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Al aska State Legislature

Juneau, Al aska

POSI TI ON  STATEMENT: Present ed HB 322 on behal f of
Represent ati ve LeDoux, sponsor.

TAMMY SANDOVAL, Deputy Comm ssi oner

O fice of Children's Services (OCS)

Department of Health and Social Services

Juneau, Al aska

PCSI TI ON  STATEMENT: During hearing of HB 322, answered
guesti ons.

Cl NDY FOLSOM St af f

to Representative Sharon C ssna

Al aska State Legislature

Juneau, Al aska

POSI TI ON STATEMENT: Presented HIJIR 30 on behalf of the sponsor,
Representati ve C ssna.

TAMMY GREEN, Section Chi ef

Chroni c Di sease Prevention and Heal th Pronotion

Di vision of Public Health

Departnent of Health and Social Services

Anchor age, Al aska

POSI TI ON  STATEMENT: During hearing of HIR 30, stated that
Al aska can no longer afford to ignore the power of prevention
and during the overview regardi ng obesity, answered questions.

REPRESENTATI VE DAVI D GUTTENBERG

Al aska State Legislature

Juneau, Al aska

PCSI TI ON STATEMENT: Testified as the sponsor of HB 452.

SHARON TREAT, Executive Director

National Legislative Association on Prescription Drug Prices
Hal | owel I, Mai ne

PCSI TI ON  STATEMENT: During hearing of HB 452, discussed the
pur chasi ng pool with which Miine is invol ved.

PAUL RI CHARDS, Lobbyi st

Phar maceuti cal Research and Manufacturers of America |Inc.
Juneau, Al aska

PCOSI TI ON STATEMENT: Testified in opposition to HB 452.

DWAYNE PEEPLES, Director

Di vision of Health Care Services
Department of Health and Social Services
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Juneau, Al aska
PCOSI TI ON  STATEMENT: During hearing of HB 452, answered
guesti ons.

SUZANNE MEUNI ER, Director

Al aska Advocacy

Ameri can Heart Associ ation

Juneau, Al aska

POSI TI ON  STATEMENT: Provided information relating to the
overvi ew regardi ng obesity.

BOB URATA, MD, President-El ect

Paci fic Mountain Affiliate

Anerican Heart Associ ation

Juneau, Al aska

PCSI TI ON STATEMENT:  Provi ded an overvi ew regardi ng obesity.

RCOSI E FLETCHER, Menber

Municipality of Anchorage Obesity and Health Task Force;
Community Vol unteer, G rdwood, dynpic Medal W nner

G rdwood, Al aska

POSI TI ON  STATEMENT: Rel ated her involvenent with the task
force.

ROBB BOYER, Ph.D., Menber

Muni cipality of Anchorage Obesity and Heal th Task Force

Anchor age, Al aska

POSI TI ON  STATEMENT: Rel ated his involvenent with the task
force.

ACTI ON NARRATI VE

CHAI R PEGGY WLSON call ed the House Health, Education and Soci al
Services Standing Conmttee neeting to order at 3:03:26 PM
Representatives WIson, Seaton, Gatto, and Cissna were present
at the call to order. Representative Gardner arrived as the
nmeeting was in progress.

HB 322- SAFE SURRENDER OF BABI ES

3:04: 16 PM

CHAI R W LSON announced that the first order of business would be
HOUSE BILL NO 322, "An Act relating to infants who are safely
surrendered by a parent shortly after birth."

3:04:35 PM
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REPRESENTATI VE SEATON noved to adopt Version 24-LS1110\F,
M schel, 4/19/06. There being no objection, Version F was
before the comm ttee.

3:05:30 PM

CHRI STI NE MARASI GAN, Staff to Representative Gabrielle LeDoux,
Alaska State Legislature, introduced HB 322 on behalf of
Representative LeDoux, sponsor. She paraphrased from the

foll owi ng statenent, which read [original punctuation provided]:

Thank you for the opportunity to testify, | am here
today to introduce the Safe Surrender of Infants Act,
HB 322.

HB 322 has the potential to save an infant’s |ife.

This is a bill that will allow parents to safely
surrender an infant up to three days after birth
wi t hout fear of being crimnally prosecuted.

There are 46 states that have enacted safe haven | aws.
Al aska, Hawaii, Nebraska and Vernont are the only
states that have not passed this type of |egislation.

In Texas, this legislation was known as the *“Baby
Mbses Law’ in other states this is known as “Save

Haven Law.”

The intent of this bill is to deter typically young
and unmarried wonen who are concealing their
pr egnanci es, giving birth in private and then
di sposing their newborn’s bodies. This bill would

save an infant in immnent danger and enable a parent
to avoid prosecution if they leave an infant at a
desi gnat ed safe | ocati on.

Representative LeDoux’s office has worked with the
Ofice of Children's Services in working on the draft
bef ore you.

3:06: 38 PM

REPRESENTATI VE GATTO inquired as to how the father fits into

this |egislation. He asked if the father can surrender his
infant or object to the surrender of his infant.
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M5. MARASI GAN pointed out that the language in the legislation
refers to "parent". She noted that sone states require that
only the nother can surrender an infant. However, under the
current |egislation, either parent could surrender the infant.

3:07: 05 PM

REPRESENTATI VE GATTO posed a situation in which the father
objects to the surrender of the infant, and asked if the infant
woul d have to be surrendered to the father. O, can the
privileges of the father be usurped and the infant be
surrendered to a hospital even if the father objects.

