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ACTI ON NARRATI VE
TAPE 01-2, SIDE A
Nunber 001
#SB38
SB 38- MEDI CAL ASSI STANCE: BREAST/ CERVI CAL CANCER

CHAl RVAN RANDY PHILLIPS called the Senate Labor & Commerce
Commttee neeting to order at 1:30 p.m and announced SB 38 to be
up for consideration.

COW SSI ONER KAREN PERDUE, Departnent of Health and Social Services
(DHSS), said that Congress recently passed |legislation to inprove
health care for wonen by extendi ng Medicaid coverage for treatnent
of breast and cervical cancer. This bill allows Alaska to take
advantage of this option. By opting into this program uninsured
wonen who have been di agnosed with breast or cervical cancer under
the federally financed screening program would be eligible for
treatment of those conditions. Last year in Alaska it would have
meant about 40 wonen who could not otherwise afford cancer
treatment woul d have received this care.

COW SSI ONER PERDUE expl ai ned that a | arge nunber of these wonen do
get care, but they are saddled with a |large nunber or bills and
there is evidence that wonen del ay care because they are concerned
about financing the care. She did not nean to inply that
physi ci ans are not treating these wonen.

The screeni ng program began in 1990 when Congress passed the Breast
and Cervical Cancer Mrtality Prevention Act (BCOMPA), she said. It
was passed with broad bi-partisan support. There are four grantees
currently operating under this programfor wonmen who neet certain
eligibility guidelines, but the federal noney did not provide the
foll ow up treatnent.

MS. CATHY FEASTER, Al aska Nurses Association, supported SB 38. 1In
FYO0, the Breast and Cervical Cancer Early Detection Program
provi ded screening services for nore than 15, 000 wonen. Thirty-
nine of them were diagnosed with breast cancer and 33 were
di agnosed with cervical cancer. This legislation wuld allow those
wonen with no other resources to obtain treatnent for these
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cancers. "Early detection and treatnent can cure these conditions,
t hereby reducing the long-term socio-econonmic drain on the state
and increasing the woman's ability to be a contributing nmenber of
her community,"” M. Feaster said.

Nunmber 437

M5. SUE CI CCONE, breast cancer survivor, said she has had many
financial problenms and she has not conpleted treatnent, yet. She
had insurance, but as of COctober 1, the conpany decided not to
carry the State of Alaska any longer. This is the mddle of her
reconstruction. The cheapest insurance she could find is $600 -
$800 per nmonth with a mnimum of a $3,000 deductible which is
conpl etel y unaffordabl e.

SENATOR LEMAN asked if she had di scussed her situation with the
Di vi si on of | nsurance.

MS. Cl CCONE answered that she had and had also witten to Senat or
Mur kowsKki who turned her letter over to the Insurance
Commi ssioner's office. She could buy a high risk insurance policy,
but it would cost $800 per nonth which is totally unaffordable to
her .

SENATOR LEMAN said that it seemed to himif she is termnated in
the m ddl e of coverage of her treatment and her prem uns were paid,
that she has a legiti mte conplaint which she shoul d pursue.

M5. Cl CCONE said she also thinks she has a legitimte conpl aint,
but according to the Division of Insurance, the conpany net | awf ul
notification requirenents. She added that she was insured through
her enpl oyer and one nonth prior to renewal of her policy, August
1, 2000, the rate was increase by 135 percent.

CHAI RVAN PHI LLI PS asked whi ch insurance conpany she dealt wth.
M5. Cl CCONE answer ed, "Humana."
Nunber 578

M5. BERNI CE STARKEY, representing herself, said that she had been
screened and found to have breast cancer and didn't have insurance.
The hospital treated her as an outpatient giving her surgery and
sendi ng her honme the sanme day. The surgery cost $10,000. |If she
woul d have had radiation, that would have been another $10, 000.
Chenot herapy woul d have been twice that nmuch. M. Starkey said she
is 62 years old and sel f-enployed. She |ost her hone and el ected
not to have radiation or chenotherapy because of the noney. She
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has tried to rehabilitate herself, but has decl ared bankruptcy and
now | i ves on $1, 200 per nonth.

SENATOR LEMAN asked if she didn't carry insurance when she was
sel f-enpl oyed by choice or was she identified as uninsurable.

