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CS FOR HOUSE BILL NO. 25( )
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWENTY-SIXTH LEGISLATURE - SECOND SESSION

BY

Offered:
Referred:

Sponsor(s): REPRESENTATIVE HAWKER

A BILL
FOR AN ACT ENTITLED
"An Act establishing the Alaska Health Care Commission in the Department of Health

and Social Services; and providing for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 18.05.010(b) is amended to read:
(b) In performing its duties under this chapter, AS 18.09, and AS 18.15.355 -

18.15.395, the department may
(1) flexibly use the broad range of powers set out in this title assigned

to the department to protect and promote the public health;

(2) provide public health information programs or messages to the
public that promote healthy behaviors or lifestyles or educate individuals about health
ISSues;

(3) promote efforts among public and private sector partners to
develop and finance programs or initiatives that identify and ameliorate health

problems;
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(4) establish, finance, provide, or endorse performance management

standards for the public health system;
(5) develop, adopt, and implement
(A) a statewide health plan _under AS 18.09 based on

s

recommendations of the Alaska Health Care Commission established in

AS 18.09.010; and
(B) public health plans and formal policies through regulations

adopted under AS 44.62 or collaborative recommendations that guide or
support individual and community public health efforts;

(6) establish formal or informal relationships with public or private
sector partners within the public health system;

(7) identify, assess, prevent, and ameliorate conditions of public health
importance through surveillance; epidemiological tracking, program evaluation, and
monitoring; testing and screening programs; treatment; administrative inspections; or
other techniques;

(8) promote the availability and accessibility of quality health care
services through health care facilities or providers;

(9) promote availability of and access to preventive and primary health
care when not otherwise available through the private sector, including acute and
episodic care, prenatal and postpartum care, child health, family planning, school
health, chronic disease prevention, child and adult immunization, testing and screening
services, dental health, nutrition, and health education and promotion services;

(10) systematically and regularly review the public health system and
recommend modifications in its structure or other features to improve public health
outcomes; and

(I1) collaborate with public and private sector partners, including
municipalities, Alaska Native organizations, health care providers, and health insurers,

within the public health system to achieve the mission of public health.

* See. 2. AS 18 is amended by adding a new chapter to read:

Chapter 09. Statewide Health Care.

Article 1. Alaska Health Care Commission.
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Sec. 18.09.010. Alaska Health Care Commission. The Alaska Health Care
Commission is established in the Department of Health and Social Services. The
purpose of the commission is to provide recommendations for and foster the
development of a statewide plan to address the quality, accessibility, and availability
of health care for all citizens of the state.

Sec. 18.09.020. Composition; chair. The commission consists of 12 m‘embers
as follows:

(1) nine voting members appointed by the governor as follows:
(A) the state officer assigned the duties of medical director for

the department, who shall serve as chair;

(B) one member who represents the tribal health community in
the state;
(C) one member who represents a statewide chamber of
commerce who is not financially associated with the health care industry;
(D) one member who represents the Alaska State Hospital and
Nursing Home Association;
(E) one member who is a health care provider and
(1) engaged in the active practice of the health care
provider's profession in the state;
(i1) licensed to practice in the state;
(ii) not affiliated with the Alaska State Hospital and
Nursing Home Association;
(F) one member who represents the health care industry in the
state;
(G) one member who is a
(i) health care consumer;
(11) resident of the state; and
(1) not employed by and does not have a business
interest in the health care industry;
(H) one member who is a licensed primary care physician in

the state and who is in the active practice of family medicine, primary care
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internal medicine, or pediatric medicine;

(I) one member who represents the Alaska Mental Health Trust
Authority; and
(2) three nonvoting members appointed as follows:
(A) one ex officio member from the house of representatives,
appointed by the speaker of the house of representatives;
(B) one ex officio member from the senate, appointed by the

president of the senate;
(C) an ex officio member representing the Office of the

Governor,

Sec. 18.09.030. Public members' terms of office. (a) Public members of the
commission serve for staggered terms of three years or until a successor is appointed.

(b) If a vacancy occurs in a public member's seat on the commission, the
governor shall make an appointment for the unexpired portion of that member's term.

(¢) A public member may serve not more than two consecutive terms.

(d) In this section, "public member" means those members appointed under
AS 18.09.020(1)(B) - (D).

Sec. 18.09.040. Executive director. The commission shall employ an
executive director, who may not be a member of the commission. The executive
director serves at the pleasure of the commission. The commission shall establish the
duties of the executive director. The executive director is in the partially exempt
service under AS 39.25 (State Personnel Act).

Sec. 18.09.050. Staff. The department may assign employees of the
department to serve as staff to the commission. The commission shall prescribe the
duties of the commission staff.

Sec. 18.09.060. Bylaws. The commission, on approval of a majority of its
membership and consistent with state law, shall adopt and amend bylaws governing
proceedings and other activities, including provisions concerning

(1) a quorum to transact commission business and other aspects of
procedure;

(2) frequency and location of meetings;
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(3) establishment, functions, and membership of committees; and
(4) conflicts of interest that require

(A) a member to declare a substantial financial interest in an
official action and to request to be excused from voting in that instance;

(B) a ruling by the chair on a request by a member to be
excused from voting;

(C) an opportunity to override a ruling by the chair on a
majority vote;

(D) filing of a written disclosure form with the department that
lists all potential conflicts of interest of a member valued at more than $5,000
annually if the interest is related to health care system income affecting the
member or a member of the member's immediate family.

Sec. 18.09.070. Duties of the commission. (a) The commission shall serve as
the state health planning and coordinating body. Consistent with state and federal law,
the commission shall provide recommendations for and foster the development of a
statewide health plan containing the following:

(1) acomprehensive statewide health care policy;
(2) a strategy for improving the health of all residents of the state that

(A) encourages personal responsibility for disease prevention,
healthy living, and acquisition of health insurance;

(B) reduces health care costs by using savings from

(i) enhanced market forces:
(i1) fraud reduction;
(1ii) health information technology;
(iv) management efficiency;
{v) preventative medicine;
(vi) successful innovations identified by other states;
and
(vii) other cost-saving measures;
(C) eliminates known health risks, including unsafe water and

wastewater systems;

CUSHB I8 3
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(D) develops a sustainable health care workforce;

(E) improves access to quality health care; and

(F) increases the number of insurance options for health care
services.

(b) The commission may hold public hearings to gather information and
opinions from health care consumers on matters before the commission. Hearings
shall be conducted under AS 44.62.210, except that the commission shall provide
public notice of hearings not less than 15 days before the conduct of the hearing and
include not fewer than three notices published in the statewide news media.

