M NUTES
SENATE FI NANCE COWM TTEE
January 21, 2004
9:01 AM

TAPES

SFC-04 # 1, Side A
SFC 04 # 1, Side B

CALL TO ORDER

Co-Chair Gary WI ken convened the neeting at approxinmately 9:01 AM
PRESENT

Senat or Lyda Green, Co-Chair
Senator Gary W/ ken, Co-Chair
Senat or Con Bunde, Vice Chair
Senat or Fred Dyson

Senator Ben Stevens

Senat or Lyman Hof f man
Senat or Donny O son

Al so Attending: JCEL G BERTSON, Conm ssioner, Departnent of Health
and Social Services; SHERRY H LL, Special Assistant, Ofice of the
Comm ssioner, Departnent of Health and Social Services; JON
SHERWOOD, Unit Manager, Beneficiary Eligibility Policy, D vision of
Medi cal Assi stance, Departnent of Health and Social Services; MAR E
DARLI N, Coordinator, Capitol Task Force, AARP; BOB GRIGGS, Staff
Attorney, Disability Law Center

Attending via Teleconference: There were no teleconference
partici pants.

SUMVARY | NFORMVATI ON

SB 259- SENI ORCARE

The Commttee heard from the Departnent of Health and Social
Services and took public testinony. A conmttee substitute was
adopt ed, one anendnment was di scussed, but not formally introduced,
and the bill was held in Conmttee.

#sb259
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SENATE BI LL NO. 259
"An Act establishing the SeniorCare program and relating to
that program and providing for an effective date."

This was the first hearing for this bill in the Senate Finance
Commi ttee.

Co-Chair WI ken explained that this |legislation would establish a
senior care program within the Departnent of Health and Soci al
Services to provide either "cash assistance or prescription drug
benefits to eligible A askan seniors 65 years of age or older." He
stated that the program would provide these benefits until such
time as the forthcom ng federal Medicare drug benefit programis
operational in the State. He pointed out that a nmenorandum [ copy on
file] fromJean M schel, Legislative Counsel, Division of Legal and
Research Services, Legislative Affairs Agency, dated January 15,
2004 has been provided to explain the commttee substitute that has
been provided to the Commttee.

Co-Chair Geen noved to adopt the aforenentioned conmmttee
substitute, CS SB 259, Version 23-GS2123\D, as the worki ng docunent.

There being no objection, the Version "D' commttee substitute was
adopt ed.

JCEL G LBERTSON, Conmm ssioner, Departnent of Health and Soci al
Services, stated that, in Decenber 2003, CGovernor Frank MirkowsKi
introduced "a three-pronged SeniorCare" program "to nake
prescription drugs nore affordable; to assist in the purchasing of
prescription drugs for seniors; and to make the social service
prograns and health prograns nore available to seniors in the State
nore available to seniors through the establishnment of a Senior
Information O fice." He explained that this bill, which presents
the only portion of the SeniorCare program that would require
Legi sl ative approval, would establish "the cash or drug subsidy
assistance for lowincome seniors in the State to assist themin
pur chasi ng prescription drugs."”

Comm ssioner G | bertson expounded, for the benefit of the
Comm ttee, that another of the three SeniorCare conponents is the
establ i shnment of a Senior Information Ofice within the Departnent
to provide "a single, one-stop shop" through which seniors, who
m ght previously have had difficulty in accessing "the nyriad of
servi ces" the Departnent provides, could access senior prograns via
the tel ephone or Internet or in person. He avowed that the Senior
Information O fice would be staffed by individuals know edgeabl e
with the entirely of local, State and federal assistance prograns
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that would be available to them He calculated that, in FY 04, the
Departnent would be providing in excess of $220 million in program
services to seniors in the formof such things as food assistance,
assisted living, long-term care assistance, cash assistance,
heati ng assi stance and ot her services.

Comm ssioner G lbertson informed the Committee that the third
conponent of the SeniorCare programwould be the devel opnent of a
Medicaid Preferred Drug List "to make Alaska pharnmaceuti cal
products nore accessi ble and nore affordable” for Al askans.