M5. STARKEY replied that it was a choice she nmade, but the
i nsurance woul d have cost $320 per nmonth and she couldn't afford it
in addition to all her other responsibilities. Now she is
uni nsur abl e.

SENATOR LEMAN sai d that several years ago the |egislature asked the
i nsurance industry to design a plan for people like her so that the

permanent fund dividend would pay for it. It would be a
catastrophic care plan, but they cane back with a design that
wor ked. He asked her if she would have been interested in

sonething |like that in 1997.
M5. STARKEY replied, "Sure."

M5. SHELLEY COLLI DGE, Anchorage resident, deferred her tine so that
ot her wonen coul d speak.

M5. JANA JCSEY rel ated how her nother-in-law had cervical cancer
that totally used up her savings of $8,000. Al of the doctors
have dropped her because she could no longer pay for their
services. A year ago she could take care of herself, but now she
has to depend on the state to do it.

V5. DONNA JCSEY, the nother-in-law, added, "The State really don't
give you a lot. | nean it helps. Then | have ny kids who support
nme." She explained that she didn't have tinme to recover fromthe
procedure or the radiation which takes two to three years.

M5. MARIE LAVIGHE, Executive Director, National Association of
Soci al Wrkers, Al aska Chapter, said they strongly supported SB 38.
She said they, " .support efforts to extend health care coverage to
t he uni nsured and underi nsured, including the expansi on of Medicaid
coverage to wonen di agnosed with breast and cervical cancer. It has
been estimated that 70 women annually in Al aska who could not
otherwi se afford treatnment nmay be able to receive paynent for care
under this plan.

M5. ANNE HARRI SON, Pl anned Parent hood, said she is also a friend
and relative of too many wonen who have had breast cancer. She
said that passing SB 38 should be done wi thout any second thoughts.
Not funding it would be like having a fire departnent cone to a
fire and sit there and watch the house burn.
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M5. CHERYL KILGORE, Executive Director, Interior Neighborhood
Health dinic, said their mssion is to provide universal access to
primary health care. Qut of the 10,500 patients they had | ast
year, 50 percent of those visits were people who live at or bel ow
200 percent of the federal poverty |evel of Al aska. About half of
them had no health insurance at all. Two thirds of their patients
are wonen and they are one of the first sites to use the Breast and
Cervical Cancer Early Detection Program Her clinic is currently
one of the grantees to provide door-to-door outreach for wonen
between ages 50 - 64. There is a need for wonen to cone in for
early screening, particularly for breast cancer, because if
detected early, the outcone is nuch better than if detected | ater.

She said they have diagnosed a small nunber of wonmen with breast
and cervical cancer and all of them were uninsured. They were
wor ki ng, but in occupations that provided a bare m ni rum wage and
the enpl oyers had no health insurance coverage. Those wonen had
extrene difficulties and required a |l ot of support fromher site to
hel p them get the resources once their cancer was detected so it
could be treated.

M5. JOSEPHI NE RYAN testified that she is a breast cancer survivor.
She had a | unpectony and radiati on which cost about $50,000. The
radi ati on al one was $40,000. She has always been a very healthy
person, eating well and exercising every day. It was a real shock
to have cancer. The cost was phenonenal and it was very stressful.
She thought that 60 - 70 percent of wonen don't get checked because
of the financial situation that could happen [if they were
di agnosed] and said, "Sonething should be done about that."

Nunmber 1787

M5. POLLY HESSI NG sai d she had been working seasonally and going to
school and didn't have health insurance, because she didn't have
qui te enough noney to pay for it. She put off getting her annual
exans and dental checkups and thought that once she was done with

school, she would work and have insurance again. She was very
heal t hy. When she got married several years later, she had
i nsurance and caught up with health screening. She was then

di agnosed with breast cancer. |If she had not had insurance, it
woul d have been very difficult for her to becone insured again.
It's expected that one of every two nen and one of every three
wonen will have some type of cancer in their lifetine. "Unti
you're the one who is sick, it's inpossible to describe how it
feels to fall through that safety net.”

M5. KATE COLEMAN testified that when she |l eft state service in 1998
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an abnormality was detected on her mammobgram and the radi ol ogi st
said that no additional action was required, but that she should
continue to get mammograns every six nonths. When she left the
state service, she took a different insurance policy. Wen the new
policy arrived, it had a rider saying the policy would never cover
any breast issues. In the sumrer of 2000, under the Al aska Breast
and Cervical Cancer Early Detection Program she was di agnosed with
breast cancer. Wthout insurance, she was not referred anywhere.

