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SPONSOR(s) : REPRESENTATI VE(s) BERKOW TZ
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W TNESS REG STER

DOUG LETCH, Staff
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to Senator Gary Stevens

Al aska State Legislature

Juneau, Al aska

PCSI TI ON STATEMENT: Presented SJR 19 on behalf of the sponsor,
Senator Gary Stevens.

JAY BUTLER, MD, Chi ef

Epi dem ol ogy Secti on

Di vision of Public Health

Department of Health and Soci al Services
Anchor age, Al aska

POSI TI ON STATEMENT: Testified on SJR 19.

REPRESENTATI VE ETHAN BERKOW TZ

Al aska State Legislature

Juneau, Al aska

PCOSI TI ON STATEMENT:  Spoke as the sponsor of HB 396.

DWAYNE PEEPLES, Director

Di vision of Health Care Services (DHCS)

Department of Health and Social Services

Juneau, Al aska

PCOSI TI ON STATEMENT: During discussion of HB 396, related areas
in which the departnent is focusing.

LORI CARINI, Staff

to Representative Sharon C ssna

Al aska State Legislature

Juneau, Al aska

PCSI TI ON STATEMENT: Presented HCR 31 on behalf of the sponsor,
Representative C ssna.

M CHELE BROWN, Presi dent

Uni ted Way of Anchorage

Anchor age, Al aska

POSI TI ON STATEMENT:  Provi ded background information on HCR 31.

TED | SRAELSON, Manager

I nformati on Technol ogy Services

Depart nent of Health and Social Services

PCSI TI ON  STATEMENT: During hearing of HCR 31, answered
gquestions regarding the fiscal note.

ACTI ON NARRATI VE

CHAI R PEGGY WLSON call ed the House Health, Education and Soci al
Services Standing Conmttee neeting to order at 3:08:09 PM
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Representatives Gatto, Kohring, Gardner, and WIson were present
at the call to order. Representative Cissna arrived as the
meeting was in progress.

3:08:45 PM

SJR 19- TASK FORCE ON HOSPI TAL | NFECTI ONS

CHAI R WLSON announced that the first order of business would be
CS FOR SENATE JO NT RESCLUTION NO 19(FIN), Relating to creating
the Task Force to Assess Public Reporting of Health Care
Associ ated | nfections.

3:09:17 PM

DOUG LETCH, Staff to Senator Gary Stevens, Alaska State
Legi slature, presented SIJR 19, Version G on behalf of Senator
St evens, Sponsor, paraphrasing from a statenent which read as
follows [original punctuation provided]:

Senate Joint Resolution 19 creates the Task Force to
Assess Public Reporting of Health Care Associated
| nf ecti ons. This 10 nenber panel wll consist of two
senat or s, t wo representatives, t he Chi ef of
Epidem ol ogy for the State of Al aska, one healthcare
consuner from rural Al aska, one healthcare consuner
from urban Alaska, a representative of the Al aska
Native Tribal Health Consortium a representative from
the Al aska Chapter of the Association of Professionals
in Infection Control and  Epi dem ol ogy, and a
representative of the Alaska State Hospital and
Nur si ng Home Associ ati on.

During the 2006 Legislative Interim the Task Force
wi |l be asked to:

Revi ew experience to date with public reporting
of hospital-associated infections.

Develop a white paper to be used for drafting
| egi sl ation for reporting of heal t hcare
associ ated infections. The white paper wll
address the wunique healthcare challenges of
Al aska and woul d enconpass:

Mechani sm(s) for reporting;
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| denti fyi ng data  sources and possi bl e
out cone and process neasures to be reported;

Timeline for inplenmentation;

I nfrastructure needs for supporting a robust
ongoing reporting system for dissem nation
of accurate data.

Some 2 mllion infections a year are acquired in
hospitals and an estimated 90,000 people die as a
result of these infections, making it the sixth-

| eadi ng cause of death in the country. The cost to
the consuners is between $4.5 and $11 billion a year.
Gven these alarmng statistics, it is wvital for
consuners to have full know edge of how nedica

facilities fare with infection rates. Passage of SJR
19 <can help acconplish this goal by providing
| awmaker s, state heal th officials and medi cal
pr of essi ons t he opportunity to craft wor kabl e
| egi sl ative reconmendations for the collection of data
on hospital -acquired infection rates.

3:12: 42 PM
CHAI R W LSON poi nted out the attached zero fiscal note.

