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CS FOR SENATE BILL NO. 266(HES)
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTIETH LEGISLATURE - SECOND SESSION

BY THE SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:
Referred:

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

FOR AN ACT ENTITLED
"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) of this section
and whose household income does not **xceed 200 percent of 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 of 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

-1- CSSB 266(HES)
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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) of this section and the
services provided under (d) of 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 management services for
substance abusers, chronically mentally ill adults, and severely emotionally 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; midwife services; prescribed drugs; physical therapy; occupational therapy;
chiropractic services; low-dose mammography screening, as defined in AS 21.42.375(e);
hospice care; treatment of speech, hearing, and language disorders; adult dental services;
prosthetic devices and eyeglasses; optometrists' services; intermediate care facility
services, including intermediate care facility services for the mentally retarded; skilled
nursing facility services for individuals under age 21; and reasonable transportation to
and from the point of medical care.

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 AS 47.07.030(d) is repealed and reenacted to read:

(d) The department may establish as optional services a primary care case
management system or a managed care organization contract in which certain eligible
individuals are required to enroll and seek approval from a case manager or the managed
care organization before receiving certain services. The department 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)] of this section, the state plan

developed under AS 47.07.040 shall impose deductible, coinsurance, and copayment
requirements [OR SIMILAR 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

CSSB 266(HES) -2-
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department shall reduce payments to each provider by the amount of 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

of liability for the costs.
* Sec. 6. AS 47.07.042 is amended by adding a new subsection to read:
(d) In addition to the requirements established under (a) and (b) of this section,
the department may require premiums or cost-sharing contributions from recipient’ who

are eligible for benefits under AS47.07.020(b)(12) and whose household income is

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

premiums or cost-sharing contributions under this subsection, the department

(1) shall adopt in regulation a sliding scale for those premiums or
contributions based on household income;

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

(3) shall implementa system by which the department or its designee

collects those premiums or contributions.
* Sec. 7. TRANSITION: REGULATIONS. Notwithstanding sec. 9 of this Act, the

Department of Health and Social Services may proceed to adopt regulations necessary to

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

* Sec. 9. Except as provided in sec. 8 of this Act, this Act takes effect July 1, 1998.

-3- CSSB 266(HES)
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Tony Knowles
PO Box 110001
GOVERNCR Junenu. Alaska $9511-0001
(907) 465-3500
Fax (907) 465-3532

State:of A laska
OFFICE OF THE GOVERNOR

Juneau

January 27, 1998

The Honorable Mike Miller
President of the Senate
Alaska State Legislature
State Capitol

Juneau, AK 99801-1182

Dear President Miller:

The state of Alaska has a unique opportunity tc expand health coverage for the children
and pregnant women of Alaska’s working families, and to help new parents with the
skills they need to raise healthy, happy kids who are prepared for a bright future. Today,
I am transmitting a bill that seizes that opportunity. This legislation is part of my Smart
Start for Alaska's Children initiative - giving kids the chance for a healthy start in life.

This bill takes advantage of a new federal program to increase income eligibility for
Medicaid to include children and pregnant women whose family incomes are below 200
percent of the federal poverty level. The Department of Health and Social Services
estimates this new coverage will reach 11,600 children and 800 pregnant women who
need, but currently cannot afford health insurance. The bill 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.

Especially appealing about this program is that it will cost the state no new general fund
dollars because of increased federal funding for the state's Medicaid program. This bill
proposes to reallocate about $7 million of general funds no longer required to match
federal Medicaid dollars as the state's share for expanded children's health coverage.
That $7 million will in turn leverage nearly $18 million new federal Medicaid dollars. |
can think of no better use than children's health for a portion of our Medicaid savings.



The Honorable Mike Miller
January 27, 1998
Page 2

This bill also formally establishes in law the Healthy Families Alaska program, which
provides education and support services to pregnant women and the families of children
under age five. This proven program offers home visits designed to meet the needs of
parents for information, emotional support, stress management, and assistance with other
negative factors that undermine parents' health habits and the care of their children.
Service providers work with families to ensure children receive medical care, such as
immunizations, parents receive job training and substance abuse programs if needed, and
mothers receive prenatal care - the "smartest start" we can offer Alaska's children.

Programs such as expanded health care and home visits for new parents have been proven
to help reduce child abuse. The state of Vermont, for instance, experienced significant
drops in child abuse and neglect after adopting initiatives similar to this proposal.
Because child abuse and neglect make it more likely a child will resort to violence, health
care and home visitation programs that prevent abuse and neglect are considered an
effective, long-term strategy for preventing future crime and the public and private costs

associated with it.

I can think of nothing more valuable for us to offer Alaska's children and families than the
opportunity for a physical and emotional healthy start in life. This bill offers an excellent
avenue for that effort and deserves your attention and prompt action.

Sincerely,

Tony Knowles
Governor



FISCAL NOTE

STATE OF ALASKA . .
198 LEGISLATIVE SESSION Bill Version:__SB
(S) Publish Date: J ocT

Revision Oate: Dept. Affected: Health and Social Services

Title: relating to Medicaid coverage for certain BRU: Medical Assistance
eligible children and pregnant women Component: Medicaid Non-Facility
Sponsor:  Rules COMPONENT SERIAL NO. 229
Requestor: Governor See also (SN#):__
EXpenditUTES/RevenueS: (Thousands of Dollars)
OPERATING FY99 FYOO FYOo1l FY02 FYO3 FYO04
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 i

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 Pro?ram new optional covera(ie 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 PrQ([]ram (S IP? 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.

HmT

Prepa[Ed by Niincy Weller Phone: _4_%—3\5
Division: Date: 12709/97
Approved by Commissioner:  karen Date:
Agency: Department of Health & Social Services

PREPARER TO PROVIDE ALL PISTRIBUTION COFI S TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information, call the Governor's Legislative Orfice

IRy TYMiiirtexsAS DS Page 1 of
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Children’s Health Care Initiative Budget Analysis

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 ofthe 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 71.68%.
No more that 10% ofthe 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% of 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% oftheFPL. The model is based on a number of assumptions
pertaining to the size and composition of the uninsured 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 as follows:

Variables AssumedValus
Costs per Participant Estimates:
Cost per Child Age 0-18 $ 1,908
Cost per Pregnant Woman $ 6,840

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

Children’s Health Insurance - FMAP Rate 71.9%
Children’s Health Insurance - State GF Match Rate 28.1%
Medicaid FMAP 59.8%

Medicaid State GF Match Rate 40.2%

Children Health Insurance Program Funding:

>

Children’s Health Insurance - Alaska Allotment (est) 5,621,510
State Children’s Health Insurance Match 2,201,354
Total Children’s Health Insurance Funds $ 7,822,864

©



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 bv Federal Poverty Level

Uninsured Pregnant Women Below 100% of FPL
Additional Uninsured Pregnant Women 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 (EBRI) which provided an estimate of the distribution of
the uninsured Alaska population by 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

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 of Children’s Health Care Initiative
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 subtract
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 XI1X) 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 0f40.2% GF and 59.8% FMAP. For services to the
remaining non-1HS 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 0f28.1% 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 of projected direct services expenditures for the Children’s Health Care Initiative 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-O-9IT 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 are 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.

23 M
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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 of 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 of Medical Assistance will evaluate the options
available to determine the most cost effective method to implement these functions. In addition
extension ofthis 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 of 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.



FISCAL NOTE No
STATE OF ALASKA 0 _ —

1998 LEGISLATIVE SESSION BillVer§i0n: SB £-bL
(S) Publish Date:_

Revision Date: Dept. Affected: Health end Social Servlets
Title: Medicaid coverage for certain eligible BRU: State Health Services
chlldreo and pregnant women Component: Healthy Families Alasks

Sponsor: Rules COMPONENT SERIAL NO. 2160
Requestor: Governor See also (SN #):

Expendltures/Revenuoa: (Thousands of Dollars)
OPERATING FY99 FYOO FYO1 FYO2 FYO3 FYO4
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 [ ) | ! | |

FUND SOURCE (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

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

Estimete of any current year (FY98) cost: 50.0

ANALYSIS: (Attach a separate page if nacessaryl

This bill would establish the Healthy Families Alaska program In statute and provide for an effective date. The program actually
began in SFY 95 with S200.0 of general funds appropriated to the Division of Public Health for the specific purpose of establishing
a Healthy Families model home visitation program in Alaska. In the interim years, additional state and federal funding has allowed
the program to expand to seven additional sites. A $1750.0 funding increase which will replace expiring fund sources (MHTAAR,
Federal funds, etc.), 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 costs per family with potential cost savings related to avoiding
out of home placements for children who are ultimately abused and neglected, is attached to this form.

Preparod by : "Petef H’\NaUmurs.fa"MpH'_ Phone: (907) 465-3090
Division: Date: 12/17/97
Approved by Commissioner: KsrenPertnfrTCommlfiioncr Date:
Agency: Department of Hcsllh & Social Services

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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Healthy Families Alaska Budget Analysis

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:

e 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

e is available in only eight communities statewide currently.

Staff of the local programs attempt to screen all pregnant women or mothers of 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 of 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 of 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 of families completing the program
equals the number of new families being enrolled due to additional pregnancies/births in the

targeted service area.

The primary goal of 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 problems, 13% had psychiatric disorders, 16% had experienced Domestic Violence and
33% were socially isolated. The majority of the families experienced several of the stressors,
thus decreasing significantly their ability to parent successfully. Alaska’s very high overall
child abuse numbers and ranking in the nation in terms of neglect, physical abuse and sexual
abuse of 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.

