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FW: MB260
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Subject: FW: HB260
Date: Fri, 4 Feb 2000 15:46:45 -0900
From: WasillaWic <wic@alaska.com>
Organization: Valley Women"s Resource Center

To: "Representative Fred Dyson@legis.state.ak.us",<Representative Fred Dyson@legis.stat

February 4, 2000

Representative Dyson,

I am writing in opposition to HB 260. I understand this would have the
effect of eliminating the Denali KidCare Program. I manage the WIC progranm
for the Mat-Su Valley and our clinic sees individuals on a daily basis who,
without this program, would have no access to health 1insurance. One of my
staff just came in contact with a woman last week who was wunable to get
medicine for a condition her child was suffering from because the child had

no health coverage of any kind.

going to protect and promote the health of anyone in this state,

If we are
ourfuture. Prevention costs

it should certainly be the children, who are
less than the cure. I would ask you to stand in opposition to HB 260.

Thank you for your time.

Sincerely,

Heather Hart, MS, RD
VWRC WIC Coordinator
(907) 376-4080
wic@alaska.com

2/7/005:45 1"M


mailto:wic@alaska.com
mailto:Representative_Fred_Dyson@legis.state.ak.us
mailto:wic@alaska.com

HB 260

Subject: HB 260
Date: Fri, 04 Feb 2000 15:34:%/ -0900

From: Laura White < laura.white@pupkus.searhc.org>
To: Representative Fred Dyson@legis.state.ak.us

Representative Dyson:
to please oppose the bill. Health care

insurance coverage 1is vital to the well being of Alaska®s children and
if HB 260 was passed, Alaska would be the only state or territory in the
country without a state sponsored child insurance progranm. This progranm
helps working families who work 1in jobs with no benefits to provide
health care for their children. Thank you very much for your time and

consideration.

I oppose HB 260 and I urge you

Laura White, RD
SEARHC WIC Program
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lol |

Subject: FW: House Bill 260

VVVVVVVVVVVVVVVVVVVVVVVVVVVV\/

Date: Sat, 5 Feb 2000 13:09:10 -0900
From: "Wheeler, Heather M." <WheelerHM@ci .anchorage.ak.us>
To: ""Rep Fred Dyson -ER™" <Representative Fred Dyson@legis.state.ak.us>
CC: ""Rep Allen Kemplan -Anc"" <Representative_Allen_Kemplen@legis.state.ak.us>

I am Che Program Manager for the WIC Program (Supplemental Nutrition
Program for Women, Infants, and Children) at the Municipality of Anchorage
(MOA) and 1 am opposed to He.use Bill 260.

I have seen first hand what a positive impact the state sponsored
child insurance program (Denali Kid Care) has had on many families
throughout the State of Alaska, particularly Anchorage . Health care
insurance coverage 1is vital for the wellbeing of Alaska®s children. Many
of clients served at the MOA WIC program would not have any health care
insurance if it was not for the Denali Kid Care program. I1f HB260 1is
passed, Alaska would be the only state or territory in the country without
a state sponsored child insurance program. |Is that what we want for the
future leaders of our state? To go without the vital health insurance that
is needed during their growing and developing years?

Denali Kid Care coverage for our future leaders 1is cost effective -
only $472 per year, per child in seate funds. Eliminating the progranm
would result in a huge loss of federal funds for health care - seventy-two
cents of every dollar spent on Denali Kid Care is federal funds.

Denali Kid care helps working families who work on jobs with no
benefits to provide health care for their children. It also helps families
who are moving off welfare because they can still provide for their
children®s health care needs.

Denali Kid Care also covers prenatal appointments for pregnant
women. Prenatal appointments are vital to ensure a health start for
Alaskan children.

Why would we want to take that away from Alaska families? This seems
like a step backwards not forward! | am asking you to please re-think your
decision to rollback the eligibility guidelines from 200% poverty to 100%
for the Denali Kid Care program. This will have a tremendous effect on the
health and well-being of all children in Alaska, 1including Anchorage!

2/7/005:48 PM
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MB 260 -Denali KidCare

Subject: HB 260 -Denali KidCare
Date: Sun, 06 Feb 2000 23:12:49 -0900
From: "3Js& 1K" <brand@alaska.net>

To: Representative_Fred Dyson@legis.state.ak.us,Representative_John_Coghill@legis.state.ak.us,

Representative Allen Kemplen@legis.state.ak.us,

Representative_Joe_Green@legis.state.ak.us,Representative_Tom Brice@legis.state.ak.us,

Representative Carl_Morgan@legis.state.ak.us,
Representative_Jim_Whitaker@legis.state.ak.us

Dear Representatives Dyson and Coghill,-

I am writing as both a private pediatrician (in Alaska for eighteen

years) and as the President of the Alaska Chapter of the American

Academy of Pediatrics. I want to emphasize to you how important the

Denali KidCare program 1is.
Denali KidCare covers working people who don"t have insurance

through their employers or cannot afford to add their families to their

employer®s insurance policy. With more and more jobs in Alaska being
the service sector, therefore lower paying, many heads of families
cannot afford "traditional™ 1insurance.

One of the goals of welfare reform is to get people back to work,

however one of the consequences of this 1is losing medical coverage

(Medicaid) for their children. Eliminating this program makes going
back to work a hardship, not an admirable goal. Denali KidCare enables
people to return to work and be secure that their children®s medical

needs will be met.
Private insurance companies do not want to write individual or

group policies, and Alaska®s job market is mainly made up of small

companies. | have

income to afford this same insurance, making insurance unattainable
the families Denali KidCare 1is designed to help

Spending $2.8 million of state money will be matched by $5.4 million
in federal funds for a total of $8.2 million worth of health care for
the children in our State. Children who would otherwise have no health

coverage. Isn"t this one of the best uses for State money?
I strongly urge you to support Denali KidCare. Thank you.

Respectfully,

Jeff Brand, M.D.

264-1457
284 DeBarr Rd. Ste 32
Anchorage, AK 99508 or

11723 0ld Glenn Hwy. Ste. 113
Eagle River, AK 99577
694-1457.

lol |

a family of four, and my premium is over $5,000 per
year for a $1,000 deductible major medical plan. At 200% of the federal
poverty line, a family of four would need to spend 15% of their gross

2/7/00 5:51 I'M
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Denali KidCare Program

Subject: Denali KidCare Program
Date: Sat, 5 Feb 2000 20:53:25 -0900
From: "John & Deborah Bennett" <jbennett@ideafamilies.org>
To: "John D. Bennett" <jbennett@ideafainilies.org>

You"ve taken the jihad to far. Lets start running the government for the benefit of it'speople. I1hope you're
never in a position that makes you base the decision to seek medical attention for a loved one on the ability
topay. Keep inmind that not everyone was privileged to be born into a well-to-do family. The Denali
KidCare Program isa keeper. Tax me. l1will help topay. Please institute an income tax and a fuel tax.

John & Deborah Bennett
1479 Farmers Loop Road
Fairbanks, Alaska
ibennett@ideafamilies.ore

2/7/00 5:50 PM
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Subject: I support Denali Kid Care
Date: Mon, 07 Feb 2000 11:47:26 -0900

From: jdewey@avcp.org (Joan Dewey)

To: Representative John Coghill@legis.state.ak.us,Representative Fred Dyson@legis.state.ak.us

CC: Representative Mary Kapsner@legis.state.ak.us

The DENALI KID CARE program is a progressive program that holds promise of
a better future for all Alaskan families. I believe a program such as
DENALI KID CARE which promotes family wellness and makes services
attainable and accessible for more families is a benefit and an ultimate

cost savings to all Alaskan families. This program is an investment 1in

our "at risk"™ families--families v/ho may not have other means to access
preventive and healthy familiy services. Please do not allow this
important program to be discontinued. We simply cannot afford to do

things the same way as before!

Quyana, Joan Dewey
Bethel, AK

2/7/00 5:53 PM
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Subjecit: HB260
Date. Mon, 07 Feb 2000 13:55:14 -0800
From: Donna_Chris@ykhc.org (Donna Chris)

To: Representative Fred Dyson@legis.state.ak.us,Representative Joe Green@legis.state.ak.us,

Representative_Carl_Morgan@legis.state.ak.us,

Represenlative_Jim, Whitaker@legis.state,ak.us, Representative_Tom Brice@legis.state.ak.us,

representative_allen kemplin@legis.state.ak.us

As a nurse, I am in the position of seeing how Denali Kid Care 1is helping
families who want to work. It allows parents to work even though the
jobs available do not provide health insurance.

A recent case comes to mind. A little baby was diagnosed with vetricular
septal defect, a life threatening condition. It appeared suddenly at 7
weeks of age and put the baby into congestive heart failure. The mother
was employed and covered by insurance and was still on maternity leave.
The father was employed but was not covered by insurance. While both were
drawing salary, they made just above 200% of the poverty level. They made

enough to live.

After the baby was diagnosed, she required hospitalization. The mother
was unable to work because she had to stay with the baby in the hospital.
Her maternity benefits ran out-and because she was unable to work, her

insurance was stopped. The coverage stopped on 1/31.
The baby had to have open heart surgery in Portland on 2/2. Denali Kid
care was able to provide coverage for this working family. The baby has

had her surgery and is doing great. The parents will be back to work soon
and mom will be back on her insurance coverage.

I*"m telling you about this child because it shows that Denali Kid care 1is
not promoting a welfare system but is providing support when needed.
It allows working families to continue working, and for children to grow

up healthy and without residual complications caused by delay in treatment.

I am especially grateful for Denali Kid Care because this child is my

granddaughter.

Please rethink your stand on HB 260.

