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ACTI ON NARRATI VE

CHAI R PEGGY W LSON cal l ed the House Heal th, Education and Soci al
Services Standing Conmttee neeting to order at 8:35:28 AM
Representatives WIlson and Gardner were present at the call to
or der. Representative Cissna arrived as the neeting was in
progress. Senator Davis was also in attendance.

Using Alaska's Health Care Dollars Wsely: Medi caid and Long-
Term Car e

8:37:30 AM

CHAI R WLSON announced that the first topic the conmttee would
consider would pertain to using Alaska's health care dollars
wisely with regard to Medicaid and | ong-term care.

8:37:43 AM

JERRY FULLER, Project Director, Ofice of Program Review, Ofice
of the Conm ssioner, Departnent of Health and Social Services
(DHSS), began by stating that the conmittee should have the
executive sunmary of a report by the Lewin Goup on the cost of
the Medicaid program The committee should also have an
executive summary from the Public Consulting Goup (PCG, which
was a study conm ssioned to review the actions the [departnent]
m ght take to inprove the long-term care system The conmittee
should also have a one-page quote from the Commonwealth Fund
Forum regarding the challenges facing Medicaid financing, new
flexibilities under the federal |aws and regul ations, as well as
the <challenges facing states in terns of sustainability,
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quality, and neeting the needs of the people. He said he
i ncluded the quote because it seens to encapsulate the current
situation, although the quote was penned in 1981.

MR. FULLER then thanked the commttee for its support for the
Medicaid program and the long-term care system The
af orenenti oned supports the nost vul nerable and needy citizens.
The Medicaid system has evolved from a program that originally
only provided for nursing honme services to an industry unto

itself. In the early 1980s, waivers were developed allow ng
people to choose long-term care services wthin their own
comunity and in their own hone. In the md 1990s Al aska joined

the waiver alternative and as a result has been able to restrain
the grom h of nursing honme beds in the state.

MR. FULLER highlighted that the Lewin report clearly showed that
the growth in Medicaid services for Alaska's elderly and
di sabl ed population will quadruple in the next 20 years or so,
which is a nationw de issue. M. Fuller acknow edged that the
state could assune that the federal governnment wll assune the
|l ong-term care costs nmuch like it did with the drug costs for
seni ors. In fact, fornmer U S. Secretary of Health and Human
Servi ces Tonmmy Thonpson has put forth a proposal stating that
the federal governnent should take over the long-term care

system However, one can't assune that wll happen any tine
soon. Therefore, the state needs to adjust its system in order
to make it as sustainable as possible in the long term He

expl ained that by sustainable, he neans that the costs can be
reduced. The denographics of the senior population are pushing
the cost of and the need for the long-term care system He
noted that the first Baby Booners are turning 60 and nost states
haven't prepared for the wupcom ng onslaught of services and
needs for the aging Baby Booner population. Additionally, the
nunber of people over age 85 is rapidly increasing. Adding to
this situation is that enployers are dropping insurance or the
benefits are becomng reduced such that there is |less
avai lability of the enployer-sponsored insurance to cover the
ot her nedi cal needs of these agi ng popul ati ons.

8:44:22 AM

MR. FULLER commented that there are a nultitude of drivers of
this issue. Furthernore, there isn't nmuch control over the
aging popul ation, he said. He then related that the Lewn
report assuned the sane program w thout any significant policy
changes throughout its projection. However, the issue of

Medi care coverage for retired fol ks may change because it has

HOUSE HES COWM TTEE - 3- Sept enber 27, 2006



been reported that fewer physicians are accepting Medicare.
Medicare is a primary payer, and therefore when a Medicare

physician can't be found, the secondary payer won't pay. The
af orenenti oned situation results in people having to pay cash to
see a physician or practitioner. | f that continues, one m ght

suggest that these individuals mght nove to |ocations where
they can obtain Medicare benefits, which could change Al aska's
denogr aphi cs.

