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C h a n g in g  th e  C u ltu re

• Accountability. We all must agree on results we seek.

• Consistency in purpose and direction. Needs to be a way of 
life, a way of thinking.

W h a t  w e  h a v e  d o n e

• Trained boards & departments in results-based planning.

• Agreed on some basic language 6t results in the CIMHP 
process.
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R e s u lt s  w e  a r e  lo o k in g  fo r

Are Trust beneficiaries healthy?

Are they safe?

Are they economically secure?

Are they productively engaged or in school?

Are they living with dignity, as valued members of 

their communities?



E x a m p le s  o f  in d ic a to r s

• To see if Alaskans are 
healthy, look for

-  r a t e s  o f  a l c o h o l  

c o n s u m p t i o n  &  a l c o h o l -  

r e l a t e d  d e a t h s

-  r a t e  o f  h o s p i t a l  a d m i s s i o n  

f o r  m e n t a l  i l l n e s s ,  

s u b s t a n c e  a b u s e ,  d i s a b i l i t y ,  

o r  a g i n g  p r o b l e m s

-  r a t e  o f  p r e v e n t a b l e  b i r t h  

d e f e c t s

* To see if beneficiaries are 
healthy compared to all 
Alaskans, look for

-  c h r o n i c  a l c o h o l  u s e

-  r a t e  o f  a d m i s s i o n  t o  

h o s p i t a l s

-  r a t e s  o f  d i s a b l i n g  c o n d i t i o n s



R ESU LT #4: PRODUCTIVELY ENG AGED, EM PLOYED,CONTRIBUTING

in d ic a to r  B a s e l in e s :

Unemployment: Alaska and U.S.
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T he S to ry  B e h in d  th e  B a s e l in e s :  Data on employment, 
unemployment, hours and wages are collected and published monthly by the 
Alaska Department of Labor.

Unemployment in Alaska varies greatly with the season. In 1996, the 
statewide rate of unemployment ranged from 9.7% in January to 5.5% in 
August. Unemployed rates also vary according to region or community. 
Traditional methodologies for determining unemployment do not work well in 
Alaska’s smaller, more remote villages, where few jobs are available. Many 
people in these communities rely on a traditional subsistence lifestyle.
Hunting, fishing and gathering wild foods form the basis of a non-cash 
economy. Often, people living in these communities have given up on actively 
seeking employment and are not counted in local or state statistics. In many of 
these communities, it is estimated that more than 75% of the adults are not 
working at cash jobs.

There is currently limited data available on the employment status of 
beneficiaries of the Alaska Mental Health Trust Authority. The Advisory Board 
on Alcoholism and Drug Abuse reported that 92% of the chronic alcoholics 
with psychosis who receive state funded substance abuse services are 
unemployed. Approximately two-thirds (66%) of adults with developmental 
disabilities in state services are unemployed.

National sources estimate that up to 65% of adults with a variety of disabilities 
are unemployed. Even when Trust beneficiaries are employed, they are often 
in part-time, low paying jobs. Beneficiaries remain in these jobs because, if 
they worked longer hours or made more money, they would lose their eligibility 
for Medicaid, which is often their only source of health insurance.

C u rre n t E ffo r ts  to  T u rn  th e  C u rv e : Some of the strategies that are 
proving effective at increasing employment opportunities for beneficiaries are 
employment raining programs like those provided by the Division of 
Vocational Rehabilitation and the Private Industry Council. Developmental 
disability and mental health employment support programs provide on-the-job 
employment readiness training and support for workers. Senior employment 
programs provide many seniors with jobs as senior volunteers and helps train 
seniors to acquire unsubsidized employment. The Alaska Legislature is 
currently considering a bill that would allow people with disabilities to retain 
Medicaid coverage while working. Programs like elder care and respite make 
it possible for caregivers of people with Alzheimer's Disease to continue 
working.



R e q u e s t in g  F u n d in g  R e c o m m e n d a t io n s

\

Four boards recommend funding to the Trust:
• Budget recommendations to the Trust should be

• J

result-oriented.

• Boards describe their overall strategies.

° Boards explain how budget recommendations help 

Trust beneficiaries.

• Boards help track progress of programs we fund.



GOVERNOR’S COUNCIL ON DISABILITIES AND SPECIAL EDUCATION

INVESTING IN RESULTS 
OUTCOME BASED DECISION MAKING

Alaskans w ho experience developmental disabilities want results, not activities, from 
programs. They also w ant outcome m easures in place so they can determine i f  their 
desired results are being ...chieved. The results that Alaskans w ith disabilities w ant and 
some proposed outcom e m easures are presented below across the six major life domains: 
com m unity living, education, em ploym ent, health care, housing and transportation.

COMMUNITY LIVING
Results Outcome Measures

Every individual is a valued, participating 
m em ber o f  his or her community.

•  Num ber and percent o f  people w ho are 
registered voters

• Decrease in funds expended for 
services provided in institutions (e.g. 
API, hospitals, nursing homes or ja il)

People receive prevention and early 
intervention services.

•  N um ber and percent o f  people, 
especially infants and toddlers, who 
need fewer specialized services 

« Decrease in the incidence o f  high cost 
crisis situations

EDUCATION
Results Outcome Measures

Students reach their educational goals and 
potential.

• N um ber and percent o f  students who 
graduate from high school w ith jo b s  or 
post-secondary education plans in place

•  N um ber and percent o f  students who 
are making progress in classroom s with 
children who do not have disabilities

•  N um ber and percent o f  students who 
m eet or exceed performance standards

EMPLOYMENT
Results Outcome Measures

People get and keep em ploym ent consistent 
with their interests, abilities and needs.

« N um ber and percent o f  people who 
maintained em ploym ent at 6, 12, 24 
and 36 months

•  N um ber and percent o f  people who 
own their own businesses

•  N um ber and percent o f  people who are 
em ployed in jobs with health care 
benefits



HEALTH CARE
Results Outcome Measures

People are healthy and benefit from the full 
range o f  needed health care services.

" Decrease in the utilization o f  high cost 
acute care or em ergency room  services

• N um ber and percent o f  low birth- 
weight babies

• N um ber and percent o f  survivors o f  
head injuries or spinal cord injuries

HOUSING
Results Outcome Measures

Adults choose w here and with whom they 
live.

•  N um ber and percent o f  people who 
own their own homes

•  N um ber and percent o f  people who are 
living safely in the com m unity

TRANSPORTATION
Results Outcome Measures

People are able to get to where they want to 
go when they w ant to go.

• Increase in the availability o f  accessible 
transportation

•  N um ber and percent o f  people who use 
less expensive fixed route system s as 
compared to those who use paratransit 
systems

The results presented here are not unique to people who experience developmental 
disabilities. However, A laskans who experience disabilities are less likely to achieve 
these results than the average Alaskan. People who experience disabilities have 
identified a num ber o f  reasons for this discrepancy, including:

1. their unique needs for physical accessibility, access to transportation, assistive 
technologies, and individualized and family supports;

2. the general lack o f  public awareness about the needs, rights and responsibilities o f  
people who experience disabilities; and

3. lim ited incomes, which further prevent their full participation in com m unity life.



H a rb o rv ie w  D e v e lo p m e n ta l C e n te r

What w e sa i d  w e w ould d o  

•  C l o s e  H D C .

•  M o v e  r e s i d e n t s  t o  c o m m u n i t y .

•  R e - a l l o c a t e  f u n d s  t o  m o r e  

e f f e c t i v e  p r o g r a m s .  

What w e d i d  

•  P a r t n e r e d  w i t h  A H F C  &  D H S S  f o r  

s p e c i a l  n e e d s  h o u s i n g .

•  S u b s i d i z e d  c o s t  o f  H D C  f o r  3  

f i s c a l  y e a r s .

•  S u p p o r t e d  d e v e l o p m e n t  o f  

n e c e s s a r y  c o m m u n i t y  s e r v i c e s .

H o w  w e ll w e  d id

• HDC closed 12/31/97.
• Everyone moved to community
• Services funded to meet individual 

needs.
S tra te g ie s : R e w a rd in g  s u c c e s s

• Re-distribute HDC funds to DD services
-  serve people waiting longest
-  minimal “core” services
-  small safety net 

V a lid a tin g  <5 m o n ito rin g  in v e s tm e n t

• Funded a deinstitutionalization study.



ICF/MR and IMH Census

P s y c h ia t r ic  Beds
P er Diem C e r t i f i e d

C u rre n t Occupancy 
M edicaid

R ate Beds
C u rre n t

A laska P s y c h ia t r ic  
I n s t i t u t e ,  A nchorage

252.24 174 17 16 1 100 117

C h a r te r  N orth  
A nchorage

N/A 60 18 18 -0 - 38 56

P er Diem C e r t i f i e d C u rre n t Occupancy T o ta l Vacant
ICF/MR Beds R ate Beds M edicaid  Non-M edicaid Census Beds

H arborview  D evelopm ental 
C e n te r , V aldez

702 .00 64 56 2 58 6

Hope C o tta g e s ,  A nchorage 261.49 40 1OIo

40 -0 -

Caren M artz
D iv is io n  o f  M edical A s s is i  
(907) 561-2171



ICF/MR AND IMH CENSUS
AS OF: DECEMBER 31,1997 PAGE 3 OF 3

CURRENT OCCUPANCY
■ MEDICAID

PSYCHIATRIC BEDS
PER DIEM 

RATE
CERTIFIED

BEDS
UNDER

21
65 & 

OVER
NON­

MEDICAID
TOTAL

CENSUS
VACANT

BEDS
ALASKA PSYCHIATRIC INSTITUTE 
Anchorage '' $758.48 114 2 0 70 72 42
CHARTER NORTH HOSPITAL 
Anchorage N/A 74 17 0 11 28 46
NORTH STAR HOSPITAL 
Anchorage N/A 34 0 34

CURRENT OCCUPANCY

ICF/MR BEDS
PER DIEM 

RATE
CERTIFIED

BEDS MEDICAID
NON­

MEDICAID
TOTAL

CENSUS
VACANT

BEDS

^-------- LBERT LARSEN, ADMINISTRATOR 

DIVISION OF MEDICAL ASSISTANCE (907) 561-B031 
HEALTH FACILITIES LICENSING & CERTIFICATION



H o p e  C o t ta g e s  IC F s -M R

What w e sa i d  w e w ould d o

•  C l o s e  t h e  I C F s - M R .

•  M o v e  r e s i d e n t s  t o  s m a l l e r  

c o m m u n i t y  s e t t i n g s .

•  R e - a l l o c a t e  f u n d s  t o  m o r e  

e f f e c t i v e  p r o g r a m s .

What w e d id

•  P a r t n e r e d  w i t h  A H F C  &  D H S S  f o r  

s p e c i a l  n e e d s  h o u s i n g .

•  S u p p o r t e d  d e v e l o p m e n t  o f  

n e c e s s a r y  c o m m u n i t y  s e r v i c e s .

H o w  well we d id

•  I C F s - M R  c l o s e d  7 / 1 / 9 6 .

•  E v e r y o n e  m o v e d  t o  c o m m u n i t y  

s e t t i n g s  o f  t h e i r  c h o i c e .

•  S e r v i c e s  f u n d e d  t o  m e e t  

i n d i v i d u a l  n e e d s .

Strategies: Rew ar ding s u c c e s s

•  R e - d i s t r i b u t e  I C F - M R  f u n d s  t o  

D D  W a i v e r  s e r v i c e s



H o u s in g

W h a t  w e  s a id  w e  w o u ld  d o

•  P a r t n e r  w ith  AHFC o n  in s t i tu t io n  c lo s u r e .  

W h a t w e  d id

•  C lo s e d  H a rb o rv ie w  & H o p e  ICFs.

•  S p e c ia l  N e e d s  H o u s in g  w ith  AHFC, D H SS, 

6t D SS.

H o w  w e ll w e  d id

• In s t i tu t io n  r e s i d e n t s  n o w  in c o m m u n ity .

•  P e o p le  c a n  s t a y  h o m e  w ith  h o u s in g  

m o d if ic a t io n s .

W h a t w e  a r e  d o in g

• M o v in g  lo n g - te r m  API r e s - d e n t s  in to  

c o m m u n i ty - b a s e d  h o u s in g .

• D o m ic ilia ry  c a r e  f o r  c h r o n ic  a lc o h o l ic s .

•  P i o n e e r  H o m e s  r e n o v a t io n s .

• F ac ility  & ADA u p g r a d e s .

• AHFC lo a n  p r o g r a m  c h a n g e s .

S tr a te g ie s :  r e w a r d in g  s u c c e s s

•  In c lu d e  AHFC f u n d in g  in MH b u d g e t .

•  H o m e le s s  A s s i s t a n c e  P r o g r a m .

•  M a tc h  f o r  F e d e r a l  & O th e r  G ra n ts  f o r  

t r a n s i t io n a l  h o u s in g  p r o g r a m s .

•  S p e c ia l  N e e d s  H o u s in g :  f i r s t  a t  D H SS, n o w  

a t  AHFC.

V a lid a tin g  &  m o n ito r in g  in v e s tm e n t:  L o o k  f o r

•  AHFC tr a in in g  fo r  c o m m u n i t ie s  o n  

a c c e s s i n g  h o u s in g  f in a n c e  fo r  v u ln e r a b le  

p o p u la t io n s

-  C la rify ing  r o l e s  f o r  h o u s in g  & 

s u p p o r t s



A lc o h o l a n d  D ru g  A b u s e

C u ltu re  c h a n g e  p re d a te s  th e  T ru s t

• Leg Audit promoted change
W h a t w e  d id

• Learned from the data.
• Funded domiciliary program in 

Fairbanks, in partnership with AHFC's 
Special Needs Housing.

• Funded case management and day 
treatment for people with dual 
diagnosis.

• Funded trauma study with Providence
• Funded enhanced detox beds at 

Clitheroe.

S tra te g ie s

• Increase enhanced detox: API 
community implementation project.

• Fund women’s services in places their 
children can also stay.

• FAS prevention.
V a lid a tin g  S t m o n ito rin g  in v e s tm e n t

• Educate providers on leveraging funds 
for domiciliary care.

• Watch Homeward Bound Project.



D e p a r tm e n t  o f  C o r r e c t io n s
W h a t w e  s a id  w e  w o u ld  d o

• F u n d  a  s tu d y  o f  T r u s t  b e n e f i c i a r i e s  in DOC 

c u s to d y .

• F u n d  a  p l a n n e r  a t  DOC t o  e n s u r e  

c o l la b o r a t io n  o n  b e h a l f  o f  b e n e f i c ia r i e s .

W h a t w e  le a r n e d

•  1 9 %  o f  p e o p l e  a t  DOC h a v e  m e n ta l  i l ln e s s  

& 2 9 %  h a v e  s ig n if ic a n t  d r u g  o r  a lc o h o l  

p r o b le m s .