Comm ssioner G lbertson reiterated that the goal of this
|l egislation is to establish "conprehensive health care coverage to
| ow-i ncome seniors and general universal health care coverage for
prescription drugs to all seniors" by serving as a bridge to the
federal Medicare prescription drug benefit program proposed to
begi n January 1, 2006. However, he warned that the federal program
whi l e schedul ed to begin in January 2006, m ght be del ayed due to
the conplexity of the issue. In the neantine, he explained, the
federal governnent woul d provide an annual $600 Medi care subsidy to
| ow-i ncome seniors living at or below 135 percent of the federal
poverty level (FPL) and in addition would provide all seniors with
a Medi care prescription drug di scount card.

Commi ssioner G| bertson stated even though the interim$600 federa

assi stance subsidy woul d be available to seniors living at or bel ow
135 percent of FPL, "a gap still exists.” He rem nded Menbers t hat
currently the Departnment is providing $120 per nonth to seniors
living at or bel ow 135 percent of the FPL, via the State's Seni or
Assi stance Program that was established in the fall of 2003 to
assi st these seniors "during the phase out of the Longevity Bonus
Program "™ He further explained that this bill would provide State
seniors living at or below the 135 percent of FPL with their choice
of either continuing to receive the $120 per nonth cash assi stance
or to receive a $1,600 annual prescription drug subsidy to augnent
the federal subsidy until the federal drug assistance programis
i npl enent ed.

Comm ssioner Gl bertson pointed out that, in addition, to this
category of recipients, the |legislation wuld expand State
assistance to seniors living between 135 and 150 percent of the
FPL. He reviewed the details of the proposal as specified in the
"Seni or Care Conparison of Qualifications and Benefits" chart [copy
on file] as follows.

Seni or Car e Seni or Car e Seni or
Prescription Cash Assi stance Prescription
Drug Subsi dy Subsi dy Drug Subsi dy
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Qualifications *135% of *135% of *135% to 150%

Poverty Level Poverty Level Poverty Leve
*Annual | ncone *Annual |ncone *Annual | ncone
bel ow bel ow bel ow

$15, 135 single $15,135 single $16,815 single
$20, 439 Coupl e $20, 439 Coupl e $22, 710 Coupl e
*Liquid Assets *Liquid Assets *Liquid Assets

bel ow bel ow bel ow
$4,000 Single $4,000 Single $4, 000 Single
$6, 000 Couple $6,000 Couple $6, 000 Coupl e
Seni or Car e *$1, 600 Annual *$120 a nonth *$1, 000 Annua
Benefi t Prescription cash assi stance Prescription
April 2004 - Drug Subsi dy (up to $1, 440 Drug Subsi dy
Decenber 2005 (prorated) annual ) (prorated)
Medi care Bene- *Annual Medi- *Annual Medicare
fit May 2004- care Subsidy  Subsidy $600
Decenber 2005 $600
*Medi car e *Medi car e *Medi car e
drug di scount drug di scount drug di scount

Comm ssioner G lbertson reiterated that the proposed |egislation
would be terminated upon the inplenentation of the federal
prescription drug benefit program and he remnded that this
| egi sl ati on does not specify a specific term nation date because
the desire is to assure that State assistance would continue were a
delay in the federal programto occur

Conmi ssioner G | bertson declared that the transition fromthe State
assi stance programto the federal program would be "seam ess," and
that the federal benefits would be conparable to the benefit
provided by this legislation. He shared that the forthcom ng
federal assistance program would include such things no annual
prem um or deductible being required of eligible seniors living at
or less than 135 percent of poverty |level. He noted that coverage
for seniors living between 135 and 150 percent of the FPL woul d be
subject to a sliding scale prem um subsidy and a | ower deductible
than nornmally avail abl e.

SHERRY HILL, Special Assistant, Ofice of the Conm ssioner,
Department of Health and Social Services, noted that while the
Departnent has provided detailed information pertinent to this
| egi slation, specific details regarding the federal program have
not been provi ded.
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Comm ssioner G| bertson presented a chart [copy on file] titled
"Seni orCare Bridging the Gap Conparison of Benefits" that exanpled
how t he Seni orCare proposal would affect a senior who m ght spend
$2,500 annually on prescription drug expenses.

[ Note: While the Departnent's oral testinony correctly specified
that in order to qualify for the subsidy, a senior's incone nust be
equal to or less than 135 percent of the federal poverty |level, the
follow ng chart provided by the Departnent incorrectly specifies
that the inconme | evel nust exceed 135 percent.]

