HOUSE FI NANCE COW TTEE
April 5, 2008
12: 55 p. m

CALL TO ORDER

Co- Chair Meyer called the House Finance Conmittee neeting to
order at 12:55:26 PM

VEMBERS PRESENT

Representative M ke Chenault, Co-Chair
Representative Kevin Meyer, Co-Chair
Representative Bill Stoltze, Vice-Chair
Representative Harry Crawford
Representati ve Ri chard Foster
Representative Les Gara

Representati ve M ke Hawker

Represent ati ve Reggi e Joul e
Representative Mke Kelly
Representative Mary Nel son
Representative Bill Thomas Jr.

MEMBERS ABSENT

None
ALSO PRESENT

G nger Blaisdell, Staff, Senator Lyda Geen; Karleen
Jackson, Conm ssioner, DHSS; Rod Betit, President, Al aska
Hospital and Nursing Honme Association; Paul Mrris, CFQ,
Al aska Regional Hospital; Paul Fuhs, Al aska Open | maging
Center; Senator Joe Thomas; WMarty Freeman, Division of
Forestry, Departnent of Natural Resources; Senator Bill
W el echowski; Trevor Fulton, Staff, Senator Lesil MQiire;
Debbi e Ri chter, Director, Per manent Fund Di vi si on,
Depart ment of Revenue

PRESENT VI A TELECONFERENCE

Dani el Lynch, Sol dotna; Patricia Senner, Nurse Practitioner,
Al aska Nurses  Associ ation; Li nda  Barefoot, Regi onal
Director, Purdue Pharma; Brian Howes, |nvestigator, OCC and
Pr of essi onal Licensing; Joel G|l bertson, Regional Director,

Strategic Devel opnent and Adm ni strati on, Provi dence
Hospi t al ; Rober t G masi , Pr esi dent, Heal t h Capi t al
Consul tants, M ssouri; Nancy Cross, Physician, Fairbanks;

Dr. Larry Stinson, Anchorage; Gant Roderer, Physician,
Anchor age; Joanne Smth, Wasilla; Richard Cobden, Physician,
Fai r banks; Kevin Dor ey, Fai r banks; M ke Powers, CEQ,

Fai r banks Menori al Hospital; Jill Thorvald, Executive
Director, Medical Facility, Fairbanks; Stephen Sutley,
Fai r banks; Scot t Bel I, Fai r banks Menori al Hospi t al
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Foundation Board; Maree Barney-Sutley, Fairbanks; Ryan
Smth, CEO Hospital, Soldotna; Roman Stevens, CEO Medi cal
Center, Fairbanks; M ke MNanmara, Surgeon, Anchorage; Mark
Wade, Sur geon, Fai r banks; Murray Ri chnond, Chapl ai n,
Fai rbanks Menorial Hospital; Carone Sturm Fairbanks; M ke
Maddox, Fairbanks; Jennine H nman, Health Care Consultant,
Advanced Medical Centers of Alaska, Wasilla; Kathryn
Monfreda, Chief, Crimnal Records and ldentification Bureau,
Division of Statew de Services, Departnment of Public Safety

SUMVARY
CSSB 196( FI N) am

"An Act relating to establishing a controlled
substance prescription database.”

HCS CSSB 196 (FIN) was REPORTED out of Committee
with no recomendations, a Senate Labor and
Commerce Committee Letter of Intent, and an
acconpanying new fiscal note from the Departnent
of Health and Social Services and a previously
published fiscal note from the Departnent of
Commer ce, Community and Econom ¢ Devel opnent .

HB 337 "An Act establishing the Alaska Health Care
Conmi ssion and the Al aska health care information
office; relating to health care planning and
information; repealing the certificate of need
program for certain health care facilities and
relating to the repeal; annulling certain
regul ations required for inplenentation of the
certificate of need program for certain health
care facilities; and providing for an effective
date."

HB 337 was HEARD and HELD in Committee for further
consi derati on.

CSSB 185(STA) (title am

"An Act relating to the central registry of sex
offenders and child kidnappers and to the
registration requirenents for sex offenders and
child kidnappers; and providing for an effective
date."

SB 185 was HEARD and HELD in Conmmittee for further
consi derati on.

SB 229 "An Act relating to the Tanana Vall ey State Forest
and to assignnment of certain forest land to the
Mnto Flats State Gane Refuge; and providing for
an effective date."
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SB 229 was REPORTED out of Commttee with a "do
pass" recomendation and with zero fiscal note #1
by the Departnent of Natural Resources and zero
fiscal note #2 by Departnent of Fish and Gane.

CSSB 265( FI N)

"An Act relating to the paynent of permanent fund
dividends to <certain individuals required to
register as sex offenders or child kidnappers;
relating to execution upon permanent fund
dividends by civilian process servers using
el ectronic procedures; amending Rule 89, Al aska
Rules of Civil Procedure; and providing for an
effective date.”

CSSB 265 (FIN) was HEARD and HELD in Committee for
further consideration.

SJR 17 Uging the United States Congress to provide a
means for consistently sharing, on an ongoing
basi s, revenue generated from oil and gas
devel opnent on the outer continental shelf wth
all coastal energy-producing states to ensure that
those states develop, support, and maintain
necessary infrastructure and preserve
environmental integrity.

SIR 17 was REPORTED out of Conmmittee with a "do

pass" recomendation and with zero fiscal note #1
by the Senate Resources Comm ttee.

12: 55: 33 PM

Co- Chair Meyer presented summary of the bills on the agenda.

CS FOR SENATE BILL NO. 196(FIN) am

“An Act relating to establishing a controll ed substance
prescription database."

12: 56: 42 PM

G NGER BLAI SDELL, STAFF, SENATOR LYDA GREEN, presented an
overview of the bill. She indicated that the nedica
community and the Al aska Pharmacy Association brought this
need to the attention of Senator Geen. M. Blaisdell
described the legislation as a conpilation of existing bills
from forty other states. She referred to the PowerPoint
presentation (Prescription Drug Mnitoring Program and
Dat abase, copy on file). She reported that:
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Al states have laws and regulations that govern the
di stribution and handling of controlled substances.

Di version of controlled subst ances and ot her
pharmaceuticals is generally recognized as a serious
probl em t hroughout the United States.

MVs. Bl ai sdel | referenced available support materials

including letters from the White House designating drug
diversion as one of President Bush's top priorities. M.
Bl ai sdel | expressed that:

States have found that Prescription Drug Mnitoring
Prograns (PDWPs) are anpong the nost effective tools
avai lable to identify and prevent drug diversion.

Ms. Bl ai sdel |l defined drug diversion:

Diversion is taking a l|legal prescriptive substance and
altering it to provi de a different ef f ect or
selling/giving it to soneone other than the person to
whom it was intended.

Diversion affects the health of our citizens.
Di version often promul gates other crimnal activity.
Ms. Bl aisdell indicated the goals:

Prescription Drug Monitoring Prograns are intended to
pronot e pharmaceutical care while deterring diversion
t hrough educati on and | aw enforcenent.

