  to  e m p lo y e r - s p o n s o r e d  

in s u r a n c e  f o r  th e m s e lv e s  o r  t h e i r  d e p e n d e n t s ,  w h e n  g r o u p  i n s u r a n c e  is  

a v a i la b le  a n d  a f f o r d a b le  to  th e m ;

( 3 )  e m p lo y e r s  m a y  in c r e a s e  t h e  le v e l  o f  e m p lo y e e  c o n t r i b u t i o n s  th a t  t h e y  r e q u i r e ,  

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

s u b s id ie s ;  o r

( 4 )  e m p lo y e r s  m a y  t e r m in a t e  t h e  g r o u p  h e a l t h  i n s u r a n c e  p la n  a l t o g e t h e r  o r  s o m e  

e m p lo y e e s ’ e l ig ib i l i ty  f o r  t h e  g r o u p  p l a n ,  p r e s u m i n g  b o t h  t h a t  lo w e r - w a g e  

e m p lo y e e s  h a v e  a c c e s s  to  p u b l i c  c o v e r a g e  a n d  t h a t  h ig h e r - w a g e  e m p lo y e e s  c a n  
b u y  i n d iv i d u a l  p r iv a te  h e a l t h  i n s u r a n c e .

M o s t  s t a t e s ’ c o n c e r n s  a b o u t  c r o w d - o u t  f o c u s  o n  t h e  p o t e n t i a l  f o r  w o r k e r s  o r  t h e i r  

e m p lo y e r s  to  s u b s t i t u t e  p u b l i c  c o v e r a g e  f o r  e m p lo y e r - g r o u p  c o v e r a g e  ( is s u e s  2  

t h r o u g h  4 , a b o v e ) .  I n  g e n e r a l ,  p o l i c y  m a k e r s  a r e  le s s  c o n c e r n e d  a b o u t  th e  p o s s i b i l i t y  

t h a t  in d iv i d u a l s  w o u ld  s u b s t i t u t e  p u b l i c  c o v e r a g e  fo r  i n d iv i d u a l  in s u r a n c e  b e c a u s e  f e w  

p e o p l e  w h o  w o u ld  q u a l i f y  fo r  p u b l i c  in s u r a n c e  w o u ld  f in d  i n d iv i d u a l  i n s u r a n c e  

a f f o r d a b le .  I n  s o m e  s ta te s ,  a s  p u b l i c  p r o g r a m  e l ig ib i l i ty  b e g in s  to  r e a c h  m id d le -  

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

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

H o w  b ig  is  th e  p r o b le m  o f  c r o w d - o u t ?

T h e  r e s e a r c h  l i t e r a tu r e  m e a s u r in g  th e  m a g n i t u d e  o f  c r o w d - o u t  is  th in  a n d  o f fe r s  
c o n f l i c t in g  e s t im a te s  o f  h o w  g r e a t  c r o w d - o u t  m i g h t  b e  w h e n  m o r e  p e o p le  a r e  m a d e  
e l ig ib le  fo r  p u b l i c  i n s u r a n c e  p r o g r a m s .  E s t im a te s  o f  c r o w d - o u t  r a n g e  f ro m  a u i t e  l a r g e  

( i n  o n e  s tu d y ,  r e s e a r c h e r s  e s t im a te d  t h a t  a s  m a n y  a s  5 0  p e r c e n t  o f  n e w  M e d ic a id  
e n r o l l e e s  w o u ld  o th e r w is e  h a v e  b e e n  p r iv a t e ly  i n s u r e d )  to  z e ro .  I n  c o n s id e r in g  t h e  
u s e f u ln e s s  o f  th is  l i t e r a tu r e  to  p u b l i c  p o l ic y  m a k e r s ,  tw o  a s p e c ts  a r e  o f  p a r t i c u la r  

im p o r ta n c e :

( 1 )  T h e  d i f f e r e n c e s  a m o n g  e s t im a te s  a p p e a r  ( i n  p a r t )  to  b e  d r iv e n  b y  th e
p o p u la t i o n  s u b g r o u p  b e i n g  s tu d i e d .  E s t im a te s  o f  c r o w d - o u t  a re  g r e a te r  w h e n
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t h e  p r o g r a m  e n r o l l s  a d u l t s  a t  h ig h e r  i n c o m e  le v e ls  th a n  w h e n  i t  e n r o l l s  o n ly  

c h i ld r e n  o r  f a m il ie s  w i th  l o w e r  le v e ls  o f  in c o m e .

( 2 )  T h e  r e l i a b i l i ty  o f  th e  e s t im a te s  is  u n k n o w n .  N o n e  o f  th e  a v a i la b le  e s t im a te s  is  

b a s e d  o n  a c tu a l  o b s e r v a t io n  o f  e m p lo y e r  o r  i n d iv i d u a l  b e h a v io r .  I n s te a d ,  a l l  o f  

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

e x a m p le ,  w o m e n  w i th  s i m i l a r  a n n u a l  i n c o m e ,  a g e ,  e m p lo y m e n t  a n d  e d u c a t i o n  

le v e ls )  o v e r  t im e .  N o n e  o f  th e s e  s t u d i e s  c o n t r o l  f o r  w h e th e r  w o r k e r s  w h o  

e n r o l l  i n  p u b l i c  i n s u r a n c e  p r o g r a m s  h a v e  a c c e s s  to  a f f o rd a b le  e m p lo y e r -  

s p o n s o r e d  in s u r a n c e .

B e c a u s e  th e s e  s tu d i e s  a r e  in c o n c lu s iv e ,  p u b l i c  p o l ic y  m a k e r s  m u s t  b a s e  t h e i r  

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

w h e t h e r  p r iv a t e  h e a l th  i n s u r a n c e  is  a v a i la b le ,  a f f o r d a b le  a n d  s ta b le  fo r  m o s t  p e o p le  

w h o  w o u l d  b e c o m e  e l ig ib le  fo r  p u b l i c  c o v e r a g e .  N o  r e s e a r c h  to  d a t e  is  a d e q u a te  to  

i n f o r m  p u b l i c  p o l ic y  m a k e r s  a b o u t  w h e t h e r  o r  h o w  e m p lo y e r s  m ig h t  a d j u s t  g r o u p  

h e a l t h  b e n e f i t s  i n  r e s p o n s e  to  w id e r  e l ig ib i l i ty  f o r  p u b l i c  p r o g r a m s .

S t a t e  p r o g r a m  m e a s u r e s  to  d e t e r  c ro w d -o u t

I n  a  r e c e n t  m o n o g r a p h  p r e p a r e d  fo r  t h e  R o b e r t  W o o d  J o h n s o n  F o u n d a t io n ’s  S ta te  
I n i t ia t iv e s  in  H e a lt h  C a r e  R e fo rm  P r o g r a m  ( a t t a c h e d ) ,  w e  r e v ie w e d  s ix t e e n  s ta te s ’ 

p u b l i c  i n s u r a n c e  p r o g r a m s ,  i n c lu d in g :

•  p u b l i c  p r o g r a m s  fo r  c h i ld r e n ,

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

•  M e d ic a id  p r o g r a m s  t h a t  h a v e  e x p a n d e d  e l ig ib i l i ty  u n d e r  S e c t io n  1 1 1 5  

w a iv e r s .

I n  s t a te s  t h a t  h a d  e x p a n d e d  p u b l i c  h e a l th  i n s u r a n c e  n o t  j u s t  to  p e o p le  in  p o v e r ty  b u t  
a l s o  to  p e o p le  w i th  in c o m e s  a s  h ig h  os 2 0 0  p u ic -cn i. o f  p o v e r ty  o r  m o r e ,  o f f ic ia ls  h a d  
d i f f e r in g  v ie w s  a b o u t  t h e  r e la t iv e  im p o r t a n c e  o f  c r o w d - o u t  as  a n  is s u e  fo r  th e  p r o g r a m s .  I n  
s t a t e s  t h a t  h a d  d e v e lo p e d  p r o g r a m s  o n ly  f o r  lo w -  o r  m id d le - in c o m e  c h i ld r e n  o r  t h a t  h a d  

e x t e n d e d  p r o g r a m  e l ig ib i l i ty  to  o n ly  th e  n e a r - p o o r  p o p u l a t i o n  ( u n d e r  1 8 5  p e r c e n t  o f  
p o v e r ty ) ,  o f f ic ia ls  w e re  u n c o n c e r n e d  a b o u t  c r o w d - o u t .  I n  th e s e  s ta te s ,  o f f ic ia ls  p r e s u m e
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t h a t  p e o p l e  w i th  s u c h  lo w  i n c o m e  lia v e  f e w  o r  n o  o p t io n s  f o r  f i n d in g  g r o u p  in s x i r a n c e .  I n  

f a m i l i e s  w i th  s u c h  lo w  in c o m e ,  w o r k e r s  t y p ic a l ly  a r e  e i t h e r  (1 )  s t e a d i ly  e m p lo y e d ,  b u t  a t  

v e r y  l o w  w a g e s ;  o r  ( 2 )  p e r io d i c a l ly  u n e m p l o y e d  d u e  to  la y -o f f s  o r  s e a s o n a l  w o r k  

o p p o r t u n i t i e s .  I n  e i t h e r  c a s e , f e w  o f  th e s e  w o r k e r s  a r e  l ik e ly  to  h a v e  o n g o in g  a c c e s s  to  

e m p lo y e r - b a s e d  c o v e r a g e .

I n s u r a n c e  p r o g r a m s  t h a t  t a r g e t  p o p u l a t i o n s  u p  to  4 0 0  p e r c e n t  o f  p o v e r ty  g e n e r a l l y  

d e v o t e  m o r e  a t t e n t i o n  to  c r o w d - o u t  t h a n  p r o g r a m s  t h a t  c a p  e l ig ib i l i ty  a t  2 0 0  p e r c e n t  o f  

p o v e r t y  o r  le s s , e s p e c ia l ly  w h e n  t h e y  e n r o l l  a d u l t s  a s  w e l l  a s  c h i ld r e n .  I n  s ta te s  w i d i  

p r o g r a m s  th a t  e n r o l l  lo w - in c o m e  a d u l t s  o r  t h a t  e x t e n d  e l ig ib i l i ty  to  m id d le - in c o m e  

p o p u l a t i o n s ,  th e  p o t e n t i a l  fo r  c r o w d - o u t  is  b e l i e v e d  to  b e  g r e a te r ,  a n d  th e s e  p r o g r a m s  a r e  

d e s i g n e d  w i th  v a r io u s  f e a tu r e s  to  d e t e r  c r o w d - o u t .  T h e s e  f e a tu r e s  a r e  o f  tw o  m a j o r  ty p e s ;

( 1 )  M e a su re s  d e s ig n e d  p r im a r i l y  to  a d d re s s  o t h e r  p r o g r a m  issu e s  b u t w h ic h  a ls o  d is c o u ra g e  
c ro w d -o u t .  T h e s e  in c lu d e :

•  p r o g r a m  l im i t s  o n  e n r o l l e e  a s s e ts  a n d  a g e ,  a s  w e ll  a s  in c o m e ;

•  r e q u i r in g  e n r o l l e e s  to  p a y  p r e m i u m s ;  a n d

•  l im i te d  p r o g r a m  b e n e f i t s  ( f o r  e x a m p le ,  n o  c o v e r a g e  fo r  h o s p i t a l i z a t io n s ) .

T h e s e  m e a s u r e s  ty p ic a l ly  a r e  i m p o s e d  to  a d d r e s s  p u b l i c  f u n d in g  c o n s t r a in t s ,  n o t  

b e c a u s e  th e  p r o g r a m  is p a r t i c u l a r l y  c o n c e r n e d  a b o u t  c r o w d - o u t .  H o w e v e r ,  th e y  d e t e r  

c r o w d - o u t  de fa c t o  b y  t a r g e t in g  p u b l i c  p r o g r a m s  to  f a m il ie s  a n d  in d iv id u a l s  w h o  a r e  le s s  

l i k e ly  to  h a v e  p r iv a t e  in s u r a n c e  o p t io n s .