In Juneau, nmany wonmen w th breast cancer choose a mastectony
whet her or not the severity of their disease warrants it, because
it's much | ess expensive and radiation therapy is not avail abl e.

M5. COLEMAN chose a | unpectonmy and six weeks of radiation therapy
to be performed in Anchorage. In addition to financial
arrangenents for the hospital, she said, arrangenents needed to be
made for the surgeon, a radiation oncol ogist, a nedical oncol ogi st,
x-ray, nuclear mnedicine, pathologist, housing, and transportati on.
She finished her radiation | ast Tuesday and believed this incidence
of cancer was over for her. While concentrating on healing, it is
a heavy burden to put on a patient. "Wile the cancer is over, it
will be many, many years before | have paid all these bills."

M5. JANIE WLSON strongly supported SB 38. She is a breast cancer
survivor and knows it is an enotional and |engthy process to go
t hrough. The federal governnent has already agreed to support this
nonetarily if the state will agree to spending approximtely
$175,000. After being diagnosed with breast cancer, nobney was not
an issue, because she had insurance. She cannot imagi ne having to
make a treatnent plan without noney with which to cover the plan.
It would be sinple to just do nothing. She said she is here nine
years |later as living proof that treatnment hel ped.

MS. RUTH LI STER said she is a breast cancer survivor and supported
SB 38. Over the years, the cancer has cone back several tinmes. She
has al ways been fortunate enough to work where there is insurance
and has had her treatnents covered. |If she didn't, she wouldn't be
here today. Her daughter was 10-years old when she was first
di agnosed and she wanted to live |ong enough to see her grow up.
She now has two grandchildren and it's her goal to see them grow
up, also. Wth treatnment, these wonen can keep living and being
part of their famlies and part of the comunity.

V5. CAREN ROBI NSON, Al aska Wnen's Lobby, supported SB 38. She
reiterated testinony saying that it is inportant to di agnose cancer
early and to get treatnent that is needed. A person can recover
and have a productive life and spend the precious tines with famly
and chil dren. She said that it's a snmall price to pay, only
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$175, 000. She asked them to | ook at each individual woman and
i magine the cost it would be those famlies and to society if those
not hers were no |l onger here to care for their children.

M5. ROBINSON said she is also one of those people who has to get
manmogr ans every six nonths. When she was no longer a state
| egi sl ator getting the wonderful state insurance and went back into
the private sector she got Blue Cross/Blue Shield and because of
the fact she was on the six nonths mamogram system she was
percei ved as a person who was high risk and was not able to get the
i nsurance she needed. She actually had a rider on her policy that
any future breast cancer would not be covered. She fought it and
got the disclaimer renmoved, but it cost her another $350 per nonth.
She now pays $650 per nonth to have nothing but catastrophic
i nsurance coverage. She can't imagine what it would be |ike to be
di agnosed and have to nmake those ki nds of decisions on whether she
fed her children or got treatnent. She has seven friends who have
been di agnosed with cancer this year and has lost two friends in
the last five years.

SENATOR LEMAN asked what her definition of catastrophic is.

MS. ROBI NSON expl ai ned that she had to pretty nmuch be on her death
bed before any one was going to assist her on anything. She
t hought it was $5,000 to $10, 000 deductible and offered to get him
that i nformation

SENATOR LEMAN said he was trying to rationalize the fiscal note
with the testinony. If it cost her $8,000 per year to avoid on
average of about $17,500 per treatnent, "Sonething isn't right."

M5. NANCY WELLER, Division of Medical Assistance, said that SB 38
is a new option that was added by Congress that allows wonmen who
are screened through the BCCMPP to be eligible for Medicaid except
for wonen who have creditabl e coverage. Anyone who has any ki nd of
coverage, including A aska Native and Anerican |Indi an wonen who are
eligible for IHS Services, would not be eligible. She said this
year it would affect about 40 wonen.

TAPE 01-2, SIDE B
Number 2400

She expl ained that the fiscal note was based on actual expenditures
for wonen with breast and cervical cancer diagnoses for |ast year.
Medi cai d does not pay the full cost of services. Providers enrol
in the programand agree to accept their paynent as paynent in ful
except for the cost sharing that is required under state |law. Her
di vision does not pay the full cost for people who are paying
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privately.

