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PCG focused attention on the following important grant-funded programs in Alaska: 
 
Real Choice Systems Change 
 
In 2001, CMS awarded Alaska one of the first preliminary planning grants to explore approaches to 
consumer directed services in the Medicaid waiver program.  In 2002, Alaska was awarded $1.3 million 
through a Real Choices Systems Change grant to implement consumer direction option in the Medicaid 
waiver program.  There are two primary goals for this grant: 1) to assist people with disabilities and 
elderly individuals with participation in systems change activities and; 2) to develop and implement a 
model of consumer-directed services in the Medicaid waiver program. 
  
Under the direction of DSDS, the grant money funds the Council on Disabilities and Special Education to 
hire staff to support the Alaska Systems Change Consumer Task Force.  The Task Force is composed of 
consumers, family members, advocates and agency representatives.  In 2004, the group presented a 
recommendation for a “…sustainable alternative for offering individuals with disabilities and seniors the 
option to direct and manage their own services” (Letter to Commissioner from Governor’s Council on 
Disabilities and Special Education), which proposed the writing of a new 1915 (c) self-directed waiver 
utilizing the CMS Independence Plus waiver template. 
 
The tables below shows the grant amounts awarded.   

 
Table A-20: Funding Information for Alaska’s Real Choice Systems Change Grant 

(As of 2005) 
 

Fiscal Year Awarded 2002
Grand Total of Grant Award $1,385,000.00 

Year 1 $315,483.00 
Year 2 $530,541.00 
Year 3 $538,976.00 

Year 1 $123.90 
Year 2 $94,714.23 

Funding Information for Alaska's Real Choice Systems Change Grant (as 
of 2005)

Total CMS Grant Award Budget

Amount of CMS Funding Drawn Down

Source: 2005 Annual CMS Systems Change Grant Report.  
 
There are two primary goals for the Nursing Facilities Real Systems Choice Grant: 1) to provide services 
to transition individuals from nursing facilities to the community and; 2) to provide services to divert 
hospitalized people from nursing facility placement to community placement. 
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Table A-21: Funding Information for Alaska’s Nursing Facility Transition Grant (As of 2005) 
 

Fiscal Year Awarded 2001
Grand Total of Grant Award $800,000.00 

Year 1 $222,751.00 
Year 2 $280,479.00 
Year 3 $277,786.00 

Year 1 $4,293.00 
Year 2 $124,274.00 
Year 3 $277,786.00 

Year 1 $11,138.00 
Year 2 $14,024.00 
Year 3 $14,156.00 

Year 1 $11,138.00 
Year 2 $14,024.00 
Year 3 $14,156.00 

Source: 2005 Annual CMS Systems Change Grant Report.

Amount of Grantee's Match Fund Expenditures

Funding Information for Alaska's Nursing Facility Transition Grant 
(As of 2005)

Total of Grantee Match Budget

Total CMS Federal Fund Grant Award Budget

Amount of Grantee's Federal Fund Expenditures

 
 
C-PASS 
 
The Personal Assistance Service and Supports grant, administered by the University of Alaska, has three 
primary goals: 1) to develop statewide training curricula, standard, and competency testing for assistants 
working within agency-based PCA programs; 2) to provide technical assistance and training to provider 
agencies and consumers regarding consumer-directed philosophy; and 3) to provide increased training 
opportunities for personal assistants.  To date, the grant has fulfilled its first goal with the completion of a 
40-hour PCA Training Curriculum. 
 

Table A-22: Funding Information for Alaska’s C-PASS Grant (As of 2005) 
 

Fiscal Year Awarded 2001
Grand Total of Grant Award $900,000.00 

Year 1 $355,877.00 
Year 2 $418,467.00 
Year 3 $320,767.00 

Funding Information for Alaska's Community Integrated Personal 
Assistance Services and Supports Project (C-PASS) Grant 

(As of 2005)

Total CMS Federal Fund Grant Award Budget

Source: 2005 Annual CMS Systems Change Grant Report.  
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Quality Assurance and Improvement Grant 
 
The State of Alaska also has a Quality Assurance and Quality Improvement grant from the Center for 
Medicare and Medicaid Services, which has a life of three years.  The objectives of the grant are: 1) to 
develop a quality of life assessment tool and methodology; 2) assist in the implementation of a new 
quality management database system that will more effectively track complaints and incident reports 
across all state agencies and departments; and 3) to evaluate the project’s effectiveness toward meeting 
the state’s goals and objectives.   

 
Table A-23: Funding Information for Alaska’s Quality Assurance and  

Quality Improvement in HCBS Grant (as of 2005) 
 

Fiscal Year Awarded 2004
Grand Total of Grant Award N/A

Year 1 $117,581.00 
Year 2 $145,134.00 
Year 3 $155,134.00 

Funding Information for Alaska's Quality Assurance and Quality 
Improvement in Home and Comunity-Based Services Grant

 (As of 2005)

Total CMS Federal Fund Grant Award Budget

Source: 2005 Annual CMS Systems Change Grant Report.  
 
Programmatic Findings 
 
1. Examine the use of state-only dollars to fund support services to determine the extent to which 

they can be further matched through the state Medicaid program.  It is important to note that it 
will never be possible for all state-only dollars to be matched because not all individuals served 
will be Medicaid eligible.  

 
2. Dollars from some of the grant sources are used to fund the infrastructure.  When grant dollars in 

these programs are reduced, a proactive approach needs to be used to assess the impact on the 
infrastructure to ensure there are not unintended consequences. 

 
3. Grant dollars from sources such as the Alaska Mental Health Trust Authority; which are used to 

pilot new and innovative service approaches do not appear to include a process to evaluate the 
success of the pilot, the outcomes achieved and whether or not the pilot should become an 
ongoing part of the base budget.  Without this type of routine mechanism, the sustainability and 
importance of these pilots is not routinely reviewed. 

 
Cost Findings 
 
1. Title III and Title V funding of grant programs is delineated by the Federal government and the 

match is mandatory. 
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States receiving federal Older Americans Act (OAA) funds are required to develop a State Plan for 
Services, which must describe how the state will use the OAA funds.  The Administration on Aging, 
within the federal Department of Health and Human Services, approves these Plans.  The Alaska 
Commission on Aging State Plan for Services covers the period June 2004 to June 2006, and in 
September of 2005, the Administration on Aging approved extension of this Plan through June 13, 2008.  
 
Grant funding is allocated to regions in the state based on a funding formula contained within the State 
Plan.  This funding method is applied to Title III services and Title V funds and the Senior Community 
Service Employment Program, also funded through the OAA.  The Alaska Department of Labor 
administers the Senior Community Service Employment Program.  In FY 2006, approximately $1.9 
million in senior in-home services grants were awarded to approximately 11 grantees, $5 million in 
nutrition, transportation and supports (NTS) was awarded to approximately 37 grantees, and $900,000 in 
family care giving was awarded to 8 grantees.  
 
The funding formula used to distribute these funds was reviewed by PCG.  The State Plan used 
information from the 2000 U.S. Census and updates from the Alaska Department of Labor to revise its 
funding method for the period 2003-2007.  The method takes five factors into account: 1) the number of 
persons who are 60 years of age and greater; 2) minority status; 3) federal poverty level; 4) the number of 
frail elderly, defined as the number of persons over 80 years of age; and, 5) the number living in rural 
areas.  Each of the five factors is weighted; for example, the “60+ population” factor is weighted by 
12.50%.  The percentage for each factor is multiplied by its weight, and these five products result in the 
assignment of dollars to census areas.    
 
For example, as shown in the table below, the Northwest census area had 1,802 persons over the age of 
60, accounting for 3.46% of all persons in the state over the age of 60, so the Northwest region gets 7.1% 
of the grant funding, because: 
 
(12.5%*3.46%+12.5%*10.58%+25%*2.60%+25%*3.61%+25*15.28%) = 7.1%. 
 
The “Senior Program Data Report Presented February 8, 2004 to the Adult Commission on Aging” found 
that while Anchorage has 40% of the aged population in the state, the city receives 30% of the grant funds 
because of rural requirements in the grant distribution.   
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Table A-24: Funding Methodology for Title III & V Programs 
 

2003-2007 Funding Method for  
Title III & V Programs 60+ pop Minority 

200% 
Poverty 

Frail 
(80+ pop) Rural 

Total 
Allocation 

% of Avail 
Funds 

Available Funds $1,000,000 12.5% 12.5% 25% 25% 25% 99.8% 100%
NORTHWEST

North Slope Borough 504 442 48 7,385 
Northwest Arctic Borough 495 456 76 7,208 

Nome Census Area 803 640 108 9,196 
Total Northwest Population 1,802 1,538 676 232 23,789 

% of Statewide 3.46% 10.58% 2.60% 3.61% 15.28% 
Total Northwest Allocation $4,322 $13,224 $6,511 $9,015 $38,197 $71,269 7.1%

INTERIOR
Denali Borough 120 31 8 1,893 

Fairbanks North Star Borough 5,723 982 717 1,693 
Yukon-Koyukuk Census Area 671 502 97 6,551 

Southeast Fairbanks Census Area 602 115 53 6,174 
Total Interior Population 7,116 1,630 3,503 875 16,311 

% of Statewide 13.65% 11.21% 13.50% 13.60% 10.48% 
Total Interior Allocation $17,067 $14,015 $33,740 $33,999 $26,190 $125,011 12.5%

SOUTHWEST
Wade Hampton Census Area 506 476 35 7,028 
Lake and Peninsula Borough 156 129 15 1,823 

Bethel Census Area 1,086 1,050 174 16,006 
Dillingham Census Area 414 338 59 4,922 

Bristol Bay Borough 92 50 7 1,258 
Aleutian Islands East Borough 151 133 8 2,697 

Aleutian Islands West Census Area 235 208 18 5,465 
Total Southwest Population 2,640 2,384 878 316 39,199 

% of Statewide 5.07% 16.40% 3.38% 4.91% 25.18% 
Total Southwest Allocation $6,332 $20,498 $8,457 $12,279 $62,941 $110,506 11.1%

SOUTHEAST
Yakutat City and Borough 58 32 2 808 

Skagway-Hoonah-Angoon Census Area 417 162 47 3,436 
Haines City and Borough 342 53 47 2,392 
Juneau City and Borough 2,746 636 422 0 

Sitka City and Borough 1,058 384 176 8,835 
Wrangell-Petersburg Census Area 913 207 136 6,684 

Prince of Wales-Outer Ketchikan Census 
Area 

602 290 33 6,146 

Ketchikan Gateway Borough 1,516 371 275 14,070 
Total Southeast Population 7,652 2,135 3,905 1,138 42,371 

% of Statewide 14.68% 14.69% 15.04% 17.69% 27.21% 
Total Southeast Allocation $18,353 $18,357 $37,612 $44,218 $68,034 $186,574 18.7%

SOUTHCENTRAL
Matanuska-Susitna Borough 5,114 400 520 6,009 

Kenai Peninsula Borough 5,285 564 542 8,157 
Kodiak Island Borough 967 515 112 13,913 

Valdez-Cordova Census Area 869 233 128 5,949 
Total South central Population 12,235 1,712 6,131 1,302 34,028 

% of Statewide 23.48% 11.78% 23.62% 20.24% 21.86% 
Total South central Allocation $29,345 $14,720 $59,052 $50,591 $54,638 $208,345 20.8%

ANCHORAGE
Anchorage Municipality 20,672 5,139 10,863 2,571 0 

% of Statewide 39.66% 35.35% 41.85% 39.96% 0.00% 
Total Anchorage Allocation $49,581 $44,186 $104,629 $99,899 $0 $298,295 29.8%

Total State Population 52,117 14,538 25,956 6,434 155,698 
TOTAL STATE ALLOCATION $125,000 $125,000 $250,000 $250,000 $250,000 $1,000,000 100.0%
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State staff members are understandably concerned about the comparability of rates for Medicaid services 
against those services paid for under the grants.  Rates paid under a fee-for-service Medicaid program are 
not quite the same as rates paid as part of a contract.  Grantees have a fixed amount to spend and allocate 
their resources across areas.  The budgets of the grantees would need to be reviewed alongside the 
payment of transportation and other local services. 
 
Given the timeframes of the project and the lack of centralized data sources, PCG did not talk to grantees, 
review their budgeting, or collect data on the rates paid to vendors under the state’s grant programs; 
therefore, this report does not compare Medicaid rates to the rates paid under the grant program or make 
recommendations for adjusting rates.  The state could issue a report comparing rates paid by each grantee 
for selected services and compare grantee costs.  These collected costs should also be compared to the 
corresponding Medicaid rate for services in the grantees’ geographical region.  
 
 
The Role of Alaska’s Commissions and Boards 
 
The section below describes the Commissions and Boards that influence long term care policy and 
funding. 
 
The Alaska Mental Health Trust Authority operates under the direction of a Board of Trustees who are 
appointed by the Governor.  The Trustees manage and administer trust funds to ensure a comprehensive 
integrated mental health program for Alaskans who experience mental illness, developmental disabilities, 
chronic alcoholism or Alzheimer’s disease and related dementia.  The Trust coordinates with other state 
agencies regarding programs that improve the lives of its beneficiaries.  The Trust annually submits a 
budget and proposed plan of implementation to the Governor and legislative Budget and Audit 
Committee.  In addition, an annual report is submitted to the Legislature, Governor and the public.  
 
The Governor’s Council on Disabilities and Special Education serves a variety of federal and state 
roles, including the State Council on Developmental Disabilities; the Interagency Coordinating Council 
for Infants and Toddlers with Disabilities; the Special Education Advisory Panel; and the Governing 
Body of the Special Education Service Agency.  In addition, the Council makes recommendations on 
funding needs for individuals with developmental disabilities and their families to the Alaska Mental 
Health Trust Authority and tracks legislation action that impacts the lives of families and individuals with 
disabilities.  The Council receives funding from the DSDS which pays for the staff support for the 
Consumer Task Force for the Real Choices System Change grant. 
 
The Council does oversee the implementation of the federally-funded Medicaid Infrastructure 
Comprehensive Employment grant. The Council is working with a variety of stakeholders who are 
working to implement the following vision: Alaskans who experience disabilities are employed at a rate 
as close as possible to that of the general population. Over the next five years the grant has established 
eight specific goals for implementation.  
 
The Alaska Commission on Aging The mission of the Alaska Commission on Aging is to advocate for 
polices, programs and services that promote the dignity and independence of Alaska’s seniors. In 
conjunction with the Alaska DHSS, which was designated by the Governor as the new designated state 
unit on aging (SUA) in November 2003, the Commission develops a state plan for services with input 
from stakeholders and the public.  The Plan includes an intra-state funding formula to allocate pass-thru 
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funds received from the U.S. Administration on Aging.   The Commission also works closely with the 
other partner boards and the Alaska Mental Health Trust Authority for policy change and program 
development, providing funding recommendations to the Legislature, and collaborates on advocacy issues 
to address the Legislature and Alaska’s Congressional delegation.    
 
The Pioneer Homes Advisory Committee has eight Board members who are appointed by the 
Governor.  The Chair serves as a member of the Alaska Commission on Aging.  The Board’s function is 
to conduct annual inspections of property and procedures at the Alaska Pioneer Homes and to recommend 
changes and improvements to the Governor.   
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APPENDIX B:  ASSESSMENT OF LONG TERM CARE SYSTEMS IN COMPARISON STATES 
 
Minnesota 

 
Minnesota’s system of long term care contains many similarities to the system in place in Alaska.  For 
instance, Minnesota’s geography encompasses large rural areas with small population centers, which face 
the difficulty of securing an adequate supply of agency-based providers.  Additionally, the unbalanced 
population dispersion of Minnesota and Alaska may have been the catalyst for a significant increase in 
HCBS waiver participants from 1992 to 2002, which both states witnessed (see Table B-1 below).  
Minnesota, like Alaska, is continually reducing its reliance on the institutional model and expanding the 
availability of home and community-based options for older persons.23  Also like Alaska, the areas of 
transportation, respite/companion care, and chore services are the biggest gaps present in Minnesota’s 
long term care system, as illustrated by the below chart.24 

 
Table B-1: Service Gaps in 2001 and 2003, 

As Reported by Minnesota Counties 
 

 
 
At the same time, Minnesota’s system of long term care has many unique properties that should be 
reviewed by Alaska.   
 