(¢) The commission shall submit to the governor and the legislature by
January IS of each year an annual report regarding the commission's
recommendations and activities. The report shall include voting records, copies of
financial disclosures, and conflicts of interest statements.

Sec. 18.09.080. Compensation, per diem, and expenses. A member
appointed to the commission under AS 18.09.020(1) is entitled to per diem,
reimbursement for travel, and other expenses authorized by law for boards and
commissions under AS 39.20,180.

Article 2. General Provisions.

Sec. 18.09.900. Regulations. The department may adopt regulations under
AS 44.62 (Administrative Procedure Act) to carry out the purposes of this chapter.

Sec. 18.09.990. Definitions. In this chapter,

(1)  "commission" means the Alaska Health Care Commission

established in AS 18.09.010;
2) "department” means the Department of Health and Social Services.

*Sec. 3. AS 39.25.120(cX7) is amended to read:
(7) the principal executive officer of the following boards, councils, or
COMMISSions:
(A) Alaska Public Broadcasting Commission;
(B) Professional Teaching Practices Commission;

(C) Parole Board;

(D) Board of Nursing;

CRHB I8 )
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(E) Real Estate Commission;

(F) Alaska Royalty Oil and Gas Development Advisory Board,
(G) Alaska State Council on the Arts;

(H) Alaska Police Standards Council;

(I) Alaska Commission on Aging;

(J) Alaska Mental Health Board;

(K) State Medical Board;

(L) Govemor's Council on Disabilities and Special Education;
(M) Advisory Board on Alcoholism and Drug Abuse;

(N) Statewide Suicide Prevention Council;

(O) the State Board of Registration for Architect, Engineers,

and Land Surveyors;
(P) Alaska Health Care Commission:

* Sec. 4. AS 44.66.010(a) is amended to read:

(a) Boards and commissions listed in this subsection expire on the date set out
after each:
(1) Alcoholic Beverage Control Board (AS 04.06.010) - June 30, 2010;
(2) Board of Parole (AS 33.16.020) - June 30, 2016;
(3) Regulatory Commission of Alaska (AS 42.04.010) - June 30, 201 I;
(4) Alaska Commission on Aging (AS 47.45.200) - June 30, 2016;
(5) Council on Domestic Violence and Sexual Assault (AS 18.66.010)
- June 30, 2014;
(6) special education service agency (AS 14.30.600) - June 30, 2013;
{7y [REPEALED
(8)] Statewide Suicide Prevention Council (AS 44.29.300) - June 30,

(8) [(9)] Alaska Seismic Hazards Safety Commission (AS 44.37.065) -

91 Alaska Health Care Commission (AS 18.09.010) - June 30

* Sec. 5. The uncodified law of the State of Alaska is amended by adding a new section to

CSHB 25(
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read: B
TRANSITION: REGULATIONS. The Department of Health and Social Services may

proceed to adopt regulations necessary to implement the changes made by this Act. The
regulations take effect under AS 44.62 (Administrative Procedure Act), but not before the

effective date of the statutory change.

* Sec. 6. The uncodified law of the State of Alaska is amended by adding a new section to

read:

TRANSITION: ALASKA HEALTH CARE COMMISSION. The members appointed
to the Alaska Health Care Commission, established by Administrative Order No. 246 dated
December 4, 2008, shall serve as the voting members of the Alaska Health Care Commission
under AS 18.09.010, enacted by sec. 2 of this Act, for one-year to three-year staggered terms
as determined by the governor according to AS 39.05.055.

* Sec. 7. This Act takes effect immediately under AS 01.10.070(c).

CSHE 25¢




FISCAL NOTE

STATE OF ALASKA
2010 LEGISLATIVE SESSION

Fiscal Note Number
Bill Version:
{) Publish Date:

HB025

identifier (file name): MB025-DHSS-PHA-03-29-10 Dept. Affected: Health & Social Services

Title Heaith Reform Policy Commission RDU Public Health
Component Public Health Administration

Sponsor Hawker

Requester House HSS Component Number 282
Expenditures/Revenu¢ (Thousands of Dollars)

Note: Amounts do not include inflation uniess otherwise noted below.

Appropriation
Required information

OPERATING EXPENDITU FY 2011 FY 2011 FY 2012 FY 2013 FY 2014 FY 2015 FY 2018
Personal Services 1345 1345 134.5 1345 134.5

Travel 35.0 35.0 35.0 350 35.0

Contractual 300.0 320.5 320.5 320.5 320.5

Supplies 20.5 10.0 10.0 10.0 10.0

Equipment 10.0 0.0 0.0 0.0 0.0

Land & Structures

Grants & Claims

Miscellaneous

TOTAL OPERATING 500.0 0.0 500.0 500.0 500.0 500.0 0.0

|CAPITAL EXPENDITURE | ] ] ] ] ] i
ICHANGE IN REVENUES | ] ] ] ] ] ]
FUND SOURCE (Thousands of Dollars}

1002 Federal Receipts

1003 GF Match

1004 GF 500.0 500.0 500.0 500.0 500.0

1005 GF/Program Receipt

1037 GF/Mental Heaith

Other Interagency Receipt

TOTAL 500.0 0.0 500.0 500.0 500.0 500.0 0.0

Estimate of any current year (FY2010) cost

POSITIONS

Fuli-time 1 1 1 1 1

Part-time

Temporary

ANALYSIS: (Atiach 2 separste page i necessar

This bill establishes the Alaska Health Reform Policy Commission in DHSS to develop specific policy recommendations for
the Legisiature and Executive Branch to consider regarding health care issues. The Commission would be composed of 16
members and chaired by the Commissioner of DHSS or & designee. The Commission would meet regularly in person or via
teleconference.  Under this legislation, the Commission will sunset on July 1, 2015,

would be provided by existing
lcontinued on P. 2}

by Ward 8 Hurlby
Division of Public Health

i by. Alison Elgee, Assist
DHSE Finance &
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FISCAL NOTE

STATE OF ALASKA BILL NO. HB025
2010 LEGISLATIVE SESSION

ANALYSIS CONTINUATION

72000 Travel Travel and per diem for Commission staff and for 12 Commission members to conduct
quarterly face-to-face public meetings. The four other members are legislators and would have per diem
and travel covered.

73000 Contractual Professional services contracts will be needed to supplement staff research, and core
service RSAs will be required to provide lease space, telecommunications, mainframe connectivity, postage,
etc.

74000 Supplies
In addition to day-to-day office supplies, FY11 includes start-up costs such as computers, office furniture,
reconfiguring leased space, wiring needs for connectivity, printers, fax, and photocopier.