Bridging the Gap

Conmparison of Benefits
$2,500 Annual Rx Cost

> 135% FPL

W t hout Seni or Car e: Qut of Pocket : $1, 650
Medi care Di scount: $ 250
Medi care Subsi dy: $ 600

Seni orCare RX Benefit: Seni orCare RX Benefit: $1,600
Qut of Pocket: $ 50
Medi care Di scount: $ 250
Medi care Subsi dy: $ 600

Seni or Care Cash Benefit: SeniorCare Cash Benefit: $1, 440
Qut of Pocket : $ 210
Medi care Di scount: $ 250
Medi care Subsi dy: $ 600

Bet ween 135-150% FPL

W t hout Seni or Car e: Medi care Di scount: $ 250
Qut of Pocket : $2, 250

Seni or Care RX: Qut of Pocket: $1, 250
Medi care Di scount: $ 250

Seni or Care Cash Benefit: $1, 000

Comm ssioner Gl bertson avowed that while the proposed out-of-
pocket expenses mght remain a hardship for some seniors in the
State, the CGovernor's proposal would provide "a safety net" to
t hose who cannot provide for thenselves until the federal program
is inplenmented.

Comm ssioner G | bertson pointed out that such things as snoking
cessation aides, over-the-counter drugs, cough and cold renedies,
and i npot ency drugs woul d be excl uded from coverage. Continuing, he
noted that while the program encourages the use of generic drugs,
provisions are included in the bill to cover brand nanme drugs when
designated as "nedically necessary" by a prescri ber.
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Comm ssioner Gl bertson exanpled that, were this cash subsidy
program i nplenented, regulations would be designed to enable
seniors to access the programw th ease. He stated that qualifying
seniors would be issued a card to present at the point of purchase,
and, he continued, that card would electronically communicate with
the State's Medicaid Managenent Information System (MM S) and track
the benefit subsidies for the user. He noted that the associ ated
adm nistrative expenses are specified in the Departnent's
acconpanying fiscal notes. He stated that were this legislation
approved within the next few weeks, the application process could
begin in February; enrollnment could be conducted in Mrch, and
benefits could begin in April 2004. He stated that were this
tinmefrane to occur, expenses would be incurred in the last quarter
of FY 04, throughout FY 05, and into approximately the first
quarter of FY 06 when the transition to the federal programis
expected to occur.

Senat or Bunde asked for further information regarding the programs
cash benefit conponent, as he perceives that State prograns benefit
nore from non-cash benefits as opposed to cash benefits.

Comm ssioner Gl bertson responded that the Departnent would be
providing approximately $220 million in program assistance to
seniors in FY 04 in a variety of manners; sone of which would be in
the form of cash. He stated that, in addition to various senior
care cash prograns, the Departnent al so manages the Adult Public
Assi stance Program which expends approximately $20 mllion
annual Iy and supplies up to $362 per nonth in cash assistance to
approxi mately 5,000 seniors. He agreed that the State does "get
better m | eage" from direct benefit prograns such as heating and
housi ng assi stance "because the dollars are nore directly targeted
toward the need,” could be nore "efficiently” delivered, and could
deliver a higher level of direct program resources. However, he
noted that a benefit of providing cash assistance is "the
flexibility" that it provides to the consunmer. He attested that
this flexibility is "inportant to protect” and he noted that the
adult cash assistance prograns proposed in the Governor's FY 05
budget would be fully funded. On behalf of the Departnent, he
acknow edged "the need to tenporarily" assist the State's seniors
with either cash assistance or a subsidy to address prescription
drug expenses, and he stated that the Departnent woul d continue to
support its cash assistance prograns.

Senat or Bunde ascertained, therefore, that a part of the proposed
Seni orCare cash assistance program"is a duplication of the Adult
Publ i ¢ Assi stance"” Program

Conmi ssi oner G | bertson characterized the SeniorCare cash
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assi stance "as a supplenment, on top of" the Adult Public Assistance
program He stated that some of the seniors who m ght receive the
prescription drug cash benefit or subsidy noney m ght not neet the
income eligibility requirenents of the Adult Public Assistance
Program

Senator Bunde described the SeniorCare proposal as "Adult
Assi stance Program Plus, " in that higher inconme |evel seniors would
qual ify.

Comm ssioner Gl bertson pointed out that, "the one difference is
that if you are eligible for Adult Public Assistance.you are
automatically eligible for Medicaid,” whereas, he clarified,
seniors in the SeniorCare program would be limted to sinply the
recei pt of the cash prescription drug benefit.