• In 1995, family members provided 95 percent of all assistance needed by older persons 
living in the community.  By 2001, the percent of personal care and assistance provided by 
spouse and/or adult child had declined to 91 percent, as reported by older persons.  Thus, 
even though the elderly overwhelmingly prefer family care, this pattern is changing due to 
decline in availability of spouse, reduced family size, increased labor force participation by 

                                                 
23 Status of Long term Care in Minnesota 2003, 
http://www.dhs.state.mn.us/main/groups/aging/documents/pub/dhs_id_026183.pdf 
24 Status of Long term Care in Minnesota 2003, 
http://www.dhs.state.mn.us/main/groups/aging/documents/pub/dhs_id_026183.pdf 
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women, and geographic mobility.  There is a growing use of paid services to supplement 
what families do.  For example, the proportion of older Minnesotans (and their caregivers) 
that purchased services available “for hire,” such as cleaning services, paid transportation, 
and personal care, increased dramatically over the years, from about 4 percent in 1988 to 20 
percent in 2001.  The lack of family members to provide assistance to older relatives is a 
growing issue in Greater Minnesota; because of many years of out-migration, the western 
and southwestern tiers of Minnesota counties have high proportions of older residents and 
few younger family members to provide help.25 

 
• A framework of quality assurance for community-based, long term care was developed by a 

work group in 2002.  The framework included seven essential elements for QA: 1) accurate 
and timely consumer information about options in a variety of formats; 2) supports to help 
consumers and families use consumer-directed services; 3) building a community presence in 
local long term care services through volunteers, community integration, ongoing 
communication between community and provider, etc.; 4) continuous quality improvement, 
including regular use of consumer feedback; 5) consumers that understand their rights and 
have access to the means to exercise their rights; 6) consumer protection and access to 
complaint offices and ombudsman services; and 7) rules and regulations that are responsive 
to the consumer and to the special program integrity issues faced by home and community-
based options.  Additionally, Minnesota applied for and received a federal grant to improve 
quality assurance in its home and community-based waiver services.26 

 
• Minnesota has developed Memory Care Facilities, a specialized type of assisted living 

designed for persons with Alzheimer’s or other dementias, which provide all the services 
available in assisted living as well as additional safety and supervision services.27 

 
• A new program to help families pay for eldercare has begun in parts of the United States, and 

legislation was introduced in 2003 to establish a version of that program in Minnesota.  This 
program provides personal loans of up to $50,000 for creditworthy family members to pay for 
long term care for their older relatives.  The concept is said to be similar to the student loan 
program but for elders.28 

 
• In order to bring these health care elements into a single system, Minnesota was the first state 

in the country to develop a model to provide primary, acute, and the full range of long term 
care through a special federally approved demonstration program.  Minnesota Senior Health 
Options (MSHO) delivers all needed Medicare and Medicaid benefits through an integrated 
care coordination model to a voluntarily enrolled group of older persons who are both 
Medicare and Medicaid eligible.  Over 5,000 individuals in 10 Minnesota counties receive 
their care through a provider network they select, contracted through one of three 

                                                 
25 Status of Long term Care in Minnesota 2003, 
http://www.dhs.state.mn.us/main/groups/aging/documents/pub/dhs_id_026183.pdf 
26 Status of Long term Care in Minnesota 2003, 
http://www.dhs.state.mn.us/main/groups/aging/documents/pub/dhs_id_026183.pdf 
27 Status of Long term Care in Minnesota 2003, 
http://www.dhs.state.mn.us/main/groups/aging/documents/pub/dhs_id_026183.pdf 
28 Status of Long term Care in Minnesota 2003, 
http://www.dhs.state.mn.us/main/groups/aging/documents/pub/dhs_id_026183.pdf 
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participating health plans.  While enrollees live both in nursing homes and community 
settings, capitation payments are adjusted in order to keep individuals in the community as 
long as possible.29 

 
• The below table indicates that Minnesota allocated their MR/DD HCBS waiver funding 

differently than Alaska did in 2002.  Minnesota spent less (at approximately $50,000 per 
participant) than Alaska (at approximately $60,000 per participant).  Additionally, HCBS 
waiver spending per participant increased in Alaska between 2000 and 2002, yet decreased in 
Minnesota between those same years.  

 
Table B-2:  Minnesota’s MR/DD HCBS Waivers 

 

 

Source: Braddock, D., Hemp, R., Parish, S., & Westrich, J. (2005). The state of the states in developmental 
disabilities, 2005. Washington, DC: American Association on Mental Retardation. 

• In 2003, the Minnesota Legislature called for the Department of Human Services to complete 
a study of non-government resources for long term care, to look at the feasibility of various 
options that might be available to help non-Medicaid eligible individuals and families use 
their own resources to pay for needed services.  The study uncovered the following resources: 
i) health insurance options, especially the inclusion of long term care in Medicare 
supplemental plans; ii) long term care insurance options, including incentives to purchase 
LTCI and expansion of both individual and group-based LTCI products; iii) life insurance 
annuities and combined life and LTCI products; iv) reverse mortgage products and other 
options that make use of home equity; v) universal long term care tax/savings plans; vi) 
personal savings and pensions; and vii) family care, including incentives for families to 
directly provide services or pay for services through special loans.  Alaska may be able to 
research some or all of these options as new strategies for assisting the non-Medicaid eligible 
to receive needed services. 

 

                                                 
29 Status of Long term Care in Minnesota 2003, 
http://www.dhs.state.mn.us/main/groups/aging/documents/pub/dhs_id_026183.pdf 
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• Minnesota has a comprehensive single entry point for accessing long term care that serves a 
broad population of older persons and persons with disabilities.  This implication is especially 
important for Alaska’s present, fragmented system. 

 
Expenditure and Reimbursement Analysis 
 
The following table compares the expenditures of long term care services that are currently provided in 
Minnesota and Alaska.  Alaska’s expenditures on nursing home services includes approximately $45 
million in expenditures for residential psychiatric treatment centers; if these expenditures were excluded, 
the per capita expenses reported for Alaska for nursing facilities in each of the comparisons shown in 
Appendix B would be lower.  However, comparison states might also include different types of medical 
institutions in their reported CMS 64 nursing facility expenditures.  Therefore, in this comparison of 
states, all reported nursing facility expenditures are included to ensure comparability of data.  
 

Table B-3: LTC Expenditures, Minnesota and Alaska 
 
 

Nursing Home Services $107,091,559 $163.50 $904,205,889 $177.30
ICF-MR Total (C+D)* $0 $0.00 $180,916,065 $35.47
ICF-MR Public $0 $0.00 $12,876,312 $2.52
ICF-MR Private $0 $0.00 $168,039,753 $32.95
Personal Care $69,817,279 $106.59 $203,181,578 $39.84
HCBS Waivers-Total (G+H) $105,206,504 $160.62 $1,097,327,435 $215.16
HCBS Waivers-MR/DD $56,880,732 $86.84 $811,967,693 $159.21
HCBS Waivers-A/D $40,394,774 $61.67 $230,961,282 $45.29
Home Health $639,796 $0.98 $72,638,352 $14.24
Total Home Care $175,663,579 $268.19 $1,373,147,365 $269.24
Total Long-term Care (A+B+J) $282,755,138 $431.69 $2,458,269,319 $482.01
P.A.C.E. $0 $0.00 $0 $0.00

Alaska Minnesota

FY 2004 Medicaid 
Expenditures

FY 2004 Per 
Capita

FY 2004 Medicaid 
Expenditures

FY 2004 Per 
Capita

 
*ICF/MR expenditures refer to Intermediate Care Facilities that only serve people with mental retardation or other 
developmental disabilities.  Source: CMS / MEDSTAT Data.  
 
When comparing the cost of LTC services that are offered in Minnesota to those offered in Alaska, PCG 
found that: 
 

• the difference in nursing home expenditures on a per capita basis is approximately 8.5%  
 ($163.50 versus $177.30); 
• ICF/MR expenditures in Minnesota were in excess of $180 million, versus $0 for Alaska; 
• Personal Care services in Minnesota are much less expensive when compared to similar 

services in Alaska ($106.59 versus $39.84); 
• Minnesota’s waiver services are more expensive than similar services in Alaska ($215.16  

versus $160.62); 
• Minnesota utilizes Home Health Care services substantially more than Alaska ($72.6 million 

versus $639,796);  
• Minnesota spends approximately 12% more on total long term care services than Alaska 

($482.01 versus $431.69); and, 
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• In FY 2004, neither Minnesota nor Alaska reported any PACE expenditures. 
 

Table B- 4: Minnesota’s LTC Reimbursement Methodologies 
 

Prospective Payments
Distinguishes Between State Owned and Non 
State Owned
Establish Geographic Groups
Case Mix
Used Geographic Regions Until July 1 1999
Limits on Admin Expense Depending on Facility 
Size

Intermediate Care Facilities for the 
Mentally Retarded

Avg payment rate:  
$220.93

The total payment rate, less property, is increased 
by a percentage established by the legislature, on 
an annual basis,  property payment rate is not 
adjusted - the last time the property rate was 
adjusted was 10/1/2000, when a minimum floor 
was establish

Board and Care FY05 Statewide 
avg rate = $137.67

Operating per diems are increased by legislation
Property per diems are increased by inflation for 
APS and cost-based for Rule 50
Other per diems are NOT increased for APS and 
cost-based for Rule 50

Home Care 16,750 $9,800 Annually 
per Recepient State set

Alterantive Care Varies Some state set, most county negotiated

Elderly Waiver 17,467 Avg daily payment 
rate:  $30.26 Some state set, most county negotiated

Community Alternatives for Individuals 
with Disabilities 10,023 Avg daily payment 

rate:  $53.90 Some state set, most county negotiated

Waiver for persons with Mental 
Retardation or Related Conditions 

MR/RC Waiver (DD Waiver)
15,090 Avg daily payment 

rate:  $154.53 Some state set, most county negotiated

Community Alternative Care 236 Avg daily payment 
rate:  $425.04 Some state set, most county negotiated

Traumatic Brain Injury Waiver 1,308 Avg daily payment 
rate:  $159.96 Some state set, most county negotiated

Reimbursement Methodology

Skilled Nursing Facilities FY05 Statewide 
avg rate = $137.67

Services
Population 

Served Expenditure

 
 
The table above provides several conclusions.  Minnesota sets rates and reimburses nursing facilities 
utilizing a prospective system similar to that of Alaska; however, Minnesota also uses geographic 
grouping to adjust costs.  This is a methodology that Alaska should consider.  Also, Minnesota serves a 
far greater population through its waiver programs when compared to Alaska.  For example, Minnesota 
serves 15,000 people through its DD waiver vs. 1,000 people served for the DD waiver in Alaska.  In 
addition, Minnesota’s traumatic brain injury (TBI) program is based on a state/county negotiated rate.  
Finally, the majority of waiver services in Minnesota are county-negotiated, while Alaska has a statewide 
single rate for most services. 
 

 
Michigan 
 
The following chart illustrates selected information from Michigan’s response to PCG’s questionnaire on 
the state’s system of long term care.  Provided is an overview of the programs and services that are 
currently existing in Michigan’s system of long term care. 
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Table B-5:  Michigan’s Current System of Long Term Care 
(As of December 2005) 

 

Name of LTC 
Program  

Description of 
Program/Services 

Populations served 
by this program 

Identified problems, 
issues, or service gaps 

Current / proposed 
initiatives designed 

to control costs 
Habilitation 
Supports Waiver 
(HSW), a 1915(c) 
Waiver 

HCBS to support 
individuals with DD who 
would otherwise require 
ICF/MR level of care. 

DD; all ages covered 
but must be 
Medicaid eligible. 

Increasing demand for 
individualized housing 
and employment. 

None. 

Home Help 
(personal care) 

Personal care to those with 
identified deficits in 
activities of daily living. 

DD, Physical 
Disabilities, Aging. 

Service not covered for 
those w/ cognitive deficits 
or outside patient's home. 

None. 

MiChoice program 
(HCBS Waiver) 

Community-based services 
to divert individuals from 
entering nursing homes. 

DD, Physical 
Disabilities, Aging. 

Missing 24 hour patient 
care. 

None. 

Nursing Facilities  Skilled/Basic care. Aging; must meet 
criteria for Medicaid 
reimbursement. 

None. Transition from NF to 
community; NH LOC 
determination req’d. 

PACE (Program of 
All-Inclusive Care 
for the Elderly) 

Community-based and 
residential care for the 
elderly (55+). 

Physical Disabilities 
and Aging are 
covered; DD is not. 

Program currently limited 
to persons residing in 
Wayne County. 

None. 

Private Duty 
Nursing 

Care for beneficiaries under 
age 21 requiring continuous 
nursing care. 

DD and Physical 
Disabilities covered; 
Aging is not. 

More available providers 
needed. 

None. 

Traumatic Brain 
Injury 

Intensive rehab services 
(in/out-patient) with prior 
approval; does not cover 
residential services. 

DD, Physical 
Disabilities, Aging; 
limited to 18+. 

Does not cover 
individuals with cognitive 
deficits.  Limited # of 
services. 

Considering a HCBS 
Waiver to expand 
covered services and 
population. 

Ventilator 
Dependent Care 

Ventilator dependent care 
in a NF setting. 

DD, Physical 
Disabilities, Aging. 

None. None. 

 
Similar to Alaska, Michigan’s system of care includes a Health and Community-Based Services (HCBS) 
waiver for personal care services for the DD population, the physically disabled, and the aging; does not 
allow for access to mental health and/or substance abuse services through the programs listed above, 
which was noted as a growing problem by both states; is transitioning as many individuals as possible 
from nursing facilities to community settings through waiver services, in order to cut costs and promote 
the further utilization of community-based care; and is trying to manage the problems of: i) not allowing 
for care coverage on a 24-hour basis in consumers’ homes, so that respite care cannot be provided while a 
caretaker sleeps or goes to work; and ii) not having enough providers in the state to successfully maintain 
a fully-covered level of care. 
 
However, Michigan’s programs and services for these populations are distinct from those present in 
Alaska because:  
 

• Michigan has implemented two programs that Alaska lacks but badly needs: a Traumatic 
Brain Injury (TBI) program for adults and the Program for All-Inclusive Care for the Elderly 
(PACE).  Michigan’s Medicaid-funded Traumatic Brain Injury (TBI) program for adults 
provides inpatient and outpatient intensive rehabilitation services to those needing specialized 
services.  This program has been successful in Michigan, enough so that the state is 
considering an application for a home and community-based waiver to expand the covered 
services and populations of this program.  Michigan’s Program for All-Inclusive Care for the 
Elderly (PACE) provides community-based residential care to the physically disabled, aging 
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population.  PACE is particularly important for Alaska to note because it allows for access to 
MH/SA services, which is not the case for most of the state’s current programs.   

 
• The table below illustrates that for the past few years, HCBS waiver spending per participant 

has been increasing in Alaska (from $50,000 in 2000 to $60,000 in 2002), yet decreasing in 
Michigan (from $60,000 in 2000 to $42,000 in 2002). 

 
Table B-6:  Michigan’s MR/DD HCBS Waivers 

 

 
Source: Braddock, D., Hemp, R., Parish, S., & Westrich, J. (2005). The state of the states in developmental 
disabilities, 2005. Washington, DC: American Association on Mental Retardation. 

 
• Michigan has a self-assessment tool that can be accessed via the Internet to help individuals 

and family caregivers identify service needs and potential services to fill those needs.  This 
tool may help Alaska because of the geographic dispersion of its residents. 

 
• As of 2002, Michigan was operating a greater proportion of for-profit nursing homes (50-

70%) than Alaska (less than 50%)30 
 
Expenditure and Reimbursement Analysis 
 
The following table compares the expenditures of long term care services that are currently provided by 
Michigan and Alaska. 