2 of 4



MrUsJo

The HFAK program began in Alaska in SFY 1995, with the award of the first grant to
Catholic Community Services. New programs have been added at the rate of 2-3 per year and
as of 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 year’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 SF/ 99 is needed to replace
$410.0 funding that expires at the end of 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 Welfare League of America showed Alaska as having 37.8 cases of 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. When one compares this cost with the $7.8/yr. cost for foster care alone, when a child
has to be removed as a result of abuse, the financial return on the investment is significant.
This figure does not include any of 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 of 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 programs are currently serving approximately 400 families. It is expected that by the end
of SFY 99, with the SFY 98 funding and this increment, the number of families served will be
between 700 and 800 families. The variance is a result of the severity of the stress in the lives
of the families being served. It is expected that a family support worker, with a varied
caseload of 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 of the need of these families, may only be able to carry caseloads of 5-10 families,
dramatically reducing the overall number of families that can be served. It is estimated that
approximately 20% of 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 of Alaska and
our high rates of abuse and neglect, we would expect the percentage of families in need of
service to be above the 20% rate. The funding being requested for SFY 99 will provide
services to only a small portion of 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
of 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 of 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 of the outcome data will increase consistently over time as the
numbers increase and results are input and analyzed.
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FISCAL NOTE

STATE OF ALASKA BILL NO. SB 266
1958 LEGISLATIVE SESSION

Dept. Affected: Health and Social Services

evision Date:
Title:  An Act relating to Medicaid coverage for certain BRU:MedicalAssistance
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 FYO0O FYo1l FYo2 FYO3 FYo4
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS 10,4571 10,900.6 11,363.1 11,8453 12,348.1 12,8724
MISCELLANEOUS
TOTAL OPERATING 10,457.1 10,900.6 11,363.1 11,8453 12,348.1 12,872.4

CAPITAL EXPENDITURES

CHANGES IN REVENUES  ( )

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts 6,849.4 7,123.3 7,408.3 7,704.6 8,012.8 8,333.3
1003 GF Match 3,607.7 3.777.3 3,954.8 4,140.7 4,335.3 4,539.1
1004 GF

1005 GF/Program Receipts
1037 GF/Mental Health

Other (please specify)
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 €ligibility 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 lowincome 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

Prepared by Randy Super Phone: 4655833
«J* Division: MedicfiLfrspistance /> Date: 03/13/98
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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 WWomen 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 - O 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 3571
Total Uninsured Alaskan Children 23491
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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,
($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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BILL NO. SB 266

ANALYSIS (cont.):

FORMULAS

"Uninsured"

'Slate GF"

"Federal"

<Total"

= "Estimated Uninsured by Federal Poverty Level" (Employee Benefits
Research Institute) X Participation Rate (Children or Pregnant Women)

Na(iv.9.Gh!l<Im
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 GF needed.

Native Children
IHS-funded services are 100% federally reimbursed.

QAer.CMmdm
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.

="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

BILL NO. SB 266

Children 0-18 Pregnant Women TOTAL
<200% FPL  Uninsured 9,283 731 10,064
State GF $ 5,209,749 S 1,989,017 S 7,198,766
Federal S 14282320 S 3,891,280 S 18,173,600
Total S 19492070 $ 5880297 $ 25372366 *1
Source of Funds Analvsls
GFM FMAP [ IHS | TOTALS
Ttle XIX - Medicaid $ 4981621 $ 741938 $ S 12,401,007
Ttle XXI - Child Health Ins. s 2218345 S 5664.809 $ - $ 7883244
Title XIX - IHS $ S $ 5088115 $ 5088115
Totals s 7,199,966 ¢ 13084285 s 5088115 § 25372,366
Administration
Title XIX - Medicaid $ 795619 S 793219 $ = S 1588838
Ttle XXI - Child Health Ins. $ 201668 $ 514901 $ S 716,659
Tile XIX - IHS $ $ $ - s
AdminTotals S 997,287 S 1,308210 $ S 2,305.497
Program
Title XIX - Medicaid $ 4186002 S 6626167 S S 10,812,169
Title XXI - Child Health Ins. s 2016677 $ 5149908 $ . S 7166585
Ttle XIX - IHS $ S $ 5088115 S 5088115
Program Totals S 6,202,679 S 11,776,075 $ 5088115 $ 23,066,669

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

& pregnant women

IHS fund Is only available for direct program services. Title XIX
Medicaid Administration was Increased to compensate at the

*2.

adminlstation match rate of 50-50.

The Division has assumed the following for calculation of the period FYOO-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. Itis also assumed that the enhanced federal participation for the Title XXI funding will remain at the
same 71.86% through FYO4. The fiscal note also assumes an average of a 5% expenditure growth from fiscal year
tofiscal 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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FISCAL NOTE

STATE OF ALASKA
1998 LEGISLATIVE SESSION

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:

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

TOTAL OPERATING

FY99 FYOO

7,521.7 7,840.7

7,521.7 7,840.7

ICAPITAL EXPENDITURES | |
ICHANGES IN REVENUES  ( ) |

FUND SOURCE
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1037 GF/Mental Health
Other (please specify)
TOTAL

4,926.7
2,595.0

5,123.7
2,717.0

7,521.7 7,840.7

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

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

ANALYSIS: (Attach a separate page if necessary)

BILL NO. SB 266

_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)

FYo1 FYO2 FYO3 FYo4
8,173.4 8,520.2 8,881.9 9,259.0
8,173.4 8,520.2 8,881.9 9,259.0

| | |
(Thousands of Dollars)
5,328.7 5,541.9 5,763.5 5,994.1
2,844.7 2,978.3 3,1184 3,264.9
8,173.4 8,520.2 8,881.9 9,259.0

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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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 results 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 o. nsured who fall into each FPL category. The results of that analysis are summarized
below.
Employee Benefit Research Institute - O 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 3571
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
X1X) 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 SGFMI $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 10457.1 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"

"State GF"

"Federal"

Total"

= "Estimated Uninsured by Federal Poverty Level" (Employee Benefits
Research Institute) X Participation Rate (Children or Pregnant Women)

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

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

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.

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

BILL NO. SB 266

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

<200%

FPL

Uninsured
Slate GF
Foderal
Total

Source of Funds Analysis

Title XIX - Medicaid

Title XXI - Child
Title XIX-IHS

Administration

Health Ins.

Totals

Title XIX -
Title XXI -
Title XIX -

Program

Title XIX -
Title XXI -
Title XIX -

Medicaid
Child Health Ins.
IHS

Admin Totals

Medicaid
Child Health Ins.
IHS

Program Totals

Notes:

*1

*2.

Children 0-18

9,283
$ 5,209,749
$ 14,282,320
$ 19,492,070

GFM
$ 4,981,621
$ 2,218,345
S
S 7,199.966

S 795619
S 201,668
S
S

997,287

S 4,186,002
S 2,016,677
S

$ 6,202.679

Pregnant Women
781

S 1,989,017

$ 3,891,280

$ 5,880,297

FMAP

$ 7,419,386

$ 5,664,899

S

S 13,084,285

S 793219

S 514991

S

S 1,308,210

S 6,626,167

S 5,149,908

J

$ 11,776.075

TOTAL

10,064
S 7,198,766
J 18,173,600
S 25,372,366

IHS
S
S
S 5,088,115
S 5,088,115

w 0 8B »

J

S

S 5,088,115
S 5,088,115

w w;mwm;mwwm

TOTALS |

12,401,007
7,883,244
5,088,115

25,372,366

1.588,838 *
716,659

2,305.497

10,812,169
7,166,585
5,088,115

23.066,869

10% Administration Is included In estimated total costs for children

& pregnant women

IHS fund Is only available for direct program services. Title XIX
Medicaid Administration was Increased to compensate at the

adminlistation 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. Itis also assumed that the enhanced federal participation for the Title XXI funding will remain at the
same 71.86% through FYO4. The fiscal note also assumes an average of a 5% expenditure growth from fiscal year
tofiscal 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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FISCAL NOTE

STATE OF ALASKA BILL NO. sB 266
1998 LEGISLATIVE SESSION
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
Expenditures/Revenues: (Thousands of Dollars)
OPERATING FY99 FYOO Fyo1l FY02 FYO3 FYO4
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS 50881 5,444.3 58254 6,233.2 6,669.5 7,136.3
MISCELLANEOUS
TOTAL OPERATING 5,088.1 5,444.3 5825.4 6,233.2 6,669.5 7,136.3
|CAPITAL EXPENDITURES [ nr i |
ICHANGES IN REVENUES  ( ) i i i i |
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts 5,088.1 5,444 .3 5,825.4 6,233.2 6,669.5 7,136.3
1003 GF Match
1004 GF

1005 GF/Program Receipts
1037 GF/Mental Health

Other (please specify)
TOTAL 5,088.1 5,444.3 5,825.4 6,233.2 6,669.5 7,136.3

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
allons 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 lowincome children without insurance and the geographic variations in
health costs. Alaska's allocation is $5.6 nillion 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 WWomen 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
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BILL NO. SB 266

Revision Date:

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 WWomen 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 - O 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 3571
Total Uninsured Alaskan Children 23,491

Page 2 of 5



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,
(57.200.0 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 75217 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"

"State GF"

"Federal"

Total"

= "Eslimaled Uninsured by Federal Poverty Level" (Employee Benefits
Research Institute) X Participation Rate (Children or Pregnant Women)

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 Ineach 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.

Native Children
IHS-funded services are 100% federally reimbursed.

Other Children
Uninsured Children below 100% oflhe 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.

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

BILL NO. SB 266

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

<200% FPL Uninsured
Stale GF
Federal
Total

Sourco.of Enesjfaabsia

Title XIX - Medicaid
Title XXI - Child Health Ins.

Title XIX - IHS
Totals

AdTinistration
Title XIX - Medicaid
Title XXI - Child Health Ins.
Title XIX - IHS

Admin Totals
Program

Title XIX - Medicaid
Title XXI - Child Health Ins.
Title XIX - IHS
Program Totals

Notes: *1

*2.