3:12: 51 PM

MR. LETCH expl ained that the Senate Finance Commttee deened it
appropriate and advisable to cover the travel costs of panel

menbers to Anchorage, where the neetings wll presumably occur

This should encourage individuals from beyond the “road systent
to sit on the panel. Additionally, he said the Legislative
Affairs Agency would provide teleconferencing support. He

indicated that being an internal fiscal note, it represents a
zero fiscal note for the bill

3:13:40 PM
CHAIR WLSON asked whether staph bacterium [ Staphyl ococcus
aureus] is the mmjor cause of the infections surrounding this

i ssue.

MR. LETCH responded that staph bacterium is the infection which
is nost publicized.
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3:14:35 PM

JAY BUTLER, MD, Chief, Epidem ology Section, Division of Public
Heal th, Departnment of Health and Social Services (DHSS), stated
that although nmethicillin-resistant Staphylococcus aureus (MRSA)
is the nost publicized, there are other health care associated
infections. The magnitude of these infections is large, with an
estimated 5-10 percent of hospitalized patients developing a
m nimum of one infection associated with their health care
during hospitalization. The nost common types of infections are
i nfections of the blood streamrelated to intravenous catheters,

sur gi cal site infections, pneunoni a, and urinary tract
i nfections. The aforenentioned account for approximately 80
percent of all health care associated infections. He expl ai ned

t hat besides the MRSAs, other antibiotic resistant bacteria can
cause health care associated infections. There are a nunber of
chal | enges when addressing this issue in Alaska, including the
smal |l hospitals in Al aska and the best manner in which to access
quality indicators for patients. The timng of this bill is
very good, he said, as other states are also taking action in
this direction and Alaska will benefit fromtheir experiences.

3:18: 30 PM

REPRESENTATI VE GARDNER read [page 2, lines 17-18], which says

“persons appointed as consuners of health care are entitled to
rei nbursenent for |odging and travel expenses,” and pointed out
that there wll also be tw state senators and two state

representatives. She asked whether that would limt those
i ndi vidual s to urban statesnan.

3:19: 20 PM

MR. LETCH answered that such travel would be approved as
official state business by the presiding officers of each body.

3:19:45 PM

REPRESENTATI VE GATTO inquired as to whether that would require a
fiscal note.

CHAIR WLSON interjected, “That would not require it.”

3:19: 53 PM
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REPRESENTATIVE CISSNA related her understanding that when
| egislators are nenbers of various conmttees they are
fulfilling legislative responsibilities, and as such these type
of expenses are covered.

3:20: 33 PM
REPRESENTATI VE GARDNER referenced a book [WAll of Science]

regarding the nedical industry and this issue. She recommended
it to the commttee.

3:21: 47 PM

REPRESENTATI VE GARDNER noved to report CSSJR 19(FIN) out of
committee with individual recomendations and the acconpanying
fiscal notes. There being no objection, CSSIJR 19(FIN was
reported out of the House Health, Education and Social Services
St andi ng Comm ttee.

HB 396- ALASKA COW SSI ON ON HEALTH CARE

3:24: 33 PM

CHAI R WLSON announced that the next order of business would be
HOUSE BILL NO 396, "An Act establishing the Al aska Conm ssion
on Health Care; and providing for an effective date."

3:24: 55 PM

REPRESENTATI VE GARDNER noved to adopt HB 396, Version 24-
LS1266\ Y. There being no objection, HB 396 was before the
committee.

3:25:11 PM

REPRESENTATI VE ETHAN BERKOW TZ, Al aska State Legislature,
sponsor of HB 396, said that he introduced HB 396 because
al though there has been nuch discussion about health care,
nothing has been done directly about what can be done to
decrease the cost of nmedical care in the state. Alaska has one
of the highest cost and the poorest rates of public

participation wth insurance. This legislation attenpts to
bring together the various interest groups to develop an action
pl an. He noted that he did a lot of work with Representative

Cissna, who has been a chanpion of health care in this state
Representative Berkowitz pointed out that included in HB 396 are
a couple of his own pet projects, including inproving access to

HOUSE HES COW TTEE -7- April 27, 2006



health care <cost information, doing nore wth information
t echnol ogy, and noving fromthe tort reform [perspective] to the

health care court. He explained that a health care court would
have trained judges and experts who would act quickly in
resolving health care issues. The aforenmentioned wll allow the

| egal systemto help the nedical systemidentify issues, resolve
i ssues quickly, and ensure that injured parties receive quick
conpensati on.