                                                 
30 Gregory, Steven R. and Mary Jo Gibson for AARP.  Across the States 2002: Profiles of Long term Care. 
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Table B-7: LTC Expenditures, Michigan and Alaska 
 

Nursing Home Services $107,091,559 $163.50 $1,704,056,909 $168.52
ICF-MR Total (C+D)* $0 $0.00 $19,101,363 $1.89
ICF-MR Public $0 $0.00 $19,101,363 $1.89
ICF-MR Private $0 $0.00 $0 $0.00
Personal Care $69,817,279 $106.59 $212,089,379 $20.97
HCBS Waivers-Total (G+H) $105,206,504 $160.62 $448,173,666 $44.32
HCBS Waivers-MR/DD $56,880,732 $86.84 $384,952,089 $38.07
HCBS Waivers-A/D (OA+APD) $40,394,774 $61.67 $63,221,577 $6.25
Home Health $639,796 $0.98 $17,449,167 $1.73
Total Home Care (E+F+I) $175,663,579 $268.19 $677,712,212 $67.02
Total Long-term Care (A+B+J) $282,755,138 $431.69 $2,400,870,484 $237.43
P.A.C.E. $0 $0.00 $1,680,014 $0.17

Alaska Michigan

FY 2004 Medicaid 
Expenditures

FY 2004 Per 
Capita

FY 2004 Medicaid 
Expenditures

FY 2004 Per 
Capita

 
*ICF/MR expenditures refer to Intermediate Care Facilities that only serve people with mental retardation or other 
developmental disabilities. Source: CMS / MEDSTAT Data  
 
When comparing the expenditures for long term care services in these two states, we found that: 
 

• the difference in nursing home expenditures on a per capita basis is approximately 3.0% 
($163.50 versus $168.52); 

• ICF/MR expenditures in Michigan were in excess of $19M versus $0 for Alaska; 
• Personal Care services in Michigan are much less expensive when compared to similar 

services in Alaska ($106.59 versus $20.97); 
• Michigan’s waiver services are less expensive than similar services in Alaska ($44.32 versus 

$160.62); 
• Michigan utilizes Home Health Care services substantially more than Alaska ($17 million 

versus $639,796); and 
• Michigan spends approximately 44% less on total long term care services than Alaska 

($237.43 versus $431.69). 
 
Table B-8 presents the actual expenses as reported by state staff in Michigan with regard to per diem costs 
of programs and the rate setting methods used to support those services. 
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Table B-8: Michigan’s LTC Reimbursement Methodologies 
 

Name of Long Term Care 
Program 

Per Diem Cost Rate Setting Methodologies Used

Habilitation Supports Waiver 
(HSW), a 1915(c) Waiver

Payments vary by region, age and gender of 
enrollee.

Prospective capitation payment based on 
historical costs.

Home Help (personal care) Most less than $35/day, may be more; depends 
on patient's need

Rates set by individual counties.

MiChoice program (HCBS Waiver) $38.00/day in services, $9.37day in admin costs Based on historical costs for patient 
population

Nursing Facilities Average NF per diem rate is $107.77 Prospective payment system.
PACE (Program of All-Inclusive 
Care for the Elderly)

Medicaid eligible $3,832/mth; Medicare & 
Medicaid eligible $2,450/mth; Medicare makes 
separate monthly capitation payment.

Prospective capitation payment based on 
historical costs.

Private Duty Nursing Not Available Fee for service fee screens.
Traumatic Brain Injury Up to $283/day, depending on patient’s needs. Negotiated rates

Ventilator Dependent Care Individual rates by provider (range $343 - 
$452/day)

Negotiated rates

 
 
The table above provides a few conclusions.  Michigan sets rates and reimburses nursing facilities 
utilizing a prospective system similar to that of Alaska.  Also, spending for waiver programs in Michigan 
is set based on historical costs.  Lastly, Michigan’s traumatic brain injury (TBI) program is based on a 
negotiated rate.   
 
 
New Mexico 
 
New Mexico’s system of long term care is very similar to that of Alaska for several reasons.  New 
Mexico has received #3 ranking in the United States of highest percentage of Minority / Ethnic residents, 
while Alaska received a #6 ranking.  In addition, New Mexico’s 19 Pueblos, 2 Apache tribes, and the 
Navajo Nation can be described as rural and predominantly isolated from urban areas.  This isolation 
impacts the tribes’ abilities to access services as well as the resources available for their elderly 
populations.  This situation mirrors the geographic challenges faced by Alaska tribes in accessing long 
term care services.  With regard to HCBS waiver services, both states have seen a dramatic increase in the 
number of participants in the past decade, and both spend a similar amount per participant on HCBS 
waiver services (please reference Table B-9 below).  
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Table B-9:  New Mexico’s MR/DD HCBS Waivers 

     

Source: Braddock, D., Hemp, R., Parish, S., & Westrich, J. (2005). The state of the states in developmental 
disabilities, 2005. Washington, DC: American Association on Mental Retardation. 

New Mexico’s present system of long term care is unique from Alaska’s, however, because New Mexico 
relies less heavily on Medicaid to pay for its residents’ utilization of nursing facilities.  In 2001, New 
Mexico allowed for 69.4% of its nursing facility costs to be paid by Medicaid, while Alaska allowed for 
83.9% to be covered by Medicaid (see Table B-10 below).  This means that while New Mexico allowed 
for 22.1% of total costs to be paid through out-of-pocket spending, private spending, or other spending, 
Alaska only allowed 8.3% of these costs to be paid through these resources. 
 

Table B-10:  Nursing Facility Residents by Primary Payer Source, 200131 
 

 
 

 
 

Additionally, as of 2002, the State of New Mexico was operating a greater proportion of for-profit nursing 
homes (at 50-70%) than Alaska was (at less than 50%).32 

 

                                                 
31 Gregory, Steven R. and Mary Jo Gibson for AARP.  Across the States 2002: Profiles of Long term Care. 
32 Gregory, Steven R. and Mary Jo Gibson for AARP.  Across the States 2002: Profiles of Long term Care. 
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Expenditure and Reimbursement Analysis 
 
The following table compares the expenditures of long term care services that are currently provided by 
New Mexico and Alaska: 
 

Table B-11: LTC Expenditures, New Mexico and Alaska 
 

Nursing Home Services $107,091,559 $163.50 $179,818,250 $94.49
ICF-MR Total (C+D)* $0 $0.00 $22,940,983 $12.06
ICF-MR Public $0 $0.00 $0 $0.00
ICF-MR Private $0 $0.00 $22,940,983 $12.06
Personal Care $69,817,279 $106.59 $178,003,798 $93.54
HCBS Waivers-Total (G+H) $105,206,504 $160.62 $244,022,187 $128.23
HCBS Waivers-MR/DD $56,880,732 $86.84 $200,875,481 $105.56
HCBS Waivers-A/D (OA+APD) $40,394,774 $61.67 $42,858,938 $22.52
Home Health $639,796 $0.98 $436,468 $0.23
Total Home Care (E+F+I) $175,663,579 $268.19 $422,462,453 $222.00
Total Long-term Care (A+B+J) $282,755,138 $431.69 $625,221,686 $328.55
P.A.C.E. $0 $0.00 $140,563 $0.07

Alaska New Mexico

FY 2004 Medicaid 
Expenditures

FY 2004 Per 
Capita

FY 2004 Medicaid 
Expenditures

FY 2004 Per 
Capita

 
*ICF/MR expenditures refer to Intermediate Care Facilities that only serve people with mental retardation 
or other developmental disabilities.  Source: CMS / MEDSTAT data 

 
When comparing the long term care services offered in New Mexico with those offered in Alaska, we 
found that: 

• nursing home expenditures in New Mexico, on a per capita basis, are 42% lower than similar 
services in Alaska ($94.5 versus $163.5); 

• ICF/MR expenditures in New Mexico were in excess of $22 million versus $0 in Alaska; 
• Personal Care services in New Mexico are less expensive when compared to similar services 

in Alaska ($106.59 versus $93.54); 
• New Mexico’s waiver services are cost less per capita than similar services in Alaska 

($128.23 versus $160.62); 
• New Mexico utilizes fewer Home Health Care services ($436,468 versus $639,796); and 
• New Mexico spends approximately 24% less on total long term care services than Alaska per 

capita ($328.55 versus $431.69).  This may be attributable to the fact that New Mexico has 
greatly expanded the use of Non-Medicaid spending, including out-of-pocket and private 
spending, to supplement the LTC system. 
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Maine 
 

Similar to Alaska, the State of Maine has a system of long term care in place that: 
 

• Reports an annual spending on nursing facilities that has trended down over the past several 
years and concurrently reports a significant expansion in Medicaid-funded home care 
services, resulting in an increase in total long term care expenditures.33 

 
• Includes specialized residential placements, such as assisted living or community-based 

services, such as adult day care for persons with complex physical or cognitive conditions, 
which are available only on a limited basis.34 

 
• Expects an increase in the demand for services that is particularly alarming when contrasted 

to the shrinking pool of working-aged people available to provide care.  Although future birth 
rates and in-migration are difficult to predict, forecasters estimate that Maine will have 9,000 
fewer citizens between the ages of 20 and 44 in 2035 than it had in 1995.  The trend in that 
direction has already begun, and, if it continues as expected, the labor shortage promises to be 
among the most significant barriers to providing long term care in the future.  This is a 
similar situation that is facing Alaska’s system of long term care. 

 
• Nationally, 25% of all elders reside in rural areas.35  However, in Alaska and Maine, this 

figure is much higher—over 35% in Alaska and 50% in Maine.36  Elders in rural areas are 
likely to have more health care needs, nutritional risk, and higher incidence of chronic health 
conditions.  Service use in the rural communities is often hampered by geographic 
inaccessibility, lack of transportation, limited service availability, and the inability on the part 
of older adults to pay for needed care; in short, elders who reside in rural areas have poorer 
access to care, poorer health status, and require greater levels of care compared to their urban 
counterparts.37 
 

• As Table B-12 illustrates, that there has been a dramatic increase in HCBS waiver 
participants in both Maine and Alaska since 1992, which follows the national trend in this 
area of care as well. 

 

                                                 
33 Long Term Care in Maine: A Progress Report.  State of Maine, 119th Legislature, Second Regular Session, Joint 
Standing Committee on Health and Human Services, January 2000. 
34 Long Term Care in Maine: A Progress Report.  State of Maine, 119th Legislature, Second Regular Session, Joint 
Standing Committee on Health and Human Services, January 2000. 
35 Kinsella, K., and V. Velkoff. U.S. Census Bureau, Series P95/01-1. An Aging World: 2001.   Washington: U.S. 
Government Printing Office, 2001. 
36 Coalition for a Maine Aging Initiative. Getting Old in Maine: A Coalition for a Maine Aging Initiative Policy 
Report. Coalition for a Maine Aging Initiative, 2001. 
37 Porell, F., and H. Miltiades. (2002). “Regional Differences in Functional Status Among the Aged.” Social Science 
and Medicine. 54 (2002): 1181-98. 
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Table B-12:  Maine’s MR/DD HCBS Waivers 
 

 

Source: Braddock, D., Hemp, R., Parish, S., & Westrich, J. (2005). The state of the states in developmental 
disabilities, 2005. Washington, DC: American Association on Mental Retardation. 

Maine also has unique system of care properties that may influence Alaska’s system, including: 
 

• A higher level of Medicaid spending per participant with regard to HCBS MR/DD Waivers 
than Alaska, as depicted in Table B-12 above. 

 
• Maine has employed the following strategies to improve its residents’ access to home and 

community-based services. These strategies are particularly important given Maine’s 
exceptionally high rural and aged population.  Given Alaska’s similar demography and 
geography, these strategies could have some influence on Alaska’s system of care. 

 
o Provision of information via the Internet; 
o Collaboration with advocacy/consumer organizations to disseminate information about 

HCBS; 
o Creation of a toll-free information hot-line to respond to inquiries about HCBS and to 

provide information on how to access HCBS; 
o Establishment of a visible point or points of entry to HCBS; and 
o Release of Public Service Announcements pertaining to HCBS. 

 
• An automated system in Maine, called MECARE, collects and tracks consumer assessment 

information.  All of this information undergoes a measurement to determine the quality of 
services.  The Quality Review Committee advises the Elder Independence of Maine and the 
Regional Quality Assurance Committees, which meet quarterly to review cases and to discuss 
system issues.  Additional quality assurance activities include: consumer surveys; record 
reviews; staff training requirements; licensing standards; provider audits; mandatory 
reporting of abuse, neglect, or exploitation; appeals; financial audits; and data analysis.  This 
automated system of assessment collection is something that Alaska should consider for their 
system of long term care; in addition, the quality assurance methods that have been developed 
in Maine may provide a successful QA plan for Alaska.  
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• Maine offers a community-level single entry point to older adults, adults with physical 
disabilities, and persons with traumatic brain injury (TBI).  Alaska’s lacks this in its current 
system of long term care; a community-level single entry point could greatly enhance 
Alaska’s continuum of care offered to its residents. 
 

• Maine requires all applicants for nursing home admission to sign an “informed choice” letter, 
declaring that they have chosen their service preference; this policy has resulted in more 
accurate decisions by nursing homes, which are less likely to admit persons ineligible for 
nursing home placement.  This strategy may help Alaska more accurate nursing home 
placements. 

 
Expenditure and Reimbursement Analysis 
 
Table B-13 compares the expenditures on long term care services in Maine with those in Alaska.  
 

Table B-13: LTC Expenditures, Maine and Alaska 
 

Nursing Home Services $107,091,559 $163.50 $248,697,265 $188.84
ICF-MR Total (C+D)* $0 $0.00 $60,794,291 $46.16
ICF-MR Public $0 $0.00 $4,231,039 $3.21
ICF-MR Private $0 $0.00 $56,563,252 $42.95
Personal Care $69,817,279 $106.59 $42,160,665 $32.01
HCBS Waivers-Total (G+H) $105,206,504 $160.62 $225,045,037 $170.88
HCBS Waivers-MR/DD $56,880,732 $86.84 $196,984,207 $149.57
HCBS Waivers-A/D (OA+APD) $40,394,774 $61.67 $28,060,830 $21.31
Home Health $639,796 $0.98 $6,328,406 $4.81
Total Home Care (E+F+I) $175,663,579 $268.19 $273,534,108 $207.69
Total Long-term Care (A+B+J) $282,755,138 $431.69 $583,025,664 $442.69
P.A.C.E. $0 $0.00 $0 $0.00

Alaska Maine

FY 2004 Medicaid 
Expenditures FY 2004 Per Capita

FY 2004 Medicaid 
Expenditures

FY 2004 Per 
Capita

 
*ICF/MR expenditures refer to Intermediate Care Facilities that only serve people with mental retardation or other 
developmental disabilities. Source: CMS / MEDSTAT data 
 
When comparing the expenditures on long term care services in these two states, we found that: 
 

• the difference in nursing home expenditures on a per capita basis is approximately 15.0% 
($163.50 versus $188.84); 

• ICF/MR expenditures in Maine were in excess of $60 million, versus $0 in Alaska; 
• per capita expenditures on personal care services in Maine are lower than expenditures on 

similar services in Alaska ($106.59 versus $20.97); 
• Maine spends more per capita on waiver services than Alaska does for similar services 

($170.88 versus $160.62); 
• Maine utilizes Home Health Care services substantially more than Alaska ($6 million versus 

$639,796); and,  
• Maine’s total spending on long term care services per capita is similar to that spent in Alaska 

($442.69 versus $431.69). 
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Vermont 
 
The following table illustrates the current system of long term care present in the State of Vermont.  
Information depicted in this table reflects Vermont’s response to PCG’s questionnaire on long term care 
programs and services. 
 