Children 0-18

9,283
$ 5,209,749
S 14,282,320
$ 19,492,070

GFM
J 4,981,821
0% 2,218,345
S

5 7,199,966
$ 795319
S 201.658
S -

$ 997,287

S 4,186,002
$ 2,016,677
S
$

6,202,679

PregnantWomen

$
]

$

w - H u;m

© BB P

$
$
$
$

781
1.989.017
3.891,280
5,880,297

FMAP
7,419,386
5,664,899

13,084,285

793,219
514,991

1,308,210

6,626,167
5,149.908

11,776.075

g &8 »w

$
$
s

$

AR L o)

S

$
$

TOTAL

10,064

7,198,766

18,173,600
25,372,366 *1

IHS TOTALS
$ 12,401,007
$ 7.883244
5,088.115 S 5,088,115
5,088.115 $ 25,372,366

S 1,588,838
- s 716,659
-0 $

$ 2,305,497

$ 10,812,169

- S 7,166,585
5,088.115 $ 5.088,115
5,088,115 s 23.066,869

10% Administration is included In estimated total costs for children

& pregnant women

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. Itis also assumed that the enhanced federal participation for the Title XXI funding will remain at the
same 71.06% through FYO4. 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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FISCAL NOTE

STATE OF ALASKA BILL NO. SB 266

1998 LEGISLATIVE SESSION

evision Date: _Dept. Affected: Health and Social Services

Title:  An Act relating to Medicaid coverage for certain BRU: Medical Assistance Administration
eligible children and pregnant women; relating to primary care Component: Children's Health Eligibility
Sponsor: Senate Rules by Request of Governor COMPONENT SERIAL NO. 2260
Requestor: Senate (HESS) See also (SN#): 960,230.229

Expenditures/Revenues: (Thousands of Dollars)
OPERATING FY99 FY0O FYo1l FYO02 FYO03 FYo4
PERSONAL SERVICES

TRAVEL

CONTRACTUAL 2,305.5 2,418.3 2,539.1 2,668.5 2,807.1 2,9555
SUPPLIES

EQUIPMENT

LAND & STRUCTURES

GRANTS, CLAIMS
MISCELLANEOUS

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 INREVENUES ~ ( ) | | [ | f

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts 1,308.2 1,364.5 14248 1,489.4 1,558.6 1,632.7
1003 GF Match 997.3 1,053.8 1,114.3 1,179.1 1,248.5 1,322.8
1004 GF

1005 GF/Program Receipts
1037 GF/Mental Health

Other (please specify)
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 XX| 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

Prepared by: Randy Super Phone: 4655833
Division: Date: 03/18/98
Approved by Commissioner: Karen Perdu Dale:
Agency: Department of Health & Social Services
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Revision Date: BILL NO. SB 266

ANALYSIS (cont):

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 FYO4. 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 XI1X Medicaid, Title XXI Child

Health Initiative and Indian Health Service.

Projected Child Health Program Expenditures

PregnantWoman TOTAL

Family Income Children 0-18
<200% FPL Uninsured 0,283 781 10,064
Slate GF $ 5209749 $ 1,989,017 S 7,198,766
Federal $ 14282320 s 3,801,280 $ 18.173,600
Total $ 19,492,070 J 5,880,297 S 25,372,366 *1
Souceof Fund5Analysis
| GFM FMAP | IHS TOTALS |
Title XIX - Medicaid $ 4981621 S 7.419,380 S S 12,401,007
Title XXI - Child Health Ins. $ 2218345 S 5664899 S S 7,883,244
Title XIX - IHS S S S 5088115 $ 5,088,115
Totals $ 7,199966 S 13,084,285 S 5,088,115 S 25372366
Administration
Title XIX - Medicaid $ 795,619 S 793,219 $ S 1,588,838 *2
Title XXI - Child Health Ins. $ 201,668 S 514991 $ $ 716,659
Title XIX - IHS S S $ S
Admin Totals 5 997,287 $ 1,308,210 $ $ 2,305,497
Proaram
Title XIX - Medicaid S 4,186,002 5 6,626,167 $ S 10,812,169
Title XX1 - Child Health Ins. $ 2,016,677 S 5,149,908 S $ 7,166.585
Title XIX - IHS $ S - $ 5,088,115 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

administation match rate of 50-50.
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e 23,000 Alaskan children are without health insurance; SB 266 covers
fll,SOO kids for less than $600 per child per year in state general
unds.

. Exgands Medicaid coverage for children with family incomes up to

200% of the Federal Poverty Level (annual income of $33,340 for a
family ofthree). 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.

e A $7.2 million cf]eneral fund investment yields an additional $18
million federal funds for health care benefits.

e 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.

. Frc])_rlté/—one states exceed Alaska’s coverage for pregnant women and
children.

e Health coverage helps families become more self-sufficient.

Division of Medical Assistance April 6? 1998



CHILD HEALTH INSURANCE PROGRAM (CHIP)

WHO IS ELIGIBLE: children under age 19, ineligible for Medicaid, not covered by health
insurance, whose family income does not exceed 200% of the federal poverty level, not an
inmate in a public institution, or dependent ofa family member with benefits from public
agency employment Children with a pre-existing condition cannot be excluded; Alaskan
Native children must be included. Any child applicant eligible for Medicaid must be enrolled
in Medicaid.

BENEFITS: State option: provide health insurance, expand Medicaid, or a combination of
both.

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

FUNDING: S24 billion has been appropriated for 5 years of 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 Alaska 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 of the plan is limited to 10% of expenditures, and include outreach, data
collection, performance measurement and the required annual assessment.

CHIP STATE PLAN: include a description of children with health coverage, state efforts to
provide health coverage, how the plan will coordinate with efforts to increase coverage of
children with health insurance, methods of delivery, utilization control, eligibility criteria,
outreach activities, and methods of assuring appropriate care and access.

COST SHARING: for families below 150% of 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% of the family’s annual income. If child health services are provided

through Medicaid, cost sharing is not allowed because of Medicaid rules.



Summary

M eeting Between Knowles Administration Representatives
and Health Insurers
Regarding the Children’s Health Insurance Program

February 13,1998

Anchorage

State/HCFA Participants: CommissionerKaren Perdue, JeffBush, Alison Elgee, Bob
Labbe, Marianne Burke, Nancy Cornwell.

Industry Participants: Mike Wiggins, NYLCare; Jeffrey Davis, Blue Cross/Blue Shield
ofAlaska, Cleo O'Rourke, (Great West) One Health Plan ofWashington, Inc.; Patrick
Carmody, MutualofOmaha.

State Children’s Health Insurance Program (S-CHCP): Legal Guidelines and
Requirements. Elizabeth Trias, CHIP Coordinator, Region 10, Health Care Financing
Administration explained thefederalrequirements and options mailable to the State o f
Alaska. Bob Labbe, Director, Alaska Division o fMedicalAssistance briefly reviewed the
State's costundera Medicaid CHIP program.

Trends in Employer-Financed Health Coverage. Nancy Cornwell, Alaska Division of
MedicalAssistance, briefly reviewed some national data which show a significant decline
in employer-financed dependent coverage, particularlyfor low-income workers. Each o f
the insurerspresent explained their companies have experienceda significant decline in
thefinancialcontributions made by employersfor dependent coverage.

General Conclusions. Thefollowinggeneralconclusions were made related to the
families expected to be covered underthe Governor's Smart Start (Medicaid) coverage
expansion.

Thesefamiliesare pooror very low income. They live on tight budgets, and health care
coverage is not their highestpriority unless they have a child with high health care
needs, for example, a chronically ill or disabled child It isreasonable to assume that
given the demands on their budgetsforfood, housing, clothing, child care, and other
basic needs, that theirability topay theirportion ofa health premium in an employer-
supported benefitprogram is very limited (assuming their employer makes aplan
available to (hem atall). With the understanding that most employersare increasingly
requiring theiremployees to contribute a portion o ftheir premium and other cost-
sharing, particularlyfor dependents, it isreasonable to assume that these poorand low-
income employeesare MOST likely toparticipate in an employer-sponsoredprogram for

Summary of Meeting with Health Insurers: 3-6-98, Page 1



their dependents when they a child with have high health care needs. In contrast, parents
with healthy children are less likely to make the budgetsacrifices on an ongoing basis if
theirchild hasnofew health care needs.

Ifthesepoorand low-incomefamilies do nothave accesstoan employer-sponsored
benefitplan, and they are purchasing an individualplanfor theirchild in Alaska's
insurance market, they have a limited numberofinsurersto choosefrom. Byfar the
largest, Blue Cross ofWashington and Alaska, offers their TraditionalProgram (under
30, non-smoker)for the annualpremium ($1,560) and (§200) deductible cost to afam ily
for thefor one childis SI,760. Again, given the tight budgets that thesefamilies exist on,
itisreasonable to assume that mostfamilies at these income levelsdo notpurchase
individualpoliciesfor their children unless they are high health care needs.

Families at these income levels often havefew assets so they are lessconcerned than
higherincomefamilies about losing theirassetsas a result ofa catastrophic health
problem and the accompanying medical bills.

Forfamilies in these income levels, a parent may decide to take a particularjob solely
because the employercoversmostorallofthe costfor dependent coverage. |fthe
employee's motivation isaccess to employer-financed dependent coverage, itshould be
anticipated that theparent's decision to stay with the employer will be driven by their
child's health care problemsand that theyare prepared to wait through the pre-existing
exclusionperiodin order toget theirchild's health care bills covered

Forthe reasons stated above, the insurers who attended this meeting agreed that the
poorand low-income Alaskan children who are expected to be eligible under the
Governor's coverage expansion are not attractive as potentialsubscribers.

Future Meeting. Marianne Burke, Director, Division o finsurance, reminded the group
that these insurers would be in Alaska in late summerfor unrelated meetings and that
would beagood opportunity to reconvene the participants o fthis meeting.

Summary of Meeting with Health Insurers: 3-6-98, Page 2



WHY MEDICAID

Leverage more federal funds because Alaska Native children
served by IHS are reimbursed at 100% federal. Ofthe 11,600
children to cover, 4,500 are Native.

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

Medicaid administrative structure in place. Can use existing
payment system, and network of Medicaid providers.



CHILDREN'SHEALTH CARE:
Why Choose Medicaid
Instead ofa Separate Health Insurance Program?