Senator Bunde commented that, in addition, the SeniorCare
eligibility levels also differ from those of the Adult Public
Assi stance Program

Conmm ssioner G | bertson concurred that the eligibility | evels would
differ in that the qualifying paranmeters for the Adult Public
Assi stance Program are an annual incone of approximtely $12,000 as
conpared to a SeniorCare annual qualifying income of approximately
$15, 000.

Senat or Bunde asked whether qualifying for the Adult Public
Assi stance programis based on a percent of the FPL.

JON SHERWOOD, Unit Manager, Beneficiary Eligibility Policy,
D vision of Medical Assistance, Departnent of Health and Socia
Services commented that were it a factor, it would anount to
approximately 110 percent of the FPL.

Conm ssioner G lbertson clarified that while the incone |evel would
anount to approxinmately 110 percent of the FPL, the qualifications
are "not directly tied to the FPL."

Co-Chair Geen asked for assurance that the transition from the
State to the federal nmedical prescription program "would be
seam ess and unconplicated” and that simlar benefits would be
provi ded.

Comm ssioner Gl bertson assured that the transition would be
seanless and that the initial federal benefit "would be a little
bit richer.” He continued that seniors living at or below 135
percent of the FPL would anount to approximately 8,000 of the
approxi mately 10,500 total Al askan seniors anticipated to receive

SFC- 03 (7) 01/ 21/ 04



Seni or Care benefits. He reiterated that these 8,000 seniors would
not be required to neet a deductible nor remt any prem uns, and
that those seniors living at between 135 and 150 percent of the FPL
woul d have no prem uns and reduced deductible levels. In addition,
he stated that their cost sharing expenses woul d al so be reduced as
conpared to that of the general Medicare popul ation.

Co-Chair Green surmsed that the Senior Information Service would
be available to assist applicants with the transition to the
Medi care drug program

Comm ssioner Gl bertson agreed. He specified that two fulltine
staffers would be hired and trained to assist seniors with federal
and local senior prograns in addition to the entirety of the
Departnent's prograns. He nentioned that the Departnent has
restructured in order to concentrate senior services within one
division and to address seniors' concerns regarding the
"inpenetrability" of the nultitude of senior prograns.

Senator O son noted that the legislation specifically identifies in
Section 1(h) that prescription drugs, insulin, and insulin syringes
woul d be covered itens. Therefore, he asked whether other elderly
persons' nedically necessary itenms such as col onoscopy bags woul d
be cover ed.

Conmi ssioner G lbertson clarified that this legislation is targeted
to address the expense incurred by prescription drugs, and
therefore, while sone associated itens such as insulin would be
provided for, the focus of the legislation is Iimted. He pointed
out that sonme itens such things as cough and cold nedicine, ora
vitam ns, snoking cessation aides, and brand nane prescription
drugs when generic drugs are avail able, are specifically excluded.
However, he noted, "there is an opt-out" provision whereby doctors
coul d prescribe a specific brand name drug. He decl ared that these
provi sions assist in nmaking the drug subsidy program avail able for
a "w dest range of seniors" as opposed to "a use it or loose it"
program in which such things as over the counter cough and cold
medi cines "are snatched up" at the end of the year in order to
expend a specific allotted amount of noney.

Senator O son asked whether prescription cough nedicine would be
cover ed.

M. Sherwood noted that the legislation's |anguage woul d excl ude
such things as over the counter cough renedies and "their
prescri bed equivalents.” However, he clarified that prescribed
cough nedi cine that does not have an over the counter equival ent
woul d be cover ed.
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Senator O son argued that the bill's language is conflicting as
"either a drug is a prescription drug or it isn't."

Conmi ssioner Gl bertson clarified that while drugs that are solely
avai |l abl e by prescription would be covered, over the counter drugs
for which a prescription m ght be provided, would be excluded. He
noted that further discussion would occur within the Departnent to
clarify the intent of the bill's |anguage.

Senator A son surmsed that the majority of the State's seniors
woul d choose the $120 per nonth cash option as opposed to the drug
subsidy option; however, he noted that this option would be
avai |l abl e once the federal drug assistance programis inpl enented.