M5. MARASI GAN related her understanding that the intent is to
address an infant in inmmnent danger and thus the infant would
be in the charge of the authorities to whom the infant was
surrendered to until any issues were addressed.

CHAIR WLSON surmsed, "So, in other words, ... if soneone
objected, they would want the baby and we're talking about
babi es that aren't wanted."

V5. MARASI GAN agr eed.
3:08: 00 PM

REPRESENTATIVE CI SSNA inquired as to how this legislation fits
into current child welfare |aws. She asked if the I|egislation
provides for the infant tenporarily after which the infant noves
t hrough the regular term nation of parental rights.

M5. MARASI GAN deferred to departnent representatives
3:08: 53 PM

TAMMY  SANDOVAL, Deputy Commi ssioner, Ofice of Children's
Services (OCS), Departnent of Health and Social Services (DHSS),
explained that wunder the legislation if a child is safely
surrendered, the departnment would be notified and all of the
same procedures currently in practice would apply. Wth regard
to the father's role, M. Sandoval specified that as 1is
currently the case, the departnment would attenpt to |ocate the
f at her. In further response to Representative Ci ssna, M.
Sandoval specified that HB 53 indicates that when there is the
need for a placenent decision, the preference list specifies the
following people in the follow ng order: a relative, famly
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friend, licensed foster care, and then a facility. Ther ef or e,
all the laws that currently apply would continue to apply wth
t hese cases.

3:10: 38 PM

REPRESENTATI VE GATTO posed a scenario in which the nother
surrenders the infant and the father arrives a day later to take
his infant. He asked what happens in such a case.

M5. SANDOVAL said that once custody is assunmed, the state is
obligated to go to court for probable cause. The father could
engage in the process, but ultimately the judge determ nes what
happens at that point.

3:11: 30 PM

REPRESENTATI VE GATTO asked whether the father could surrender
the infant without the nother's know edge. Once the nother
receives a call that [the infant was abandoned], would the

not her have to go through court proceedi ngs, he asked.

M5. SANDOVAL replied yes. She explained that once the
departnment assumes custody, the normal procedures apply.
However, the process could be cut short because the other parent
enters the scene. Ms. Sandoval enphasized that although the
[ surrender of an infant] is a very rare occurrence because other
avenues for a parent to have soneone else care for an infant are
wel | known, having the statute is inportant. In response to
Chair WIlson, M. Sandoval assured the conmmttee that the
departnment does check to determ ne whether an individual [has
the wherewithal] to [care for the child]. However, she said
that the aforenentioned is highly controversial when the parent
for whom there are no allegations cones forward and wants
custody of the child, but the case has entered the civil
process.

3:14: 31 PM

REPRESENTATI VE SEATON referred to the |anguage of Section 3(c)
on page 2, line 2, which says "the parent's legal duty to
support the infant is extinguished after 28 days". He asked if

the aforenentioned |anguage renoves the requirenment for any
|l egal duty to support an infant after 28 days, if the parent
"brings sonebody in".
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M5. SANDOVAL opined that it's inconsistent to allow a parent to
safely surrender his/her child at 3 days, but not extinguish the
parent's financial care and support until after 28 days. She
requested further clarity of Representative Seaton's exanpl e.

REPRESENTATI VE SEATON clarified his exanple by specifying that
it's a father who doesn't want a child and doesn't want to pay
child support and who safely surrenders the child within three
days. He asked if after 28 days, the father's legal duty to
support the child is extinguished.

M5. SANDOVAL said she believes that is what the legislation
st at es.

3:16: 45 PM

REPRESENTATI VE SEATON asked if under current |law the parents are
absolved from any future financial support, if the departnent
has to take custody of a child due to unsafe conditions.

M5. SANDOVAL answered that the departnent attenpts to recoup any
care and support funds that it can when the departnent has
custody of the child until the rights of the parent are legally
t erm nat ed. Ms. Sandoval clarified that after the parent's
legal rights are term nated, he/she no longer has to pay child
support.

3:17:49 PM

CHAIR WLSON posed a situation in which the nother surrenders
the child and the unknowing father is found afterwards, and
asked if the departnment could seek support from the father at
t hat point.

MS. SANDOVAL offered to obtain the technical answer for the
comm ttee.

3:18: 21 PM
CHAIR WLSON, referring to page 1, lines 10-11, inquired as to
whether it would be illegal to surrender a child that is ol der

than three days ol d.

M5. SANDOVAL commented that the aforenentioned is a good
guesti on.
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REPRESENTATI VE LEDOUX interjected that the line has to be drawn
somewhere. She recalled that originally the legislation allowed
| egal surrender of an infant are six nmonths to a year. She
informed the commttee that the group being targeted are young,
single wonen, often teenagers, who attenpt to conceal the
pregnancy and deliver in private. The desire was to provide
anot her choice for the nother.

3:19: 56 PM

CHAIR WLSON related a personal story of a teen who concealed a
pregnancy.

3:20: 40 PM

REPRESENTATI VE CI SSNA inquired as to how often a child is left
in a dunpster.

M5. MARASI GAN, recalling her research, related that [in the year
prior] to the 1999 enactnent of the Baby Mses Laws in Texas, in
a 10-nonth period there were about 13 abandoned babies found
dead. She further recalled from her research that in the year
2001 in California 38 abandoned infants were found. In fact,
this past year in Venezuela there was a highly publicized case
in which a fisherman found and saved an infant in a plastic bag
that was tossed into a |lake by its nother. In 2001- 2002, the
federal governnent recomrended [that states] track and follow up
cases of abandonment, which led to a task force on the matter.