Under the State Child Health Insurance Program (SCHIP) federal law, states have the option to
use their allotmentto coveruninsured children either through their Medicaid program or

through a child health insurance program, oracombination of both.

e |Ifastate chooses the Medicaid option, Medicaid rules apply and a state must offer the Medicaid
benefit package. Ifa state chooses a child health insurance program, it must offer a benefit
package actuarially-equivalent to either the state’s employee health plan, the federal employee

health plan, or the largest HM O in the statel

For any state, the best option is dependent on many factors and the decision should be based on the
following criteria:

e minimizing state general fund costs and maximizing the number ofchildren covered,

e the costand ease of administrating the program, and

e providing a benefit package thatis most appropriate for children.

The Costand NumberofChildren Covered

Using Alaska’s SCHIP allotmentto extend Medicaid coverage will stretch the State’s general

funds further and cover many more children.

« Between 25 and 40 percent ofthe SCHIP eligible children will be Alaska Native and by law must
be included in any SCHIP plan. Under a Medicaid expansion for SCHIP, services provided to
Alaska Native children by I.H.S. or tribal providers will be paid with 100 percent federal funds
outside the State's SCHIP allotment. under a separate insurance program, costs for Alaska Native
children will come out ofthe state allotmentata 72 percent federal match. A Medicaid SCHIP

expansion takes advantage of the special funding for Alaska Natives.

* Based on preliminary information gathered by the Division of Medical Assistance ,comparable
private health plans appear to be more costly than the average cost for a Medicaid child. The
division compared the per child cost for a Medicaid expansion, estimated at $1,908, to what the
M edicaid benefit package would cost in the current private market. These preliminary estimates
suggest that the comparable (Medicaid) package in the current private market would cost at least

$400 more per year than the average cost for a Medicaid child.

« The Governor’s Smart Start proposal to invest $7.2 million in general funds will cover 11,600
uninsured children and 800 pregnant women. Under a separate insurance program, only an
estimated 6,600 to 8,000 children (and no pregnant women) would be covered with same general

fund investment.

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

1The Division of 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 Alaska's private market.

Why Choose Medicaiil? Paget 03/25/98
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Coverage and Funding -

~ 5300000 Mediicaid Bqoansion T 14000 v
Estimated Coverage of Up to o
S 0 12,500 Uninsured Children o
and Pregnant Women [ W) S
I 525,000.0 - ’C[D g
Coverage and Funding - 10,000
$0,000.0 PrivateHalkth Insurance
518,154.4 Estimated Coverage of 3,000
Federal Funds . Between 6,600 and 8,000
515,000.0 - Children Only
6,000
510.000.0 55,621.5
’ Federal Funds
-+ 4,000
S5,000.0 =
57,206.0 57,206.0 'i,(m
State GF State GF
5
Medicaid Non-Medicaid

The Costand Ease o fAdministering the Program

Extending Medicaid, as compared to creating a child health insurance program, minimizes new

administrative and cost management functions.

* Implementation ofa new child health insurance program would require duplication of many
administrative componentswhich already existin the Medicaid program. A further consideration is
that start-up costs cannot be funded with SCHIP funds as adm inistrative costs are limited to 10

percent ofactual expenditures on children.

e Asacondition ofreceipt of federal funds, each child who applies for SCHIP must be screened by
the State for Medicaid eligibility. Therefore, eligibility determination in a child health insurance

program is still linked to the Medicaid program.
¢« Mosthealth care providers are already enrolled and familiar with the Medicaid program.

e Extending Medicaid to additional children can be readily implemented3.

An Appropriate Benefit Packagefor Children

3A Medicaid expansion could be implemented within 2-3 months after passage of the enabling legislation. The federal
child health initiative funding was available as of October 1, 1997.

Why Choose Medicaid? Page 2 03/25/98
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The Medicaid benefitpackage provides an appropriate benefitpackage for children including
preventive services such as well-child exams and immunizations which are N0t covered by most

private insurance plans.

e« The preventive health services offered under Medicaid make this approach a better fitin addressing
issues in Alaska like our declining child immunization levels.

e« The benefit package for either M edicaid or a child health insurance program is stipulated in federal
law, therefore, reducing services in the benefitpackage as an approach to lowering premium costs

is largely precluded.

Conclusion

Given the data available to the Alaska DepartmentofHealth and Social Services at this time,
extending Medicaid to uninsured low-income children represents the best financial and least
burdensome approach to providing health coverage. The departmentis continuing to seek
additional information and costestimates by meeting with private insurers and health care

providers and securing the analysis and consultation of national experts.

Why Choose Medicaid? Page 3 03/25/98
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TONY KNOWLES, GOVERNOR

DEPARTMENT OF HEALTH AND SOCIAL SERVICES P.O BOX 110680
JUNEAU. ALASKA 99011-0660
PHONE:  (907) 465-3355

DIVISION OF MEDICAL ASSISTANCE FAX: (907)466-2204
MEMORANDUM
DATE: February 23,1998
TO: Karen Perdue, Commissioner

Department ofHealth and Social Services

FROM: Bob Labbe, Director
Division of M edical Assistance

SUBJECT: Crowd-out

Attached is a memorandum from Deborah Cholletofthe Alpha Center in which she provides an
assessment ofissues related to “crowd-out.” She defines crowd-out as the “reduction in private effort
to purchase private health insurance because ofeligibility for public program coverage.” |I’ve
summarized the key points:

« Only a few studies of crowd-out have been done and the results are inclusive.

. Estimates of crowd-out are greater when the program enrolls higher income adults than when it
enrolls only children.

. Few people who would qualify for public insurance have access to affordable private coverage.

. States that have already expanded public coverage to low and middle income children (below
200% FPL) have not found crowd-out to be a problem. They believe:

e ¢ Lower income workers typically have either steady but low wage jobs, or are
periodically unemployed due to lay off or seasonal work; and that

e These workers generally do not have ongoing access to employer based coverage.

* To preventcrowd-out some states have limited eligibility for public health insurance to those

who don’t have insurance.

Conclusion

Ms. Chollet’s assessment supports our conclusion that crowd-out will not be a significant issue when
we expand Medicaid coverage as the Governor has proposed in Smart Start.

Attachment
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This memorandum responds to yourrequest forasummary of the issue of crowd-

outin public insurance programs. Itaddresses four aspects of the issue:

W hatis crowd-out?

How big is the problem of crowd-out?

State program features to deter crowd-out; and

State programs to buy employer-based coverage as one way potentially to

mitigate crowd-out.

As you are aware, in states that are considering extending public health insurance

eligibility to children and adults with income above poverty, concern about the
Most recendy, this concern underlies the federal

potential for crowd-out has grown.
requirement that states explicidy propose how children’s health insurance programs

will deter crowd-out in order to qualify for federal funds under Tide XXI.

Whatis crowd-out?

Crowd-outis defined as a reduction in private effort to purchase private health
In theory, crowd-out can

insurance because of eligibility for public program coverage.

result from any of four types of reduced effort:
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(1)

(2)

(3)

(4)

individuals may stop buying nongroup (individual) health insurance for
themselves or their dependents, when it is available and affordable to them;

individuals may stop making required contributions to employer-sponsored
insurance for themselves or their dependents, when group insurance is
available and affordable to them;

employers may increase the level of employee contributions that they require,
presuming that lower-wage employees have access to public coverage or
subsidies; or

employers may terminate the group health insurance plan altogether orsome
employees’ eligibility for the group plan, presuming both that lower-wage
employees have access to public coverage and that higher-wage employees can
buy individual private health insurance.

M ost states’concerns about crowd-out focus on the potential for workers or their

employers to substitute public coverage foremployer-group coverage (issues 2

through 4, above). In general, policy makers are less concerned about the possibility

that individuals would substitute public coverage for individual insurance because few
people who would qualify for public insurance would find individual insurance
affordable. In some states, as public program eligibility begins to reach middle-

income families without group coverage, concern about public programs crowding

outindividual insurance purchase may grow.

How hig is the problem of crowd-out?

The research literature measuring the magnitude of crowd-out is thin and offers

conflicting estimates of how great crowd-out might be when more people are made

eligible for public insurance programs. Estimates of crowd-outrange from auite large
(in one study, researchers estimated that as many as 50 percent of new Medicaid
enrollees would otherwise have been privately insured) to zero. In considering the

usefulness of this literature to public policy makers, two aspects are of particular

importance:

(1)

The differences among estimates appear (in part) to be driven by the
population subgroup being studied. Estimates of crowd-out are greater when
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the program enrolls adults at higher income levels than when it enrolls only
children or families with lower levels of income.
(2) The reliability of the estimates isunknown. None of the available estimates is

based on actual observation of employer or individual behavior. Instead, all of
the research to date compares population groups thatare broadly similar (for
example, women with similarannual income, age, employmentand education
levels) over time. None of these studies control for whether workers who
enroll in public insurance programs have access to affordable employer-
sponsored insurance.

Because these studies are inconclusive, public policy makers must base their
decisions about whether a specific proposal would cause crowd-out on an appraisal of
w hether private health insurance is available, affordable and stable for most people
who would become eligible for public coverage. No research to date is adequate to
inform public policy makers about whether or how employers might adjust group
health benefits in response to wider eligibility for public programs.

State pProgram measures to deter crowd-out

In arecent monograph prepared for the Robert WoodJohnson Foundation’s State
Initiatives in Health Care Reform Program (attached), we reviewed sixteen states’

public insurance programs, including:
e public programs for children,
e public programs thatenroll adults and children, and

¢« Medicaid programs that have expanded eligibility under Section 1115

waivers.

In states that had expanded public health insurance notjust to people in poverty but
also to people with incomes as high os 200 puic-cni.of poverty or more, officials had
differing views about the relative importance of crowd-out as an issue for the programs. In
states that had developed programs only for low- or middle-income children or that had
extended program eligibility to only the near-poor population (under 185 percent of
poverty), officials were unconcerned about crowd-out. In these states, officials presume
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that people with such low income liave few or no options for finding group insxirance. In
families with such low income, workers typically are either (1) steadily employed, but at
very low wages; or (2) periodically unemployed due to lay-offs or seasonal work
opportunities. In either case, few of these workers are likely to have ongoing access to
employer-based coverage.