• 3 8 %  o f  w o m e n  a t  DOC h a v e  m e n ta l

i l ln e s s .

•  N o s e r v i c e s  f o r  w o m e n  w ith  m e n ta l  i l ln e s s .

W h a t w e  d id

•  W ith LB&A & DOC, d e v e l o p e d  a  s t r a t e g y  to  

c r e a t e  & fu n d  a  w o m e n ’s  m e n ta l  h e a l th  

u n it.

•  Fully  f u n d e d  w o m e n ’s  u n it  f o r  F Y 9 8 ,

• F u n d e d  t h e  p la n n e r .

H o w  w e ll w e  d id

• W o m e n ’s  u n it  o p e n e d  la t e  1 / 9 8 .

• I n t e g r a t e d  DOC & m e n ta l  h e a l th  p la n n in g .  

S tr a te g ie s

• F u n d  2 / 3  o f  t h e  w o m e n ’s  u n it  f o r  F Y 99 .

•  I n c r e a s e d  6 th  A ve. ja il m e n ta l  h e a l th  s ta f f .

•  H ire d  UW p s y c h  in te r n s .

•  F u n d e d  m i s d e m e a n a n t  d iv e r s io n  p ro je c t .  

V a lid a tin g  &  m o n ito r in g  in v e s tm e n t

•  I m p r o v e m e n t  in m e n ta l  h e a l th  s t a t u s  o f  

in d iv id u a ls  w ith  m e n ta l  i l ln e s s  a t  DOC.

•  #  o f  p e o p l e  d iv e r t e d  b y  m i s d e m e a n a n t  

p r o je c t .



H e a lth y  F a m il ie s

What w e sa i d  w e w ould d o

•  F u n d  p i l o t  p r o g r a m  t h a t  o f f e r e d  

r e s u l t s - b a s e d  s e r v i c e s .

What w e d id

•  F u n d  e x p a n d e d  p i l o t  p r o g r a m  

F Y 9 7 ,  9 8 ,  a n d  9 9 .

H o w  well the pr ogr a m  d id

•  S e r v i n g  3 0 3  f a m i l i e s  i n  8  

c o m m u n i t i e s  a s  o f  9 / 3 0 / 9 7 .

•  d e c r e a s e d  c h i l d  a b u s e  r a t e s  f o r  

p a r t i c i p a n t s .

•  i n c r e a s e d  e m p l o y m e n t  r a t e s .

Strategy:

Validating &  m ea su r ing investm ent

•  F u n d  t h e  p r o g r a m  e v a l u a t i o n  i n  

F Y 9 9  a n d  F Y 0 0 .

•  9 4 %  o f  f a m i l i e s  h a d  n o  a b u s e  

o r  n e g l e c t ,  w h e n  3 0 %  w o u l d

h a v e  ( s ta t i s t ic a l ly  v a l id a te d  i n s t r u m e n t s  

u s e d  o n  L o w e r 4 8  g r o u p s ) .

•  E s t i m a t e d  D F Y S  c o s t  s a v i n g s  o f  

$ 1 6 9 - 2 2 5 , 0 0 0  (D H S S , d p h , m c f h ) .



S e n io r s

W h a t w e  s a id  w e  w o u ld  d o

•  P ilo t f o r  m e n ta l  h e a l th  n e e d s  o f  e ld e r ly

•  D e v e lo p  d a t a  s y s t e m  t o  t r a c k  s e n io r  

s e r v ic e  u s e

W h a t w e  d id

• D e m e n t ia  t r a in in g  kit & d i s t a n c e  

e d u c a t io n .

• I n c r e a s e d  c a r e  c o o r d in a t io n  fo r  s e n io r s .

•  P io n e e r  H o m e s  r e n o v a t io n s

• C o n s t r u c t  a d u l t  d a y  c a r e  in C h u g ia k  &

P a lm e r

H o w  w e ll w e  d id

•  D e m e n t ia  t r a in in g  a c r o s s  t h e  s t a t e .

• C a re  c o o r d in a t io n  p r o m o t e s  b e t t e r  u s e  o f  

c o m m u n ity  r e s o u r c e s .

W h a t w e  a r e  d o in g  n o w

•  Id e n tify in g  b e n e f i c ia r i e s  in s e n i o r  s e r v ic e s .

S tr a te g ie s

•  H ire  P i o n e e r  H o m e  A id e s .

•  B u ild  c a p a c i ty :  r id in g  t h e  w a v e .

•  R e - in v e s t  s a v i n g s  f ro m  t h e  L o n g e v ity  

B o n u s  t o  s e n i o r  p r o g r a m s .

•  S u p p le m e n t  G e n e r a l  R e l i e f - lo n g  t e r m  c a r e  

fu n d in g .

V a lid a tin g  &  m o n ito r in g  in v e s tm e n ts

9 A s s i s t e d  L iv ing  R a te  S tu d y

•  R e - e n g i n e e r in g  t h e  G u a r d ia n s h ip  s y s t e m .

•  A d u lt P r o te c t iv e  S e r v ic e s /G e n e r a l  R e lie f  

d a t a  s y s t e m .

•  L o o k  fo r  A C o A  D a ta  b a s e  s y s te m s  to  t e l l  

h o w  m a n y  p e o p le  u s e d  s e r v ic e s .



□ age 8 5 +
H age 7 5 - 8 4  

f f l age 6 5 - 7 4

D e m e n t i a  g r o w t h  1 9 9 5 - 2 0 1 0



M e n ta l H e a lth

W h a t w e  s a id  w e  w o u ld  d o

•  D iv e r t p e o p l e  f ro m  h o s p i t a l i z a t io n .

•  M o v e  in d iv id u a ls  f r o m  S o u r d o u g h  a t

H a rb o rv ie w  in to  c o m m u n ity .

•  P ilo t  a n  i n d e p e n d e n t  c a r e  c o o r d in a t io n  

m o d e l  f o r  d i s t u r b e d  c h i ld r e n .

W h a t w e  d id

•  F u n d e d  d iv e r s io n  & c r i s i s  r e s p i t e .

•  C lo s e d  H a rb o rv ie w .

H o w  w e  d id

•  H o s p i ta l i z a t io n s  a r e  d o w n .

•  In d iv id u a ls  f ro m  S o u r d o u g h  a r e  in 

c o m m u n i t ie s .

•  I n d e p e n d e n t  c a r e  c o o r d in a t io n  is  h a r d  t o  

im p le m e n t .

•  C o m m u n ity  m e n ta l  h e a l th  M e d ic a id  c o s t s  

a r e  s ta b i l iz in g .

W h a t w e  a r e  d o in g  n o w

•  Q u a li ty  A s s u r a n c e  a u d i t s .

•  D e v e lo p in g  a  QA p r o g r a m .

•  D e v e lo p in g  p r o g r a m  s t a n d a r d s .

•  M a n a g e d  m e n ta l  h e a l th  c a r e  s tu d y .

S tr a te g ie s

•  C lo se ly  t r a c k  M e d ic a id  e x p e n d i t u r e s  f o r  

m e n ta l  h e a l th  s e r v i c e s .

•  M a n a g e d  c a r e  r e v i e w - b e s t  u s e s  o f  m e n ta l  

h e a l th  f u n d s .

•  E n h a n c e d  s e r v i c e s  t o  p e o p l e  w h o  h a v e  

m e n ta l  i l ln e s s  a n d  w h o  a r e  d r in k in g .

V a lid a tin g  6 / m o n ito r in g  in v e s tm e n t

•  C o m m u n ity  s e r v i c e s  s h o u ld  r e s u l t  in 

d e c r e a s e d  h o s p i t a l  n e e d .

•  A re  c o n s u m e r s  h e a l t h i e r ?  S a f e r ?  M o re  

e c o n o m ic a l ly  i n d e p e n d e n t ?



M e n ta l H e a lth  Q u a lity  A s s u r a n c e

•  C o n s u m e r  S a tis fa c tio n /Q u a lity  o f  L ife  An 

i n c r e a s e  in c o n s u m e r  s a t i s f a c t i o n  a n d  

p o s i t iv e  o u t c o m e s  f ro m  s e r v i c e s .

•  Q u a lity  o f  S e r v ic e s  D e v e lo p m e n t  o f  

c o m b in e d  i n t e g r a t e d  a d m in is t r a t iv e  

s t a n d a r d s  (M H /D D /IL P ) a n d  r e f in e m e n t  o f  

s p e c if ic  d i r e c t  s e r v ic e  d e l iv e ry  s t a n d a r d s .

•  F is c a l A c c o u n ta b ility  T h e  n e e d  t o  m o n i to r  

t h e  u s e  o f  S t a t e  d o l l a r s  ( b o th  M e d ic a id  

a n d  g r a n t  f u n d s )  u s e d  b y  g r a n t e e s  o f  

DM HDD.

• F o llo w -u p /P la n  o f  I m p r o v e m e n t T o  e n s u r e  

t h a t  c o r r e c t iv e  a c t io n  is  t a k e n  w h e n  t h e  

n e e d  f o r  c h a n g e  is  id e n t if ie d .

• C o s t E ffe c tiv e n e s s  o f  S ite  R e v ie w s  A 
consolidated review process that is 
efficient and useful to service 
providers, consumers, and the State 
while costing less than multiple 
fragmented reviews.

• C o m b in e d  a n d  S tre n g th e n e d  O n -S ite  

R e v ie w s  w ith  m in im a l d is ru p tio n  

Consolidate the strengths of the 
various past site review processes 
coupled with combined team to 
minimize community disruption 
(number of site visits) associated with 
multiple site reviews.



E c o n o m ic  S e c u r it y

W h a t w e  s a id  w e  w o u ld  d o

9 Help Trust beneficiaries at risk of 
losing SSI, APA, & Medicaid because 
of federal rule changes.

W h a t w e  d id

• Funded SSI re-determination for 
alcoholics with psychosis & children 
with disabilities.

H o w  w e ll w e  d id

• Estimated 1,000 beneficiaries would 
lose benefits; about 150 actually lost 
SSI and Medicaid.

W h a t w e  a r e  d o in g  n o w

• Funding an Economic Development 
Consortum using existing small 
business development sources.

S tr a te g ie s

• Analysis of economic impacts on 
seniors of declining income, learning 
how seniors pay their way.

V a lid a tin g  &  m o n ito r in g  in v e s tm e n t

• Funding a cooperative effort on 
Employment Initiatives
-  finding out what helps 

beneficiaries stay employed.



B e t t e r  u s e  o f  e x is t in g  r e s o u r c e s

•  M e n t a l  H e a l t h  M a n a g e d  C a r e  

S t u d y

-  e m e r g i n g  i n d i c a t o r s :  

h o u s i n g ,  e m p l o y m e n t

•  W a i v e r  R e v i e w

-  5  y e a r s  o f  D D  w a i v e r s  

• ‘ ' C o o r d i n a t e d  t r a n s p o r t a t i o n

-  l e v e r a g e s  f e d e r a l  f u n d s

C i t m * . j P ?
• l- / C t l l c P r b . t & z , i £ . f C * * u C L .

•  D a t a  i n t e g r a t i o n

-  c o m p a r i n g  i n f o  a c r o s s  

s y s t e m s

•  A s s e s s m e n t  o f  f a c i l i t i e s

-  p r i o r i t i z i n g  u p g r a d e s

•  T a s k  f o r c e  o n  i n s u r a n c e  

c o v e r a g e  f o r  m e n t a l  h e a l t h  a n d  

s u b s t a n c e  a b u s e  s e r v i c e s

•  G u a r d i a n s  f o r  v u l n e r a b l e  a d u l t s



FYO O  O p e ra t in g  &  C a p ita l 

R e c o m m e n d a t io n s

GF/MH Base $118,077.6

Adjustments to GF/MH 

Base

$4,045.5

GF/MH (w/o API capital) $9,365.0

AHFC $3,562.5

Trust funding $9,038.0
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KODIAK OFFICE 
I I ’ M i l l .  HAY ROAD 
KODIAK. ALASKA 9%15 
(907) 486-4925 
(907) 486-5264 (FAX)

STATE CAPITOL 
IUNEAU, ALASKA 99801-1182 

(907) 465-4925 
(800) 821-4925 (TOLL FREE) 

(907) 465-3517 (FAX)

Senator  Terry M ackie
SENATE M AJORITY LEADER

February 10 , 1 9 9 9

M E M O R A N D U M

To: Senato r M iller, C hair
Senate H ealth St Social Services C om m ittee

From : Senato r M a c k i e ^ x v ^ >

Re: SB 4 8 ,  C om prehensive H ealth Insurance.

I w ould m uch apprec ia te  your scheduling SB 4 8  for a hearing in th e  HESS 
com m ittee  a t th e  earliest convenience. T he sp onso r s ta tem en t, sectional, and o ther 
su p p o rt d ocum en ta tion  is forthcom ing.

Thank you for your a tten tio n  to  this request.

SENATE D ISTR ICT C Kodiak Island/Soiidieast Islands 
Sfnaior_|crrv_Macl>iot'>lc(;is.siaic.al<.us



Directors:
Cecil Bykerk (Chairperson)

Ross B lnkcr 
Sandra Cole 

J e ff D avis 
K arl Jdcnian

Comprehensive Chester Lozowski 
Robert Niebruggc 

Katherine Campbell (F.x-Officio)
Health
Insurance
Association 
P.O. Box 240723 
Anchorage, AK 99524-0723

February 2, 1999

The Honorable Jerry Mackie 
Alaska State Senate 
State Capitol Room 427 
Juneau, AK 99801-1182

Dear Senator Mackie:

I was very pleased to hear from your aide, Dave Gray, today regarding the legislation introduced 
ill SB 48. In response to the discussion he and I had concerning this legislation, I would like to 
indicate in writing the reasons that the Board supports these changes to AS 21.55. In fact, tliis 
legislation was developed by the Comprehensive Health Insurance Association’s Board of 
Directors. The Board is composed o f  five representatives from the top health insurers in Alaska 
and two consumer members. The Board has spent many hours of basically volunteer time 
managing this program. Several of us have been with the Board since it was formed in late 1992. 
We have a passion to make it work the best that it can for the citizens of Alaska.

It is for that reason that we have developed these proposed changes; to make the program work 
better and more efficiently. I can assure you that these changes will in no way reduce the options 
provided to the policyholders. In fact it should make it easier for citizens to prove that they 
qualify while giving the Board greater flexibility in managing the program and reducing the 
administrative costs.

Specifically, this legislation amends AS 21.55 to
1. Allow the Board greater flexibility to design more cost effective health 

insurance plans for individuals eligible for coverage under the CHIA plan.
2. Increase the number o f potential administrators of the CHIA by eliminating 

the requirement that the administrator be an insurer.
3. Allow greater flexibility in evaluating an administrator and in setting the 

terms o f the administrative contract.



4. Simplify administration by decreasing the number o f declinations required for 
eligibility.

5. Make technical corrections relating to the determination o f premium rates, 
terminology, premium payment modes, board member terms, definitions and voting 
at Board meetings.