3:23:32 PM

REPRESENTATI VE LEDOUX opi ned that the purpose of HB 322 is to be
proactive rather than reactive.

3:23:48 PM

M5. MARASI GAN, in response to Representative Seaton, explained
that allowing the infant to be safely surrendered within the
first three days of its l|life was chosen for the follow ng
reasons. In the 46 other states that have passed simlar
| egi sl ation, over 12 states chose to allow the safe surrender of
an infant who is less than 3 days old. The remaining states
range from a week to a year. Ms. Marasigan rem nded the
commttee that this legislation addresses the infant that's in
i mm nent danger. She infornmed the commttee that in a study of
wonen who conmitted infanticide, the mpjority of the research
indicated the need to address the imrediacy of the situation.
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Oiginally, the legislation allowed safe surrender of a child up
to a year in age, but discussions with agency staff pointed out
that timeframes longer than a few days are really abusive
si tuati ons.

CHAIR WLSON indicated her agreenent that allowng safe
surrender of a child up to age one isn't appropriate.

3:26: 09 PM

REPRESENTATI VE GATTO referred to page 9 of the Nationa

Conference of State Legislatures (NCSL) update on safe havens
for abandoned infants dated Cctober 21, 2003. Under the heading

Father's Rights, the update says: "Critics contend that denying
notification unfairly presunmes that these fathers do not want to
care for their children. Uah's legislation addresses this

concern by requiring a search of the confidential registry for
unmarried biological parents and requiring that notice be sent

to each potential father identified in the registry." The
af orenenti oned seens conplicated and alnost wunworkable, but
seens to illustrate the difficulty in including the father.

REPRESENTATI VE LEDOUX opi ned that such is the situation with any
term nation of parental rights. For exanple, the situation in
which a nother living alone decides to place her child for
adoption and says that she doesn't know who the father is could
occur now. Wth regard to the registers, Representative LeDoux
suggested that those could be the subject of I|egislation next
year .

3:28:40 PM

REPRESENTATI VE SEATON commented that he would |ike to change the
| egislation such that a parent can safely surrender a baby
wi thout fear of prosecution for an infant up to eight days old
rat her than three days ol d.

3:29: 21 PM

REPRESENTATI VE GARDNER rel ated her wunderstanding that a parent
can't relinquish his/her parental rights for a specified anount
of time, which she understood to be about 48 hours.

V. SANDOVAL sai d t hat she isn't fam i ar with t he

af orenenti oned, but indicated that soneone from the Departnent
of Law shoul d be able to answer.
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3:30: 09 PM

REPRESENTATI VE GARDNER referred to page 2, lines 18-21, and
inquired as to what occurs if the parent, upon taking a child to
the appropriate authorities, doesn't say that he/she wants to
relinquish his/her parental rights or expresses the need for
time and | eaves.

M5. MARASI GAN said that the reason it takes 28 days before the
parent's legal duty to support the infant is extinguished is in
order to sort out all the possibilities with regard to the
[ absent] parent and whether there is an understanding as to what
it means to relinquish parental rights as well as other matters.
The legislation focuses on the safety of the infant in the
i medi ate future, she rem nded the commttee. As far as testing
[and the specified tinelines], Ms. Mrasigan said that she would
have to get back to the cormittee on that natter.

3:32: 33 PM

REPRESENTATI VE  SEATON related  his understanding  of t he
| egislation, which is that a parent who abandons his/her infant
can be crimnally prosecuted if the parent doesn't relinquish
parental rights.

M5. MARASIGAN clarified that a parent who surrenders his/her
infant can do so w thout expressing whether he/she wll return
for the infant. The idea behind the legislation is to not
prosecute the parent for abandonment when he/she |eaves the
infant [in the care of the individuals specified in the
| egi sl ation]. She highlighted that the parent nay or nay not
provide information, but if information is provided it may be
utilized.

3:35:21 PM

CHAI R W LSON determ ned that no one el se wished to testify.
3:35:31 PM

REPRESENTATI VE GARDNER inquired as to how many infants are
abandoned in Al aska; and of which, how many are abandoned within

the first three to eight days.

MS. MARASI|I GAN deferred to CCS.
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M5. SANDOVAL said that OCS doesn't know of any children that
woul d conme under HB 322 within the |ast three years.

CHAIR WLSON noted that if the abandoned child isn't discovered,
there woul d be no know edge of the abandonnent.

3:36: 56 PM
REPRESENTATI VE SEATON noved Anendnent 1, as foll ows:

Page 1, line 10;
Del ete "three"
| nsert "eight”

Page 3, line 19;
Del ete "three"
| nsert "eight"

There being no objection, Anmendnent 1 was adopt ed.

3:38: 00 PM

REPRESENTATI VE GARDNER expressed that in certain circunstances
HB 322 could be great, but she noted concern with regard to the
secure and stable placenent of a child when the father isn't
identified earlier on in the process. She pointed out that the
| egi sl ation doesn't include a nmechanismfor the aforenentioned.

3:38:33 PM

CHAIR WLSON inquired as to how long it takes to contact the
second parent.

M5. SANDOVAL answered that it depends upon how nmuch information

the division can garner on the [absent parent]. However, the
division attenpts to locate absent parents and relatives
i mredi ately upon the abandonnent. The intent, as specified in
HB 53, is for the division to place children with relatives. In

further response to Chair WIson, M. Sandoval said that the 28-
day provision is confusing because she didn't know the technical
[requirements] to obtain support for the child within the
remai ni ng 20 days.