M5. MARY DI VEN, Division of Public Health, said sonme wonen may have
been tal king about their total costs, not their annual costs. It
may take nore than one year to go through treatnent.

Nunber 2341

SENATOR LEMAN asked why Ms. Weller said this would affect 40 wonen
per year and the Governor's letter said it affects 70.

M5. VWELLER replied that there were over 70 wonen who were di agnosed
under the Breast and Cervical Cancer Detection Program However,
this Medicaid option excludes Anerican Indian and Al aska Native
Wwonen. Si xty-one percent of the wonen who were diagnosed with
breast cancer and 18 percent diagnosed with cervical cancer were
Al aska Nati ves. She assuned they would not be eligible for
pur poses of preparing the fiscal note.

SENATOR LEMAN said he assuned they would be adding new people to
the group every year and the cost is $15, 000 per person. He asked
if they pay about 30 percent of the costs.

M5. VELLER answered that it depended on the facility they went to.
SENATOR LEMAN asked if 30 percent was a reasonabl e average.

M5. VELLER answered that it's closer to 70 percent for physicians'
services and that hospitals would vary depending on their cost
reports.

SENATOR LEMAN asked how much they woul d vary.

M5. WELLER answered that the | owest percentage they were payi ng was
36 percent and it goes up to 100 percent. A lot of facilities
don't offer cancer treatnent.

SENATOR LEMAN said he wanted to know t he exact costs. He asked if
it was reasonable to pay $8,000 per year to avoid $20,000 in
expenses (as he figured it).

M5. WELLER said it didn't nake sense, but that is the cost of
insurance. Medicaid is different than insurance in that there is
no prem um cost for the people who are receiving it. The estinates
are based on their actual expenditures in 2000.

SENATOR TORCGERSON added that you couldn't get diagnosed and then go
and buy insurance.

SENATE L& C COWM TTEE -10- February 1, 2001



SENATOR LEMAN agreed. He asked what would a fair anount be.

M5. VELLER responded that she thought the Division of |nsurance
m ght be able to address the cost of the private insurance market
in the state.

SENATOR DAVI S said she didn't think Ms. Weller could answer that,
because each individual would require a different anount of noney
for any treatnent they mght have. Most of the wonen SB 38 applies
to don't have any insurance. She said, "They don't pay anything,
because they don't have the noney to pay."

SENATOR LEMAN said he was trying to get at the anount people could
afford to pay and conme up with a nechanism so they can afford to
have it.

Number 2100

SENATOR TORGERSON asked if any part of the legislation was
retroactive.

IVS. VELLER replied that they are prohibited wunder the
Adm ni strative Procedures Act from any action in that regard. If
the legislation passed, the Departnment would have to adopt
regul ati ons and that woul d take a considerabl e anount of tine.

SENATOR TORGERSON asked if having four grantees in Al aska neant
that only four areas in Al aska have the detection programthat's
funded by D sease Control

M5. VELLER answered that the State of Alaska is a grantee and the
other three grantees are Native corporations - the North Sl ope
Bor ough, SEARCH, and South Central Foundation. The State of Al aska
covers all the areas the others don't cover.

SENATOR TORCGERSON asked what the chance is of sonmeone being
di agnosed who isn't covered under the D sease Control regul ations.

M5. DI VEN answered that she thought there would be sone wonen who
woul d not be diagnosed under the program The intent of the
program is to reach high-risk wonen who are delaying early
screening to catch cancers early, because they either have high
deducti bl es or no insurance.

SENATOR TORGERSON asked if nost of our hospitals were covered by
the Center for Disease Control funding.
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M5. DIVEN replied that that is the trigger. There are screening
providers in 12 comunities and many hospitals in those comunities
are diagnostic providers under the program Not all hospitals in
the state are di agnostic providers.

SENATOR TORGERSON asked what happens if sone one is diagnosed in
sone area where there isn't a provider.

M5. DIVEN replied that that person is in the position that wonen
everywhere in the state are now. They are working on having a
broad screening program and having referrals into the program as
early as possible at the screening |evel.

SENATOR TORGERSON asked if this would be funded through the Center
for Disease Control.