8:47:12 AM

REPRESENTATI VE GARDNER rel ayed that she has been hearing from a
ot of constituents who are experiencing difficulty finding

physicians who are taking Medicare patients. One of the
problems in such situations is that the [secondary] insurance
refuses to cover the gap. Therefore, she suggested that one

solution could be a program by which the [secondary] insurance
woul d cover what the physician can't obtain from Medi care.

MR. FULLER said that he isn't the appropriate individual to
address that, although he concurred wth Representative
Gardner's sunmmation

8:48: 20 AM

JON SHERWOOD, Medical Assistant, Departnment of Health and Soci al
Services (DHSS), relayed that relatively recent federal |[|aw
requi res physicians who accept Mdicare paynents to accept the
Medicare rate for paynent. He related his understanding,
"Unless you take just a very small percentage of Medicare
clients, you're required to accept the Medicare rates. So, you
cannot charge ... your patient or an insurance conpany an
additional rate.” M. Sherwood noted that he had just reviewed

his nother's Medicare statenent, which seened to inply the
af orenentioned. He said that of the bills he reviewed, Medicare
pai d 30-60 percent of the physician charge.

REPRESENTATI VE GARDNER commented that it's not surprising then
that physicians aren't willing to take Medicare patients.

8:50:11 AM

SENATOR BETTYE DAVIS, Alaska State Legislature, inquired as to
what is different about Al aska's system [with regard to Medicare
patients] as conpared to other states. She inquired as to how
seniors in other states would be allowed to use their primry
i nsurance before using Medicare.

HOUSE HES COWM TTEE - 4- Sept enber 27, 2006



MR. FULLER answered that generally the charges for the health
care services in other states are closer to what Medicare wll
pay and thus practitioners are nore able to accept that.
"Alaska's high cost of everything appears to be driving the gap
bet ween what Medicare will reinburse and the usual and customary
charges," he said.

SENATOR DAVIS maintained that it seenms to be nore than that
She related that [she has been told] that patients who have been
on a physician's case |load for sone tinme are being told that the
physician can no |onger see them because iif the physician
doesn't accept the Medicare, then the physician can't have the
patient's private insurance pay. She attributed the
af orenentioned situation to something that [the state has
est abl i shed] .

MR. FULLER expl ai ned that the change that occurred January 1 was
a reduction in Medicare reinbursenent. He related his
understanding that there was a two-year adjustnent upwards in
Medi care that expired in January, which dropped the Medicare
rei mbur senent. He related that [ Alaska's congressional ]
del egation is working on this.

8:52:37 AM

CHAIR WLSON surm sed then that this situation with Medicare is
occurring nationw de, but since Al aska has such high costs many
Al askan physicians aren't accepting [ Medicare] patients.

MR. FULLER said that appears to be the case. In further
response to Chair WIlson, M. Fuller reiterated that [Al aska's
congressional] delegation is working on the issue. He explained
that he brought this matter to the conmmttee's attention because
wi t hout correction, the denographics of Alaska wll be changed

He opined that Alaskans will head south to obtain health care

He pointed out that the Lewin report is based on the status quo,
and factors such as this may cause [different results].

CHAIR WLSON asked if a letter from the comrittee [to Al aska's
congressi onal del egation] would be hel pful.

MR. FULLER responded that it wouldn't hurt.

8:54: 30 AM
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REPRESENTATI VE ClI SSNA, recalling her visit to Washington, D.C.,
about three years ago, noted that U S. Senator Stevens' office
had indicated that they'd not received enough support for the
i ncrease in Medi cai d paynent s to t he practitioners.
Representative Cissna also related that she has received
constituent concerns about access to physicians. Therefore, she
guestioned how this issue could be nade a nore high profile
i ssue. She related her belief that people didn't realize that
[ Medi caid paynents] were being supplenmented above the norma
paynment s. The loss of that nust have really increased the
problem and may not be realized at this point yet. She then
guestioned how this problem can be tracked in order to be able
to informthe general public.