CHAIR WLSON posed a scenario in which a child is placed with

hi s/ her grandnother and no other individual is found, and asked
what happens at that point.
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MS. SANDOVAL reiterated that she would have to obtain an answer

for the conmttee. In such a situation, if the grandnother
decides to become licensed or not, relatives have the option to
beconme licensed. |If the grandnother becones |icensed, the state
pays her the foster care stipend. If the grandnother isn't

licensed, then the grandnother would have the ability to support
the child or apply for public assistance. Again, she expressed
that she didn't know the behind-the-scenes process for recouping
the funds to support these children.

3:41: 58 PM

REPRESENTATI VE SEATON opined that if someone follows the
procedures, surrenders the child w thout abuse, it would seem
that there would be no need for the 28-day [wait before support
begi ns] . Therefore, he questioned whether the elimnation of
the 28-day period would satisfy the departnent's criteri a.

M5. SANDOVAL said that it wwuld nmke it clearer for the

departnment and its duties, although she didn't think the 28-day
wait is a problem

REPRESENTATI VE SEATON inquired as to the sponsor's thoughts on
elimnating the 28-day wait.

REPRESENTATI VE LEDOUX said that it would be appropriate.
3:44: 14 PM
REPRESENTATI VE SEATON noved Anendnent 2, as foll ows:

Page 2 line 3;
Del ete "after 28 days”

There bei ng no objection, Amendnent 2 was adopt ed.

CHAIR W LSON opined that she feels it's npbst appropriate that
the parent's legal duties won't be extinguished until after a
t hor ough i nvestigati on.

REPRESENTATI VE SEATON conmented that this sends a clearer
message to a parent who i s abandoning his/her child safely.

REPRESENTATI VE SEATON noved to report Version 24-1LS1110\F,

M schel, 4/19/06, as anended, out of commttee w th individua
recommendati ons and the acconpanying fiscal notes. There being
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no objection, CSHB 322(HES) was reported from the House Health,
Educati on and Social Services Standing Commttee.

HIJIR 30- PUBLI C HEALTH COVPACT

3:49: 55 PM

CHAI R W LSON announced that the next order of business would be
HOUSE JO NT RESOLUTION NO 30, Relating to public health and a
prevention conpact.

3:50:21 PM

REPRESENTATI VE GARDNER noved to adopt CSHIR 30, Version 24-
LS1557\F, M schel, 4/4/06. There being no objection, Version F
was before the conmttee.

3:50:46 PM

CINDY FOLSOM Staff to Representative Sharon G ssna, Al aska
State Legislature, stated the foll ow ng:

This is really a very sinple bill that encourages a
di al ogue between people. The aimis to get groups of
people to focus on prevention as a way to inprove
personal help and to address the spiraling cost of
health care. This proposed |egislation encourages a
statew de discussion of |essons learned in preventing
the increase of health risks and would greatly expand
the personal pronotion of health strategies and
knowl edge in every Al askan conmunity.

3:51:40 PM

M5. FOLSOM then turned the conmttee's attention to a Power Poi nt
presentation entitled "It's all about Prevention!", the slides
of which are included in the commttee packet. The

af orenenti oned PowerPoint reviewed the inportance of eye care
exans, dental exans, and exercise for prevention and managenent
of chronic illness and maintaining good bone structure. The
presentation enphasized that "Bad habits are nmaking Al askans
sick..." and related the behavioral health risks for Al askan
adults in 2003, including being overweight, snoking, obesity,
engaging in no physical activity, and binge drinking. Al of
the aforenentioned can be changed and are preventable. She
related that in Alaska in 2002, 485 deaths were due to tobacco
use and 122 deaths due to second-hand snoke. Al so, al cohol
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abuse inpacts every Al askan and it costs. In fact, the tota
out patient cost for [alcohol abuse] was $25 mllion in 2003.
Mor eover , poor nutrition accounts for 20-30 percent of
cardi ovascul ar heart disease and obesity is becomng the state's
| argest health risk factor, which is preventable. A recent
Institute of Social and Econom c Research (ISER) study relates
that the state has inproved in others areas of health, except
obesity, which has increased from 11 percent to 23 percent.
Physical inactivity, she reported, accounts for about 35 percent

of all cardiovascular health disease. In conclusion, M. Folsom
opined that "Wshful thinking is not enough ... prevention
involves action.” Therefore, this prevention conpact encourages

individuals to take personal responsibility for their good
health care. The goal is to pronote a paradigm shift and foster
an awareness that health care is a choice and that prevention
can result in a difference in every Al askan conmunity.

3:57:57 PM

REPRESENTATI VE CI SSNA hi ghli ghted that choices individuals nake
inmpact the lifestyle people |Iead. In order to change the
choi ces, she indicated the need to change the conversation to
create a nmessage of interest in changing health habits.

3:59:51 PM

TAMMY CGREEN, Section Chief, Chronic D sease Prevention and
Health Pronotion (CDP/HP), Division of Public Health, Departnment
of Health and Social Services (DHSS), paraphrased from the
following witten statenent [original punctuation provided]:

| am here to provide support for the concept of
prevention as a major strategy to pronote and sustain
the public's health within the State of Al aska.

Chronic D seases are anong the nost common and costly
of all health problens and they are also anpong the

nost prevent abl e. Prevention and health pronotion
efforts directed at the nost common risk factors can
inmprove not only the quality of Ilife but can also

i npact the growi ng cost of health care.