3:28:59 PM

CHAIR WLSON requested nore detailed information on the health
care court.

REPRESENTATI VE BERKOW TZ pointed out that the followi ng website
wWww. cgood. org provi des much good i nformation, i ncl udi ng
information for health care courts.

3:29:56 PM

CHAIR WLSON asked if the judges would be appointed or would
sitting judges be trained to do this work.

REPRESENTATI VE BERKOW TZ said that it's simlar to the workers

conpensati on system However, there would be a different |eve

and qualification for these judges. ldeally, the judge would be
legally and nedically trained. Furthernore, there would be a
reservoir of experts that the court could rely upon in order to
avoid the current situation in which there are dueling experts.
He informed the conmttee that only about 4 percent of
negl i gence cases end up in the court system because nost people

don't pursue a renedy for the injury they've suffered. Due to
the aforenmentioned, the nedical profession isn't as quick in
spotting and resolving problens that mght be occurring. The

af orenenti oned places everyone in a reactive node rather than a
proactive node that could reduce costs.

3:31:28 PM

REPRESENTATI VE GARDNER referred to page 4, line 1, which
specifies that the commssion should address the public
avai lability of health care cost information. She asked if that
| anguage is the beginning of the debate of hospitals reporting
and posting their charges.

REPRESENTATI VE BERKOW TZ replied yes, and opined that the nore
informed the consuner is the better.
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3:32: 09 PM

REPRESENTATI VE Cl SSNA opi ned that having the proper information
about what is available can result in a well-mde decision for
whi ch one can spend his/her noney w sely. However, currently
t he consuner doesn't have that information

REPRESENTATI VE BERKOW TZ said that one of the predicates for the
capitalist systemis for the consunmer to have perfect know edge
and hel p consuners hold down unnecessary costs.

3:33:28 PM

REPRESENTATI VE GATTO turned attention to the fiscal note and
highlighted that it calls for an executive director at a Range
22, which earns about $96, 000.

REPRESENTATI VE BERKOW TZ stated, "This fiscal note is clearly
the result of an admnistration that's not anxious to nove one
of nmy bills, and so |I think that's what it reflects.” He said
he expected that if the legislation were ever to nove that the
fiscal note would be brought down to a nore nmnageable |evel
He noted that he wasn't consulted with regard to how the fisca
note was drafted. However, he further noted that the salaries
specified include the benefits. In further response to
Representative Gatto, Representative Berkowitz said it would
depend on who is hired as to what benefits would attach.

3:34:58 PM

REPRESENTATIVE CISSNA pointed out that one issue is that
different groups have reviewed the problem and devel oped
different solutions. However, when groups have cone together at
the various conferences, everyone has agreed that all parts of
the system have to be included in order to develop a conprom se
and sol ution.

REPRESENTATI VE BERKOW TZ hi ghl i ght ed t hat al nost 125, 000
Al askans don't have heal th care i nsurance, whi ch is
unaccept abl e. He t hen hi ghl i ght ed t he situation in
Massachusetts where the problem is being aggressively addressed.
The fact that a bipartisan solution arose seens to indicate that
where there is the will to address the problem it can be done.
Massachusetts used largely a free market solution. The
Massachusetts governor has pointed out that "we" pay for the
uni nsured whether it's in the energency room or through [higher]
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i nsurance costs. Therefore, the Massachusetts governor opined
that there needs to be a better way of allocating the sane

dol | ars. Representative Berkowitz said that as long as Al aska
is trapped in these high costs of nedical care, insurance and
medi cal care can't be provided. He stressed the need for

| egislators to do what they can to ensure that as many Al askans
as possi bl e have access to health care.

3:38: 23 PM

CHAI R WLSON opined that one of the |argest challenges in Al aska
is the size of the state and the logistics involved in providing
health care to its population. The aforenentioned contributes
to health care costs in Al aska.

REPRESENTATI VE BERKOW TZ hi ghlighted that Al aska's telenedicine
capabilities allow a nedical professional with a particular
expertise to review cases in rural areas. He stressed that
there is econonmic potential in telenedicine because it can be
used worl dwi de for analysis and consultation. He enphasized the
need for Alaska to take advantage of its position on the globe
and the technology already utilized and that can be further
utilized.

CHAIR WLSON noted that she has requested $1 mllion for
radi ol ogy technology for 12 hospitals that are |ocated
t hroughout the state.