Prescription Drug Mnitoring Prograns are ained at
uphol ding statutory mandates in a nmanner that is nost
supportive of and least disruptive to nedical and
phar macy practices.

Ms. Blaisdell noted it would only take two mnutes a day to
downl oad information from the database; the new | egislation
is neant to be a helpful tool not a new nandated task. Ms.
Bl ai sdel | described national ads produced for the $30
mllion U'S. drug awareness canpaign. She stressed the
i nportance of educati on:

There is a national presunption that the msuse of
prescription drugs is safer than using illicit “street”
drugs.

Prescription and over-the-counter nedications are fast
becom ng the new “party” drugs for many teenagers and
adul t s.
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Twenty-five to forty percent of MSpace users include
postings on how to get prescription nedication on the
i nternet.

Ms. Bl aisdell reveal ed the nost commonly abused nedi cati ons:

Pain Killers

Stinmul ants

Sedatives and Tranquilizers
Over -t he- Count er Drugs

She descri bed prescription abuse to include:

Chil dren through elderly individuals abuse for thensel ves
or for personal profit.

Near|ly seventy percent of prescription drugs are obtained
for free fromfriends and famly.

Pain killers are the nunber one abused drug because of
the feeling of euphoria and/or high resal e val ue.

Ms. Blaisdell stressed the inportance of this |egislation
noting that:

The Departnent of Comerce, Community and Economc
Devel opnent ( DCCED) , Board of Phar macy, currently
conducts research and |icensee investigations regarding
drug diversion practices.

A Prescription Drug Mnitoring Program will provide the
direction and tools for collecting accurate and tinely
prescription drug information to assist in the prevention
of diversion and pronote safe and effective health care
for Alaska’ s citizens.

1: 03: 24 PM

MVs. Bl ai sdel | continued on the inportance of this
| egi sl ation:

State and | ocal |aw enforcenent agencies are experiencing
arise in prescription drug diversion crimnal activity.

This legislation was requested by Al askan pharmacists,
doctors and | aw enforcenent officials.

Wth legislation, the state will be eligible for federa
f undi ng.

Ms. Blaisdell reported that this |egislation:
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Establi shes a Prescription Drug Mnitoring Program w thin
t he Board of Pharmacy.

Tracks all schedule |-V controlled substances in state
and federal | aw

Data will be electronic rather than paper.
Ms. Bl ai sdel | expl ai ned:

Data can be used by licensed prescribers who have the
authority to prescribe when caring for a patient.

Data can be used by a licensed or registered dispenser
who 1is considering a controlled substance to an
i ndi vi dual .

Data can be wused by the personnel of the Board of
Pharmacy regarding licensing inquiries, and for database
managenent .
Data can be requested through the Board by |aw
enforcement entities with a subpoena or court ordered
war r ant .

Ms. Bl aisdell continued that data can be used to:
| nprove health care for patients

I dentify prescribing and di spensing practices that nmay be
of question; and

Identify individuals who show a pattern of inappropriate
use.

1: 06: 03 PM

Ms. Blaisdell revealed that the data is confidential and not
subject to public disclosure:

Health Insurance portability and Accountability Act
exceptions are allowed for state Prescription Drug
Moni toring Prograns.

Patient privacy is secured by the details of the contract
for the vendor who will capture the data.

Privacy is insured by the Cass A m sdeneanor and Cass C
felony charges that would acconpany i nappropriate use of
t he dat a.

MVE. Bl ai sdel | referred to the fiscal notes from the

Department of Conmerce, Community and Econom c Devel opnent
and the Departnent of Health and Soci al Services.
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Ms. Bl aisdell indicated that statew de insurance providers
and individuals who self-pay are expected save $1.4 nillion
in the first year. She remarked that:

Senate Labor and Conmerce adopted a committee substitute
t hat addressed al nost all concerns voiced by the nedical
community and governnment agencies. The side-by-side

docunent is in the bill packet.

Senate Labor and Commerce adopted intent |[|anguage
regarding the inpact of future funding. The intent neno
is in bill packet.

She reassured the Committee that after checking through the
bill wth legislative legal every sentence and every
paragraph has some sort of privacy protection or data
security witten into the bill.

1: 09: 14 PM

Representative Nelson questioned if the Native Health
Service would have access to this database. M. Bl aisdell
replied that Maine is the only state to enter voluntary
contracts wth mlitary and tribal health providers.
Mlitary and tribal health is governed by federal |aw rather
than state law so they are exenpt from participating. She
added that those providers who choose to participate can
recei ve perm ssion.

Representative Nelson asked if this would be phrased as
anyone who contracts and conpacts wth Indian Health
Service. M. Blaisdell agreed that nost people are entering
into contracts.

1: 10: 28 PM

Representative Gara questioned if the main purpose of the
bill would be to provide a database accessible to al
pharmacists in the state. M. Blaisdell responded that the
dat abase woul d be accessible to all pharnmacists who apply to
have access to retrieve information. All pharmacists in the
state would be required to report any dispensing of
control | ed substances.

Representative Gara asked if one of the purposes of the
dat abase would be for pharmacists to check on the other
medi cations a patient nmay have been prescribed. He also
inquired if this information would be available to the
physi ci an when prescribing a drug for a patient.

Ms. Bl ai sdel | enphasi zed that not every prescription wll be

in the database. The database will only indicate drugs in
Schedule 1-V: painkillers, sedatives, tranquilizers, or
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stimulants. She provided the exanple of an elderly person

al ways going to the sanme pharmacy, would have a prescription
hi story at that pharmacy. A nedical provider can access this
dat abase to |look at the person’s history when they are
witing a prescription.

1: 13: 20 PM

Representative Gara inquired if pharmacists now have access
to a database to determine if there is potential drug
i nteraction.

Ms. Bl ai sdell responded that pharnacists are not the primry
individual trying to discover every drug interaction.
Di scovering potential drug interactions will start with the
medi cal provider. She signified that patients who *“doctor
shop” using nultiple pharmacies could be tracked with this
dat abase.

1:14: 40 PM

Vice-Chair Stoltze questioned the access individuals have to
t he dat abase. He requested information on any fees invol ved.

Ms. Blaisdell remarked that any individual can request the
report of their own history in the database. She reported
that the fee will not exceed ten dollars but the patient can
al so ask their physician to run a history. She reveal ed that
prescriptions listed in the database will use the nedica
termfor the nedication not the brand nane.

Vice-Chair Stoltze asked if the database would be avail able
to other professional boards, primarily for disciplinary
cases. He also asked for comment on how the large chain
phar maci es handl e prescription information.

1:16: 47 PM

Ms. Blaisdell reported letters of support from the Nationa

Associ ation of Chain Drug Stores (Safeway, Wal Mart, etc). A
| arge corporate drug store can share data within their own
corporate chain but not anong different drug store chains.

The proposed dat abase would capture all this information.

Vice-Chair Stoltze asked again about the availability to
ot her professional boards.