Table B-14: Vermont’s Current System of Long Term Care 
(As of December 2005) 

 
Name of LTC 

Program Description of Services Populations 
Served 

Problems, issues, or service 
gaps within this program 

Current / proposed initiatives 
designed to control costs 

Participant-Directed 
Attendant Care 

Assistance with ADLs 
and IADLs 

Aging / Disabled 
18+ 

Limited funding; availability 
of paid caregivers 

  

Attendant Services Assistance with ADLs 
and IADLs 

Aging / Disabled 
18+ 

Limited funding; availability 
of paid caregivers 

Waiting List 

Adult Day Services    Aging / Disabled 
18+ 

Limited funding; 
transportation; geographical 
distribution 

Funding formula, by region 

Day Health 
Rehabilitation Services 

Adult Day Aging / Disabled 
18+ 

Transportation; geographical 
distribution; Medicaid 
eligibility 

  

Choices for Care 1115 
Medicaid Waiver 

Comprehensive LTC 
program -  includes NF 
and HCBS 

Aging / disabled 
18+ 

Limited funding; LTC 
Medicaid eligibility; 
availability of paid 
caregivers 

Inherent design of 1115; 
consumer and surrogate 
direction; working on monthly 
rates/ cash and counseling 

Developmental 
Services 1915c 
Medicaid Waiver 

  Developmental 
Disabilities 

Limited funding Prioritize access; waiting list  

Flexible Family Funds   DD Limited funding Waiting list 

Traumatic Brain Injury 
1915c Waiver 

Rehabilitation and LTC TBI Limited funding Prioritize access  

Children's Personal 
Care Services 

Assistance with ADLs 
and IADLs 

Children with 
Disabilities (under 
21) 

Availability of paid 
caregivers 

  

 
Similarities that are present in both the Alaska and Vermont system of long term care include the 
following: a waiting list for services exists for residents with DD; both struggle (and will increasingly 
struggle in the future) to find and maintain the presence of quality, experienced caregivers for the 
residents requiring services in the long term care system; both states have transportation issues within 
their long term systems of care.  Getting adults with physical disabilities, adults with developmental 
disabilities, and the elderly to and from appointments with service providers throughout a rural state is a 
challenge that each state must handle on a daily basis; and, like Maine and Alaska, Vermont manages 
geographic distribution issues within their long term care system.  In 2000, Vermont ranked 1st in the 
nation for its population of residents over the age of 65 living in rural areas; in comparison, Alaska was 
ranked 19th.38  These statistics are important when looking at the states’ access to care complications and 
transportation issues (as noted above). 

                                                 
38 Gregory, Steven R. and Mary Jo Gibson for AARP.  Across the States 2002: Profiles of Long term Care. 
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However, there are also significant differences in the care systems of Alaska and Vermont: 
 

• Vermont’s demography is distinctly different than Alaska’s: as of 2000, Vermont’s ethnic 
and minority population over the age of 65 only made up 1.6% of its total population.  In 
comparison, the ethnic and minority population in Alaska was 26.9% of its total population.39  
Alaska’s heightened percentage of ethnic and minority residents brings additional cultural 
challenges into its system of long term care. 
 

• There are Traumatic Brain Injury (TBI)-specific services present through a waiver in 
Vermont, which are not available in Alaska, as there is no TBI waiver.  In 1991, the Vermont 
Department of Aging and Disabilities and the Vermont Department of Social Welfare began 
the operation of a three-year pilot project offering community-based rehabilitative services to 
the TBI population.  The goal of this program was to divert individuals from placement in 
institutional settings and/or to return Vermonters with a moderate-to-severe traumatic brain 
injury from out-of-state facilities.  Prior to the development of this service, individuals were 
placed in expensive out-of-state facilities, and often stayed there for years with little hope of 
returning to their home communities.  The project demonstrated that individuals with a 
moderate-to-severe traumatic brain injury were appropriately served in community 
placements.  Effective October 1, l994, this community-based program, serving individuals 
16 years of age and older, was approved and financed as a Medicaid Waiver Program (TBI 
waiver) under the administration of the Vermont Division of Vocational Rehabilitation.  It 
was renewed by the state in October of 1997 and October of 2002.  Through collaboration 
with the Vermont Division of Mental Health, a long term option for individuals requiring 
ongoing intensive one-to-one support has also been added to this program.  
 

• Vermont operates a Senior Companion Program.  Senior Companions provide supportive 
services to home-bound frail adults, especially those who need companionship for themselves 
or respite for their caregivers.  Volunteers over the age of 60 provide this service.  Besides 
companionship and respite, some Senior Companions provide assistance with common 
chores, such as preparing a meal or simple personal care.  Alaska operates a small Senior 
Companion Program funded by OAA that is not available in many rural communities.  This 
was repeatedly brought up as a requested service in our interviews with Alaska stakeholders. 
 

• Vermont also operates a Dementia Respite Program.  The Vermont Department of Aging and 
Independent Living awarded a grant to the state’s five Area Agencies on Aging to administer 
a program that makes respite funds available to families that provide care to an elderly family 
member with Dementia.  This program is able to provide a limited amount of funding to 
caregivers of a person diagnosed with progressive Dementia.  This funding is available to 
caregivers on a yearly basis to provide respite services as defined by each family.  As with 
the Senior Companion Program, this service was repeatedly mentioned as a needed service in 
Alaska by stakeholders that were interviewed as part of this study. 

 
• Overall, less is spent annually on HCBS waiver services per participant in Vermont than in 

Alaska (see Table B-15 below).  Annual Medicaid spending on HCBS waiver services has 

                                                 
39 Gregory, Steven R. and Mary Jo Gibson for AARP.  Across the States 2002: Profiles of Long term Care. 
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increased in Alaska since 2000 (from $50,000 per participant to $60,000 per participant), but 
has remained static in Vermont (at $40,000 per participant).  

 
Table B-15:  Vermont’s MR/DD HCBS Waivers 

 

     
Source: Braddock, D., Hemp, R., Parish, S., & Westrich, J. (2005). The state of the states in 
developmental disabilities, 2005. Washington, DC: American Association on Mental Retardation.  
 
 

• Vermont relies less heavily on Medicaid to pay for the use of its nursing facilities.  As shown 
in Table B-16 below, Vermont allowed for 67.6% of its nursing facility costs to be covered 
by Medicaid in 2001, while Alaska allowed for 83.9% to be covered by Medicaid.  This 
means that while Vermont allowed for 22% of the costs to be paid by out-of-pocket spending, 
private insurance, or other spending, Alaska only allowed 8.3% of costs to be paid by these 
resources. 

 
Table B-16:  Nursing Facility Residents by Primary Payer Source, 200140 

 

 

 

 
 
 
 

 
 
Expenditure and Reimbursement Analysis 
 
Table B-17 illustrates a comparison of the expenditures on long term care services in Vermont with those 
in Alaska.   
 

                                                 
40 Gregory, Steven R. and Mary Jo Gibson for AARP.  Across the States 2002: Profiles of Long term Care. 
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Table B-17: LTC Expenditures, Vermont and Alaska 
 

Nursing Home Services $107,091,559 $163.50 $104,364,396 $168.06
ICF-MR Total (C+D)* $0 $0.00 $829,376 $1.34
ICF-MR Public $0 $0.00 $0 $0.00
ICF-MR Private $0 $0.00 $829,376 $1.34
Personal Care $69,817,279 $106.59 $11,292,782 $18.18
HCBS Waivers-Total (G+H) $105,206,504 $160.62 $125,502,587 $202.10
HCBS Waivers-MR/DD $56,880,732 $86.84 $87,807,600 $141.40
HCBS Waivers-A/D (OA+APD) $40,394,774 $61.67 $31,171,351 $50.20
Home Health $639,796 $0.98 $6,560,193 $10.56
Total Home Care (E+F+I) $175,663,579 $268.19 $143,355,562 $230.85
Total Long-term Care (A+B+J) $282,755,138 $431.69 $248,549,334 $400.24
P.A.C.E. $0 $0.00 $0 $0.00

Alaska Vermont

FY 2004 Medicaid 
Expenditures FY 2004 Per Capita

FY 2004 Medicaid 
Expenditures

FY 2004 Per 
Capita

 
*ICF/MR expenditures refer to Intermediate Care Facilities that only serve people with mental retardation or other 
developmental disabilities.  Source: CMS / MEDSTAT Data 
 
When comparing the statewide expenditures on long term care services in these two states, we found that:  
 

• the difference in nursing home expenditures on a per capita basis is approximately 3.0% 
($163.50 versus $168.06); 

• ICF/MR expenditures in Vermont were in excess of $829,000, versus $0 in Alaska;  
• per capita, Vermont spends less on personal care services than Alaska ($18.18 versus 

$106.59);  
• Vermont spends more per capita on waiver services than similar services in Alaska ($202.1 

versus $160.62); 
• Vermont utilizes Home Health Care services substantially more than Alaska ($6.5 million 

versus $639,796); and, 
• Vermont spends approximately 7% less per capital on total long term care services when 

compared to Alaska ($400.24 versus $431.69). 
 
 
Wyoming 
 
The below table depicts the current system of long term care present in Wyoming.  Information presented 
in this table reflects Wyoming’s response to PCG’s questionnaire on long term care programs and 
services. 
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Table B-18:  Wyoming’s Current System of Long Term Care  
(As of December 2005) 

 
Name of Long Term Care 

Program Description of Services Populations Served 
Problems, issues, or 

service gaps within this 
program?  

LTC Nursing Facilities 39 facilities throughout the 
state 

DD, Physical 
Disabilities, Aging 

Due to rural geography of 
state, may only have 1 
provider per county 

State-licensed shelter care   DD, Physical 
Disabilities, Aging 

Lack of information 

Wyoming Retirement 
Center (state-owned SNF) 

LTC nursing facility DD, Physical 
Disabilities, Aging 

Maintaining adequate 
staffing 

ICF-MR Provides residential 
housing and treatment as 
required 

DD, Physical 
Disabilities, Aging 

  

ICF-MI Provides residential 
housing and treatment as 
required 

DD, Physical 
Disabilities, Aging 

  

LTC / HCBS Provides care in the 
community for nursing 
home eligible 

Primarily aged and 
disabled, but some DD 

Distance between provider 
agencies; limited "slots" 
resulting in a waiting list 

Assisted Living Facility 
HCBS Waiver 

Provides care in an 
assisted living facility for 
nursing home eligible 

Primarily aged and 
disabled, but some DD 

Large areas of the state do 
not have participating 
providers 

 
Wyoming’s system of long term care presented the longest list of similarities of any state included as part 
of this comparison state study: 
 

• Both states have noted that there is a lack of qualified providers for their long term care 
services, which can be greatly attributed to rural geography. 
 

• Wyoming has found that is it increasingly hard to maintain adequate staffing levels in its 
Nursing Facilities, possibly because of the level of wages paid to employees in the facilities 
or because of the rural geography of the state.  This is the same problem that Alaska’s 
Pioneer Homes have uncovered. 

 
• Wyoming and Alaska both have significant distance separating the long term care provider 

agencies in the state.  This is important to note because the states are also dealing with a 
concurrent issue of transportation gaps, which in turn produces barriers to accessing care for 
residents needing long term care services. 

 
• Both states currently have a growing Waiting List in place for residents requiring services for 

developmental disabilities. 
 

• Some large areas of the state lack access to services—this is true of both Wyoming and 
Alaska, and is another issue relating to the expansive geography of the states. 
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• In both Wyoming and Alaska, less than 50 percent of the state’s nursing facilities were for-

profit in 2001.41   
 

• In 2000, Wyoming led all other states in the number of Medicare-certified home health 
agencies per 1,000 persons age 65 and older that were operating.  States following Wyoming 
closely in this number were Louisiana, Texas, Arkansas, and Alaska. 42  Similarly, five states 
in the country—Alaska and Wyoming among the set—allocated 50 percent or more of their 
Medicaid long term care expenditures to home and community-based services in 2001.43  
These two statistics show that both states rely heavily upon community-based services, which 
is a trend that is occurring throughout the country.   

 
• Accordingly, there has been a significant increase in the number of HCBS MRDD waiver 

participants in both Wyoming and Alaska (see Table B-19 below). 
 

Table B-19:  Wyoming’s MR/DD HCBS Waiver Participants 
 

 
 
 
 

 
 
 
 
 
 
 
Source: Braddock, D., Hemp, R., Parish, S., & Westrich, J. (2005).  The state of the states in developmental 
disabilities, 2005.  Washington, DC: American Association on Mental Retardation. 

At the same time, there are several differences between the long term care systems in the two states.  
Nationally, the number of Americans age 65-74 will rise from 6.5 percent in 2000 to 9.7 percent in 2020.  
Wyoming is one of the states with the highest shares of persons in this age group by 2020, with a share of 
11.5 percent or higher. 44  Alaska was not among the states in this group.  Medicare reimbursement per 
home health visit averaged $81 in 2000 in the U.S. as a whole.  However, while Alaska had one of the 
highest rates in the country at $138, Wyoming had one of the lowest rates, ranging from $60-$68. 45 

Expenditure and Reimbursement Analysis 
 
Table B-20 compares the expenditures on long term care services in Wyoming with the expenditures on 
long term care services in Alaska.   
 
                                                 
41 Gregory, Steven R. and Mary Jo Gibson for AARP.  Across the States 2002: Profiles of Long term Care. 
42 Gregory, Steven R. and Mary Jo Gibson for AARP.  Across the States 2002: Profiles of Long term Care. 
43 Gregory, Steven R. and Mary Jo Gibson for AARP.  Across the States 2002: Profiles of Long term Care. 
44 Gregory, Steven R. and Mary Jo Gibson for AARP.  Across the States 2002: Profiles of Long term Care. 
45 Gregory, Steven R. and Mary Jo Gibson for AARP.  Across the States 2002: Profiles of Long term Care. 
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Table B-20: LTC Expenditures, Wyoming and Alaska 
 

Nursing Home Services $107,091,559 $163.50 $60,552,927 $119.67
ICF-MR Total (C+D)* $0 $0.00 $16,908,396 $33.42
ICF-MR Public $0 $0.00 $16,908,396 $33.42
ICF-MR Private $0 $0.00 $0 $0.00
Personal Care $69,817,279 $106.59 $0 $0.00
HCBS Waivers-Total (G+H) $105,206,504 $160.62 $83,450,059 $164.92
HCBS Waivers-MR/DD $56,880,732 $86.84 $71,983,911 $142.26
HCBS Waivers-A/D (OA+APD) $40,394,774 $61.67 $8,251,579 $16.31
Home Health $639,796 $0.98 $5,354,621 $10.58
Total Home Care (E+F+I) $175,663,579 $268.19 $88,804,680 $175.50
Total Long-term Care (A+B+J) $282,755,138 $431.69 $166,266,003 $328.59
P.A.C.E. $0 $0.00 $0 $0.00

Alaska Wyoming

FY 2004 Medicaid 
Expenditures

FY 2004 Per 
Capita

FY 2004 Medicaid 
Expenditures

FY 2004 Per 
Capita

 
*ICF/MR expenditures refer to Intermediate Care Facilities that only serve people with mental retardation or other 
developmental disabilities.  Source: CMS / MEDSTAT Data. 
 
When comparing the expenditures on long term care services in these two states, we found that: 
 

• the difference in nursing home expenditures on a per capita basis is approximately 26.0% 
($163.50 versus $119.67); 

• ICF/MR expenditures in Wyoming were in excess of $16 million versus $0 in Alaska; 
• Wyoming does not offer Personal Care services; 
• expenditures on a per capita basis for Wyoming’s waiver services are similar to Alaska’s 

($164.92 versus $160.62); 
• Wyoming utilizes Home Health Care services substantially more than Alaska ($5 million 

versus $639,796); and, 
• Wyoming spends approximately 23% less per capita on total long term care services when 

compared to Alaska ($328.59 versus $431.69). 
 
The following table, B-21, presents the actual expenses from Wyoming regarding per diem costs of 
programs and the rate setting methods used to support those services. 