8:56: 50 AM

MR. FULLER continued his testinony by reiterating that the
overall dermographic is driving the Lewin projection, including
inflation, increased aging, et cetera. Furthernore, within the
PCG report and previous reports, there are reconmmendations wth
regard to changes to Alaska's system to be able to sustain the
system long term M. Fuller pointed out that one of the
primary areas is entry into the long-term care system He then
recalled recent testinony to Congress from Arizona's governor in
which she related that Arizona has a vigorous nedical
eligibility pool, which means that the state has a rigorous
objective screening of individuals prior to determning the
| evel of care required. The aforenentioned is the gateway into
the waiver system Al aska, he opined, needs to inprove such
that there is better enforcement when individuals don't need to
be in nursing hone care.

MR. FULLER then explained that in Alaska and the nation the
primary source of long-term care is the daughter and the

daught er-i n-1 aw. Any system changes shouldn't disrupt the
af orenenti oned, but instead should support that. M. Fuller
opined, "Wiile the Medicaid costs for long-term care is
increasing rapidly, we still have this huge unpaid pool out
there, the relatives - the unsung heroes, if you wll. And
what ever changes we want to nmake in the future that nake it
sust ai nable, we don't want to disrupt that. W want to support

that as best we can.”
CHAIR WLSON remarked on the issue of burnout with regard to

relatives taking care of older relatives after comng honme from
a job.
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8:59:48 AM

REPRESENTATI VE GARDNER related her understanding that those
providing care to famly nenbers are now being paid by the
state, which has resulted in nore people being paid for
servi ces. The aforenentioned could be attributing to rising
costs, she indicated.

MR. FULLER acknow edged that the system is not perfect, but
assured the commttee that [the departnment] wll continue to
make i nprovenents.

REPRESENTATI VE CISSNA highlighted that she has observed a
denographic shift in Alaska from the tinme when people left the
state to take care of their famly. However, now it seens that
nore people are deciding to stay in the state, bring famly
menbers to the state, and even retire in the state. There is

also the situation in which older Al askans are filling jobs and
there is a gap due to the lack of a younger m ddl e age sector in
the state. Therefore, it would seem that if the policies are
changed enough, there wll be a decrease in the mddle-aged
individuals who bring famly nenbers into the state. Those
individuals wll Jleave the state wth famly nmenbers, she
opi ned.

MR. FULLER acknow edged those points, but said that he doesn't
have any data. Across the nation in ternms of enploynent, there
will be large retirenment boons across the country in the next
five years. Moreover, there are nuch fewer younger people
noving along with the expertise or even the desire to take over
sone of these rather inportant jobs. This is all part of the
Baby Boom  \Wen social security began, 40-50 workers supported
each retired person while now only 2-3 workers support each
soci al security beneficiary.

9:03: 51 AM

CHAIR WLSON remarked that Alaska might be the only state in
whi ch those 65 and ol der don't pay property taxes. Furthernore,
there is no state income or state sales tax in Al aska and thus
the state doesn't receive any revenue from ol der Al askans.
Therefore, the nore people who conme to the state, the nore
difficult it is for the state to provide services because there
is no nore noney received by the increased popul ation. She
opined that the state can't sustain [this situation].

9: 05: 37 AM
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REPRESENTATI VE CI SSNA enphasized that there's a distinction
between what is good for the state and what is good for the
| ocal economes. For the state, it would be best if no one cane
to Alaska at all because of the pressure on the state created by
an increase in population. However, in small communities the
retired and elderly population is doing the wunpaid volunteer
work. The seniors are the ones with real noney in the comunity

and create the ability for small comunities to exist, she
rel at ed. If the aforementioned is true, the legislature should
know that because it will have a |arge inpact. She rem nded the

committee that a legislator's job is to "keep the state okay"
and to build the | ocal econony.