( 2 )  M e a su re s  d e s ig n e d  e x p li c i t ly  to  a d d re s s  c ro w d -o u t .  T h e s e  in c lu d e :

•  r e q u i r e m e n t s  t h a t  a p p l i c a n t s  b e  u n i n s u r e d  o r  u n d e r i n s u r e d ;

•  r e q u i r e m e n t s  t h a t  a p p l i c a n t s  b e  w i t h o u t  i n s u r a n c e  fo r  s o m e  m in i m u m  s p e l l ;

a n d

•  r e q u i r e m e n t s  t h a t  a p p l i c a n t s  h a v e  n o  a c c e s s  to  e m p lo y e r - b a s e d  in s u r a n c e .
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R e s t r ic t io n s  i n t e n d e d  e x p l i c i d y  to  d e t e r  c r o w d - o u t  m a y  s e e m  n e c e s s a r y  f r o m  th e  

v i e w p o i n t  o f  p r o t e c t in g  th e  r e s o u r c e s  o f  p u b l i c  p r o g r a m s ,  b u t  t h e y  c a n  c a u s e  s e r io u s  

p r o b l e m s  o f  e q u i ty  a n d  e f f ic ie n c y .  W a i t i n g  p e r io d " ,  in  p a r t i c u l a r ,  c a u s e  p r o b le m s  o f  e q u i t y  

b e c a u s e  n o t  a l l  u n i n s u r e d  f a m i l ie s  w i t h  th e  s a m e  f in a n c ia l  r e s o u r c e s  q u a l i f y  f o r  p u b l i c  

c o v e r a g e  ( s o m e  m u s t  w a i t ) ,  a n d  b e c a u s e  f a m i l ie s  t h a t  h a v e  m a d e  a n  e f f o r t  to  f i n d  a n d  b u y  

i n s u r a n c e  m u s t  w a i t  lo n g e r  f o r  p u b l i c  c o v e r a g e  t h a n  f a m i l ie s  t h a t  n e v e r  t r ie d .  P r o b le m s  o f  

e f f ic i e n c y  a r is e  b e c a u s e  f a m il ie s  a r e  f o rc e d  to  w e a t h e r  g a p s  in  c o v e r a g e  to  q u a l i f y  f o r  t h e  

p u b l i c  p r o g r a m .  G a p s  i n  c o v e r a g e  a r e  a  p r o b l e m  t h a t  t h e  p r o g r a m  id e a l ly  w o u l d  s o lv e ,  n o t  

r e q u i r e .

I n  a d d i d o n ,  fo r  a ll p r o g r a m s  t h a t  r e q u i r e  m in i m u m  s p e l l s  w i t h o u t  c o v e r a g e  o r  

in e l ig ib i l i ty  fo r  p r iv a te  c o v e r a g e ,  e n f o r c e m e n t  is  a  p r o b le m .  V e r ify in g  a p p l i c a n t s ’ 

d e c l a r a t i o n s  t h a t  th e y  a r e  u n i n s u r e d  o r  u n d e r i n s u r e d  is  t im e - c o n s u m in g  a n d  c o s d y .

A m o n g  th e  s ta te s  t h a t  w e  r e v ie w e d ,  s t a t e - o n ly  c h i l d r e n 's  p r o g r a m s  w e re  e s p e c ia l ly  

r e l u c t a n t  to  in v e s t  r e s o u r c e s  to  v e r i f y  a p p l i c a n t  d e c l a r a t i o n s .  M o s t  s t a t e - o n ly  p r o g r a m s  

t h a t  i n c lu d e  a d u l t s  h a d  f o u n d  t h a t  v e r i f y in g  a l l  a p p l i c a n t  d e c la r a t io n s  w a s  to o  c o s d y  to  

i m p l e m e n t  o r  to  c o n t in u e .  In  g e n e r a l ,  M e d ic a id  e x p a n s i o n  p r o g r a m s  w e r e  t h e  m o s t  l ik e ly  

to  a t t e m p t  to  v e r ify  m i n i m u m  s p e l l s  w i t h o u t  a c c e s s  to  e m p lo y e r - b a s e d  c o v e r a g e .  H o w e v e r ,  
e v e n  th e s e  p r o g r a m s  m o r e  o f t e n  r e ly  o n  p a r t i a l  a n d / o r  r a n d o m  a u d i t s  to  e n f o r c e  

r e s t r i c t i o n s  th a n  o n  s y s te m a t ic  v e r i f i c a t i o n  o f  a p p l i c a n t  d e c la r a t io n s .

W i t h  r e s p e c t  to  t h e i r  p r o p o s e d  T id e  X X I p r o g r a m s ,  tw o  s ta te s  --  C a l i f o r n ia  a n d  

C o lo r a d o  — h a v e  a d j u s t e d  t h e i r  u s e  o f  w a i t in g  p e r io d s  in  a n  e f f o r t  to  m in im iz e  th e  e q u i t y  

a n d  e f f ic ie n c y  p r o b le m s  th a t  t h e y  e n ta i l :

•  C a l i f o r n ia  p r o p o s e d  a 3 - m o n t h  w a i t in g  p e r i o d  f o r  a n y  c h i ld  w h o  h a d  b e e n  
c o v e r e d  b y  a n  e m p lo y e r - s p o n s o r e d  p l a n .  C h i l d r e n  w h o  h a d  b e e n  c o v e r e d  i n  t h e  
n o n g r o u p  ( in d iv id u a l )  m a r k e t  a re  n o t  s u b j e c t  to  th e  w a i t in g  p e r io d ,  n o r  a r e  

c h i ld r e n  o f  p a r e n t s  w h o  lo s e  c o v e r a g e  in v o l u n t a r i l y  ( t h r o u g h  j o b  lo s s  o f  

t e r m in a t i o n  o f  th e  g r o u p  p la n ) .

•  C o lo r a d o  a ls o  p r o p o s e d  a  3 - m o n th  w a i t i n g  p e r io d  fo r  c h i ld r e n  w h o  w e r e  
c o v e r e d  b y  a n  e m p lo y e r - s p o n s o r e d  p l a n ,  b u t  ( a s  in  M in n e s o ta 's  M in n e s o ta C a r e  

p r o g r a m )  o n ly  i f  th e  e m p lo y e r  p a y s  a t  l e a s t  5 0  p e r c e n t  o f  th e  p r e m i u m  f o r  
d e p e n d e n t s .  A s in  C a l i f o r n ia ,  th e  w a i t i n g  p e r io d  d o e s  n o t  a p p ly  i f  p r i o r  
c o v e r a g e  w a s  n o n g r o u p ,  o r  if  th e  p a r e n t  lo s e s  c o v e r a g e  in v o lu n ta r i ly .
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L ik e  r e s e a r c h  s tu d i e s  t h a t  a t t e m p t  to  m e a s u r e  c r o w d - o u t  f ro m  a v a i la b le  n a t i o n a l  d a t a ,  

s t u d i e s  t h a t  h a v e  a t t e m p t e d  to  e v a lu a te  th e  e f f e c t iv e n e s s  o f  r e s t r i c t io n s  to  r e d u c e  c r o w d -  

o u t  a r e  c o m p r o m is e d  b y  th e  q u a l i t y  o f  a v a i la b le  i n f o r m a t i o n .  H o w e v e r ,  e v a lu a t io n  s t u d i e s  

c o n d u c t e d  in  a  n u m b e r  o f  s ta te s  w i t h  v a r y in g  p r o g r a m s  a n d  r e s t r i c t io n s  o n  e l ig ib i l i ty  a l l  

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

p r o g r a m  o ff ic ia ls  a n d  p o l i c y m a k e r s  a ls o  b e l ie v e  t h a t  t h e i r  p r o g r a m s  r e a c h  ta r g e t  

p o p u l a t i o n s  w i th  r e a s o n a b le  e f f ic i e n c y  a n d  t h a t  c r o w d - o u t  is  n o t  a  s e r io u s  p r o b le m .

S t a t e  p r o g r a m s  to  b u y  e m p lo y e r - b a s e d  c o v e r a g e

W e  id e n t i f i e d  tw o  s ta te s  ( N e w  Y o rk  a n d  O r e g o n )  d i a t  h a v e  p r o g r a m s  to  a s s i s t  
e m p lo y e e s  i n  p u r c h a s i n g  e m p lo y e r  c o v e ra g e  w h e n  i t  is  a v a i la b le .  I n  p r in c ip le ,  s u c h  

p r o g r a m s  w o u ld  d is c o u r a g e  c r o w d - o u t  b y  m a x im iz in g  a v a i la b le  e m p lo y e r - b ? s e d  c o v e r a g e .  

H o w e v e r ,  c r o w d - o u t  s t i l l  c a n  o c c u r  if  e m p lo y e r s  r e s p o n d  to  a v a i la b le  p u b l i c  c o n t r i b u t i o n s  

f o r  c o v e r a g e  o v e r  t im e  b y  r e d u c in g  e m p lo y e r  p a y m e n t s  f o r  c o v e r a g e  ( s u b s t i t u t i n g  p u b l i c  

f u n d i n g  fo r  e m p lo y e r  f u n d in g ) .  I n  a d d i t i o n ,  a  p r e m i u m  s u b s i d y  p r o g r a m  m a y  h a v e  
t r o u b l e  c o n s t r a in in g  i t s  b u d g e t  i f  th e  p r o g r a m  b e c o m e s  l ia b le  fo r  a n y  le v e l  o f  p r e m i u m  c o s t  

t h a t  t h e  e m p lo y e r  d o e s  n o t  p a y .

N e w  Y o rk ’s p r o g r a m ,  a n  o l d e r  p i l o t  p r o g r a m  to  i n s u r e  a d u l t s ,  is  e x c lu s iv e ly  a n  

e m p lo y e r - p r e m iu m  s u b s id y  p r o g r a m  fo r  w o r k e r s  w h o  ( I )  h a v e  a c c e s s  to  e m p lo y e r  

c o v e r a g e ;  a n d  ( 2 )  h a v e  fa m ily  i n c o m e  le ss  t h a n  2 0 0  p e r c e n t  o f  p o v e r ty .  T h e  p r o g r a m  

l i m i t e d  i ts  to ta l  c o s t  b y  c lo s in g  n e w  e n r o l l m e n t ,  a n d  a t  t h i s  t im e , n o  n e w  e iu  a i l m e n t  is  
c o n t e m p l a t e d .  B e c a u s e  th e  p r o g r a m  w a s  e x p e r i m e n t a l  a n d  u l t im a te ly  e n r o l l e d  v e r y  fe w  

w o r k e r s ,  i t  is  u n l ik e ly  t h a t  c r o w d - o u t  w a s  e v e r  a  s ig n i f i c a n t  p r o b le m .

O r e g o n ’s  n e w  F a m i ly  H e a l th  I n s u r a n c e  A s s is t a n c e  P r o g r a m  (F H IA P )  is  d e s ig n e d  to  
e n r o l l  w o r k e r s  a n d  d e p e n d e n t s  w h o  (1 )  h a v e  i n c o m e  le s s  t h a n  2 0 0  p e r c e n t  o f  p o v e r ty ;  a n d  
( 2 )  a r e  w i t h o u t  i n s u r a n c e  fo r  1 2  m o n th s .  T h e  p r o g r a m  s c r e e n s  a p p l i c a n t s  fo r  a v a i la b le  
e m p lo y e r  c o v e r a g e .  F H IA P  w i l l  p a y  th e  a p p l i c a n t ’s e m p lo y e e  c o n t r i b u t i o n  to  e n r o l l  i n  th e  

e m p lo y e r  p l a n  i f  i t  c o s ts  le s s  t h a n  th e  a v e r a g e  c o s t  o f  F H IA P  c o v e ra g e . F H IA P  is  a  n e w  
p r o g r a m ,  a n d  a t  th i s  w r i t in g ,  h a s  p r o c e s s e d  f e w  i f  a n y  a p p l i c a n t s  p e n d i n g  th e  d e s ig n  o f  
O r e g o n ’s T id e  X X I p r o g r a m  f o r  c h i ld r e n .  F H I A P ’s r e s t r i c t i o n s  o n  in c o m e  fo r  e l i g ib i l i t y  
a n d  i t s  1 2 - m o n th  w a i t in g  p e r io d  b o th  s u g g e s t  t h a t  c r o w d - o u t  w il l  n o t  b e  a  s ig n i f i c a n t  
p r o b le m .  H o w e v e r ,  F H IA P ’s d e s ig n  s u g g e s ts  e q u i ty  p r o b le m s  ( fa m il ie s  th a t  s u c c e e d  in  
f i n d in g  o r  b u y in g  h e a l th  i n s u r a n c e  c a n n o t  q u a l i f y  a s  s o o n  a s  f a m ilie s  t h a t  n e v e r  t r y ) .  I n  
a d d i t i o n ,  o v e r  t im e ,  F H IA P  m a y  p a y  e m p lo y e e  p r e m i u m s  f o r  f e w e r  a n d  fe w e r  a p p l i c a n t s  if  
F H IA P  is  a b le  to  c o n t r o l  i ts  c o s ts  m o r e  s u c c e s s f u l ly  t h a n  e m p lo y e r s  d o .



M e m o ra n d u m  to  B o b  L a b b e
F e b r u a r y  1 0 ,1 9 9 8
P a g e  7

I h o p e  t h a t  t h i s  i n f o r m a t i o n  i s  u s e f u l  to  y o u .  P le a s e  d o  n o t  h e s i t a t e  to  c a ll  o n  m e  o r  o n  

o t h e r  A lp h a  C e n t e r  s t a f f  i f  w e  m i g h t  b e  o f  f u r t h e r  a s s i s t a n c e  to  y o u  i n  c o n s id e r in g  th i s  
i s s u e .

A t t a c h m e n t :  D e t e r r i n g  C r o w d - o u t  in  P u b lic  In s u r a n c e  P r o g r a m s : S ta te  P o lic ie s  a n d
E x p e r ie n c e  ( A lp h a  C e n te r ,  O c t o b e r  1 9 9 7 ) .

c c : N a n c y  B a r r a n d ,  R o b e r t  W o o d  J o h n s o n  F o u n d a t i o n ,  S ta te  I n i t ia t iv e s  in  H e a lt h  C a r e
R e fo rm  P r o g r a m  

W . D a v id  H e lm s ,  P h .D .