 
Table B-21: Wyoming’s LTC Reimbursement Methodologies 

 

Name of Long Term Care Program Per Diem Cost of Program

Assisted Living Facility HCBS Waiver ~$43.00/day

N/A
~$40.00/day

~$326.03/day
Average Cost NF

ICF-MI
LTC / HCBS

Average Cost $128.84/day

~$25/day

LTC Nursing Facilities
State-licensed shelter care
Wyoming Retirement Center state-owned SNF
ICF-MR
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The rate setting methodology for HCBS in Wyoming utilizes individual budgets and state appropriations.  
Wyoming’s individual budgeting process allows for the total dollar value of services and supports 
consumed by an individual to be easily accessed and analyzed.  The individual budgeting process assumes 
that no two people have the exact same kind of service needs and that those individuals with greater needs 
should receive more resources to pay for additional or more intensive services.  The allocation of dollars 
is based on a person’s service needs, the setting in which they receive services, and the history of their 
service use in the past six months.  However, there are limits put on the amount of money an individual 
can receive in a certain amount of time.  The Alaska waiver program does not differentiate from a person 
who needs more services from a person who needs fewer services.  Wyoming reimburses nursing 
facilities primarily on a prospective rate with a 90% occupancy requirement.  Additional methodologies 
used by Wyoming include negotiated rates for extraordinary recipients and contracted rates.   
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APPENDIX C:   PRELIMINARY DATA REQUEST 
 

Date Requested Received Responsible Party
Comprehensive inventory of all current DSDS LTC programs and their services 9/30/2005 Yes Pat Sidmore
List of agency and stakeholder contacts to interview 9/30/2005 Yes Jennifer Klein
List of possible states to be considered for peer state study and a list of any agency contacts that DSDS agency staff has within these 
states

9/30/2005 Yes PCG

List of any current national LTC trends or evidence-based practices of interest to the State of Alaska 9/30/2005 Discussed PCG
Most recent Medicaid state plan sections: specifically, referring to nursing facilities  
(Relevant limitations on service coverage would be in State Plan Attachment 3.1-A, items 4a and 15b and corresponding items in the 
"Supplement"; rate setting for LTC)

9/30/2005 Yes Jon Sherwood

Alaska’s 1915(c) waivers 9/30/2005 Yes DHSS Website
Documentation relating to Pioneer Homes, Nursing Facilities, Senior and Community Developmental Disabilities Grants, and any state 
institutions that serve individuals with DD that should be considered

9/30/2005 Yes Jon Sherwood, David Pierce, Dave 
Williams, Millie Ryan, Linda Gohl, 
Pat Sidmore

CMS 372 and 64 going back as far back as available; as well as reports from AK's Medicaid Management Information System (MMIS).   9/30/2005 Yes Jill Lewis with assistance from 
Michelle Gross for 64 and Pat 
Sidmore for 372

Other reports documenting the status of long term care in Alaska, including reports prepared for the legislature 9/30/2005 Yes Jon Sherwood
Progress reports for the State’s Real Choice Systems Change and Medicaid Infrastructure Grants In-Step, Comprehensive Integrated 
Mental Health Plan of December 2001

9/30/2005 Yes Pat Sidmore with assistance from 
Millie Ryan on Real Choice 
information

The American Indian and Alaska Native Roundtable Final Report of 2002 9/30/2005 Yes Jennifer Klein
The Developmental Disabilities Wait List Report published in November 2002 9/30/2005 Yes Pat Sidmore 
Any studies done prior to the March 2003, such as the announcement of the transfer of senior service from the Department of 
Administration to the Department of Health and Social Services

9/30/2005 Yes Jon Sherwood with assistance from 
Linda Gohl 

Documents used for soliciting providers (RFPs, Human Care Agreements, etc.) 9/30/2005 Yes Pat Sidmore
Copies of provider contracts 9/30/2005 Yes Pat Sidmore
Procurement regulations 9/30/2005 Yes Jennifer Klein
Descriptions of rate methodologies, including notes or memos that support the development of rate methodologies for Pioneer Homes, 
Nursing Facilities, Assisted Living Direct Cost/A&G Rate Methodology, DD services

9/30/2005 Yes Jon Sherwood with assistance from 
Virginia Smiley, Jack Nielson, and 
Kevin Perron

Organizational Chart 9/30/2005 Yes Jennifer Klein
Applications for Real Choice Systems Change and Medicaid Infrastructure Grants 9/30/2005 Yes Pat Sidmore
Relevant passed and proposed legislation within the past 10 years 9/30/2005 Yes Jon Sherwood
If a data warehouse exists, a description of the variables included 9/30/2005 Yes Jill Lewis
Copies of the codebook(s) for specific date sets 9/30/2005 N/A Jill Lewis
Clarification on what programs AK would like us to review 9/30/2005 Yes Jon Sherwood list of programs 

found in 3. C. of RFP
5 years of data on total expenditures, state expenditures, annual unduplicated recipients, and average monthly recipients for each 
program 9/30/2005 Yes

Jill Lewis w/assistance from Pat 
Sidmore

5 years of data on the FFP rate and the State’s best forecast as to what the FFP rate will be in future years 9/30/2005 Yes Jill Lewis
5 years of the CMS 2082 to create a forecasting base for predicting the numbers of Medicaid recipients 9/30/2005 Addressed; N/A Jon Sherwood
Copies of any State statutes and administrative rules that define reimbursement and any copies of working papers that provide 
justification for reimbursement 9/30/2005 Yes Jon Sherwood

Longitudinal data on Pioneer Homes 11/6/2005 Yes Virginia Smiley
Longitudinal data on Nursing homes 11/8/2005 Yes Jack Nielson
Age data for waiver recipients 11/9/2005 Yes Jill Lewis

Data Element Requested
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APPENDIX D: LIST OF STAKEHOLDERS INTERVIEWED & PUBLIC FEEDBACK 
RECEIVED  
 
The following individuals were interviewed during the data collection process for the Long Term Care 
and Cost Study.   
 
Staff Person Interviewed   Agency 
 
Michelle O’ Hara   Access Alaska 
Kay Branch   Alaska Native Tribal Health Consortium 
Representative Peggy Wilson (R)   Alaska State Legislature 
Representative Sharon Cissna (D)   Alaska State Legislature 
Sheila Peterson   Alaska State Legislature 
Dulce Nobre   Alzheimer’s Disease Resource Agency of AK 
David Maltman   ARC of Alaska 
Marilee Fletcher   Division of Behavioral Health 
Robert Hammaker   Division of Behavioral Health 
Connie Sipe   Center for Community 
Linda Gohl (Director)   Commission on Aging 
Frank Appel   Commission on Aging 
Don Thibedeau   Denali Center 
Jenna Edmanson   Denali Center 
Lorraine Russell   Denali Center 
Pat Sidmore   Division of Senior and Disabilities Services 
Jill Lewis   Division of Senior and Disabilities Services 
Lisa Morely   Division of Senior and Disabilities Services 
Barb Knapp   Division of Senior and Disabilities Services 
Rebecca Hilgendorf (Deputy Director)   Division of Senior and Disabilities Services 
Rod Moline (Director)   Division of Senior and Disabilities Services 
Odette Jamison (Program Manager, Sr & DD Waivers) Division of Senior and Disabilities Services 
Pat Whittier (Program Manager, PCA)   Division of Senior and Disabilities Services 
Kevin Perron   Division of Senior and Disabilities Services 
Shane Miller   Division of Senior and Disabilities Services 
Virginia Smiley and Angela Lindekugel   Division of Alaska Pioneer Homes 
Dave Williams   Division of Alaska Pioneer Homes 
Doug Jones   Division of Healthcare Services 
Fran Arseneau   DSDS Quality Assurance 
Vicki Wilson (Administrator)   Fairbanks Pioneer Home 
Jodi Irwin   Fairbanks Resource Agency 
Emily Ennis (Executive Director)   Fairbanks Resource Agency 
Vicki Thayer   Fairbanks Resource Agency 
Jennifer Klein   Finance & Management Services 
Michelle Grose   Finance & Management Services 
Jill Lewis   Finance & Management Services 
Millie Ryan  Governor’s Council on Disabilities & Special 

Education 
Dave Pierce   Health Planning and Systems Development 
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Bob Dreyer   Long Term Care Ombudsman 
Jeff Jesse   Mental Health Trust 
Nancy Burke   Mental Health Trust 
Steve Williams   Mental Health Trust 
Jon Sherwood   Office of Program Review 
Jerry Fuller (Medicaid Director)   Office of Program Review 
Renee Gayhart   Office of Performance Review 
Jack Nielson   Office of Rate Review 
Neal Kutchins   Office of Rate Review 
Sue Samet   Provider, Providence House and Ed’s Place 
Marianne Mills   Southeast AK Senior Services Program Director 
Consumer Task Force Meeting   Stakeholders 
Darlene Lord   Tanana Chiefs Conference 
Jennifer Lewis   TBI Coordinator 
Karen Ward   University of AK, Anchorage 
Denise Daniello   University of AK, Fairbanks Geriatric Center 
 
 
PCG received feedback and input on the Interim Report from a number of organizations and individuals 
interested in the Alaska long term care system and how it is shaped in the future.  The following 
organizations provided comments: 
 

• Alaska Native Tribal Health Consortium 
• Tanana Chiefs Conference 
• Alaska Commission on Aging 
• AARP of Alaska 
• Alzheimer’s Disease Resource Agency of Alaska 
• Assisted Living Association of Alaska 
• Palmer Senior Citizens Services, Inc. 
• Adult Learning Programs of Alaska 
• Hope Community Resources, Inc. 
• Marlow Manor Assisted Living 
• Southcentral Foundation 
• Supported Services 
• Real Choice Systems Change Consumer Task Force 
• Ready Care, a Division of Job Ready, Inc. 
• University of Alaska 
• Individual care coordinators 
• Individual service coordinators 
• Division of Senior and Disabilities Services 
• Office of the Long Term Care Ombudsman 

 
All comments received were reviewed by the PCG project team and a determination was made on how it 
could or could not be used in preparing the Final Report.  Comments fell into the following four 
categories: 
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• Technical corrections that needed to be made because of the impact on the accuracy of the 
Interim Report; 

 
• Requests for clarification of information presented that would aid the reader in more fully 

understanding the findings, information or recommendations presented in the Interim Report; 
 

• Suggestions or recommendations on additional considerations or information that the commenter 
wanted to see considered as part of the Final Report; and, 

 
• Editorial comments either in agreement or disagreement with components of the Interim Report. 

 
Comments that fell into the first two categories listed were utilized to make changes in the Final Report.  
Comments in the third category were addressed to the extent possible.  When the comment would have 
necessitated completion of work beyond the scope of the current project, they were not utilized or a 
notation in the report was made that future work may want to address the suggestion.  In some cases, the 
comments would have necessitated attempts to secure additional data and information that would was not 
readily available and would have delayed compliance with the current work schedule.  Finally, comments 
of an editorial nature were not incorporated in the Final Report.  
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APPENDIX E: HCBS WAIVER COST PROPOSAL WORKSHEET 
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APPENDIX F:  MARCH 6, 1997 MEDICAID LETTER, ‘GUIDELINES REGARDING WHAT 
CONSTITUTES AND ICF/MR LEVEL OF CARE UNDER A HOME AND COMMUNITY-
BASED SERVICES WAIVER’ 
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APPENDIX G: FISCAL IMPACT OF 2004 REGULATIONS ON WAIVER EXPENDITURES 
 

APD Waiver 01 Lag 02 Lag 03 Lag 04 Lag 05 Initial

Difference 
(04 Lag - 
05 Initial)

Respite Care  $    1,642,461  $    2,656,308  $   3,595,261  $    3,354,562  $ 1,812,349 1,542,213$         
Intensive active 
Treatment/therapy  $           6,379  $         10,221  $          3,623  $         18,115  $        9,177 8,938$                
Environmental 
modifications  $       343,448  $       330,489  $      401,412  $       252,908  $    169,691 83,217$              

Specialized equipment 
and supplies  $       482,014  $       469,626  $      383,901  $       294,856  $    269,121 25,735$              
Chore services  $       944,763  $    1,408,520  $   1,649,602  $    1,415,369  $ 1,131,010 284,359$            

1,944,462$         

CMCC Waiver 01 Lag 02 Lag 03 Lag 04 Lag 05 Initial

Difference 
(04 Lag - 
05 Initial)

Respite Care  $       740,006  $       861,490  $      787,014  $       879,669  $    711,770 167,899$            
Residential 
habilitation  $    4,132,129  $    5,363,675  $   5,632,727  $    5,339,255  $ 5,234,694 104,561$            

Specialized equipment 
and supplies  $       517,778  $       413,157  $      276,429  $       146,597  $    128,250 18,347$              
Chore services  $         58,412  $         81,385  $        93,523  $         94,073  $      20,542 73,531$              

364,338$            

MRDD Waiver 01 Lag 02 Lag 03 Lag 04 Lag 05 Initial

Difference 
(04 Lag - 
05 Initial)

Respite Care  $    1,794,455  $    2,288,243  $   2,295,028  $    2,384,183  $ 2,357,376 26,807$              
Supported 
employment  $    2,995,372  $    3,994,816  $   3,858,939  $    3,915,292  $ 3,805,997 109,295$            
Environmental 
modifications  $       197,605  $       249,200  $        80,205  $         42,002  $      39,745 2,257$                
Transportation  $         56,436  $       100,935  $      109,087  $       115,082  $      98,288 16,794$              

Specialized equipment 
and supplies  $       549,005  $       449,450  $      181,561  $       149,215  $      67,987 81,228$              
Chore services  $         89,957  $       124,561  $        82,017  $         81,414  $      41,179 40,235$              

276,616$            

OA Waiver  01 Lag  02 Lag  03 Lag  04 Lag  05 Initial 

Difference 
(04 Lag - 
05 Initial)

Respite Care  $    3,145,315  $    4,700,598  $   6,334,544  $    5,924,919  $ 3,067,993 2,856,926$         
Environmental 
modifications  $       463,560  $       399,284  $      471,750  $       427,025  $    217,487 209,538$            

Specialized equipment 
and supplies  $       552,936  $       632,082  $      400,465  $       285,241  $    260,864 24,377$              
Chore services  $       876,857  $    1,469,201  $   1,773,256  $    1,624,493  $ 1,311,355 313,138$            
Meals  $       543,331  $       732,544  $      839,737  $       814,598  $    786,509 28,089$              

3,432,068$         
Total all Waivers 6,017,484$          
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APPENDIX H:  OA WAIVER USERS, DAYS OF SERVICE, AND COSTS, FY 94-04 
 
0261 OA 

FY94 from 
95 Initial

FY95 from 
96 Lag

FY96 from 97 
Lag

FY97 from 98 
Lag

FY98 from 99 
Lag

FY99 from 00 
Lag

FY00 from 01 
Lag 01 Initial 01 lag 02 Initial 02 Lag 03 Initial 03 Lag 04 Initial 04 Lag 05 Initial

Care Coordination Co 122 194 403 519 690 901                  1,082             1,108               1,226               1,242              1,312                   1,316                  1,253                 1,266                       1,373                       
Respite Care 6 28 63 110 133 175 260                  352               355                  499                 505                 607                      608                     566                    573                          464                          
Adult Day Care 17 40 54 83 108 133 159                  199               199                  211                 214                 213                      213                     234                    236                          300                          
Res hab
Day hab
Supported employment
Intensive Active 
Treatment/Therapy
Environmental modifications 1 4 5 30 40 50 69                    83 83 96 98 104 105 80 83 45
Transportation 15 55 93 161 230 325 424                  530 540 622 626 653 653 639 645 670
Specialized equipment and 
supplies 5 31 71 162 230 298 451                  591 615 644 667 614 613 485 510 44
Chore services 1 9 16 55 94 186 301                  386 388 475 477 531 532 443 448 338
Meals 22 64 91 141 198 283 353                  438 454 484 485 479 480 466 471 468
RSLA 9 38 85 177 227 282 350                  362 363 445 446 483 483 496 500 617
SPN 0 4 0 1 2 9 41                    89 90 100 102 96 96 91 94 85
Unduplicated count 43 127                   206                     415                      529 712               925                  1,100             1,128               1,261               1,269              1,335                   1,339                  1,276                 1,290                       1,409                       