VR. FULLER conti nued his testinony by mentioning the
recomendations in the PCG report regarding the need to nodify
and inprove the service array to best support people in their
own homes as long as reasonably and financially practical.
Furthernore, the assisted living array of services needs to be
appropriate to keep people out of nursing hones. M. Fuller
said that these reports provide nunerous recomendations to
consider, and it would be inpossible to sinply institute those
of even one report. He estimated that it would require a
transition of three to five years in order to reach the goal of
a sustainable system He suggested that now, while the budget
is solid, is the time to figure out this situation.

9:11:10 AM

CHAIR WLSON mentioned that she has recently spoken with one of
t he House Finance Conmmttee co-chairs who has indicated that as
early as next year there will be cuts in the budget if things
don't i mprove. She enphasized the need to know the
ram fications of the changes.

MR. FULLER noted that in the health care system one can cut

services, but if soneone is sick that individual will receive
services and those services are likely to be received in the
hi ghest cost setting, the enmergency room Therefore, he

suggested that the conmmittee review possible unintended
consequences because they can cost nore in the short-term and
the long-term Additionally, the quality assurance system nust
be nodified and inproved in order to work in conjunction with

the new system He pointed out that the over age 85 group
probably doesn't have many relatives to check on them no matter
where they live and thus a quality assistance structure to
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ensure that people are safe and not being abused or taken
advant age of by others is necessary.

MR. FULLER then turned attention to the tribal health care
systemin Al aska. He explained that when the tribal health care
system provi des services to an Anmerican |Indian or Al askan Native
it's 100 percent federally funded. The tribal system is only
beginning to look at the long-term care system as a service
array that it mght be able to provide to its nenbers. If the
state can work closely with the tribal health corporations and
support them in their expansion of l|long-term care services for
nmenbers, those organizations and the state wn. However, he
acknow edged that federal funding is fairly flat and thus tribes
have their own financial issues to deal with as they try to neet
t he needs of their nenbers.

9:15: 34 AM

MR. FULLER infornmed the conmttee that the Deficit Reduction
Act, which was passed earlier this year, i ncludes sone
provisions to assist states in helping mddle class Americans
not spend down or hide assets in order to becone eligible for
Medi cai d. Furthernore, [the Act] has opened up the possibility
of long-term care partnerships, which have been utilized in four
states for sone tine, such that those who can afford |ong-term
care insurance can use it to shelter an equal anpbunt of assets
conpared to the benefit of the insurance they have. Al t hough
the savings are only a few mllion, the mddle class fol ks who
obtain and use this insurance generally don't enter the Medicaid
system

MR. SHERWOOD, in response to Chair WIson, explained that if one
qualifies for Medicaid to pay for long-term care, the individual
has to neet financial eligibility criteria. Any noney [the
state] would spend on long-term care is subject to estate
recovery, and therefore the state can nake a claim against an
individual's estate once he/she dies. | f someone purchases a
|l ong-term care insurance policy wunder this partnership, the
i ndividual receives a dollar-for-dollar credit when applying for
Medi caid, and thus reduces that individual's assets that are
counted for Medicaid. Furthernore, under this program when an
i ndividual dies, the state will disregard the credit established
under the long-term care partnership from the estate recovery
pr ocedure. Moreover, if the long-term care partnership policy
proves to be inadequate, Medicaid can still pay. In further
response to Chair WIson, M. Sherwood said that individuals
using the long-term care partnership can do what they want with
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those assets they have set aside. He informed the comittee
that those states who inplenented this programin 1993 are just
beginning to see savings because relatively small nunbers of
i ndi viduals who purchased this insurance are using long-term
care. Although it's uncertain how nmuch states will save in the
long term the programis a way to encourage the mddle class to
take nore responsibility for providing for their long-term care
along with a backup systemw th the Medicaid system

CHAIR WLSON suggested that Legislative Research may need to
| ook into the aforenentioned.

9:21: 09 AM

CHUCK  BURNHAM Legi slative Analyst, Legi slative Research,
Legislative Legal and Research Services, Legislative Affairs
Agency (LAA), agreed to do so.