75000 Equipment
FY1lincludes purchase of a server; in subsequent fiscal years, technology upgrades and maintenance will

be covered through the contractual line.

The bill becomes effective immediately upon the Governor's signature. This means there may be some
limited costs in FY10 that will have to be absorbed by the Department of Health & Social Services.

Page 2 of 2



Session:

State Capitol

Juneau, AK 99801
907 463-4949 direct
800 478-4930 1ol free
907 463-4979 fax

Interim:

716 W 4™ Avenue
Anchorage. AK 99501
907 269-0244 office
907 269-0248 fax

House District 32:
Fagle River
Anchorage
Rainbow
Indian

Bird
Girdwood
Portage
Whitiier
Sunrise
Hope

Representative Mike Hawker

House Bill 25
Sponsor Statement

“An Act establishing the Alaska Health Reform Policy Commission
in the Department of Health and Social Services; and providing for
an effective date.”

House Bill 25 establishes the Alaska Health Reform Policy Commission
in the Department of Health and Social Services for the purpose of
developing comprehensive policy to address current and long-range
healthcare needs in the state. The commission will consider the entire
spectrum of health care related issues in the state and formulate specific
policy recommendations to be considered by the legislature and the
executive branch.

The commission integrates executive management from the Department
of Health and Social Services, professionals in their fields of expertise
and ex-officio nonvoting advisory members from the legislative and
executive branches.

The commission is structured to facilitate objective and innovative
thinking. All members must have demonstrated leadership and
accomplishment in specialized disciplines or enterprises and possess
unquestioned ability to directly influence policy direction within the
appointee’s area of expertise.

The commission is established for a period of five years. It is required to
submit an annual report to the legislature and governor by January 15 of
each year. The initial report must include a five-year strategic plan with
prioritized, targeted, and defined objectives as well as an evaluation of
the strengths, weaknesses, and relative performance of health care
services and conditions in Alaska.
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Section 1:

Section 2:

Section 3:

Section 4:

Section 5:

HB 25

Sectional Analysis
Prepared by Representative Mike Hawker's Office

Findings and intent section.

Establishes the Alaska Health Reform Policy Commission. Sets out
composition, appointment process, meeting procedures, duties and staff. Also
requires an annual report and specifies the deadline and required contents of
the report.

Adds the executive director of the Commission to AS 39.25.120, which lists
state employees who are classified as partially exempt under the State
Personnel Act.

Repeals the Commission on July 1, 2015.

Immediate effective date.
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HOUSE BILL NO. 25
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-SIXTH LEGISLATURE - FIRST SESSION

BY REPRESENTATIVE HAWKER

Introduced: 1/20/09
Referred: Health and Social Services, Finance

A BILL
FOR AN ACT ENTITLED
"An Act establishing the Alaska Health Reform Policy Commission in the Department
of Health and Social Services, and establishing the position of the executive director of

that commission in the partially exempt service; and providing for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. The uncodified law of the State of Alaska is amended by adding a new section

to read:
LEGISLATIVE FINDINGS AND INTENT. (a) The Alaska Legislature finds that

(1) the Constitution of the State of Alaska requires the legislature to promote
and protect the public health;

(2) health policy issues present some of the greatest challenges faced by the
state;

(3) the health status of Alaskans is directly tied to the long-term success of the
state's economy and well being: and

(4) the increasing cost of health care is threatening employer-sponsored health
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care and making companies less competitive in the global economy.

(b) The legislature intends to mandate under this Act an evaluation of the state's
health care needs, propose reforms, and improve health care in Alaska by establishing the
Alaska Health Reform Policy Commission to include all public and private stakeholders for
the purpose of developing a comprehensive policy that better meets the current and long-
range health care needs in the state.

* Sec. 2. AS 18 is amended by adding a new chapter to read:
Chapter 09. Statewide Health Care.
Article 1. Alaska Health Reform Policy Commission.
Sec. 18.09.010. Alaska Health Reform Policy Commission. The Alaska

Health Reform Policy Commission is established in the Department of Health and

Social Services. The purpose of the commission is to consider the entire spectrum of

health care related issues in the state and formulate targeted and specific policy

recommendations to be considered by the legislature and by the executive branch.
Sec. 18.09.020. Composition; chair; meetings. (a) The commission consists
of 16 members, including
(1) 1l members appointed by the governor as follows:

(A) the commissioner of health and social services or the
commissioner's designee, who shall serve as chair;

(B) 10 members who have specialized training or experience
and are recognized leaders in the members' fields and who are either a health
care consumers or health care providers of services as follows:

(i) three members representing private health care
interests:

(iiy  three members representing organizations that
provide health care coverage, including an employer that provides an
employer-sponsored health insurance plan, a union that has a union
health care trust, and a third-party insurance provider:

(iv) one member representing non-Native federal health

care services:

HE 25 -2~ HBG01I32
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(v) one member representing tribal health care services:
and
(2) five nonvoting advisory members appointed as follows:
(A) two members from the senate, appointed by the president
of the senate;
(B) two members from the house of representatives. appointed
by the speaker of the house of representatives;
(C) one member appointed by the governor.

(b) The commission shall meet regularly in person or by teleconference. All
meetings shall be open to the public and shall be held on reasonable notice. A quorum
is a majority of the voting members of the commission. The votes of the members of
the commission shall be recorded, and effective action requires the affirmative vote of
a majority of the voting members of the commission present. A member may not be
recused from voting solely based on a conflict of interest.

(c) A public member appointed to the commission is not entitled to a salary,
but is entitled to per diem, reimbursement for travel, and other expenses authorized for
boards and commissions under AS 39.20.180.

(d) A member serves at the pleasure of the member's appointing authority for
a five-year term. A vacancy may be filled for the remainder of a member's term. At the
direction of the appointment authority, a member appointed by the president of the
senate or speaker of the house of representatives may remain on the commission even
if that member does not remain in the legislature for the full five-year term.

Sec. 18.09.030. Duties. The duties of the commission established under
AS 18.09.010 include

(1) providing a public forum for the consideration and discussion of
health policy alternatives:

(2) developing. coordinating, and recommending to the legislature and
to the governor health policy reform initiatives;

(3) coordinating policy development with state, federal, and private
sector interests that finance, provide, or regulate the delivery of health care;

(4) coordinating health policy development among relevant state
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agencies;
(5) developing policy recommendations to
(A) improve individual access to health insurance and health
care services;
(B) promote healthful life choices made by individuals;
(C) contain health care costs:
(D) enhance diversity of health care options;
(E) improve quality of health care;
(Fy inform consumers;
(G) meet current and future workforce needs in the health care
industry; and
(6) developing viable financing proposals to support the commission's
recommendations.