0261 OA 
FY94 from 
95 Initial

FY95 from 
96 Lag

FY96 from 97 
Lag

FY97 from 98 
Lag

FY98 from 99 
Lag

FY99 from 00 
Lag

FY00 from 01 
Lag 01 Initial 01 Lag 02 Initial 02 Lag 03 Initial 03 Lag 04 Initial 04 Lag 05 Initial

Total days waiver coverage           4,993         28,833 51,137 96,613 142,686 192,578 258,965            312,197         312,477           366,974           372,292          396,311 400,469 380,673 395,673                   404,849                   
Avg. length of stay 116 211 248 233 270 270 280                  284               277                  291 293 297 299 298 307 287
Total cost 170,605$    966,350$    2,136,998$      4,647,726$        6,647,674$         8,554,566$    11,335,060$     15,111,616$  15,249,364$     19,668,716$    19,806,878$    25,245,793$          $       25,205,377  $       26,994,396 27,268,428$            27,627,601$            
Average cost per day 34.17$       33.52$       41.79$             48.11$               46.59$                44.42$           43.77$              48.40$           48.80$             53.60$             53.20$            63.70$                 62.94$                70.91$                68.92$                     68.24$                     
x Avg length of stay 3,968$       7,072$       10,364$           11,209$             12,579$              11,994$         12,256$            13,747$         13,518$           15,597$           15,588$          18,919 18,819 21,132 21,157$                   19,585$                   

0261 OA 
FY94 from 
95 Initial

FY95 from 
96 Lag

FY96 from 97 
Lag

FY97 from 98 
Lag

FY98 from 99 
Lag

FY99 from 
FY00 Lag

FY00 from 01 
Lag 01 Initial 01 lag 02 Initial 02 Lag 03 Initial 03 Lag 04 Initial 04 Lag 05 Initial

Care Coordination 49,385$     182,715$    302,620$         631,297$           926,325$            1,198,661$    1,607,471$       1,954,116$    1,972,786$       2,312,679$      $2,344,224 $2,547,103 $2,549,919 $2,393,248 2,420,453$              2,592,408$              
Respite Care 14,636$     109,910$    367,131$         870,902$           981,436$            1,250,279$    1,917,103$       3,109,432$    3,145,315$       4,685,567$      $4,700,598 $6,337,254 $6,334,544 $5,820,044 5,924,919$              3,067,993$              
Adult Day Care 35,147$     195,451$    329,768$         442,394$           636,275$            824,666$       896,506$          1,111,364$    1,112,084$       1,329,992$      $1,330,707 $1,494,130 $1,484,108 $1,611,773 1,617,488$              1,734,854$              
Res hab
Day hab
Supported employment

Intensive active Treatment/therapy
Environmental modifications 4,145$       21,861$     10,370$           177,058$           195,476$            297,342$       365,261$          463,560$       463,560$         379,672$         $399,284 $470,090 $471,750 $410,907 427,025$                 217,487$                 
Transportation 6,595$       32,132$     62,978$           85,730$             155,844$            229,359$       289,229$          398,127$       404,109$         652,211$         $655,016 $792,333 $790,731 $868,671 883,172$                 910,117$                 
Specialized equipment and 
supplies 4,120$       15,676$     47,459$           116,708$           146,572$            192,060$       351,991$          509,301$       552,936$         587,756$         $632,082 $397,264 $400,465 $264,912 285,241$                 260,864$                 
Chore services 192$          4,314$       10,563$           42,374$             106,272$            238,431$       486,555$          858,720$       876,857$         1,460,492$      $1,469,201 $1,771,230 $1,773,256 $1,592,629 1,624,493$              1,311,355$              
Meals 12,147$     59,166$     91,780$           146,682$           220,095$            296,838$       374,537$          534,932$       543,331$         729,447$         $732,544 $839,285 $839,737 $810,583 814,598$                 786,509$                 
RSLA 44,238$     344,127$    914,330$         2,134,399$        3,279,160$         4,020,202$    5,002,826$       6,039,135$    6,043,292$       7,365,748$      $7,371,645 $10,435,974 $10,399,737 $13,082,731 13,128,966$            16,620,789$            
Specialized private duty nursing -$           1,000$       -$                 181$                  219$                   6,728$           43,581$            132,929$       135,094$         165,152$         $171,577 $161,130 $161,130 $138,898 142,074$                 110,849$                 

170,605$    966,352$    2,136,999$      4,647,725$        6,647,674$         8,554,566$    11,335,060$     15,111,616$  15,249,364       19,668,716$    $19,806,878 $25,245,793 $25,205,377 $26,994,396 27,268,428$            27,627,601$            
Cost Per User 3,968$       7,609$       10,374$           11,199$             12,566$              12,015$         12,254$            13,738$         13,519$           15,598$           $15,608 $18,911 $18,824 $21,155 21,138$                   19,608$                   
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APPENDIX I:  APD WAIVER USERS, DAYS OF SERVICE, AND COSTS, FY 94-04  
0262 APD

FY94 from 
95 Initial

FY95 from 
96 Lag

FY96- from 97 
Lag

FY97 from 98 
Lag

FY98 from 99 
Lag 

FY99 from 00 
Lag

FY00 from 01 
Lag 01 Initial 01 Lag 02 Initial 02 Lag 03 Initial 03 Lag 04 Initial 04 Lag 05 Initial

Care Coordination 2 21 62 88 144 341 489 620 654 795 807 845 846 784 794 927
Respite Care 1 7 17 24 28 80 110 169 183 292 295 360 359 361 363 294
Adult Day Care 0 4 6 5 5 15 28 49 54 48 48 51 51 66 66 111
Res hab 11 30 41 26 23 21 19 21 23 23 18 18 17 19 28
Day hab 0 1 4 8 3 3 2 2 4 4 4 5 5 8 8 15
Supported employment 2 2 5 6 2 2 2 3 4 3 3 3 3 3 3 5
Intensive Active Tmnt/Therapy 0 0 0 3 1 0 0 1 3 2 2 1 1 2 3 3
Environmental modifications 0 0 5 6 9 30 33 57 58 83 84 91 92 60 60 51
Transportation 0 4 10 18 47 137 208 290 310 414 419 445 446 422 424 440

Specialized equipment & supplies 0 6 15 26 58 150 241 325 349 441 451 472 473 397 403 442
Chore services 1 4 9 19 36 142 220 304 322 406 408 434 435 364 365 323
Meals 0 3 8 9 24 89 114 186 198 251 252 291 291 274 279 316
RSLA 0 1 4 8 31 83 116 130 143 180 185 188 188 197 200 224
SPN 0 0 0 0 0 4 20 41 43 55 55 61 61 65 68 76
Unduplicated count 2 22 66 88 145 345 498 629 664 809 815 858 859 795 806 938

0262 APD
FY94 from 
95 Initial

FY95 from 
96 Lag

FY96 from 97 
Lag

FY97 from 98 
Lag

FY98 from 99 
Lag

FY99 from 00 
Lag

FY00 from 01 
Lag 01 Initial 01 Lag 02 Initial 02 Lag 03 Initial 03 Lag 04 Initial 04 Lag 05 Initial

Total days waiver coverage 344 5,003 16,962 27,961 30,517 85,890 141,779 187812 196,259 240,527 242,255 265,910 268,950 265,910 253,349                   274,973                   
Avg. length of stay 172 227 257 318 210 249 285 299 296 297 297 310 313 310 314 293
Total cost 19,536$     290,582$    1,016,252$       1,705,663$       1,563,617$      3,692,586$      5,805,609$      8,180,085$      $    8,779,340 11,543,708$     11,612,426$   13,910,263$    $    14,190,975  $    14,778,256 14,979,834$            14,861,368$            
Average Cost per day 56.79$       58.08$       59.91$              61.00$             51.24$             42.99$            40.95$             43.55$           44.73$           47.99$              47.93$            52.31$            52.76$             55.58$             59.13$                     54.05$                     
x Avg length of stay 9,768$       13,185$     15,398$            19,398$           10,760$           10,705$          11,670$           13,023$         13,241$         14,254$            14,237$          16,217$          16,515$           17,229$           18,566$                   15,836$                   

0262 APD
FY94 from 
95 Initial

FY95 from 
96 Lag

FY96 from 97 
Lag

FY97 from 98 
Lag

FY98 from 99 
Lag

FY99 from 00 
Lag

FY00 from 01 
Lag 01 Initial 01 Lag 02 Initial 02 Lag 03 Initial 03 Lag 04 Initial 04 Lag 05 Initial

Care Coordination 2,995$       28,445$     106,252$          175,461$         207,253$         561,419$         893,831$         1,177,276$     1,238,159$    1,511,140$       1,531,085$     1,694,746$     1,697,191$       1,586,499$      1,602,269$              1,789,263$              
Respite Care 1,656$       21,779$     68,264$            148,654$         166,266$         488,280$         989,104$         1,558,104$     1,642,461$    2,647,816$       2,656,308$     $3,612,322 $3,595,261 $3,318,677 3,354,562$              1,812,349$              
Adult Day Care -$           13,919$     30,091$            34,469$           27,114$           56,630$          127,662$         216,638$        236,822$       271,253$          273,690$        $294,604 $294,604 $366,330 368,409$                 406,329$                 
Residential habilitation 24,075$     182,478$    626,064$          948,733$         577,800$         663,026$         674,557$         866,320$        957,039$       1,004,585$       1,004,585$     860,490$        860,490$         965,960$         1,031,275$              1,144,327$              
Day habilitation -$           2,070$       17,528$            74,298$           19,499$           30,085$          15,904$           20,085$         48,659$         53,873$            53,873$          49,039$          49,039$           84,432$           84,622$                   144,373$                 
Supported employment 10,102$     7,649$       42,896$            38,612$           19,478$           27,470$          35,749$           39,297$         42,798$         35,808$            35,808$          32,402$          32,402$           47,333$           47,333$                   55,274$                   

Intensive active Treatment/therapy -$           -$           -$                  7,415$             477$                -$                -$                 3,795$           6,379$           10,221$            10,221$          3,623$            3,623$             10,621$           18,115$                   9,177$                     
Environmental modifications -$           -$           19,865$            42,837$           53,249$           172,181$         176,773$         334,498$        343,448$       325,608$          330,489$        392,147$        401,412$         252,908$         252,908$                 169,691$                 
Transportation -$           2,626$       7,795$              12,677$           27,699$           104,859$         182,753$         279,686$        312,947$       479,115$          486,746$        674,674$        675,058$         743,401$         760,032$                 801,220$                 
Specialized equipment and 
supplies -$           13,213$     19,524$            47,225$           56,949$           214,154$         348,150$         431,504$        482,014$       452,993$          469,626$        382,273$        383,901$         284,036$         294,856$                 269,121$                 
Chore services 60$            6,476$       25,648$            40,154$           71,385$           287,662$         558,725$         900,454$        944,763$       1,402,906$       1,408,520$     1,645,825$     1,649,602$       1,404,120$      1,415,369$              1,131,010$              
Meals 184$          5,103$       7,459$              6,706$             20,760$           98,734$          151,355$         263,196$        281,389$       437,440$          437,440$        591,264$        591,264$         620,921$         626,650$                 654,635$                 
RSLA -$           6,825$       45,020$            128,421$         315,689$         1,004,246$      1,620,161$      2,019,291$     2,168,167$    2,810,224$       2,832,269$     3,881,166$     3,865,683$       4,995,198$      5,019,866$              6,367,761$              
Specialized private duty nursing -$           -$           -$                  -$                 -$                 1,060$            30,885$           69,940$         74,295$         100,726$          81,766$          91,205$          91,445$           97,820$           103,567$                 106,837$                 

19,536$     290,583$    1,016,406$       1,705,662$       1,563,617$      3,709,806$      5,805,609$      8,180,084$     8,779,340$    11,543,708$     11,612,426$   14,205,780$   14,190,975$     14,778,256$    14,979,834$            14,861,368$            
Cost Per User 9,768$       13,208$     15,400$            19,383$           10,784$           10,753$          11,658$           13,005$         13,222$         14,269$            14,248$          16,557$          16,520$           18,589$           18,585$                   15,844$                   
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APPENDIX J:  MR/DD WAIVER USERS, DAYS OF SERVICE, AND COSTS, FY 94-04  
 
0260 MRDD

FY94 from 95 
Initial

FY95 from 96 
Lag

FY96- from 97 
Lag

FY97 from 98 
Lag

FY98 from 99 
Lag

Revised FY99 
from 00 Lag

FY00 from 01 
Lag 01 Initial 01 Lag 02 Initial 02 Lag 03 Initial 03 Lag 04 Initial 04 Lag 05 Initial

Care Coordination 21 90 135 343 426 501 694 794 813 856 878 919 923 970 975 1,000                       
Respite Care 5 18 32 60 102 163 275 352 363 412 248 452 454 472 475 423                          
Adult Day Care
Res hab 21 83 129 329 408 481 629 716 728 797 816 859 861 890 895 897                          
Day hab 1 21 41 97 136 188 243 283 288 329 344 440 441 450 453 491                          
Supported employment 14 32 42 60 60 66 129 265 266 307 315 322 322 311 315 318                          

Intensive Active Treatment/Therapy 4 6 7 8 2 7 11 37 44 71 79 89 90 102 105 114                          
Environmental modifications 0 2 7 7 7 14 17 27 30 44 47 17 17 10 10 6                             
Transportation 0 0 0 1 3 12 26 35 37 42 42 42 42 42 43 42                            

Specialized equipment and supplies 0 0 2 6 22 24 50 101 106 100 110 82 80 61 65 42                            
Chore services 0 0 1 3 8 15 26 35 35 44 44 28 28 31 31 14                            
Meals 0 0 0 0 0 2 3 5 5 5 5 4 4 3 3 5                             
RSLA
SPN 0 0 0 0 1 1 1 3 2 1 1 1 1 0
Unduplicated count 21 90 138 343 427 505 694 797 814 860 866 931 935 970 976 1,003                       

0260 MRDD
FY94 from 95 

Initial
FY95 from 96 

Lag
FY96 from 97 

Lag
FY97 from 98 

Lag
FY98 from 99 

Lag 
FY99 from 00 

Lag
FY00 from 01 

Lag 01 Initial 01 Lag 02 Initial 02 Lag 03 Initial 03 Lag 04 Initial 04 Lag 05 Initial
Total days waiver coverage 3,752$             25,439 44,238 115,611 145,614 176,292 237,207          274,445         277,023 310,254           311,194         332,458             333,733 349,044 351,845                   357,916                   
Avg. length of stay 179$                283 321 337 341 349 335 344 340 358 351 357 357 360 360 357

Total cost 3,310,158$      2,527,868$        4,268,157$     15,033,061$  19,297,374$   23,732,677$   31,843,025$   42,385,106$  43,012,273 51,704,972$    54,817,050$  57,618,903$      57,608,188$       $     61,276,911 62,743,746$            63,010,075$            
Average cost per day 882$                99.37$              96.48$            130.03$         132.52$          134.62$          134.24$          154.44$         155.27$             166.65$           176.15$         173.31$             172.62$             175.56$            178.33$                   176.05$                   
x avg length of stay 157,921$         28,122$            30,971$          43,821$         45,191$          46,983$          44,971$          53,127$         52,790$             59,662$           61,829$         61,872$             61,624$             63,200$            64,198$                   62,849$                   