A n n e  G a u t h i e r
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A n  A c t  r e l a t i n g  to  M e d ic a id  c o v e r a g e  f o r  c e r t a i n  e l ig ib le  c h i l d r e n  a n d  p r e g n a n t  w o m e n ;  

p r i m a r y  c a r e  c a s e  m a n a g e m e n t  a n d  m a n a g e d  c a r e  s e r v ic e s ;  to  p r e m i u m s  a n d  c o s t  s h a r i n g  

c o n t r i b u t i o n s  u n d e r  M e d ic a id ;  e s t a b l i s h i n g  t h e  H e a l t h y  F a m i l i e s  A la s k a  p r o g r a m ;  e f d .

S e c t io n  1 A d d s  to  th e  M e d ic a id  P ro g r a m  a s  n e w  o p t io n a l  c o v e ra g e  g r o u p s  c h i ld r e n  u n d e r

a g e  19  a n d  p r e g n a n t  w o m e n  w ith  f a m i ly  in c o m e s  th a t  d o  n o t  e x c e e d  2 0 0  p e r c e n t  

o f  th e  fe d e ra l  p o v e r ty  le v e l .  T h e s e  c h i ld r e n  a r e  a d d e d  to  M e d ic a id  u n d e r  t h e  n e w  

C h i ld  H e a l th  I n s u ra n c e  P ro g r a m  ( C H I P )  e n a c te d  b y  C o n g r e s s  in  th e  B a la n c e d  

B u d g e t  A c t  o f  1 9 9 7 .

S e c t io n  2  A l lo w s  th e  d e p a r tm e n t  to  im p le m e n t  c o n t in u o u s  e l ig ib i l i ty  f o r  u p  to  12 m o n th s  fo r

M e d ic a id  e l ig ib le  c h i ld r e n  u n d e r  a g e  19 .

S e c t io n  3 A d d s  ta r g e te d  c a s e  m a n a g e m e n t  f o r  p r e g n a n t  w o m e n  a n d  c h i ld r e n  u n d e r  a g e  5

( H e a l th y  F a m il ie s  A la s k a ) ,  a n d  c o m p re h e n s iv e  p r e g n a n c y - re la te d  s e rv ic e s  a s  n e w  

o p t io n a l  s e rv ic e s  fo r  th e  M e d ic a id  P ro g r a m .

S e c t io n  4  A l lo w s  th e  d e p a r tm e n t  to  ta k e  a d v a n ta g e  o f  n e w  p r o v is io n s  o f  th e  B a la n c e d

B u d g e t  A c t  o f  1 9 9 7 , th a t  a l lo w s  s ta te s  to  o f f e r  m a n a g e d  c a re  s e rv ic e s  a s  a  s ta te  

o p t io n  in s te a d  o f  th r o u g h  a  M e d ic a id  w a iv e r .  T h e s e  o p t io n s  in c lu d e  P r im a r y  C a re  

C a s e  M a n a g e m e n t  ( P C C M )  in  w h ic h  c l ie n t s  c h o o s e  a  p r im a r y  c a re  p r o v id e r  to  

r e c e iv e  a ll b a s ic  h e a l th  c a r e  a n d  w h o  a u th o r iz e s  s p e c ia l ty  c a r e  a n d  o th e r  d e f in e d  

s e rv ic e s ,  a n d  c o n tra c ts  w i th  m a n a g e d  c a r e  e n t i t ie s .

S e c t io n  5 M a k e s  te c h n ic a l  c h a n g e s  to  A S  4 7 .0 7 .0 4 2 ( a )  c o n s is te n t  w i th  c h a n g e s  in  S e c t io n  6 .

S e c t io n  6  G ra n ts  th e  d e p a r tm e n t  th e  a u th o r i ty  to  r e q u ir e  p r e m iu m s  o r  c o s t  s h a r in g  f o r  th e

n e w  g r o u p s  o f  p r e g n a n t  w o m e n  a n d  c h i ld r e n ,  a d d e d  in  s e c t io n  1 o f  th e  b il l ,  w h o s e  

f a m i ly  in c o m e  is  b e tw e e n  1 5 0 %  a n d  2 0 0 %  o f  th e  fe d e ra l  p o v e r ty  le v e l.

S e c t io n  7  A m e n d s  th e  d e f in i t io n  o f  ta rg e te d  c a s e  m a n a g e m e n t  r e la te d  to  H e a l th y  F a m il ie s

A la s k a .

S e c t io n  8 D e f in e s  c o m p re h e n s iv e  p r e g n a n c y - r e la te d  s e rv ic e s  to  m e a n  s e rv ic e s  in  a  g r e a te r

a m o u n t  d u r a t io n  o r  s c o p e  th a n  is  a v a i la b le  to  o th e r  r e c ip ie n ts ,  o r  s e rv ic e s  o n  th e  

o p t io n s  l is t  a t  A S  3 7 .0 7 .0 3 5  th a t  m a y  o th e r w is e  b e  u n a v a i la b le  to  a d u l t  r e c ip ie n ts .

S e c t io n  9 E s ta b l is h e s  a  s ta tu to ry  b a s is  fo r  th e  H e a l th y  F a m il ie s  A la s k a  p ro g ra m .

S e c t io n  10 A u th o r iz e s  th e  d e p a r tm e n t  to  a d o p t  r e g u la t io n s  n e c e s s a ry  to  im p le m e n t  th is  b ill .

S e c t io n  11 Im m e d ia te  e f f e c t iv e  d a t e  fo r  s e c t io n  10 .

S e c t io n  12 E f fe c t iv e  d a te  o f  J u ly  1, 19 9 8  fo r  a l l  s e c t io n s  o f  th e  b il l  e x c e p t  11 w h ic h  is  

e f f e c t iv e  im m e d ia te ly .
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S M A R T  S T A R T

F O R  A L A S K A ' S  C H I L D R E N
Children’s Health Care Initiative

I n i t i a t i v e  G o a l  a n d  O b je c t i v e s

•  T h e  o v e ra ll goal o f  th e  S m a r t  S t a r t  fo r  A la sk a ’s C h ild re n : C h i ld re n 's  H e a lt h  C a re  In it ia t iv e  is to  assu re  
a d e q u a te  hea lth  c a re  c o v e ra g e  fo r  all c h ild re n  an d  p re g n a n t w o m en .

•  T h e  o b je c tiv e s  o f  th e  C h i ld r e n ' s  H e a lt h  C a r e  In i t ia t iv e  in c lu d e :

=> Make health care coverage available- to all children and pregnant women in Alaska 
with annual incomes below 200 percent of Federal Poverty Level (FPL).

=> Identify and work to eliminate barriers that keep moderate income Alaskan families 
from purchasing health insurance for their children.

=> Assure that affordable child-only health plans are available for Alaskan families to 
purchase.

=> Ensure that every pregnant woman and child has access to preventive health services 
like prenatal care and immunizations.

IV h y  A s s u r e  C o v e r a g e  N O W ?

•  T h e  rec e n tly  e n a c ted  B a la n ced  B u d g e t A c t o f  1997 c h a n g e d  the  am o u n t th a t th e  federa l g o v e rn m e n t pays fc; 
A la s k a ’s M e d ica id  p ro g ra m  from  50%  to  59 .8% . T h is  c h a n g e  m e an s  th a t th e  fed e ra l g o v e rn m e n t now  p a y s  m o re  
o f  th e  c o s ts  o f  A la s k a ’s M e d ica id  p ro g ra m . T h is c h a n g e  frees u p  S ta te  fu n d s  a lre a d y  co m m itte d  to  th e  S ta te  
h ea lth  ca re  p ro g ram  fo r the  p o o r (M e d ic a id )  en a b lin g  a  re in v e s tm e n t to  e x p a n d  co v e ra g e  fo r u n in su re d  ch ild ren  

a n d  p re g n a n t w o m en .

•  A lso  in the  B a lan ced  B u d g e t A ct, C o n g re ss  m ade a v a ila b le  an a d d itio n a l S5.6 m illio n  to  A la sk a  fo r e x p e n d in g  
h ea lth  c o v e rag e  to  ch ild re n . A lth o u g h  so m e  S tate  e x p e n d itu re  is req u ired , fo r ev e ry  S ta te  d o lla r  sp en t, th e  federa l 
g o v e rn m e n t p ay s  n e a rly  S3 on  b e h a lf  o f  A la s k a 's  c h ild re n .

•  T h e  S ta te  o f  A la sk a  h as  s lip p ed  w ell b eh in d  m ost o th e r  s ta te s  in a s su rin g  th a t lo w -in co m e  fam ilies  h a v e  o p tio n s  
fo r p ro v id in g  c o v e ra g e  for th e ir  ch ild ren .

S M A R T S T A R T  for A lask a’s C h ild re n : Children’s Health Care Initiative, 12-4-97



•  A p p ro x im a te ly  2 3 ,5 0 0  A lask an  c h ild re n  are  w ith o u t b as ic  h e a lth  ca re  c o v e ra g e . O f  th o se , a b o u t h a l f  a re  in 
fa m ilie s  w ith  in c o m e s  b e lo w  2 0 0  p e rc e n t o f  the F ed era l P o v e r ty  L e v e l (F P L ), o r  b e lo w  $ 3 3 ,3 4 0  fo r  a  fa m ily  o f  

th ree .

•  A p p ro x im a te ly  800  p reg n a n t w o m en  in fam ilies  w ith  in c o m e s  2 0 0  p e rc en t o f  the F P L  a re  w ith o u t b a s ic  h ea lth  

c a re  co v e rag e .

•  N a tio n a l d a ta  su g g e s t th a t the p e rc en ta g e  o f  u n in su red  c h ild re n  has g ro w n  d ra m a tic a lly  in  rec en t y ea rs .

•  C o n tr ib u tin g  s ig n if ic a n tly  to  th e  trend  is the  d ec lin e  in  e m p lo y e r  f in a n c ia l su p p o rt fo r h ea lth  c a re  c o v e ra g e  for 

th e ir  e m p lo y e e s ’ d ep e n d en ts .

N u m b e r  o f  U n i n s u r e d  C h i ld r e n  a n d  P r e g n a n t  W o m e n

■  B e l o w  1 0 0 %  F P L  j
( 5 . 5 0 0 )

■  1 0 0 - 1 4 9 %  F P L  
( 3 , 7 0 0 )

□  1 5 0 - 1  9 9 %  F P L  
( 2 . 4 0 0 )

□  2 0 0 - 2 4 9 %  F P L  
( 3 , 0 0 0 )

■  2 5 0 - 2 9 9 %  F P L  
( 2 , 6 0 0 )

□  3 0 0 - 3 4 9 %  F P L  
(1,200)

■  3 5 0 - 4 0 0 %  F P L
( 1 . 5 0 0 )

□ 4 0 0 %  F P L  o r  A b o v e  
( 3 , 6 0 0 ) _________________ ;

H o w  th e  L a c k  o f  H e a l t h  C a r e  C o v e r a g e  A f f e c t s  C h i ld r e n

•  C o m p a re d  to  p riv a te ly  in su red  ch ild ren , ch ild ren  w ith o u t h ea lth  in su ran c e  are 6 tim es  m ore  lik e ly  to g o  w ith o u t 
n e e d e d  m ed ica l ca re , 5 tim es  m o re  lik e ly  to  use th e  h o sp ita l e m e rg e n c y  room  as a  reg u la r so u rc e  o f  c a re , and 4 

t im e s  m o re  lik e ly  to  h av e  n ec essa ry  care .

* T h e re  a re  s ig n if ic a n t p o ten tia l lo sses  co n n e c ted  to  p e r io d s  o f  u n in su ran c e  fo r ch ild ren . A c c o rd in g  to  an  a rtic le  in 
th e  Jo u rn a l o f  the A m eric an  M ed ica l A sso c ia tio n , i f  a  c h ild  d e v e lo p s  a ch ro n ic  h ea lth  p ro b lem  w h ile  u n in su re d , it 

c an  a f fe c t th a t c h i ld ’s hea lth  an d  w ell b e in g  fo r d e c a d e s  to  co m e.

G r a p h  2 .  U n i n s u r e d  A l a s k a n  C h i l d r e n  
A g e s  0 - 1 8 ,  b y  P o v e r t y  S t a t u s  

M e r g e d  D a t a  Y e a r s  1 9 9 4 - 1 9 9 6

2 , 6 0 0

3 , 6 0 0

3 , 0 0 0

5 , 5 0 0

3 , 7 0 0

2 , 4 0 0

S M A R T  S T A R T  fo r A la sk a ’s C h ild re n : C h ild ren ’s H ealth  C are In itia tive, 12-4-97

3



•  O n c e  an u n in su red  p re g n a n t w o m en  is d e te rm in e d  e l ig ib le , sh e  is c o v e re d  th ro u g h  h e r  p re g n a n c y  an d  fo r  tw o 
m o n th s  fo llo w in g  h e r  d e liv e ry . A n  e lig ib le  u n in su re d  c h ild  w ill  re ta in  th e ir  e l ig ib il ity  fo r  s ix  c o n se c u tiv e  
m o n th s .