Comm ssioner G | bertson rem nded that the purpose of this program
is to assist seniors with their prescription drug expenses via
their choice of either the cash assistance or prescription subsidy
option. He stated that upon the inplenentation of the federa
program the prescription drug expense "burden would be |ifted" and
the State program woul d be term nated.

Co-Chair WI ken asked the Comm ssioner for further information
regarding the Departnent's Division of Health Care fiscal note #5;
specifically whether its projected $85,000 FY 04 expense woul d be
funded via a suppl enental request or by existing Departnent funds.

Comm ssioner G | bertson responded that the Departnent antici pates
that a conbi nation of excess funds in the senior assistance program
and projected fourth quarter budget surpluses, assisted by sone
suppl enental funding, would fund the FY 04 expense.

Co-Chair WIlken noted that the Departnent's D vision of Public
Assi stance fiscal note #2 provides further information regarding
t he nunber of individuals this |egislation would serve. Continuing,
he asked the total nunber of seniors currently being served by the
aforementioned $220 mllion FY 04 senior service program
allocation. Additionally, he asked for further information
regarding a separate FY 05 capital project request for a Departnent
conput er - i ndexi ng program

Comm ssioner G | bertson responded that «currently, due to an
i nadequate Information Technology (IT) system an unduplicated
tracking of individuals being served by the Departnment's senior
services progranms is unavailable. He expanded that while the
Departnment coul d provide an accounting of the persons being served
within each of its divisions, the Departnent's current |IT systemis
i ncapabl e of tracking individuals participating in "cross division"

SFC- 03 (9) 01/ 21/ 04



prograns. However he shared that this issue is being addressed in
separate |l egislation that proposes to consolidate the Departnent's
125 separate IT systens into one master client index that could be
utilized and shared anobngst the entirety of the Departnent's
divisions. He declared that a resolution to this issue would be
required in order to provide better utilization and tracking of
di rect and secondary support services provided to individuals and,
furthernore, to nmenbers conprising a famly unit.

Senat or Hof f man asked regarding Co-Chair Wlken's intentions with
the bill.

Co-Chair WIlken voiced the intent to hold the bill in Commttee;
however, he asked that Senator O son present, for discussion
pur pose, his proposed anmendnent.

Senat or Hof f man asked whet her the proposed prescription drug cash
benefit and subsidy would be considered inconme and would,
therefore, be taxable.

Comm ssioner G| bertson understood the subsidy to be non-taxable;
however, he was unsure as to the determ nation regardi ng the cash
subsidy. He stated that the Departnent would address this tax
burden concern and report its findings to the Cormttee.

Senat or Hof frman asked regarding the 30-day consecutive absence
| anguage as conpared to the Al aska Permanent Fund al | owabl e absence
of 180 days, and its affect on programrecipients as specified in
Section 1(k), subsection (2) on page three, line 31 that reads as
fol | ows.

(k) An eligible individual who |eaves the state may not
recei ve cash assistance or prescription drug benefits under
this section during the absence, wunless the individual
tenporarily | eaves for one of the follow ng:

(1) nmedical treatnent; or

(2) a vacation, business trip, or other absences of |ess
than 30 days, unless the individual has applied for and
received a time extension from the departnent for special
ci rcunst ances.

Conmi ssi oner G | bertson responded that limting a vacati on absence
to 30 consecutive days was a discretionary decision nade by the
Adm ni stration. He stressed that the intent of the legislation is
to provide assistance to senior citizens within the State of
Al aska.

Senat or Hof f man asked for confirmation that the programrecipients
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must apply for and select one of the two proposed subsidy plans
once a year, as specified in Section 1(e) of the bill, on page two,
line 23 that reads as foll ows.

(e) I'n place of the cash assistance under (d) of this section,
an eligible individual my make an irrevocable election to
recei ve prescription drug benefits annually, provided in the
manner specified by the departnent in regulation. The total
maxi mum prescription drug benefit an individual may receive
under this subsection in a fiscal year is $1,600. An
i ndi vi dual who has prescription drug coverage under AS 47.07
is not eligible to receive prescription drug benefits under
thi s subsection.

Comm ssioner Gl bertson confirmed that applications nust be
submtted on an annual basis, and that individuals living at or
bel ow 135 percent of the FPL could elect to receive either the cash
assi stance option or the prescription subsidy option.

Senat or Hof fman suggested that this |anguage, specifically the
phrase "irrevocabl e election,” be further clarified.