2/7/00 5:57 PM
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Oppose 1IB 260

Subject: Oppose HB 260
Date: Mon, 7 Feb 2000 13:51:37 -0900
From: "Kendall Thomas" <kjthomas@alaska.net>
To: <Representative_Fred_Dyson @Legis.state._ak.us>

Dear Representative Dyson,

Please vote against House Bill 260. It is shortsighted and will cause great
hardship to many Alaskan families.
John & Kendall Thomas

2/7/00 5:59 PM
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Laura Adams 907-345-4477

Laura called to express her opposition to HB 260. She is a Mental Health Clinician
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February 8, 2000

To: HESS Committee
Chair, HESS Committee - Fred Dyson
From: Stephanie Wheeler
Director, Emergency Outreach & Supportive Services
Catholic S jcial Services
Sub:  Denali Kid Care
HB 260

Thank you for the opportunity to allow us to share our concerns with you about the
recently introduced HB 260. Itisevident by the number of Alaskan families who are
currently enrolled in the Denali Kid Care program that this isa much-needed program for
children and pregnant women.

Last year, Catholic Social Services provided services to over 165,000 individuals.

These individuals and/o"-families representative of our programs include pregnant
women and their fanilies, low-income families, families who are working, homeless
families, adoptive families and refugees. On behalf of the individuals we work with, I
urge you to reconsider amending this bill. It isprimarily those working or low-income
families with children who fall in this precise category that need a comprehensive health

plan.

Often times these families health needs go unmet because they are not Medicaid eligible
or they cannot afford adequate health care. Many families who do work, and are being
paid over the minimum wage still cannot afford the health insurance that companies are
currently offering. Health care isexpensive and non-affordable. A lot of individuals
would not be able to pay outright for health care costs. And because health insurance is
increasing to meet the ever-escalating costs of health care, many families cannot afford
health insurance. For instance, a single mother with four children who iscurrently
enrolled in the DK C program cannot afford the health insurance plan for her children that
is offered through her employer, which isapproximately $500 per month. She currently
makes $12 an hour. One paycheck (after taxes) is approximately $760. She gets paid
twice amonth. Rent and utilities alone will take care of one full paycheck. What does
that leave the other paycheck for? - food, childcare, transportation and other
miscellaneous expenses. It is quite clear that she cannot afford the health insurance plan
offered by her employer. Additionally, some employers may not offer a health care plan

for families.

People need health insurance, particularly as they move from welfare to work and
continue to progress toward self-sufficiency. For people with chronic health conditions,
disabilities and mental illnesses, adequate health care coverage iscritical. Having
adequate medical coverage can mean a world of difference for individuals who need
medication that isalso costly. Without adequate health coverage, former welfare



recipients, particularly those with poor health, chronic medical conditions and
disabilities, may be forced to return to welfare in order to meet their medical needs.
Concern for health care benefits prompt many welfare recipients to continue receiving
public assistance and acts as a disincentive to seeking employment.

Many families who are on public assistance will be working within the next three years.
Transitioning from welfare to work is often difficult within itself. Having insurance
coverage for health care is a must for these families in order to make this transition
successful. Health insurance isviewed by many clients and staff as one of the most
important benefits to working - but generally covers only the employee. Adding family
members isa prohibitive expense.

Many families who exit welfare for work will not obtain jobs that offer employer-
sponsored health insurance as a benefit. Ifprivate and affordable health coverage were
extended to more families on public assistance, many more families would currently be

employed.

Please consider exploring other options like a co-payment plan, minimal monthly fee, or
sliding scale to help individuals pay for this affordable health plan rather than omitting it
altogether. 1would really encourage you to listen to the thousands of children that have
been privileged to use this coverage and their parents who have had no other options for
health coverage. Help us continue on the road to success. Help us educate doctors and
other health providers about the importance of this health plan for children and pregnant
women. There is indeed a gap in rendering affordable health insurance. With DKC, that
gap has narrowed. Let 3 look for additional ways to bridge or close the gap like
exploring medical coverage for single individuals who do not have or cannot afford

health care.

Ifyou have any questions or comments, please feel free to contact me at 276-3046 or

email me at \vhcclcrsl@ci.iinchor:itic.ak.us.

Thank you for your time!



Testimony re: MB 260
before
Moose MESS Committee -February 8 2000

Mr. Chairman, members of the Committee. My name is Wilson Justin. | am
the Health Director for the Mt. Sanford Tribal Consortium and a member of
the Alaska Native Health Board. The Alaska Native Health Board appreciates
the opportunity to provide testimony regarding MB 260. We urge that you do

not move this measure.

The bill will result in 6,696 children and 780 pregnant women losing access to
Medicaid. If Medicaid is lost, most of these children will receive health care
only after they are sick, and, all too often, only when the child is brought to a
hospital emergency room. Such care is most expensive in dollars and loss of
quality of life. Follow-up is lost; prevention does not occur. School days are

missed and parents miss work to care for their sick children.

| know that some of you are wondering why the Alaska Native Health Board

cares about this issue since our member health providers receive funding from

IMS.

testimony rt [111260.w|itl 1



First, as health care providers we cannot sit quietly by while any child loses

access to health care. It is not good for our communities or our State.

Secondly, the assumption that Native children and families are unaffected is
simply wrong. The IMS direct appropriations, based on recent Federal
studies, provide only about 25 percent of needed funds to provide care for

Alaska Natives and American Indians.

Congress relies on the Medicaid program to supplement the IHS direct
appropriations. It authorizes the State to recover 100% of its Medicaid
payments to IMS and tribal health providers. However, payment is only made
for services to eligible children. If this bill is enacted into law, no
reimbursement will be available for the services we provide to approximately
2200 Alaska Native children whose family income is between 100% and 200%
of poverty. This means that our very limited direct funding is stretched even
more thinly. Village visits by health professions will diminish, more children
will become ill unnecessarily, and resources will be diverted from prevention to

acute care. This is the poorest use of limited resources:;,

testiony t 111<260wji<d 2



We Know tlisit Stiite resources are limited, however this is not where cuts
should occur. This cut will make Alaska the only State in the United States
that is not implementing the Federal Children’s Health Insurance program. It
will reduce Federal spending in Alaska by more than S7 million dollars in the
first year and $12 million dollars in the second year. It will lead to increased
uncompensated emergency room costs. Most important, it will lead to
increased preventable health problems and inevitably to some preventable

deaths.

We urge each of you to cast your vote in support of Alaska’s most valuable

natural resource, our children; vote “do not pass” on HB 260

tcMmony re 110260 \wpil 3
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Lil*Kritters PayCsre & School
P.O. Box 2443

Seward, Alaska 99664
(907)224-5400

(907)224-5687 Fax

February 8 2000

To Whom It May Concern;

Rep. John Coghill's proposal to cut the rolls of the state's Denali KidCare
program would be taking a giant step backwards in meeting the health care

needs of Alaskan children and pregnant women.

Denali KidCare is largely funded by the Federal Government. Similar
R_rograr_ns are available in all 49 other states. This program was de3|?ned with

igher income levels to help meet the needs of working parents but for those
who are still unable to afford Health Insurance.

As a child care provider | have seen many children who have not received the
health care that they should receive. Dental needs especially seem to suffer as
do routine heath checkups. | have referred many parents to this Brogra_m and |
have slated many times that the Denali KidCare program is the best thing to
ever have heen made available for for Alaska's Youth. Many ayourig child
would not have his or her health care needs meant without this program. We
need to take care of Alaska's Youth. Do not allow this program to be cut in

any way!

Marsha Ambacher

. 02
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Good Afternoon Chair Dyson, members of the Health Education & Social Services
Committee.

lam here to testify against HB 260 and would like a few moments to express those
concerns.

My name isNorma Perkins and lam a representative from the SouthEast Alaska
Regional Health Consortium. My organization isa consortium of 20 tribes from
throughout Southeast Alaska. Wc compact with the federal government to provide
Indian Health Services to the Native beneficiaries in Southeast Alaska.

When Denali Kid Care began inMarch 1999, SEARHC expanded upon the State 3
efforts in enrollment. We saw an opportunity for native children and pregnant women
who fit in this expanded health insurance program to remove any financial barriers from
accessing a health care delivery system; especially in hard to reach or rural areas.

SEARHC has quickly completed a comparative analysis of Medicaid patients seen at our
Mt. Edgecumbc Hospital fecility. Wc compared March through September 1998 data to
similar months in 1999. Pediatric ambulatory visits rose from 393 in 1998 to 2,223 visits

in 1999.

The impact was tremendous. Denali Kid Care offers services that SEARHC does not
provide. For example. DK C offers travel & lodging for patients who need to be seen by a
specialist, dentist, hearing exams, Outpatient Mental Health counseling. Itallows
pregnant women tocome from the villages to the hospital more frequently for prenatal
care and counseling to insure a healthy child. Itgives women the option to be seen at a
hospital where more services arc provided than at a village health clinic. Denali Kid Care
provides coverage for a new mother up to six weeks after birth in case of complications
or request for sterilization. This means for those non native women carrying a native
child; aftercare isnot an issue. And these newborns can be covered from birth: well

baby checks, school physicals, immunizations until lie/she reaches the age of 19.

SEARHC beneficiaries enrolled under this program costs the Slate of Alaska NOTHING!!
The Federal government matches this funding at the 100% rate for additional Native
people covered by Denali Kid Care and served at tribal facilities. As you are aware, one
of the benefits for the Stale to develop iSCHIP program was the federal match money
and is at very litte cost to the State 3 budget.

SEARHC uses these medicaid funds to help supplement our Indian Health Service
compact funds to expand and improve our current health care services. Wc are not fully
funded by the Indian Health Service for our health care delivery system.

We arc shocked and surprised of the about-face by legislators for recommending change
to such a vital program for our children! Itmakes good fiscal sense to continue Denali
Kid Care and to ensure healthy Alaskan children and pregnant women.

Thank you for your time toallow me toexpress our concerns.
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HESS Committee
February 8, 2000
Re: Denali KidCare /HB260

Honorable Representatives:

HB260 isasking you tojudge some children unworthy of proper medical care. Itisbased
on a false premise: that private sector resources are available for health care for anyone whose
income is larger than official poverty-level figures. The reality is that health care iISso
prohibitively expensive when purchased by individual working families that critical choices are
forced on these families which should horrify anyone who cares for the future of our children in
Alaska. While the bill may have been introduced with the purpose of introducing an important
discussion about health care and resources, the bill itselfisnot a good hill. kcan only do harm to
our babies and our children, and that is not something we as voters can permit you as our

representatives to al low to happen.