Approxi mately 60% of the top 10 causes of death in
Alaska are attributed to Chronic D seases such as
Cancer, Heart D sease, Stroke and Di abetes and these
Chronic Diseases are greatly inpacted by 4 risk
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factors or lifestyle choices that people make. The 4
risk factors are:

Tobacco use

Lack of adequate physical activity

Poor nutritional habits (not consumng the daily
recoomended 5 or nore servings of fruits and
veget abl es)

Bei ng overwei ght or obese

To get a grasp of the magnitude of how Al askans stack
up on these risk factors | give the foll ow ng:

63% are overwei ght or obese
1 in 4 snoke 25%

1 in 5 are sedentary; many nore don’t neet the m ninmum
recommendati ons for physical activity (20%

3 of 4 are not eating the daily recommended anmounts of
fruits and vegetabl es (75%

Additionally only 5% of Alaskans mneet the positive
side of these risk factors — in other words only 5% of
Al askans don’t snoke, get adequate physical activity,
eat the recommended 5 or nore servings of fruits and
veget abl es and are not overweight. That is sonething
we in Public Health find quite distressing.

Not only are there health consequences for these risk
factors but there are also significant econonic
consequences as wel | .

Tobacco (annual ly):

$135 million in direct medical expenditures

$160 mllion in lost productivity related to death

$??? In |ost productivity from tobacco-rel ated
i1l nesses

$292 mllion each year

HOUSE HES COW TTEE - 16- April 25, 2006



Qoesity (annual ly):

$195 million in direct medical expenditures
$17 mllion of this is Medicare (9%

$29 mllion of this is Medicaid (15%

Al nost every Alaskan is adversely affected by chronic
di sease in one way or another—through the death of a
| oved one; a famly nenber's struggle with 1lifelong
illness, disability, or conprom sed quality of life;
or the huge personal and societal financial burden
wr ought by chronic di sease.

I n Summary:

Al though chronic diseases are anong the nobst common
and costly of all health problens, they are al so anong
t he nost preventable, however the focus of our health
care system over the past century has not been on
prevention of chronic disease, but on treatnent of
short-term acute health problenms. As a nation, we
have enphasized expensive cures for disease rather
t han cost-effective prevention.

If we are serious about inproving the health and
quality of life of all Al askans AND keeping our health
care budget under control ... we can no |onger afford
to ignore the power of prevention.

4:04: 06 PM

CHAIR WLSON stressed the need for personal healthy lifestyles.
She then requested that the commttee view future health care
issues with prevention in mnd as a possible way to decrease
heal th care costs in Al aska.

[ HIR 30 was hel d over.]

HB 452- ALASKA PRESCRI PTI ON DRUG TASK FORCE

4:06: 27 PM
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CHAI R WLSON announced that the next order of business would be
HOUSE BILL NO 452, "An Act establishing the Al aska Prescription
Drug Task Force; and providing for an effective date."

REPRESENTATI VE SEATON noved to adopt HB 452, Version A as the
wor ki ng docunent . There being no objection, HB 452 was before
the conm tt ee.

4:06:43 PM

REPRESENTATI VE DAVID GUTTENBERG Al aska State Legislature

sponsor of HB 452, reminded the conmittee that the |egislature
has recently addressed the Public Enployees' Retirenent System
(PERS) and Teachers' Retirenent System (TRS) and workers

conpensation, all of which are related to rising health care
costs. He related the follow ng: pharmaceuticals are the
fastest growi ng segnent of Alaska's rising health care costs,
one of four of Alaska's seniors choose between taking nedication
and purchasing food, an average Anmerican consunmes about 3

billion prescriptions a year. In fact, between 1995 and 2003,
the average increase for prescription drug expenditures was 15
percent higher than any other health expenditure. He pointed

out that the conmttee packet should include a chart that
illustrates that prescription drug expenditures are about triple
that of other health care costs. Representative Guttenberg then
related that the March 2006 research survey of the Institute of
Soci al and Economi c Research (ISER) found that the average price
for retail prescriptions was 25 percent higher in Al aska than in
ot her states. He noted that there are many issues on the table
t hat address nore than the cost of the drug. Wth regard to the
proposed task force, Representative Quttenberg said that it
doesn't restrict or Iimt the nany options that are available to
reduce the cost of prescription drugs.

4:10: 33 PM

SHARON TREAT, Executive Di rector, Nat i onal Legi sl ative
Associ ation on Prescription Drug Prices (the Association), began
by relating that the Association is a group of legislators who
came together back in 2000. The Association has grown and
researches ways in which to reduce prescription drug prices.
The legislation before the commttee provides the commttee with
the opportunity to coordinate the various agencies that have a
pi ece of the prescription drug and health care issue as well as
experts throughout the state in order to ensure that affordable
prescription drugs can be accessed by as nany people as possible
within the budget constraints of the state. Ms. Treat related
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that HB 452 is very simlar to legislation passed in Wst
Virginia in 2004 and in Mine in 2005. Such legislation is
pending in several other states as well.