6. Give the Director o f Insurance a more effective and appropriate mechanism 
to enforce the requirement that members pay their share of the CHIA 
assessments on a timely basis.

1 believe that Director Burke indicated that the Division o f Insurance was also in support o f  this 
legislation. The Board is appreciative of the assistance that the Division gives it in administering 
the program.

J Finally, it is necessary that I indicate that a few minor changes to the legislation as introduced 
last year and again this year, are desirable. These changes are described in an attachment. Also 
enclosed with this letter, please find a Sectional Analysis o f the legislation

The Board is enthused about the advancement of this legislation. We stand ready to aid in 
whatever way we can. I f  you would like to have one or more o f us testify at any hearings, please 
let us know so that we can arrange schedules to comply. I f  you have need o f any other 
information please let us know. My telephone number is (402) 351-2534. My fax is (402) 351- 
5944 and my e-mail is cecil.bykerk@mutualofomaha.com.

Sincerely,

Cecil D. Bykerk, FSA, MAAA
Chair, Comprehensive Health Insurance Association

cc: Director Marianne Burke

Attachments

mailto:cecil.bykerk@mutualofomaha.com


REQUESTED CHANGES TO SB 48

Please note the items in blue on the attached marked copy o f SB48.

In Sections 2 ,3 ,4  and 20, the indicated changes are of a technical nature so as to 
properly define or to make proper reference.

The change in the maximum out-of-pocket limit in Section 7 o f the bill from $2,500 to 
$1,500 was originally requested by the consumer members o f the Board. This change 
would ensure that at least one plan o f insurance would be offered that had a maximum 
out-of-pocket limit o f  $1,500.

The change in Section 14 would provide for more effective and appropriate enforcement 
o f the requirement that members pay their share o f the CHIA assessments on a timely 
basis.

These changes were unanimously endorsed by the Board and fully supported by the 
Division o f  Insurance.

We hope that these changes can be made with minimal disruption to the process. We 
apologize that the original legislation submitted in 1998 failed to inccrporate these 
changes.
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Senator Terry M ackie
SENATE M AJORITY LEADER

Sponsor Statement

SB 48, State Health Insurance

The board o f  directors o f  the Com prehensive Health Insurance A ssociation developed this 
proposed legislation. The association m akes individual health insurance available to 
residents who are high risks or are federally defined eligible individuals. The association’s 
directors represent the principal providers o f  health insurance in A laska. The legislation has 
the support o f  the Division o f  Insurance.

This legislation am ends AS 21.55 to
1. A llow the board greater flexibility to design m ore cost effective health insurance 

plans for individuals eligible for coverage under the CHIA plan.
2. Increase the num ber o f  potential adm inistrators o f  the C H IA  by elim inating the 

requirem ent that the adm inistrator be an insurer.
3. A llow greater flexibility in evaluating an adm inistrator and in setting the term s o f 

the adm inistrative contract.
4. Sim plify adm inistration by decreasing the num ber o f  declinations required for 

eligibility.
5. M ake technical corrections relating to the determ ination o f  prem ium  rates, 

term inology, prem ium  paym ent m odes, board m em ber term s and voting at board 
m eetings.

6. G ive the director o f  insurance a  m ore effective and appropriate mechanism  to 
enforce the requirem ent that m em bers pay their share o f  the C H IA  assessments on 
a tim ely basis.

The legislation will allow  the board to m ange the CHIA in a m ore cost effective and efficient 
manner. Also, the legislation is particularly im portant in light o f  the new  federal 
requirem ents and the use o f  CH IA  as the m echanism  to guarantee portability o f  health 
insurance coverage to federally eligible individuals.

SHNAI F. DISTRICT t: Kodiak Isluml/Soiiilicasi Islands
Seii;uorJfrry_Mackic#lcpis.Mait,.ak.us



Sectional Analysis
"An A ct relating to the Comprehensive Health Insurance Association"

Section. 1. AS 21.55.020
Amendm ents to this section clarify the voting methodology to be used in board and association 
meetings and establish reasonable term s for members o f  the board.

Current law  defines the voting methodology to be used at association meetings as premium 
weighted. However, this m ethodology is not appropriate for board meetings, since the public 
members would not have a vote and the small insurers would essentially have no vote due to the 
fact that, A laska’s health insurance m arket is overwhelm ingly dom inated by only a few carriers. 
Therefore, am endm ents to this section clarify that each m em ber receives only one vote at board 
meetings giving proper representation o f  the members o f  the board.

Sec. 2. AS 21.55.100(a) 
Sec. 4. AS 21.55.100(d) 
Sec. 6. AS 21.55.120(a) 
Sec. 7. AS 21.55.120(c)
Amendm ents to these sections allow  the board greater flexibility in developing cost-saving health 
benefit plans for high risk individuals by expanding the deductible, coinsurance and out-of- 
pocket m axim um  options and providing for more appropriate out-of-pocket limits in relation to 
the deductible. These changes will also allow for the developm ent o f  a structure that encourages 
more cost-effective use o f  services.

Sec. 3. AS 21.55.100(c)
Amendm ents to this section clarify that coverage under the CHIA plan is available to all persons 
eligible under the chapter which is consistent with AS 21.55.100(a) and (d).

Sec. 9. AS 21.55.150
Amendm ents to this section elim inate the conflict between the requirem ent that the premium 
rates not be excessive or inadequate and the requirement that premium rates not be greater than 
200% o f standard prem ium  rates. CHIA is essentially a pool for uninsurable health insurance 
risks, which m eans in general that the premium rates will not be adequate to cover the costs.

Also, the current requirem ents regarding the calculation o f  the prem ium  rates are amended to 
allow additional flexibility in determining the premium rates. Current statute requires that the 
premium rates be based on standard rates o f  the top 5 insurers in the state. Since there are fewer 
than 5 significant individual com prehensive health insurers in the state, this basis for calculating 
the premium rates results in the use o f  rates that are not necessarily appropriate for the Alaska 
market.

See. 10. AS 21.55.200 
Sec. 23. AS 21.55.500



The am endm ents to these sections allow  greater flexibility in selecting an adm inistrator and 
strengthen the criteria under which a plan adm inistrator will be evaluated.

Since the inception o f  CHIA, only one insurer has offered to adm inister the plan. Amendments to 
these sections w ill increase the num ber o f  potential administrators by eliminating the requirement 
that the adm inistrator be an insurer. This should result in reduced administrative costs by opening 
the door to m any other entities that have an expertise in administration o f  individual health 
insurance type contracts. The greater num ber o f  bidders should result in better bargaining power 
for CHIA in negotiating adm inistrative fees and services. CHIA's administrative expenses are 
currently the highest in the nation.

Sec. 11. AS 21.55.210
A m endm ents to this section will allow greater flexibility in evaluating an adm inistrator and in 
setting the term s o f  the adm inistrative contract.

Sec. 14. AS 21.55.220(d)
The first am endm ent to this subsection will give the director a more effective and appropriate 
m echanism  to enforce the requirem ent that members pay their share o f  the CHIA assessments on 
a tim ely basis. This am endm ent establishes a monetary penalty for failure to pay within the 
established tim efram e.

The second am endm ent will allow  the board to excuse members from assessment, if  the 
assessm ent am ount is minimal. This will give the board the flexibility to determine the level o f 
assessm ent at which it becom es cost prohibitive to assess a member.

Sec. 17. AS 21.55.330
The am endm ent to this section clarifies that monthly premium modes would be acceptable. 
A llowing a monthly prem ium  m ode is particularly important for the individuals in the CHIA 
plans, since prem ium s are relatively high.

Sec. 20. AS 21.55.500(6)
The am endm ent to this section corrects a m inor error in the definition o f  a “federally defined 
eligible individual” . The current law does not conform with federal law.

Sec. 21. AS 21.55.500(18)
The am endm ent to this section modifies the definition o f  "residents who are high risks" in order 
to sim plify the eligibility requirem ents to allow an individual with only one declination to be 
eligible for coverage. U nder current law individuals must wait to receive two formal declinations 
in order to prove eligibility under the plan. This often results in a long waiting period for the 
individual before they can be covered under the CHIA plan.

Sec. 23. AS 21.55.500(22)
This am endm ent defines the term “plan adm inistrator” .



This section repeals unnecessary provisions. AS 21.55.120(d) is no longer needed since 
reference to the consum er price index has been removed in AS 21.55.120(a) and (c). AS 
21.55.120(e) is no longer needed since the provisions in AS 21.55.100(a) and (d) allow this 
flexibility. AS 21.55.500(21) is no longer needed since it is replaced with the more appropriate 
term “plan adm inistrator” .

Sec 5.
See. 8.
Sec. 12.
Sec. 15.
Sec. 16.
Sec. 18.
Sec. 19.
Sec. 22.
Am endm ents to these sections sim ply change the term “writing carrier” to “plan adm inistrator” 
which is defined in AS 21.55.500(22). The term "writing carrier" is a m isnom er as it implies that 
the adm inistrator o f  the CHIA is insuring the plan when in fact the CHIA is the “ insurer” .

Sec. 24.
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Relating to pooled health insurance Tor individuals w ho  are uninsured or denied adequate coverage; and 

providing for an e ffective  date.

•  Section 1. P U R P O S E . It is the purpose o f  this A c t  to provide access to health insurance t«  all 

residents o f  the state w ho  are presently denied adequate health insurance or w h o  are considered 

unins urablc.

•  Sec. 2. A S  21 is amended by  adding a new chapter to read:

C H A P T E R  SS. S T A T E  H E A L T H  IN S U R A N C E .

A R T IC L E  1. C O M P R E H E N S IV E  H E A L T H  I N S U R A N C E  A S S O C IA T IO N .

Sec. 21.55.010. C R E A T IO N ;  M E M B E R S H IP . There is established a nonprofit 

incorporated legal entity to be known as the Com prehensive Health Insurance Association. 

Mem bership consists o f  a ll licensed hospital or medical service corporations in the state that o ffer 

subscriber contracts for. major medical coverage and all insurers licensed to transact health 

insurance in the state that offer policies for m ajor m edical coverage on an expense incurred basis.

-1-



§ 21.55.010 Insurance

. Cross references. —  For statement of legislative 
purpose in enacting this chapter, see § 1, ch. 126, S LA  
1992 in the 'Ifemporary and Special Acts.

A r t i c l e  1. C o m p r e h e n s i v e  H e a l t h  I n s u r a n c e  A s s o c i a t i o n .

Section 
10. Creation; membership 
20. Board of directors; orgonization 
30. General powers

Section
40. Plan of operation
50. Administrative Procedure Act
60. Tax exemption

Sec. 21.55.010. C re a tio n ;  m e m b e rs h ip . There is established a nonprofit incorpo­
ra ted  legal en tity  to be known as the Comprehensive H ea lth  Insurance Association.' 
M embership consists of all licensed hospital or medical service corporations in th e  s ta te  
th a t  offer subscriber contracts for m ajor medical coverage, all health  m aintenance 
organizations or o ther m anaged care arrangem ents approved by the  director, and  all 
insurers licensed to tran sac t hea lth  insurance in  the  s ta te  th a t  offer policies for major 
medical coverage on an  expense incurred basis. All m em bers shall m aintain  m em bership 
in the  association as a  condition of doing h ea lth  insurance business, or being able to offer 
subscriber contracts or enrollm ent in a  hea lth  m aintenance organization or m anaged 
care arrangem ent, in  th e  sta te . (§ 2 ch 126 SLA 1992; am § 2 ch 125 SLA 1994)

E ffec t o f  amendments. —  The 1994 amendment, 
effective Ju ly  1, 1994, inserted “, all health mainte­
nance organizations or other managed care arrange­
ments approved by the director," in the second sen­

tence and inserted “or enrollment in a health 
maintenance organization or managed care arrange­
ment" in the last sentence.

S ec. 2L 55.020. B o a rd  o f  d ire c to r s ;  o rg a n iz a t io n , (a) The board of directors of the 
association shall be m ade up of seven individuals. Five board m em bers shall be selected 
by participating  m em bers, subject to approval by the director of the division of insurance, 
and  two board m em bers shall be consum ers selected by th e  director of the division of' 
insurance. The director or th e  d irector’s designee shall serve as a  nonvoting ex officio 
m em ber of the  board. In  determ ining  voting rights a t m em bers’ m eetings, a m em ber is 
entitled to vote in  person or proxy. The vote shall be a  w eighted vote based upon the 
m em ber’s prem ium s for h ea lth  insurance for m ajor m edical coverage on an  expense 
incurred basis, or .the m em ber’s subscriber fees, derived from . or on behalf of s ta te  
residents in the  previous calendar year, as determ ined by the  director. In  approving 
m em bers of the  board, the  d irector shall consider, among o ther things, w hether all types 
of participating  m em bers a re  fairly represented. M embers of the  board m ay be reim ­
bursed firom the  association for expenses incurred by them  as m em bers, bu t m ay not 
otherwise be com pensated by th e  association for th e ir services. The costs of conducting 
m eetings of the association and its board of directors shall be borne by m em bers of the 
association.

(b) The board shall s tudy  and  prepare a  report a t least once every three years on the 
effectiveness of th is chapter. The report m u st include an  analysis of the effectiveness of 
th is  chapter in prom oting ra te  stability, product availability, and  affordability of cover­
age. The report may contain recom m endations for legislative or o ther regulatory action. 
The board shall notify the  leg isla ture  th a t  the  report is available. (§ 2 ch 126 SLA 1992; 
am § 42 ch 21 SLA 1995)

1
‘4

E ffec t o f  am endm ents. —  The 1995 amendment, 
. effective August 8,1995, in subsection (b), substituted

“prepare a report" for “report to the legislature" in the 
first sentence and added the last sentence.

S ec. 21.55.030. G e n e ra l  p o w e rs . The association may
(1) exercise the powers g ran ted  to in su rers  under the laws of the  state;

(2) sue or be sued;
(3) en ter into contra 

other persons for the  p<
(4) establish adraini 

association; and
• (5) • receive funds fron 
1992)

Sec. 21.55.040. P la r
a p lan  of operation and 
and equitable adm inisti 
become effective upon 
subm it a suitable plan . 
association fails to subir 
and hearing, adopt re; 
provisions of th is chaptt 
director or superseded 
director.