G r a p h  4 . P opu la tions S erved  U n d e r  C u r re n t 
M edicaid  P ro g ram  an d  th ro u g h  E xpansion

Age Group in Y ears

H o w  w i l l  E l i g i b i l i t y  b e  D e t e rm i n e d  a n d  h o w  w i l l  F a m i l i e s  H e a r  a b o u t  th e  P r o g r a m ?

•  A p p lic a n ts  fo r th e  C h i ld r e n 's  H e a lth  C a r e  P r o g r a m  w ill  c o m p le te  a  s im p le  a p p lic a tio n  fo rm  w h ic h  th e y  c a n  fill 
o u t  an d  m a il in to  d e te rm in e  p ro g ram  e lig ib ility . T h e re  w ill b e  m u ltip le  ac ce ss  p o in ts  in  lo c a l c o m m u n ity  
a g e n c ie s , d o c to r ’s o ff ic e s , an d  o th e r  c o n v e n ie n t lo c a tio n s  fo r  fa m ilie s .

•  T h e  C h i ld r e n 's  H e a lt h  C a re  P r o g r a m  w ill h av e  an  e x te n s iv e  in fo rm a tio n  an d  o u tre a c h  co m p o n en t.

W h a t  w i l l  b e  in  th e  B e n e f i t  P a c k a g e ?

•  T h e  C h i ld re n 's  H e a lth  C a re  P r o g r a m  w ill o ffe r  a ll o f  the  b a s ic  h e a lth  ca re  se rv ic e s  a c h ild  w o u ld  n ee d  w ith  a 
sp e c ia l em p h a s is  on  p re v e n tiv e  se rv ic es  a im e d  a t d e te c tin g  h e a lth  c a re  c o n c e rn s  b e fo re  th e y  b e c o m e  p ro b lem s.

W h a t  C o s t s  w i l l  F a m i l i e s  b e  R e s p o n s i b le  f o r ?

•  F a m ilie s  w ill be re q u ire d  to co n trib u te  to  th e  co s t o f  th e ir  c o v e ra g e  to  the e x te n t th e y  are  ab le .

W i l l  F a m i l i e s  b e  E x p e c t e d  to  C h o o s e  a  P r i m a r y  C a r e  P r a c t i t i o n e r  f o r  t h e i r  C h i ld r e n ?

•  In  a reas  o f  the s ta te  w h ere  P rim ary  C a re  P ra c titio n e rs  (P C P s)  a re  a v a ila b le , e n ro llces  w ill be a sk e d  to  ch o o se  a 

P C P .

IV h ic h  P r o v i d e r s  w i l l  P a r t i c i p a t e  in  th e  C h i ld r e n  ’s  H e a l t h  C a r e  P r o g r a m  a n d  W h ic h  R u le s  A p p ly ?

•  Q u a lif ie d  p ro v id e rs  w ill be e n c o u ra g e d  to  v o lu n ta r ily  e n ro ll in the  C h i ld re n 's  H e a lth  C a re  P ro g ra m . 
A d d itio n a lly , p ro g ra m  p a rtic ip a n ts  w ill ch o o se  a P rim a ry  C a re  P ra c ti t io n e r  (P C P ) w h en  th e y  en ro ll. T h e  PC P

S M A R T  S T A R T  fo r A la s k a ’s C h ild re n : C h ild ren 's  H ealth  C are In itia tive , 12-4*97
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•  S o m e  s ta te g ie s  to  b e  c o n s id e re d  in c lu d e , b u t  a re  n o t  l im i te d  to :

0  c re a tin g  a  p u b lic  o r  p riv a te  p u rc h a s in g  c o o p e ra tiv e  an d  u se  the  S ta te ’s c lo u t in  th e  m a rk e tp la c e  to  m ake  
a v a ila b le  lo w -c o s t h e a lth  p lan s , an d  g iv e  fam ilies  th e  o p tio n  o f  u s in g  th e  c h i ld ’s p e rm a n en t fund  d iv id e n d  to 
p a y  p a r t o f  the  p re m iu m  has b ee n  c o n s id e re d  by  o th e r  s ta te s  an d

0 c re a tin g  in c en tiv es  in  th e  p r iv a te  in su ra n c e  m a rk e tp la c e  fo r  a f fo rd a b le  ch ild -o n ly  h ea lth  p lans.

M o r e  I n f o r m a t i o n  ?
•  T o  le a m  m o re  a b o u t th e  “ S m a r t  S t a r t  fo r  A la s k a ’s C h ild re n  ", c a ll  T h e re s a  T a n o u ry  (in  Ju n eau  a t 9 0 7 -4 6 5 -3 0 3 0 )  

o r  D ia n e  D iS an to  (in  A n c h o ra g e  a t  9 0 7 -2 6 9 -7 8 0 0 )  in th e  C o m m iss io n e r’s O ffice , A lask a  D e p a rtm e n t o f  H ealth  

an d  S o c ia l S erv ices .

•  T o  g e t a  c o p y  o f  th e  C h ild re n 's  H e a lth  C a r e  In it ia t iv e  B lu e p r in t  a n d /o r  to  g e t o n  the m a ilin g  lis t to  rec e iv e  
p e r io d ic  u p d a te s , ca ll C la u d e tte  S h a le s  in  th e  A lask a  D iv is io n  o f  M e d ic a l A ss is tan c e  in Ju n eau  (9 0 7 -4 6 5 -3 3 5 5 ).

•  A  c o p y  o f  th e  C h i ld re n 's  H e a lth  C a re  In it ia t iv e  B lu e p r in t is a lso  a v a ila b le  a t the  D H S S  H o m ep ag e  as w e ll as a 

se p a ra te  w eb site :

h ttp ://h e a lth .h ss .s ta te .a k .u s  
h ttp ://h e a lth .h s s .s ta te .a k .u s /B lu e p tl  1 .h tm

S M A R T  S T A R T  fo r  A la s k a ’s C h ild re n : C h ild ren ’s H ealth  C are In itia tive , 12-4-97
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C H I L D R E N ’S  H E A L T H  C A R E :
W h y  C h o o s e  M e d ic a id  

In s te a d  o f  a  S e p a r a te  H e a lth  In s u r a n c e  P r o g r a m ?

U n d e r  t h e  S t a t e  C h i l d  H e a l t h  I n s u r a n c e  P r o g r a m  ( S C H I P )  f e d e r a l  la w ,  s t a t e s  h a v e  t h e  o p t i o n  to  
u s e  t h e i r  a l l o t m e n t  to  c o v e r  u n i n s u r e d  c h i l d r e n  e i t h e r  t h r o u g h  t h e i r  M e d i c a i d  p r o g r a m  o r  

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

•  I f  a  s ta te  c h o o s e s  th e  M e d ic a id  o p t io n ,  M e d ic a id  r u le s  a p p ly  a n d  a s ta te  m u s t  o f f e r  th e  M e d ic a id  

b e n e f i t  p a c k a g e .  I f  a  s ta te  c h o o s e s  a  c h i ld  h e a l th  in s u r a n c e  p r o g ra m , it m u s t  o f f e r  a  b e n e f i t  
p a c k a g e  a c tu a r ia l ly - e q u iv a le n t  to  e i th e r  th e  s t a t e ’s  e m p lo y e e  h e a l th  p la n ,  th e  f e d e ra l  e m p lo y e e  
h e a l th  p la n ,  o r  th e  l a r g e s t  H M O  in  th e  s t a t e 1.

F o r  a n y  s ta te ,  th e  b e s t  o p t io n  is  d e p e n d e n t  o n  m a n y  f a c to r s  a n d  th e  d e c is io n  s h o u ld  b e  b a s e d  o n  th e  
f o l lo w in g  c r i te r ia :

•  m in im iz in g  s ta te  g e n e r a l  f u n d  c o s ts  a n d  m a x im iz in g  th e  n u m b e r  o f  c h i ld r e n  c o v e re d ,

•  th e  c o s t  a n d  e a s e  o f  a d m in is t r a t in g  th e  p r o g ra m , a n d

•  p r o v id in g  a  b e n e f i t  p a c k a g e  th a t  is  m o s t  a p p r o p r ia te  fo r  c h i ld r e n .

T h e  C o s t  a n d  N u m b e r  o f  C h i ld r e n  C o v e r e d

U s in g  A l a s k a ’s S C H I P  a l l o t m e n t  to  e x t e n d  M e d i c a i d  c o v e r a g e  w il l  s t r e t c h  t h e  S t a t e ’s  g e n e r a l  

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

•  B e tw e e n  2 5  a n d  4 0  p e r c e n t  o f  th e  S C H IP  e l ig ib le  c h i ld r e n  w i l l  b e  A la s k a  N a t iv e  a n d  b y  la w  m u s t  

b e  in c lu d e d  in  a n y  S C H I P  p la n .  U n d e r  a  M e d ic a id  e x p a n s io n  fo r  S C H IP ,  s e rv ic e s  p r o v id e d  to  
A la s k a  N a t iv e  c h i ld r e n  b y  I .H .S .  o r  t r ib a l  p r o v id e r s  w ill  b e  p a id  w i th  1 0 0  p e r c e n t  f e d e ra l  fu n d s  
o u t s id e  th e  S t a t e ‘s  S C H I P  a l lo tm e n t .  U n d e r  a  s e p a r a te  in s u r a n c e  p r o g r a m ,  c o s ts  fo r  A la s k a  N a t iv e  

c h i ld r e n  w il l  c o m e  o u t  o f  th e  s ta te  a l lo tm e n t  a t  a  7 2  p e r c e n t  f e d e ra l  m a tc h .  A  M e d ic a id  S C H IP  

e x p a n s io n  ta k e s  a d v a n ta g e  o f  th e  s p e c ia l  f u n d in g  fo r  A la s k a  N a tiv e s .

•  B a s e d  o n  p r e l im in a r y  in f o r m a t io n  g a th e r e d  b y  t h e  D iv is io n  o f  M e d ic a l  A s s is t a n c e 2, c o m p a r a b le  
p r iv a te  h e a l th  p la n s  a p p e a r  to  b e  m o r e  c o s t ly  t h a n  th e  a v e r a g e  c o s t  f o r  a  M e d ic a id  c h i ld .  T h e  
d iv is io n  c o m p a r e d  th e  p e r  c h i ld  c o s t  f o r  a  M e d ic a id  e x p a n s io n ,  e s t im a te d  a t  $ 1 ,9 0 8 , to  w h a t  th e  
M e d ic a id  b e n e f i t  p a c k a g e  w o u ld  c o s t  in  th e  c u r r e n t  p r iv a te  m a rk e t .  T h e s e  p r e l im in a r y  e s t im a te s  

s u g g e s t  th a t  th e  c o m p a r a b le  ( M e d ic a id )  p a c k a g e  in  th e  c u r r e n t  p r iv a te  m a rk e t  w o u ld  c o s t  a t  l e a s t  

S 4 0 0  m o re  p e r  y e a r  th a n  th e  a v e r a g e  c o s t  fo r  a  M e d ic a id  c h i ld .

•  T h e  G o v e r n o r ’s  S m a r t  S ta r t  p r o p o s a l  to  in v e s t  S 7 .2  m i l l io n  in  g e n e r a l  fu n d s  w il l  c o v e r  1 1 ,6 0 0  
u n in s u r e d  c h i ld r e n  a n d  8 0 0  p r e g n a n t  w o m e n .  U n d e r  a  s e p a r a te  in s u r a n c e  p r o g ra m , o n ly  a n  
e s t im a te d  6 ,6 0 0  to  8 ,0 0 0  c h i ld r e n  ( a n d  n o  p r e g n a n t  w o m e n )  w o u ld  b e  c o v e re d  w ith  s a m e  g e n e r a l  

fu n d  in v e s tm e n t .

1 The HM O option is not currently applicable since there are no HMOs licensed to sell health plans in Alaska.

2 The Division o f  M edical A ssistance continues to seek information from insurers on private insurance options but to date, 
have not received any inform ation that suggests that less costly options exist in A laska's private market.
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T h e  C o s t  a n d  E a s e  o f  A d m in i s t e r i n g  t h e  P r o g r a m

E x t e n d i n g  M e d i c a i d ,  a s  c o m p a r e d  to  c r e a t i n g  a  c h i l d  h e a l t h  i n s u r a n c e  p r o g r a m ,  m in im iz e s  n e w

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

•  I m p le m e n ta t io n  o f  a  n e w  c h i ld  h e a l th  in s u r a n c e  p r o g r a m  w o u ld  r e q u i r e  d u p l ic a t io n  o f  m a n y  
a d m in is t r a t iv e  c o m p o n e n ts  w h ic h  a l r e a d y  e x i s t  in  th e  M e d ic a id  p r o g r a m .  A  f u r th e r  c o n s id e r a t io n  ' 

t h a t  s ta r t - u p  c o s t s  c a n n o t  b e  f u n d e d  w i th  S C H I P  f u n d s  a s  a d m in is t r a t iv e  c o s ts  a r e  l im i te d  to  10 

p e r c e n t  o f  a c t u a l  e x p e n d i tu r e s  o n  c h i ld r e n .