M5. DI VEN answered that was correct.
CHAI RVAN PHI LLI PS asked how many states were participating in this.

M5. DI VEN answered that all fifty states and the territories are
participating in the screening and diagnosis program The federal
program just passed this fall and several states have | egislation
pendi ng.

CHAI RVAN PHI LLI PS asked if the other states have basically the sane
structure that this bill entails.

M5. DI VEN replied yes, because that's the way the federal
| egi slation was witten. The federal |aw was very specific.

CHAI RVAN PHI LLI PS asked her to provide the conmttee with a |ist of
costs and hospital paynent structures.

CHAI RVAN PHI LLI PS asked if the state is currently funding the 14
prograns under AS 47.07.

M5. WVELLER explained that AS 47.07.035 addresses what should be
elimnated fromthe programif the funding is insufficient to cover
the program It starts with services and goes to optional groups.

CHAI RVAN PHI LLI PS asked if there's a shortage of noney, what other
factors are thrown in.

M5. VELLER answered that the legislature instructed themonly one
time in 1994 to go through the list and elimnate services. The
first 10 services on the list were elimnated for adults only.
(They are mandatory for children.) They were not available for two
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years 1994 - 1996 when the legislature instructed themto reinstate
t he services w thout funding.

MS. DI VEN explained that the services are such that a |lot would
have to be done before they started to elimnate the groups. | f
the Medicaid program were cut in half, they mght get to the
groups.

COWMM SSI ONER PERDUE said that the nation doesn't have a perfect
health care system and absent our ability to figure out coverage
systens, this is the way she thought it would happen. Congress has
given the states this opportunity. It is a disease that can be
dealt with early on and there are good recovery rates for it.

CHAI RMAN PHI LLI PS asked if Congress was mandati ng coverage for any
ot her di seases.

MS. DI VEN answered this is the only one.

MS. RUTH LI STER, speaking as the Grant Administrator for a grant
from the Departnment of Labor held by the Al aska Hospital and
Nur si ng Hone Association (ASHNHA), said that two consortia had
applied for the grant and the two groups are Wl lians A aska Energy
Corporation and the Al aska Process Industry Career Consortium The
two consortia have been working together since Novenber. They both
have a very clear and critical problem which is a shortage of
people with the skills needed to fill the job openings in Al aska.
This is a critical issue for a lot of industries in Al aska. Jobs
should go to Al askans, but they need to receive the training, too.

M5. LI STER said the industry got involved because it wanted a nore
skilled | abor pool and by working with government and the education
system they are able to inpact the training that happens to make
sure it meets industry standards. They are involved with post-
secondary and with k-12 education levels and work with the Al aska
Human Resource Investnent Center (AHRIC) within the Departnent of
Labor. They also work with the job centers and the Al aska Native
Centers for Enpl oynent and Trai ning.

When they have brought in people fromthe National Skills Standards
Board to work with themin Al aska, they have found that Al askans
are in the lead anong the states in terns of industry getting
involved with work force devel opnent.

M5. LI STER focused specifically on the health industry and nursing,
the area with the highest need. Currently, the UAA is graduating
60 registered nurses (RN) per year and they just expanded into
Fai rbanks and Kodiak. This will add another 24. At the sane tine,

SENATE L& C COWM TTEE -13- February 1, 2001



according to a recent snapshot survey they did for ASHNHA, there
were 276 nursing vacancies, extrapol ated that nmeans about 400. The
Departnent of Labor shows over the next 10 years there will be 150
new nursing jobs a year opening up. This doesn't include jobs that
people wll be |eaving because of the aging work force. They
figure there are at |east a couple of hundred job openings a year
in nursing and |l ess than 100 graduates being produced. This is a
good exanple of where that skill need is not being nmet in Al aska
and where the training possibilities need to be expanded -
particularly into snmaller regional areas where they are often
hiring as many as 60 percent of their work force fromout of state.

Ri ght now, Providence Hospital goes to the Philippines and ot her
countries to recruit nurses. M. Lister explained:

There are a nunber of different areas the University is
| ooki ng at funding which they hope the legislature wll
consi der funding such as radi ography tech where there's a
strong denmand, but there's no training in this state.
There are enough positions comng up in areas such as
manmogr aphy to CT scans where we could very well do the
training. This is one of their big pushes - that you wl|
support post - secondary  budgets, particularly the
Uni versity, where they are putting in newinitiatives for
both the health and process industries.