(b) All members of th
(c) The plan  of operat
(1) establish procedu 

this chapter will be pen
(2) establish procedu;
(3) establish the amo; 

under AS 21.55.020;
(4) establish regular
(5) establish procedu 

association, its agents, i
(6) provide th a t  a  m 

association m ay appeal
(7) establish procedur 

to the  director;
(8) contain additional 

and duties of the associ;

S ec. 21.55.050. Adm
44.62 (Adm inistrative P

Sec. 21.55.060. Tax< 
and taxes levied by the  s - 
or personal property. (§

A r t ic l

Section
100. Types of insurance plans 
110. Minimum benefits of stati 
120. Deductibles and copayme

S ec. 21.55.100. Type
to residents who are hig': 
s ta te  plan of health  in st 
deductibles as described 
tives.
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*(2) s u e  o r  be sued ;
'(3 )  e n te r  in to  c o n tra c ts  w ith  in s u re r s , s im ila r  a sso c ia tio n s- in  " th e r  s ta te s ,  o r  w ith  

j r  p e rso n s  for th e  p e rfo rm a n c e  o f  a d m in is t r a t iv e  fu n c tio n s ;
(4) e s ta b lis h  a d m in is tra t iv e  a n d  a c c o u n tin g  p ro c e d u re s  fo r th e  o p e ra tio n  o f  th e  

association ; a n d
k  (5) • rece ive  fu n d s from  so u rc e s  o th e r  th a n  m e m b e rs  o f  th e  a sso c ia tio n . (§ 2 ch  126 SL A

S e c . 2 1 .5 5 .0 4 0 . P l a n  o f  o p e r a t i o n ,  (a) T h e  a s so c ia tio n  s h a l l  s u b m it  to  th e  d ire c to r  
p la n  o f  o p e ra tio n  a n d  a m e n d m e n ts  n e c e s sa ry  o r  s u i ta b le  to  a s s u r e  th e  fa ir, re a so n a b le , 

and e q u ita b le  a d m in is tra t io n  o f  th e  a s so c ia tio n . T h e  p la n  o f o p e ra tio n  a n d  a m e n d m e n ts  
become effective up o n  a p p ro v a l in  w r i t in g  by  th e  d irec to r. I f  th e  a sso c ia tio n  fa ils  to  

p u b m i t  a  su ita b le  p la n  o f  o p e ra tio n  by D ecem b er 22, 1992, o r  i f  a t  s u b s e q u e n t  t im e  th e  
association  fa ils  to  su b m it  s u ita b le  a m e n d m e n ts  to  th e  p la n , th e  d ire c to r  m ay, a f te r  n o tice  
and h e a r in g , a d o p t re a so n a b le  re g u la t io n s  n e c e s s a ry  o r  a d v isa b le  to  e ffe c tu a te  th e  

(provisions o f  th is  ch a p te r . T h e se  re g u la t io n s  s h a ll  c o n tin u e  in  force u n t i l  m odified  b y  th e  
’'d irector o r  su p e rse d e d  b y  a  p la n  s u b m it te d  by  th e  a sso c ia tio n  a n d  a p p ro v e d  by th e  
director. .
|( b ) ' A ll m em b ers  o f th e  a sso c ia tio n  s h a l l  com ply  w ith  th e  p la n  o f  o p e ra tio n .

(c) T h e  p la n  o f o p e ra tio n  sh a ll
f ( l )  e s ta b lis h  p ro c e d u re s  w h e re b y  a ll th e  p o w ers  a n d  d u tie s  o f  th e  a sso c ia tio n  u n d e r  

this c h a p te r  w ill be p e rfo rm ed ;
53^(2) e s ta b lish  p ro c e d u re s  fo r h a n d lin g  a s s e ts  o f  th e  a sso c ia tio n ;
' ^..(3) e s ta b lis h  th e  a m o u n t a n d  m e th o d  o f r e im b u rs in g  m e m b e rs  o f  th e  b o a rd  o f  d ire c to rs  
Lmder A S 21.55.020;
5?(4) e s ta b lis h  re g u la r  p la c e s  a n d  tim e s  for m e e tin g s  o f  th e  b o a rd  o f  d ire c to rs ;
’1(5) e s ta b lis h  p ro ced u re s  for re c o rd s  to  b e  k e p t o f  a ll  f in a n c ia l t ra n s a c t io n s  o f  th e  
association, i ts  a g e n ts , a n d  th e  b o a rd  o f  d ire c to rs ;

(6) p ro v id e  th a t  a  m e m b e r  in s u r e r  ag g rie v e d  by a  f in a l a c tio n  o r  dec is io n  o f  th e  
association m a y  a p p e a l to  th e  d ire c to r  w ith in  30 d a y s  a f te r  th e  a c tio n  o r  decision ;

(7) e s ta b lis h  p ro ced u re s  w h e re b y  se le c tio n s  for th e  b o a rd  o f  d ire c to rs  w ill be s u b m itte d  
th e  d irec to r;
!8) c o n ta in  a d d itio n a l p ro v is io n s  n e c e s s a ry  o r  p ro p e r  fo r th e  execution , o f  th e  p o w ers  

ijjSd d u tie s  o f  th e  a sso c ia tio n . (§ 2 ch  126 S L A  1992)

;S ec . 2 1 .5 5 .0 5 0 . A d m i n i s t r a t i v e  P r o c e d u r e  A c t .  T h e  a sso c ia tio n  is e x e m p t from  A S 
L62 (A d m in is tra tiv e  P ro c e d u re  A ct). (§ 2 ch  126 S L A  1992)

p e c .  2 1 .5 5 .0 6 0 . T a x  e x e m p t i o n .  T h e  a s so c ia tio n  is  e x e m p t from  th e  p a y m e n t o f  fees 
«d ta x e s  lev ied  by th e  s t a te  o r  a n y  o f  i t s  p o litic a l su b d iv is io n s  ex c e p t ta x e s  lev ied  on re a l  
t p e rso n a l p roperty . (§ 2 ch  126 SL A  1992)

Article 2. State Health Insurance Plans.
S e c t io n  ■ .
130. P re e x is tin g  conditions
140. P e rso n s , care , a n d  se rv ice s n o t covered
150. S ta to  p la n  p rem iu m s

Jction
Types o f in su ran ce  p lan s 

Sift M in im um  benefits o f s ta te  h e a lth  in su ra n c e  p lan  
s  D eductib les an d  copaym ents|  '

[Sec. 2 1 .5 5 .1 0 0 . T y p e s  o f  i n s u r a n c e  p l a n s ,  (a) T h e  a sso c ia tio n  s h a l l  m a k e  a v a ila b le  
R e s id e n ts  w ho a re  h ig h  r is k s  o r  to  fe d e ra lly  d e fin ed  e lig ib le  in d iv id u a ls  a n  in d iv id u a l 
|f e  p la n  o f  h e a l th  in s u ra n c e . T h e  a s so c ia tio n  s h a l l  o ffer th r e e  a l te r n a t iv e s  r e la te d  to  
ductibles a s  describ ed  in  A S 2 1 .5 5 .1 2 0  a n d  m a y  o ffe r a d d itio n a l d e d u c tib le  a l te m a -  les.





Official Business

a  S t a t e  L e g i s l a t u r e

Slaie Capitol
Juneau AK
99801-1182

Long-Term Care Task Force

S e n a te  B i l l  N o . 59
An Act relating to the certificate o f need program for nursing care facilities and 

other facilities; and providing for an effective date.
Alaska has had a Certificate of Need (CON) law since 1976. The purpose of this 
law is to insure the development of an accessible, cost-effective health care 
system with quality service. Currently the Department of Health and Social 
Services reviews all nursing home expansion projects that cost over $1 million. 
However, the review of each request is limited to the factors of accessib ility  and 
qu a lity , that is whether the service is currently available and can be provided in a 
quality manner.

Under this proposed legislation, a new standard of need is adopted for nursing 
home certificate of need requests. The revised standard allows decisions to be 
made based on additional criteria such as need, financial feasibility and 
availability of alternatives. Under this change, a new nursing home project will 
need to demonstrate the cost-effectiveness of each request and the 
appropriateness of the service.

The Department of Health and Social Services estimates that on average, ten new 
nursing home beds increase the Medicaid budget by about $1 million annually. 
The decision to expand existing nursing home facilities has long-term 
implications to both the state treasury and our seniors and persons with 
disabilities. This legislation will give the Department of Health and Social 
Services the needed tools in which to make a more informed decision.
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FISCAL NOTE ^
' -  J f E L  NO. SB 59

Revision Date: 
Title:

Sponsor:
Requestor:

An Act re la ting  lo certifica tes o f need fo r
Dept. Affected: Health and Social Services

8RU: A dm in is tra tive  Services
nu rs ing  home beds and p rov id ing  an effective date 
HES Comm ittee

’ s e n a t e (HES)

Component: Health P lanning and Facilities Managemcn 
COMPONENT SERIAL NO. 2020______________________

See also (SN#):

E xpend itu re s /R evenues : (Thousands of Dollars)
OPERATING FY00 FY01 FY02 FY03 FY04 FY05
PERSONAL SERVICES 0.0 0.0 0.0 0.0 0.0 0.0
TRAVEL 1.0 0.0 0.0 0.0 0.0 0.0
CONTRACTUAL 25.0 0.0 0.0 0.0 0.0 0.0
SUPPLIES 0.5 0.0 0.0 0.0 0.0 0.0
EQUIPMENT 0.0 0.0 0.0 0.0 00 0.0
LAND & STRUCTURES 0.0 0.0 0.0 0.0 0.0 0.0
GRANTS. CLAIMS 0.0 0.0 0.0 0.0 0.0 oo

MISCELLANEOUS
TOTAL OPERATING 26.5 0.0 0.0 0.0 0.0 0.0
CAPITAL EXPENDITURES 0 0 j 0 0 | 00 I 0.0 0.0 | 0.0
CHANGES IN REVENUES ( ) 0.0 I 0 0 | 0.0 | 0.0 I 00 0.0
FUND SOURCE_________________________________________________________ (Thousands of Dollars)
1002 Federal Receipts 13.3 0.0 0.0 0.0 0.0 0.0
1003 GF Match 13.3 00 0.0 0.0 0.0 0.0
1004 GF 0.0 0.0 0.0 0.0 0.0 0.0
1005 GF/Program Receipts 0.0 0.0 0.0 0.0 0.0 0.0
1037 GF/Menlal Health 00 00 0.0 0.0 0.0 0.0
Other (please specify) 0.0 0.0 0.0 0.0 0.0 0.0

TOTAL 26.5 0.0 0.0 0.0 0.0 0.0 I

POSITIONS:
FULL-TIME none none none none none none
PARf-TIME none none none none none none
TEMPORARY none none none none none none

Es t imat e  o f  any cur r ent  y e a r  (FY99) c o s t : $0.0
ANALYS IS : (A ttach a separate page it necessary)

This b ill is a cost saving measure designed to avo id potentia l future costs to the state genera l fund o f up to S9.8 m illion 
annually due to  construction  o f up to 234 new nursing hom e beds in the next 5 to 15 years. Chapte r 84, SLA 96 p laced a 
moratorium  on nursing home beds and estab lished a work ing group on long-term  care. The  Legisla tive W orking G roup on 
Long-Term  Care (estab lished by Chapter 84, SLA 96) recommended development o f a S ta te long-term  care facility p lan that 
outlines the ex is ting  and fu ture desired number o f nursing home beds by region. Certifica te o f need applicants would be 
required to dem onstra te  that the ir proposals for new nursing home beds fit into these plans This p lan would a lso outline trends 
in nursing home use. sen io r population grow th by community, de fine service sreas, identify barrie rs to  the use o f home and 
community based serv ices; deve lop nursing bed need projections, by sen/ice area and deve lop plans for be tter d is tribu tion o f 
nursing home beds The plan would ideally be an appendix to the D ivis ion o f Sen ior Services annual plan.

Most o f the  p lan can be w ritten in house at no cost, however, a study needs to be comple ted to  determ ine the amounl o f 
less costly and less restric tive , home and community based serv ices and assisted liv ing beds that need to be in p lace before 
new nursing beds are approved. Currently, there are no data ava ilab le  on the in te r-re la tionsh ip between these services. The 
$26,500 would go  fo r contractua l research, travel and supplies to  develop a standard for construction o f new nursing beds.

Approved by Comm issioner: 
Agency: Department o f  Health &  Social Services

PREPARER  TO PROVIDE A L L  D ISTR IBUTION  COPIES TO GOVERNOR 'S  LEG ISLAT IVE  OFFICE
For further d istribution information, ca ll the Governor's Leg isla tive O ffice

(C»» in/96)nvx>t<!»WDAS_DHSS P a n a  1 n l
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Official Business

Slate Capito l
Juneau A K
99801-1182

Long-Term Care Task Force

S e n a te  B i l l  N o . 56

An Act allowing the disclosure o f reports with regard to inspection and 
investigations o f certain health care facilities, home health agencies, hospice 
programs, and assisted living homes; authorizing the Department o f Health 
and Social Services to license home health agencies; and providing for an

effective date.
Under current law, the Departments of Health and Social Services and 
Administration cannot make available to the public the annual inspection and 
investigation reports of hospitals, nursing homes, or assisted living homes 
licensed by the departments. Fuil public disclosure of licensing reports would 
benefit the public and help individuals make appropriate decisions regarding 
their health care needs.

This legislation will make the departments' licensing reports available to the 
public within 14 calendar days after the information is made available to the 
health care facility being reviewed. Public scrutiny encourages facilities to 
maintain a safe environment and provide a high quality of care. Any 
information that identifies patients or clients remains confidential.

This legislation also addresses the actual licensing process for home health 
agencies. A home health agency, either public 01 private, is an entity that 
provides primarily skilled nursing care and therapeutic services to people in 
their own homes, an assisted living home, or another residential setting.

The Department of Health and Social Services has, since the early 1980s, licensed 
home health agencies. Regulations (7AAC 12.500-12.590) were adopted under 
the department's broad regulatory authority. Recently the Department of Law 
questioned that authority. This legislation provides the Department of Health 
and Social Services the necessary and specific statutory authority to license and 
regulated the quality of care provided by home health agencies. The continued 
oversight of home health agencies will assure the public that the quality of care 
being provided to clients meets minimum standards.