Insurance programs that target populations up to 400 percent of poverty generally
devote more attention to crowd-out than programs that cap eligibility at 200 percent of
poverty or less, especially when they enroll adults as well as children. In states widi
programs that enroll low-income adults or that extend eligibility to middle-income
populations, the potential for crowd-out is believed to be greater, and these programs are
designed with various features to deter crowd-out. These features are of two major types;

(1) Measures designed primarily to address other program issues but which also discourage
crowd-out. These include:

e program limits on enrollee assets and age, as well as income;

e requiring enrollees to pay premiums; and

e limited program benefits (for example, no coverage for hospitalizations).

These measures typically are imposed to address public funding constraints, not
because the program is particularly concerned about crowd-out. However, they deter
crowd-out defacto by targeting public programs to families and individuals who are less
likely to have private insurance options.

(2) Measures designed explicitly to address crowd-out. These include:

e requirements that applicants be uninsured or underinsured;

e requirements that applicants be without insurance forsome minimum spell;

and

e requirements that applicants have no access to employer-based insurance.
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Restrictions intended explicidy to deter crowd-out may seem necessary from the
viewpoint of protecting the resources of public programs, but they can cause serious
problems of equity and efficiency. W aiting period"”, in particular, cause problems of equity
because notalluninsured families with the same financial resources qualify for public
coverage (some mustwait), and because families that have made an effort to find and buy
insurance must waitlonger for public coverage than families that never tried. Problems of
efficiency arise because families are forced to weather gaps in coverage to qualify for the
public program. Gaps in coverage are a problem that the program ideally would solve, not
require.

In addidon, for all programs that require minimum spells without coverage or
ineligibility for private coverage, enforcementis a problem. Verifying applicants’
declarations that they are uninsured or underinsured is time-consuming and cosdy.
Among the states that we reviewed, state-only children's programs were especially
reluctant to invest resources to verify applicant declarations. M ost state-only programs
that include adults had found that verifying all applicant declarations was too cosdy to
implement or to continue. In general, Medicaid expansion programs were the most likely
to attempt to verify minimum spells without access to employer-based coverage. However,
even these programs more often rely on partial and/or random audits to enforce

restrictions than on systematic verification of applicant declarations.

W ith respect to their proposed Tide XXI programs, two states -- California and
Colorado —have adjusted their use of waiting periods in an effort to minimize the equity
and efficiency problems that they entail:

e California proposed a 3-month waiting period for any child who had been
covered by an employer-sponsored plan. Children who had been covered in the
nongroup (individual) market are not subject to the waiting period, nor are
children of parents who lose coverage involuntarily (through job loss of
termination of the group plan).

e Colorado also proposed a 3-month waiting period for children who were
covered by an employer-sponsored plan, but (as in Minnesota's MinnesotaCare
program) only if the employer pays at least 50 percent of the premium for
dependents. As in California, the waiting period does not apply if prior
coverage was nongroup, or if the parent loses coverage involuntarily.
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Like research studies that attem pt to measure crowd-out from available national data,
studies that have attem pted to evaluate the effectiveness of restrictions to reduce crowd-
out are compromised by the quality of available information. However, evaluation studies
conducted in anumber of states with varying programs and restrictions on eligibility all
have indicated that the potential crowd-out caused by the programs issmall. Most
program officials and policymakers also believe that their programs reach target
populations with reasonable efficiency and that crowd-outis nota serious problem.

State programs to buy employer-based coverage

W e identified two states (New York and Oregon) diat have programs to assist
employees in purchasing employer coverage when itis available. In principle, such
programs would discourage crowd-out by maximizing available employer-b?sed coverage.
However, crowd-out still can occur ifemployers respond to available public contributions
for coverage over time by reducing employer payments for coverage (substituting public
funding foremployer funding). In addition, a premium subsidy program may have
trouble constraining its budget if the program becomes liable for any level of premium cost
that the employer does not pay.

New York’s program, an older pilot program to insure adults, is exclusively an
employer-premium subsidy program for workers who (1) have access to employer
coverage; and (2) have family income less than 200 percent of poverty. The program
limited its total cost by closing new enrollment, and at this time, no new eiuailment is
contemplated. Because the program was experimental and ultimately enrolled very few
workers, itis unlikely that crowd-out was ever a significant problem.

Oregon’s new Family Health Insurance Assistance Program (FHIAP) is designed to
enroll workers and dependents who (1) have income less than 200 percent of poverty; and
(2) are without insurance for 12 months. The program screens applicants for available
employer coverage. FHIAP will pay the applicant’s employee contribution to enroll in the
employer plan if it costs less than the average cost of FHIAP coverage. FHIAP is a new
program, and at this writing, has processed few ifany applicants pending the design of
Oregon’s Tide XXI program for children. FHIAP’s restrictions on income for eligibility
and its 12-month waiting period both suggest that crowd-out will not be asignificant
problem. However, FHIAP’ design suggests equity problems (families that succeed in
finding or buying health insurance cannot qualify as soon as families that never try). In
addition, over time, FHIAP may pay employee premiums for fewer and fewer applicants if
FHIAP is able to control its costs more successfully than employers do.
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Il hope that this information is useful to you. Please do not hesitate to call on me or on

other Alpha Center staffifwe mightbe of further assistance to you in considering this
issue.

Attachment: Deterring Crowd-out in Public Insurance Programs: State Policies and
Experience (Alpha Center, October 1997).

cc: Nancy Barrand, Robert Wood Johnson Foundation, State Initiatives in Health Care
Reform Program
W . David Helms, Ph.D.
Anne Gauthier



SECTIONAL ANALYSIS HB 369/SB 266

An Actrelating to Medicaid coverage for certain eligible children and pregnantwomen;

primary care case management and managed care services; to premiums and costsharing

contributions under Medicaid; establishing the Healthy Families Alaska program; efd.

Section

Section

Section

Section

Section

Section

Section

Section

Section

Section

Section

Section

1

2

3

4

10

11

12

Adds to the Medicaid Program as new optional coverage groups children under
age 19 and pregnantwomen with family incomes that do not exceed 200 percent
ofthe federal poverty level. These children are added to Medicaid under the new
Child Health Insurance Program (CHIP) enacted by Congress in the Balanced
Budget Actof 1997.

Allows the departmentto implement continuous eligibility for up to 12 months for

Medicaid eligible children under age 19.

Adds targeted case management for pregnant women and children under age 5
(Healthy Families Alaska), and comprehensive pregnancy-related services as new

optional services for the Medicaid Program.

Allows the department to take advantage of new provisions ofthe Balanced
Budget Actof 1997, that allows states to offer managed care services as a state
option instead of through a Medicaid waiver. These options include Primary Care
Case Management (PCCM) in which clients choose a primary care provider to
receive all basic health care and who authorizes specialty care and other defined

services, and contracts with managed care entities.

M akes technical changes to AS 47.07.042(a) consistent with changes in Section 6.
Grants the department the authority to require premiums or cost sharing for the
new groups of pregnantwomen and children, added in section 1ofthe bill, whose

family income is between 150% and 200% of the federal poverty level.

Amends the definition of targeted case management related to Healthy Families
Alaska.

Defines comprehensive pregnancy-related services to mean services in a greater
amountduration or scope than is available to other recipients, or services on the
options listat AS 37.07.035 that may otherwise be unavailable to adult recipients.
Establishes a statutory basis for the Healthy Families Alaska program.

Authorizes the department to adopt regulations necessary to implement this bill.

Immediate effective date for section 10.

Effective date of July 1, 1998 for all sections of the bill except 11 which is

effective immediately.
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SM ART START

FOR ALASKA'S CHILDREN

Children’s Health Care Initiative
Initiative Goaland Objectives

« The overall goal of the Smart Start for Alaska’s Children: Children's Health Care Initiative is to assure
adequate health care coverage for all children and pregnant women.

« The objectives of the Children's Health Care Initiative include:

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

=> ldentify 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.

IVhy Assure Coverage NOW?

¢ The recently enacted Balanced Budget Act of 1997 changed the amount that the federal government pays fc;
Alaska’s Medicaid program from 50% to 59.8%. This change means that the federal government now pays more
of the costs of Alaska’s Medicaid program. This change frees up State funds already committed to the State
health care program for the poor (Medicaid) enabling a reinvestment to expand coverage for uninsured children
and pregnant women.

¢ Also in the Balanced Budget Act, Congress made available an additional S5.6 million to Alaska for expending
health coverage to children. Although some State expenditure is required, for every State dollar spent, the federal

government pays nearly S3 on behalfof Alaska's children.

e The State of Alaska has slipped well behind most other states in assuring that low-income families have options
for providing coverage for their children.

SMART START for Alaska’s Children: Children’s Health Care Initiative, 12-4-97



NumberofUninsured Children and Pregnant Women

¢ Approximately 23,500 Alaskan children are without basic health care coverage. Of those, about half are in

families with incomes below 200 percent of the Federal Poverty Level (FPL), or below $33,340 for a family of
three.

e Approximately 800 pregnant women in families with incomes 200 percent of the FPL are without basic health
care coverage.

¢ National data suggest that the percentage of uninsured children has grown dramatically in recent years.

Contributing significantly to the trend is the decline in employer financial support for health care coverage for
theiremployees’ dependents.
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How the Lack ofHealth Care Coverage Affects Children

e Compared to privately insured children, children without health insurance are 6 times more likely to go without
needed medical care, 5 times more likely to use the hospital emergency room as a regular source of care, and 4
times more likely to have necessary care.

There are significant potential losses connected to periods of uninsurance for children. According to an article in

the Journal of the American Medical Association, if a child develops a chronic health problem while uninsured, it
can affect that child’s health and well being for decades to come.

SMART START for Alaska’s Children: Children’s Health Care Initiative, 12-4-97



e Once an uninsured pregnant women is determined eligible, she is covered through her pregnancy and for two
months following her delivery. An eligible uninsured child will retain their eligibility for six consecutive
months.