MR. FULLER infornmed the committee that a second option for those
Wth estates with assets is reverse nortgages. However, those
are very high cost |oans. He suggested that perhaps reverse
nortgages could be made nore consistent and governed by the
Division of |Insurance in order to cause people to be nore
willing to utilize that approach. Wth regard to other general
incentives, he expressed the option of inplenenting incentives
that woul d encourage individuals to utilize their permanent fund
dividend with a state supplenent in order to purchase |ong-term
care. Again, the notion is that individuals have to be
responsible for hinmherself as best as possible. M. Fuller
acknow edged that there are individuals who will never be able
to save or acquire assets to take care of thenselves in old age.
Medi caid should take care of such people. However, the other
popul ati on should be educated with the fact that they can't
necessarily count on the government taking care of them Al ong

those lines, he related the follow ng quote: "If 1 knew I was
going to live so long, | would have taken better care of
nysel f." M. Fuller then highlighted that there are other

i ssues, including that the workforce consists of fewer younger
people available to take care of the rapidly grow ng older
popul ati on. Therefore, the question becomes who w Il provide
the services to this ol der popul ation. He enphasi zed that the
aforenentioned is a national issue wth no sinple answer for
Al aska.

9:25:18 AM
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CHAIR WLSQN, draw ng upon her nursing background, related the
hi gher cost for traveling nedical professionals such as nurses.
If this is the situation now, she questioned what w Il happen
when the long-termcare situation worsens.

CHAIR WLSON asked if the departnment could specify to the
comm ttee which recommendati ons have been put in place.

MR. FULLER answered that he could provide that to the commttee.

Using Alaska's Health Care Dollars Wsely: Chronic D sease

9:28:25 AM

CHAIR WLSON announced that the last topic the commttee would
consider would pertain to using Alaska' s healthcare dollars
wisely with regard to chronic di sease.

9: 28: 46 AM

TAMW GREEN, Chief, Chronic D sease, Division of Public Health,
Department of Health and Social Services (DHSS), referred to a
Power Poi nt presentation entitled, "Chronic disease in Alaska."
She began by enphasizing that chronic disease is inpacting the
health care system in nultiple ways. In order to review the
scope of <chronic disease, one needs to review the nunber of
deaths, the quality of life, and the econom c burden related to
chronic disease. In fact, in 2004 58 percent of all deaths were
related to chronic disease. Cancer is the top cause of death in
Al aska. She then expressed the need to review the long-term
impacts of chronic diseases because chronic diseases inpact
people's lives beyond just death as related in the slide
entitled, "Years of Productive Life Lost to Chronic Diseases
Al aska 2004." For instance, due to deaths from the top seven
chronic diseases, 8,630 years of productive life was lost in
Al aska in 2004. Furthernore, Al askans who die from cancer |ose
an average of 4.5 years of productive life and Al askans who die
from di abetes | ose an average of 7.1 years of productive life.

Moreover, chronic diseases |limt activity as related in the
slide entitled, "Chronic Disease Limts Activity." In response
to Chair WIson, M. Geen enphasized the need to relate to
people that once an individual is diagnosed with a chronic

di sease, there are nmany opportunities for self care and choices
t hat enhance that individual's health and productivity.

9:33:49 AM
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REPRESENTATI VE Cl SSNA asked if there is a conparison of how much
nore or less Alaskan's are at risk as conpared to ot her states.

M5. GREEN said that a conparison of risk factors could be
provided. She noted that she will review one of Al aska's major
ri sk factors, snoking.

CHAIR WLSON opined that what physicians tell patients nmakes a
di fference. She indicated the need for physicians to relay to
patients [to take proactive steps to manage chroni c di seases].

MS. GREEN concurred, and noted that some physicians may not have
been trained in any nutrition, lifestyle, or preventative
medi ci ne. Physi ci ans have an opportunity to educate patients

particularly older patients who look to their physicians for
answers, she noted.