Comm ssioner Gl bertson shared that this issue and a related
anendnent were discussed in a House of Representatives Finance
Commttee hearing. He stated that the amendnent woul d be supplied
to the Commttee. He stated that the Departnent agrees that
clarifying | anguage shoul d be furthered.

Senat or Hof f man asked for an expl anation regardi ng the exclusion of
coverage for nane brand prescription drugs, as he ascertained that

the bill's | anguage automatically provides coverage for these itens
in | anguage, located in Section 1(h) on page three, line 15 of the
bill that reads as follows.

..However, the departnent nay pay for brand name nulti-source
drugs if the prescriber wites on the prescription "The brand
name drug is nedically necessary" and the prescriber wites
the reason that the brand nane drug is nedically necessary.

Comm ssioner G | bertson responded that changing the word "may" to
"shall" in Section 1(h) was also discussed in the House Finance
Commttee. He stated that the Departnment would not oppose this
change, as the intent of the Departnent is to honor a physician's
determnation that a specific rather than generic drug be
prescri bed.

Co-Chair WI ken asked the Departnent to provide the Conmttee with
det erm nati ons regardi ng whet her the cash paynent woul d be taxable
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and how coverage of nanme brand drugs shoul d be addressed.

Co-Chair Geen asked whether the Departnent's proposed |IT
i nprovenments would provide a famly with nmultiple needs the ability
to work consistently with one agency rather than being required to
nmeet with several different agencies.

Comm ssioner G| bertson responded that while a famly's needs and
ci rcunst ances woul d be the determning factor, the primary intent
of the IT enhancenents would be to share information intra-
departnentally. He noted that other |egislation is being devel oped
to address program design and administration to inprove program
recipients' interaction with the Departnent as well as with | ocal
agencies to which programgrants are awarded.

Co-Chair W/I ken asked Senator O son to address his anmendnent, and
in addition, he asked that Senator O son and the Departnent
consider incorporation of +the anendnment into a forthcom ng
comm ttee substitute.

SFC 04 # 1, Side B 09:50 AM

Amendrent #1: This amendnent del etes the | anguage on page one, line
four that reads "Section 1. The uncodified law of the State of
Al aska is anended by adding a new section to read" and repl aces
that | anguage with the foll ow ng.

"Section 1. AS 47.65 is anended by adding a new section’

In addition, the anmendnent deletes "SEN ORCARE PROGRAM' on page
one, line six and inserts:

"Article 4. Cash and Drug Benefit for O der Al askans.
Sec. 47.65.300. Senior care program”

Furthernore, the amendnent deletes all material on page five, lines
7 through 12 that read as foll ows.

Sec. 3. (a) This Act is repealed on the date that the Mdicare
Part D benefit under P.L. 101-173 for prescription drugs for
Medi care recipients is operational for recipients in the
state, as comunicated to the comm ssioner of health and
soci al services by the United States Departnment of Health and
Soci al Servi ces.
(b) The comm ssioner of health and social services shal

notify the revisor of statutes of the date described in (a) of
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this section.

Senator O son explained, but did not formally offer, Amendnent #1.
He voiced concern that the inplenmentation of the federal program
m ght i nadequately address the situation, and therefore, he noted
that the intent of the amendnent would be to make the SeniorCare
drug assi stance program per nanent.

Co-Chair WI ken asked the Departnment to evaluate the effects of the
anmendnent on the Departnent.

MARI E DARLIN, Coordinator, Capitol Cty Task Force, AARP

referenced the AARP Al aska letter [copy on file] addressed to the
Co-chairs, dated January 20, 2004 that expresses the organization's
support of this legislation. She shared that while the recent
elimnation of the Longevity Bonus Program conbined with the
escal ating cost of prescription drugs has incurred a hardship for
many of the State's seniors, this program would be a benefici al

bridge to nunmerous |owincone seniors until the tine that the
federal drug assistance program is inplenented. She stated that
AARP would be available to assist the Admnistration in this
endeavor. In addition she voiced support for the two other
conponents of the SeniorCare program as she avowed, the assistance
that would be provided to seniors and their famlies by the
recently established Senior Information O fice is appreciated and
woul d be required to serve the needs of the State's grow ng senior
popul ation. She al so noted that the devel opment of a preferred drug
list (PDL) for Medicaid and this program conbined with the
assurance that nanme brand drugs would be covered when nedically
prescribed, would be necessary in order to contain expenses. In
summary, she noted that the nenbers of AARP are cogni zant of the
State's fiscal situation, and she attested that one of AARP s
initial concerns about the SeniorCare programwas how t he program
woul d be funded; specifically that the cost of the program woul d
not negatively affect another necessary State program