Graph 4. Populations Served Under Current
Medicaid Program and through Expansion
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How will Eligibility be Determined and how willFamilies Hear about the Program?

« Applicants for the Children's Health Care Program will complete a simple application form which they can fill
out and mail in to determine program eligibility. There will be multiple access points in local community
agencies, doctor’s offices, and other convenient locations for families.

« The Children'sHealth Care Program will have an extensive information and outreach component.

What will be in the BenefitPackage?

* The Children's Health Care Program will offer all of the basic health care services a child would need with a
special emphasis on preventive services aimed at detecting health care concerns before they become problems.

What Costs will Families be Responsiblefor?
e Families will be required to contribute to the cost of their coverage to the extent they are able.

Will Families be Expected to Choose aPrimary Care Practitionerfor their Children?

. In areas of the state where Primary Care Practitioners (PCPs) are available, enrollces will be asked to choose a
PCP.

IVhich Providers will Participate in the Children 's Health Care Program and Which RulesApply?

e Qualified providers will be encouraged to voluntarily enroll in the Children's Health Care Program.
Additionally, program participants will choose a Primary Care Practitioner (PCP) when they enroll. The PCP

SMART START for Alaska’s Children: Children's Health Care Initiative, 12-4*97



. Some stategies to be considered include, but are not limited to:

0 creating a public or private purchasing cooperative and use the State’s clout in the marketplace to make
available low-cost health plans, and give families the option of using the child’s permanent fund dividend to
pay part of the premium has been considered by other states and

0 creating incentives in the private insurance marketplace for affordable child-only health plans.
More Information?

To leam more about the “Smart Start for Alaska’s Children ", call Theresa Tanoury (in Juneau at 907-465-3030)
or Diane DiSanto (in Anchorage at 907-269-7800) in the Commissioner’s Office, Alaska Department of Health
and Social Services.

« To getacopyofthe Children's Health Care Initiative Blueprint and/or to get on the mailing list to receive
periodic updates, call Claudette Shales in the Alaska Division of Medical Assistance in Juneau (907-465-3355).

« A copy of the Children's Health Care Initiative Blueprint is also available at the DHSS Homepage as well as a
separate website:

http://health.hss.state.ak.us
http://health.hss.state.ak.us/Blueptl 1.htm

SMART START for Alaska’s Children: Children’s Health Care Initiative, 12-4-97
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CHILDRENSHEALTH CARE:
Why Choose Medicaid
Instead ofa Separate Health Insurance Program?

Under the State Child Health Insurance Program (SCHIP) federal law, states have the option to
use their allotment to cover uninsured children either through their Medicaid program or

through a child health insurance program, or a combination of both.

. Ifa state chooses the Medicaid option, Medicaid rules apply and a state must offer the Medicaid
benefit package. Ifa state chooses a child health insurance program, it must offer a benefit
package actuarially-equivalent to either the state’s employee health plan, the federal employee
health plan, or the largest HM O in the statel

For any state, the best option is dependent on many factors and the decision should be based on the
following criteria:

* minimizing state general fund costs and maximizing the number of children covered,

e the cost and ease of adm inistrating the program, and

e providing a benefit package that is most appropriate for children.

The Costand NumberofChildren Covered

Using Alaska’s SCHIP allotment to extend Medicaid coverage will stretch the State’s general

funds further and cover many more children.

e« Between 25 and 40 percentofthe SCHIP eligible children will be Alaska Native and by law must
be included in any SCHIP plan. Under a Medicaid expansion for SCHIP, services provided to
Alaska Native children by I.H.S. or tribal providers will be paid with 100 percent federal funds
outside the State's SCHIP allotment. Under a separate insurance program, costs for Alaska Native
children will come out ofthe state allotment ata 72 percent federal match. A Medicaid SCHIP

expansion takes advantage ofthe special funding for Alaska Natives.

e Based on preliminary information gathered by the Division of Medical Assistance2 comparable
private health plans appear to be more costly than the average cost for a Medicaid child. The
division compared the per child cost for a Medicaid expansion, estimated at $1,908, to what the
M edicaid benefit package would cost in the current private market. These preliminary estimates
suggest that the comparable (Medicaid) package in the current private market would cost at least
S400 more per year than the average cost for a Medicaid child.

e The Governor’s Smart Start proposal to invest S7.2 million in general funds will cover 11,600
uninsured children and 800 pregnant women. Under a separate insurance program, only an
estimated 6,600 to 8,000 children (and no pregnant women) would be covered with same general

fund investment.

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

2The Division of 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 Alaska's private market.

Why Choose Medicaid? Page | 02/02/93
Division of Medical Assistance, AD1ISS



Coverage and Funding
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The Costand Ease o fAdministering the Program

Extending Medicaid, as compared to creating a child health insurance program, minimizes new

administrative and cost management functions.

* Implementation ofa new child health insurance program would require duplication of many
administrative components which already exist in the Medicaid program. A further consideration '
that start-up costs cannot be funded with SCHIP funds as adm inistrative costs are limited to 10

percent ofactual expenditures on children.

¢« As acondition ofreceipt of federal funds, each child who applies for SCHIP mustbe screened by
the State for M edicaid eligibility. Therefore, eligibility determination in a child health insurance

program is still linked to the Medicaid program.
+ Most health care providers are already enrolled and familiar with the Medicaid program.

» Extending Medicaid to additional children can be readily implemented3.

An Appropriate Benefit Packagefor Children

*A Medicaid expansion could be implemented within 2-3 months after passage of the enabling legislation. The federal
child health initiative funding was available as of October 1, 1997.

Why Choose Medicaid? Page 2 02/02/98
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The Medicaid benefit package provides an appropriate benefit package for children including
preventive services such as well-child exams and immunizations which are N0t covered by most
private insurance plans.

e« The preventive health services offered under Medicaid make this approach a better fit in addressing
issues in Alaska like our declining child immunization levels.

e« The benefit package for either Medicaid or a child health insurance program is stipulated in federal
law, therefore, reducing services in the benefit package as an approach to lowering premium costs
is largely precluded.

Conclusion

Given the data available to the Alaska Department of Health and Social Services at this time,
extending Medicaid to uninsured low-income children represents the best financial and least
burdensome approach to providing health coverage. The department is continuing to seek
additional inform ation and cost estimates by meeting with private insurers and health care

providers and securing the analysis and consultation of national experts.

Why Choose Medicaid? Page 3 02/02/98
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Senator Gary Wilken

Chair, Senate HES Committee
STATE CAPITOL, Room 510
Juneau, AK. 99801-1182

Dear Senator Wilken:

I am writing to you to su d House Bill 369. Iwrite to you from the
perspective of a pediatric _ rmte practice in Anchorage since the mid-
1970’s, as a parent of two children raised in Alaska, as Chairman of the Department of
Pediatrics at Providence Alaska Medical Center, as Medical Director of the Children’s
Hospital at Providence, as a member of the All Alaska Pediatric Partnership, and as an
active member of the American Academy of Pediatrics in the section of community

pediatrics.

As | am sure you are aware, the 48 billion dollar State Child Health Insurance Program
(SCHIP), Title XX, is considered to be a unique opportunity to provide needed health
insurance to uninsured children in America. As SCHIP becomes a reality, there are many
challenges before us. As ofJanuary 9lh, 13 states have already submitted plans to the
Health Care Finance Administration for approval. It is anticipated that all 50 states will
participate. Health planners see this as a unique opportunity in our time, and it would be
very surprising ifany state would pass up the chance to gain health insurance for
their undcrservcd children and thereby increasing access to medical care.

I’ve always been proud to be an Alaskan, consider Alaska my home, and I trust with your
leadership we can consider ourselves a state looking out for the best interests of our

families and children, a family-friendly state.
Please support the two bills which will make this possible, SB 266 and HB 369.

I consider myself fairly well informed on the SCHIP Program, the principles and drivers
behind it. If 1 can be aresource to you in any way, please don’t hesitate to contact me. If
you sease that any ofyour colleagues arc wavering on this important step for our state, 1'd

be glad to talk to them as well.

Sincerely yoars,

Medical Director,
Children’s Hospital at Providence
JL:plw

enﬁ!@@re

AT PROVIDENCE
3200 Providence Drive * PO Box 196604 « Anchorage, Alaska 99519-6604 « (907) 562-2211
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April 16, 1998

The Honorable Governor Tony Knowles

PO Box 11001
Juneau, Alaska 99811-0001

Dear Governor Know les,

Enclosed, please find two resolutions from the Alaska Primary Care Association. The first
supports the proposed expansion of Medicaid eligibility to 200 percent ofthe federal poverty
level. The second supports stable funding for the WW AM 1 program.

Both resolutions supportactions which will increase access to comprehensive primary care for

Alaska’s medically underserved.

cc: Members ofthe Senate
Members ofthe House of Representatives
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3546 LaTouche Street, Anchorage, AK 99508 Ph(907) 563-6131 Fx(907) 563-1164 akpca@alaska.ncc
t

“A RESOLUTION URGING THE ALASKA STATE LEGISLATURE TO EXPAND MEDICAID ELIGIBILITY
TO 200 PERCENT OF THE FEDERAL POVERTY GUIDELINES TO PROVIDE BASIC HEALTH CARE FOR

THE CHILDREN OF ALASKA’S WORKING FAMILIES.”
WHEREAS, the children of Alaska deserve to have comprehensive health care;

WHEREAS, access to comprehensive health care is critical for assuring that Alaska’s children grow up to be healthy
and productive adults;
WHEREAS, health services such as early risk assessment, home visitation, prenatal care, family planning, complete

childhood immunizations, and other preventive health services are necessary along with access to medical care to
assure that children will be bom healthy, and grow up to be healthy productive citizens;

WHEREAS, 23,000 children of Alaska have no health insurance coverage and approximately 11,600 of these
children are in families with incomes under 200% ofthe federal poverty level;

WHEREAS, the federal budget reconciliation agreement changed the federal share for Alaska’s Medicaid program
from 50% to 59.8%), thereby resulting in a savings to the state of 31 million dollars;

WHEREAS, the new State Child Health Insurance Program (SCHIP) is intended to be used to provide “child health
assistance” to low income children who lack health insurance and do not qualify for existing public programs such as
Medicaid;

WHEREAS, the cument eligibility for Alaska’s Medicaid program is at varying levels of federal poverty guidelines

(75-133%) and an expansion to 200% of federal poverty guidelines will simplify, as well as extend basic health
coverage to 11,600 additional Alaska children and an additional 800 pregnant women;

WHEREAS, the expansion will require approximately 7 million dollars, a 28% state share with 72% federal share,
which is available by reallocating the cost savings from the change in the federal share for Alaska’s Medicaid

program;
WHEREAS, this 7 million dollars will leverage 18 million dollars in federal funds;

NOW, THEREFORE BE IT RESOLVED, the Alaska Primary Care Association (APCA) urges the Alaska State
Legislature to reallocate approximately 7 million dollars from the 31 million dollar cost savings to expand Alaska

Medicaid eligibility to 200% of the federal poverty level.