3:41: 29 PM

REPRESENTATI VE GATTO informed the commttee that Massachusetts
recently passed |egislation nmandating that every private conpany
will provide insurance for its enployees. That requirenent is a
doubl e- edged sword because small businesses nmay have to decide
whether to stay in business, but individuals wth insurance
usual ly seek treatnment from a physician while the uninsured nost
often seek treatnment in an energency room

REPRESENTATI VE BERKOWN TZ related that Massachusetts is very
concerned with the ability of small businesses to come together
to find insurance packages that work for everyone. In relation
to the Massachusetts situation, it has been noted that not only
have the very snall businesses had a difficult tinme acquiring
i nsurance, the insurance <conpanies have a difficult tine
devel opi ng a package t hat suits smal | busi nesses.
Representative Berkowitz said that he becane frustrated and
aggravated to hear only about benefit cuts in relation to health
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care. Benefit cuts are merely a cost shift because soneone will
pay for it somewhere and efficiencies and econom es of scale are
| ost when the state is involved. Representative Berkowitz then

related a quote from Mario Cuonpb, as follows: "It's not
government's job to do the job, it's government's job to nmake
sure the job gets done.” The |l egislature, he opined, has the

responsibility of ensuring that everyone has access to health
care.

3:45: 21 PM

REPRESENTATI VE KOHRI NG noved to report HB 396 out of comittee
with individual recomendations and the acconpanying fiscal
not es.

REPRESENTATI VE GATTO obj ected due to the fiscal note.

REPRESENTATI VE BERKOW TZ reninded the commttee that the fiscal
note is the responsibility of the House Finance Conmittee while
the House Health, Education and Social Services Standing
Commttee addresses any of the substantive issues of the
| egislation. He said that he could accept the commttee hol ding
the legislation due to substantive issues, but he indicated his
di sagreenent with holding the |egislation because of the fiscal
not e.

CHAIR WLSON rem nded the committee of her announcenent at an
earlier neeting, that the commttee would not report out any
House | egi sl ation, but r at her utilize remai ni ng House
| egislation for ideas for next year.

3:48:14 PM

REPRESENTATI VE  Cl SSNA, drawing upon her experience as a
Denocrat, related that Denocrats go to an enornous anount of
work on good ideas that would save the state noney. However ,
such legislation is often pushed to the bottomof the |ist.

CHAIR WLSON interjected that the aforenentioned is why she
chose to nmake this a working conmittee to nake recommendati ons.
Chair WIlson asked if Representative Kohring would w thdraw his
not i on.

3:49: 14 PM

REPRESENTATI VE KOHRI NG sust ai ned his noti on.
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CHAIR WLSON announced that the notion would be left pending
while testinony fromthe departnment is taken.

3:50: 35 PM

DWAYNE PEEPLES, Director, Division of Health Care Services
(DHCS), Department of Health and Social Services (DHSS), noted
that the commttee should be in possession of a nenorandum dated
February 21, 2006, from the departnent regarding sone of the
i ssues that the departnment is addressing related to health care.
He offered to respond to questions.

3:51:15 PM

MR. PEEPLES specified that the departnment has been trying to
address various issues, including what s occurring wth
Medi care, financing, and Medicaid services. The departnent has
al so been reviewing the possibility of revising the certificate
of need, tweaking Denali KidCare, and trying to bring on nore
prograns. There was also a recent revision of State Public
Health | aws. Furthernore, the departnment has worked closely
with the Denali Comm ssion in regard to developing health care
facilities and health care services. M. Peeples highlighted
that the largest area of focus is chronic di sease nanagenent and
ways to inprove disease prevention and control so as to use it
as a reinbursabl e service. For exanple, tobacco cessation is a
rei nbursabl e service under Medicaid. Mor eover, the departnment
is also working to maintain and recruit in the health care
positions in which there are shortages. There has al so been
work to coordinate benefits with health care insurance. The
comm ssion as proposed by HB 396 woul d provide a higher |evel of
interest in trying to resolve sone of the health care issues and
t he associ ated costs.

3:53:28 PM

REPRESENTATI VE CI SSNA inquired as to what the state is doing to
ensure that the environnent is appropriate for the market to do
its job. She further inquired as to what the state is doing for
t he uni nsur ed. She also inquired as to whether the state is
doing anything simlar to what is proposed in HB 396.

MR. PEEPLES replied no.

