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ACTI ON NARRATI VE

CHAI R PEGGY W LSON call ed the House Health, Education and Soci a
Services Standing Conmittee neeting to order at 3:05:34 PM
Represent ati ves Seaton, Roses, Gardner, and C ssna were present
at the call to order. Representative Fairclough arrived as the
nmeeting was in progress.

HIJR 10- MEDI CAL ASSI STANCE FOR CHI LDREN

3:05:34 PM

CHAI R WLSON announced that the first order of business would be
to consider HOUSE JO NT RESCLUTION NO 10, Relating to
reaut hori zation of federal funding for children's  health
i nsurance; and encouraging the Governor to support additional
funding for and access to children's health insurance.

[ Not e: HIR 10 was noved from conmttee at the February 27,
2007, regular neeting, and held pending the adoption of the
fiscal note.]

3:06: 28 PM

REPRESENTATI VE SEATON noved to adopt the zero fiscal note for
HIR 10. There being no objection, it was so ordered.

HB 100- Al R AMBULANCE SERVI CES

3:07:10 PM

CHAIR WLSON announced that the next order of business would be
SPONSOR SUBSTI TUTE FOR HOUSE BILL NO 100, "An Act relating to
exenpting certain air anbul ance services from insurance
regulation and requiring certain air anbulance services to
provi de services."

3:07: 24 PM

REPRESENTATI VE JOHN COGHI LL, Al aska State Legislature, presented
SSHB 100, as prinme sponsor. He explained that this bill arose
because an air anbul ance service wshes to provide a
subscription Medivac service that under current |law nmay only be
offered by a non-profit entity. He went on to say that a
subscription service differs from insurance. Furthernore, he
said that SSHB 100 stipulates that subscription air anbul ance
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services may not deny energency service to any person. He

expl ained that the bill allows market dynamc forces to work, as
the service provider is able to offer a desired service to
cust oners. He referred to previous testinony before this
commttee from one provider who objects to certain provisions in
the bill, and noted that today's testinony wll cover other
aspects of the business. He suggested that the state npve

slowy in this new area, however, he opined that persons should
have the benefit of entering a service agreenent at whatever
| evel they may choose. He said a level playing field will allow
providers to enter at the service |level they desire.

3:12: 37 PM

CHAIR WLSON stipulated that testinmony will be taken today, but
the intent is to hold the bill in commttee.

REPRESENTATI VE COGHI LL expressed his openness for anendnent
suggesti ons.

3:13: 07 PM

REPRESENTATI VE GARDNER referred to the sponsor’s allusion to
there being six air anbulance providers, in Al aska, and said
t hat she has docunentation indicating that there may be as many
as 18.

REPRESENTATIVE COGHILL replied that the nunbers may vary
depending on the type of aircraft and certification that the
provi der holds, and he speculated that forthcom ng testinony
woul d clarify the nunbers.

The conmmittee took a brief at ease from3:14 to 3:16.
3:16: 14 PM

KATHLEEN MCLERON, Health Program Manager, Division of Public
Health (DPH), Departnent of Health and Social Services (DHSS),
expl ained that her division "credentials" air medical services
for the health departnent. She said that there are 19 air
certificates issued in the state to 14 different agencies. She
explained that five are Native health organizations, two are
hospi tal - based services, two are borough or governnent agencies,
four are privately owned services, and one is a mlitary
or gani zati on.

3:17: 26 PM
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REPRESENTATI VE COGHI LL established that the bill concerns
carriers who operate for profit, therefore a description of the
differentiation between profit and non-profit services would be
i n order.

3:17:42 PM

M5. MCLERON explained that DPH does not review certification
based on an organization's profit or non-profit status. She
explained that there are three levels of service certification
Medi vac, critical care or anbul ance, and specialty aero-nedica
transport teanms. The certification requirenments differ for each

level, and require different staff, equipnent, and aircraft.
O her organi zations, such as the Federal Aviation Admnistration
(FAA), also require that carriers neet certain aircraft
requi renents. The DPH limts itself to ensuring that agencies

conply with state statutes and regul ati ons.
3:19:59 PM

REPRESENTATI VE SEATON asked how many carriers are wthin the
three service classifications.