•  A s  a  c o n d i t io n  o f  r e c e ip t  o f  f e d e r a l  f u n d s ,  e a c h  c h i ld  w h o  a p p l ie s  f o r  S C H IP  m u s t  b e  s c r e e n e d  b y  
th e  S ta te  f o r  M e d ic a id  e l ig ib i l i ty .  T h e r e f o r e ,  e l ig ib i l i ty  d e te r m in a t io n  in  a  c h i ld  h e a l th  in s u r a n c e  

p r o g ra m  is  s t i l l  l in k e d  to  th e  M e d ic a id  p r o g ra m .

•  M o s t  h e a l th  c a r e  p r o v id e r s  a r e  a l r e a d y  e n r o l l e d  a n d  f a m i l ia r  w ith  th e  M e d ic a id  p r o g ra m .

•  E x te n d in g  M e d ic a id  to  a d d i t io n a l  c h i ld r e n  c a n  b e  re a d i ly  im p le m e n te d 3.

A n  A p p r o p r i a t e  B e n e f i t  P a c k a g e  f o r  C h i ld r e n

*A M edicaid expansion could be im plem ented within 2-3 m onths after passage o f  the enabling legislation. The federal 
child health initiative funding was available as o f  October 1, 1997.
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T h e  M e d i c a i d  b e n e f i t  p a c k a g e  p r o v i d e s  a n  a p p r o p r i a t e  b e n e f i t  p a c k a g e  f o r  c h i l d r e n  i n c l u d i n g  
p r e v e n t i v e  s e r v i c e s  s u c h  a s  w e l l - c h i ld  e x a m s  a n d  i m m u n i z a t i o n s  w h ic h  a r e  n o t  c o v e r e d  b y  m o s t  
p r i v a t e  i n s u r a n c e  p l a n s .

•  T h e  p r e v e n t iv e  h e a l th  s e r v ic e s  o f f e r e d  u n d e r  M e d ic a id  m a k e  th is  a p p r o a c h  a  b e t t e r  f i t  in  a d d r e s s in g  

is s u e s  in  A la s k a  l ik e  o u r  d e c l in in g  c h i ld  im m u n iz a t io n  le v e ls .

•  T h e  b e n e f i t  p a c k a g e  f o r  e i th e r  M e d ic a id  o r  a  c h i ld  h e a l th  in s u r a n c e  p r o g r a m  is  s t ip u la te d  in  f e d e ra l  

la w , th e r e fo r e ,  r e d u c in g  s e r v ic e s  in  th e  b e n e f i t  p a c k a g e  a s  a n  a p p r o a c h  to  lo w e r in g  p r e m iu m  c o s ts  

is  la rg e ly  p r e c lu d e d .

C o n c lu s i o n

G iv e n  t h e  d a t a  a v a i l a b l e  to  t h e  A l a s k a  D e p a r t m e n t  o f  H e a l t h  a n d  S o c ia l  S e r v ic e s  a t  t h i s  t im e ,  
e x t e n d in g  M e d i c a i d  to  u n i n s u r e d  lo w - in c o m e  c h i l d r e n  r e p r e s e n t s  t h e  b e s t  f i n a n c i a l  a n d  l e a s t  
b u r d e n s o m e  a p p r o a c h  to  p r o v i d i n g  h e a l t h  c o v e r a g e .  T h e  d e p a r t m e n t  is  c o n t i n u i n g  to  s e e k  
a d d i t i o n a l  i n f o r m a t i o n  a n d  c o s t  e s t i m a t e s  b y  m e e t i n g  w i th  p r i v a t e  i n s u r e r s  a n d  h e a l t h  c a r e  

p r o v i d e r s  a n d  s e c u r i n g  t h e  a n a l y s i s  a n d  c o n s u l t a t i o n  o f  n a t i o n a l  e x p e r t s .
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0 2  M a r c h  1 9 9 8  ft , 0 (,^ f l€ Y  O f  O M l i n G  f 0 R  K |d J

S e n a to r  G a r y  W ilk en  
C h a ir ,  S e n a te  H E S  C o m m ittee  
S T A T E  C A P IT O L , R o o m  510  
Ju n e a u , A K . 9 9 8 0 1 -1 1 8 2

D e a r  S e n a to r  W ilken :

I a m  w ritin g  to  y o u  to  su  d  H o u se  B ill 3 6 9 . I w r i te  to  y o u  fro m  the
p e rsp e c tiv e  o f  a  ped ia tric  _ ra te  p ra c tic e  in  A n c h o ra g e  s in c e  th e  m id-
19 7 0 ’s , a s  a  p a re n t o f  tw o  c h ild ren  ra is e d  in  A la sk a , a s  C h a irm a n  o f  th e  D ep a rtm en t o f  
P e d ia tr ic s  a t  P ro v id e n ce  A la s k a  M e d ica l C en te r, a s  M e d ic a l D ire c to r  o f  th e  C h ild re n ’s  
H o sp ita l a t  P ro v id en ce , a s  a  m e m b er o f  th e  A ll A la sk a  P e d ia tr ic  P a r tn e rsh ip , a n d  a s  a n  
a c tiv e  m e m b er o f  th e  A m e ric a n  A c a d e m y  o f  P e d ia tr ic s  in  th e  se c tio n  o f  co m m u n ity  

p e d ia tr ic s .

A s I a m  s u re  y o u  a r e  a w a re , th e  4 8  b illio n  d o lla r  S ta te  C h ild  H ea lth  In su ra n c e  P ro g ra m  
(S C H IP ) , T it le  X X I, is c o n s id e red  to  b e  a  u n iq u e  o p p o r tu n ity  to  p ro v id e  n eed ed  h ea lth  
in su ra n c e  to  u n in su red  ch ild re n  in  A m eric a . A s  S C H IP  b eco m es a  re a lity , th e re  a re  m a n y  
c h a lle n g es  b e fo re  us. A s  o f  J a n u a ry  9 lh, 13 s ta te s  h a v e  a lre a d y  su b m itte d  p la n s  to  the  
H e a lth  C a re  F in an c e  A d m in is tra tio n  fo r a p p ro v a l. It is a n tic ip a te d  th a t a ll 5 0  s ta te s  w ill 
p a r tic ip a te . H ea lth  p la n n e rs  se e  th is  a s  a  u n iq u e  o p p o r tu n ity  in  o u r  tim e, an d  i t  w o u ld  b e  
v e r y  s u r p r i s in g  i f  a n y  s t a te  w o u ld  p a s s  u p  th e  c h a n c e  to  g a in  h e a l th  in s u r a n c e  fo r  
th e i r  u n d c r s e r v c d  c h i ld r e n  a n d  th e r e b y  in c re a s in g  a c c e ss  to  m e d ic a l c a re .

I ’v e  a lw a y s  been  p ro u d  to  b e  a n  A la sk a n , c o n s id e r  A la s k a  m y  hom e, a n d  I tru s t  w ith  y o u r  
le ad e rsh ip  w e  ca n  c o n s id e r  o u rse lv e s  a  s ta te  lo o k in g  o u t fo r  th e  b e s t in te res ts  o f  o u r  

fam ilie s  a n d  ch ild ren , a fa m ily -fr ien d ly  s ta te .

P le a se  su p p o r t  th e  tw o  b ills  w h ic h  w ill m a k e  th is  p o ss ib le , S B  2 6 6  an d  H B  36 9 .

I c o n s id e r  m y se lf  fa ir ly  w e ll in fo rm ed  o n  th e  S C H IP  P ro g ram , th e  p rin c ip le s  a n d  d riv e rs  
b eh in d  it. I f  I c a n  b e  a  re s o u rc e  to  y o u  in  a n y  w a y , p le a se  d o n ’t h e s ita te  to  c o n ta c t m e. I f  
y o u  s e a s e  th a t a n y  o f  y o u r  co llea g u es  a rc  w a v e rin g  o n  th is  im p o rta n t s te p  fo r o u r  s ta te , I ’d 

b e  g la d  to  ta lk  to  th e m  a s  w ell.

S in c e re ly  y o a rs,

3200 P rov idence Drive •  P O  Box 196604 •  A n ch o rag e , Alaska 99519-6604 •  (907) 562-2211

M e d ic a l D irec to r,

C h ild re n ’s  H o sp ita l a t P ro v id e n ce
J L :p lw
e n c lo su re

:p lw
f'lnvn

AT P R O V I D E N C E
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A l a s k a  P r i m a r y  C a r e

A s s o c i a t i o n  i n c .

3546 L aT ouchc Street, Anchorage, AK 99508 Ph<907) 563-6131 Fx(907) 563-1164 akpca@alaska.

6 2 .(o (p

A p r i l  1 6 , 1 9 9 8

T h e  H o n o r a b l e  G o v e r n o r  T o n y  K n o w le s

P O  B o x  1 1 0 0 1

J u n e a u ,  A l a s k a  9 9 8 1 1 - 0 0 0 1

D e a r  G o v e r n o r  K n o w l e s ,

E n c l o s e d ,  p l e a s e  f i n d  t w o  r e s o lu t io n s  f r o m  th e  A la s k a  P r im a r y  C a r e  A s s o c i a t i o n .  T h e  f i r s t  

s u p p o r t s  th e  p r o p o s e d  e x p a n s i o n  o f  M e d ic a id  e l i g ib i l i t y  to  2 0 0  p e r c e n t  o f  t h e  f e d e r a l  p o v e r ty  

le v e l .  T h e  s e c o n d  s u p p o r t s  s t a b l e  f u n d in g  f o r  th e  W W A M I  p r o g r a m .

B o t h  r e s o l u t i o n s  s u p p o r t  a c t i o n s  w h ic h  w il l  in c r e a s e  a c c e s s  to  c o m p r e h e n s i v e  p r im a r y  c a r e  f o r  

A l a s k a ’s  m e d i c a l l y  u n d e r s e r v e d .

c c :  M e m b e r s  o f  t h e  S e n a t e

M e m b e r s  o f  t h e  H o u s e  o f  R e p r e s e n ta t i v e s



3546 L aT ouche S treet, Anchorage, AK 99508 Ph(907) 563-6131 Fx(907) 563-1164 akpca@ alaska.ncc

t

“A R E S O L U T IO N  U R G IN G  T H E  ALASK A  S TA TE L E G IS L A T U R E  T O  EX PA N D  M ED IC A ID  ELIG IB IL IT Y  
T O  200 P E R C E N T  O F T H E  FED ER A L PO V ER TY  G U ID E L IN E S TO  PR O V ID E BA SIC H EA LTH  C A R E F O R  
TH E C H IL D R E N  O F  A L A S K A ’S W O R K IN G  F A M IL IE S .”

W H ER EA S, the ch ildren  o f  A laska deserve to have com prehensive health care;

W H EREA S, access to  com prehensive health care is critical for assuring  that A laska’s children grow  up to  be healthy  
and productive adults;

W H EREA S, health  serv ices such as early risk assessm ent, hom e visitation, prenatal care, fam ily planning, com plete 
childhood im m unizations, and o ther preventive health  services are necessary  along with access to m edical care to 
assure that ch ild ren  w ill be bom  healthy, and grow  up to be healthy productive citizens;

W H EREA S, 2 3 ,0 0 0  ch ild ren  o f  A laska have no health insurance coverage and approxim ately 11,600 o f  these 
children are in fam ilies w ith  incom es under 200%  o f  the federal poverty  level;

W H EREA S, the federal budget reconciliation  agreem ent changed the federal share for A laska’s M edicaid program  
from  50%  to 59 .8% , thereby  resulting  in a savings to the sta te o f  31 m illion dollars;

W H EREA S, the new  S tate C hild  H ealth  Insurance P rogram  (SC H IP) is intended to be used to provide “child health 
assistance” to  low  incom e children  w ho lack health insurance and do  not qualify for existing public program s such as 
M edicaid;

W H EREA S, the cum ent eligibility  for A laska’s M edicaid  program  is at varying levels o f  federal poverty guidelines 
(75-133% ) and  an  expansion  to 200%  o f  federal poverty  guidelines w ill sim plify, as well as extend basic health 
coverage to  11,600 additional A laska children  and an additional 800 pregnant wom en;

W H EREA S, the expansion  will require approxim ately  7 m illion dollars, a  28%  state share with 72%  federal share, 
w hich is ava ilab le  by  reallocating  the cost savings from  the change in the federal share for A laska’s M edicaid 
program ;

W H ER EA S, th is 7 m illion  dollars w ill leverage 18 m illion dollars in federal funds;

N O W , T H E R E F O R E  BE IT  R ESO LV ED , the A laska P rim ary C are A ssociation (A PC A ) urges the A laska State 
Legislature to  rea lloca te  approxim ately  7 m illion dollars from  the 31 m illion dollar cost savings to expand A laska 
M edicaid elig ib ility  to  200%  o f  the federal poverty level.