Sec. 18.09.040. Executive director. The commission shall employ an
executive director who may not be a member of the commission. The executive
director shall serve at the pleasure of the commission. The commission shall establish
the duties of the executive director. The executive director is in the partially exempt
service under AS 39.25 (State Personnel Act).

Seec. 18.09.050. Reports. The commission shall submit an annual report to the
legislature and the governor by January 15 of each year. The report must summarize
significant work, findings. and recommendations of the commission. The first report
of the commission must include a five-year strategic plan with prioritized, targeted,
and defined objectives as well as an evaluation of the strengths, weaknesses, and
relative performance of health care services and conditions in the state. Subsequent
reports must include revisions, if any, to the strategic plan, along with a report on the
progress of the commission in meeting the objectives of the plan.

Sec. 18.09.095. Definition. In this chapter, "commission” means the Alaska

Health Reform Policy Commission.

* See. 3. AS 39.25.120(c)(7) is amended to read:

o
B

L

(7) the principal executive officer of the following boards, councils, or

commissions:
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(A) Alaska Public Broadcasting Commission;

(B) Professional Teaching Practices Commission;

(C) Parole Board:

(D) Board of Nursing;

(E) Real Estate Commission;

(F) Alaska Royalty Oil and Gas Development Advisory Board:;
(G) Alaska State Council on the Arts;

(H) Alaska Police Standards Council;

(I) Alaska Commission on Aging;

(J) Alaska Mental Health Board;

(K) State Medical Board;

(L) Governor's Council on Disabilities and Special Education;
(M) Advisory Board on Alcoholism and Drug Abuse:

(N) Statewide Suicide Prevention Council;

(O) the State Board of Registration for Architect, Engineers,

and Land Surveyors;

* Sec. 4. AS 18.09.010,
AS 39.25.120(c)(7)(P) are repealed July I, 2015.
* Sec. 5. This Act takes effect immediately under AS 01.10.070(c).
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ALASKA STATE LEGISLATURE

SENATOR DONALD C. OLSON

CAPITOD BUH NG
ROt 514

JuNEALL AK 998011182
PHONE (9075 465-3707
Fax 907y 4654821

Senate Bill 172 Alaska Health Care Commission
26-LS0790\A

SPONSOR STATEMENT

Alaska is currently facing serious healthcare cost, access and quality
issues. Between 1991 and 2005, health care expenditures in our state more
than tripled from $1.6 billion to $5.3 billion. Costs are expected to double
again by 2013 to over $10 billion. All levels of government - state, local,
and federal — are affected, and Alaska’s economy cannot sustain this
inflationary growth. The purpose of SB 172 is to establish in statute the
Alaska Health Care Commission to address the need for health care reform
in our state. This issue is complex and broad in scope, and cannot be dealt
with adequately unless we have a permanent body to plan and follow
through for long range comprehensive health care reform.

The two most recent groups to work on the issue of health care reform
in Alaska, the Alaska Health Care Roundtable (2005) and the Alaska Health
Care Strategies Planning Council (2007), both recommended that a
permanent body be established to address the problem of health care reform.
The Roundtable (which met for 2 years) and the Planning Council (which
met for 6 months) recognized that the problem is too great to be effectively
addressed through a short-term, ad-hoc body.

The Alaska Health Care Commission would be established in the
Department of Health And Social Services, and would consist of a ten
member body including public officials and private citizens.
Representatives from both the executive and legislative branches of state
government are included, as well as citizens representing the private
business sector, the health care community, and consumers. Three members

are to be ex officio appointees from the legislature and the governor’s office.



The composition and small size would enable efficient and effective
teamwork and decision-making, while bring a balance of viewpoints and
perspectives.

The commission would provide its recommendations and support the
development of a statewide plan to address the quality, accessibility, and
availability of health care for all citizens of the State. A plan for reform will
be based on education, sustainability, management efficiency, health care
effectiveness, private-public partnerships, research, personal responsibility
and individual choice.

Alaska’s need for healthcare reform is pressing and must be dealt with
thoroughly and efficiently, with a long range view towards meaningful and
lasting change. The Alaska Health Care Commission would play an
important role in this process, and it is essential that we make it a permanent
component of the Department of Health and Social Services, so that present
as well as future issues with Alaska’s healthcare systems can be better
anticipated, understood and addressed.



Sectional analysis: Alaska Health Care Commission Bill

Section 1

AS 18.05.010(h)- Establishes the Alaska Health Care Commission in the Department of Health
and Social Services that will work toward recommendations for a statewide health plan under AS
18.09.

Statewide Health Care
Section 2

Sec 18.09.010-This section is the basic language to establish the Commission and outline the
commission’s primary objectives.

Sec 18.09.020-Creates a 10 member Commission made up of Health Professionals and the public
including three ex officio appointees from the legislature and the governors office.

Sec. 18.09.030- Members will serve three vear staggered terms. Should an opening occur prior (o
the completion of the term the governor shall appoint a replacement.

Sec. 18.09.040- Creates the position of executive director as a partially exempt position
appointed by the commission.

Sec. 18.09.050- Permits the Department to assign employees to work with the Commission as
support staff.

Sec. 18.09.060- The commission shall submit internally by-laws for consideration by the full
Commission. By laws will establish quorum requirements. time and locations for meetings, etc.

The section also defines conflicts of interests when voting and annual reporting requirements

Sec. 18.09.070- This section defines the duties of the Commission. to include goals and language
for input from the public through the public hearing process.

Sec. 18.09.080- Standard language that allows members to receive per diem and travel but no
salary for serving on the commission.

Sec. 18.09.900- Authorizes the Department to promulgate the necessary regulations to maintain
the commission

Sec 18.09.990- Defines the use of the words commission and department.
Section 3

AS 39.25.120 (¢)(7)- adds the commissions executive director position to the list of existing
executive directors serving other boards and commissions.



Section 4

AS 44.66.010 (a)- Sunset- the commission expires unless renewed by the legislature on June 30,
2014

Section 8§

Uncodified language- Permits the department to begin the regulatory process which can not take
effect until this bill is singed into law.

Section 6
Uncodified language- The members already serving on the commission shall continue in their
positions based on the staggering of their terms.