Ms. Blaisdell responded that this information is only
accessible by a court ordered warrant or subpoena.

1: 18: 32 PM

Representative Nelson referred to another database set up
for anti hi stam nes that expunges the records after one year.
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She asked if there was a tinme franme to expunge records in
this bill.

Ms. Blaisdell responded that there is a two year provision
to dispose of the information. The database is |ooking for
sonmeone with a pattern of use, not a one-tine incident.

Representative Nelson asked if pharmacists are privy to
patient’s drug history through a patient’s insurance
provi der.

1: 20: 02 PM

Ms. Blaisdell responded that a patient’s drug history can
not be obtained through their insurance provider. She noted
that the use of cash to pay for a prescription is one of the
key data el enents that may reveal drug diversion

1: 20: 50 PM

Representative Gara stressed concern about information
becom ng accessible to the general public. He pointed to a
provision in the bill indicating that |aw enforcenent may
obtain information from the database through a search
warrant or subpoena. He noted in civil cases information can
be obtained through a “discovery process” and voiced his
concern that information nay be obtained in this manner.

1: 22: 11 PM

Ms. Blaisdell disclosed that the data is not accessible for
“di scovery” or civil suits only through a court order,
warrant or subpoena. She cited an exanple that a nedica
doctor could not provide a person’s nedical history to
anot her nenber of the famly.

Representative Gara asked where in the bill it states
i nformati on may not be obtained through a discovery order.

Ms. Blaisdell replied that there is no provision that says
it is not accessible through a discovery order because the
only provision for accessing this information, outside of
t he physician or pharmacist, is through a court warrant or
subpoena

1: 23: 12 PM

DANI EL LYNCH, SOLDOTNA testified via teleconference and
voiced his concern about privacy information being
di sclosed. He noted the w despread internet and database
theft. He cautioned that hackers have entered many nationa
corporate databases and a potential hacker into this drug
dat abase would obtain personal information for possible
theft or sale to insurance conpanies or enployers. He noted
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the long-standing confidentiality between patients and
physi ci ans and hoped privacy can be nmmintained. He wondered
if possible new hiring to enter these prescriptions wll
raise the price of nedications.

1: 26: 30 PM

PATRI Cl A SENNER, NURSE PRACTI Tl ONER, ALASKA NURSES
ASSCCI ATION testified via tel econference spoke in support of
the bill. As prescribers, the association welconed the
opportunity of receiving accurate information for controlled
medi cation prescribed to their patients but warned that
sonmeone in a physician’s office, hospital or pharnmacy could
go on a “fishing” expedition to |ocate private information,
noting the recent Britney Spears case. She suggested at
third [ayer manager who would give permssion before any
information could be rel eased fromthe database.

1: 28: 37 PM

LI NDA BAREFOOT, REGQ ONAL DI RECTOR, PURDUE PHARVA testified
via teleconference in support of this |egislation.

1: 30: 03 PM

BRI AN HOWES, | NVESTI GATOR, OCCUPATI ONAL AND PROFESSI ONAL
LI CENSI NG testified via tel econference and was avail abl e for
guesti ons.

1: 30: 44 PM

Co- Chair Meyer CLOSED PUBLI C TESTI MONY.
Co- Chair Meyer MOVED to ADOPT Anendnment 1 25-1LS1092\V. 2.
Page 2, line 25:
Delete “an inpatient in a |icensed”
Insert “those admnistered to a patient at a”
Vice-Chair Stoltze OBJECTED for discussion

Ms. Bl ai sdel | explained that Arendnent #1 clarified | anguage
confusion in the bill.

Vice-Chair Stoltze WTHDREW his OBJECTION. There being NO
further OBJECTION, it was so ordered.

1: 32: 49 PM

Co- Chair Meyer MOVED to ADOPT Anendnent 2, 25-LS1092\V. 1.

Page 5, lines 7-9
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Del ete “The board may enter into agreements wth
di spensers that are not regulated by the state and
practitioners in this state to submt information to
and access information in the database subject to this
section and the regul ations of the board.”

Insert “The board may enter into agreenents wth
(1) dispensers in this state that are not regul ated by
the state to submt information to and access
information in the database, and (2) practitioners in
this state to access information in the database,
subject to this section and the regulations of the
board.”

Vice-Chair Stoltze OBJECTED for di scussion

Vice-Chair Stoltze requested if there were any other
di spensers not regul ated by the state.

Ms. Blaisdell disclosed that originally the paragraph only
mentioned mlitary or tribal but it was broadened to include
the internet or nedical doctors on ships inside Al aska
wat er s.

Vice-Chair Stoltze WTHDREW his OBJECTION. There being NO
further OBJECTION, it was so ordered.

1: 34: 58 PM

Co-Chair Meyer referred to the fiscal notes.

1: 35: 26 PM

Representative Gara questioned the date information is
removed fromthe database.

Ms. Blaisdell replied that it would be two years from the
date the prescription was obtai ned.

Representative Gara asked if there would be a problem
reducing it to one year. Ms. Blaisdell replied that forty
states have this database and nobst have a three year
provi si on. Representative Gar a i nquired about t he
classification for the Class C and C ass B of fenses.

1: 37:46 PM

MVs. Bl ai sdel | deferred to legislative |egal or the
Departnment of Law. She nentioned that the legislation is
witten this way in other states and seens to be the
accepted nati onwi de practi ce.

Representative Gara pointed out that “knowingly” is only
witten in regards to part of the crinme. He wanted to make
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sure that the legislation is properly witten so soneone is
not put in prison if they did not “know what they were
doi ng was w ong.

1: 39: 02 PM

Ms. Blaisdell remarked that this issue was brought up before
in House Judiciary with the exanple that if a janitor finds
personal information that has been thrown in the trash of a
doctor’s office, the office did not “know ngly” give it
away. But if the janitor then illegally wuses that
information, then that would be classified as “know ngly.”

Representative Gara wondered if soneone who works for a
pharmaci st and *“unknowi ngly” gives the nedication to an
I mproper individual would that be classified as “know ngly”.

1:41: 08 PM

Ms. Blaisdell remarked that in the federal grant there is a
significant enphasis on education for the proper use of the
dat abase. There has been discussions if the access to the
dat abase could be delegated to another individual on staff
in a pharmacy or nedical office and the resoundi ng answer
was no.

1: 43: 02 PM

Vice-Chair Stoltze MOVED to REPORT HCS CSSB 196 (JUD) out of
Comm ttee, W th a Letter of | nt ent, i ndi vi dua
recommendati ons and acconpanying fiscal notes. There being
NO OBJECTION, it was so ordered.

HCS CSSB 196 (JUD) REPORTED fromthe Commttee with a Letter
of Intent, no recommendations, and acconpanying new fisca
note fromthe Departnment of Health and Social Services, and
a previously published fiscal note from the Departnent of
Econom c Devel opnent .

1: 44: 15 PM

HOUSE BI LL NO._ 337

"An Act establishing the Al aska Health Care Comm ssion
and the Al aska health care information office; relating
to health care planning and information; repealing the
certificate of need program for certain health care
facilities and relating to the repeal; annulling
certain regulations required for inplenentation of the
certificate of need program for certain health care
facilities; and providing for an effective date."