0260 MRDD
FY94 from 95 
Initial report

FY95 from 96 
lag report

FY96- from 97 
lag report

FY97 from 98 
lag report

FY98 from 99 
lag report

FY99 from 00 
lag report

FY00 from 01 
Lag

01 Initial 
report 01 lag initial 02 lag 02 Initial 03 03 Lag O4 Initial 04 Lag O5 Initial

Care Coordination 32,995$           192,729$          283,100$        822,130$       964,505$        1,149,760$     1,540,915$     1,794,631$    1,824,316$         1,981,671$      2,014,036$    2,149,923$        2,152,818$        2,280,780$       2,313,299$              2,338,844$              
Respite Care 15,721$           66,639$            151,212$        241,811$       352,768$        624,560$        1,109,448$     1,748,376$    1,794,455$         232,226$         2,288,243$    2,291,807$        2,295,028$        2,320,051$       2,384,183$              2,357,376$              
Adult Day Care
Res hab 307,403$         1,884,244$        3,255,395$     12,578,505$  16,038,436$   19,154,086$   25,079,773$   31,481,431$  31,878,620$       40,091,007$    40,904,220$  43,396,114$      43,375,715$      45,697,190$     46,869,878$            47,052,144$            
Day hab 2,368$             110,714$          244,366$        801,652$       1,191,478$     1,995,061$     2,675,979$     3,454,933$    3,512,230$         4,212,595$      4,280,563$    5,134,988$        5,143,791$        6,300,956$       6,406,262$              6,713,179$              
Supported employment 73,312$           211,368$          352,512$        545,440$       610,232$        592,930$        1,017,018$     2,980,164$    2,995,372$         3,917,183$      3,994,816$    3,861,726$        3,858,939$        3,879,514$       3,915,292$              3,805,997$              

Intensive Active Treatment/Therapy 21,932$           50,196$            44,768$          41,357$         16,489$          12,496$          19,469$          64,285$         93,066$             375,567$         399,692$       318,556$           319,859$           414,057$          462,241$                 486,684$                 
Environmental modifications 0 11,978$            45,538$          54,522$         29,653$          89,608$          92,149$          176,301$       197,605$           238,821$         249,200$       80,205$             80,205$             42,002$            42,002$                   39,745$                   
Transportation 0 -$                  -$               70$               1,706$            11,236$          29,412$          53,004$         56,436$             97,897$           100,935$       109,087$           109,087$           114,571$          115,082$                 98,288$                   

Specialized equipment and supplies 0 -$                  1,085$            7,936$           84,048$          68,123$          217,187$        534,995$       549,005$           431,645$         449,450$       185,192$           181,561$           142,324$          149,215$                 67,987$                   
Chore services 0 -$                  1,058$            5,637$           7,710$            32,409$          57,747$          89,957$         89,957$             115,026$         124,561$       82,137$             82,017$             80,588$            81,414$                   41,179$                   
Meals 0 -$                  -$               -$              -$                2,008$            3,128$            4,440$           4,440$               7,734$             7,734$           7,098$               7,098$               4,878$              4,878$                     8,652$                     
RSLA
Specialized private duty nursing 0  $                   -   -$               -$              350$               400$               800$               3,530$           3,530$               3,600$             3,600$           2,070$               2,070$               -$                 

 $         453,731 2,527,868$        4,379,034$     15,099,060$  19,297,374$   23,732,677$   31,843,025$   42,386,047$  43,012,273 51,704,972$    54,817,050$  57,618,903$      57,608,188$      61,276,911$     62,743,746$            63,010,075$            
Cost Per User 21,606$           28,087$             31,732$          44,021$         45,193$          46,995$          45,883$          53,182$         52,841$              60,122$           63,299$         61,889$             61,613$             63,172$            64,287               62,822                
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APPENDIX K:  CCMC WAIVER USERS, DAYS OF SERVICE, AND COSTS, FY 94-04 
 
0263 CCMC

FY94 from 
95 Initial

FY95 from 
96 Lag 

FY96 from 97 
Lag 

FY97 from 98 
Lag 

FY98 from 99 
Lag

FY99 from 00 
Lag

FY00 from 01 
Lag 01 Initial 01 Lag 02 Initial 02 Lag 03 Initial 03 Lag 04 Initial 04 Lag 05 Initial

Care Coordination 11 32 56 70 72 83 110 139 147 178 191 193 198 210 215 212
Respite Care 6 25 47 62 62 67 90 124 130 148 153 164 167 171 175 158
Adult Day Care
Residential habilitation 10 29 46 60 63 68 87 120 124 143 150 157 160 171 173 152
Day habilitation 0 0 0 1 2 5 13 22 23 31 32 34 34 166 40 44
Supported employment 0 0 0 0 0 0 0 8 9 9 10 3 3 39 3 3
Intensive Active 
Treatment/Therapy 0 0 0 0 0 0 8 35 55 133 143 178 180 3 193 196
Environmental 
modifications 0 0 6 7 4 5 7 23 24 14 14 13 13 182 10 16
Transportation 0 0 1 3 2 1 3 2 2 7 7 6 6 10 4 6
Specialized equipment and 
supplies 0 1 12 17 14 18 32 50 56 67 75 80 81 4 53 42
Chore services 0 2 2 2 5 9 13 26 26 28 29 28 28 50 29 11
Meals 0 0 0 0 0 0 0 0 0 0 0 0 29 0 0
RSLA SPN
Unduplicated count 11 35 58 71 74 84 112 142 147 182 191 199 204 199 219 215

0263 CCMC
FY94 from 
95 Initial

FY95 from 
96 Lag 

FY96 from 97 
Lag

FY97 from 98 
Lag 

FY98 from 99 
Lag

FY99 from 00 
Lag

FY00 from 01 
Lag 01 Initial 01 Lag 02 Initial 02 Lag 03 Initial 03 Lag 04 Initial 04 Lag O5 Initial

Total days waiver coverage           1,963 9,632         17,964 24,254 24,274 24,700 34,694 48,610 48,515           57,628 58,507 66,206 67,451 69,022 70,971                   70,228                   
Avg length of stay 178 275 304 342 328 294 315 342 326 317 306 333 331 326 324 327
Total cost 159,379$    680,900$    1,239,276$    1,580,348 2,001,577 2,287,044$      3,335,901 5,999,576$     $6,262,835  $        7,792,034  $        8,103,189  $       8,424,700  $      8,498,466  $         7,967,208 8,410,314$            8,114,034$            
Avg cost per day 81.19$       70.69$       68.99$           65.16$                 82.46$             92.59$             96.15$              123.42$          129.09$         135.21$             138.50$             127.25$            125.99$           115.43$              118.50$                 115.54$                 
x avg length of stay 14,452$     19,440$     20,972$         22,284$               27,046$           27,222$           30,288$            42,211$          42,084$         42,862$             42,381$             42,374$            41,704$           37,630$              38,395$                 37,781$                 

0263 CCMC
FY94 from 
95 Initial

FY95 from 
96 Lag

FY96 from 97 
Lag

FY97 from 98 
Lag

FY98 from 99 
Lag

FY99 from 00 
Lag

FY00 from 01 
Lag 01 Lag 01 Lag 02 Initial Lag 02 03 Initial 03 Lag 04 Initial 04 Lag 05 Initial

Care Coordination 14,115$     63,605$     113,610$       137,785$             158,515$         163,505$         218,296$          307,535$        $318,350 378,760$           394,160$           426,734$          427,079$         426,500$            438,245$               451,350$               
Respite Care 13,186$     87,926$     172,370$       265,624$             315,321$         309,917$         484,921$          714,537$        $740,006 815,340$           861,490$           775,768$          787,014$         831,173$            879,669$               711,770$               
Adult Day Care
Res hab 132,081$    525,377$    853,963$       1,052,666$          1,441,587$      1,689,268$      2,312,735$        4,043,315$     $4,132,129 5,208,360$        5,363,675$         5,582,351$        5,632,727$       5,102,456$          5,339,255$            5,234,694$            
Day hab -$           -$           -$              1,504$                 1,840$             30,634$           59,584$            139,372$        $162,461 217,807$           233,303$           367,645$          367,202$         475,239$            488,911$               497,654$               
Supported employment -$           -$           -$              -$                    -$                -$                -$                  56,841$          $64,424 102,554$           102,867$           9,225$              9,225$             8,782$                8,782$                   12,970$                 
Intensive Active 
Treatment/Therapy -$           -$           -$              -$                    -$                -$                5,486$              69,398$          $109,542 534,608$           572,998$           810,005$          818,539$         890,196$            959,573$               976,985$               
Environmental 
modifications -$           -$           41,419$         46,477$               28,041$           30,051$           33,749$            151,314$        $156,344 76,115$             76,115$             80,928$            80,928$           53,612$              53,612$                 76,233$                 
Transportation -$           -$           53$               123$                   885$                566$                2,353$              2,557$            $3,389 3,879$               4,039$               5,800$              5,800$             1,596$                1,596$                   3,584$                   
Specialized equipment and 
supplies -$           359$          52,535$         71,875$               47,292$           47,808$           169,217$          456,367$        $517,778 376,883$           413,157$           272,721$          276,429$         139,803$            146,597$               128,250$               
Chore services -$           3,633$       5,327$           4,296$                 8,096$             15,295$           23,817$            58,340$          $58,412 77,728$             81,385$             93,523$            93,523$           37,851$              94,073$                 20,542$                 
Meals -$           -$           -$              -$                    -$                -$                -$                  -$                -$                   -$                  -$                    
RSLA
Specialized private duty 
nursing

159,382$    680,900$    1,239,277$    1,580,350$          2,001,577$      2,287,044$      3,310,158$        5,999,576$     $6,262,835 7,792,034$        8,103,189$         8,424,700$        8,498,466$       7,967,208$          8,410,314$            8,114,034$            
Cost Per User 14,489$     19,454$     21,367$         22,258$               27,048$           27,227$           29,555$            42,251$          $42,604 42,813$             42,425$             42,335$            41,659$           40,036$              38,403$                 37,740$                 
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APPENDIX L: NURSING HOME BED DEMAND AND ESTIMATED FUTURE COSTS 
 
The chart below, taken from the System Analysis presented in Appendix A, shows that the growth of 
licensed beds has leveled off since the early 1990’s.  While Alaska has transitioned individuals out of the 
state’s nursing facilities, nursing homes still continue to provide needed services to individuals requiring 
the appropriate level of care. 

 
Trend of Licensed Nursing Home Beds in Alaska, 1967-2005 
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                                   Source: Health Planning and Systems Development, Alaska Department of Health  

      and Social Services. 
 
PCG found little data to support a near term increase in the number of licensed beds, based on our review 
of current nursing home utilization (detailed in the System Analysis section within this report), national 
trends, our recommendations for the state’s log term care programs, as well as the continuation of current 
licensing and program practices within the state. 46  
 
Because there is expected to be a doubling of potential long term care users over the next 20 years, it is 
implied that the state will need some expansion of its nursing beds.  However, we project that the growth 
of nursing home beds in Alaska could remain flat for the next 5 to 7 years, if Alaska were to:  
 

• promote the further expansion of capacity in the state’s home and community-based long 
term care services; 

 
• continue to support a system of consumer-direction and individual choice, which in turn 

will broaden the range of long term care providers instead of the over-utilization of 
certain long term care provider types and the under-utilization of others; 

 
• consider the implementation of recommendations included within this report, which seek 

to increase the capacity of community supports and services utilized by Alaska 
consumers of long term care. Among these programmatic recommendations are to ensure 
that PCA services are available throughout the rural areas of the state, to consider the 
addition of personal care services to the MRDD waiver program, to develop capacity for 

                                                 
46 See also the Information Insights “Long Term Care Services Survey & Recommendations for Change 
to Alaska Long Term Care Certificate of Need Regulations” Final Report, October 2000. 
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crisis placements and/or crisis response teams, and to begin a PACE program in the 
state’s rural areas. 

 
• consider the incorporation of new national best practices that arise over the next 10 years 

that include the goals of reducing nursing home care and concurrently increasing 
community living options; and, 

 
• utilize all available capacity in the state’s nursing homes and Pioneer Homes.  (As stated 

in the System Analysis, at present, overall occupancy in the state’s nursing homes and 
Pioneer Homes is approximately 80%, with incremental bed growth allowed.  In addition, 
state licensing allows for the use of “swing placements,” which provide added nursing 
home bed capacity.  The remaining 20% of occupancy room, along with incremental bed 
growth and swing beds, will allow for nursing bed growth to remain flat over the next 5 
to 7 years.)  

 
However, within 10 years of this report, additional nursing home capacity will be needed in the state, 
specifically in the North Slope, Northwest Arctic and Bristol Bay, Lake, and Peninsula area in the 
Southwest of the state. This nursing bed need is anticipated by PCG due to the population growth 
projected for 2025 (please see population projections earlier in this section) in combination with the 
current utilization of the nursing homes in these areas.  Over the long term, the State should be cautious 
about building capital projects given the decline in older populations after baby boomers. Therefore, the 
needs for more nursing capacity should be revisited in 2010.   
 
The July 2003 “Alaska State Veterans Home Feasibility Study” prepared for the Alaska State Legislature 
Legislative Budget and Audit Committee found that it would take about $9.8 million to build a new 60-
bed free standing facility near Anchorage of 30 beds of nursing level of care and 30 of assisted living.  

 
 



 
 

State of Alaska 
Department of Health and Social Services 

 
ALASKA LONG TERM CARE AND COST STUDY 

FINAL REPORT
 

  Page 168

APPENDIX M: DATA ANALYSIS OF LONG TERM CARE SERVICES IN ALASKA CENSUS 
AREAS 

 
The following tables have been developed using MMIS data and support PCG’s analysis concerning the 
distribution of long term care services among Alaska census areas.  The analysis presented here is 
intended to demonstrate the disparity in services among the Alaska census areas and reinforces our 
recommendation to expand PCA services to rural areas. 
 
At present, the Northwest, Interior, and Southwest census areas have the greatest gaps between provider 
locations, consumers, service provision, and dollars expended for services.  For example, Anchorage has 
about 40% of the 60+ population as residents, 48% of the state’s providers, 52% of LTC consumers, and 
57% of the total amount expended on LTC; which implies that fewer dollars per person are spent on LTC 
in the more rural areas of the state.  
 