FISCAL NOTE
S T A T E  O F  A L A S K A
1999 L E G IS L A T IV E  SESS ION

B IL L  N O . SB 56

Revision Date/Time (Note if correction): ___________
Title: L icensing Home Health Agencies anti

Dept. A ffected: 
BRU:

H ealth  an d  Social Services

M edical A ssistance A dm in

D isclosure  o f  L icensing  R ep o rts C om ponent: C ertifica tio n  & L icensing

Sponsor:
Requestor:

S en a te  (H E S)

S en a te  (H E S)

COMPONENT SERIAL NO. 245 
See also (SN#):

Expend itu res/R evenues : (Thousands of Doilars)
Note : A m oun ts  do n o t inc lude  in fla tio n  un less o th e rw ise  no ted  be low .
OPERATING F Y 2000 FY 2001 F Y 2002 F Y 2003 F Y 200 4 F Y 2005
PERSONAL SERVICES 0.0 0.0 0.0 0.0 0.0 0.0
TRAVEL 0.0 0.0 0.0 0.0 0.0 0.0
CONTRACTUAL 0.0 0.0 0.0 0.0 0.0 0.0
SUPPLIES 0.0 0.0 0.0 0.0 0.0 0.0
EQUIPMENT 0.0 0.0 0.0 0.0 0.0 0.0
LAND & STRUCTURES 0.0 0.0 0.0 0.0 0.0 0.0
GRANTS, CLAIMS 0.0 0.0 0.0 0.0 0.0 0.0
MISCELLANEOUS 0.0 0.0 0.0 0.0 0.0 0.0

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0
CAPITAL EXPENDITURES 0.0 0.0 0.0 0.0 0.0 0.0

CHANGES IN REVENUES 0.0 0.0 0.0 0.0 0.0 0.0

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts 0.0 0.0 0.0 0.0 0.0 0.0
1003 GF Match 0.0 0.0 0.0 0.0 0.0 0.0
1004 GF 0.0 0.0 0.0 0.0 0.0 0.0
1005 GF/Program Receipts 0.0 0.0 0.0 0.0 0.0 0.0
1037 GF/Mental Health 0.0 0.0 0.0 0.0 0.0 0.0
Other (please specify) 0.0 0.0 0.0 0.0 0.0 0.0

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate o f any current year (FY1999) cost:  $ 0 .0
POSITIONS:
FULL-TIME 0 0 0 0 0
PART-TIME 0 0 0 0 0
TEMPORARY 0 0 0 0 0 0

ANALYS IS :___________________ (A tta ch  a sepa ra te  page if necessary)

The Department supports this bill, both for the Disclosure o f  Licensing Reports and Licensing Home Health Agencies sections. 
Section 1 - Disclosure o f  Licensing Reports  (H O SPIC E ) - Analysis: The disclosure o f  licensing reports would affect all 
hospice organizations licensed by the Department under AS 18.18. It is in the interest o f  the public to have access to licensure 
reports to assist in making decisions about their health care needs. There is no FY2000 fiscal impact to this section o f  the bill. 
Section 2 - Disclosure o f  Licensing Reports  - Analysis: The disclosure o f  licensing reports would affect all health facilities 
licensed by the Department under AS 18.20. This would include hospitals, nursing homes, ambulatory surgical centers and free 
standing birth centers. It is in the interest o f  the public to have access to licensure reports to assist in making decisions about 
their health care needs. There is no FY2000 fiscal impact to this section o f  the bill. Section 3 - Home Health

v *P re p a re d  by: 
D iv is ion :

S h c lb e rt L arsen /9 'S ^

A pp ro ved  by  C om m iss ione r: 
A gency :

Phone: (907)561-8081 
Da te /T im e: 2/11/99 1:47 PM

Date:
D e p artm en t o f  H ealth  & Social Services

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For fu rthe r d istribu tion in formation, call the Governor's Legislative O ffice

(Hev io/98iiijnot«.»ij/DAs_OHSS Page 1 of 2



Revision Date: BILL NO. S B  56

AN ALYS IS  (c o n t. l:
Agencies Analysis: The Department has, since the early 80s, licensed home health agencies. It was only recently that the 
Department o f  Law questioned the authority to do so. Currently the department has regulations (7 AAC 12.500-12.590) 
under the broad statutory authority o f  AS 18.05. for regulating home health agencies. This bill would provide 
unquestionable, clear andspecific statutory authority to license and regulate the quality o f  care provided by these agencies. It j 
is felt this bill is justified in order for the Department to have statutory authority for oversight o f  home health agencies to 
assure minimum standards in quality o f  care are being provided to clients. Because the Department is currently surveying 
home health agencies, there would be no increased funding necessary for this bill anticipated for FY2000. Section 4 - 
Disclosure o f  Assisted Living Home Licensing Reports  - Analysis: The disclosure o f  licensing reports would affect all 
assisted living homes licensed by the Department under AS 47.33. We believe it is in the interest o f  the public to have access 
to licensure reports to assist in making decisions about their health care needs. There is no FY2000 fiscal impact to this 
section o f  the bill. Section 5 - T R A N S IT IO N  - Analysis: This section establishes authority for each department affected b> 
the bill to adopt regulations necessaray to implement the act. Since regulations are currently used in licensure o f  home health 
agencies, revision would be minimal, requiring only to revise the regulations to include the authority. One or two sections 
will have to be added for the licensure o f  home health agencies. There is no FY2000 fiscal impact to this section o f  the bill. 
Section 6 - R E V IS O R ’S IN ST R U C T IO N  - Analysis: This section provides instruction to the revisor. There is no FY2000 
fiscal impact to this section o f  the bill. Section 7 - E F F E C T IV E  DATE - Analysis: This section establishes the effective 
date for the statute. There is no FY2000 fiscal impact to this section o f  the bill.
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Official Business

Slate Capiio!
Juneau AK
99801-1182

Long-Term Care Task Force

S e n a te  B i l l  N o . 5 7

An Act relating to vulnerable adults; and providing fo r an effective date.
This bill will enhance the protective services afforded to vulnerable adults by 
reducing the possibility of exploitation or abuse by guardians, attorneys-in-fact, 
and surrogate decision-makers.

Under current law, the Department of Administration must immediately 
terminate an investigation of abuse upon the request of the vulnerable adult who 
is the subject of the report. Unfortunately, in some instances, the adult's 
guardian, attorney-in-fact, or surrogate decision-maker, who is the alleged 
perpetrator of the abuse and the subject under investigation, may make the 
request. As written, AS 47.24.015 (c) does not allow the department any option 
but to terminate the investigation. This proposed legislation allows the 
department to continue the investigation and protect the vulnerable adult.

In addition, this bill gives the Department of Administration the option to 
withhold investigative findings and reports of abandonment, exploitation, abuse, 
neglect or self-neglect filed with the department if the vulnerable adult's 
guardian is suspected of the abuse and currently under investigation. This 
flexibility will give the department the necessary information to effectively 
continue its inquiry.

The proposed statutory changes are necessary to adequately protect a vulnerable 
adult in the rare instance in which a guardian, attorney-in-fact, or surrogate 
decision-maker is the alleged perpetrator. These changes give the Department of 
Administration the needed leeway to conduct a thorough investigation.

6



*. . @  FISCAL NOTE @
STATE OF ALASKA BELL NO. SB 57

1999 LEGISLATIVE SESSION

Revision D ate:_______________________________________________  Department Affected: Administration______________________
Title: “An Act relating to vulnerable a d u l t s . . ___________________  BRU: Senior Services____________________________________
_____________________________________________________________  Component: Protection, Community Services. Administration
Sponsor: Health, Education & Social Services__________________  _________________________________________________________
Requestor: (S) HES__________________________________________  COMPONENT SERIAL NO. 2083_________________________

E xpenditures/R evenues: (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below ____

OPERATING EXPENDITURES FY 2000 FY 2001 FY2002 FY 2003 FY 2004 FY 2005
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( )

FUND SOURCE:_____________________________________________ (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
OTHER
TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estim ate of any c u rren t y ea r (FY 99) cost: $. 
POSITIONS:________________________________
FULL-TIME
PART-TIME
TEMPORARY

ANALYSIS: (Attach a separate page if  necessary.)
This bill will have no fiscal impact on the Department o f  Administration.

SB 57 increases the department’ s legal authority to protect vulnerable adults from harm perpetrated by guardians, attomeys-in-fact, or 
rurrogate decision makers by making changes and additions to AS 47.24.015 ( c ), .019 (a), .019 ( c ), and .050 (b). The amended 
language in these sections includes the additions o f  the terms “ guardians, attomeys-in-fact, or surrogate decision makers”  as possible 
perpetrators o f  harm. Additional amended language gives the department clear authority to petition for a “ change o f  guardian.”  The 
amended language also gives the department authority to not disclose a report o f  harm to “ guardians, attorneys-in-fact, or surrogate 
decision makers”  who are alleged perpetrators who are being investigated as such.

Prepared by: Dwight Becker
Division: Senior Services

Approved by Commissioner: Robert Poe Jf
Agency: Department of Administration

Phone:.
Date

(907) 269-3674

y - ' p a . e :
PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE 

For further distribution information, call the Governor's Legislative Office
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S e n a te  B i l l  N o . 5 8
An Act establishing an in-home and community-based services program 

for certain adults with long-term care needs; and providing for an effective date.
Currently only Medicaid-eligible adults can receive long-term health care 
services under the Department of Administration's home and community-based 
programs. Under this Medicaid option, individuals can receive the long-term 
health care they need in their homes and communities rather than institutions. 
Medicaid recipients have found this option very popular and almost twice as 
many Alaskans elected this waiver in FY97 than in FY96.

The proposed legislation will allow all Alaskans, with demonstrated long-term 
care needs, the opportunity to request services through the home and 
community-based care program. As noted, currently only Alaskans who are 
Medicaid-eligible receive this health care service. Under this bill, moderate- 
income adults who cannot pay the full cost of home care will be able to receive 
services under the home and community-based program. This program will not 
replace family care giving, but will support and augment the care given by 
families.

The adults receiving services will contribute through co-payment for services on 
a sliding scale. This bill does not create an entitlement program as the program 
is extended only to as many adults as the annual appropriation allows.

Under this legislation moderate-income seniors and adults with disabilities will 
have an opportunity to receive long-term health care at home or in their 
communities and therefore may avoid, or at least postpone, the need for more 
costly long-term care in an institution.



w ^  FISCAL NOTE
STATE OF ALASKA

1999 LEGISLATIVE SESSION

@
BILL NO. SB 58

Revision D ate:____________________________________
Title: Services for Adults With Long-Term Care Needs

Sponsor: Health, Education. And Social Services
Requestor: (S) HES_______________________________

Department Affected: Administration 
BRU: Senior Services______________
Component: Protection. Community Services. Administration

COMPONENT SERIAL NO. 2083

Expenditures/R evenues: (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below

OPERATING EXPENDITURES FY 2000 FY 2001 FY2002 FY 2003 FY 2004 FY 2005
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS. CLAIMS
MISCELLANEOUS

10.0
50.0

15.0

350.0 800.0 800.0 800.0 800.0 800.0

TOTAL OPERATING 425.0 800.0 800.0 800.0 800.0 800.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES (___[

FUND SOURCE:_____________________________________________ (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
OTHER

425.0 800.0 800.0 800.0 800.0 800.0

TOTAL 425.0 800.0 800.0 800.0 800.0 800.0

Estim ate of any cu rren t y ea r (FY 99) co s t: $. 

POSITIONS:________________________________
FULL-TIME
PART-TIME
TEMPORARY

ANALYSIS: (Attach a separate page if necessary.) This fiscal note will provide funding for the development and implementation of
SB 58 by providing increasing funds for in-home and community- based services and care coordination for eligible adults who otherwise could not afford to pay for 
the needed services and who do not qualify for the Medicaid waiver programs. Currently there are over 750 clients being served by the Medicaid waiver programs 
with an average cost per client o f  approximately 20.0. It is unknown as to how many clients would be eligible for this new program under SB 58. However, it is very 
likely that the eligible population will equal that o f  the Medicaid waiver population. The state’s cost o f care per client for this new program is projected to be 10.0, as 
these clients will have more income to contribute towards the cost o f  their care. This fiscal note would fund a developmental stage during the first yea; to include the 
writing o f  regulations and the design o f  a new care system with the potential consumers and providers. The 75.0 would fund regulation drafting, consumer and 
provider advisory meetings, and software purchases/development to start the client data system. The 350.0 would provide grants for the remainder o f the year.

Dining the secc id year 800.0 in funding would be provided to begin services for an estimated 80 eligible clients at an estimated cost o f  10.0 pel client This program 
is not an entitlement. Funding in future years will be limited to legislative appropriation

____________________________________________________________________________________________

Division: Senior Services
1 1

ADoroved bv Commissioner: Robert Poe d r~ f 1 L j I a m — -
Agency: Department of Administration 1a  .. _ T r

Phone: (907) 269-3674
Date

Date: 2-,Va-ATi
PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR’S LEGISLATIVE OFFICE 

For further distribution information, call the Governor’s Legislative Office
Page 1 of 1
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A l a s k a  S t a t e  L e g i s l a t u r e
O fficial B usiness

State  Capitol

Juneau , A laska 99801-11

Long-Term Care Task Force

January, 1999
To the reader;
The report you are now holding could not have been possible without the dedication and hard work 
of many people, in government and the private sector, who overcame significant limitations in time 
and resources to produce valuable recommendations on how Alaska can best provide long-term care 
for its citizens.
While we helped guide this process as co-chairs of the Long-Term Care Task Force, the credit for its 
achievement lies with them. We would therefore like to acknowledge our appreciation:
To the members of the Long-Term Care Task Force themselves, who absorbed vast amounts of data 
and produced creative approaches to one of our state’s most pressing human concerns;
To the staffers at various state agencies, who generously shared their experience and expertise so 
that our recommended actions would have the best possible foundation in real-world experience;
And to the members of the public, who honored us with their time and attention, and whose perso""■ 
testimony ever reminded us that all Alaskans have a personal stake in ensuring quality long-term 
care in the Last Frontier.
Thank you one and all. 
Sinceptffy,

ReptesemaTTve Con Bunde 
Co-Chair

Senator Gary Wilken 
Co-Chair
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I n t r o d u c t i o n  t o  L o n g - 
T e r m  C a r e

O nce thought of as a nation of young people, the United States quickly is be­
coming elderly. Declining fertility rates, longer life spans, better health care, 

improved technology and an aging baby boomer generation are contributing fac­
tors. Because of the advancements in technology and health care, elderly people 
and people with disabilities are living longer. Soon people 65 years old and older 
in this country will outnumber the young.
In 1900, there were 3.1 million people age 65 or older in the United States. By 
2020, this population is expected to reach 54 million, representing about one out 
of every six Americans. In addition, a large portion will be over the age of 85 -  a 
group that is most likely to need assistance with everyday activities.1
Alaska, too, is experiencing a rapid growth in our senior and disabled populations. 
Senator Bert Sharp, Fairbanks, and Senator Jim Duncan, Juneau, introduced Sen­
ate Concurrent Resolution 11 (SCR 11) in 1997 to address this critical issue and 
plan for the future. In his sponsor statement, Senator Sharp made the following 
comments regarding this resolution:

As Alaska’s senior community grows, it is necessary that we plan for the 
long-term care needs of these citizens. While it is the desirable goal of 
most families to provide home care for their elderly parents, the reality is 
that most will live in a long-term care facility. Either way, the costs of 
providing long-term care is becoming insurmountable to the state and to 
our private citizens.
SCR 11 will create a long-term care task force. Their mission is to review 
the findings of the legislative working group and develop an equitable 
plan for providing actuarially sound and affordable long-term care options 
for all of the Alaska’s senior citizens.2

This resolution was adopted in 1998 and the 12-member Long-Term Care Task 
Force, composed of legislators, state officials and private citizens, was created.