1: 44: 32 PM
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KARLEEN JACKSON, COW SSI ONER, DEPARTMENT OF HEALTH AND
SOCI AL SERVICES presented an overview of the bill. She
indicated this was the Governor’'s Health Care Transparency
Act crafted after a year’s work wth input from two
different reports, the Governor’s Health Care Planning
Strategy Council and the Certificate of Need Task Force. The

intent of bill was to have three conponents that worked
together to inprove Alaska Health Care. She indicated the
t hree conponents of the bill to achieve this goal were to:

1. Create a Health Comm ssion charged with making sure
Al aska has a state-wide plan responsive to changing
denogr aphi cs and Market conditions to guide public and
private investnents in the health care service system
Begin policy discussion about tough issues |ike end of
life care.

2. Pronote self-responsibility by giving Al askans new
tools to take charge of their health and health care
options through a web-based information source that
makes clear the cost, availability, and quality of
t hose opti ons.

3. Encourage healthy conpetition anmong providers of
health care so that consuner choice rather than
governnment and court intervention determ nes the cost,
avai lability and quality of health care by elimnating
Certificate of Need program

The original bill had seven hearings in the House Health and
Social Services commttee that resulted in the current
version of the bill.

Ms. Jackson presented a sectional analysis of HB 337,
Version N (copy on file).

Section 1

Provides for Legislative findings and intent to nmandate
an evaluation of the state’s health care needs, propose
reforms, and inprove health <care in Alaska by
establishing the Al aska Health Care Comm ssion for the
purpose of developing a conprehensive policy that
better neets the current and |ong-range health care
needs in the state.

Sec. 2 AS 18. 05.010(b)
Requires the Departnent of Health and Social Services
to inplement a statewi de health plan under AS 18. 09
which is a new chapter creating the Al aska Health Care
Conmi ssi on.

Sec. 3 AS 18.07.031(e)

Amends definition of “expendi ture” under t he
Certificate of Need program
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Sec. 4 AS 18.07.111(8)

Under the Certificate of Need program applies the
definition of “health care facility,” if the hospita
facility or center is located in a mnunicipality or
borough that has a critical access hospital or that has
a population of 60,000 or fewer persons (excluding
recipients of mlitary or Indian Health Service health
care); and nursing hones, residential psychiatric
treatment centers; excludes Al aska Pioneers Hones,
of fices of private physicians or dentists, and mlitary
and tribal health entities.

Sec. 5 AS 18.07.111
Amends definitions of facilities in which Certificate

of Need applies, i ncl udi ng: anbul atory surgi cal
facility, critical access hospi tal , i ndependent
di agnostic testing facility, I nternedi ate care

facility, kidney dialysis center, nursing hone, office
of private physicians (50 percent owned and operated by
physi ci ans), and psychiatric hospital.

Sec. 6 AS 18

Adds new Chapter 9, Statewide Health Information
Ofice; Article 1. Sec. 18.09.100 Establishes an Al aska
Health Care Information Ofice in the Departnent of
Health and Social Services to provide consistently
updated health <care facility information to aid
consuners of health care services, and information to
encourage personal responsibility in prevention and
heal thy |iving.

Sec. 18.09. 110

Requires the departnment to establish and maintain a
database on an Internet website about health care
facilities services and cost. Information in the data
base includes health care facility information; health
care providers licensed in Alaska; a list of not nore
t han 1500 commonly prescribed nedications in the state
and the cost; a list of not nore than 250 nost commonly
conducted nedi cal procedures in the state and the cost;
hospital ratings; consumer education information on
heal th, insurance information, clinics that cater to
uni nsured and sel f-pay patients; and quality of health
care facilities; and information regarding prevention
and heal thy living.

Sec. 18.09.120
Requires health care facilities to provide the
departnment information related to the facility’s health
care services for placenent on the database devel oped
under AS 18.09. 110.

Sec. 18.09. 130
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The Departnent of Adm nistration, the Departnent of
Commerce, Community and Econom c Devel opnent, and the
Departnent of Labor and Workforce Devel opnent, and the
Departnment of Law shall provide information for
pl acenent on the database regarding adverse actions
taken against a health <care facility or against
licensed professionals practicing in health care
facilities in the state and cooperate wth the
departnment in performance of its duties wunder AS
18. 09. 100- 18. 09. 130.

Article 2

Sec. 18.09.900
Al'lows the Departnent of Health and Social Services to
adopt regul ations under AS 44.62 to carry out purposes
of this chapter

Sec. 18.09.990
Provides definitions of facilities from which the
departnment woul d coll ect information.

1: 50: 43 PM

Sec. 7

Establishes a 16-nmenber Al aska Health Care Conm ssion
within the Departnment of Health and Social Services.
The purpose of the Conmssion is to consider the
spectrum of health care related issues and formul ate
policy recomendations to be presented to the
| egislature and executive Dbranch; to develop a
statewide plan to address the quality, accessibility
and affordability of health care for all citizens of
the state; to provide an annual report to the
| egislature that includes a conprehensive |Ilist of
policy options considered by the commssion; and to
revi ew and approve facility health care information for
placement on the departnent’s Internet database
est abl i shed under AS 18.09. 110.

Section 2

Specifies that the plan contain a health care policy
and a strategy for encouraging: personal responsibility
and reductions in health care costs; access to safe
water and wastewater systens; devel opment of a
sustai nable health care workforce; accessible quality
health care; and an increase in the nunber of residents
who are covered by insurance.

MVs. Bl ai sdel | described that the nenbership of the
conmmi ssi on i ncl udes:

1. The departnent nedical director (chair)
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2. A representative of the Mental Health Trust
Aut hority, appointed by the authority
3. A representative of the University of Al aska
health education and training prograns appointed, by
the university
4. Seven public nmenbers including:
a. one nenber representing the Al aska Native
Tribal Health Consortium appointed by the
consortium
b. one nenber representing the Al aska Primary
Care Associ ati on, appoi nt ed by t he
associ ati on
c. one nenber representing the Al aska State
Nur ses Associ ati on, appoi nt ed by t he
associ ati on
d. one nmenber representing the health
i nsurance industry appointed by the governor
e. two health care consuners or advocates
appoi nted by the governor, one of whom wll
be a small business owner in the state
f. six menbers of the |legislature, three
appointed by the president of the senate and
three appointed by the speaker of the house
of representatives.

Ms. Bl ai sdel | remarked that the terns of office are
staggered terns of three years. She noted that the
conm ssion shall enploy an executive director who is not a
menber of the comm ssion. She stressed that the Health Care
Commi ssion will sunset on June 30, 2014.

Sec. 8
Directs the conm ssioner of the Departnent of Health
and Soci al Services and Departnent of Law to
imedi ately take steps to seek dismissal of pending
adm ni strative appeals and court actions concerning the
i ssuance of certificates of need, as appropriate, under
AS 18. 07, as anended.