A dop ted  by the B oard o f  D irectors o f  die A laska P rim ary C are A ssociation, on February 26, 1998

A l a s k a  P r i m a r y  C a r e

A s s o c i a t i o n  i n c .

mailto:akpca@alaska.ncc
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L e g is la t iv e  I n f o r m a t io n  O ff ic e

R E : H e a lth y  F a m ilie s  A m e ric a n  B u d g e t C u ts
t

D e a r  S ir  o r  M a d am e :

I  w a s  r e c e n tly  in fo rm e d  b y  o u r  lo c a l R e so u rc e  C e n te r  fo r  P a re n ts  a n d  C h ild re n  th a t th e  
p ro g ra m , H e i t h y  F a m ilie s  A m erica , Is u p  fo r  m a jo r  b u d g e t c u ts . P ro g ra m s  lik e  H e a lth y  
F a m ilie s  A m e r ic a  a re  tru ly  c ru c ia l to  th e  w e ll-b e in g  o f  fa m ilie s  a c ro ss  A m e ric a . A s a 
re c e n t r e c ip ie n t  o f  m y  c o m p a n y ’s  (A B R , In c .)  an n u a l “p e o p le ’s c h o ic e  a w a r d ,"  I  a n d  th e  
o th e r  tw o  re c ip ie n ts  d o n a te d  o u r  m o n e y  to  the H e a lth y  F a m ilie s  p ro g ra m . T h e  am o u n t 
to ta le d  $ 1 5 0 0 . P ro g ra m s  l ik e  H F A  a re  ap p re c ia ted  a n d  d o  d e se rv e  c o n tin u a l fb n d in g .
O n ly  b y  e a r ly  in te rv e n tio n  in  h ig h  r isk  fam ilie s  d o  w e  b e g in  to  so lv e  A m e r ic a ’s o n g o in g  
fa m ily  p ro b le m s . A g a in , th e se  p ro g ra m s  a re  c ru c ia l a n d  m u st re c e iv e  c o n t in u a l fu n d in g .
T h a n k  y o u  fo r  y o u  tim e  an d  su p p o rt.

S a ra h  A m b ro se

A B R , In c .
P .O . B o x  8 0 4 1 0  
F a irb a n k s , A la s k a  9 9 7 0 8  
9 0 7 -4 5 5 -6 7 7 7
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April 7, 1998

D e a r  S e n a t e  H e a l th ,  E d u c a t i o n  a n d  S o c ia l  S e r v i c e s  C o m m i t t e e  ( S e n .  G a r y  W i lk e n ,  C h a i r ,  

S e n .  L o r e n  L e m a n ,  V ic e  C h a i r ,  S e n .  L y d a  G r e e n ,  S e n .  J e r r y  W a r d ,  S e n .  J o h n n y  E l l i s ) ,

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

e d u c a t i o n  a n d  s u p p o r t  s e r v i c e s  t o  p a r e n t s  a r o u n d  t h e  t i m e  o f  a  b a b y ’s  b i r t h  -  a n d  

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

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

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

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

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

T h e  H e a l th y  F a m i l i e s  v i s i o n  i s  to  o f f e r  a l l  n e w  p a r e n t s  s u p p o r t  w h e n  t h e i r  b a b i e s  

a r e  b o m ,  a n d  to  o f f e r  t h o s e  p a r e n t s  f a c in g  t h e  g r e a t e s t  c h a l l e n g e s  i n t e n s iv e  h o m e  

v i s i t a t i o n  s e r v ic e s .

Y o u r  s u p p o r t  o f  H e a l t h y  F a m i l i e s  is  n e e d e d  f o r  t h e  f u tu r e  o f  A l a s k a ’s  c h i l d r e n  

a n d  f a m i l i e s .  J u n e  3 0 th H e a l t h y  F a m i l i e s  w i l l  b e  f u l l .  P l e a s e  a l l o w  m o r e  f u n d in g  s o  

s e r v i c e s  c a n  s t i l l  b e  o f f e r e d  t o  n e w  p a r e n ts .

S in c e r e ly .

M is s y  P o e s c h e l

H e a l th y  F a m i l i e s  F a m i l y  S u p p o r t  W o r k e r  

R e s o u r c e  C e n t e r  f o r  P a r e n t s  &  C h i ld r e n  

1 4 0 1  K e l l u m  S t.

F a i r b a n k s ,  A K  9 9 7 0 1
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T O :  S e n a t e  H e a l th ,  E d u c a t i o n  a n d  S o c ia l  S e r v ic e s  C o m m i t t e e :  S e n . G a r y  W i lk e n ,  C h a i r ,  

S e n .  L o r e n  L e m a n ,  V i c e  C h a i r ,  S e n . L y d a  G r e e n ,  S e n .  J e r r y  W a r d ,  S e n . J o h n n y  E l l i s  

F R O M :  S a r a n a  S c h e l l  

D A T E :  A p r i l  7 , 1 9 9 8  

S U B J E C T :  S B  2 6 6

I a m  w r i t i n g  to  l e t  y o u  k n o w  I w h o le - h e a r t e d l y  s u p p o r t  m o r e  f u n d in g  f o r  H e a l th y  

F a m i l i e s  A la s k a .  T h i s  i s  a  p r o g r a m  t h a t  m a k e s  s o  m a n y  d i f f e r e n c e s ,  in  s o  m a n y  a r e a s  o f  

a  f a m i l y ’s  l i f e .  H o m e  v i s i t o r s  g iv e  a d v i c e  o n  f e e d in g ,  h e a l th  c a r e ,  p a r e n t in g ,  a n d  c a n  

h e l p  p a r e n t s  s e e k  h e l p  f o r  p r o b le m s  w i t h  s u b s t a n c e  a b u s e  o r  d o m e s t i c  v io le n c e .

A p p a r e n t ly ,  a  N e w s w e e k  a r t i c l e  d i s m is s in g  t h e  v a l u e  o f  h o m e  v i s i t i n g  p r o g r a m s  is  b e i n g  

c i r c u l a t e d  i n  J u n e a u .  T h e r e  a r e  s e v e r a l  d i f f e r e n c e s  b e t w e e n  H e a l th y  F a m i l i e s  a n d  t h e  

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

p r o g r a m s  t h a t  s e e m e d  to  e s c a p e  h is  n o t ic e .

I n  p r o g r a m s  s i m i l a r  t o  H e a l th y  F a m i l i e s ,  f a m i l i e s  w h o  p a r t i c ip a t e d  h a d  s ig n i f i c a n t ly  

l o w e r  r a t e s  o f  c h i ld  a b u s e .  M o th e r s  in  t h e  p r o g r a m  g o t  p r e g n a n t  a g a in  s lo w e r  a n d  l e s s  

o f t e n  o v e r a l l  ( a n  i n d i c a t o r  o f  s u c c e s s ) .  F a m i l i e s  s p e n t  l e s s  t im e  o n  w e l f a r e ,  a n d  w e r e  f a r  

l e s s  l i k e ly  t o  h a v e  p r o b le m s  w i t h  d r u g s  &  a l c o h o l  o r  w i th  t h e  la w . C h i ld r e n  w e r e  

h e a l th i e r .

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

r e c ip i e n t s  b e c o m e  m o r e  p r o d u c t i v e ,  s e l f - r e l i a n t  a n d  r e s p o n s ib le .  W h i le  th a t  is  a  f a i r ly  

c o m p l e x  j u d g e m e n t  t o  m a k e ,  H e a l th y  F a m i l i e s  h o m e  v i s i t o r s  w o r k  to  d o  j u s t  th a t .  T h e y  

c o n n e c t  p a r e n t s  w i th  v o c a t io n a l  p r o g r a m s ,  h e l p  th e m  a r r a n g e  c h i ld c a r e ,  a n d  a p p l a u d  th e m  

f o r  t h e  t in y  b u t  b e a u t i f u l  s t e p s  t h e y  a r e  a l r e a d y  t a k i n g  to  m a k e  th e i r  f a m i l i e s  h e a l th ie r .

H e a l th y  F a m i l i e s  is  n o  m a g i c  b u l l e t ,  b u i  a l o n g  w i th  o t h e r  c o m m u n i ty  r e s o u r c e s ,  i t  h e l p s  

s t i t c h  u p  t h e  r e n t s  in  o u r  s o c i a l  f a b r ic ,  o n e  v i s i t  a t  a  t im e .  F a m i l i e s  w h o  q u a l i f y  f o r  

H e a l t h y  F a m i l i e s  h a v e  a l r e a d y  b e e n  t u r n e d  a w a y  a s  p r o g r a m s  h a v e  f i l l e d .  P le a s e  v o t e  to  

e x p a n d  f u n d in g  f o r  H e a l t h y  F a m i l i e s .

M EM O R A N D U M

T h a n k  y o u ,

S a r a n a  S c h e l l  

1 7 4 5  R e e d  C i r c l e  U 2  
F a i r b a n k s ,  A K  9 9 7 0 9



April 3, 1998

D e a r  S e n a t e  H e a l th ,  E d u c a t i o n  a n d  S o c ia l  S e r v ic e s  C o m m i t t e e  ( S e n .  G a r y  W i lk e n ,  C h a i r ,  

S e n .  L o r e n  L e m a n ,  V i c e  C h a i r ,  S e n . L y d a  G r e e n ,  S e n . J e r r y  W a r d ,  S e n .  J o h n n y  E l l i s ) ,

I t  is  t h a t  t i m e  o f  y e a r  w h e n  f u n d in g  i s s u e s  s u r f a c e  a n d  p r o g r a m s  s c r a m b le  t o  s h o w  

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

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

s c e n e s ,  w o r k i n g  w i th  p a r e n t s  a n d  c h i ld r e n .  H o w e v e r ,  I  w o u ld  d o  a  d i s s e r v i c e  t o  th e  

f a m i l i e s  ir i th e  F a i r b a n k s  c o m m u n i t y  b y  n o t  s p e a k i n g  o u t .

A s  a  F a m i l y  A s s e s s m e n t  W o r k e r  f o r  t h e  H e a l th y  F a m i l i e s  F a i r b a n k s  p r o g r a m ,  I  

h a v e  t h e  p r iv i l e g e  o f  t a l k i n g  w i t h  p a r e n t s  p r e n a t a l l y  o r  s o o n  a f t e r  th e  b i r t h  o f  t h e i r  b a b y .  

T h i s  p r o c e s s  i n  i t s e l f  i s  u n i q u e  a s  o u r  p r o g r a m  a t t e m p t s  t o  u n iv e r s a l l y  s c r e e n  & / o r  a s s e s s  

a l l  n e w  p a r e n t s  w i t h i n  a  p r e d e t e r m i n e d  g e o g r a p h ic a l  a r e a .  T h u s ,  m a n y  p a r e n t s  n o t  l ik e ly  

to  s e e k  i n f o r m a t i o n ,  s u p p o r t ,  o r  a s s i s t a n c e  a r e  o u t r e a c h e d .  R e a c h i n g  o u t  to  f a m i l i e s  in  

th e  e a r ly  s t a g e s  o f  p a r e n t h o o d  p r o v i d e s  a  n o n - t h r e a t e n i n g  w i n d o w  o f  o p p o r tu n i ty  to  l e n d  

p a r e n t i n g  in f o r m a t i o n  a n d  lo n e - t e r m  p o s i t i v e  s u p p o r t  b e f o r e  n e g a t iv e  p a r e n t i n g  p a t t e r n s  

b e c o m e  e s ta b l i s h e d .

I  h a v e  in t e r v i e w e d  o v e r  6 0  p a r e n t s  w i t h  n e w b o r n s  w i t h i n  th e  p a s t  y e a r .  I t  n e v e r  

c e a s e s  t o  a m a z e  m e  t h e  i n c r e d i b l e  s to r i e s  I  h e a r ,  w i t h  h ig h  l e v e l s  o f  s t r e s s  t h e  n o r m  f o r  

m o s t  f a m i l i e s .  I t  i s  m y  o b s e r v a t i o n  t h a t  e v e r y  p a r e n t  I ’v e  t a l k e d  to  w a n t s  th e  b e s t  f o r  

t h e i r  b a b y ,  b u t  e n e r g y  a n d  e f f o r t  to  p a r e n t  is  o f t e n  o v e r s h a d o w e d  b y  i s s u e s  o f  s in g l e  

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

d o m e s t i c  v io le n c e .  I n  a d d i t i o n ,  a p p r o x im a te ly  6 0 %  o f  t h e  p a r e n t s  I  in t e r v i e w e d  d i s c lo s e d  

h i s t o r i e s  o f  a b u s e  & / o r  n e g l e c t  in  t h e i r  o w n  c h i ld h o o d .