9:36:47 AM
M5. GREEN then continued with the slide entitled, "Chronic

D sease Reduces Quality of Life,” which relates that diabetic
Al askans report 11.7 poor health days per nonth and Al askans

with arthritis report 6.8 poor health days per nonth. She
highlighted that often individuals have nultiple <chronic
di seases, which creates a synergistic inpact on health. The

next slide "Chronic Disease Increases Health Care Costs" rel ates
that 75 percent of health care costs in the US. are directly
related to chronic disease. Therefore, chronic di seases have to
be addressed. For a large portion of the population, healthier
lifestyle choices are key.

9:39:13 AM

M5. CGREEN noved on to the slide entitled, "How W Got There,"
which relates the following three major risk factors: t obacco,
inactivity, overweight and obesity. If the aforenentioned
factors could be elinmnated or people could be engaged in
heal t hi er behaviors, Al aska and the nation would be on its way
to a healthier society.

REPRESENTATI VE CI SSNA recal |l ed that when she was diagnosed with
cancer she was told that the nunber one risk factor is aging.
Al aska has an agi ng popul ati on.

MS. CGREEN agreed that as people age, they are nore at risk for

certain [diseases/conditions]. However, the earlier mentioned
maj or risk factors speed up [chronic diseases] as well as the
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agi ng process. In response to Representative Gardner, Ms. G een
expl ai ned that alcoholism although it's a problem in Al aska,
isn't directly associated to chronic disease as the three major
risk factors listed. However, the section tries to partner with
t hose working on alcoholism and keep it in mnd with chronic
di sease.

9:41: 33 AM

M5. CGREEN turned attention to the slides review ng adol escent
and adult smoking in Alaska and the U S. The slides illustrate
that adol escent snoking has decreased and is approaching the
Heal t hy Al askans 2010 goal of 17 percent. However, the nationa
trend with adolescent snoking has been to increase. There
hasn't been any adol escent snoking data for Al aska since 2003
She explained that the lacking data is related to the active
parental consent requirenents of the Youth R sk Behavior Survey,
which make it difficult to obtain enough parental consent to
survey students. Wth regard to adult snoking, the rates anong
adults have flattened out close to the national rates. However,
the Alaska Native adult population has about tw ce the snoking
rate. Ms. Green noved on to the slides related to overwei ght
adol escents and adults in Al aska and the U S.  About 27 percent
of Alaska's students are overweight or at risk for being
overweight. Nationally [and in Al aska] the percentage of adults
over the last 10 years who are overwei ght or obese is clinbing.
In fact, 63 percent of Alaskan adults are either overweight or
obese, which will inpact Alaska's health care systemin nmultiple
ar eas.

M5. GREEN continued wth the slide entitled, "How Are W
Addressing It," and opined that it's very difficult to get
peopl e to change behaviors that have devel oped over a lifetine.
She explained that one route is to identify the places where
unheal t hy behavi ors occur and can be inpacted while recogni zing
the role of individual choice. There seem to be four settings
in which the agency can inpact: the conmunity, the school, the
worksite, and the health care [environnent]. She then rel ated
sone of the initiatives currently wunder way, including the
formation of the Section of Chronic Disease Prevention & Health
Pronot i on. The formation of the section has provided the
opportunity for integration and "nore bang for our buck." O her
initiatives under way are as follows: enpl oyee health
i mpr ovenent, school wel | ness initiative, conmuni ty- based
prevention, disease managenent, chronic di sease self nanagenent.
She nentioned that nost of the section's prograns are primrily
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funded by the federal Centers for Disease Control and
Preventi on.

M5. GREEN then reviewed the initiatives under way with regard to
enpl oyee health inprovenent. She informed the conmttee that
the section is doing a pilot project with BlueCross BlueShield
of Alaska to help it develop a set of best practices for smal

busi nesses in Alaska to ensure that health pronotion can be
acconplished in an effective and fiscally nmanageable manner.