The child whose parent has to choose between paying the rent and seeking health care isa
child whose parents are caught ina nightmare. My infant son Noah had no prenatal care until
Denali KidCare caught our struggling family aswe were going down for the last time. We were
the classic “Working poor>whose income might not have seemed, on paper, sufficiently poverty
level to a political eye, but which infact was a life of such nightmarish choices every day. Life,
for a growing baby, ismore than a matter of simply surviving from day today; itisa matter of
actively thriving such that the foundation for a healthy, good life is built.

There isno time to delay during a baby 3development to debate questions of worthiness or
income level. Babies need our full, committed support and nurturing in those critical months as
their brains and their organs and all of their tender selves develop rapidly. Ifyou must look at this
in terms of dollars and centers, it isclear that childrenwho do not receive the health care and
nurturing they need at the beginning eventual ly “Cost” *taxpayers much, much more - exponentially
so - in learning disabilities, behavioral problems, serious illnesses that could have been prevented,
and Inmany tragic cases, crime. Ifa few pennies spent now saves a dollar later, why are we

hesitating?

72 cents of each dollar spent on Denali KidCare comes from federal funds. This incredibly
well administered, economical and excellent insurance costs the state only $472 per child per year,
which represents an quite modest Financial investment in the present that will pay enormous
dividends in the future by helping assure the health of the child. A healthy child translates intoa
childwho isable to become a healthy member of the community: a good student, a person able to
behave well, leam well, and ultimately work well. Do we really need to justify the blessing of the

healthy child?

Paychecks may stretch just enough to pay for rent, food, electricity -but rent in what kind
of place? What sort of food? Enough electricity to keep a placewarm? And what happens when
there is tragedy in the family, as there was inours, and the parents find themselves, at least for the
time being, unable tow ork steadily, and whatever savings exist disappears as fast as a drop of
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February 8, 1999

Representative Fred Dyson
State Capitol
Juneau, Alaska 99801-1182

Dear Representative Dyson:

This isto advise you that Cordova Community Medical Center and the citizens of
Cordova do not support the reduction of income eligibility for Denali KidCare from
200% of the Federal poverty level to 100%.

This action would eliminate the Denali Kidcare program and coverage for 6,696 children
aswell as 780 pregnant women. This actionwould certainly hurt innocent chilldren and

women  The passage ofHB 260 will also have a serious impact on small rural hospitals
that are already experiencing loss of revenues

We are requesting that this letter be entered into the recoiti of House Bill 260. Please
distribute this letter to other members of the Health, Education and Social Services

Committee.

Thank you.

Sincerely,

Cordova Community Medical Center
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HESS Committee
February 8, 2000
Re: Denali KidCare /7HB260

Honorable Representatives:

HB260 isasking you tojudge some children unworthy of proper medical care. [Itisbased
on afalse premise: that private sector resources are available for health care for anyone whose
income is larger than official poverty-level figures. The reality is that health care isso
prohibitively expensive when purchased by individual working families that critical choices are
forced on these families which should horrify anyone who cares for the future of our children in
Alaska. While the bill may have been introduced with the purpose of introducing an important
discussion about health care and resources, the bill itelfisnot a good bill. can only do harm to
our babies and our children, and that isnot something we as voters can permit you as our

representatives to allow to happen.

The child whose parent has to choose between paying the rent and seeking health care isa
child whose parents are caught ina nightmare. My infant son Noah had no prenatal care until
Denali KidCare caught our struggling family aswe were going down for the last time. We were
the classic “fiorking poor™whose income might not have seemed, on paper, sufficiently poverty
level to a political eye, butwhich infactwas a life of such nightmarish choices every day. Life,
for a growing baby, ismore than a matter of simply surviving from day today; itisa matter of
actively thriving such that the foundation for a healthy, good life is huilt.

There isno time todelay during a baby 3 development to debate questions of worthiness or
income level. Babies need our full, committed support and nurturing in those critical months as
their brains and their organs and all of their tender selves develop rapidly. Ifyou must look at this
in terms of dollars and centers, itisclear that children who do not receive the health care and
nurturing they neeo at the beginning eventually “Cost” *taxpayers much, much more -exponentially
so - in learning disabilities, behavioral problems, serious illnesses that could have been prevented,
and inmany tragic cases, crime. Ifa few pennies spent now saves a dollar later, why arewe

hesitating?

72 cents of each dollar spent on Denali KidCare comes from federal funds. This incredibly
well administered, economical and excellent insurance costs the state only $472 per child per year,
which represents an quite modest financial investment in the present thatwill pay enormous
dividends in the future by helping assure the health of the child. A healthy child translates into a
childwho isable to become a healthy member of the community: a good student, a person able to
behave well, learn well, and ultimately work well. Do we really need to justify the blessing of the

healthy child?

Paychecks may stretch just enough to pay for rent, food, electricity - but rent in what kind
of place? What sort of food? Enough electricity to keep a place warm? And what happens when
there is tragedy iIn the family, as there was inours, and the parents find themselves, at least for the
time being, unable towork steadily, and whatever savings exist disappears as fast as a drop of
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HESS Committee
February 8, 2000
Re: Denali KidCare /HB260

water inamidday desert? People may consider themselves entirely self-sufficient and independent
until a curve ball comes roaring towards them out of the blue, at the same time responsibility comes
1o rest in their lives. The combination of a child and severe problems or crisis can be
overwhelming to the strongest of people.

Itis not enough to talk about poverty level versus not-poverty level incomes, because the
words do not convey the reality of a Iife. The working poor are the desperately worried poor - the
people whose wages are too small to pay for “Fuxuries”like trips to the doctor or dentist for check—
ups or small 1llnesses that turn then into large illnesses and swamp the family 3 resources. The
working poor are people who carry so much shame about their financial reality that they often do

not seek out or accept help even ifitisavailable.

IfNoah isnow ina stable home with two loving, truly committed parents it isprecisely
because we received the support we needed without being turned inside out and judged unworthy
by a cold-blooded bureaucracy: Denali KidCare came through not only with speedy health care,
but with links to other services that helped us rebuild our lives. We feltso strongly the benefit of
being believed in, of being supported as a family, of mattering, that we feltempowered in every
other area of our lives. Far from making us more dependent, we have inmany ways become,
indeed, stronger, more responsible, more resourceful, and more hopeful. Could anyone ask more

of a program?

I have my eye on the prize: my child. 1 love him. lwant him to be safe, healthy, and
happy and to know he is loved, right now. I know, and you know, that the mamas and papas of
this staie, each with theirown prizes, are going to require complete accountability from you when
itcomes to these children. We know you love your children, too. Stand by them.

Sincerely,

L C
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CORDOVA
COMMUNITY
MEDICAL

P.0O. Box 160 @602 Chase Ave. ®Cordova, Alaska 99574-0160
CENTER Phone: (907} 424-8000 <Fox: (907) 424-8X16

February 8, 1999

Representative Fred Dyson
State Capitol
Juneau, Alaska 99801-1182

Dear Representative Dyson:

This isto advise you that Cordova Community Medical Center and the citizens of
Cordova do not support the reduction of income eligibility for Denali KidCare from
200% of the Federal poverty level to 100%.

This action would eliminate the Denali Kidcare program and coverage for 6,696 children
aswell as 780 pregnant women. This action would certainly hurt innocent children and

women. The passage ofHB 260 will also have a serious impact on small rural hospitals
that are already experiencing loss of revenues

We are requesting that this letter be entered into the recoid ofHouse Bill 260. Please
distribute this letter to other members of the Health, Education and Social Services

Committee.

Thank you.

Sincerely,

Cordova Community Medical Center



HESS February 8, 2000

HB 260  Testimony of Pamela Guv, Juneau AK

It is impossible for me to pay back for my 2sons. | am deaf and a single
parent. | work for SALE, they don’t provide insurance for my kids only for
myself,

My salary is not much to cover - costs too much. No expense to pay hills or
food.

| would like to see that Denali Kid Care stay on immediately. | don’t get
Child Support either. | work over 60 hours a week to cover as much as |
can, but not cover everything yet. So please stay on - very important to my
kids if no insurance no one will give me help for if they get hurt.
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Please enter in the record my testimony to the House Health Education and Social
Services Committee on HB 260, dated 02/08/00.

I am adamantly opposed to HB 260. Iwould hope that this egislaturc would be able to
see that passage of this bill by effectively eliminating Denali Kid Care, would be
detrimental to the children of Alaska. Passage of this bill would he short sighted and end
up costing our state farmore inthe long run. Denali Kid Care provides much needed
relief to those families who can not afford other insurance or who are not eligible for
Medicaid. This provides much needed protection for many of our children. Italso
allows some parents to move to get offwelfare without losing much needed health care.

I suggest that before you pass this bill you all give up your health insurance for 1 year.

From Gay Wellman HC60Box227A Copper Center, AK 99573

Typed by the Glennallen L10 staff- signature page follows.
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Subject:
Date: Wed, 26 Jan 2000 17:21:16 -0500 (EST)

From: Phyllis Kiehl <pkiehl@pol.net>
To: Representative Fred Dyson@legis.state.ak.us

As a pediatrician, I am well aware of the positive impact of the
Denali KidCare program. I strongly urge you notto pass HB 260.

I have parents 1in my practice who have refrained bothfrom getting
regular well child checks for their children (important for disease
prevention and for good health maintenance), and from seeking care when
the children are 1ill, because of financial constraints. Many have been
able to come in and get check-ups in the past year since Denali KidCare
Insurance became available. Health maintenance visits address healthy
lifestyles, prevention of disease-causing conditions; they provide
behavioral counseling which can not only benefit some children in

fostering emotional healthy growth and self-esteem, but in some cases
prevent the perpetuation of behaviors that may otherwise readily lead
to child abuse, injury both physical and emotional, and the costs of

such behaviors on society (on the part of parents and of the children
who grow up to continue unhealthy interactions).