S t r e s s  e s c a l a t i o n ,  l a c k  o f  s u p p o r t ,  a n d  p o o r  c o p i n g  s k i l l s  a r e  a  l e th a l  b r e w  f o r  

p a r e n t a l  r i s k  o f  c h i ld  a b u s e  a n d  n e g le c t .  I t  m ig h t  b e  s u g g e s t e d  t h a t  p a r e n t s  f a c in g  s u c h  

c h a l l e n g e s  t a k e  r e s p o n s i b i l i t y ,  “ p u l l  th e m s e lv e s  u p  b y  t h e  b o o t s t r a p s , ”  a n d / o r  s e e k  h e lp .  

Y e t  w h a t  i s  m i s s in g  f r o m  t h e  a b o v e  p h i lo s o p h y  i s  t h e  i n f o r m a t i o n ,  s u p p o r t ,  a b i l i t y  a n d / o r  

e n l i g h t e n m e n t  f o r  m a n y  p a r e n t s  to  d o  s o . U l t im a te ly ,  i t  is  t h e  c h i l d r e n  l e f t  to  p a y  th e  

p r i c e  f o r  th e  r e p e r c u s s io n s  o f  p a r e n t a l  m i s u n d e r s t a n d in g ,  s t r e s s  &  f a i lu r e .

H e a l t h y  F a m i l i e s  s e e k s  to  s t r e n g t h e n  f a m i l i e s  &  p r e v e n t  c h i l d  a b u s e  a n d  n e g l e c t  

b y  e m p o w e r i n g  f a m i l i e s  t o  g iv e  t h e i r  c h i ld  th e  b e s t  p o s s i b l e  s ta r t .  H o m e  v i s i t o r s  b u i ld  

t r u s t i n g  p a r tn e r s h ip s  w i th  p a r e n t ( s )  o f  n e w b o r n s  a s  a  m e a n s  t o  r e d u c e  s t r e s s ,  p r o m o t e  

p o s i t i v e  p a r e n t - c h i l d  i n t e r a c t io n ,  &  e n h a n c e  f a m i ly  s t r e n g t h s  a n d  f u n c t io n in g .  H o m e  

v i s i t a t i o n  s e r v i c e s  a r e  c o m p r e h e n s i v e  &  lo n g  t e r m  (3  to  5 y e a r s ) ,  l e n d i n g  s u p p o r t  to  

i m p r o v e  lo n g - r a n g e  f a m i l y  f u n c t io n in g .

A l a s k a ’s  h ig h  r a t e  o f  c h i l d  a b u s e  a n d  n e g l e c t  is  a n  u r g e n t  c a l l  f o r  a c t i o n  o n  m a n y  

le v e l s ,  b o t h  p r e v e n t io n  a n d  in t e r v e n t io n .  A s  o f  J u n e  3 0 ,  1 9 9 8 ,  H e a l th y  F a m i l i e s  

p r o g r a m s  a c r o s s  t h e  s t a t e  w i l l  b e  c l o s e d  f o r  s e r v i c e s  to  n e w  f a m i l i e s  u n le s s  f u n d in g  is  s e t  

a s i d e  f o r  e x p a n s io n .  P l e a s e  a l l o w  H e a l th y  F a m i l i e s  th e  o p p o r tu n i ty  t o  c o n t i n u e  r e a c h in g  

o u t  to  p a r e n t s  in  h o p e s  o f  a l l e v i a t i n g  A l a s k a ’s  g r im  a n d  d e v a s t a t i n g  r a te  o f  c h i ld  a b u s e  

a n d  n e g l e c t .
S in c e r e ly ,

T ^ a u r a  B u s h

_ S £
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T h i s  f i s c a l  n o t e  r e f l e c t s  o n l y  t h e  c o s t s  o f  i m p l e m e n t i n g  t h i s  l e g i s l a t i o n .  T h i s  l e g i s l a t i o n  f o r m s  a  p a r t  o f  a  

m u l t i f a c e t e d  e f f o r t  b y  t h e  E x e c u t i v e  B r a n c h  t o  im p r o v e  t h e  c h i l d  p r o t e c t i o n  l e g a l  s y s t e m .  T h e  c o u r t  

s y s t e m  r e c o g n i z e s  t h e  a n t i c i p a t e d  i m p a c t  in  t h r e e  s e p a r a t e  b u t  r e l a t e d  f u n d i n g  r e q u e s t s .  T h e  c o u r t ' s  

F Y  9 9  o p e r a t i n g  b u d g e t  r e q u e s t  i n c l u d e s  a n  i n c r e m e n t  f o r  $ 3 8 6 , 5 0 0  w h i c h  r e f l e c t s  t h e  i m p a c t  o n  t h e  

j u d i c i a l  s y s t e m  o f  t h e  G o v e r n o r ' s  S m a r t  S t a r t  c h i l d r e n ' s  i n i t i a t i v e .  T h i s  p r o p o s e d  i n c r e m e n t  w a s  b a s e d  

o n  t h e  D e p a r t m e n t  o f  L a w ' s  b u d g e t  r e q u e s t  f o r  8  a d d i t i o n a l  c h i l d  p r o t e c t i o n  a t t o r n e y s .  In  a  r e l a t e d  

s u p p l e m e n t a l  b u d g e t  r e q u e s t ,  t h e  c o u r t  s y s t e m  i s  s e e k i n g  $ 8 4 , 0 0 0  f o r  j u d i c i a l  s t a f f ,  c o u r t r o o m  s u p p o r t  

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

F i n a l l y ,  t h e  c o u r t  i s  r e q u e s t i n g  $ 1 5 1 , 2 0 0  v i a  t h i s  f i s c a l  n o t e  f o r  t h e  i m p a c t  o f  t h i s  l e g i s l a t i o n .  P l e a s e  

n o t e  t h a t  t h e  s u p p l e m e n t a l  b u d g e t  r e q u e s t  d u p l i c a t e s  p o r t i o n s  o f  t h e  F Y  9 9  o p e r a t i n g  b u d g e t  r e q u e s t  

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

F u n d in g  B e q u e s t c d J a
F Y 9 8

O p era tin g F isca Supple­

P e rs o n a l  S e r v i c e s

B u d g e t N ote m enta l!
(Duplicates 

funding In 
operating & 

budget & FN 
request)

Pro Tem  S u p e rio r C o u rt J u d g e ,  A n c h o ra g e , PPT, 1 2  m o n th s  
Family C o u rt M a s te r , A n c h o ra g e , 2 4 A , PFT, 12  m o n th s  
Family C ourt M a s te r , F a irb an k s , 2 4 A , PFT, 12 m o n th s

$ 8 7 ,0 0 0  
8 4 ,7 0 0  
9 6 ,0 0 0

$ 54,300

In-C ourt Clerk, A n c h o ra g e , 1 2A , PFT, 1 2  m o n th s  (support to judge & master) 4 0 ,6 0 0 24.700
In-C ourt Clerk, A n c h o ra g e , 1 2A , PFT, 12  m o n th s  (support to judge & master)
In-C ourt C lerk, F a irb an k s, 1 2  A, PFT, 12 m o n th s  (support to judge & master)
Pro Tem  S u p erio r C o u rt J u d g e ,  F a irbanks, PPT, 4  m o n th s
Pro Tem  S u p e rio r C o u rt J u d g e ,  J u n e a u , PPT, 2 .5  m o n th s
C ourt C lerk II, A n c h o ra g e , 10A , PFT, 1 2  m o n th s
C o u rt Clerk II, F a irb an k s, 10A , PFT, 12  m o n th s

2 0 ,3 0 0
4 5 ,4 0 0

2 0 ,3 0 0

2 7 ,0 0 0
16 ,7 0 0
3 6 .6 0 0
4 0 .6 0 0

T otal P e rso n a l S e rv ic e s 3 7 4 ,0 0 0 1 4 1 ,2 0 0 79,000

Travel

Supp lies

E quipm ent 12 ,6 0 0

5 .0 0 0

5 .0 0 0

5,000

$ 3 8 6 ,6 0 0  $ 1 5 1 ,2 0 0 $ 84.000

* The F Y  9 8  S u p p le m e n ta l  b u d g e t  r e q u e s t  c o v e rs  a 1 5 -m o n th  p er io d : 3  m o n th s  in  F Y  9 8  a n d  12 m o n th s  in  F Y  9 9 .

FISCAL NOTE In c re m e n ta l c o s t s  o f  S 3  2 7 2  o n ly

T h e  c o u r t ' s  f i s c a l  n o t e  i s  b a s e d  o n  i n f o r m a t i o n  f r o m  t h e  D e p a r t m e n t  o f  '■ a w  a n d  t h e  D i v i s i o n  

o f  F a m i l y  a n d  Y o u t h  S e r v i c e s .  A c c o r d i n g  t o  t h i s  i n f o r m a t i o n ,  t h e  c o u r t s  a r e  e x p e r i e n c i n g  a  d r a m a t i c  

i n c r e a s e  in  c h i l d  in  n e e d  o f  a i d  ( C I N A )  c a s e s  a n d  c a n  e x p e c t  a d d i t i o n a l  w o r k  a s  a  b a c k l o g  o f  c a s e s  

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

r e s o u r c e s  o f  t h e  c o u r t .  I t  i s  a n t i c i p a t e d  t h a t  t h e  i n c r e a s e  in  C I N A  c a s e s  w i l l  h a v e  a  lo n g - t e r m  i m p a c t  

w n i l e  t h e  i m p a c t  f r o m  p r o c e s s i n g  t h e  b a c k l o g  o f  c a s e s  i s  e x p e c t e d  t o  e n d  a f t e r  t h r e e  f i s c a l  y e a r s .  T h e
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Alaska Court System 
Fiscal Analysis 
SB 272
c o u r t  p l a n s  t o  u s e  p r o  t e m  s u p e r i o r  c o u r t  j u d g e s  t o  h a n d l e  t h e  j u d i c i a l  w o r k l o a d .  P e r m a n e n t  j u d g e s  

w o u l d  a c t u a l l y  b e  a s s i g n e d  t o  t h e  C I N A  c a s e s  a n d  t h e  p r o  t e m  j u d g e s  w o u l d  a s s u m e  t h e i r  e x i s t i n g  

n o n - C I N A  w o r k l o a d s .  T h e  D e p a r t m e n t  o f  L a w  e s t i m a t e s  t h a t  t h e r e  i s  a  b a c k l o g  o f  4 5 0  c a s e s ,  w h i c h  

r e q u i r e  a  p e t i t i o n  f o r  t e r m i n a t i o n  o f  p a r e n t a l  r i g h t s .  T h e  c o u r t  h a s  a s s u m e d  t h a t  7 5 %  o f  t h e s e  p e t i t i o n s  

w i l l  r e s u l t  in  a  t r i a l .  E a c h  t r i a l  i s  e s t i m a t e d  t o  l a s t  2  1 / 2  d a y s .  T h e  j u d i c i a l  s t a f f i n g  a s s u m e s  t h a t  1 / 3  o f  

t h e  b a c k l o g g e d  c a s e s  w i l l  b e  p r o c e s s e d  in  e a c h  o f  t h e  n e x t  3  f i s c a l  y e a r s .  A  s m a l l  a m o u n t  o f  t i m e  h a s  

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

l o c a t i o n .

P e r s o n a l  S e r v i c e s

P o s itio n
Pro T em  S u p erio r C o u rt J u d g e , F a irbanks, PPT, 4  m o n th s  (FY 99 - FY 01 only! 
Pro Tern S u p e rio r C o u rt J u d g e , J u n e a u , PPT, 2 .5  m o n th s  (FY99 - FY 01 only) 
In-C ourt Clerk, A n c h o ra g e , 12A , PFT, 12  m o n th s  (support to judge & master) 
C o u rt C lerk II, A n c h o ra g e , 10A , PFT, 12 m o n th s  
C o u rt Clerk II, F a irb an k s, 10A , PFT, 12  m o n th s

S alary B en e fits T otal
1 9 ,3 7 8 7 ,6 5 0 2 7 ,0 2 9
1 1 ,9 4 4 4 ,7 1 5 1 6 ,6 5 9
1 4 ,4 6 6 5 ,8 4 5 2 0 ,3 1 1
2 5 ,6 4 4 1 0 ,9 7 8 3 6 ,6 2 2
2 8 ,9 3 2 1 1 ,6 9 1 4 0 ,6 2 3

T o ta l P erso n a l S e rv ic e s  1 4 1 ,2 4 4

Travel
T ravel to  o th e r  c o u r ts  to  p ro c e s s  c a se lo a d  5 ,0 0 0

S u p p l ie s

C a se  p ro c e ss in g  su p p lie s  an d  su p p lie s  fo r n e w  p o sitio n s   5 ,0 0 0

E stim ated  to a l c o s t  $ 1 5 1 ,2 4 4
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E x p e n d i t u r e s / R e v e n u e s (T housands of Dollars)
'O P E R A T IN G  E X P E N D IT U R E S

P e rs o n a l S e rv ic e s  

T ra v e l 

C o n tra c tu a l 

S u p p lie s  

E q u ip m e n t 

L a n d  & S tru c tu re s  

G ra n ts  & C la im s  

M is c e lla n e o u s

T O T A L  O P E R A T IN G

Fu ll-tim e

P a rt-tim e

T e m p o ra ry

A N A L Y S IS :  (Attach a separate page if necessary)
T he c o s ts  of implem enting a  z e ro  to lerance  policy for reports of harm  to children by investigating all such  
repo rts  a re  part of the com prehensive  $14 million child protection e lem ent of the G overnor's Sm art S tart 
Initiative included in the  FY 99 budget. The Executive Branch a g en c ie s  with significant budgetary issu es  
re la ted  to the criminal an d  civil provisions s e t out in this bill a re  the D epartm ents of Administration, 
C orrections, Health an d  Social S erv ices, and Law. If the  FY 99 Sm art S tart increm ents for tho se  ag en c ies  
a re  not funded, this bill c an n o t be  fully im plem ented.