M5. TREAT explained that the legislation in both West Virginia
and Mai ne established a task force to review bul k purchasing and
pooling of prescription drugs within the state as well as wth
ot her st at es, as IS pr oposed in HB  452. [ Bul k
pur chasi ng/ pool i ng of prescription drugs] is a way to | everage a
good price when negotiating for Medicaid prograns. One of the
big issues being faced by many states, including Al aska, is that
all those Medicaid recipients who have been noved to Medicare
Part D are now not in the purchasing pool. The af orenmenti oned
makes it nore difficult to negotiate a good price and thus [HB
452] is a way of "beefing that up." In Maine there's a three-
state purchasing pool that has already saved $1 mllion in the
Medi caid program over the last year. The aforenentioned
pur chasi ng pool has benefited Miine's program that hel ps provide
access to [prescription] drugs to the elderly, which is simlar

to Alaska's program Ms. Treat noted that her witten
testinmony, included in the commttee packet, provides nore
i nformation. She then informed the commttee that Colorado is
considering a purchasing pool for which the savings have been
projected to be about $3 mllion. Furthernore, the proposed

task force would review other ways to provide information to
physicians and other health care practitioners in order to

reduce the cost of prescription drugs. She then informed the
commttee that Pennsylvania is providing independent, objective
information that Alaska could utilize to its benefit. The task

force would review various other ideas. She highlighted that HB
452 suggests that Alaska join the Association, which the
Associ ation certainly supports.

4:16: 27 PM

CHAIR WLSON asked if there are other western states besides
Col orado that are interested in joining the purchasing pool.

M5. TREAT opined that Uah is possibly addressing this matter.
She indicated that perhaps simlar size states would cone
together, particularly those with smaller populations. There
has been much review in the states of Washington and Oregon with
regard to evidence-based nedicine and providing information to
physicians wth regard to alternatives. In fact, Washington has
a purchasing pool that, even with a limted preferred drug |ist
(PDL), has saved noney.

HOUSE HES COW TTEE -19- April 25, 2006



4:18: 22 PM

M5. TREAT commented that it's not the easiest thing for severa
states to cone together [for a purchasing pool] because every
state has a slightly different Medicaid program In fact, the
sovereign states group hired a nonprofit organization that was
adept at working with various [groups] to help them [|everage
pur chasi ng drugs]. In a slightly different fashion, West
Virginia and other states attenpted to do joint purchases.

REPRESENTATI VE GUTTENBERG indicated that the state is in a
multi-state pool for Medicare with states simlar in size, such
as West Virginia, Miine, and Vernont.

4:20: 24 PM

REPRESENTATI VE SEATON inquired as to how this ties in wth
state's that have different preferred drug lists.

M5. TREAT said that it may conplicate things. However, the
states that have entered into the earlier nmentioned purchasing
pool have a nenorandum of understandi ng that specifies that each

state will plan its own Medicaid prograns but that they wll
work together. This is just one opportunity to save noney, she
sai d. Ms. Treat commented that she didn't know the extent to

which Alaska wutilizes prograns that pronote the purchase of
generic brands. This task force, she opined, allows experts to
cone together and review a nunber of opportunities with the goa
of determ ning what works best for Al aska.

4:22:32 PM

REPRESENTATI VE SEATON expressed interest in the relationship of
the claw back and Medicare Part D. He recalled that at one
point the states may pay nore than 100 percent of the federal
obl i gati on under Medicare Part D; he asked if that's correct.

M5. TREAT answered that it depends upon the state. She offered
to research it for Al aska. Ms. Treat then explained that the
claw back was based on the fornmula, which was based on the
increase of drug prices and state Medicaid prices over a
specified period of tine. States that had been wutilizing
progranms such as preferred drug lists and purchasing pools and
kept their costs down are penalized under the formnula because it
assunmes that the Medicaid costs were nuch higher than they
actually were. However, other states that had not inplenented
cost saving neasures benefited. For exanple, Maryland received
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nore funds than it was able to utilize for various wap-around
prescription drug services for those who applied for Medicare

Part D. However, Maine had inplenented so many cost saving
nmeasures that the level of inflation was well below that of
other states and thus Maine will have to pay nore than it

actually cost to provide the Medicare benefit.

M5. TREAT explained that with regard to the purchasing pool, the
states that are negotiating with drug conpanies to obtain a good
Medicaid price, part of that ability to negotiate was tied to
the people tied to the purchasing pool. However, now t hat
peopl e have been noved to Medicare Part D, those individuals are
out of the state purchasing pool, which |eaves the states with
much less I|everage and control over the health of those
i ndi vi dual s.

4:26: 06 PM

PAUL RI CHARDS, Lobbyi st Phar maceuti cal Resear ch and
Manuf acturers of Anerica (PhRMA) Incorporated, testified in
opposition to HB 452, which PhRVA believes "would establish a
process to control prescription drug prices, regul ate
advertising and narketing, determne what information health
care practitioners provide to patients, and essentially regul ate
a private sector industry.” He noted that the conmttee packet
should include a witten statement from PhRVA. He then inforned
the commttee that PhRVA has worked to educate and reduce costs.
In fact, PhRMA has worked in each state in patient prescription
drug progranms to identify and involve seniors in the state with
patient prograns for each pharnmaceutical conpany represented by
PhRVA. Over 14,000 Alaskans are signed wup for patient
prescription assistance prograns in the state due to PhRMA's
efforts.

CHAIR WLSON explained that the drug conpanies will be called
into testify on this matter.

4:28:27 PM

DWAYNE PEEPLES, Director, Division of Health Care Services
(DHCS), Department of Health and Social Services (DHSS),

informed the commttee that the departnent inplenented a
preferred drug list in 2003. Al aska was al so one of the first
pool states that was referenced earlier. He recalled that
initially Alaska pooled with five other states. Some of the

states involved in the pool were Nevada, M chigan, Vernont, and
W sconsi n. He noted that Vernont is initiating separation from
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the pool in order to create a nonprofit corporation pool.
Oiginally, Al aska pooled under the state's current fiscal
agent, First Health Services.

CHAIR WLSON asked if the state has realized savings due to the
pool .