Despite the absurd commentary published in the Anchorage Daily News by
former Anchorage mayor (and insurance agent) Tom Fink, many families
today just cannoc afford to purchase health insurance. And the fact
that almost 1/3 of my pediatric practice is made up of patients for
whom Medicaid (as Denali Kidcare or the original program) is the
primary payer 1indicates that those numbers are high.

Please continue to fund, and perhaps increase the funding for, Denali
KidCare. It is an investment that 1is more than matched by federal

funds, giving us an opportunity to expend little to gain such a great
deal in the health of our future.

Thank you for your consideration of these comments.

Phyllis Kiehl, M.D.
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mailto:Representative_Fred_Dyson@legis.state.ak.us

MB 260

[ of |

Subject: HB 260
Date: Tue, 25 Jan 2000 12:02:47 -0900
From: "Jcri Lanier” <fcsajeri@mosquitonet.com>
To: "Tom Brice" <Representative_Tom Brice@legis.state.nk.us>,
"Pete Kelly" <Senator_Pcte_Kelly@legis.state.ak.us>,
"Mike Miller"” <Senator_Mike Miller@legis.state.ak.us>,
"John Davies' <Representative John Davies@legis.state.ak,us>,
"John Coghill" <Representative_John_Coghill@iegis.state.ak.us>,
"Jeannette James" <Representative_Jeannelte James@legis.state.ak.us>,
"Jim Whitaker" <Representative_Jim_Whitaker@legis.state.ak.us>,
"Gene Therriault” <Representative Gene Therriault@legis.state,ak.us>,
"Gary Wilken" <Senator_Gary_Wilken@legis.state.ak.us>
CC: "Fred Dyson™ <Represcntative Fred Dyson@legis.state.ak.us>

Dear Senators and Representatives,

I am disappointed to hear that there has been a bill proposed that would
affect Denali Kid Care. HB 260 would significantly reduce the number of
children eligible for health care in Alaska. When we are finally making
great progress in getting families off of welfare and back into productive
lives and jobs, this bill comes along that would effectively reduce the
number of families that could afford to go back to work.

Just 3 years ago, | was a single parent raising 3 kids on a minimum wage
job. 1 made house payments, kept up with food, utilities and necessities.
There was no extra for any luxuries such as doctors bills. 1 had 2 special
needs children. I made $13.00 a month too much to be eligible for medicaid.
I had the choice of being honest and hardworking and making it on my own,
or showing my :ids the easy way out. 1 could have reduced the number of
hours 1 worked or lied about a couple of hours a week to receive medicaid.

My daughter®s psychiatric needs were such that it would take over 1/2 my
take home pay weekly on a sliding fee scale. So she did without. Sadly she
still needs care, when if she had been able to receive the help she needed
then, she would have been much more likely to be a successful adult.

It is a proven fact that if children can receive the help they need at the

first opportunity, whether medical or mental health, chances are that it

will be much less costly in the long run. Mental Health services are

proving to be the focus of many of theDenali Kid Care dollars, but all

that tells us is that parents can finally get thehelp their children need
earlier, when it is more cost effective, or finally getting help at all.

Many providers will not take private 1insurance because of the short falls
in mental health care parity. The feeson sliding fee scale are definitely
a prohibitive factor for a family thatis barely making it on lower paying

jobs.

Please, consider the ramifications of more expensive, longer term treatment
if people loose what has proven to be a very successful program. Let"s not
be short sighted when it come to the health and well being of children.
Thank you

Jeri Lanier

1/27/00 10:15A M
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DO NOT ADOPT HB260

Subject: DO NOT ADOPT HB260
Date: Wed, 26 Jan 2000 16:17:25 -0800
From: "MD Christenson” <dr.pinky@hotbot.coni>
Organization: HotBot Mail (http://mail.hothot.com:80)

To: Representative Fred Dyson@legis.state.ak.us,
Representative_John_Coghill@legis.state.ak.us,
Representative Joe Green@legis.state.ak.us,
Representative_Carl_Morgan@legis.state.ak.us,
Representative_Jim Whitaker@legis.state.ak.us,
Representative_Tom_Brice@legis.state.ak.us,
representative_allen_kemplin@legis.state.ak.us

It is important to maintain the Denali KidCare program.

Normal costs for a hospital birth are high enough, not to mention unexpected
complications, which can result in unforseen medical expenses.

For families without high paying jobs, or health 1insurance, these costs can be

crippling.

The Denali KidCare program is effective in its 3 to 1 leveraging of Federal funds,
and prenatal care 1is the single most cost-effective health care expenditure.

In all good conscience, how could you cut a successful, effective and needed program?

Michael Christenson

Juneau, Alaska
907.789.2096

HotBot - Search smarter.
http://www.hotbhot.com

1/26/005:28 PM
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HB 260

Subject: HB 260
Date: Wed, 26 Jan 2000 15:32:59 -0900
From: "Phillips, Tammy" <tphillips@alternativesmentalhlth.org>

To: ""representative Fred dyson@legis.state.ak.us™" <Representative_Fred Dyson@legis.state.ak.us;

I am overwhelmed at the thought of the legislature eliminating the Denali
Kid Care Program that 1is primarily funded by the Federal Government. The
Child Health Insurance Program was adopted by Congress to provide health
care insurance for uninsured children 1in America. The other 49 states and
territories have adapted this plan and receive Federal monies to support the
progranm.
In Alaska the health care insurance coverage for children is only $472 per
year/per child in state funds. This is very low in comparison to the
individual 1insurance coverage offered by most employers. I work for a
non-profit agency and it would cost me $275 each month to cover one child
under my 1insurance. A McDonald®"s working parent would not be able to cover
this cost and provide housing and for 1 much less maintaining a vehicle 1if

that is the case, entertainment, medical expenses, home repair and upkeep.

Please remember as you sit in your legislative sessions that the decisions

you make impact people on a personal basis. A family is eligible for ATAP
for five years during an entire lifetime. I agree that welfare 1is not meant
to be a lifetime crutch. Denali Kid Care assists families that are in the
transition from public assistance to the "working world"”. The experience |1

listening to families and economic concerns 1is that families are

have from
services to assist

more willing to go back to work if there are other basic
in the process. An example 1is the single female raising young children and
does not receive child support or other assistance from the father. If this
mother 1is only educated enough to work for minimum wage, what 1is the
incentive? She will have to pay for child care and medical/dental if she s
off public assistance but her paycheck does not provide her with any
discretionary income for the basic needs of the child. Denali Kid Care
fills this hole in assistance and helps to ensure the children of Alaska are

provided their basic needs.

I urge you to vote in such a way
through the State of Alaska. The Federal government wants this progranm
I think it would be detrimental to state funding if the State decided to

that Denali Kid Care continues to be funded
and

cancel this program.

Sincerely,

Tammy Phillips, BSW
Care Coordinator Supervisor
Alternatives Community Mental Health Center

1/26/005:29 P M
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Subject: HB260
Date: Wed, 26 Jan 2000 21:40:36 EST

From: DiveNome@aol.com
To: Representative Fred_Dyson@legis.state.ak.us

Dear Representative Dyson:

I want to express my opposition to HB260, which would change the eligibility

guidelines for Denali KidCare. As one who works with and provides an array
of services to low income children, youth and families, I know that it is
very difficult for many Alaskans to provide the needed health insurance for
their children. As the Chair of the Alaska Food Coalition, we have seen

that, while welfare reform has encouraged many people to successfully find
work, these families turn to food banks for additional assistance, and

still not able to provide for some of the other basic needs, such

parents are
and the

as child care and insurance, without programs such as Denali KidCare
Child Care Assistance Progranm.

With 72% of the funding for Denali KidCare provided by the federal

government, and the cost to thestate being cnly $472 per year per child,

this seems like a program whichcan effectively meet some of the needs of the

most vulnerable Alaska children at a very low cost. This is a small amount
to pay for the health of our children and to give babies of pregnant teens a

healthy start in life.

Please do not reduce the state budget by taking away basic services designed
to improve the health of Alaska®s most needy people.

Sincerely,

Douglas McCoy

Executive Director

Nome Community Center, Inc.
PO Box 98

Nome, AK 99762

1/27/009:05 AM
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P.O. BOX 966

NOME, ALASKA 99762
(907) 443-3311

NORTON SOUND
HEALTH CORPORATION

FAX TRANSMITTAL COVER SHEET

FROM: Social Services Dept.

Norton Sound Health Corp.
P.0O. Box 966

Nome, AK 99762
Phone #(907)443-3311
Or #(907)443-4541
Fax #(907)443-4546

TOj - y-e Fred Oulon
C A & M T ; , /
-8 rW&. d MFtSfcen . cj
—————————— SWtfc.. Go ™ (r ~3weaAi QQ80\-\i$Z
FAX: <NQT7AN
Number of pages following this one
REMARKS : ——iBAdak -QoC cor*icl”™ir”

Please call immediately if you get this fax in error. It contains confidential
information, protected by law. Thank you.

‘Serving the communifirs of: Bmvig Mi/nion, Council, Piomede, ElLro, GambolJ, Golovin, Kin?/AIand, Koyuk. nasty-s_Igloo,
Noiiir, St. Michagl, Savoonga, Shakloolik, Shfchmaref, Solomon, Stebblivr, Teller, UnaUkloct, Wales, White Mountain.-
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P.0. BOX 960
NOME. ALASKA 69762
(907)443-3311

NORTON SOUND
HEALTH CORPORATION

State Representative Fred Dyson

Chair, House Committee on Health, Education and Social Services
State of Alaska

House of Representatives

State Capitol

Interdepartmental Mail Stop 3101

Juneau, AK 99001-1182

February 2, 2000

Dear Representative Dyson,

POSITION STATEMENT OF THE
NORTON SOUND HEALTH CORPORATION
BOARD OF DIRECTORS

The Norton Sound Health Corporation is committed to offering.quality
health care within the Bering Straits region. To that end we offer a wide array of
health services, including: acute and emergency care; a large outpatient clinic;
dental, audiology, and optometry clinics; a prematemal home, etc. all in Nome,
Alaska. The corporation operates health clinics in each of the 15 villages within
the region, providing health care to all regional residents. The region has
approximately 9400 residents.