Senat or Bunde voiced appreciation for AARP's recognition of the
State's fiscal situation

BOB GRIGGS, Staff Attorney, Disability Law Center, referenced his
testinmony [copy on file] that was recently submtted to the Co-
chairs and clarified that, rather than being witten on January 6,
2004 as incorrectly dated, it was actually penned on January 20,
2004. He also pointed out that an analysis he wote, titled
"Al aska's Di sabl ed Medicare Beneficiaries & The Debate Over Drug
Benefits: A Forgotten Popul ati on?" [copy on file] acconpanies the
letter.
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Co-Chair WIlken confirmed that this information was recently
received and that it information would be considered for inclusion
in a forthcom ng conmmttee substitute.

M. Giggs conmunicated that the Disability Law Center has been
advocating since approximately 1996, that prescription drug
coverage be provided to all eligible Medicare persons because, due
to "an irony" in the federal and State disability benefit prograns,
there are 225 Al askans under the age of 65 who have disabilities
and receive Medicare benefits, but who, due to the fact that they
wor ked and paid Social Security taxes for ten or nore years do not
qualify to participate in the Medicaid program that provides a
prescription drug benefit. However, he pointed out that individuals
wth disabilities who have no work history do qualify for the
Medi cai d prescription drug benefit.

M. Giggs continued that while this legislation "is an excell ent
step” in providing a bridge until the tinme that the federal program
is inplenmented, nunerous individuals with disabilities would not be
provided for. Furthernore, he stated that, as referenced in his
analysis, a total of 707 disabled individuals in the State under
the age of 65 could be characterized as "nedically indigent because
they spend nore than five percent of their income on prescription
drugs al one per year." He also noted that these individuals are
expensive to provide coverage for, as based on avail able "dated"
1998 information, $1,284 is spent annually nationally per capita
for prescription drugs as conpared to an annual expenditure of $841
per capita for those over the age of 65. He communicated that,
using the 1998 figures, including Alaska s "nedically indigent”
di sabl ed under the age of 65, in this legislation would cost
approxi mately $726,000 per year using a 20-percent co-paynent as
conpared to a $288,000 per year expense were these disabled
i ndi viduals provided for using FPL incones as the determning
factor.

M. Giggs acknow edged the fiscal constraints the State is facing,
but urged that, if possible, this issue be further considered out
of concern that the forthcom ng federal prescription program m ght
not adequately provide for this popul ation group. He voiced support
for the bill

Senat or Bunde keyed in on the fact that the cost projections were
based on 1998 information and asked whether nore recent cost
estimates m ght be avail abl e.

M. G&Giggs responded that nore recent data is being pursued. He
stated that the information being presented was provided as it
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contains the nost pertinent data that is avail able.

Senat or Bunde requested that possible funding sources be identified
to support this need.

Co-Chair WI ken asked whether this informati on has been provided to
the House of Representatives Finance Commttee as they are
considering a simlar comnpanion bill

M. Giggs assured that this information was recently been provided
to the House Finance Comm ttee.

Co-Chair WIken noted that, upon eval uation, the Departnent would
i ssue a recommendation regarding this information. He noted that
this is considered a priority bill, as the Adm nistration would
|ike to enact the |legislation as soon as April 2004.

At the request of Co-Chair WIlken, Comrmittee Menbers identified
their Coomttee aides as follows: Co-chair Wlken's Commttee aides
are Sheila Peterson, Darwin Peterson, and Marty Meyers; Co-Chair
Geen's Committee aides are Deb Davidson and Jacqueline Tupou

Senator Ben Stevens' Comm ttee aides are Phelan Straube and Kristy
Ti bbl es; Senator Bunde's Committee aide is Lynn Smth; Senator
O son's Conmmittee aide is Dave Grey; Senator Hoffman's Conmmittee
aide is Tim Gussendorf; and Senator Dyson's Committee aide is
Lucky Shul t z.

The bill was HELD in Conmittee.

#
ADJ QURNIVENT

Co-Chair Gary WI ken adjourned the neeting at 10:11 AM
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