Section 7

Effective date- Immediate effective date clause,
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CS FOR SENATE BILL NO. 172(HSS)
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWENTY-SIXTH LEGISLATURE - SECOND SESSION
BY THE SENATE HEALTH AND SOCIAL SERVICES COMMITTEE

Offered: 3/18/10
Referred: Finance

Sponsor(s): SENATOR OLSON

A BILL
FOR AN ACT ENTITLED
"An Act establishing the Alaska Health Care Commission in the Department of Health

and Social Services; and providing for an effective date.”
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 18.05.010(b) is amended to read:
(b} In performing its duties under this chapter, AS 18.09, and AS 18.15.355 -
18.15.395, the department may

(1) flexibly use the broad range of powers set out in this title assigned
to the department to protect and promote the public health;

(2) provide public health information programs or messages to the
public that promote healthy behaviors or lifestyles or educate individuals about health
1s5ues;

(3} promote efforts among public and private sector partners to

develop and finance programs or initiatives that identify and amelioraie health

problems:

=BOI7ZB USSB ITHHSS)
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] (4) establish. finance, provide. or endorse performance management

b

standards for the public health system:

3 (5) develop. adopt, and implement
4 (A) a statewide health plan under AS 18.09 based on
5 recommendations of the Alaska Health Care Commission established in
6 AS 18.09.010; and
7 (B) public health plans and formal policies through regulations
8 adopted under AS44.62 or collaborative recommendations that guide or
9 support individual and community public health efforts:
10 (6) establish formal or informal relationships with public or private
1 sector partners within the public health system;
12 (7) identify, assess. prevent, and ameliorate conditions of public health
13 importance through surveillance; epidemiological tracking, program evaluation, and
14 monitoring; testing and screening programs: treatment; administrative inspections: or
15 other techniques:
16 (8) promote the availability and accessibility of quality health care
17 services through health care facilities or providers:
18 (9) promote availability of and access to preventive and primary health
19 care when not otherwise available through the private sector, including acute and
20 episodic care. prenatal and postpartum care, child health. family planning. school
21 health, chronic disease prevention. child and adult immunization, testing and screening
22 services, dental health, nutrition. and health education and promotion services:
23 (10) systematically and regularly review the public health system and
24 recommend modifications in its structure or other features to improve public health
25 outcomes: and
26 (11) collaborate with public and private sector partners. including
27 municipalities, Alaska Native organizations, health care providers. and health insurers,
28 within the public health system to achieve the mission of public health.
29 * See. 2. AS 18 is amended by adding a new chapter to read:
36 Chapter 09. Statewide Health Care.
31 Article 1. Alaska Health Care Commission.
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Sec. 18.09.010. Alaska Health Care Commission. The Alaska Health Care
Commission is established in the Department of Health and Social Services. The
purpose of the commission is to provide recommendations for and foster the
development of a statewide plan to address the quality. accessibility. and availability
of health care for all citizens of the state.

Sec. 18.09.020. Composition; chair. The commission consists of 12 members
as follows:

(1) nine voting members appointed by the governor as follows:

(A) the state officer assigned the duties of medical director for
the department. who shall serve as chair;

(B} one member who represents the tribal health community in
the state:

(C) one member who represents a statewide chamber of
commerce who is not financially associated with the health care industry:

(D) one member who represents the Alaska State Hospital and

Nursing Home Association:

(E) one member who is a health care provider and
(i) engaged in the active practice of the health care
provider's profession in the state:
(ii) licensed to practice in the state:
(iii) not affiliated with the Alaska State Hospital and
Nursing Home Association:
(F) one member who represents the health care industry in the
state;
(¢3) one member who is a
{1} health care consumer;
(1) resident of the state: and
(iii) not employed by and does not have a business
interest in the health care industry:
(H} one member who is a licensed primary care physician in

the state and who is in the active practice of family medicine. primary care

5841728 -3 OS8R 1720HES)
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internal medicine. or pediatric medicine:

{1} one member who represents the Alaska Mental Health Trust

Authority: and

(2) three nonvoting members appointed as follows:
(A) one ex officio member from the house of representatives.
appointed by the speaker of the house of representatives:
{B) one ex officio member from the senate, appointed by the
president of the senate:
(C) an ex officio member representing the Office of the

Governor.

Sec. 18.09.030. Public members' terms of office. (a) Public members of the
commission serve for staggered terms of three years or until a successor is appointed.

(by If a vacancy occurs in a public member's seat on the commission, the
governor shall make an appointment for the unexpired portion of that member's term.

(¢) A public member may serve not more than two consecutive terms.

(d) In this section, "public member" means those members appointed under
AS 18.09.020(1 %(B) - (I).

Sec. 18.09.040. Executive director. The commission shall employ an
executive director. who may not be a member of the commission. The executive
director serves at the pleasure of the commission. The commission shall establish the
duties of the executive director. The executive director is in the partially exempt
service under AS 39.25 (State Personnel Act).

Sec. 18.09.050. Staff. The department may assign employvees of the
department to serve as staff to the commission. The commission shall prescribe the
duties of the commission staff.

Sec. 18.09.060. Bylaws. The commission, on approval of a majority of its
membership and consistent with state law, shall adopt and amend bylaws governing
proceedings and other activities, including provisions concerning

(1} a quorum to transact commission business and other aspects of
procedure:

(2} frequency and location of meetings;

RHEO17
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(3) establishment. functions. and membership of committees: and
(4) conflicts of interest that require

(A) a member to declare a substantial financial interest in an
official action and to request to be excused from voting in that instance;

(B) a ruling by the chair on a request by a member to be
excused from voting;

(C) an opportunity to override a ruling by the chair on a
majority vote:

(D) filing of a written disclosure form with the department that
lists all potential conflicts of interest of a member valued at more than $5.000
annually if the interest is related to health care system income affecting the
member or a member of the member's immediate family.

Sec. 18.09.070. Duties of the commission. {a) The commission shall serve as
the state health planning and coordinating body. Consistent with state and federal law.
the commission shall provide recommendations for and foster the development of a
statewide health plan containing the following:

(1) a comprehensive statewide health care policy;
(2} a strategy for improving the health of all residents of the state that

(A) encourages personal responsibility for disease prevention,
healthy living. and acquisition of health insurance:

(B) reduces health care costs by using savings from

{1} enhanced market forces:

(it} fraud reduction;

(i1} health information technology:
(iv) management efficiency:

{v) preventative medicine:

(vi} successful innovations identified by vither siates:

(vil) other cost-saving measures;

(C) eliminates known health risks, including unsafc water and

wasiewaler sysiems:

SBOTT CSSB 172(HSS)
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i (D) develops a sustainable health care workforce:
2 (E) improves access to quality health care; and
3 (F) increases the number of insurance options for health care
4 services.
5 (by The commission may hold public hearings to gather information and
6 opinions from health care consumers on matters before the commission. Hearings
7 shall be conducted under AS 44.62.210, except that the commission shall provide
8 public notice of hearings not less than 15 days before the conduct of the hearing and
9 inciude not fewer than three notices published in the statewide news media.
10 (¢) The commission shall submit to the governor and the legislature by
11 January 15 of each wyear an annual report regarding the commission's
i2 recommendations and activities. The report shall include voting records, copies of
13 financial disclosures, and conflicts of interest statements.
14 Sec. 18.09.080. Compensation, per diem, and expenses. A member
15 appointed to the commission under AS 18.09.020(1} is entitled to per diem,
16 reimbursement for travel. and other expenses authorized by law for boards and
17 commissions under AS 39.20.180.
18 Article 2. General Provisions.
19 Sec. 18.09.900. Regulations. The department may adopt regulations under
20 AS 44.62 (Administrative Procedure Act) to carry out the purposes of this chapter.
21 Sec. 18.09.990. Definitions. In this chapter.
22 (137 "commission” means the Alaska Health Care Commission
23 established in AS 18.09.010:
24 (2) "department” means the Department of Health and Social Services.
23 * See, 3. AS 3925 120(cH 7y is amended 1o read:
26 (7) the principal executive officer of the following boards. councils, or
27 COMMISSIons:
28 (A} Alaska Public Broadcasting Commission;
29 (B} Professional Teaching Practices Commission:
30 (Cy Parole Board:
3 {D} Board of Nursing:

RSB 172{HSR) SROITIB
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(E) Real Estate Commission;

(F) Alaska Royalty Oil and Gas Development Advisory Board:

(G) Alaska State Council on the Arts;

(H) Alaska Police Standards Council;

(I) Alaska Commission on Aging:

(1) Alaska Mental Health Board:

{K) State Medical Board:

(LY Governor's Council on Disabilities and Special Education;

(M) Advisory Board on Alcoholism and Drug Abuse;

(N) Statewide Suicide Prevention Council;

(O) the State Board of Registration for Architect, Fngineers,
and Land Surveyors:

(P) Alaska Health Care Commission;

* Sec. 4. AS 44.66.010(a) is amended to read:
(a) Boards and commissions listed in this subsection expire on the date set out
after each:
(1) Alcoholic Beverage Control Board (AS 04.06.010) - June 30, 2010;
(2) Board of Parole (AS 33.16.020) - June 30, 2016;
(3) Regulatory Commission of Alaska (AS 42.04.010) - June 30, 2011;
(4) Alaska Commission on Aging (AS 47.45.200) - June 30, 2016
(5) Council on Domestic Violence and Sexual Assault (AS 18.66.010)
- June 30, 2014;
(6) special education service agency (AS 14.30.600) - June 30. 2013;
(7y [REPEALED
(8)] Statewide Suicide Prevention Council (AS 44.29.300) - June 30,
2013:
(8) [(9)] Alaska Seismic Hazards Safety Commission (AS 44.37.065) -
June 36, 2012;

9y Alaska Health Care Commission (AS I8.69.010) - June 30,

2014,

potatt-aA

* Sec. 5. The uncodified law of the State of Alaska is amended by adding a new section to
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read:

TRANSITION: REGULATIONS. The Department of Health and Social Services may
proceed to adopt regulations necessary to implement the changes made by this Act. The
regulations take effect under AS 44.62 (Administrative Procedure Act), but not before the
effective date of the statutory change.

* Sec. 6. The uncodified law of the State of Alaska is amended by adding a new section to
read:

TRANSITION: ALASKA HEALTH CARE COMMISSION. The members appointed
to the Alaska Health Care Commission, established by Administrative Order No. 246 dated
December 4, 2008, shall serve as the voting members of the Alaska Health Care Commission
under AS 18.09.010, enacted by sec. 2 of this Act, for one-vear to three-year staggered terms
as determined by the governor according to AS 39.05.055.

* Sec. 7. This Act takes effect immediately under AS 01.10.070(c¢).
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FISCAL NOTE

STATE OF ALASKA Fiscal Note Number
2010 LEGISLATIVE SESSION Bill Version, sSB172
() Publish Date
identifier (Ble name) SB17Z2-DHSS-PHA-02-01-10 Dept Affected Health & Sociat Services
Title Alaska Health Care Commission RDU Public Health

Component Public Health Adminstration

Sponsor Cison

Requester Senate HSS Componert Number 292

Expenditures/Revenus {Thousands of Dollars

Note Amounts do not include inflation unless otherwise noted below

Rppropnation
Required Information

OPERATING EXPENDIT! FY 2011 FY 2011 FY 2012 FY 2013 FY 2014 FY 2015 FY 2018
Personal Services 1345 134.5 134.5 134 5 1345 1345
Travel 350 350 35.0 350 350 350
Contractual 3000 3205 3205 3205 3205 3205
Supplies 205 10.0 10.0 10.0 10.0 100
Equipment 10.0 0.0 0.0 0.0 0.0 0.0
tand & Structures

Grants & Claims

Miscellaneous

TOTAL OPERATING 500.0 0.0 500.0 500.0 500.0 500.0 500.0

{CAPITAL EXPENDITURE | ] ] | | |
|CHANGE IN REVENUES | | 1 | | |

FUND SOURCE (Thousands of Doilars)

1002 Federal Receipts
1003 GF Match

1004 GF 500.0 500.0 500.0 500.0 500.0 500.0
1005 GF/Program Receip
1037 GF/Mental Health
Other Interagency Receip

TOTAL 500.0 0.0 500.0 500.0 500.0 500.0 500.0
Estimate of any current year (FY2010) ¢ 500.0
POSITIONS
Full-time 1.0 1 1 1 1 1
Part-time
Temporary

ANALYSIS: Afach 5 separste pags o nece:

58 172 establishes the Alaska Health Care Commission in DHSS to provide recommendsations for and foster the
development of a statewide plan to address the quality, accessibility, and availability of health care for all citizens of the
state. The commission would be composad of 10 members. SB 172 closely parallels Administrative Order #2468 of
Decamber 2008 establishing 2 hesith care commission to address Alaska’s health care chaflenges.

he current Alaska Health Care Commission recently adopted 3 formal policy recommendation to establish § permanent

-
P
health care commission In statute to address the need for health care reform in Alaska. The

{continued on page 2)
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FISCAL NOTE

STATE OF ALASKA BILL NO. 88172

2010 LEGISLATIVE SESSION

ANALYSIS CONTINUATION

{Continued from Page 1)

The commission based this recommendation on the finding that the need for a plan to address health
care cost, access and quality issues is greater than ever before, Health care expenditures in Alaska more
than tripled between 1991 and 2005 from $1.6 billion to $5.3 billion. Costs are expected to double
again, to over $10 billion, by 2013. The Alaska economy cannot sustain this inflationary growth, and
government {alf levels - local, state, and fed} carries 64% of this cost burden between the cost for
government health care programs and provision of heaith care insurance for government employees.
(Data cited from "Alaska’s 55 Billion Heolth Care Bill - Who's Paying ?" UA Research summary No. 6,
Institute of Sociol and Economic Research, University of Alaska, March 2006.)