As part of our commitment to offer quality health care, we encourage
patients to take advantage of whatever health resources they may have at their
disposal. That is why we have been so delighted to have another insurance
resource for loomwncome families within the region, namely the Denali KidCare
Program. So far, more than 110 families (comprising_over 750 family members)
have enrolled within the program. We anticipate that as many as 5300 more
children and pregnant women from within our region alone may qualify for the
program, as they have no health insurance other than that of Indian Health
Services.

Norton Sound Health Corporation does not offer all of the services that our
patients require. Not all dental, audiology, or vision services, for example, are
covered infull through Indian Health Services. Nor are all travel expenses Denali

"Serving ihe commynmes nl: Brevig Mission. Council. Diomede. Bim. Cambell. GolcMa King Island. Koyuk, Man/s Igloo,
Nnmc; S, Michaelf. Savoonga, %lttI%KtOOtllK S%%%n?aref. Solomon. Siebbins. Teller. UnaW(JegL Wiales. V\Y#He Mounral%."
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KidCare has offered our patients more choices in these areas, and more sources
of payment It can also take time for our patients to see specialists in Anchorage,
as the Alaska Native Medical Center can be very busy. Again, with the Denali
KidCare program, our patients have more options open to them, and can see
private specialists if they so desire.

In addition to offering more choices for current patients, the Denali
KJdCare program will offer more choices to our future patients. It is not
anticipated that Indian Health Services budgets will increase, so the availability of
another insurance resource for patients in the region is vitally important to
maintain our current level of services. In fact, the Norton Sound Health
Corporation believes so strongly in this that we have hired a full-time employee
whose job duties will solely consist of assisting patients to enroll in whatever
insurance resources are available to them, and of publicizingthe importance of
doing so.

It is the fundamental belief of the Norton Sound Health Corporation Board
that preventative medicine is an important factor in providing more beneficial and
economical health care to the people of our region. The Denali KidCare Program
makes this preventive medicine available to more individuals, and therefore
inhibits costly long-term care for those otherwise preventable health conditions in
the future.

Under the current system, forthose patients that are Indian Health
Services beneficiaries, the federal government pays 100% ofthe costs of the
Denali KidCare Program. Thus, most of the patients utilizingthis resource from
our region are not costing the State of Alaska many more dollars.

W e recognize that the State of Alaska is trying to reduce the state budget,
but feel that this program is extremely important to the people of this region. The
Norton Sound Health Corporation Board of Directors, on behalf of all those that
we serve, strongly urges the State of Alaska to continue this fine program. We
ask that House Bill 260 not be passed. Thank you for your attention in this

matter.

Sincerely,

AN

Barbara Gray

Chair, Hospital Services Committee

Norton Sound Health Corporation
Board of Directors
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Peter S Uanaa Katinszky FOX NO.

Please enter into the record my testimony to the

Alaska State Legislature

/loa-se.
committee name

committee on _

bill/subject

Hi, 1 am Wanda Katinszky, President of the Alaska Nurses Association. 1 am here

to also represent the Alaska Association of Nurse Anesthetists, Alaska Chapter of
the American College of Midwivcs, and the Alaska Nurse Practitioners Association.

We all stand opposed toHouse Bill 260. W e feel this isa regressive policywhich will

do irreparable harm toone of Alaska 3 roost vulnerable and valuable resources, our

Preventative health care saves money for all Alaskans in the long run.

children.
cost of care escalates and

Once a health problem becomes emergent, the total

consumers with insurance and/or the treatment facility" and providers must absorb

these costs.
carc 1is the single most cost-effective health care expenditure, and ensures

Prenatal
of adequate prenatal care is a

the best birth outcome for the baby. Lack

contributing factor to poor birth outcomes. Jn comparison to the stated figure of

S19M saved by the state by enacting this bill, 1 remind you that the medical costs of
Alaskans will absorb those

one premature baby can easily exceed a million dollars.
costs ifthe mother isuninsured.

Denali Kids Care is a wise choice for state expenditures. It benefits not only those
families entitled to care,

must provide the care regardless of the client3 ability to pay.
its true costs through accurate

Wc urge you not to turn your

but also the health care providers and institutions which
This program must

be continued and given adequate time to assess
measurement tools and gathering appropriate data.
backs on Alaska Z3working families. Thank you.

Signed:
Testifier TJ

Representing (Optional)

Address
-3vsT- 5 9/3

Phone No.

9/86 Legislative Informetion Office

90?7 345 3913 Feb. 10 2000 10:05RM
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BEYOND SHELTER
3710 E, 20THAVE.,SU[TE1
ANOHORAQE, ALASKA B0GO8-341Q
007*678-5590

February 8, 2000

To, HESS Committee
Chair, HESS Committee - Fred Dyson
From: StephanieWheeler
Director, Emergency Outreach & Supportive Services
Catholic Social Sendees
Sub:  Denali ICid Care
HB 260

Thank you fbr the opportunity to allow us to share our concerns with you ubout the
recently introduced HB 260, Itis evident by the number ofAlaskan familieswho are
currently enrolled in the Denali Kid Care program that this is a much-needed program for

children and pregnant women.

Last year, Catholic Social Services provided sendees to over 165,000 individuals.

These individuals and/or families representative of our programs include pregnant
women and their families, low-Income families, fanilies who areworking, homeless
families, adoptive families and refugees. On behalf of the individualswe work with, 1
urge you to reconsider amending thishill. Itisprimarily those working or low-Income
families with childrenwho fall in this precise category that need a comprehensive health

plan.

Often times these families health needs go unmet because they are not Medicaid eligible
or they cannot afford adequate health care. Many familieswho do work, and are being
paid over theminimumwage still cannot afford the health insurance that companies are
currently offering, Health care isexpensive and non-affordable. A lot of Individuals
would not be able to pay outright::: ®Bttvse health insurance B
increasing to meet the ever-eacalating costs ofhealth care, many families cannot afford
health insurance. For instance, a single mother with four childrenwho is currently
enrolled inthe DK C program cannot afford the health insurance plan for her children that
is offered through her employer, whioh is approximately $500 per month. She currently
makes $12 an hour. One paycneclc (after taxes) is approximately $760. She gets paid
twice amonth. Rent and utilities alone will take care of one M paycheck, What does
that leave the other paycheck for? - food, childcare, transportation and other
miscellaneous expenses. It laquite clear that she cannot, afford the health insurance plan
offered by her employer. Additionally, some employers may not offer a health care plan
for families.

People need health Insurance, particularly os they move fromwelfare towork and
continue to progress toward aclf-sufficicrxy. Tc: Zecpfa with chronic health conditions,
disabilities and mental illnesses, adequate health care coverage is aritical, Having
adequate medical coverage can mean aworld of difference far individuals who need
medication that is also costly. Without adequate health coverage, former welfare
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recipients, pBrticularly those with poor health, chronic medical conditions and
disabilities, may be forced to return to welfare in order to meet their medical needs.
Concern for health care benefits prompt many welfare recipients to continue receiving

public assistance and acta as a disincentive to seeking employment.

Many familieswho are on. public assistance will be working within the next three years.
Transitioning from welfare towork is often difficultwithin itelf. Having insurance
coverage for health care isa must for these families in order to make this transition
successful . Healtli insurance isviewed by :;;d —tffis one of the most
important beuofits toworking - but generally covers only the employee. Adding family
members isa prohibitive expense.

Many familieswho exitwelfare forwork will not obtain jobs that offer Bmployer-
sponsored health insurance as a benefit. Ifprivate and affordable health coverage were
extended to more families on public assistance, many more familieswould currently be

employed.

Please consider exploring other options like a co-payment plan, minimal monthly fee, or
sliding scale to help individuals pay for this affordable health plan rather than omitting it
altogether. 1would really encourage you to listen to the thousands of children that have
been privileged touse this coverage and their parents who have had no other options for
health coverage. Help us continue on the road to success. Help us educate doctors and
other health providers about the importance of this health plan for children, and pregnant
women. There is Indeed a gap in rendering affordable health insurant. With DKC, that
gap has narrowed. Let"s look for additional ways to bridge or close thisgcp like
exploring medical coverage for single individuals who do not have or cannoi “ffford
health care.

Thank you for your timel

)
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House commX-reoH hé&4i.thx

) ) GVJefijtcH soci/u seWice<>
PJeftsc enter into the record my testimony to the : — I
lla oy * CommIneo N«me
Cotnmlitea oil .. ﬁio Dated Z-g'-Q0
Subject: HB 200 Dill/Subject
My dear elected Representative*. S

lam a Mental Health & Substance Abuse professional on the front lines In
Interior villages. Iget the callswhen teens art suicidal, and ovary

one* Inawhile one of them pulls itoff, ripping the fabric of a village

apart, sending ripples pf depression and despair through several

Villages, resulting directly Inmore substance abuse and other forms of
abuse and neglect. This year Ibecame aware ofDenali KIdCare and how to
gel a kid Ina IKe-threetening crisison klmmediately and Into

quality, safe treatment. InAllakaket, this resulted Ingetting a kid the
whole village was surawas going to sulcldo. Into treatment and today

that kid Isdoing well Inaftercare and In the custody of farHy. In

studies of the cost-effoctivenese of qual ity psychiatric and substance
abuse cam, #&has been shown that this treatment saves every bitas much
money as quality med/»urg care, preventing costlier probleme later. This
has resulted In the rise of the Paritymovement Quite possibly saving

that kids Ufa hast ., .. plenty enough toAllekakst, Alalna, Hughes
and Huslla. Why is It Important to be the only state without a State

Child Insurance Program, a program that brings needed federal money t©
Alaska? Most Jobe In the nine (9) villages Ivisithave no Insurance
benefits. Do we want to reinforce working or welfare? 1sea Fetal Alcohol
Syndrome everywhere lgo in the Interior; do we want to prevent the
pregnantwomen, some ofwhom are FAS themselves, thatmoit need health
and Dual-Diagnosis substance abuse cere Inorder to to prevent this
uncurablo disaster, from the chanca t gel that care? lurge you 1
continue this ray uf hope Thenk you.