Sec. 9
Al'lows the Departnment of Health and Social Services to
adopt regulations that are necessary to inplenent
changes made by this Act.

Sec. 10
Provides for the departnent of contract with an entity
to conduct a conprehensive study of the effects of the
certificate of need programin the state, and provide a
copy of the study to the |egislature.

Sec. 11

Section 9 takes effect imediately (for the devel opnent
of regul ations).
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Sec. 12
Except as provided in sec. 11, the Act takes effect July
1, 2008.

1: 53: 34 PM

Ms. Jackson sunmmarized that the bill would put together a
heal th comm ssion and an outline for an information office
to nmove Alaskans toward a better health care system

However, as originally crafted, the Governor’'s Health Care
Transparency Act repeals the CON program noving Alaska to
full conpetition in the health care market and away from
thirty years of a governnent controlled and, nobst recently,

court—determ ned health care delivery systemthat is one of

t he nost expensive and | east accessible in the country.

1: 54: 57 PM

Co- Chair Meyer questioned why the Comm ssion woul d sunset.

Ms. Jackson agreed this was a good question and admitted to
bei ng happier if it was not there.

1: 55: 48PM

Representati ve Gara asked what prevents this Comm ssion from
studyi ng things but not inplenmenting anything. He noted that
the Governor appointed a Conmmssion |ast year that
recomrended changes to the Denali KidCare program to two
hundred percent eligibility but a bill never cane from the
Governor’s Ofice.

Ms. Jackson responded that the first task force was tine
l[imted. The task force |ooked at the long and short term
strategies that could be devel oped but did not have tinme to
put fiscal notes to the policies. One of the recommendati ons
i ncluded an ongoing Conm ssion to provide an annual report
with policy recommendations to the Legislature and the
Governor. The difference with this Conm ssion would be the
del i verance of a report every year

1: 57: 32 PM

Representative Gara noted that the Conmm ssion proposal on
Denali KidCare at two hundred percent was known but never
act ed upon.

Ms. Jackson responded that there were many issues to deal
with in regard to health reform The health care conm ssion
insures that all the different strategies and goals have
tinmelines and a possibility of being inplenmented over tine.

Representative Gara disagreed and thought Denali KidCare,
with a known fiscal note, should not wait from another
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report from another Comm ssion. He referred to the
Conmm ssi on conposition as bei ng heavy in gr oup
representation but little representation fromthe consuners
af f ect ed.

Ms. Jackson responded that the original legislation did not
have the specific seats but was the evolution of seven
nmeetings. She believed this to be a balance of all
suggestions. She shared his concerns to nmake sure consuners
were involved but suggested that any work by the Conm ssion
woul d i nclude public testinony.

2:01: 14 PM

Representative Gara requested to see the alternative
proposals for the board. He believed the suggested board
would not be reflective of the vast mpjority of people
wi t hout heal th insurance.

2:01: 50 PM

Ms. Jackson pointed out that the A aska Primary Care
Associ ation does work toward trying to make sure that the
uni nsured have i nsurance.

2:02: 18 PM

ROD BETIT, PRESIDENT, ALASKA HOSPI TAL AND NURSING HOVE
ASSQOCI ATl ON support ed t he | egi sl ation with sone
reservations. The Association supported Sections 1 and 2
which they believed would inprove the functioning of the
departnment. The Association opposed Section 3 and believed
the current |anguage is recommended over the new proposed
| anguage.

2: 05:46 PM

M. Betit signified concern in Section 4 in that it
redefined the definition of a health care facility. The bill
states this is a way to increase conpetition and decrease
costs but the Association believed this would have the exact
opposite effect. He stated the repeal of the CON would be
detrinmental to Alaska consuners. A 2001 study by Chrysler
Ford and GCeneral Modtors examned health care costs over
several years in eight states and found that costs were
eleven to thirty-nine percent lower in states with CON
requirenments than in those without it. The anount of bad
debt increased fifty five percent in Al aska hospitals
bet ween 2006 and 2007. M. Betit stressed that the repeal of
CON would reduce hospitals revenue from nore profitable
service areas used to offset part of growng bad debt
pr obl em

2: 07: 59 PM
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M. Betit referred to Section 5 and the proposed new
definitions. Definition #13 deal s W th | ndependent
Di agnostic Testing Facility versus a physician practice with
i magi ning equi prent. He believed Definition #13 should be
replaced with language from HB 345 that clarifies when
i magi ng equi pmrent purchased for a physician’s office is
exenpt from CON review. He speculated that this added
| anguage woul d elimnate eighty percent of the |lawsuits and
appeal s currently before the state on imagi ng CON deci si ons.
He believed Definition #17 should be entirely deleted as
there is no useful purpose for attenpting to define what is
or is not a physician office. Physician offices have always
been exenpt from CON in Al aska and this proposed definition
woul d sinply create interpretive conplexity to an area that
is already very clear. M. Betit observed Section 6 deals
with the Health Care Information Ofice and nmandatory
reporting. The Association strongly supports efforts to
provide consumers with better information to guide their
health care purchases wth a few additional |anguage
clarification anmendnents.

2:11: 29 PM

M. Betit referred to Section 7 that establishes the Health
Care Commission and remarked the Association strongly
supports this comm ssion but strongly recommends anending it
to give the Conm ssion authority to define the reporting
requirenents for each health care category. The Comm ssion
is the nore appropriate body for determining what is nost
useful to consuners in weighing health care decisions that
nmust be made.

2:12:49 PM

M. Betit discussed the inportance of the sunset for the
Conmi ssion. He remarked the Conm ssion needs to be nonitored
to see if it is fulfilling its purpose. If the Comm ssion is
not fulfilling 1its purpose, it wuld go away. The
Associ ation does not support Sections 8 and 9. He noted
Section 10 strongly supports conpetition of an Al aska
specific CON study to address the question of what inpact a
CON repeal would have in Al aska. The Association does not
support any repeal of CON and therefore believed this
diction should be deleted. In Section 11, which deals with a
mandatory reporting date, the Association believes it is
unrealistic to expect for receiving and posting reported
information prior to July 1, 2009.

2:14: 21 PM

Representative Gara inquired if the Commttee decided to
pass part of this bill and passed the consumer information
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sections 6 and 7 would the Association support this. M.
Betit said yes.

2:14: 49 PM

PAUL MORRIS, CFO, ALASKA REG ONAL HOSPI TAL supported this
legislation as a great first step in Alaska Health care. An
i ndependent study is needed to evaluate where the state is
going, the language used, and how it wll affect the
consuner. He Ilisted several pro and CON studies and
overwhel m ngly each group decided to retain the CON. He al so
referenced the definition of physician practice.

2:18: 20 PM

Representative Gara inquired if M. Mrris would support the
bill if two sections, the Health Information Section and the
Planning Conmmission were passed and then a study was
initiated on the CON. M. Mrris agreed. He agreed that al
three conponents are good but nore detailed data collection
on the CON was needed.