The two most recent groups to work on the issue of health care reform in Alaska, the Alaska Health Care
Roundtable (2005) and the Alaska Health Care Strategies Planning Council (2007), both recommended
that 8 permanent body be established to address the problem of health care reform. The problem is too
greatin scope and too complex to be able to plan and follow-through in just one or two years time

through an ad-hoc body.

$500.0 in state generai funds is required for operations of the health care commission, as follows:

71000 Personal Services: The bill states that an Executive Director would staff the Commission:
administrative support would be provided by existing DHSS staff. Personal services costs of $134.5 s

Range 23, Step F.

72000 Travel Travel and per diem for Commission staff and for 8 Commission members to conduct
quarterly face-to-face public meetings. The two other members are legislators and would have per diem

and travel covered.

73000 Contractual Professional services contracts will be needed 1o supplement staff research, and core
service RSAs will be required to provide lease space, telecommunications, mainframe connectivity,

postage, etc.

74000 Supplies
In addition to day-to-day office supplies, FY11 includes start-up costs such as computers, office

furniture, reconfiguring leased space, wiring needs for connectivity, printers, fax, and photocopiar.

75000 Equipment
£Y1linciudes purchase of a server; in subsequent fiscal years provide technology upgrades and

maintenance will be covered through the contractual line.

The bilt becomes effective immediately upon the Governor's signature, This means there may be some
limited costs in FYL0 that will have 1o be absorbad by the Depariment of Health & Social Services
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Figure 17. How Much Higher are

Medical Costs in Alaska?
(Cosis Faid by Private Insurer, 2000)

Percent Above
U.S. Average
Medical/Surgical
Procedures 18.1%
Dental Procedures 37.7%

Source: Ingenix dats bass, cited in Alaska Division of
Meical Assistanca, HaalihCare Cost Analysis, 2001

Figure 16. How Do Numbers of Alaska Doctors
and Dentists Compare with U.S. Averages?

Dentists
(Per 100,000 Population, 2005)

Practicing Doctors
(Per 100,000 Population, 2006)
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Figure 18. Costs of An Office Visit, Alaska and U.S., 2001

(Established Patignt, 15 minutes)

Private Insurer (Anchorage) 1 - 599
Private Insurer (Fairbanks) SRR $104
Veterans Admin. (Alaska) SRR E o §81
Alaska Average © 5?9—.Na ska 30%
us.average [ 551 - Hioer
Military*/Medicare in Alaska = : ¥ 353
"Insurance coverage for acive-duly and retired military personnei for medical care not
availabls from miltary faciiiies

Source: GAD Report GAC-01-620, May 2001

Figure 19, Prescription Use and Cost, Alaska and U.S., 2003

Prescriptions Average Price Average Cost

Per Capita of Retail Prescriptions Per Capita
United States 10.7 $5297 $566.78
Alaska 6.3 $66.89 42141

Source: Kaiser Family Foundation, based on data from Veerispan, LL C.- Speciat Data Request.
2004; e U.S. Census Bureau, Siale Populalion Dialasels for six Race Groups

Figure 20. Hospatal Costs Aiaska and U S. , 2000 and 2003
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Principles, Elements and Specific Steps
Draft 8 August 29, 2007

Proposal by the Alaska Health Care Roundtable to help the Council achieve the
goals it identified at its first meeting:

Health Care Strategies Planning Council Mission Statement
(Approved at the June 11, 2007 meeting)

Develop strategies, including performance measures, to provide
health care access for all Alaskans by 2014 with the goal of making
Alaskans the healthiest population in the nation.

The definition of “access” includes: coverage, affordability, timely
service, quality of care, prevention, managing chronic conditions,
workforce issues and cost.

Roundtable recommendations are as follows:

Principles of reform —
Guidelines for creating effective specific action steps

e Creating healthier people who consume less medical services is the only major
sustainable strategy to slow growth of health care costs.

¢ Plans, programs and policies must encourage and support the principle of individual
responsibility to maintain and protect each person’s health.

» Dramatically improve value for every health care dollar.

o Health services that effectively educate and motivate individuals underpin an
effective, efficient health care system. Prevention and timely appropriate
levels of care earn strong return on investment (ROI) for both emplover and
public programs. Examples are immunization programs, hypertension or HIV
screening, promoting prenatal care, ete,

o Organizational wellness programs, government or private, are starting to
prove that improving employee health i1s a win/win for both employees and
employers.

e Financially support carefully planned experimentation with different types of health
delivery models and payment models. Alaska is a highly diverse state. The wide
variety of community sizes, many in remote areas, with differing access to care and
different prevailing payment systems argues towards creating a variety of solutions
from which to choose. Employers are particularly concerned about quality.

. i Drrrsmimbog Cpennifis Stpme and Flamasnte [Menf 0
Tol7 Principles, Specific Steps and Elements Draft 8



All Alaskans need quality, affordable health care that provides:
o Physical access
o Financial access
o Information access

Facilitate universal participation in the most appropriate fashion for each individual.
Forms of coverage or care include:
o Employer-based
Individual-based
Federal programs
Military programs
Alaska Native programs

o O 0 0

Rely on and develop the private insurance market in sectors where it is currently
working and other sectors where it can be logically employed. Avoid creating costly
state bureaucracies that duplicate private sector capabilities.

“Grow our own” health care practitioners at all levels as much as possible.
o In-state education and clinical training increases the likelihood of keeping
graduates in Alaska,
o In-state education stems the flow of education dollars Outside and helps

generate a sustainable economy.
o Create specialized programs to meet the needs of rural Alaska.

Collaboration and cooperation is essential. The problem is larger than any one part of
the system can solve. Areas to address are financing and insurance, workforce
development, facilities and citizen education. Private, state, federal and Native
resources will need to be coordinated so all can contribute to the solution.

Generate sufficient information and research, both in Alaska and from best practices
Outside, to support sound fact-based decision making.

Provide sufficient and appropriate facilities where necessary around the state.
Emphasize regional planning, coordination, cooperation and efficiency.

Develop a statewide electronic health record network that is secure and interoperable

with existing systems to improve quality of care and reduce waste by providing
necessary medical information to providers.
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Elements of reform — Building blocks for a better system

The problem is huge and complex. Businesses, individuals and governments all must
contribute to managing and financing a new Alaskan health care system for it to be
sustainable.