Dennis E. Hoina MSW_1CSW
Tanana Chiefs Conference

Yukon Tanana Counseling Services
Program Dfrector/Cilntefen

SIGNED; // “mm .
ekicA /Yres
Itepi«entlr»$
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Jam writing inresponse to HB260. 1am a full-timeworking single parent with two
wonderful children ages 6 and 9. While Tam lucky enough to have employment with
health core coverage formy children, and myselfbeing the soleprovider (ormy children
is financially difficult. 1 agree that the absent parent should help provide formy children
and 1do have a case on filewith C.S.E.D. - but they have not been able to collect child
support since December 1998. InNovember of 1999,1took my youngest daughter in (he
clinic, at that time they stated she just had avirus and I did not have Denali Kid Care.
My primary insurance did not cover the visitstating itwas awell childvisit. One week
later, 1 look her back and another Physician diagnosed her with Pneumonia, in
conclusion of 2 office visits. 3 x-rays, blood-work, remtal of aNebulizer Machine and
medication. My medical bills for December where over $800.00. 1 applied for Denali
Kid Care and was approved inDecember. Had 1notbeen fortunate enough to have this
program available tomy children, I honestly can say Imay not have been able to take my
daughter in for the recommended follow up care. 20% co-pay may not seem thatmuch
but when it3 the difference between paying amedical bill or having groceries itcan seem
veiy large. Please do not limit this program to Medicaid precipitants only, the working
class isvery dependent on itto ensure our children grow up safe, healthy and

happy
Sincerely,
Mdissa Ackels

47"53 Princeton Drive
Fairbanks, Ak 99709



MARSHALL TRADITIONAL COUNCIL
ROBERTA A. F1ITKA, ICVVA
P.0. VOX 110

MARSHALL, ALASKA 99585
PHONE 1-907-679-6302/FAX 1-907-679-6187

February 8, 2000
RE: DENALI KID CARE

Dear Sir or Madam,

Health care insurance coverage is vital to the well being of Alaska's
children. 1f HB 260 passed, Alaska would be the only state or territory in the
country without a state-sponsored child insurance program. Why would the

legislators let this happen?
Denali Kid Care coverage for our children is cost effective and

eliminating the program would result in a huge loss of federal funds for health
care. Denali helps working families who work injobs with no benefits to
provide health care for their children. Denali Kid Care also helps families
who are moving off welfare because they can still provide for their children's
health care needs. Coverage for pregnant women is important to ensure a
health start for Alaskan Children.

Our children are important and so is their health and well being, so why

pass this 11132607

. i..

Roberta A. I'itka,
ICWA Worker

cc.  Rep. Dyson Rep, Coghil Rep. Green
Rep. Morgan Rep. Whitaker Rep. Brice
Rep. Kemplen Senator Ted Stevens
Senator Gcorgianna Lincoln
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Please enter into the record my testimony to the House Hess-----—-
CanmlitocName

Committee on  Denali Kid Care_ Dated
Dill/Albject

On behalf of wu..J of Anaktuvuk we oppose Bill 260. Denali
Kid Care is very helpful. Eliminating this program would be a
detriment to our people. Thank you for considering our testimony.

SIGNED: WZ(\]"’S

Testifier
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Alaska Native Tribal Health Consortium

4141 Ambassador Drive

Office of the President
Anchorage, Alaska 99508
Telephone: 907-729-1900
Facsimile: 907-729-1901
January 24,2000

Honorable Fred Dyson, Chairman

House Health Education and Social Services Committee
Alaska State Legislature

Juneau, AK 99801-1182

Re: Opposition toHB260

Dear Representative Dyson,

The Alaska Native Tribal Health Consortium is a statewide non-profit Alaska Native
health services organization based in Anchorage. We are owned by Adaska Native tribes
and tribal health organizations fioin around Alaska, and manage the Alaska Native
Medical Center along with a range 0. communi ty health service prograns.

We are writing to express our opposition to HB 260, which would callously eliminate
access to essential health care services for approximately 30 percent of Alaska Native
children. The hill proposes to lower eligibility from 200 percent of poverty to 100
percent of poverty. The federal government funds Medicaid health coverage for the
Alaska Native population. C.H.1.P. (Children3 Health Insurance Program) provides
access to health care coverage to children of families that are employed but unable to
afford insurance. According to the Alaska Department of Labor, Alaska Native children
(0-19 years of age) make up 45 percent of the total Alaska Native population.

Based on data from the Indian Health Service, Alaska Native health status is one of the
worst in the United States. The Alaska Native sudden infant death syndrome (SIDS) rate
iIs2.5 times (306.6) the U.S. All Races (120.3) rate. The postneonatal mortality rate for
Alaska Natives (6.9) istwice as high as for the U.S. All Races (3.1).

The ability of the Alaska health care system t adequately treat this at-risk population
relieson Medicaid funding. The Indian Health Service fundingwe utilize can only meet a
portion of the health care needs of the Native community. The Denali KidCare Program
offers a financially responsible avenue to address our health conditions and improve
health status. Please consider the extremely adverse consequences to our at-risk children
should this bill become Jaw. We must speak for them; they are our future.

Sincerely,

Paul Sherry
President and CEO

n
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1.

. It is primarily for

Helping the working poor-

Denali KidCare offers health care coverage for
children in families that make too much to be on

Medicaid- but not enough to buy health

insurance

It is a program for the low-income “forking poor” and

meets the basic need for Alaska parents to be able to

provide health care for their children while working at a

low paying job with no benefits.

. Denali KidCare provides health insurance coverage for
children and teens through age 18 and for pregnant
women .

To be eligible, the family must meet income and other

eligibility guidelines.

individuals without health insurance

whose income is 200% or below the Federal Poverty

Level (FPL) Guidelines.

If the family income 1is quite low, 150% Federal Poverty

Level or below, children with other health insurance may

be eligible.

Children, teens and pregnant women covered by Indian

Health Service may also be eligible ifthey meet income

and other eligibility guidelines.
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1. Changing Alaska economy -

More retail, low paying jobs- a Walmart instead of an
ARCO economy- means more parents are unable to
provide health insurance coverage for their children.

1 “Acocording to data publisned by the US. Department of
Aaska Is the only state with real (inflation-

Comece
adusted) Gross Sate Product (GP) loner in than it
wes in 1982

3 At the curent rate of dedine, Alaskals per capita persondl
iIncome will fall into the lonest 25 peroertper within 10 years.”

4. “Dedining red GSP in the face of nising population ad
labor force means that Alaska has endured a sustained
15 year period of net aggregete disinvestiment.”

) “Iﬁlmegesaﬂredfusdddimfaeocrﬁnﬁd
tofall.”

(Quated fram the Anchorage Daily News, ‘Economic downturn
threatens Alaska,, by Damd Raane, October 24 ,1990,)



. Assisting families going from welfare to work-

Denali KidCare makes itpossible for families to
get off welfare because with Denali KidCare, they

can still provide for their children3 health care

needs.

L Statevxelfarerdlsaredomtomelmnﬂlevel In dnost a

(Juneau Empire, November 24.1999)
cﬂﬁml]%ﬂ*% ]éjpg, thatm assidane
mmm d these pgde ae th;jOmt—

" v ]997%{5’@% Velb Al 6 ores e

. (T lhe B taga(y
m’uap;u | tranrgAcrﬁeELca %ﬂ%
" SFBRERA I e o gt
% wetfaerdls m%g%gﬁetorqdaﬁstae

2. “In the past trree we have noved thousands from
weifare to meaningful jobs, out the welfare caseloed by athirg,
a’dsavajﬂ’ESta[em"IOFBOdea‘S Inﬂ’EﬂcmSS (Governor

av\elfare refom in Alaska |SV\or1<|ng successfully to keep
peoﬂecffmelfareaﬁmasﬂstame

people off welfare takes to support senices
V\uhngfamheﬁ—sjchas InsLrance for their

d1|den
(Quoted from the METIUYQ 'Welfare rolls drop Wthlrd by Svend Holst,

November 24, 1999 and related press release from governorKnowles.0)
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February 15,2000
RE: HB 260 (Denali Kid Care)
Dear Rep. Coghilland other HESS House Members:

ljust learned ofthe House Bill that would decrease/eliminate the Denali
Kid Care Program. | feltthat I had to speak outon thisissue.

| am the mother of two little girls. | am also the guardian for my two
nephews due to my sister’s drug dependence. | have private insurance
formy daughters, but cannot afford to insure my nephews. | am trying
to provide a stable, safe environment for my nephews to feel comfortable
after everything they have been through. If the Denali Kid Care Program
is eliminated 1don’'t think Iwould be able to keep them in their current
environment. Isn’t it cheaper to provide them with Denali rather than
paying for them to he in foster care? Foster care would he $800 per
month, and how much is spent on Denali? This elimination docs not
make any sense to me, if it is funded by federal dollars | don't
understand how you can even think about cutting it Do you
representatives that we vote forand putin office not even care aboutour
children? Afterall, rememberthat they are our future.

| beg you to please rethink your idea about cutting our children’s Denali
coverage. Thiswould truly be an injustice to Alaska’s best resource, our

children.
Sincerely,
Lara K. Sinn
P.O.Box 3505

Homer, AK. 99603-3505
E-Mail: Edqwater@ xy7.net

Svv, r r 1
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Marilyn Walsh Kasmar
2608 Nathaniel Court
Anchorage. AK 99517

(907)248-2714
Senate District G, House District 13

Denali KidCare- The Right Thing To Do

Should governmentbe involved inthe provision of health care to children? This isthe
question posed by Rep, John Coghill as he puts Alaska 3 children 3health insurance
program on the block inan effort to open the debate about “fiow farwe want to go with
socialized medicine.””There arc good arguments on both sides- they deal with personal
philosophics_about health care~*?lher~bfiTht hcalflfcare isa righTor a privilege; al
philpsoplues about personal responsibilities. B ut in the end, for wulnerable children, the
answerisyes- government should be involved in ensuring the provision of health care.