The commttee took an at-ease from 3:55:30 PMto 3:56:11 PM

3:56:13 PM
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REPRESENTATI VE KOHRI NG restated his notion to report HB 396 out
of comm ttee with i ndi vi dual recomendat i ons and t he
acconpanyi ng fiscal notes. There being no objection, HB 396 was
reported out of the House Health, Education and Social Services
Standing Commttee. [ Representative Gatto's earlier objection
was treated as w t hdrawn. ]

The commttee took an at-ease from 3:56:57 PMto 3:56:57 PM

HCR 31- HEALTH | NFORVATI ON & REFERRAL SYSTEM

3:57:44 PM

CHAI R WLSON announced that the final order of business would be
HOUSE CONCURRENT RESCLUTION NO. 31, Relating to an integrated
statewi de information and referral system

REPRESENTATI VE CI SSNA noved to adopt HCR 31. There being no
obj ection, HCR 31 was before the conmmttee.

3:58: 05 PM

LORI CARINI, Staff to Representative Sharon G ssnha, Alaska State
Legi slature, introduced HCR 31, on behalf of Representative
Cissna, prinme sponsor, paraphrasing from a statenent which read
as follows [original punctuation provided]:

This resolution advocates for the developnent of a
health-related, integrated information and referral
systemin Al aska.

Before | describe how this information service m ght
work, |1 would like to briefly explain those factors
that exit in Alaska that point to a need for an
information and referral system which would be
avai l abl e to anyone with a phone.

Currently in Alaska 19% of the population is
uninsured — ISER Study and Conbine the issue of
the uninsured wth those who are actually
underinsured, then nunbers increase even nore for
those whose health <care dollars are really
stretched and health care options are restricted.

3:59: 34 PM
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MS. CARI NI conti nued:

Besi des access issues, this commttee heard the
Lewin Goup report which stated the senior
popul ation is growing at an increased rate, and
the HSS budget subconmttee overview indicated
that on a per capita basis have the second
fastest growi ng senior population in the nation.
And this population is finding it nore difficult
to find doctors who wll accept Medi car e
patients.

One report by Commonwealth North placed Al aska as
one of the top five states in terns of the cost
of nmedi cal and surgical procedures

This sane report described the doctor shortage

since ¥ the doctors in Al aska are over 50
and getting closer to retirenent age. Thi s
shortage will only increase in the future.

*Rough estimate of bankruptcies 70% nationw de

due to health-related debt - (One study
i ndi cat ed)
So all these factors, access to affordable healthcare
and the limted availability of resources, not to
ment i on t he r enot eness of somne of Al aska’ s
communities, points to a need for a service that
mat ches people wth health and social service
provi ders.
An | nf or mati on and Ref erral servi ce, Wi th a
correspondi ng searchable website hel ps, people through
the maze of health and human service agencies. Thi s

information |ine could:

Provi de various types of information and referral
services, but all have a health care/socia
service referral enphasis and wusually connect
peopl e with vol unteer opportunities

Provide links to appropriate agencies/services
wi th one nunber, nobst states using a dedicated 2-
1-1 line.
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The concept behind HCR 31 does not advocate
medi cal advice being provided or becoming a
dat abase for storing peopl e’ s per sonal
i nformation

O her states have already started this process:
I ncl uded Connecticut and California

Sonme of these exanples from their websites show
that this 2-1-1 system which is easy to renmenber
could actually be used to coordinate services and
vol unteers during natural/mnmade di sasters.

Currently two bills (referred to as the “Calling
for the 2-1-1 Act House and Senate) going through
Congress that would dedicate Federal funds (150
ml) to support states in starting-up or
expandi ng these servi ces.

2-1-1 is found to be nost effective when built on
solid public/private partnerships with a diverse
and sust ai nabl e fundi ng base

Alliance of Information and Referral Systenms (AR
standards and certification process)

Most states are participate in this certification
process for training those nmanning the infolines and
mai nt ai ni ng the dat abase

As of March 2006, 2-1-1 information and referra
system served over 168 mllion Americans through
187 active 2-1-1 systens in 38 states, Washington
DC and Puerto Rico.

Usually funding is though public and private
partnership and the United WAy is the non-profit
or gani zati on, in nost i nst ances, used to
i npl enent the program st atew de.

United Way Anerica comm ssioned a study to assess
the expected costs and benefits of a nationw de
system University of Texas at Austin found it
would ultimately provide American taxpayers up to
$1.1 billion in net value over the next 10 years
(uni t edway. or Q)
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One of the main points | would like to | eave you with
that instead of people using the energency roons as
their primary form of medical care or waiting until an
illness reaches the crisis level, a 2-1-1 system could
help them find the appropriate assistance earlier.
Basically provides options for *“who” to call and
ultimtely saves communities/hospitals noney.