Representative Gara requested where the CON study was in the
bill. Representative Hawker replied it was in Section 10.

2:20: 00 PM

M. Mrris referred to the extensive study in the state of
Mai ne that indicated the CON shoul d be retained.

Representative Gara agreed but was troubled by each group
wanting their view to be represented but he believed the
greater inportance was what is best for the state. A study
coul d provide an independent judgnent on the best decision.

2:21: 06 PM

M. Mrris agreed with Representative Gara that a study was
needed and if one was not done, then the problem wuld keep
reoccurring and the debate woul d conti nue.

2:21:42 PM

PAUL FUHS, ALASKA OPEN | MAG NG CENTER, remarked that all
agree on defining an individual independent diagnostic
testing facility and physician’s office. The result of not
having a good definition is having nine lawsuits filed. In
order to come under the $1 million threshold, people are
turning to old technology and equipnent. He believed the
Medi care services guidelines should be followed that do not
require any percentage of ownership. He noted the fifty
percent nunber was added because people did not want a store
front taking inmagining with no doctor on prem ses.
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2:24: 51 PM

M. Fuhs continued that data collection is inportant for
people to be able to meke infornmed choices, otherw se
nmedi cal expenses are being driven up.

2:25:29 PM

JOEL G LBERTSON, REG ONAL DI RECTOR, STRATEGQ C DEVELOPMENT
AND ADM NI STRATI ON, PROVI DENCE HOSPI TAL (testified via
tel econference), shared that healthcare is becomng nore
unaf fordabl e throughout the nation and the state. He
believed a clear first step would be the creation of a
Comm ssion. He agreed that nore information is needed to
represent the consumers for recommendations in health care
reform The information needs to be relevant and accurate to
make better decisions. Health care costs are driven by what
is ordered and charged by physicians and facilities.

2:29: 24 PM

M. Glbertson signified that Providence does not support
the proposed |anguage to repeal the Certificate of Need in
communi ties over 60,000. He believed this elimnates public
participation and input in health <care planning and
infrastructure in the communities. There is research for and
against the CON. The Task Force agreed that the CON is a
rel evant public policy tool that needs to be preserved. He
supported a study to be conpleted on the CON

Representative Gara asked if that if there was an agreenent
on how to rewite the CON | aw woul d he support a bill that
passed out with the Health Care O fice, the Conm ssion, and
the CON study. M. Glbertson agreed that with sone m nor
amendnent s t hey woul d support t he | egi sl ati on.
Representative Gara remarked that the Comm ssion would
address the availability of nedical care. He contended that
one of the big indicators for keeping a doctor in state is
whet her they can attend a residency programin this state.
He noted that M. G lbertson has a famly practice residency
that may be expandi ng. Representative Gara inquired how many
peopl e annually conme out of this practice and if it was the
only one in the state.

2:32:54 PM

M. G lbertson answered that there was only one residency
program in Alaska. It is a three-year program with eight
residents and is subsidized by Providence. Providence has
prioritized growing the program the current first-year
class has 12 residents. National studies show that one of
the |l eading determ nants of where a physician will practice
is where they did their residency. However, the residency
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program |l oses noney. It is a working clinic for uninsured
and Medicai d/ Medicare patients, and is subsidized by the
hospital at $2 million per year.

Representative Gara offered to work with M. Gl bertson on
t he subj ect.

Vice-Chair Stoltze stated concerns.

2: 35:44 PM

ROBERT CI MASI, PRESI DENT, HEALTH CAPI TAL CONSULTANTS,
M SSOURI (testified via tel econference), spoke in support of
HB 337. He summarized his witten report to the Conmttee
(“Alaska Health, Education and Social Services Commttee,
Testinmony on Certificate of Need,” Copy on File).

M. Cmasi referred to the many studi es done on CON prograns
and cautioned the Commttee to read them carefully as they
each address different issues.

M. GCmsi thought that health care should be about
providing care to patients and their famlies. He addressed
cross subsidization as a “hidden tax.” Hospitals provide a
broad range of services. Those with CON raise prices. Costs
go up on the promse that there will be cross subsidization
of other services. He referred the Commttee to a Health
Affairs article by dark Havighurst, who states that health
i nsurance greatly increases the profitability of nonopoly.
If costs are allowed to be raised and there is no conm tnent
agai nst cross subsidization, the result is higher costs with
no benefit to anyone.

M. Cnmsi referred to an extensive study by the Federal
Trade Conm ssion, “Hospital Conpetition and Charity Care,”
whi ch states there is a |ack of statistical evidence for the
cross subsidization hypothesis. O her studies support that.
He asked the Conmttee to focus on the consuner and the
patient. CON regulation is favorable to hospitals, not
consuners.

2:47: 12 PM

NANCY CRGCSS, PHYSI CI AN, FAI RBANKS (testified Vi a
tel econference), spoke in support of HB 337. She has not
been able to secure privileges at the local hospital. She
cannot do hospital based procedures, but nust take patients
to Anchorage, which limts patients who cannot afford to
travel. She described the 1long process of applying,
inquiring and being given privileges and having them taken
awnay.

2:51: 46 PM
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DR. LARRY STI NSON, ANCHORAGE (testified via tel econference),
spoke in favor of the bill. He thought it had been
denonstrated to be effective other places. 1In current
[iterature CON hasn’t been shown to be of benefit, but
drives up costs. The state program has been in place since
1986. Each year the study is delayed it hurts the patient.
He is wary of a study if it does not represent the consuner.
Hospitals in other states without CON still make profits.

2:55: 33 PM

GRANT RODERER, PHYSI ClI AN, ANCHORAGE (testified Vi a
tel econference), asked the Commttee to repeal the CON. He
woul d i ke the population limt | owered.

JOANNE SM TH, WASILLA (testified via tel econference), spoke
in favor of the bill. The current CON regulations are
out dated and should be repeal ed. The popul ati on base shoul d
be elimnated. Alaska has the highest price and |owest
quality in health care, and a shortage of physicians. CON
was repealed on the federal Ilevel over twenty years ago
because it did not work. Conpetition is a good thing in
health care. She thought nore physicians wuld conme to
Al aska after CON was repeal ed.

3:01: 57 PM

RI CHARD  COBDEN, PHYSI ClI AN, FAl RBANKS (testified Vi a
tel econference), spoke in support the legislation with sone
reservations, including elimnating MatSu, Anchorage and
Fai rbanks from the process. He agrees that CON increases
costs without increasing care. There has been no consuner
input on the Comm ssion. He thought legislators have the
responsibility to tax but are abrogating that to hospitals.
He wanted to address the problens of health care directly.

3:06: 30 PM

KEVI N DOREY, FAI RBANKS (testified via teleconference), spoke
in support of the bill as a consumer and econom st. The CON
law as applied in Alaska is a violation of federal anti-
trust law. He thought there would be nobre opportunity to
nove forward if the State did not wait until the federa

governnent renoved CON. He did not think Fairbanks was a
rural comunity and did not need the protections of the CON
system Wen individuals have applied for CON, they have
been saddl ed with endl ess | awsuits.