C ontinued on next p a g e ...

1 0 0 2  F e d e ra l R e c e ip ts

1 0 0 3  G F  M atch

1 0 0 4  G F

1 0 0 5  G F /P ro g ra m  R e c e ip ts  

1 0 3 7  G F /M e n ta l H ea lth  

O th e r (S p e c ify  T y p e )

T O T A L

E s t im a t e  o f  a n y  c u r re n t  y e a r  ( F Y 9 8 )  c o s t :  0 .0

P O S IT IO N S

F I S C A L  N O T E

S T A T E  O F  A L A S K A  (S) P u b lish  D a tc .

1 9 9 8  L E G I S L A T I V E  S E S S I O N  ^  r - u “ "

R e v is io n  D a te  (N o te  if co rrec tio n ) O rig ina l_________________________D ep t. A ffe c t M ultip le  (s e e  a n a ly s is )

T it le  "A n  A c t re la ting  to c h ild re n  in n ee d  o f aid______________ B R U

m atte r a n d  p ro ce e d in g s : re la ting  to m u rd e r o f ch ild ren  ____________ C o m p o n en t ~ ~ ~ ~ ~ ~ ~ ~ ~

S p o n s o r  R u le s  C o m m ittee______________________________________________  _____________________________________

R e q u e s te r  G o ve rn o r__________________________________________________________ C o m p o n en t S e r ia l N o. _________________

C A P I T A L  E X P E N D IT U R E S

C H A N G E  IN  R E V E N U E S  (  )

F U N D  S O U R C E

P re p a re d  b y  L a u ra  B a k e r , B u d g e t A n a ly s t________________________________________________ P h o n e  4 6 5 -4 6 8 4

D iv is io n  O ffice  o f M a n a g e m e n t a n d  B u d g e t ^ /nf )   D a te  1/30/98____________

A p p ro ve d  b y  A n n a le e  M c C o n n e ll . D ire cto r £ r  - 7 ^  D a te  1/30/98____________

A g e n c y  O ffice  o f M a n a g e m e n t a n d  Bu d g e t J
PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE

F o r fu rther distribution information, ca ll the G overnor's Legislative O ffice
(R«v9/97)9etaform«li/OM0 P a g e  1 O f 2
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T he interrelationships of the ag en c ie s ' efforts are  com plex. The bill had  not been  finalized a t the time the 
FV 99 budget w as subm itted, so  so m e  ad justm ents may be n ecessa ry  to the child protection e lem ents of 
S m art Start. If so, they will be p re sen ted  a s  G overnor's budget am endm en ts within the overall am ount 
a lready  budgeted  for S m art Start.

Agencies and programs involved:

D epartm ent of Administration
Office of Public Advocacy - The appoin tm ent of a  guardian ad  litem is legally required upon the filing of a 
child in n eed  of aid (CINA) petition. T h e se  guard ians ad  litem must, following their appointm ent by the 
court, rep re sen t the b e s t in te rests  of th e  child throughout the CINA proceedings. An increase  in c a s e s  wil 
result from additional investigations ex p ec ted  to be undertaken  by the Division of Family and Youth 
S erv ices.

Public D efender - As a  result of c h a n g e s  in policies of the  Division of Family and  Youth Services, the 
num ber of CINA c a s e s  is ex p ec ted  to significantly in crease  c a se  activity. P a ren ts  have a right under 
A laska law to represen tation  by court-appointed counsel in CINA c a s e s  and criminal c a s e s  if they canno t 
afford their own attorney.

Department of Corrections.
This legislation would expand  penalties relating to certain crim es against children. T hese  ch an g es a re  
ex p ec ted  to increase  the num ber of incarcerations and  the length of time served.

D epartm ent of Health and  Social ■Services
This bill affects a  broad range of departm ental program s, including su b s ta n c e  a b u se  treatm ent and  family 
support serv ices; social serv ices  for children in need; and  tem porary foster c a re  or perm anent adoption 
hom es.

Additional adoption p lacem en ts resulting from th e se  c h a n g e s  in the law a re  s e p a ra te  from the p lacem ent 
backlog.

D epartm ent of Law
Criminal Division - E nactm ent of this legislation will add new  criminal provisions a s  well a s  increase  the 
penalties for th o se  people w ho kill o r harm  children by a b u se  and  neglect. T he bill would m ake it e a s ie r  
to c h a rg e  individuals who harm  children with m ore serious offenses, and  in crease  the sen ten ces  they 
m ay receive.

Civil Division - C h an g es in this bill include tightening definitions to clarify w hen a  child is in need  of aid 
and  w hen s ta te  intervention is justified. A significant ch an g e  involves time limits, the setting of deadlines, 
and  a  m ore  concre te  definition of paren tal responsibilities. C a se s  will p roceed  to a  termination trial much 
faster to e n su re  that w hen reunification with family is not in the child 's b e s t interest, the child can  be m ade 
legally eligible for p lacem ent in a  perm an en t hom e m ore quickly.

CQurLSyslem
T he A laska C ourt System  is anticipated  to subm it a  se p a ra te  fiscal no te  regarding im pacts of the bill.

A n a l y s i s  C o n t i n u e d :  "(An Act relating to children in need of aid...")
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S E N A T E  C O M M I T T E E  R E  

F i r s t  C o m m i t t e e  o f  R e f e r r a

DATE: 2/2/98 FURTHER: Judiciary
Finance

Date o f 5-Day Notice:, DATE TURNED
(in accordance with Uniform Rule 23) IN TO OFFICE:. 4 /3 0 / 9 P

Health, Education and Social Services Committee considered SENATE BILL NO. 272 
CRIMES AGAINST CHILDRE /FOSTER CARE
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I N  T H E  L E G I S L A T U R E  O F  T H E  S T A T E  O F  A L A S K A  *
U l S S  7  S

T W E N T I E T H  L E G I S L A T U R E  -  S E C O N D  S E S S I O N  

BY T H E  S E N A T E  H E A L T H , E D U C A TIO N  AND SO C IA L  SER V IC ES C O M M IT T E E

O ffered :
R efe rred

Sponsor(s): S E N A T E  R U LES C O M M IT T E E  BY R E Q U E ST  O F T H E  G O V E R N O R

A  B I L L

F O R  A N  A C T  E N T I T L E D

1 " A n  A c t  r e l a t i n g  to  c h i l d r e n - i n - n e e d - o f - a i d  m a t t e r s  a n d  p r o c e e d i n g s ;  r e l a t i n g  to

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

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

4  to  s e n t e n c i n g  f o r  c e r t a i n  c r i m e s  i n v o l v i n g  a  c n i l d ;  r e l a t i n g  to  t h e  s t a t e  m e d i c a l

5  e x a m i n e r  a n d  r e v ie w s  o f  c h i l d  f a t a l i t i e s ;  r e l a t i n g  to  t e a c h e r  c e r t i f i c a t i o n  a n d

6  c o n v i c t i o n s  o f  c r im e s  i n v o lv i n g  c h i l d  v ic t im s ;  r e l a t i n g  to  a c c e s s ,  c o n f i d e n t i a l i t y ,  a n d

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

8  n e g l e c t ,  a n d  c h i l d  f a t a l i t i e s ;  a u t h o r i z i n g  t h e  D e p a r t m e n t  o f  H e a l t h  a n d  S o c ia l

9  S e r v i c e s  t o  e n t e r  i n t o  a n  i n t e r s t a t e  c o m p a c t  c o n c e r n i n g  a d o p t i o n  a n d  m e d i c a l

1 0  a s s i s t a n c e  f o r  c e r t a i n  c h i l d r e n  w i t h  s p e c i a l  n e e d s ;  r e l a t i n g  to  t h e  r e v i e w  o f  c a s e s

11 i n v o l v i n g  c e r t a i n  c h i l d r e n  w h o  a r e  in  t h e  c u s t o d y  o f  t h e  s t a t e ;  a u t h o r i z i n g  t h e

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

T i b
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New T ex t: U n d e r l i n e d  [DELETED TEXT BRACKETED]
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d u t i e s ;  r e l a t i n g  t o  p e r s o n s  r e q u i r e d  to  r e p o r t  s u s p e c t e d  c h i l d  a b u s e  o r  n e g l e c t ;  

r e l a t i n g  to  f o s t e r  c a r e  p l a c e m e n t  a n d  f o s t e r  c a r e  l i c e n s in g ;  r e l a t i n g  t o  a c c e s s  to  

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

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

d o m e s t i c  v io l e n c e ;  a m e n d i n g  R u l e  2 1 8 ,  A l a s k a  R u l e s  o f  A p p e l l a t e  P r o c e d u r e ;  

a m e n d i n g  t h e  A la s k a  C h i l d  i n  N e e d  o f  A id  R u l e s ;  a n d  p r o v i d i n g  f o r  a n  e f f e c t iv e  

d a t e . ”

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

* S e c t i o n  1 . I N T E N T  A N D  P U R P O S E  O F  A C T . (a )  T h e  in te n t  o f  th is  A c t  is  to  p r o te c t  

c h i ld r e n  f r o m  a b u s e  a n d  n e g le c t  w i th o u t  p r o h ib i t in g  th e  u s e  o f  r e a s o n a b le  m e th o d s  o f  p a r e n ta l  

d i s c ip l i n e  o r  p r e s c r i b in g  a  p a r t i c u l a r  m e th o d  o f  p a r e n t in g .

( b )  T h e  p u r p o s e  o f  th is  A c t  is  to

(1 )  p r o v id e  th e  le g a l  m e c h a n i s m s  b y  w h ic h  th e  s ta te  c a n  u s e  i ts  r e s o u r c e s  to  

i m p l e m e n t  th e  f in d in g s  in  th is  s e c t io n  f o r  th e  b e s t  in te r e s t  o f  c h i ld r e n  in  th is  s ta t e ;  a n d

(2 )  o v e r r id e  th e  c o u r t  d e c i s io n s  in  th e  f o l lo w in g  c a s e s :

( A )  M a t t e r  o f  J .L .F . ,  9 1 2  P .2 d  1 2 5 5  ( A la s k a  1 9 9 6 ) , In  R e  S .A . ,  9 1 2  

P .2 d  1 2 3 5  ( A la s k a  1 9 9 6 ) , a n d  F .T .  v . S ta te ,  8 6 2  P .2 d  8 5 7  ( A la s k a  1 9 9 3 ) , c o n c e r n in g  

th e  s ta n d a r d s  to  a d ju d ic a te  a  c h i ld  in  n e e d  o f  a id  w h e n  a  p a r e n t  o r  c a r e g iv e r  is  w il l in g ,  

b u t  u n a b le ,  to  p r o v id e  e s s e n t i a l  c a r e  f o r  a  c h i ld ;

(B )  A .M . v . S ta te ,  8 9 1  P .2 d  8 1 5  ( A la s k a  1 9 9 5 ) , a n d  N a d a  A . v . S ta te ,  

6 6 0  P .2 d  4 3 6  ( A l a s k a  A p p .  1 9 8 3 ), c o n c e r n in g  th e  s ta n d a r d s  to  te r m in a te  p a r e n ta l  r ig h ts  

w h e n  a  p a r e n t  is  i n c a r c e r a te d ;

( C )  R .J .M .  v . S ta te ,  9 4 6  P .2 d  8 5 5  ( A la s k a  1 9 9 7 ) , c o n c e r n in g  th e  ty p e  

o f  n e g le c t  n e c e s s a r y  to  a d j u d ic a te  a  c h i ld  in  n e e d  o f  a id  u n d e r  A S  4 7 .1 0 .

* S e c .  2 . A S  1 0 .0 6 .9 6 1 ( a )  is  a m e n d e d  to  r e a d :

( a )  N o t w i th s t a n d in g  A S  1 3 .4 6 .0 8 5  o r  th e  a p p o in tm e n t  o f  a  g u a r d ia n  o f  th e  

p r o p e r ty  o f  th e  c h i l d  [ M IN O R ]  u n d e r  A S  4 7 .1 0 .0 1 0  [A S  4 7 .1 0 .0 1 0 ( c ) ] ,  w h e n  a  c h i l d  

[ M IN O R ]  w h o  is in  th e  c u s to d y  o f  th is  s ta te  u n d e r  A S  4 7 .1 0  o r  a  m i n o r  w h o  is  i n  t h e
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