We must stem erosion of employer-sponsored insurance. Keep what works and
reshape or fill in as necessary. Reform plans should build on and improve existing
parts of the system that work without harming those who are already well served.

Information to evaluate costs and alternatives before and after treatment is an
essential building block of individual financial responsibility. Information access and
transparency seems like a basic need, but is elusive. Technology and disclosure
requirements will help.

Encourage adequate federal Medicare reimbursement of provider’s costs, but cobble
together work-arounds until that happens. This can include creative use of Medicare
and Medicaid waivers. Keep track of the changing federal health care environment to
uncover opportunities and influence needed change.

Electronic health records are the comerstone to modernizing Alaska’s health care.
Build on existing private and state-level initiatives.

Develop navigation aids and fail-safe systems to help people gain access to and deal
with complexities of the system. Navigation aids must take into account the human,
as well as the technological networks, which build healthy lives.

Alaska has information gaps that need to be filled to chart an optimum path to
progress. Fundamental research will enable policy-makers to make sound decisions
based on facts: 1. Quantify and identify the source of Alaska cost differentials vs.
Outside. 2. Understand who is not covered or insufficiently covered. 3. Continue to
define work force development challenges across the full job spectrum.

Build on the many Alaskan programs that have proven effective or show promise in
the areas of quality, access and cost control.

Monitor and learn from other state’s experience in coverage and cost control.

Alaska will need an ongoing official state-wide group to monitor the ever-changing
health care scene and find appropriate synergies.
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Specific immediate steps to consider

¢ Establish an ongoing Alaska health care council/commission/board to coordinate
public policy.

¢ Support and coordinate Alaska research and monitor national research and
developments.

* Develop a variety of Alaska health care reform plans based on research to be able to
compare and contrast their benefits, costs and impacts.

* Support the next step in development of Alaska electronic health records.

¢ Develop and monitor quantifiable health care goals for Alaska.

* Support workforce development capable of filling current and anticipated needs.

¢ Encourage primary care capability based on the “Medical Home” model which
provides an ongoing health care point of contact. Examples are family physicians or
community health centers.

* Monitor and improve liability and tort laws to help reduce malpractice insurance
costs, encourage quality improvements and make Alaska a more attractive place to

practice medicine.

* Encourage schools at all levels to foster healthy life styles and offer sports and
exercise programs that build life long healthy habits.

*  Work with the federal delegation and authorities to maximize federal support of
Alaska projects and programs and to support national health care reform efforts that
will benefit Alaskans.

o E.g. Develop stand-alone Medicare clinics in major Alaska hubs via an open
RFP process

¢ [dentify pseudo-reform “myths”—things to avoid.
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Pseudo-reform “myths” — Things to avoid

.

Continued employer transfer of health care costs to employees.

Assuming that “market forces” alone will make health care better and more efficient.
Health Savings Accounts (HSAs) may be part of a total solution, but not the only
solution. Even enlightened health care consumers do not have access to information
they need to “shop around” for best value.

Freezing or reducing state funding. The State of Alaska will need to make additional
financial and programmatic investments as a full partner in a comprehensive solution.

Reliance on the federal government to solve the problem. National solutions are
necessary and hopefully will be forthcoming. However, in the interim, Alaska needs
to do what it can to help itself,

Assuming, hoping or praying that the problem will solve itself and go away.
Effective, creative coordination of every tool available within Alaska is the only
chance for success. An ongoing, adequately resourced council, commission or board
will need to continue the work of the Alaska Health Care Strategies Planning Council.
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Why we need to act now

* Asasmall state with significant resources, Alaska has the elements it needs to
improve the health of'its citizens in the long-term.

* Guiding principles will focus the creativity and coordination needed to achieve
this lofty, but basic human goal.

* Unchecked, current health trends will create the first generation in 100 years that
can expect a shorter life span than their parents.

* Insufficient federal reimbursements are transferring a huge financial burden to the
private sector which in turn is passing costs on to employees.

e A mandatory rational system based on the strongest elements already in place can
provide basic care for all Alaskans enabling a shift of emphasis towards

prevention.

* Investing in prevention and individual responsibility offer hi gh “bang for the
buck.” Healthy people feel better and place less financial demands on the system.

* The aging population will increase per capita costs of health. These increases can
be mitigated by effective primary prevention and health promotion.

* Everyone and all parts of society need to be part of the solution—businesses,
individuals and all levels of government.

* The health care system is not a goal in and of itself, The real goal 1s healthy
Alaskans who know they will be properly cared for if they do get sick.
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Background — An unsustainable deteriorating situation

* Many thanks to the Alaska Health Care Strategies Planning Council and key
legislators for beginning a formal state dialogue.

» Businesses face annual double-digit increases in health care costs. This necessitates:

o Cutting back coverage

o Increasing employee financial contributions

o Educating and empowering employees to develop healthier lifestyles

¢ The situation is bad and getting worse.

o According to a July 2007 Commonwealth Fund report comparing states,
Alaska ranks 26" overall, 36" for access and 49" in quality.

o Medicare and Medicaid do not reimburse providers for their cost of doing
business. This “pinch” is being passed on to businesses and insurers, creating
an ever-escalating financial burden on them. Health care costs for businesses
are a financial ball and chain not shared by international competitors.

o Many Alaskans are without any health care coverage, or have inadequate
coverage.

*  Over 90,000 Alaskans have no health care coverage—if living
together, they would be the second largest city in Alaska.
* Many more are under-insured.

o Everyone has nominal access to some form of health care at the emergency
room, but it is after-the-fact and expensive.

o Many people in need do not know where to turn because of:

* Lack of knowledge

* Lack of money

* Linguistic and cultural barriers

* Crushing work and family schedules

o Alaska is short 300 doctors today, with more needed to replace an aging work
force. Similar shortages exist for nurses and other health practitioners.

o Potential gas pipeline construction will further strain an already challenged
Alaska health care system.

¢ The unhappy net result;
o Alaska has the highest per capita state expenditures on health care in America
($8,000 per person).
o America has the highest per capital health care expenditures in the world
(87,000 per person).
o Alaska and America have poor health compared to other industrialized nations
despite having greater expenditures on health care.
Alaskan and American businesses are becoming less competitive compared to
international businesses in countries with public health care systems.

O

¢ A caning, humane and financially efficient society cannot continue this downward
spiral. Serious national conversations and major state-level reform efforts are under
way. Fortunately, Alaska has potential building blocks for a better system and
guidelines to help use them.
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