Table M-1 shows the current location of Medicaid providers throughout the state.  The table shows that in 
FY 2005, 6 of the 26 census areas had no home and community-based providers, while another 11 had 
three or fewer providers, with the largest numbers located in the Anchorage, Fairbanks, and Juneau 
metropolitan areas.  This same pattern exists for the 112 care coordination agencies who submitted bills to 
the MMIS during FY05—9 of the 26 census areas had no care coordination agencies, 12 areas had three 
or fewer care coordination agencies, with the majority located in urban areas. 
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Table M-1:  Distribution of Residents and Medicaid Enrolled Providers by Geographical Area 
 

60+ Pop. 
From 
ACA 
State 
Plan 

% 
Residents in 

Area

FY05 
Total LTC 
Providers

FY05 % of 
Providers

Care 
Coordination 

agencies
Care 

Coordinators
HCBS 

Providers

Personal 
Care 

Agencies

Residential 
Supported 

Living

North Slope Borough 504 0.97% 3 0.41% 1 1 1 0 0
Northwest Arctic Borough 495 0.95% 3 0.41% 1 0 2 0 0

Nome Census Area 803 1.54% 5 0.68% 1 2 2 0 0
Total Northwest Population 1,802 3.46% 11 1.49% 3 3 5 0 0

Denali Borough 120 0.23% 0 0.00% 0 0 0 0 0
Fairbanks North Star Borough 5,723 10.98% 61 8.25% 6 24 13 7 11
Yukon-Koyukuk Census Area 671 1.29% 0 0.00% 0 0 0 0 0

Southeast Fairbanks Census Area 602 1.16% 10 1.35% 2 1 5 2 0
Total Interior Population 7,116 13.65% 71 9.61% 8 25 18 9 11

Wade Hampton Census Area 506 0.97% 0 0.00% 0 0 0 0 0
Lake and Peninsula Borough 156 0.30% 0 0.00% 0 0 0 0 0

Bethel Census Area 1,086 2.08% 12 1.62% 2 6 3 1 0
Dillingham Census Area 414 0.79% 6 0.81% 1 2 1 1 1

Bristol Bay Borough 92 0.18% 0 0.00% 0 0 0 0 0
Aleutian Islands East Borough 151 0.29% 0 0.00% 0 0 0 0 0

Aleutian Islands West Census Area 235 0.45% 0 0.00% 0 0 0 0 0
Total Southwest Population 2,640 5.07% 18 2.44% 3 8 4 2 1

Yakutat City and Borough 58 0.11% 1 0.14% 0 0 1 0 0
Skagway-Hoonah-Angoon Census 417 0.80% 2 0.27% 0 0 2 0 0

Haines City and Borough 342 0.66% 4 0.54% 1 1 2 0 0
Juneau City and Borough 2,746 5.27% 39 5.28% 7 16 10 3 3

Sitka City and Borough 1,058 2.03% 9 1.22% 1 4 2 1 1
Wrangell-Petersburg Census Area 913 1.75% 7 0.95% 1 0 4 0 2
Prince of Wales-Outer Ketchikan 602 1.16% 3 0.41% 0 0 2 1 0

Ketchikan Gateway Borough 1,516 2.91% 15 2.03% 3 2 4 3 3
Total Southeast Population 7,652 14.68% 80 10.83% 13 23 27 8 9

Matanuska-Susitna Borough 5,114 9.81% 102 13.80% 21 16 36 6 23
Kenai Peninsula Borough 5,285 10.14% 75 10.15% 12 7 32 8 16

Kodiak Island Borough 967 1.86% 9 1.22% 2 2 3 1 1
Valdez-Cordova Census Area 869 1.67% 15 2.03% 2 4 5 4 0

Total Southcentral Population 12,235 23.48% 201 27.20% 37 29 76 19 40

Anchorage Municipality 20,672 39.66% 358 48.44% 48 76 73 22 139
Total State Population 52,117 100.00% 739 100.00% 112 164 203 60 200

INTERIOR

NORTHWEST

ANCHORAGE

SOUTHCENTRAL

SOUTHEAST

SOUTHWEST

 
Source: Alaska State Plan on Aging and MMIS Data 
 
An unduplicated count of consumers 60+ currently utilizing home and community-based services is 
detailed in the next table, by geographical area.   
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Table M-2: Area Population Compared with Consumers of at Least One Medicaid 

Home and Community-Based Service in FY 2005 
 

 
60+ population 

From ACA 
State Plan

% Population Unduplicated No. 
Consumers

FY05 % 
Recipients

Received Care 
Coordination 

services

Received Care 
Coordinator 

services

Received 
HCB 

Provider 
Services

Received 
Personal 

Care 
Services

North Slope Borough 504 0.97% 6 0.13% 6 6 6 0
Northwest Arctic Borough 495 0.95% 6 0.13% 4 0 6 0

Nome Census Area 803 1.54% 13 0.28% 13 2 13 0
Total Northwest Population 1,802 3.46% 25 0.53% 23 8 25 0

Denali Borough 120 0.23% 0 0.00% 0 0 0 0
Fairbanks North Star Borough 5,723 10.98% 289 6.16% 266 228 209 289
Yukon-Koyukuk Census Area 671 1.29% 0 0.00% 0 0 0 0

Southeast Fairbanks Census Area 602 1.16% 33 0.70% 11 1 9 33
Total Interior Population 7,116 13.65% 322 6.86% 277 229 218 322

Wade Hampton Census Area 506 0.97% 0 0.00%
Lake and Peninsula Borough 156 0.30% 0 0.00% 0 0 0 0

Bethel Census Area 1,086 2.08% 188 4.00% 90 17 78 188
Dillingham Census Area 414 0.79% 43 0.92% 6 10 4 43

Bristol Bay Borough 92 0.18% 0 0.00% 0 0 0 0
Aleutian Islands East Borough 151 0.29% 0 0.00% 0 0 0 0

Aleutian Islands West Census Area 235 0.45% 0 0.00% 0 0 0 0
Total Southwest Population 2,640 5.07% 231 4.92% 96 27 82 231

Yakutat City and Borough 58 0.11% 5 0.11% 0 0 5 0
Skagway-Hoonah-Angoon Census 417 0.80% 13 0.28% 0 0 13 0

Haines City and Borough 342 0.66% 7 0.15% 5 2 7 0
Juneau City and Borough 2,746 5.27% 233 4.96% 226 133 187 233

Sitka City and Borough 1,058 2.03% 155 3.30% 35 57 31 155
Wrangell-Petersburg Census Area 913 1.75% 26 0.55% 23 0 26 0
Prince of Wales-Outer Ketchikan 602 1.16% 8 0.17% 0 0 8 3

Ketchikan Gateway Borough 1,516 2.91% 84 1.79% 84 12 83 47
Total Southeast Population 7,652 14.68% 531 11.31% 373 204 360 438

Matanuska-Susitna Borough 5,114 9.81% 609 12.97% 609.00 247.00 434.00 462.00
Kenai Peninsula Borough 5,285 10.14% 434 9.24% 364.00 232.00 400.00 434.00

Kodiak Island Borough 967 1.86% 43 0.92% 43.00 22.00 40.00 22.00
Valdez-Cordova Census Area 869 1.67% 71 1.51% 29.00 43.00 55.00 71.00

Total Southcentral Population 12,235 23.48% 1,157 24.64% 1,045 544 929 989

Anchorage Municipality 20,672 39.66% 2,429 51.74% 1,753 942 1,543 2,429

Total State Population 52,117 4,695 3,567 1,954 3,157 4,409

SOUTHEAST

SOUTHCENTRAL

ANCHORAGE

NORTHWEST

INTERIOR

SOUTHWEST

 
      Source: FY 2005 data on persons using services from MMIS by provider type and census area 
     Note: Count of persons receiving services are not restricted by age 
 
To generate Table M-3, we reviewed the current distribution of persons 60+ in the state in order to project 
where this population will live in the future.  This table is of note because the location of the 60+ 
population has a direct influence on the anticipated demand for long term care services in each 
geographical region.  Table M-4 further shows the growth of older Alaskans by census areas.   
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Table M-3: Population of Geographical Areas within Alaska 
(For the Years 2008, 2015 and 2025) 

 

60+ Pop. 
From 

ACA State 
Plan % in area 2008 2015 2025

Additonal 
Pop  2008 to 

2015

Additonal 
Pop  2008 to 

2025

North Slope Borough 504 0.97%        781         1,115 1,475 334               694             
Northwest Arctic Borough 495 0.95%        767         1,095 1,448 328               681             

Nome Census Area 803 1.54%     1,244         1,776 2,349 532               1,105          
Total Northwest Population 1,802 3.46%     2,792         3,986 5,272 1,194            2,480          

Denali Borough 120 0.23%        186            265 351 79                 165             
Fairbanks North Star Borough 5,723 10.98%     8,868       12,659 16,745 3,791            7,876          
Yukon-Koyukuk Census Area 671 1.29%     1,040         1,484 1,963 444               923             

Southeast Fairbanks Census Area 602 1.16%        933         1,332 1,761 399               829             
Total Interior Population 7,116 13.65%   11,027       15,741 20,821 4,714            9,794          

Wade Hampton Census Area 506 0.97%        784         1,119 1,481 335               696             
Lake and Peninsula Borough 156 0.30%        242            345 456 103               215             

Bethel Census Area 1,086 2.08%     1,683         2,402 3,178 719               1,495          
Dillingham Census Area 414 0.79%        642            916 1,211 274               570             

Bristol Bay Borough 92 0.18%        143            204 269 61                 127             
Aleutian Islands East Borough 151 0.29%        234            334 442 100               208             

Aleutian Islands West Census Area 235 0.45%        364            520 688 156               323             
Total Southwest Population 2,640 5.07%     4,091         5,840 7,724 1,749            3,633          

Yakutat City and Borough 58 0.11%          90            128 170 38                 80               
Skagway-Hoonah-Angoon Census Area 417 0.80%        646            922 1,220 276               574             

Haines City and Borough 342 0.66%        530            757 1,001 227               471             
Juneau City and Borough 2,746 5.27%     4,255         6,074 8,035 1,819            3,779          

Sitka City and Borough 1,058 2.03%     1,639         2,340 3,096 701               1,456          
Wrangell-Petersburg Census Area 913 1.75%     1,415         2,020 2,671 605               1,257          

Area 602 1.16%        933         1,332 1,761 399               829             
Ketchikan Gateway Borough 1,516 2.91%     2,349         3,353 4,436 1,004            2,086          

Total Southeast Population 7,652 14.68%   11,858       16,926 22,389 5,069            10,531        

Matanuska-Susitna Borough 5,114 9.81%     7,925       11,312 14,963 3,388            7,038          
Kenai Peninsula Borough 5,285 10.14%     8,190       11,691 15,463 3,501            7,274          

Kodiak Island Borough 967 1.86%     1,498         2,139 2,829 641               1,331          
Valdez-Cordova Census Area 869 1.67%     1,347         1,922 2,543 576               1,196          
Total Southcentral Population 12,235 23.48%   18,959       27,064 35,798 8,105            16,839        

Anchorage Municipality 20,672 39.66%   32,034       45,727 60,484 13,693          28,451        
Total State Population 52,117 100.00% 80,761 115,284 152,489 34,523          71,728          

SOUTHCENTRAL

ANCHORAGE

NORTHWEST

INTERIOR

SOUTHWEST

SOUTHEAST

 
 Note: 60+ populations taken from State Plan on Aging and 2000 U.S. Census. Columns may not sum due to    
rounding.  Source: Alaska State Plan on Aging 
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Table M-4: Estimated Demand for LTC Services  
by Geographical Area, FY 2008 to FY 2015 

 

% Residents 
in Area

Additional 
Pop 60+ 2008 

to 2015
Ages 
60-64

Ages 
65-74

Ages 
75-84 Ages 85+

North Slope Borough 0.97% 334              122      131       60          20          
Northwest Arctic Borough 0.95% 328              120      129       59          20          

Nome Census Area 1.54% 532              195      209       96          32          
Total Northwest Population 3.46% 1,194           437      468       216        73          

Denali Borough 0.23% 79                29        31         14          5            
Fairbanks North Star Borough 10.98% 3,791           1,386   1,488    685        232        
Yukon-Koyukuk Census Area 1.29% 444              163      174       80          27          

Southeast Fairbanks Census Area 1.16% 399              146      156       72          24          
Total Interior Population 13.65% 4,714           1,724   1,850    852        288        

Wade Hampton Census Area 0.97% 335              123      132       61          20          
Lake and Peninsula Borough 0.30% 103              38        41         19          6            

Bethel Census Area 2.08% 719              263      282       130        44          
Dillingham Census Area 0.79% 274              100      108       50          17          

Bristol Bay Borough 0.18% 61                22        24         11          4            
Aleutian Islands East Borough 0.29% 100              37        39         18          6            

Aleutian Islands West Census Area 0.45% 156              57        61         28          10          
Total Southwest Population 5.07% 1,749           640      686       316        107        

Yakutat City and Borough 0.11% 38                14        15         7            2            
Skagway-Hoonah-Angoon Census Area 0.80% 276              101      108       50          17          

Haines City and Borough 0.66% 227              83        89         41          14          
Juneau City and Borough 5.27% 1,819           665      714       329        111        

Sitka City and Borough 2.03% 701              256      275       127        43          
Wrangell-Petersburg Census Area 1.75% 605              221      237       109        37          

Prince of Wales-Outer Ketchikan Census 1.16% 399              146      156       72          24          
Ketchikan Gateway Borough 2.91% 1,004           367      394       182        61          

Total Southeast Population 14.68% 5,069           1,854   1,989    917        310        

Matanuska-Susitna Borough 9.81% 3,388           1,239   1,329    613        207        
Kenai Peninsula Borough 10.14% 3,501           1,280   1,374    633        214        

Kodiak Island Borough 1.86% 641              234      251       116        39          
Valdez-Cordova Census Area 1.67% 576              211      226       104        35          

Total Southcentral Population 23.48% 8,105           2,964   3,180    1,465     495        

Anchorage Municipality 39.66% 13,693         5,008   5,374    2,476     836        
Total State Population 38,579         

SOUTHCENTRAL

ANCHORAGE

NORTHWEST

INTERIOR

SOUTHWEST

SOUTHEAST

 
Note: 60+ populations taken from State Plan on Aging and 2000 U.S. Census.  Columns may not sum due to 
rounding.  Source: Alaska State Plan on Aging 
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LIST OF ACRONYMS 
 
A&G  Administrative and general percentages 
A/PIA  Aleutian/Pribilof Islands Association 
AAC  Alaska Administrative Code 
AAMR  American Association on Mental Retardation 
ADRD  Alzheimer’s Disease and Related Dementias 
AMHTA The Alaska Mental Health Trust Authority 
APD  Adults with Physical Disabilities 
APS  APS Healthcare, Inc. 
BBAHC The Bristol Bay Area Health Care Foundation 
BBNA  The Bristol Bay Native Association 
CalPERS State of California public employees’ retirement system 
CCMC  Children with Complex Medical Conditions 
CDDG  Community Developmental Disabilities Grant Program 
CFR  Code of Federal Regulations 
CMS  Centers for Medicaid Services 
CON  Certificate of Need 
CORE  The Core Services Program 
C-PASS Community Integrated Personal Assistance Services and Supports 
DAB  U.S. Health and Human Services Departmental Appeals Board 
DBH  Division of Behavioral Health 
DD  Developmental Disability/Disabilities 
DHCS  Division of Health Care Services 
DHHS-HRSA U.S. Department of Health and Human Services-Health Resources and Services 

Administration 
DHSS  Department of Health and Social Services 
DMHDD Department of Mental Health and Developmental Disabilities 
DOA  Department of Administration 
DRA  Deficit Reduction Act of 2005 
DSDS  Division of Senior and Disabilities Services 
DSS  Division of Senior Services 
EAT  The Eastern Aleutian Tribes 
FFP  Federal Financial Participation 
FMAP  Federal Medal Assistance Percentage 
FMS  Finance and Management Services 
FTE  Full Time Employee 
FY  Fiscal Year 
GF  General Funds 
HB  House Bill 
HCBS  Home and Community-Based Services 
IADL  Instrumental Activity of Daily Living 
ICF/MR Intermediate Care Facility for the Mentally Retarded 
IHS  Indian Health Service 
LOC  Level of Care 
LTC  Long Term Care 
LTCI  Long Term Care Insurance 
MECARE Maine’s automated consumer assessment information system 
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MH/DD Mental Health / Developmental Disabilities 
MHTAAR Mental Health Trust Authority Projects 
MMIS  Medicaid Management Information System 
MRDD  Mental Retardation / Developmental Disabilities Waiver 
MSHO  Minnesota Senior Health Options 
NAMI  National Alliance on Mental Illness 
NF  Nursing Facilities 
NFT  Nursing Facility Transition plan 
NH  Nursing Homes 
NSB  The North Slope Bureau 
NSHC  The Norton Sound Health Corporation 
OA  Older Alaskans Waiver 
OAA  Older Americans Act 
PACAP  Public Assistance Cost Allocation Plan 
PACE  Program for All-Inclusive Care for the Elderly 
PCA   Personal Care Attendant 
PCAT  Personal Care Assessment Tool 
PCG  Public Consulting Group, Inc. 
QA  Quality Assurance 
RFP  Request for Proposals 
RWJ  Robert Wood Johnson Foundation 
SA/DD  Substance Abuse / Developmental Disability 
SAMHSA Substance Abuse and Mental Health Services Administration 
SCF  Southcentral Foundation 
SNF  Skilled Nursing Facility 
SRS  Senior Residential Services 
SS/MH  Senior Services / Mental Health 
SS/SA  Senior Services / Substance Abuse 
SSI  Supplemental Security Income 
STAR  Short Term Assistance and Referral Program 
SUA  State Unit on Aging 
SWCAP Statewide Cost Allocation Plan 
TBI  Traumatic Brain Injury 
TCM  Targeted Case Management 
TEFRA  Tax Equity and Fiscal Responsibility Act 
VA  Veteran’s Administration 
YKHC  The Yukon-Kuskokwim Health Corporation 
 
 
 