She suggested that perhaps in the next six nonths there will be
a how to handbook for small businesses in Alaska in terns of
enpl oyee wel | ness. In response to Chair WIson, M. Geen

clarified that this pilot project is separate from the state
enployees as it is working with very small businesses having
| ess than 200 enpl oyees.

9:49: 02 AM

M5. GREEN continued her presentation with the initiatives in the
school environnment. As nost would agree, the youth of today are
the future and need to be healthy. However, children today are
adopting a lifestyle that is not conducive to longevity and
heal t h. Ms. Geen agreed with Chair WIlson that the comng
generation will be the first generation that isn't expected to
live as long as their parents. She then informed the conmttee
of the federal l|egislation that nmandated in the Wnen, I|nfants,
and Children (WC) reauthorization that schools need to devel op
wel | ness policies by the sumrer of 2006. Therefore, the section
staff has been working diligently with the [U S.] Departnment of

Education to produce an Al aska wellness tool kit. In fact, just
recently there was a wellness institute that was well attended
with over 65 participants. In response to Chair WIson, M.

Green confirnmed that the aforenmentioned federal mandate doesn't
i nclude funding specifically, which is why sone school districts
are just taking the sanple policy established by the Al aska

Associ ati on of School Boards. However, other school districts
are fully enbracing this and utilizing it as an opportunity to
push forward efforts already under way. For exanmple, in

Anchorage huge strides have been nade to switch out vending
machi nes. She noted that the Mat-Su and Kodi ak school districts
have done simlar things. She noted that there are sone snall
pots of noney fromthe U S. Departnent of Agriculture (USDA) for
the Team Nutrition G ant. Again, getting support for the YRBS
is inportant in order to provide strong foundational argunents
for changes and determine if those changes are neking a
di ff erence. Wthin the community environnent there are severa

initiatives under way, nost of which are conmunity-based tobacco
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prevention programs since that's from where the nost funding
CONESs. She nentioned that currently there is review of a
col | aborative effort between the school and the comunity in
order to launch sonme initiatives regarding tobacco prevention in
rural Al aska. Hopefully, with that initiative the section wl
be able to utilize sonme of the other broader and conprehensive
heal th education initiatives.

9:53: 44 AM

REPRESENTATI VE GARDNER asked if the funds being used for these
tobacco initiatives are fromthe tobacco settl enent nonies.

MS. GREEN replied yes.

REPRESENTATI VE GARDNER asked if the fact that the tobacco
settlenment nonies have been used in these other prograns has
i npacted the ability to nove forward with prograns.

M5. GREEN opined that there is a very good base at this point,
al though there's always a need for nore. She noted that in the
future she anticipates increased funding. She acknow edged the
need to be judicious when spending noney and thus the things on
whi ch the noney is being spent should be evaluated as to whether

they are having an inpact. Ms. Green further opined that at
this point the section is keeping up with what it can do and
ensuring that it's good quality work. As an aside, she

expressed that it would be great if there was the opportunity to
use sone of the funds in a broader sense for other chronic
di seases.

REPRESENTATI VE Cl SSNA echoed comments regarding the fact that at
the seat of many of these habitual choices is the use of
al cohol . Therefore, it would be interesting to know the inpact
of drinking and snoking on prevention dollars.

9:56: 13 AM

M5. GREEN, in response to Representative Gardner, clarified that
there sinply aren't enough funds to do broader approaches. She
opined that it would be great to have enough funds to perform
communi ty-based prograns in other areas [of chronic disease],
such as with obesity prevention.