.. 2?, " fofc.

N

Why?. Sivpplyjput, ittakes a villagejo raisea child. Inprogressive, civilized societies.
the strong protect and care forTheTF vulnerable younc. ImiTImperfect statea lot of kids
and families need a helping hand. Alaska 3 Kkids are our greatest resource- ready to be
%" oomcdThy their parents, teachers and leaders for produ ctive lives. T his Isdifficult to do
if they have unmet health care needs; iftheir teeth are rotten, hurting and unrepaired: or
iITlicy e mchtattvitirBudaeis must™not be balanced on the backs of thcse-chilriren. and
itis shortsighted td think that dome so will pay off in the luture. Uiave lived inAlaska
allotmy life,and Iplanto be here for the rest of it-1want the kidsaroundlne lo-5e
strong, healthy, and in good shape to be stewards of the slate in the future.

wF
Bcsides_bcing Biecivilized, right thing to do, keeping kids healthy makes fiscal sense.
Consider thefollowing sTatisticjTTor children without health insurance:

They are 6 timesmore likely to go without needed medical care (putting their health at
ris); 5 times more likely to use the emergency room as their source of care (thus using
the most expensive mode when they do finally get care); and 4 times more likely to have
urgent care delayed (resulting in an escalation of the acuity of the health problem, making
them much more expensive to care forwhen they do present for care.)

Children 5 and under without health insurance are 3 times more likely not to receive
well-child preventive visits, and arc 2 times more likelynot to be up to date on
immunizations.. Women who receive late or no prenatal care are twice as likely to have
low-birthweight babies- and babies inaNewborn Intensive Care Unit can cost thousands
ofdollars a day. In fact, lov-birtInvcight babies account for 10% of all health care costs

for children.

Insurance for kids has other impacts. There was SI 77 million of uncompensated medical
care provided to Alaskans ina recent year. These costs are shifted to the insured in the



price paid for health care premiums, and thus is part of those doubJe-digit increases in
health insurance premiums thatwe have seen in the past decade.

One positive by-product of children 3 health insurance is that when tisprovided, the
incidence of child abuse and domestic violence in families decreases dramatically- thus
saving great amounts ofmoney in the health and judiciary systems, Preventive health
care has also been shown to radically decrease emergency room use, at great savings to
the health care system and to Joe and Josephine Consumer when these saved costs are not

shifted to them.

Yes, itis civilized, light and fiscally smart to provide health insurance to children.

Representative Coghiil asks llicquestion “fhy, ina statewhere unemployment is4.7%,
arewe providingmedical assistance to 105,000 Alaskans?””His question assumes that
every working Alaskan has enough money topay forhealth care out ofpocket or has
access to health insurance. This is not the case- many Alaskans work for small
employers who do not provide health care coverage to employees; others work inseveral
Jobs and have inconsistent coverage, ifatall. And, because of the spiraling cost of health
care, very few people cannot afford to fund even a small portion out of pocket. Low
unemployment does not equal access to health cae.

That said, costs must be addressed. And, Denali KidCare insurance ischeap toprovide.
Congress passed the Child Health Insurance Program (CHIP) in the fall of 1997, sending
$40 billionover the next 10 years to states to fund expanding child health programs.
Alaska did, through Medicaid, as there are currently no private insurance products
specifically for children inAlaska. Doing so costs us approximately $47 per child per
month, and ismatched by $159 in federal dollars. Covering the uninsured Alaskan
children living in families eamning less than 200% of the federal poverty level ($33,000/yr
for a family of 3) is costing the State of Alaska 28 cents on the dollar.

Denali KidCare isan economic engine. Every $1 million spent on health care in Alaska
generates approximately 23 jobs and adds $740,000 toAlaska S payrolls.

There arc many good reasons to keep thisprogram, and no good reasons to gel rid of it
using itas avehicle toopen a debate Isnot acceptable. Ifthisprogram iseliminated,
Alaska will be the only state or territory in the country without a Child Heal th Insurance
Program. [Itisan embarrassment to think thatwe arc so little about our kids that this has

even been considered.

In the end, providing health insurance is nil important and effective investment in our
children In this case, 1t3 cheap too- Alaska pays for 28% of the program- the feds pay
the rest. We can pay a littlenow, or pay a lot later.  ltdoesn Ttake a rocket scientist to

figure this one aut.
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My name is Ssndie Gilbert, Patient Access Manager and Denali Kid Care Coordinator for
SouthEast Alaska Regional Health Consortium.

I am submittingmy testimony againstHB 260.

When Denali Kid Carebegan inMarch 1999, SEARHC expanded upon the State 3
efforts inenrollment. W e saw an opportunity for native children and pregnant women
who fitinthisexpanded health insurance program to remove any financial barrl—s from

accessing a health care delivery system; especially inhard to reach or rural aress.

SEARHC has quickly completed acomparative analysis of Medicaid patients seen at our
M 1 Edgecombe Hospital fecility. We compared March through September 1998 datato
similarmonths in 199. Pediatric arbulatory visits rose from 393 in 1998 t0 2723 visits

m 1999.

The 1mpact was tremendous. Denali Kid Care offers services that SEARHC does not
provide. Forexample, DK C offers trael & lodging for patients who need tobe seenby a
speecialist, dentast, hearing exams, OutpatientMental Heal th counseling. tallows
pregnant women to come from the villages to the hospital more frequently for prenatal
care and counseling to insure ahealthy child. Itgiveswomen the option tobe seen ata
hospital where more services are provided than ata village health clinic. Denali Kid Care
provides coverage foranew mother up to six weeks afterbirth in case of complications
or request for sterilization. Thismeans for those non nativewomen carrying anative
child; aftercare isnot an isske. And these newborns con be covered from birth: well
baby checks, school physicals, immunizations uttil he/she reaches the age of 19.

SEARHC bereficiaries enrol led under this program costs the State of AlaskaNOTHING!
The Federal governmentmatches this funding atthe 100% rate for additional Native
people covered by Denali Kid Care and served at trital feciliies. As you are aware, one
of the berefits for the State todevelop 1tisCHIP programwas the federal match money
and isat very littlecost to the State™s budget

SEARHC uses these medicaid fluids to help supplement our Indian Health Service
compact funds toexpand and improve our current health care services. W c are not folly
funded by the Indian Health Service forour health care delivery system.

We are shocked and surprised of the about-face by legislators for recommending change
to such a vital program for our children! ltmakes good fiscal sense to continue Denal

Kid Care and toensure healthy Alaskan children and pregnant women.
Thank you for your tim(neqto allowme to express our concerms.

9C0- 96><r £j %
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"TESTIMONY

My name isMary Anaruk, and Iam Vice-President for Community Services at the
Yukon Kuskokwim Health Corporation here inBethel. The programs Ihave
responsibility for are by and large all the village based programs here in our region such
as the Health Aide program, Substance Abuse Counselors, Home Care Workers, and

several other positions.

A few years ago we began to focus on aWell-Child program because access to health
care isamajor problem for most of our village residents. Our Health Aides receive
special trainingwhich enable them to do all the examinations and immunizations needed
for children. One of our problems has always been enrollment, and getting pregnant
women toenroll inMedicaid inorder to receive appropriate care. Adnittedly many of
our village residents qualify for Medicaid but there also ismany residents who have low
paying jobs with their respective village corporations, school districts or councils who do
not qualify formedicaid and this program has fecilitated increased enrollment. The other
very positive aspect has been the outreach benefit we Ve derived from thisprogram. We
have seen an increase enrol Iment under Denal iKid Care of between 4 to5% over the past

year.

One of our more serious concerns inour region is the lack of adequate pre-natal care. |
thinkwe can all agree that Prenatal care is the single most cost-effective health care
expenditure, ensures the best birth outcome for the baby, and is the best method of
assuring a healthy start for the newborn. This has certainly been the trend here with many
of the increased enrollees being our pregnaht women .

I
We here inthe YK region have long wanted to bring Health Care to as close to where the
people live and Denal iKid Care along withiour Health Aides being trained for Well-child
care has helped to reach more children and provide the preventative carc that is needed
.Frommy understanding of data. Health Care insurance coverage for children ischeap. If
this isadopted by the legislature itisalsomy understanding that Alaska would be the
only state or territory without a state Chi ld Health Insurance program.

Considering all the well known high statistics around Domestic Violence, Suicides, Child
Abuse, and then Substance Abuse in our region compared to the entire state ,and the
nation to decrease any program reaching out to our children seems totally inappropriate.
Cost savings appear minimal and why would we even consider sacrificing our children

for the almighty dollar isbeyond me. J
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Testimony to flouse Bill 260

My name isChristine Bragg, and I Iie inBethel.
1
Iwould like to address the issue of access and affordability of health insurance as itrelates

to Denali KidKare.

As you know, access to health insurance isprimarily through employment. In this
region, employed families often earn between $2P )0 and $30,000 peryear. A "'good"
Jjob may cany a salaryof $40,000 per year.

The trend in this region for those employers who do offer health insurance has been to
increase the cost to employees, either through the institution ofpremiums or increasing
the cost ofhealth insurance premiums, ro Eliminate or nor offer dependent coverage, or
to eliminate health insurance as an employee benefit altogether. Employeeswho no
longer have access to employer health insurance report that insurance iscither not
available for purchase or available only at prohibitive premiums (for example, $500 per
month for asingle individual). These people arc therefore without insurance.

A family of four earning from $30,000 to $40,000 per year qualifies for Denali KidKare.
Such afamilymay look atC 0B R A premiums of $500 per month ormore. After the

COBRA time period, higher rates apply. Such afamily. with. stierr-im** 00.0lKi ucr
year or more for health insurance, will most likelyopt for more immediate necessity.”
such as food and clothing. .

Larger families cr families earning lesswould nor even be able to consider purchasing
health insurance.