Adopted by the Board of Directors of die Alaska Primary Care Association, on February 26, 1998
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14 February 1998
Legislative Information Office

RE: Healthy Families American Budget Cuts
t

Dear Siror Madame:

I was recently informed by our local Resource Center for Parents and Children that the
program, Heithy Families America, Isup for major budget cuts. Programs like Healthy
Families America are truly crucial to the well-being of families across America. As a
recentrecipientofmy company’s (ABR, Inc.) annual “people’s choice award," | and the
othertwo recipients donated our money to the Healthy Families program. The amount
totaled $1500. Programs like HFA al€ appreciated and d0 deserve continual fbnding.
Only by early intervention in high risk families do we begin to solve America’s ongoing
family problems. Again, theseprograms are crucialand must receive continualfunding.

Thank you foryou time and support.

Sarah Ambrose

ABR, Inc.

P.O. Box 80410
Fairbanks, Alaska 99708
907-455-6777
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April 7, 1998

Dear Senate Health, Education and Social Services Com mittee (Sen. Gary W ilken, Chair,
Sen. Loren Leman, Vice Chair, Sen. Lyda Green, Sen. Jerry Ward, Sen. Johnny Ellis),
Research over the lasttwo decades has consistently confirmed that providing

education and support services to parents around the time ofa baby’s birth - and
continuing for months or years afterward - significantly reduces the risk ofchild abuse
and contributes to positive, healthy child-rearing practices. W hen abuse and neglect
occur, children, families, and society as a whole suffers.

Comprehensive home visitation services support parents, facilitate healthy child
development, and save child welfare dollars.

The Healthy Families vision is to offer all new parents support when their babies
are bom, and to offer those parents facing the greatestchallenges intensive home
visitation services.

YoursupportofHealthy Families is needed for the future of Alaska’s children

and families. June 30thHealthy Families will be full. Please allow more funding so

services can still be offered to new parents.

Sincerely.

M issy Poeschel
Healthy Families Family Support Worker

Resource Center for Parents & Children

1401 Kellum St.

Fairbanks, AK 99701



April 7, 1998

MEMORANDUM

TO: Senate Health, Education and Social Services Com mittee: Sen. Gary Wilken, Chair,
Sen. Loren Leman, Vice Chair, Sen. Lyda Green, Sen. Jerry W ard, Sen. Johnny Ellis

FROM: Sarana Schell
DATE: April 7,1998
SUBJECT: SB 266

lam writing to letyou know | whole-heartedly support more funding for Healthy
Families Alaska. This is a program that makes so many differences, in so many areas of

a family’s life. Home visitors give advice on feeding, health care, parenting, and can

help parents seek help for problems with substance abuse or domestic violence.

Apparently, a Newsweek article dismissing the value ofhome visiting programs is being
There are several differences between Healthy Families and the
There are also many documented benefits of home visiting

circulated in Juneau.
program the author discussed.

programs that seemed to escape his notice.

In programs similar to Healthy Families, families who participated had significantly
lower rates ofchild abuse. Mothers in the program got pregnant again slower and less
often overall (an indicator of success). Families spent less time on welfare, and were far

less likely to have problems with drugs & alcohol or with the law. Children were

healthier.

The Newsweek author maintains that the program he looked atdid not help poor
W hile that is a fairly

recipients become more productive, self-reliantand responsible.
They

complexjudgementto make, Healthy Families home visitors work to do just that.
connect parents with vocational programs, help them arrange childcare, and applaud them

for the tiny but beautiful steps they are already taking to make their families healthier.

Healthy Families is no magic bullet, bui along with othercommunity resources, it helps
stitch up the rents in our social fabric, one visitata time. Families who qualify for

Healthy Families have already been turned away as programs have filled. Please vote to

expand funding for Healthy Families.

Thank you,

Sarana Schell
1745 Reed Circle U2
Fairbanks, AK 99709



April 3, 1998

Dear Senate Health, Education and Social Services Com mittee (Sen. Gary Wilken, Chair,
Sen. Loren Leman, Vice Chair, Sen. Lyda Green, Sen. Jerry Ward, Sen. Johnny Ellis),

It is thattime ofyear when funding issues surface and programs scramble to show
Itis not my strong pointto advocate for funding - it feels terribly
Rather, my comfort level lies behind the

need for services.

uncom fortable, and attimes, even demeaning.

scenes, working with parents and children. However, | would do a disservice to the

families iri the Fairbanks community by not speaking out.

As a Family Assessment Worker for the Healthy Families Fairbanks program, |
have the privilege oftalking with parents prenatally or soon after the birth oftheir baby.
This process in itselfis unique as our program attempts to universally screen & /or assess
all new parents within a predetermined geographical area. Thus, many parents not likely
to seek information, support, or assistance are outreached. Reaching outto families in
the early stages of parenthood provides a non-threatening window ofopportunity to lend

parenting information and lone-term positive supportbefore negative parenting patterns

become established.

Il have interviewed over 60 parents with newborns within the pastyear. Itnever

ceases to amaze me the incredible stories | hear, with high levels ofstress the norm for

most families. Itis my observation thatevery parent I’ve talked to wants the best for

their baby, butenergy and effort to parent is often overshadowed by issues ofsingle
parenting, social isolation, lack of positive supportsystems, financial concerns and

domestic violence. In addition, approximately 60% ofthe parents | interviewed disclosed

histories ofabuse & /orneglect in theirown childhood.
Stress escalation, lack of support, and poorcoping skills are a lethal brew for
It might be suggested that parents facing such

parental risk ofchild abuse and neglect.
" and/or seek help.

challenges take responsibility, “pull themselves up by the bootstraps,
Yetwhatis missing from the above philosophy is the information, support, ability and/or

enlightenment for many parents to do so. Ultimately, itis the children leftto pay the

price for the repercussions of parental misunderstanding, stress & failure.

Healthy Families seeks to strengthen families & preventchild abuse and neglect

by empowering families to give their child the best possible start. Home visitors build

trusting partnerships with parent(s) ofnewborns as a means to reduce stress, promote

positive parent-child interaction, & enhance family strengths and functioning. Home

visitation services are comprehensive & long term (3 to 5 years), lending support to
improve long-range family functioning.
Alaska’s high rate ofchild abuse and neglect is an urgent call for action on many

levels, both prevention and intervention. AsofJune 30, 1998, Healthy Families

programs across the state will be closed for services to new families unless funding is set
aside for expansion. Please allow Healthy Families the opportunity to continue reaching

out to parents in hopes ofalleviating Alaska’s grim and devastating rate ofchild abuse

and neglect.
Sincerely,

T"aura Bush

SE
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FISCAL NOTE

OPERATING EXPENDITURES FY 99
PERSONAL SERVICES 14

TRAVEL

CONTRACTUAL

SUPPLIES
EQUIPMENT

LAND & STRUCTURES
GRANTS & CLAIMS
MISCELLANEOUS

TOTAL OPERATING

CAPITAL EXPENDITURES

CHANGE INREVENUES ( )

Fund Source

1002 Federal Receipts

1003 GF Match
1004 GF

151.2

151.2

1005 GF/Program Receipts

1037 GF/Mental
Other
TOTAL

Health

151.2

Estimate of any current year (FY 98) cost: $

Positions
Full-Time
Part-Time

Temporary

FY 00
141.2
5.0

151.2

151.2

151.2

None

ANALYSIS: (Attach a separate page If necessary)

Prepared by:
Agency:

Approved by:
Agency:
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BILL NO. SB 272

Dept. Affected: %{m
BRU:

Component:

COMPONENT SERIAL NO. 768
FY 01 FY 02 FY 03
141.2 97.6 97.6
5.0 5.0 5.0
5.0 5.0 5.0
151.2 107.6 107.6

(Thousand* of Dollars)

151.2 107.6 107.6
151.2 107.6 107.6
3 3 3

2
Phone:
Date:

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE

FY 04
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5.0
5.0
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107.6
107.6
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Alaska Court System
FiscaLAnalysia
SB_222

FUNDINCLQ.VfRVIEW

This fiscal note reflects only the costs of implementing this legislation. This legislation forms a part of a
m ultifaceted effort by the Executive Branch to improve the child protection legal system . The court
recognizes the anticipated impact in three separate but related funding requests. The court's

increment for $386,500 which reflects the impact on the

system
FY 99 operating budget request includes an
of the Governor's Smart Start children's initiative. This proposed increment was based
related

judicial system
on the Department of Law's budget request for 8 additional child protection attorneys. In a
budget request, the court system is seeking $84,000 for judicial staff, courtroom support
in foster care.

supplemental
staff and travel funds to deal with the new emphasis on processing adoptions of children
Finally, the court is requesting $151,200 via this fiscal note for the impact of this legislation. Please

note that the supplemental budget request duplicates portions of the FY 99 operating budget request

and the fiscal note. The schedule below sum marizes our funding requests.
Funding BequestcdJa

FY98
Operating Fisca Supple-
Budget Note mental!
(Duplicates
funding In
operating &
budget & FN
Personal Services request)
Pro Tem Superior Court Judge, Anchorage, PPT, 12 months $ 87,000 $ 54,300
Family Court Master, Anchorage, 24A, PFT, 12 months 84,700
Family Court Master, Fairbanks, 24A, PFT, 12 months 96,000
In-Court Clerk, Anchorage, 12A, PFT, 12 months (support to judge & master) 40,600 24.700
In-Court Clerk, Anchorage, 12A, PFT, 12 months (support tojudge & master) 20,300 20,300
In-Court Clerk, Fairbanks, 12A, PFT, 12 months (support tojudge & master) 45,400
Pro Tem Superior Court Judge, Fairbanks, PPT, 4 months 27,000
Pro Tem Superior CourtJudge, Juneau, PPT, 2.5 months 16,700
Court Clerk Il, Anchorage, 10A, PFT, 12 months 36.600
Court Clerk Il, Fairbanks, 10A, PFT, 12 months 40.600
Total Personal Services 374,000 141,200 79,000
Travel 5.000 5,000
Supplies 5.000
Equipment 12,600

$386,600 $ 151,200 $ 84.000

* The FY 98 Supplemental budget request covers a 15-month period: 3 months in FY 98 and 12 months in FY 99.