M KE POVNERS, CEO FAI RBANKS MEMORI AL HOSPI TAL (testified via
tel econference), opposed all sections in the Ilegislation
that support CON. He listed his thoughts on each of the
sections. He spoke to the other testifiers who had issues
wi th the Fairbanks hospital.
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3:15:12 PM

JILL  THORVALD, EXECUTI VE DI RECTOR, MEDI CAL  FACI LI TY,

FAl RBANKS (testified via teleconference), gave her
perspective as an operator in a private facility. She
supports the Governor’s bill on CON. Physicians will view

Al aska as nore attractive without CON. More specialties wll
keep nmoney in Fairbanks instead of patients traveling
outside Al aska and to Anchorage. She thought Medicare is an
entirely different issue that needs to be dealt wth

separately. She did not see the bill as an anti-hospita
bill.
3:19:36 PM

STEPHEN SUTLEY, FAIRBANKS (testified via teleconference),
spoke in support the |egislation, although he considers it a
poor conprom se as populations are not well defined. The
health care issue is mgjor in the national elections, and
t hought it should be an issue in the state elections. Wl
docunent ed studi es from many organi zati ons show that the CON
does not work as it stifles free nmarket enterprise, consuner
choice, and physician recruitnent. Fairbanks is anong the
fastest growing cities in the nation, yet it |acks
physi ci ans.

3:25: 06 PM

SCOIT BELL, FAI RBANKS MEMORI AL HOSPI TAL FOUNDATI ON BOARD
(testified via tel econference), supported many parts of the
bill, but was very opposed to Sec. 4 which would have a
strong negative inpact on the quality of health care
avai l able. He spoke to an award the hospital had gotten
recognizing its commtnment to conmunity health. He felt CON
is inmportant in providing high quality health care. He
highlighted a wde range of services at the Fairbanks
hospi t al

3:28: 22 PM

MAREE BARNEY- SUTLEY, FAI RBANKS (testified Vi
tel econference), spoke as a consuner and senior in suppor
of elimnating CON. She urged the Conmittee to nove the bi
t hr ough.

a
t
I

RYAN SM TH, CEO HOSPI TAL, SOLDOTNA (testified via
tel econference), supported the study but not the elimnation
of CON. The hospital does not have a parent conpany outside
of Alaska. He thought the regulation commttee had been
poorly represented. The group voted against CON being
renmoved

3:31:10 PM
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ROVAN  STEVENS, CEO MAT-SU MEDI CAL  CENTER, FAI RBANKS
(testified via teleconference), said the commttee was
bal anced and thought it was msrepresented. He wanted to
maintain the CON and protect comunity hospitals. He was
supportive of the study.

M KE MCNAMARA, SURGEQN, ANCHORAGE (testified Vi a
tel econference), spoke in opposition of the bill. He agreed
with the need for further information on CON, and with the
plan to create a Commssion. Regarding CON, none of
Anchorage centers are full capacity. The have becone very
specialized and rarely have to send people outside of
Al aska. He thought nore centers would dilute that care and
worried about |osing peer oversight of big centers. There is
a shortage of nursing in all centers. If CON is repealed,
then centers will be conpeting for specialty nursing staff
and physicians. The larger centers have the power to
negotiate contracts wth insurance conpanies and unions,
whi ch brings costs down.

3:36: 56 PM

MARK WADE, SURGEQN, FAI RBANKS (testified via
tel econference), spoke in support of the legislation. He
told his experience with CON. He had been given one to open
a center, but could not build the center as he has |awsuits
against him He believes that freedom of choice is best for
t he people of Alaska. He resigned fromthe commttee, where
citizens were not represented. He wanted a free market.

3:42:14 PM

MURRAY Rl CHVOND, CHAPLAI N, FAI RBANKS MEMORI AL HOSPI TAL
(testified via teleconference), spoke in opposition to the
| egislation. He spoke to the variety of excellent services
in Fairbanks and thought the system was working for the
consuner. He did not want health care to be subject to the
forces of the market.

CARONE STURM FAIRBANKS (testified via teleconference),
spoke as a consuner in Fairbanks in support of HB 337. She
wants the CON repealed. She has a child with a serious
heal th concern and said the costs are very high

3:46: 31 PM

M KE MADDOX, FAI RBANKS (testified via teleconference), spoke
in support of the bill. Fairbanks is the only community in
the country of its size with one hospital. He spoke to
decreased service to the community. Fairbanks has only one
imge center. Costs in sone cases are doubled (testinony
garbl ed due to technical difficulties).

3:50:44 PM
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JENNI NE HI NVAN, HEALTH CARE CONSULTANT, ADVANCED MEDI CAL
CENTERS OF ALASKA, WASILLA (testified via tel econference),
spoke in favor of the bill. Instead of getting another task
force, she suggested repealing the CON and providing for a
review of that in five years. She spoke to the future need
for care for disabled veterans fromlrag.

PUBLI C TESTI MONY CLOSED

HB 337 was HEARD and HELD in Committee for further
consi derati on.

RECESS 3:56:17 PM

RECONVENE 7:23:52 PM

SENATE BILL NO. 229

"An Act relating to the Tanana Valley State Forest and
to assignnment of certain forest land to the Mnto Flats
State Gane Refuge; and providing for an effective
date."

SENATOR JOE THOMAS, SPONSCOR, explained that the bill anends
the boundaries of the Tanana Valley State Forest by addi ng
and deleting boundaries to the |egal descri ptions,
increasing it by around 35,000 acres. The legislation also
noves approxi mately 4300 acres fromthe state forest to the
Mnto Flats State Ganme Refuge (Sponsor Statenent, Copy on
File). The forest is open to mning and other devel opnent.
He described the history of the state forest and its many
uses. He has received no negative coments on the bill.

7:27: 09 PM

Co-Chair Chenault applauded the bill and asked if the
changes affect ability for oil and gas exploration on the
| ands.

MARTY FREEMAN, DI VISION OF FORESTRY, DEPARTMENT OF NATURAL
RESOURCES, clarified that there is no change to the status
of the land going into the Tanana Valley State Forest. It
continues to be open for oil, gas and mning |easing. The
land going into the refuge is closed to mning. It is
primarily managed for wldlife habitat.

Co-Chair Chenault asked how nmuch land would go into the
reserve. Senator Thomas answered 4300 acres.

PUBLI C TESTI MONY CLOSED
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Vice-Chair Stoltze MOVED to REPORT SB 229 out of Conmittee
wi th individual recomrendati ons and with acconpanying fi scal
notes. There being NO OBJECTIQN, it was so ordered.

SB 229 was REPORTED out of Comrmittee with a "do pass”
recommendation and wth zero fiscal note #1 by the
Departnment of Natural Resources and zero fiscal note #2 by
Department of Fish and Gane.