The Denali KidKare program was created jtomeet the needs of uninsured children and

pregnantwomen with famlly mcomes too great forrrﬁ r.af.iMedicaid and roc ic'vro

J. i *V
wuCd TS Uw TR pay n|I ||ca|I\| Uitt imeu «<v in UHYW$C|U|AH0V I UK ucttttIM in TN,

and we in this region urge that the Denal i .KadKare income requirements remain
unchanged.
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February 13,2000

Hess Committee
State Capitol
Juneau, AK 99301-1182

Re: Houso Bill 297
Dear Committee Mg;.." *.
Thank you for taking the time to read this Itiar. 1o respect ofyour busy schedule Twilll be brief

Your sponsorship of JIB 297 Bgreatly gyreciated.  Sucoessful passage of this legislatiowill bring o
Alaskan™s what isvery badlyneeded. twill bring doices inthehealth care enviromment. Qurrently trere
are sighrhicant limitatias in tre awail lebil ity of cartain prooeoures and veuues for those procedures in
Alaska. These limitatias are compounded by tre irebillity forprivate enterprise Ur build and supply
comunities with badly needed fadlities. The current leel thet requires Gertificate ofNeed processes B
artificially lov.  S1,000,000 intodays economy cannotkuilld and equip even themost modest ofmedical
fadlities. A more realistic limitofexpenditure of$7,000,000 will betteral low the construction of n el ity
Teaility in today™s economy and encourage privete enterprise tobring to cor citizs the doices Wittwe
aurrentlydo oot have.

The passage of thishill brings otrer berefits to tre Aladka. Passage ofHB 297 willl reduce tre
monopolistic tendancies of established fedillities (eg. Fairbanks Memorrial Hospital) and allow for
competition tretwill loser tirecostof celivery toour atizas, Passage of HB 297 willl fostey local
oanership ofhealthcare fedlities and keep dollars inthe comunirty.  Tirehill, Hpessed, will reduce tre
astofthe CON process fo the Stale and scitizas.  This hill hes an added effectof loaering the aostof
celivering heal th care to those user groups funded by State collars (State employees and families,
Medicaid, €fc).

The aurrent limitof$1,000,000, ifmaintained, wili stifle free enterprise, limit the awilability of access to
health care, encourage onlly large monopolistiic etities to del iveryneeded care, and aost the State large
cbllars o continue 7 <7™ "roocss. - This saverely limits the doiices that arebedly needed.  Health care
isperhaps themost personal and inportant issLe inour society, We must have doices. Maintaining tre
aurrent level 0151,000,000 also encourages thosewho desire tobegin apracticeofmedical care celivery to
autcomets and offer lets then treireqartisemay allow because (ho aost of speciialized equiipment comes
anexpense tratmay exceed the aurent leel. This Bnotwhatwe as citizas ofAlaska desene. We
detcrve the same level gf doice inour healthcare as thosewho  Ine iniftlovar48 states. We now have
an opportuninty toachieve these doicss ifHB 297 comes topessae.

The argument thatpassage of this tilllwill injure tre dhillity of our local hospirtal to care for our communiity
isnn empty argument. Gur local hospirtal enjoys amonopoly on many seyvicss and creating potential
itionwill only sene to improve the delivery of those serviices and lower tre cost through imptoved
iciey. Please do not be swayed by thosewho supgportmonopoly .

Again, thank, .« foryour sponsorship ofHB 297. Please ltme know ifthere are any efforts that | can
make to assist in itspassage. And thank you foryour tire.

Respectfully,

N

Michael KTBtyan—
378 ShannonDrive i
Fairbanks, AK 99701 ;
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Alaska

Program Name
Denal 1 KidCare

Con fact Information
Deborah Smith
SCIIIP Coordinator
Department ofHealth and Social
Services
P.0O. Box 110601
Juneau, AK 99811-0601
(907) 465-1696

HCFA Submissiondate
Plan: August 31. 1998

HCFA Approval Date
Plan: December 11, 1998

Enabling Legislation
AK H 369 (July 1, 1998)

Program Start Date
March 1, 1999

Typeof Progranm
Denali KidCare isaMedicaid expansion.

Eligibility Levels

= Children from birth through age 18 with
family incomes at or below 200% of the
FPL are eligible.

= Insured children with family incomes up t
150% of the FPL are eligible for Medicaid
under Title X1 X ifthird-party coverage is
the only factor preventing them from
qualifying for Title XX 1 coverage.

Benefits
Denali KidCare offers the same benefits as

Medicaid.

Dfrzkei--*

Service Delivery
Denali KidCare uses the same service

delivery system as Medicaid.

Targeted Number of Enrollees

Alaska targeted 11,600 new enrollees, half
of whom would have been eligible under former
income guidelines and halfofwhom are in the
expansion group.

Source of State M atch
The match comes from the states general

fund.

Cost-Sharing
Alaska has no cost-sharing provisions under

Medicaid.

Crowd Out

Children arc prohibited from participating in
the program for 12 months iftheir family
incomes exceed 150% of the FPL and ifthey
dropped insurance coverage without good cause.

Evaluation and Performance M easures
= The Alaska Department of Health and Social
Services staffwill develop any reports
required by HCFA.
= [foutside services arc required to complete
these reports, the department will obtain
professional services through the state™s
competitive procurement process.
= The state™s performance measures and goals
will include:
Reducing the number of uninsured
children in Alaska by providing health
care coverage through the expanded
Medicaid child health insurance
program.

State Children$ Health hsurance Program
1999 Annual Report
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ALABAMA

the documentation to stop cost-sharing and
reclaim any overpaid copayments or
premiums.

CROWD OUT

Crowd out provisions apply to phases land
.

ALL Kids requires a premium contribution
for children with family incomes greater
than 150% of the FPL, which isthe group
most likely to have access toemployer
coverage. This contribution isa disincentive
to drop employer-based coverage.

The state isdeveloping the AL Health Care
Information Network, which will operate a
master patient index of current private
coverage of Alabama citizens.

It s anticipated that Blue Cross/Blue Shield
will participate in the network, which pro—
vides 85% of the private coverage inthe
state. ALL Kids then should have a high
success rate in identifying children with
private health care coverage.

ALL Kids reguires a three-month waiting
period to enroll foi d ose who voluntarily
drop private insurance coverage.

Evaluation and Performance M easures

For phase |, infrastructure ismeasured in

terms of data system capacity, assurance that

no more than 900 cases are handled by each
eligibility worker, documentation of training
for dl participating staff, and assurance of
up-to-date information inall publications.

Outreach ismeasured through assessment of
at least 21,000 children becoming eligible
during one year in Alabama®s Title XX1
program.

Expansion of insurance coverage s
measured during one year through
enrolIment of at least 20,000 previously
uninsured, low-income children in
Alabama®s Title XX1 program.

Assignment of a primary medical provider
o each child enrolled in phase Il of the
program isdocumented.

The effectiveness of care ismeasured by the
percentage of 16-year-olrls who receive dl
appropriate immunizations by their 16th
birthday and by the percentage of 16-year-
olds who receive health promotion
counseling and education by their 16th
birthday.

Client satisfaction with care ismeasured by
the percentage of patients or parents who
believe that the care is timely and meets
their quality and accessibility needs.

Client use of services i measured by thj
percentage of members ages 14 to 18
reporting at lesst one well child visit during
the reporting period. @

State Children$ Health hsurance Program
1999 Annual Report



ALASKA

Marketing the Medicaid child health
insurance program through the number
of enrolIment forms distributed through
outreach efforts, col laborative efforts
with fanilies, public information
campaign media exposure, and
community entities serving children.
Enrolling targeted low-income children
in Medicaid by measuring the number of
children enrolled inMedicaid in the
baseline year and compari igenrol Iment
growth in future years,

Improving access for child en enrolling
in Medicaid.

Delinking Medicaid eligibility
determination from public assistance
programs by creating separate units to
determine Medicaid eligibility.

Simplifying the eligibility process by
creating a mail-in application that iIs
shorter, implementing continuous
eligibility for children, and eliminating
the asset test and the face-to-face
interview.

Delivering EPSDT services to new
children enrolled in Medicaid at higher
income lewels at the same rate as
age-comparable groups of other children
enrolled inMedicaid.

Comparng percentages of newly
enrolled Medicaid children receiving
EPSDT screenings to other Medicaid-
enrolled children by measuring data
from the EPSDT subset of Medicaid
management information system
(MMIS) . *

State Children$ Health hsurance Program
1999 Annual Report
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American Samoa

Program Name
Samoa CHIP

Contact Information
Antere 'a Puletas
Medicaid Officer
Department of Health
LDJ Tropical Medical Center
Pago Pago, AS 96799
(6S4) 633-4036

HCFA SubmissionDate
Plan: January 14, 1999

HCFA Approval Date
Plan: April 13, 1999

Enabling Legislation
Information not provided

Program Start Date
April 1, 1999

TypeoeProgranm
American Samoa’sCHIP isa Medicaid

expansion.

Eligibility Levels

<= Children under age 19 are eligible.

= Under American Samoa’s 1902(j) waiver,
no individual eligibility determinations
based on 1ncome and resources are made.
Rather, the percentage of the population
“presumed to be eligible” for the program is
estimated annually. The presumed eligible
population s the number of people with
incomes below 100% of the poverty lewl,
minus the estimated number of illegl aliens
in the territory that year.

Benefits
CHIP provides the same berefits as the
American Samoa Medicaid program.

Service Delivery
The health care delivery system is the same
fee-for-service system used in the Medicaid

progranm.

Targeted Number of Enrollees
T he Medicaid/CHIP presumed eligible
population for FY 1997 was 33,600 and for FY

1998 was 33,992.

Source of State M atch
The match s from the territory’s general

fund.

Cost-Sharing
There are no cost-sharing requirements.

Crowd Qur
Because there isno private health insurance

in American Samoa, crowd out isnot an isse.

Evaluation and performance M easures
= Develop an informational program to ensure
that all eligible children are aware of the
CHIP program’s health benefits by April

1999.

= Ensure that the program covers all eligible
children in the first year.

= Assure that the program iscarried out inan
effective and efficient manner.

= Develop a computerized data collection and
retrieval system for program evaluation and
annual assessment by April 199.*I»

State Childrens Health hsurance Program
1999 Annual Report
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