FISCAL NOTE Incremental costs 0fS3 272 only

The court's fiscal note is based on information from the Department of BMaw and the Division
of Family and Youth Services. According to this inform ation, the courts are experiencing a dram atic

increase in child in need of aid (CINA) cases and can expect additional work as a backlog of cases

for children in foster care is processed. This workload will severely impact both the judicial and clerical

resources of the court. It is anticipated that the increase in CINA cases will have a long-term impact

wnile the impact from processing the backlog of cases is expected to end after three fiscal years. The

Page 2 of 3



Alaska Court System
Fiscal Analysis
SB 272

court plans to use pro tem superior court judges to handle the judicial workload. Permanent judges

would actually be assigned to the CINA cases and the pro tem judges would assum e their existing

non-CINA workloads. The Department of Law estim ates that there is a backlog of 450 cases, which

require a petition for termination of parental rights. The court has assumed that 75% of these petitions

will result in a trial. Each trial is estimated to last 2 1/2 days. The judicial staffing assum es that 1/3 of
the backlogged cases will be processed in each of the next 3 fiscal years. A small amount of time has

been added to the estimated judicial time to accom modate travel to courts outside the assigned

location.

Personal Services

Position Salary Benefits Total
Pro Tem Superior Court Judge, Fairbanks, PPT, 4 months (FY99 - FY 01 only! 19,378 7,650 27,029
Pro Tern Superior Court Judge, Juneau, PPT, 2.5 months (FY99 - FY 01 only) 11,944 4,715 16,659
In-Court Clerk, Anchorage, 12A, PFT, 12 months (supporttojudge & master) 14,466 5,845 20,311
Court Clerk Il, Anchorage, 10A, PFT, 12 months 25,644 10,978 36,622
Court Clerk Il, Fairbanks, 10A, PFT, 12 months 28,932 11,691 40,623
Total Personal Services 141,244
Travel
Travel to other courts to process caseload 5,000
Supplies
Case processing supplies and supplies for new positions 5,000
Estimated toal cost $ 151,244

Page 3 of 3



FISCAL NOTE

STATE OF ALASKA (S) Publish Datc.

1998 LEGISLATIVE SESSION n r-u*"
Revision Date (Note if correction) Original Dept. Affect Multiple (see analysis)

Title "An Act relating to children in need of aid BRU

matter and proceedings: relating to murder of children Component~ ~ ~ ~ ~ ~ ~ ~ =~

Sponsor Rules Committee

Requester Governor Component Serial No.

(Thousands of Dollars)

Expenditures/Revenues
'OPERATING EXPENDITURES
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous
TOTAL OPERATING

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( )

FUND SOURCE

1002 Federal Receipts
1003 GF Match

1004 GF

1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type)

TOTAL
Estim ate ofany currentyear (FY98) cost: 0.0
POSITIONS
Full-time
Part-time

Temporary

ANALYSIS:  (Attach a separate page ifnecessary)

The costs of implementing a zero tolerance policy for reports of harm to children by investigating all such
reports are part of the comprehensive $14 million child protection element of the Governor's Smart Start
Initiative included in the FY 99 budget. The Executive Branch agencies with significant budgetary issues
related to the criminal and civil provisions set out in this bill are the Departments of Administration,
Corrections, Health and Social Services, and Law. Ifthe FY 99 Smart Start increments for those agencies

are not funded, this bill cannot be fully implemented.

Continued on nextpage..

Phone 465-4684

Prepared by Laura Baker, Budget Analyst

Division Office of Management and Budget ~ /nf) Date 1/30/98
Approved by Annalee McConnell. Director £ T -7 N Date 1/30/98
Agency Office of Management and Budget J

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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Analysis Continued: "(An Actrelating to children in need of aid...")

The interrelationships of the agencies' efforts are complex. The bill had not been finalized at the time the
FV 99 budget was submitted, so some adjustments may be necessary to the child protection elements of
Smart Start. Ifso, they will be presented as Governor's budget amendments within the overall amount

already budgeted for Smart Start.
Agencies and programs involved:

Department of Administration

Office of Public Advocacy - The appointment of a guardian ad litem is legally required upon the filing of a
child in need of aid (CINA) petition. These guardians ad litem must, following their appointment by the
court, represent the best interests of the child throughout the CINA proceedings. An increase in cases wil
result from additional investigations expected to be undertaken by the Division of Family and Youth

Services.

Public Defender - As a result of changes in policies of the Division of Family and Youth Services, the
number of CINA cases is expected to significantly increase case activity. Parents have a right under
Alaska law to representation by court-appointed counsel in CINA cases and criminal cases ifthey cannot

afford their own attorney.

Department of Corrections.

This legislation would expand penalties relating to certain crimes against children. These changes are
expected to increase the number of incarcerations and the length of time served.

Department of Health and Social mServices
This bill affects a broad range of departmental programs, including substance abuse treatment and family

support services; social services for children in need; and temporary foster care or permanent adoption

homes.

Additional adoption placements resulting from these changes in the law are separate from the placement

backlog.

Department of Law
Criminal Division - Enactment of this legislation will add new criminal provisions as well as increase the

penalties for those people who kill or harm children by abuse and neglect. The bill would make iteasier
to charge individuals who harm children with more serious offenses, and increase the sentences they

may receive.

Civil Division - Changes in this bill include tightening definitions to clarify when a child is in need of aid
and when state intervention is justified. A significant change involves time limits, the setting of deadlines,
and a more concrete definition of parental responsibilities. Cases will proceed to a termination trial much
faster to ensure that when reunification with family is not in the child's best interest, the child can be made
legally eligible for placement in a permanent home more quickly.

CQurLSyslem

The Alaska Court System is anticipated to submit a separate fiscal note regarding impacts of the bill.

Page 2 of 2
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CS FOR SENATE BILL NO.272(HES)
IN THE LEGISLATURE OF THE STATE OF ALASKA *
TWENTIETH LEGISLATURE - SECOND SESSION
BY THE SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE
Offered:
Referred
Sponsor(s): SENATE RULES COMMITTEE BY REQUEST OF THE GOVERNOR
A BILL
FOR AN ACT ENTITLED
"An Act relating to children-in-need-of-aid matters and proceedings; relating to

child abuse and neglect; relating to murder of children, kidnapping, the crime of
indecent exposure, and the crime of endangering the welfare of a child; relating
to sentencing for certain crimes involving a cnild; relating to the state medical
examiner and reviews of child fatalities; relating to teacher certification and
convictions of crimes involving child victims; relating to access, confidentiality, and
release of certain information concerning the care of children, child abuse and

neglect, and child fatalities; authorizing the Department of Health and Social
Services to enter into an interstate compact concerning adoption and medical
assistance for certain children with special needs; relating to the review of cases
involving certain children who are in the custody of the state; authorizing the

establishment of multidisciplinary <child protection teams and relating to their

_ -1- CSSB 272(HES)
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duties; relating to persons required to report suspected child abuse or neglect;
relating to foster care placement and foster care licensing; relating to access to
certain criminal justice information and licensure of certain child care facilities;
relating to determinations of child custody and visitation in situations involving
domestic violence; amending Rule 218, Alaska Rules of Appellate Procedure;

amending the Alaska Child in Need of Aid Rules; and providing for an effective

date.”

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

* Section 1. INTENT AND PURPOSE OF ACT. (a) The intent of this Act is to protect
children from abuse and neglect without prohibiting the use of reasonable methods of parental
discipline or prescribing a particular method of parenting.

(b) The purpose of this Act is to

(1) provide the legal mechanisms by which the state can use its resources to
implement the findings in this section for the best interest of children in this state; and

(2) override the court decisions in the following cases:
(A) Matter of J.L.F., 912 P.2d 1255 (Alaska 1996), In Re S.A., 912
P.2d 1235 (Alaska 1996), and F.T. v. State, 862 P.2d 857 (Alaska 1993), concerning
the standards to adjudicate a child in need of aid when a parent or caregiver is willing,

but unable, to provide essential care for a child;

(B) A.M. v. State, 891 P.2d 815 (Alaska 1995), and Nada A. v. State,
660 P.2d 436 (Alaska App. 1983), concerning the standards to terminate parental rights

when a parent is incarcerated;
(C) R.J.M. v. State, 946 P.2d 855 (Alaska 1997), concerning the type

of neglect necessary to adjudicate a child in need of aid under AS 47.10.

* Sec. 2. AS 10.06.961(a) is amended to read:
(a) Notwithstanding AS 13.46.085 or the appointment of a guardian
property of the child [MINOR] under AS 47.10.010 [AS 47.10.010(c)], when a child

[MINOR] who is in the custody of this state under AS 47.10 or a minor who is in the

CSSB 272(HES) _ -2-
New Text Underlined [DELETED TEXT BRACKETED]