AT EASE 7:30: 56 PM

RECONVENE 7:44:57 PM

SENATE JO NT_RESOLUTI ON NO. 17

Urging the United States Congress to provide a neans
for consistently sharing, on an ongoing basis, revenue
generated from oil and gas devel opnment on the outer
continental shelf wth all coastal energy-producing
states to ensure that those states devel op, support,
and nmaintain necessary infrastructure and preserve
environmental integrity.

Co- Chair Meyer noted for the record that he works for an oi
conpany that does offshore exploring in Al aska.

SENATOR BILL W ELECHOWSKI, SPONSOR, explained that SJR 17
urges Congress to provide Alaska with a fair share of
federal revenue fromoil and gas |easing and devel opnent off
Al aska’ s coast. Under current |aw, Al aska receives virtually
no revenue from oil and gas |easing and devel opnent that
occurs nore than six mles off the coast. The federal
governnent has allowed other states 37.5 percent of revenues
from newly |eased federal waters off their coasts. Like
ot her energy-producing states, Alaska bears the costs of
infrastructure in support of offshore developnent, and
coastal resources and residents bear the inpacts of that
devel opnment. (Sponsor Statenent, Copy on File)

7:48: 30 PM

Co-Chair Meyer asked if Cook Inlet was considered state
waters. Senator Wel echowski thought Cook Inlet was state
waters. He said the states get no revenues after 6 mles. A
ot of leases occur 60 mles out in the Chukchi Sea. Co-
Chair Meyer asked if Representative Joule’'s district would
be affected. Senator Welechowski said it would be

Vice-Chair Stoltze asked about sending the Resolution to
del egations of other states. Senator Wel echowski said the
other state nost affected by the issue is California.

7:50: 06 PM
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Representative Gara wondered if Al aska would get any of the
noney retroactively.

Vice-Chair Stoltze spoke to the polar bear issue.

Vice-Chair Stoltze MOVED to REPORT SJR 17 out of Conmittee
wi th individual recommendations and with the acconpanying
fiscal note. There being NO OBJECTION, it was so ordered.

SJR 17 was REPORTED out of Comrmittee with a "do pass”
recommendation and with zero fiscal note #1 by the Senate
Resources Committee.

CS FOR SENATE BILL NO. 185(STA)(title am

"An Act relating to the <central registry of sex
of fenders and child kidnappers and to the registration
requirenents for sex offenders and child kidnappers;
and providing for an effective date."

SENATOR W ELECHOWSKI, SPONSOR, explained that the bill
requi res sexual offenders and child kidnappers to register
their emai|l addresses and other internet identifiers. Al aska
has the highest percentage of internet use in the country
and the highest percentage of sexual offenders.

7:54: 03 PM

Representative Gara asked if page 2, Iline 25, nuade
additional requirements related to drivers |license nunbers.
Senator Wel echowski explained that section as technical
cl ean- up.

Representative Hawker stated that he is unconfortable wth
the bill. Page 3, lines 27-31, essentially requires the
Department of Public Safety (DPS) to publish the list inits
entirety. He thought that gave the Departnent too broad
authority. It could help sexual offenders connect with one
anot her. Senator W el echowski responded that the intent is
to allow parents of children to type in soneone’ s nane and
find out if they are a registered sex offender. He wanted
DPS to be able to comunicate with internet providers and
organi zations so that they can prohibit sex offenders from
havi ng websites. MSpace prohibits convicted sex offenders
fromhaving sites. He was open to the will of the Commttee.

7:57:17 PM

PUBLI C TESTI MONY CLOSED

SB 185 was HEARD and HELD in Commttee for further
consi derati on.

CS FOR SENATE BILL NO. 265(FIN)
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"An Act relating to the paynent of permanent fund
dividends to certain individuals required to register
as sex offenders or child kidnappers; relating to
execution upon permanent fund dividends by civilian
process servers using electronic procedures; anending
Rul e 89, Al aska Rules of G vil Procedure; and providing
for an effective date."

7:59: 28 PM

TREVOR FULTON, STAFF, SENATOR LESIL MCGUI RE, explained the
bill’s intent to bring sex offenders into conpliance wth
the state sex offender registry. Approximtely one out of
ten convicted sex offenders in the state is non-conpliant
with the registry. The bill would w thhold Permanent Fund
D vidends (PFD) from anyone not properly registered and
woul d allow the Permanent Fund Division to issue the wits
electronically. Currently there are approximately 4,200
peopl e on the registry.

8:02: 00 PM

Representative Nelson asked for clarification regarding the
wits. M. Fulton explained wits as court orders for the
Division to sign over a PFD check to a debtor

DEBBI E Rl CHTER, DI RECTOR, PERVANENT FUND DI VI SI ON,
DEPARTMENT OF REVENUE, explained that a wit is the court
docunent issued when a person owes any debt. It functions as
perm ssion for an agency or bank to pay the funds el sewhere.

8: 05: 33 PM

There was a discussion about PFD paynent related to
eligibility and conpliancy.

8:07: 04 PM

Co-Chair Chenault asked if police agencies have access to
the PFD database. Ms. Richter answered that they could if
they had a nenorandum of agreenent with the Division. Co-
Chair Chenault stated concerns.

Representative Gara asked for clarification. M. Fulton
expl ained that a person could not get the PFD if they had
not registered or if they were out of conpliance. The intent
was to have DPS and the Division of Mtor Vehicles (DW)
whi ch houses the sex offender registry, run a check.

8:11:13 PM

KATHRYN MONFREDA, CHI EF, CRI M NAL RECORDS AND | DENTI FI CATI ON
BUREAU, DI VI SI ON OF STATEW DE SERVI CES, DEPARTMENT OF PUBLI C
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SAFETY (testified via teleconference), stated that she
managed the sex offender registry. She explained that there
are nunmerous ways to be out of conpliance. Sex offenders are
required to register quarterly and can go in and out of
conpliance repeatedly. Efforts are made nonthly to get |ocal
police departnment to | ocate people and get themto conply.

8:14: 34 PM

Representative Hawker questioned what the bill would
acconplish since nost of the people don't qualify for the
PFD anyway. M. Fulton said that the sex offender registry
exam ned sone of the data and found that two-thirds of out-
of -conpliance sex offenders filed for the PFD |ast year.
There was further discussion about conpliance and divi dends.

8:18:19 PM

PUBLI C TESTI MONY CLOSED.
Representati ve Joul e asked about the fiscal note.

Ms. Richter explained that all of the funding supporting the
di vidend program cones from the earnings before they are
di stri but ed.

Representative Crawford asked who the dividend would go to
if it is under garnishnment. Ms. Richter said that a dividend
that has not been paid cannot be garnished. Representative
Crawford stated concerns.

8:22: 01 PM

Representative Gara was concerned about the Division using
resource unnecessarily. Ms. Richter said the identification
of people who would be affected would be done through a
conput er data match. The people identified would be flagged.
The Division would be dealing with only a small segnent of
applicants. There was further discussion about the process.

CSSB 265 (FIN) was HEARD and HELD in Commttee for further
consi derati on.

ADJ OURNVENT

The neeting was adjourned at 8:26 PM
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