“Soon people 65 
years old. . .  will 
outnumber the 
young. ”

“The Long-Term 
Care Task Force 
is created. ”

Long-Term Care Task Force rtcporl ❖ January 1999 Page 3
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“Between the 
years of 1990-96, 
Alaska had a 42 
percent increase 
in people age 65 
years and older.”

“ Who should pay 
for long-term 
care?”

The Task Force held meetings in Anchorage and many concerned Alaskans from 
around the state talked to the panel about the long-term care needs of seniors and 
adults with disabilities. Rural residents raised concerns about sparse services in 
rural Alaska. Many pointed to a shortage of workers to provide in-home personal 
care, the kind of help that can keep older people in their own homes. The explod­
ing price tag associated with the cost of providing long-term care was frequently 
mentioned.
The task before this group was daunting, but all members of the task force were 
willing to devote their time and expertise to grapple with the challenge of accom­
modating and providing for adequate long-term care services for more and more 
Alaskans. The first step for the Task Force was to review the various reports and 
studies conducted over the past several years. These studies were invaluable in 
their work.
The Legislative Working Group on Long-Term Care, created in 1996, analyzed the 
state’s population trends and noted that the number of Alaskans age 65 years and 
older is growing dramatically. The senior community is growing about 5 percent 
annually while the rest of the population is growing annually about 2 percent.
Alaska is second in the nation in the proportional growth of our senior population 
-  with a 42 percent increase in people age 65 years and older in only six years 
(1990-96). Only Nevada had a greater rate (45 percent) in the same period of time.
Equally impressive is the anticipated long-term growth of Alaska’s senior popula­
tion. In 1980, there were 11,547 people over the age of 65 years. Using moderate 
growth projections, population experts agree this number may reach 80.927 by the 
year 2015. This is a 600 percent increase in only 35 years.-1
The increased number of Alaskan seniors is the result of many factors, the three 
most mentioned being: 1) the state’s more stable economy which makes it feasible 
for seniors to retire in Alaska; 2) successful public health care services; and 3) the 
many community-based programs which assist seniors to receive long-term care 
at home in their communities.
However, an increase in the number of elderly and adults with disabilities in Alaska 
means a dramatic increase in the number of people needing long-term care ser­
vices. The Legislative Working Group on Long-Term Care noted that in FY96 the 
annual cost to provide long-term care services was $73 million, while in FY15 
those same services would cost $372 million (assuming moderate population growth

Page 4 Long-Term Care Task Force Report »> January 1999
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and inflation). “The growth of the long-term care programs ... will be significant 
over time if costs or population grow at even a moderate rate.’’4
The question of who should pay for long-term care -  the federal government, the 
state government, or private individuals themselves -  was the focus of much dis­
cussion. Since Medicare and most private health insurance policies generally do 
not pay for long-term care, many people look to public financing to fund their 
nursing home or home health care needs.5 In Alaska, Medicaid pays for the care 
of 80 percent of all nursing home residents. (The state pays 40 percent of all Med­
icaid costs.)
“The public is in denial about long-term care and routinely ignores the risk. Less 
than ten percent of seniors have purchased long-term care insurance and virtually 
none of the baby boomers have done so,” stated Mr. Stephen Moses, Long-Term 
Care Center President, before a National Press Club Forum on November 19. 
1998 in Washington, D.C. One out of three of us will need long-term care at some 
point in our lives. However, fewer than one in 20 Americans have purchased in­
surance to pay for it, forcing Medicaid to pick up the tab instead.6
Both at the state and federal level, policymakers are wrestling with this issue. The 
Wall Street Journal reported on December 7, 1998 that the Clinton administration 
was working on a proposal to provide tax credits to defray the cost of long-term 
care for the elderly and people with physical disabilities. Others are urging reform 
through the Social Security Act.
The Task Force only scratched the surface in its discussion on how to adequately 
fund the increasing demand for long-term care for seniors and persons with dis­
abilities living in Alaska. More in-depth and extensive research and analysis is 
necessary before a single funding plan, or a group of funding alternatives, can be 
structured. In the meantime, the recommendations proposed by the Task Force 
will slow the growth of state expenditures and begin the shift from public spend­
ing to private payers. <♦

“The public is in 
denial about 
long-term care 
needs. ”

“The recommen­
dations proposed 
by the Task 
Force will slow 
the growth of 
state expendi- 
tures.”

Long-Term Care Task Force Report ❖ January 1999 Page 5
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Q u a l i t y  L o n g - T e r m  C a r e

A s society has changed, so has the long-term care community. Long-term care 
now includes a broad spectrum of care including subacute medical care, on­

going skilled nursing care, care of the developmentally disabled and special popu­
lations, to adult day care, residential care, assisted living. ;;nd home and commu­
nity-based care.7
A big change in home care for seniors and adults with disabilities was the devel­
opment of the Medicaid waiver CHOICES program in December 1993. Indeed, a 
number of low-income seniors and adults with physical disabilities, who other­
wise would need nursing home care, may now elect to receive long-term care 
services in their home or community. The plan of care is designed to meet the 
needs and preferences of each individual.
The CHOICES alternative is a popular option for qualifying Alaskans; the number 
of clients more than doubled between 1996 and 1998. Unfortunately not all se­
niors have this choice. The vast land area of our state, low population density, and 
our population distribution combine to create difficult hurdles to clear. But these 
unique problems can be solved, one step at a time.
The Task Force recognizes that long-term care is reinventing itself as providers 
strive to meet the diverse needs of Alaska’s seniors and adults with physical dis­
abilities. With each step, the quality of long-term care continues to improve. ❖

“The CHOICES 
alternataive is a 
popular option; 
the number of 
clients more than 
doubled between 
1996 and 1998.”

P e r s o n a l  C a r e  A t t e n d a n t

R e c o m m e n d a t i o n4;’:. V. • \ .
.‘■'I • ’V-

; v

The Task Force acknowledges and supports the effort of 
the Personal Care Attendant Design Team to redesign the 
personal care services delivery system and establish pro­
fessional standards for personal care attendants.

Personal Care Attendant (PCA) services enable adults with physical and mental 
disabilities and elderly Alaskans to live in their own homes or communities. PCA 
services are typically provided in a consumer’s home by trained health care para-

Long-Term Care Task Force Report •> January 1999 Section 1 •> Page 7
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“Two models of 
personal care 
services are 
available in 
Alaska: the 
independent 
model and the 
agency-based 
model”

liPersonal care 
attendants are 
the cornerstone 
of the waiver 
programs

professionals and include assistance with activities of daily living such as eating, 
bathing, dressing, personal hygiene and medication needs. Ideally, these services 
are part of a continuous and coordinated system of social and medical support.8
In order to facilitate their integration with other home and community-based ser­
vices, PCA services are administered through the Division of Senior Services, 
Department of Administration. Two models of personal care services are avail­
able in Alaska: the independent model and the agency-based model.

In the independent model, the consumer hires and manages the persona] care at­
tendant as an employee. In FY97, independent personal care attendants provided 
services to approximately 65 individuals. Independent care attendants who serve 
Medicaid clients contract directly with the Division of Medical Assistance for $ 12 
per hour.
In the agency-based model, specific non-profit agencies provide personal care 
attendant services. In FY97, almost 950 individuals received personal care ser­
vices through agency personal. The reimbursement rate for agencies to provide 
personal care services to Medicaid clients is $21 per hour. The attendant directly 
providing the services receives an average of $9-12 per hour, with or without 
benefits.
Personal care attendants are the cornerstone of home and community-based pro­
grams that allow Alaskans to receive health care support services in their home 
communities.
On November 14,1998 a “ Personal Care Attendant Services Summit” was held in 
Anchorage to develop clear objectives for improving Alaska’s delivery of PCA 
services. The summit was directed by a steering committee composed of the key 
individuals and organizations, both public and private, actively involved in pro­
viding or directing long-term care services in the state.
Approximately 85 participants attended the statewide “Personal Care Attendant 
Services Summit.”  This conference was an instrumental step toward refining the 
way thousands of Alaskans with disabilities and seniors will receive long-term 
care in their homes and communities and continue to live independently in the 
future. To accomplish their goal, summit attendees 1) adopted guiding principles 
for a delivery system that provides service for all levels of care; 2) began the 
design of a PCA service program that fits Alaska; and 3) identified potential bar­
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riers that must be addressed before a smooth transition to the new delivery system 
can occur.9 (Please see Appendix G, page 79, for further detail.)
The Task Force recognizes that this summit represents a first step in a long, in­
volved process that may include regulatory and statutory changes, as well as some 
possible change in funding sources. The Task Force applauds and encourages that 
beginning. As the Division of Senior Services and others continue and complete 
their work, the Task Force encourages the general public to get involved.
In addition to reviewing the options for a new delivery system for personal care 
attendant services, the Task Force recommends that the Division of Senior Ser­
vices and others review the possibility of establishing professional standards for 
personal care attendants. The adoption of standards developed through a public 
process will provide a reasonable framework to assure quality care. ♦>

“T he Task F orce  
reco m m e n d s  th a t  
th e  D iv ision  o f  
S e n io r  Services  
review  th e  p o ss i­
b ility  o f  estab ­
lish in g  p ro fe s ­
s io n a l standards  
f o r  PC As. ”

D e l e g a t io n  o f  N u r s in g  A c t iv it ie s

The Task Force recognizes the efforts of the Alaska Board 
f  Nursing to address the issue of “ delegation of nursing 

activities”  and challenges all interested parties to actively 
participate in the Alaska Board of Nursing public hear­
ing process when this issue is addressed.

On September 21-23, 1998, approximately 100 community, agency and senior 
advocacy leaders from across Alaska met to identify and address opportunities 
and challenges affecting the growing number of older Alaskans. The focus of the 
conference, entitled Alaskan Seniors: F inding the Com m on Ground, was to unite 
the participants’ efforts to better meet the needs and address the concerns of Alas­
kan seniors. (Please see Appendix H, page 81 for further detail.) “A la sk a  is p ro u d

o f  its caregivers
At this conference the participants stressed that the foundation of any long-term 
care service is the quality of the actual service provided through the public and 
private sector. A person who is elderly or experiences a disability must have as­
surance that the care provided is appropriate, provided in a timely manner, and 
performed by qualified personnel.

Long-Term Care Task Force Report •> January 1999 Section 1 ❖ Page 9
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“D elega tion  o f  
som e n u rs in g  
activ ities is 
a ppropria te .”

“T he  Task F o rce  
app lauds th e  
c o n tin u e d  e ffo r t  
o f  the  A la ska  
B o a rd  o f  N u rs in g  
to establish  
g u id e lin e s .”

Likewise it is recognized that many long-term care recipients may wish to maxi­
mize their personal independence. To achieve this independence, they are willing 
to assume some personal risk.
The caregivers in Alaska are dedicated and well respected. “The degree of com­
mitment to clients of those working in the Alaska long-term care systems seems 
higher than most states.’’10 Alaska is proud of its caregivers.
With the growth of Alaska’s senior community and the expansion of the home and 
community-based programs and assisted living homes, the care of Alaskan se­
niors and people with disabilities may be provided by unlicensed assistive person­
nel. Unlicensed assistive personnel are individuals who are not authorized to per­
form nursing acts or tasks that are regulated by the Board of Nursing except pursu­
ant to legal delegation by a nurse."
Changes in the levels of health care provided in traditional and non-traditional 
settings have altered the scope of practice of nursing and its relationship to unli­
censed assistive personnel. The unlicensed home care provider may now be in­
volved in procedures such as assisting with medication, intermittent bladder 
catheterizations and gastrostomy feedings.12
Delegation of some nursing activities is appropriate and, in fact, a legally accepted 
part of the practice of nursing. However, at times, it can be difficult to define what 
is appropriate to delegate and in what circumstance. The Board of Nursing has the 
authority to regulate nursing practices, including the delegation of nursing tasks. 
In 1993 and 1995 the Board of Nursing wrote two position statements on how the 
practice of using unlicensed assistive personnel relates to the nursing practice.
Alaska is not alone in wrestling with this issue. At the national level, the issue of 
appropriate, safe nurse delegation is an ongoing topic among state boards of nurs­
ing and health care providers.
The question of delegation of responsibilities extends beyond the nursing staff. 
Other professionals such as pharmacists, social workers, physical therapists and 
occupational therapists provide input and directives regarding the care of clients. 
Unlicensed assistive personnel often carry out their directives.
The Task Force applauds the continued effort of the Alaska Board of Nursing to 
clarify the guidelines regarding the delegation of nursing tasks by nurses. In addi­
tion, the Task Force recognizes the importance of approaching this task with cre­
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ativity and the active engagement of all interested individuals, agencies, long­
term care providers and other professional boards. The Task Force challenges ev­
eryone to participate in the decision-making process. ♦>

H o m e  H e a l t h  A g e n c ie s / L ic e n s in g  R e p o r t s

The Task Force recommends that legislation be drafted 
and introduced relating to the disclosure of licensing re­
ports and licensing of home health agencies.

The Task Force was presented draft legislation that covered two specific areas of 
concern. The first subject dealt with the disclosure of licensing reports. Under 
current law, AS 18.20.090, the Department of Health and Social Services cannot 
make available to the public the annual inspection and investigation reports of the 
hospitals or nursing homes licensed by the department. As noted in testimony 
before the Task Force, full public disclosure of licensing reports would benefit the 
public and help individuals make appropriate decisions regarding their health care 
needs.
The proposed legislation under consideration will make the department’s licens­
ing reports available to the public within 14 calendar days after the information is 
made available to the health care facility being reviewed. Any information that 
identifies patients or clients remains confidential.
The second area of discussion centered on the actual licensing process for home 
health agencies. A home health agency, either public or private, is an entity that 
provides primarily skilled nursing care and therapeutic services to people in their 
own homes, an assisted living home, or another residential setting.
The Department of Health and Social Services has, since the early 1980s, licensed 
home health agencies. Regulations (7AAC 12.500-12.590) were adopted under 
the department’s broad regulatory authority. Only recently did the Department of 
Law question that authority. The draft legislation presented to the Task Force pro­
vides the Department of Health and Social Services with the necessary and spe­
cific statutory authority to license and regulate the quality of care provided by

“F u ll  p u b lic  
d isc lo su re  o f  
lic e n s in g  reports  
w o u ld  b en e fit th e  
p u b lic . ”

“A  h o m e  hea lth  
a g en cy  is an  
en tity  th a t p r o ­
vides p r im a rily  
sk ille d  n u rs in g  
c a re .”
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“E igh ty-five  
assisted  liv in g  
hom es ha ve  been  
licensed  by th e  
D epartm en t o f  
A d m in is tra tio n . ”

these agencies. The continued oversight of home health agencie.', will assure the 
public that the quality of care being provided to clients meets minimum standards.
The Task Force acknowledges the importance of the concepts included in the pro­
posed legislation and recommends the legislation be introduced for further con­
sideration. (Please see Appendix B, page 69, for further detail.)