MR. PEEPLES replied yes. The pooling of the lives into
purchasing power resulted in a supplenental rebate, which
ampunted to about $6-%7 mllion a year until the state
transitioned to Medicare Part D. Additionally, the state

established a preferred drug list that was operated under the
auspi ces of the PNI conmittee. Wth the supplenental rebate and
nmoving prescribing behavior to generic and cheaper drugs

contributed $1-%2 nmllion in savings. Therefore, Alaska's
experience was positive wuntil this January when the state
transitioned to Medicare Part D. In further response to Chair

Wlson, M. Peeples explained that there are several ways to
i npl ement a PDL. Wth the cooperation of the vast mpjority of
the physicians in the state, Alaska requires that if one is
going off of +the PDL drug, the prescription nust specify
"medically necessary." The nedical conmunity has been very
cooperative and supportive. M. Peeples related that when
bal ancing the cost of operating a restrictive program versus how
Alaska has run its program the state has been reasonably
successful .

[ HB 452 was hel d over. ]

OVERVI EW( S)
ANVERI CAN HEART ASSOCI ATI ON — OBESI TY AND HEALTH

4:32:31 PM

CHAI R WLSON announced that the final order of business would be
a presentation by the Anerican Heart Association regarding
obesity and heal th.

4:35: 06 PM

SUZANNE MEUNIER, Director, Alaska Advocacy, Anerican Heart
Associ ation, introduced her conpanions who will provide conments
later in the neeting.

BOB URATA, VD, Pr esi dent - El ect , Pacific Muntain Affiliate,

American Heart Association, presented a slide show entitled,
"American Heart Association Learn and Live". He began by
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expl aining that obesity is defined as having a very high anount
of body fat in relation to |lean body mass, which is referred to
as the body mass index (BM). St udi es have shown that the BM
is a useful tool for defining obesity, although it doesn't work
very well for very nuscul ar individuals because the soft tissue
is nmuscle not fat. In children, the term obesity isn't used due
to its negative connotation but rather the term overweight is
used.

4:38:44 PM

DR. URATA, referring to a slide entitled "Trends,"” then rel ated
that over the past 20 years there has been a dramatic increase
in obesity in the United States. In 1985 only a few states
participated in the Centers for Disease Control and Prevention
(CDC) behavioral risk factor surveillance system (BRFSS) that
provi des obesity data. In 1991 four states had obesity
preval ence rates of 15-19 percent and no states had obesity
preval ence above 20 percent. However, by 2004 33 states had
obesity preval ence rates of 20-24 percent and 9 states had rates
nore than 25 percent. Dr. Urata then presented a series of
slides that illustrate the [increase] in obesity rates in the
United States. In 1991 Al aska began participating in the BRFSS
and had an obesity prevalence rate of 10-14 percent. As nore
years pass, the slides show the increases in obesity in nore
st at es. In fact, in 1997 obesity preval ence reached nore than
20 percent in a few states. From 1998 on Al aska has had an
obesity preval ence of nore than 20 percent, save a decrease to
15-19 percent in 1999.

4:40: 44 PM

DR. URATA then rem nded the committee that 63 percent of adults
in Alaska are either overweight or obese. Mor eover, of Al askan
hi gh school students, 22 percent of fermales and 29 percent of
mal es are overweight or at risk for being overweight. He then
informed the committee that 8 mllion children and adol escents
are overweight and over the last two decades the rates for
overwei ght adol escents have tripled. As expected, the health
consequences for overweight and obese individuals include
premature nortality, including cardiovascul ar disease, diabetes,
muscul oskel etal disorders, sleep apnea, gall bl adder disease, and
certain types of cancer. An individual with a BM over 45 can
expect to have 20 vyears cut from his/her life. The
aforenentioned type of individual wuld require a nedica
procedure to help hinfher |ose weight.
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4:42:11 PM

DR. URATA highlighted the followng health consequences of

obesity in youth, including high blood pressure, hi gh
chol esterol, Type 2 diabetes, psychosocial disorders, and an
increased risk of obesity as an adult. The econom c costs are
hi gh. In fact, in Alaska $17 nillion was financed by Medicare
and $29 million by Medicaid for a total of $195 mllion in
annual direct nedical expenditures. Dr. UWUata then presented
slides that illustrate things that contribute to this problem

such as rewardi ng homework wi th donuts and super sized neals.

DR. URATA said that obesity is an epidemic that wll soon
surpass snoking as the |eading preventable cause of death. He
pointed out that obesity has greater norbidity than snoking,
probl em drinking, and poverty. "The National Institute of
Heal th projects that our next generation of children will be the
first in the history of the US whose life expectancy is
shorter than their parents due to the inpacts of obesity and
rel ated health consequences,” he rel ated.

4:44: 09 PM

M5. MEUNIER related that the Anerican Heart Association is
prepared to work with the commttee to develop a policy to
address physical activity and nutrition. Information relating
to addressing obesity through public policy is included in the
slides in the conmttee packet.

4:45:15 PM

REPRESENTATI VE SEATON asked if it's the quantity of the food
consuned or is there sonething in the food that |owers one's
met abolismrate such that nore fat is accunul at ed.

DR. URATA answered that it is the quantity and the poor quality
of food being eaten. He suggested that people eat five servings
of fruits and vegetabl es rather than carbohydrates and starches,
reduce neats to lean or low fat neats, and reduce trans fats and
saturated fats. He al so recommended that people exercise nore,
especially since children are conming honme to sit in front of a
conputer rather than the physical [chores] of the past.
Furthernore, there needs to be education as to what is healthy
for children. In response to Chair WIson, Dr. Urata agreed
that it's best and nore effective to target younger children.