Really this resolution is highlighting a very basic
econonmc principal that in order for consuners to
maxi m ze their purchasing power, especially where
resources of goods and services are limted, then they
need to have adequate and reliable information before
maki ng t hese purchasi ng deci si ons.

4:07:30 PM

M CHELE BROWN, President, United Way of Anchorage, inforned the
commttee that for many years United Way of Anchorage has
operated "AK Info", which was a limted information and referral
system The AK Info system was designed jointly with the state
in order to ensure that information regarding Denali KidCare and
W C [ Special Supplenental Nutrition Program for W nen, Infants

and Children] locations are readily available. That limted
system has been fielding about 500 <calls per nonth for
assi st ance. She highlighted the nobile population that exists

between rural and urban Al aska, which results in individuals who
arrive in the state's nmjor conmunities not knowing where to
obtain help. Therefore, the United Ways in the state wanted to
expand the system such that it's a statewide information and
referral system so that there would only be one nunber to know.
U S. Senator Ted Stevens provided a grant through the federa
Departnent of Health and Social Services to begin an expanded
statewi de system that would match the 2-1-1 requirenents. Thi s
system will begin in the wurban areas where information and
referral systens already exist and can be built upon. I n other
states the aforenentioned has saved nuch noney due to a
centralized dat abase.

M5. BROWN pointed out that currently the databases are being

created, expanded, and |inked. This system will be both a
t el ephone and web-based system This system she opined, has
proven to be enornmously responsive in other states. In fact,

about 50 percent of the nation now has access to a 2-1-1 line
Al though this system was very useful during Hurricane Katrina
it is also useful on a daily basis for connecting people to food
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banks, rent assistance, nmental and physical health resources, et
cetera. What has been discovered is that often the nost
difficult thing is for an individual to find the help needed
because when people can be connected quickly, the anount of
services necessary in each location can be determ ned. MVs.
Brown rel ated that she expected for a call center to be in place
by next fall.

4:12:18 PM

M5. BROAN, in response to Chair WIson, clarified that this
system won't be statewide this fall, but that is the ultimte
goal . In further response to Chair WIson, Ms. Brown specified
that this <call center wll provide referrals for services
related to the caller's needs.

4:13:13 PM

TED | SRAELSON, Manager , Informati on  Technol ogy  Services,
Department of Health and Social Services (DHSS), turned to the
indeterminate fiscal note. He explained that he |ooked at this
creation of an integrated database from a technical perspective.
Wth the information at hand and reviewi ng how a database such
as this would becone a statew de-integrated database, a higher
| evel of research and analysis would be required in order to
make any type of reasonable estimate as to the fiscal inpact.

4:14: 42 PM

CHAIR WLSON asked if the departnment will work with the United
VWay on this.

MR. | SRAELSON replied yes, and echoed Ms. Brown's testinony that
this is a state/private partnership.

4:15: 09 PM

REPRESENTATI VE CI SSNA rel ated her understanding that one of the
concepts is that the providers will pay a nom nal anount. She
also noted that there are other ways in which to bring in
private sector funding. There is the notion that all of the

aforenentioned would benefit the state, and she asked if M.
| srael son believed that to be true.

MR. | SRAELSON answered that he agreed that the benefits wll be
there for the state to capitalize on this. Furthernore, the
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providers will want to participate, perhaps even with noney, as
this may offer a conpetitive advant age.

REPRESENTATI VE ClI SSNA recall ed the pandemc summt in Anchorage
during which there was discussion brought forward with regard to
the need for people to isolate thenselves in their own hone.
She opined that this 2-1-1 system could possibly assist [in a
pandem c situation].

MR. | SRAELSON agreed that this proposed system could partner to
address a situation requiring coordination. The vol unt eer
aspect of this service, he opined, is essential, especially
given a situation |like a pandenic. Any type of a disaster, he
said, calls for a neans of coordinating people who can provide
nmedi cal assi st ance.

4:18: 44 PM

REPRESENTATI VE CI SSNA nentioned that this proposal is a neans
for the state to help the private sector work nore efficiently.
She pointed out that obtaining basic health care information,
which requires the use of |ong distance phone calls can be a
burden on i ndividual s.

[ HCR 31 was hel d over.]
ADJ OQURNNMENT
There being no further business before the commttee, the House

Heal t h, Education and Social Services Standing Comm ttee neeting
was adj ourned at 4:20: 27 PM
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