S m a l l  B u s in e ss  T r a in in g

The Task Force supports an increased effort to train As­
sisted Living Home administrators in proven small busi­
ness practices and urges collaboration between the De­
partment of Administration and the University of Alaska 
to provide this education.

On January 14, 1994 Governor Wally Hickel introduced legislation that devel­
oped a system of long-term care “by encouraging the establishment of assisted 
living homes that provide a homelike environment for elderly persons and per­
sons with a mental or physical disability who need assistance with the activities of 
daily living.” (Chapter 130, SLA 1994) Assisted living homes promote and sus­
tain the independence of Alaskans through a social model of community-based 
long-term care.13
Assisted living homes provide a home-like setting as well as certain health-related 
services or assistance with certain personal activities. Such services allow the eld­
erly to age in place, rather than having to be transferred to a more institutionalized 
nursing-home setting, and allow adults with a physical or mental disability to be­
come integrated into their community.14 Eighty-five assisted living homes have 
been licensed by the Department of Administration to serve the elderly. In addi­
tion, the Department of Health and Social Services has licensed 134 assisted liv­
ing homes to provide care primarily to individuals with a mental or developmental 
disability.
Assisted living homes have become a reality in many, but not all, areas of Alaska.15 
In some instances, it is difficult to establish an assisted living home and provide 
the necessary care. Interested care providers must first have an adequate, safe 
facility and then must obtain the required licensure, insurance coverage, and per­

2 V-V- I • •*.* I
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sonnel before they can open their doors to clients. The start-up costs can be sub­
stantial and the risks great.
As was noted in the draft A laska  R ate S tudy Report, November 1998, many as­
sisted living home owners/operators are not financially prepared or sufficiently 
trained in business operations to meet the needs of Alaska’s aging population. The 
Division of Senior Services recognizes that more in-depth business education is 
necessary, and plans to expand its training options available to interested long­
term care providers.
Currently assisted living home administrators and executive personnel are offered 
a one-day orientation seminar in which necessary fiscal practices are reviewed. 
The covered topics include general accounting practices, the state and federal re­
imbursement systems, availability of bank financing and various insurance re­
quirements. In addition, the Division conducts a weeklong workshop and similat 
topics are reviewed in greater depth. At the completion of this course, the partici­
pants are recognized as “certified assisted living home administrators."
The Division of Senior Services and the University of Alaska are exploring the 
possibility of offering a three-credit college course in business practices for as­
sisted living home administrators. The Task Force applauds this effort and en­
courages continued business training for owners and operators of assisted living 
homes. ❖

A s s is t e d  L iv in g  S ta n d a rd s

The Task Force requests the Department of Administra­
tion review the current regulations governing assisted liv­
ing homes and, through a public process, establish state­
wide standards for long-term care services provided in 
an assisted living home.

Recently the A ssis ted  L iving  Q uality  Coalition, a coalition of six assisted living 
consumer and industry associations, issued a report that provides a framework for 
quality initiatives in assisted living facilities, as well as guidelines to help state 
policymakers set minimum quality standards.

Rlconimi-ndaTion

“T h e  U niversity  
...is  exp lo r in g  the  
p o ssib ility  o f  
o ffe r in g  a three-  
cred it college  
co u rse  in  b u s i­
ness  p ra c tices  f o r  
assis ted  liv ing  
h o m e  a d m in is ­
tra to rs .”
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“T h e  g u id e lin e s  
w ill p ro v id e  an  
exce llen t f r a m e  
o f  re fe ren ce  to  
begin  a d isc u s­
sion  on  sta tew ide  
s ta n d a rd s .”

The Assisted Living Quality Coalition consists of the American Health Care As­
sociation, the Alzheimer’s Association, the American Association of Homes and 
Services for the Aging, the American Association of Retired Persons, the Ameri­
can Seniors Housing Association, and the Assisted Living Federation of America.16
The issues addressed by this coalition are the same concerns regarding long-term 
care expressed by the Alaska Chapter Alzheimer’s Association. It was noted in a 
letter to the Task Force that standardization of care in all facilities across the state 
is of utmost importance.17 The quality initiative and the consensus guidelines as 
proposed by ttie Assisted Living Quality Coalition will provide an excellent frame 
of reference to begin a discussion on statewide standards for quality care in as­
sisted living homes.
The Task Force requests the Department of Administration review the current 
regulations governing assisted living homes and, through a public process, estab­
lish statewide standards for long-term care services provided in an assisted living 
home. The standards may include a standard of care that takes into account each 
individual resident’s needs and preferences, as well as whether the living arrange­
ment is appropriate for a particular level of care.
In addition, the Task Force requests the Department of Administration determine 
if the current assisted living regulations are appropriate for any size facility. In 
certain instances, regulations that are appropriate for a small assisted living home 
may not be appropriate for a larger home. The Department is requested to promul­
gate the necessary changes, if needed. •>

A l a s k a  G u a r d ia n s h ip  S y s t e m

The Task Force urges the Department of Administration 
and the Division of Senior Services give serious consider­
ation to the formal recommendations outlined in the re­
port, T he A la ska  G uard iansh ip  System , and notify the Leg­
islature of any statutory changes necessary.

Three guardianship systems exist in Alaska, each providing a different mix of 
services; public guardians, private professional guardians; and private unpaid (usu­
ally family) guardians. Under each system, the guardian is legally in charge of the 
affairs of a minor or incapacitated person.
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In September 1998 the McDowell Group, Inc. reviewed and assessed the guard­
ianship system in Alaska and issued a report entitled, The A laska  G uardianship  
System . This review was funded by the Mental Health Trust Authority and is the 
result of the Trustees’ desire to look proactively at the future of guardianship ser­
vices in Alaska. Most clients served within Alaska’s guardianship system are Trust 
beneficiaries.
The final product met two major objectives: 1) To describe and quantify the entire 
complex guardianship system; and 2) To identify and analyze major issues and 
provide clear recommendations for improving the quality of guardianship in Alaska.
This study included 70 in-depth interviews, a facilitated group discussion with the 
public guardian staff, and a sample telephone survey of 17 private guardians in 
Anchorage and Fairbanks. In addition, court data on open guardianship cases was 
analyzed and secondary research was conducted on other state’s practices and 
standards.
The Alaska guardianship system was found to be complex, sophisticated, frag­
mented and confusing. Guardianship is a wide-ranging issue interconnecting Alaska 
courts, state agencies, the legislative branch, the legal profession, non-profit sec­
tor, many local, state and federal social service agencies, and private households.18
As estimated by the McDowell Group, individuals suffering from Alzheimer’s 
Disease and related dementia accounted for approximately half of all the guard­
ianship cases and individuals experiencing developmental disabilities accounted 
for a quarter of all the cases. In other words, almost seventy-five percent of all 
clients receiving guidance and support from a guardian may also be receiving 
long-term care service.
The Task Force applauds the foresight of the Mental Health Trust Planning Board 
in initiating this review and urges serious consideration and discussion of the for­
mal recommendations outlined in the report. In addition, the Task Force recom­
mends that the President of the Senate and the Speaker of the House be notified by 
March 31,1999 of any statutory changes necessary to implement the report’s rec­
ommendations. •>

“T he  A la ska  
G u ard iansh ip  
System  is re ­
view ed .”

“T he  M cD ow ell 
G roup  estim a ted  
th a t ind iv idua ls  
s u ffe r in g  fr o m  
Alzhei$>:°r’s 
D isease a cco u n t  
f o r  a p p ro x i­
m a te ly  h a l f  o f  a ll 
g u a rd ia n sh ip  
cases. ”
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“A fte r  the  d e ­
p a r tm e n t c o n ­
ducts an  in ves ti­
gation, a w ritten  
report is p r e ­
pared. ”

“A  prob lem  
arises w hen  th e  
vu lnerab le  
a d u lt’s gu a rd ia n  
is u n d e r  in ves ti­
g a tio n .”

L e g is l a t io n  t o  P r o t e c t  V u l n e r a b l e  A d u l t s

The Task Force recommends that legislation be drafted 
and introduced to protect a vulnerable adult from a 
guardian, attorney-in-fact or surrogate decision-maker 
who may harm the vulnerable adult.

AS 47.24.900 (16) defines a vulnerable adult as a person 18 years of age or older 
who, because of physical or mental impairment, is unable to meet his or her own 
needs or to seek help without assistance.
Undercurrent law, if a person has reason to believe that a vulnerable adult suffers 
from abandonment, exploitation, abuse, neglect or self-neglect, the concerned in­
dividual must contact the Department of Administration which, in most instances, 
initiates an investigation. After the department conducts an investigation, a writ­
ten report is prepared of the department's findings, recommendations, and deter­
mination of whether supportive or protective services are necessary.
The department must immediately terminate an investigation upon the request of 
the vulnerable adult who is the subject of the report. Unfortunately, in some in­
stances, the adult’s guardian, attorney-in-fact, or surrogate decision-maker, who is 
the alleged perpetrator of the abuse and the subject under investigation, may make 
the request. Currently AS 47.24.015 (c) does not allow the Department of Admin­
istration any option in such a case but to terminate the investigation. A change to 
this statute is necessary to adequately protect the vulnerable adult.
The investigation findings and the reports of the abandonment, exploitation, abuse, 
neglect or self-neglect of a vulnerable adult filed with the department are consid­
ered confidential. However, the reports are disclosed if the vulnerable adult who 
is the subject of the report consents in writing. A problem arises when the vulner­
able adult’s guardian, attorney-in-fact or surrogate decision-maker is suspected of 
abuse and is under investigation. The disclosure of the complaint, in this case, 
would severely restrict the department’s ability to effectively continue with its 
inquiry.
The Task Force recognizes that a situation may arise where a guardian, attorney- 
in-fact or surrogate decision-maker will abuse or harm a vulnerable adult and the 
statutes should reflect this possibility. The proposed legislation addresses this like-
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lihood and gives the Department of Administration the needed leeway to conduct 
a thorough mvestigation in order to protect the vulnerable adult. (Appendix B)
Federal and state law provides for long-term care ombudsman services for vulner­
able adults who are 60 years and older and reside in a nursing home or an assisted 
living facility. The Task Force recognizes that vulnerable persons under the age of 
60 who reside in nursing homes or assisted living facilities also have a need for 
protective services. The Disability Law Center, the State Independent Living Coun­
cil and its regional centers, the Division of Senior Services, and the Division of 
Mental Health and Developmental Disabilities offer protective and advocacy ser­
vices to these indi viduals. Greater access and collaboration between these organi­
zations will help strengthen their ability to meet the needs of these vulnerable 
persons under the age of 60 who are living in an institutional setting.
The Task Force recommends that these entities coordinate efforts: 1) to increase 
residents’ awareness of the protection and advocacy services available within the 
state; 2) to facilitate the system’s response to complaints and requests for assis­
tance. ❖

“T h e  Task F orce  
recogn izes tha t 
vu lnerab le  
p e rso n s  u n d e r  
the  age o j 60 who  
reside  in  n u rs in g  
h o m e s  o r  assisted  
liv in g  fa c ili t ie s  
also  ha ve  a n eed  
f o r  p ro tec tive  
se rv ices ."

W o r k  F o r c e  D e v e l o p m e n t  S u m m it

The Task Force endorses the efforts of the Alaska State 
Hospital and Nursing Home Association, in conjunction 
with the other training councils, to hold a statewide Work 
Force Development Summit.

On September 17,1998 the Alaska Human Resource Investment Council (AHRIC) 
and the University of Alaska Statewide Vocational/Technical Education Advisory 
Council (UASVTEAC) held a joint meeting in Seward to discuss issues surround­
ing the demand and capacity of Alaska’s health care industry.
The concerns expressed at this joint meeting parallel the testimony received by 
the Long-Term Care Task Force. Many long-term health caregivers testified in 
great detail about how fragile the job situation is for people who provide day-to- 
day health care for seniors and adults with disabilities. Low pay, lack of adequate 
training and frequent job turnover were some of the reoccurring problems men­
tioned.

“L o w  pay, lack  o f  
adequa te  tra in ­
in g  a n d  fr e q u e n t  
jo b  tu rn o v e r  
(are) p ro b lem s
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“A la ska  fa c e s  a  
crisis in  m e e tin g  
th e  d e m a n d  f o r  
q u a lifie d  w orkers  
w ith in  th e  h ea lth  
care in d u stry .”

Alaska faces a crisis in meeting the demand for qualified workers within the health 
care industry. The quality, affordability and availability of health care impacts 
every community and citizen in Alaska. The inat ility to meet the workforce de­
mand translates into higher customer costs, limited service in the community, lower 
quality of service and added stress on the existing limited health care workers.'"
The Alaska State Hospital and Nursing Home Association (ASHNHA) plans to 
hold a statewide conference, in cooperation with AHRIC and UASVTEAC, on April 
9-10,1999 to address the five major areas of concern identified on September 17, 
1998. The goal of the conference is to find ways to: 1) increase training opportu­
nities for health-related occupations: 2) create career ladders for personal care 
attendants, certified nurse aides, licensed practical nurses, and individuals with an 
associate’s degree in nursing; 3) design worker retention strategies for employers 
and existing workers; 4) recommend new workplace policies; and 5) increase the 
number of Alaska residents acquiring new jobs in the industry.20
The Task Force further recommends that a full report on the actions required to be 
taken as a result of the statewide summit be submitted to the President of the 
Senate and Speaker of the House for additional review and action. ❖

C a r e e r  L a d d e r  f o r  H e a l t h  C a r e  P r o v id e r s

The Task Force encourages the University of Alaska to 
explore further the development and expansion of its cur­
riculum to facilitate a career ladder for health care pro­
viders.

On September 17, 1998 more than 70 people attended a statewide conference 
sponsored by the Alaska Human Resource Investment Council and the University 
of Alaska Statewide Vocational/Technical Education Advisory Council, focusing 
on Alaska's Health Care Industry: Workforce Demand and Capacity The Depart­
ment of Labor outlined the workforce demand and occupational forecasts for the 
health-care industry. In addition, several industry representatives offered a unique 
view of the current workforce demand in health care and the corresponding train­
ing capacity.

RnCO.MklEKDATION
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During the facilitated roundtable discussions, the group was challenged to envi­
sion a more responsive workforce development system that produces a quality, 
skilled Alaska health care workforce. A common theme throughout the discussion 
was the lack of a formal, education career ladder that encourages an individual 
health caregiver to advance and grow within the health care field. As it was envi­
sioned, a person could enter the health care profession at the entry level (personal 
care attendant) and through training and college education advance in the field. 
Through training, education and experience the caregiver could obtain certifica­
tion at each level of expertise. This career ladder would enhance the training, 
education opportunities, and earnings for health care providers.
As noted at the conference, it is projected that more than 1,500 new jobs in the 
health care profession will be created over the next five years. One half of these 
new jobs will require two-year associate’s degrees, four-year baccalaureate de­
grees or master’s degrees. An integrated training program that includes both voca­
tional and college education will be necessary to meet this new job demand.
The Task Force is excited about the new job possibilities and expansion of the 
health care industry, but also recognizes the challenge before the University of 
Alaska and other training institutions. A well-qualified, trained workforce must 
be available. The Task Force applauds the University of Alaska’s active involve­
ment in addressing the needs of the health care industry and encourages the Uni­
versity to explore further the development and expansion of its curriculum to fa­
cilitate a career ladder for health care providers. ❖

A d v a n c e  D ir e c t iv e s

The Task Force encourages the Alaska Health Fair, 
Alaska Commission on Aging, AARP, and other related 
organizations to provide educational information on the 
importance of advance directives and encourage the use 
of advance directives in the provision of health care.