REPRESENTATI VE GARDNER asked whether the state's use of the

tobacco settlenent funds is adversely inpacting the section's
ability to do what the funds were designed to do.
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M5. CGREEN answered that currently the tobacco settlenent funds
are being used in a functional, judicial way. She further
clarified that it would be nice to have the flexibility the
tobacco settlenment funds offer with other funding streams in
order to do what is done wth tobacco for other issues. Ms.
G een then noved on to the health care environment and rel ated
that the section is just starting to review what can be done in
the area of disease nanagenent. She explained, "D sease
managenent is a system of coordinated health care interventions
and comuni cations for populations with conditions in which
patient self-care efforts are significant." She highlighted
t hat di sease managemnent supports t he provi der/ pati ent
rel ationship and plan of care; enphasizes prevention utilizing
evi dence-based practice guidelines and patient enmpowernent
strategies; and evaluates clinical, humanistic, and economc
out cones. The aforenentioned nerely neans that disease
managenment is a systemthat's designed to intervene at a patient
level in order to help patients manage their disease. D sease
managenent is being used not only to inprove costs but also to
i mprove the quality of the health care outconmes. She noted that
within Health Care Services, there is an individual dedicated to

reviewing how disease managenent wll |ook in Al aska. I n
response to Chair Wlson, Ms. Geen related that there are about
45 staff in the Section of Chronic D sease. In further
response, M. Geen confirned that all the prograns are

scientifically based.

10: 00: 45 AM

M5. CGREEN, in response to Representative Cissna, related that
the cause of nost health care expenditures is related to
lifestyle choices and issues. However, the anount of noney
spent on prevention on the nedical systemis less than 1 percent
whil e 90-sonme percent of noney spent on the nedical systemis on

after-treatment. She explained that the goal wth disease
managenent is to focus on the individual's quality of life
because those at the disease managenent stage have nobved past
preventi on. Ms. Green enphasized that she would like to see

nore effort made wth regard to prevention, although she
acknow edged that it is difficult to quantify what is not going
to happen with regard to prevention.

10: 04: 02 AM
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CHAIR WLSON recalled that wearlier testinony related that
chronic disease health care costs account for about 75 percent
of health care in the U S.

M5. CREEN said that she doesn't have an exact cost of chronic
di sease health care in Al aska, but estimated that it is fairly
close to or a bit higher than the national cost.

CHAI R WLSON opined that the state has to | ook toward prevention
because chronic disease health care costs are expensive and it's
gr owi ng.

MS. GREEN concurred, offering her preference to put funds toward
[ prevention]. Ms. Geen continued with her presentation and
turned to the self-managenent conponent of di sease nanagenent.
She inforned the conmttee that a nationally known professor who
devel oped a nodel of chronic di sease sel f-nmanagenent was brought
to the state to train the federally qualified health centers

other comunity health care centers, providers, and conmmunity
menbers. The six-week sel f-managenent course teaches people how

to eat correctly, manage  stress, exerci se, and ensure
nmedi cations are taken. Ms. Geen highlighted that nuch work
remains, including working nore wth conmunities, providing

communities with prevention information and tools to help them
manage their own health care, and continue partnering wth
schools to pronote healthy I|ifestyles anong youth. I n
conclusion, Ms. Green said that if nothing is done and health
care costs continue to rise "The youth of today nay, on average,
live less healthy and possibly even shorter lives than their
parents.” She questioned whether that's the |egacy desired for
t he next generation.

10: 07: 04 AM

SENATOR DAVIS inquired as to the percentage of state funds that
t he section receives.

M5. CGREEN answered that 5-10 percent of the section's total
budget cones from general funds.

SENATOR DAVIS indicated that the legislature should look into
[what funds it could provide] to this section.

REPRESENTATI VE CI SSNA commented that often the people who give
noney are those who have already invested in the program | f
the state doesn't invest nmore funds into the health of the
state, it won't follow through and do what is really necessary.
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Until health is viewed as nore inportant in the state, the state
won't invest in it. Representative Cissna then provided the
commttee with a copy of the last Health Caucus neeting, which
revi ewed how to decrease costs through prevention.

CHAIR WLSON nentioned that she had provided the commttee with
a copy of a Newsweek article entitled, "The Mnster at Qur

Door . "

[ Following was a brief discussion regarding the conmttee' s next
nmeeti ng. ]

ADJ OURNVENT

10: 21: 10 AM

There being no further business before the commttee, the House
Heal t h, Education and Social Services Standing Committee neeting
was adjourned at 10:21 a.m
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