MR FRED VI LLA, Al aska Process Industry Careers Consortium (APl CO),
said that he works for WIllians Al aska PetroleumlInc. at the North
Pol e refinery. He explained that APICC is a newWy fornmed non-
profit organization involved in workforce devel opnent and is an
i ndustry led consortium He explained that process industries
include oil and gas from production and wellhead through
transportation and pipeline systens through petrochem cal and
refineries, mning, power generation, waste water and water
treatment systens, and large industrial scale food processing
(Al aska seafood). "It is turning resources for itens into
sonmet hing el se that you nonitor or control,"” he said. In the past a
| ot of these industries have relied on, at tines, going out of
state to bring the workforce in.

In August of 1999, APICC did a snapshot of sone of the industry
partners and recognized an attrition level of the enployee
popul ation due to retirenment in excess of about 500 enployees
within the next 10 years. Those are jobs that are required now and
in the future to maintain those industries at those levels. That
wasn't projecting the gas pipeline or future projects, he said.
These are jobs where people will have to be replaced. The state is
| osing the experience, the safe workers and safe work practices.

"When APICC formed, they brought together education providers,
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i ndustries, unions, and governnent people to forma consortiumto
devel op a fast track systemto replace those workers or get workers
in those fields,” M. Villa said. Since August of 1999 they have
devel oped curriculumto the standards of the front Iine workers in
the field and overfilled classes at three canmpuses at UAF, UAA, and
Kenai Peninsula College (KPC). One of the criteria they have in
developing this program is that credits are fully transferable
anong the canpuses in the UA system

MR, VILLA said that they view this as a program not just a
project, and are | ooking at 20 additional job classes that directly
support process industries. These wl]l be prioritized by
criticality to the industry, the nunbers, and the salaries. As
they do that they are going to | ook at adopting national standards
for each job and survey the current training prograns to see if
t hey neet the standards.

MR. VILLA said that the | abor unions are involved and are opening
their doors to best practices and best results in establishing
training prograns to put people into the work force. He asked for
the legislature's support in vesting occupational education as
things cone across the table and investing in those things that
neet industry based skill standards, especially those incorporating
statewi de delivery systens. He also asked them for support of the
career pathways system including ARIC, the one-stop system ABC,
and others that are providing career opportunities to Al askans. He
asked for support for vocational education funding, UA and tech
positions for new and expanded prograns, especially in the health
and process industries.

MR. VI LLA concl uded that the | egislature should encourage enphasis
on enployability standards as well as the academ c performance
standards for the high school exit exans. He said, "APICC is
really here as a nodel for consortiumbuilding and how i ndustry can
be involved in everything from k-12 efforts to industry to work
force devel opnent. APICC can work with you in work force
devel opment and we're willing to share our best practices for best
results...” He said they want to raise the |evel of awareness of
what opportunities are here in the state and help guide the
pat hways that nake education applicable to those areas of interest.

SENATOR DAVI S asked himto explain the grant.

M5. LI STER answered that the two consortia have a grant fromthe
federal Departnent of Labor for doing work force devel opnent, |ike
needs assessnent and creation of a confidential web-based survey
tool that businesses can use for their job openings.

SENATOR DAVI S asked how I ong the grant is for.

MS. LI STER answered 18 nont hs.
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CHAI RVAN PHILLIPS asked if they were working with institutions
ot her than the ones she had listed, |ike private schools.

M5. ANN SPCOHNHOLZ, Executive Director, APICC, answered, "Not yet,
but we woul d be absolutely open to it."

CHAI RVAN PHI LLI PS asked if they were waiting to be contacted.

MS5. SPOHNHOLZ replied, "There's only one of ne and | just started.
So I"'mrunning as fast as | can."

MR DENNI S MURRAY, ASHNHA, said they have had sone initial neetings
wi th Al aska Pacific University (APU), which has nore of a liberal
arts focus and other schools. He said they have just started
assessing who in the education comunity can fit the needs of
ei ther industry, either APICC or ASHNHA

CHAI RVAN PHI LLI PS t hanked everyone for their testinony and said he

woul d hold the bill for a further hearing and adj ourned the neeting
at 2:25 p.m
#
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