Advance directives are legal documents, prepared in advance of any incapacitat­
ing condition, stating the author’s preference for health care. Advance directives 
help all individuals maintain control over their health care decisions even after the 
loss of decision-making capability. The Task Force heard testimony in support of

“I t  is p ro je c ted  
th a t m o re  than  
1,500  n ew  jo b s  in  
th e  h ea lth  care  
p ro fe ss io n  w ill be  
crea ted  over th e  
n e x t  f i v e  years. ”

“A d v a n c e  d irec ­
tives h e lp  a ll 
in d iv id u a ls  
m a in ta in  co n tro l  
over th e ir  hea lth  
care decisions. ”
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“A  p erso n  does  
n o t g ive  up  a n y  
con tro l w ith  a n  
advance  d irec ­
tive .”

“A A R P h a s  
estab lished  an  
education  n e t­
work to  in fo rm  
its m em b ersh ip  
on m a n y  issues  
fa c in g  us as we  
a g e .”

the concept of planning medical decisionmaking through the use of living wills 
and durable powers of attorney for health care.
In a living will, the applicant describes a specific preference for medical treatment 
if terminally ill or near death. With this document, even if the patient cannot com­
municate, he/she ensures that his/her desires have been conveyed to the doctors 
and family members. Alaska’s living will has a checklist that helps describe the 
type of care desired.
A durable power o f attorney for health care is a legal document that expresses an 
individual’s wishes about health care treatment and appoints someone to speak for 
the patient if the person becomes seriously ill or injured and cannot speak. Once 
signed and witnessed, this document becomes part of the individual’s medical 
record.
A person does not give up any control with an advance directive. As long as the 
individual is able to make decisions, he/she is the decisionmaker. An advance 
directive only applies when one cannot speak or otherwise provide instruction to 
caregivers. The document can be changed or revoked at any time, as many times 
as wished.21
The Alaska Health Fair plans and stages over 120 health fairs annually throughout 
Alaska, reaching approximately 40,000 people in both urban and rural settings. 
This outreach venue provides an excellent opportunity to inform many citizens on 
the various advance directives honored in Alaska.
In addition, the American Association of Retired Persons has established an edu­
cation network to inform its membership on many issues. Ti.e Alaska Commis­
sion on Aging also regularly circulates information on resources available to all 
Alaskans as we age. Together their added voices will increase the education effort 
on the advance directives available.
The Task Force encourages the Alaska Health Fair, Alaska Commission on Ag­
ing, AARP, and other related organizations to provide educational and informa­
tional forums, as appropriate, on the importance of advance directives and en­
courage the use of advance directives in the provision of health care. In addition, 
the task force requests the Alaska Commission on Aging to coordinate these ef­
forts, develop an implementation plan by December 31, 1999, and report to the 
Senate and House HESS Committees at the beginning of the Second Session of 
the 21st Legislature regarding the Commission’s activities.
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A c c e s s  t o  
L o n g - T e r m  C a r e

O ne way, and possibly the best way, to ensure that Alaskan seniors and adults 
with disabilities remain as independent as possible for as long as possible is 

through a continuum of care. Under a continuum of care, individuals have avail­
able to them a broad spectrum of ’ rvices that range from home and community- 
based services and preventive services at one end to 24-hour skilled nursing home 
care, notes the Alaska State Hospital and Nursing Home Association.
The Alaska long-term care system has many services available. However, ii is not 
always the case that seniors are able to have a choice as to the type of service or 
the location of these services. This is especially true for services in the rural com­
munities, as many Native elders need to leave their home communities and travel 
great distances to obtain services in unfamiliar urban settings.
The Legislative Working Group on Long-Term Care noted, “Access to the present 
long-term care system of direct services, payments for service, and grants to non­
profits is very uneven across Alaska. In general, the range and quantity of avail­
able long-term care services increases with community size. Seniors in communi­
ties such as Kwethluk and Usibelli have no long-term services in their communi­
ties, while seniors in Fairbanks or Anchorage have limited access to a full range of 
services.”
The Task Force recognizes that in some areas of the state access to appropriate 
health care services is a problem and recommends several changes to improve the 
availability of long-term care. ❖

“I t  is n o t a lw ays  
th e  case th a t  
sen iors are able  
to have  a 
choice. ”
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“T he reso lu tion  
supports e lder  
care fa c i li t ie s .”

“B y  th e  e n d  o f  
FYOO, m o re  
assisted  liv in g  
h o m es w ill be  
available in  th ese  
f iv e  c o m m u n i­
t i e s ”

A F N  R e s o l u t io n

t W.A 111 1 *■ The Task Force recognizes and supports Resolution 98- 
59, In  S u p p o rt o f  E ld e r  Care F acilities in R u ra l A la s k a , as 
adopted at the Alaska Federation of Natives 1998 An­
nual Convention.

At the recent Alaska Federation of Natives 1998 Annual Convention, Resolution 
No. 98-59, In Support o f  E lder  Care F acilities  in R ura l A la ska , was submitted by 
the St. Mary’s Native Corporation and formally approved by the whole conven­
tion. This resolution recognizes Alaskan elders as a respected group of people 
within the family unit and acknowledges the lack of proper facilities in rural areas 
that provide care for ciders.
The resolution resolves that “ (T)he Alaska Federation of Natives politically sup­
ports the efforts of rural organizations in seeking, acquiring, and administering the 
required funding, facilities, personnel, and technical and professional support for 
elder care facilities.” The Task Force supports this effort to expand long-term care 
services in rural Alaska.
In FY99, the Division of Senior Services received funding to implement a rural 
long-term care development proposal that will focus on increasing home and com­
munity-based services in the rural regions of Alaska. The Alaska Mental Health 
Trust Authority is funding this two-year effort.
Five interested communities will receive assistance on ways to expand an existing 
home and community-based program or means to implement a new program. Lo­
cal government, tribal authorities and federal and state agencies will be included 
in the planning and implementation process.
By the end of FYOO, more assisted living homes will be available in these five 
communities. An appropriate workforce will also be created to meet the long-term 
care needs in those settings. ❖
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I n d ia n  H e a l t h  S e r v ic e

| The Task Force supports the Indian Health Service’s role 
in providing long-term care services and encourages the 
Department of Health and Social Services to aggressively 
pursue its rebuttal o f the Health Care Financing 
Administration’s interpretation of the Social Security Act.

The Indian Health Service plays a pivotal role in the delivery of health care in 
rural areas of Alaska. “Designing a health care delivery system in rural Alaska, 
mostly populated by Alaskan Natives residing in communities of a few dozen to a 
couple thousand people, has been totally dependent upon the system developed by 
the Indian Health Service.”25
The Indian Self-determination and Education Assistance Act (PL 93-638) enabled 
Alaska Native people to become more actively involved in determining their des­
tinies in health and educational affairs by allowing tribes to take over the opera­
tion of Indian Health Service programs and facilities. The Alaska Area Native 
Health Service encompasses nine service units distinguished by their cultural simi­
larities and transportation patterns. Each service unit’s field hospital or clinic serves 
as that service unit’s headquarters and hub from which services radiate. In addi­
tion, personnel work at 22 health centers, and 167 village-built clinics.26
It has required ingenuity and determination to deliver community-based care to 
the dozens of villages scattered over thousands of square miles that each tribe 
serves without benefit of a road system.27 The principal provider of health ser­
vices at the village level is the community health aide, chosen by the village coun­
cil. Planning for long-term care involves determining the level of patient care 
needed and providing home health services when possible. To date, with the ex­
ception of a nursing home wing in Nome, there are no nursing facilities in Alas­
kan villages and only two developing home health agencies. The establishment of 
home and community-based long-term care services has been difficult and has 
achieved limited success.
New federal policy released during FY97 expanded 100 percent federal funding 
for Medicaid services to Alaska Natives to include tribal facilities and contract 
health services. Unfortunately the Health Care Financing Administration (HCFA) 
has determined that the actual health care must be provided “ in” an Indian Health 
Service or tribal owned or leased facility in order to qualify for the 100 percent

“T he  In d ia n  
H ealth  Service  
p la ys  a  p ivo ta l  
ro le  in  the  deliv- 
e ry  o f  hea lth  care  
in  ru ra l areas o f  
A la ska

“T he  p r in c ip a l  
p ro v id e r  o f  
hea lth  services at 
th e  village level 
is th e  c o m m u n ity  
h ea lth  aide. ”
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“T he D H S S  to o k  
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ru lin g

“T he  Task F orce  
recognizes a n d  
supports the  
In d ia n  H ea lth  
S e rv ic e ’s ro le  in  
p ro v id in g  lo n g ­
term  ca re .”

federal fending. This ruling effectively eliminates any home and community-based 
care services from receiving the full federal reimbursement.
The Department of Health and Social Services took exception to this ruling and 
on June 9, 1997 wrote a position paper in support of an expansion of HCFA’s 
interpretation to include community-based care. This letter states, “ (It) is clear 
that the intent in adopting the 100 percent Medicaid Reimbursement Formula was 
to remedy the problem of access to Medicare and Medicaid suppurted services, 
and assure that states did not receive an unfair and inequitable burden of costs that 
normally would have been bom by the Indian Health Service.”28
The paper continued, “Home care services are under the control of the Indian 
Health Service or tribal health program, authorized under the Indian Health Care 
Determination Act, and covered as State Plan services under Medicaid, and should 
not be restricted from enhanced federal funding."29
The Indian Health Service is the prime provider of long-term care health service 
in rural Alaska. If the Health Care Financing Administration were to alter its opin­
ion and recognize community-based services as being eligible for 100 percent 
federal reimbursement, the potential additional funding would have a definite ben­
eficial impact on the level of services provided in rural Alaska.
The Task Force recognizes and supports the Indian Health Service’s role in pro­
viding long-term care services. In addition, the Task Force encourages the Depart­
ment of Health and Social Services to aggressively pursue its rebuttal of the Health 
Care Financing Administration’s interpretation of 1905 (b) of the Social Security 
Act and provide the Legislature with semi-annual updates on the process of the 
Department’s inquiry. •>
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H o m e  a n d  C o m m u n it y -B a sed  L e g is l a t io n

1 The Task Force recommends that legislation be drafted 
i and introduced to establish a home and community-based 

services program for certain adults with long-term care 
needs.

In 1995 Governor Knowles appointed a Long-Term Care Steering Committee, 
chaired by Department of Administration Commissioner Mark Boyer and Depart­
ment of Health and Social Services Commissioner Karen Perdue, to develop and 
implement an interdepartmental Long-Term Care Strategic Plan. The Steering 
Committee developed legislation to create a comprehensive home and commu­
nity-based services program that would not be limited to just Medicaid-eligible 
persons.
Many seniors and adults with disabilities cannot fully pay for all the long-term 
care services they need, but still cannot qualify to receive Medicaid benefits. When 
these moderate income seniors or adults with disabilities do not receive the neces­
sary health care services, they can ultimately require more intensive services than 
would have been needed had they received earlier support to stabilize their situa­
tion.
The legislation proposed by the Steering Committee authorizes the Department of 
Administration to establish and administer a program of home and community- 
based support services for adults with long-term care needs. Under this proposed 
legislation, adults receiving services are expected to contribute through co-pay­
ments for services on a sliding scale and are required to apply for payment from 
other sources if available.
The long-term care home and community-based program offered under Medicaid 
is meeting great acceptance. When given an option, people often elect to receive 
the long-term health care they need in their home and community rathe, than an 
institution. Almost twice as many Alaskans elected this Medicaid waiver in FY97 
as in FY96.
Passage of the proposed legislation will allow all Alaskans with demonstrated 
needs the opportunity to request services through the Department of 
Administration’s home and community-based care program, not just those eli­

“M a n y  sen io rs  
a n d  a d u lts  w ith  
d isab ilities  c a n o t 
f a l l "  pay  f o r  a ll 
th e  lo n g -term  
care serv ices they  
n e e d .”

“T h e  Task F o rce  
a ckn o w led g es  th e  
va lue  o f  h o m e  
a n d  c o m m u n ity -  
b a se d  long -term  
care  services. ”
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“To be e lig ib le  
f o r  A la s k a ’s  
M ed ica id  lo n g ­
term  care w a iver  
p ro g ra m s, a p p li­
c a n ts  m u s t  
requ ire  s k ille d  
n u rs in g  se r­
v ices.”

gible for Medicaid. The Task Force acknowledges the value of home and commu­
nity-based long-term care services and recommends this legislation be introduced 
for further consideration. (Please see Appendix B, page 69, for further detail.) ❖

M e d ic a id  C o v e r a g e  f o r  A l z h e im e r ’S P a t ie n t s

The Task Force requests the Departments of Adminis­
tration and Health and Social Services review all options 
available to the state, including Medicaid, to support the 
long-term care needs of patients whose sole diagnosis is 
Alzheimer’s Disease and Related Disorders.

Alzheimer’s Disease and Related Disorders (ADRD) refers to cognitive impair­
ments that are progressive and degenerative in nature. As a result of these impair­
ments, effected adults require supervision and cueing from other individuals in 
order to adequately and routinely perform activities of daily living and instrumen­
tal activities of daily living.30 People whose sole diagnosis is Alzheimer’s Disease 
and Related Disorders do not typically require daily supervision by medical pro­
fessionals.
To be eligible for nursing home care and home and community-based services 
from Alaska’s Medicaid program, applicants must be low-income and require 
skilled nursing or intermediate care. Persons whose sole diagnosis is ADRD typi­
cally do not meet the criteria for skilled nursing or intermediate care and conse­
quently, the Alaska Medicaid program will not pay for nursing home placement or 
home and community-based services.
Alaska is only one of two states whose Medicaid eligibility standards for nursing 
home and home and community-based services require that the patient needs “pro­
fessional-level medical supervision.” 31 This requirement, as determined by the 
Department of Health and Social Services, effectively eliminates eligible Medic­
aid ADRD-only patients from the state’s major long-term care services.
Persons with ADRD may have great difficulty living without assistance.32 Cur­
rently for many people who suffer from ADRD, respite service for their families is 
the only long-term care service available.33 The Task Force recognizes the desire 
for additional assistance for this particular group of Alaskans and understands that
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