4:47: 23 PM
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M5. MEUNI ER highlighted the slide specifying that between 70-80
percent of overweight children and adol escents will continue to
be overwei ght in adul thood and beconme obese adults.

4:47:49 PM

ROSI E FLETCHER, Menber, Municipality of Anchorage Obesity and
Heal th Task Force; Conmmunity Volunteer, Grdwood, Jdynpic Meda
Wnner, related that second only to her passion for sports is
working with children. In fact, over the last 10 years M.
Fl etcher noted she has been speaking to children throughout the
state in hope of changing one child s |ife. Over this tinme, she
said she has noticed a lack of enthusiasm for nutrition,
physi cal activity, and a rise in obesity. Therefore, when the
opportunity arose to be part of this task force, she said she
junped at the chance. However, she indicated that it has proven
chal l enging, especially when wusing the term obesity. She
expl ai ned that her goal has been not to be against obesity but
rather for physical activity and good nutrition, which is
especially effective with children. She provided an account of
a physical activity event in which she participated in at an
Al askan school, which nmade her realize the depth of the problem

ROBB BOYER, Ph.D., Menber, Minicipality of Anchorage Cbesity and
Health Task Force, turned attention to the slide presentation
entitled, "Municipality of Anchorage's Task Force on Obesity and
Health,”" which 1is included in the commttee packet. A
col |l aborative effort began to educate [its nenbers] which broke
into subconmittees in order to develop the goals and objectives
of the group. The four goals and objectives are as foll ows:

1) Ensure plan inplenmentation, oversight, and revi ew

2) Inprove the eating habits of the Mnicipality of
Anchor age residents through better nutrition.

3) Increase the nunber of adults, adolescents, and
chil dren who engage in regul ar physical activity.

4) Create a community environnment that supports a nore
physically active way of life.

DR. BOYER explained that within the first goal a process by
whi ch the plan can be reviewed has been devel oped. Furthernore,
unbrella prograns that assist in quantifying and rewarding
efforts on a comunityw de basis have been identified. Wth
regard to the second goal, Dr. Boyer said it becane
controversial and conplex because the solution isn't nerely to
eat less. He highlighted the issues related to vendi ng machi nes
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in schools and workpl aces. In response to Chair WIson, Dr.
Boyer related that the Division of Health and Human Services
will ensure that the review occurs but the [task force] can't
requi re any changes.

4:56: 44 PM

DR. BOYER continued with review of the second goal as it relates
to what health care providers are able to assist in encouraging

better eating habits. He acknow edged that the physica
activity goals are quite aggressive. In fact, the Mayor of the
Municipality of Anchorage's task force recommended physica
education every day for all K-12 students. The aforenenti oned
would require building new buildings, hiring new physica
educat i on t eachers, and i ncreasi ng/ decr easi ng credit

requi renents. The fourth goal |ooked at the broader picture in
regard to ways in which the comunity can encourage physi cal
activity such as ensuring that sidewal ks and paths are clear for
physi cal activities.

4:58:13 PM

DR. BOYER, in response to Representative Seaton, pointed out
t hat within the environnent recomrendations there were
recommendations with regard to building designs and the |ocation
and signage for stairs.

4:58:46 PM

DR. URATA concluded by relating that the goal of the Anmerican
Heart Association is to reduce death and disability from heart
di sease and stroke by 25 percent within 10 years, which would be
by 2010. (oesity, he opined, is one of the challenges that wll
help reach that goal. Therefore, the national Anerican Heart
Associ ation and the Robert Wod Johnson Foundati on have produced
a source book on obesity. Additionally, the national Anmerican
Heart Association has joined forces with the Cinton Foundation
to develop a healthy children program The goal is to work with
the follow ng groups: children in the schools, the restaurant
industry, and the health care industry. The hope, he
enphasized, is to halt the increasing prevalence of childhood
obesity.

5:01: 13 PM

REPRESENTATI VE ClI SSNA descri bed her personal relationship with
t he changi ng face of Al aska and the |ove of the autonobile.
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5:02: 05 PM

CHAI R WLSON questioned whether restaurants would be willing to
make portions snaller.

5:02:39 PM

REPRESENTATI VE GARDNER opi ned that restaurants will do whatever
their customers support. Therefore, the problem isn't the
restaurants or the various food manufacturers.

5:03:18 PM

REPRESENTATI VE SEATON suggested that increased gas prices could
pronote nore physical activity. He asked if the slides account
for the change in definition of "overweight" and "obesity" that
occurred four years ago or so.

DR. URATA said that the slides are based on the current

definition of those ternms. The change came about when, upon
review of the BM and the diseases people had, it was discovered
that at a BM of about 25 bad things started to occur. I n

further response to Representative Seaton, Dr. Urata related his
understanding that the slides with data obtained prior to the
definition change were adjusted to the BM data.

5:05: 37 PM

TAMMY GREEN, Section Chief, Chronic D sease Prevention and
Health Pronotion (CDP/HP), Division of Public Health, Departnment
of Health and Social Services (DHSS), confirmed that the slides

have been adjusted for the new definitions of overweight and
obesity.

5:05: 59 PM

CHAIR WLSON thanked the presenters and charged the conmttee
wi th providing reconmendations to the |egislature.

5:10: 02 PM
ADJ OURNMENT
There being no further business before the commttee, the House

Heal t h, Education and Social Services Standing Commttee neeting
was adjourned at 5:10 p. m
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