M5. MCLERON responded that currently certified services include:
ten critical care or anbul ance, eight Medivac, and one specialty

transport team Several organizations hold nore that one
certificate, therefore there are 19 certificates for 14
agenci es, she said. She explained in response to a question,

that AS 18.08.082 authorizes the DPH to wite regulations, and
that the three levels of service are contained in these

regul ati ons. In further response, she noted that there is a
small variation in the nunber of providers and type of
certifications issues. One service is currently considering a

consolidation fromtwo levels of certification to one, and that
one out-of-state provider chose not to renew certification. She
went on to say that overall the nunbers are reasonably stable.

3:22:23 PM

REPRESENTATI VE GARDNER asked whet her Al askans are well served by
ai r anbul ance providers, and whether this bill would inprove the
services offered.

M5. MCLERON stated her understanding that DHSS is not taking a

position on this bill. She said that currently air anbul ance
services are available in rural areas to transport patients to
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urban, and out of state, nedical centers. Recal I i ng her past
personal experience, as a certified flight paramedic in Point
Barrow, she offered that clinic workers are well aware of the
services available for patients.

REPRESENTATI VE GARDNER questioned if the effect of SSHB 100
would be to inprove access to necessary nedical services, or
serve to address a business nodel.

M5. MCLERON reiterated that DHSS is not taking a position on the

bill because it is viewed as addressing a business nodel. The
governing statute, and regulations, stipulates that a service
enploy the appropriate nedical per sonnel , adm ni strati on,
equi pnment , and aircraft. An appl i cant meeting these
requi renents will be credential ed, she said.

3:24:59 PM

SHELLY DEERI NG Alaska Director, dinical Operations, Airlift
Nort hwest, paraphrased from a statenent, which read as follows
[original punctuation provided]:

I’'m a critical care flight nurse and nanage our
medically rel ated operations in Al aska.

Airlift Northwest was created in 1982 after a house
fire in Sitka clained the lives of five children for
whom no air nedical transport service could be
obtained to fly themto a burn center. After 25 years
and 55,000 patients, we remain southeast Alaska's

premere nonprofit air nedical service. W' re the
only service with dedicated nedical Learjet’s in both
Ket chi kan and Juneau. W have 14 nurses and pilots
who |live and work in each community. It has been our
honor and privilege to serve Alaska patients and their
famlies.

|’m here today to express concerns about SSHB 100.
This legislation seeks to provide Alaskans with the
ability to participate in subscription or nenbership
prograns for air nedical transportation. This type of
program offers a discounted nedical service for a fee.
Rarely wll insurance cover all the costs of air
nmedi cal transportation. Under a subscription program
the patient’s co-pay, or the anmount not covered by
insurance or Medicare, wll be covered through the
menbership fee.
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We are concerned, however, that SSHB 100 could have
sone serious, unintended consequences. In fact, it
could jeopardize sone of the state’s air nedica
prograns. Currently Al aska has 16 state certified air
medi cal service providers — sone cover rural areas and
others cover the state as a whole. Menber shi p
prograns can result in a conpetitive environment in
which smaller providers would be at a distinct
di sadvant age. They my not have the resources
necessary to set up a viable program Concei vabl y,
some could be driven out of business |eaving areas of
the state w thout adequate service.

It’s inportant to renenber, too, that subscription

prograns are like every other health care program
When one person pays less than the actual cost of
servi ce, whi ch occurs when t hey pur chase a
subscri ption, anot her person pays nor e.

Unfortunately, this differential pricing is the
reality of our health care system

|I’d also like to call your attention to Section One of
this bill which requires that organizations offering
subscription prograns “may not deny energency nedica
services to any person.” On the surface, this would
seem |ike an admrable ©policy. But if it is
interpreted Dbroadly, patients wll suffer. The
problemlies in the definition of emergency.

For exanple, if a person falls in Juneau and breaks a
hip, that is an energency — one that can be treated
effectively at Bartlett Regional Hospital. However,
under Section One, the person could call their air
anbul ance nenbership provider and request to be taken
to Anchorage. Not only will this drive up the cost of
treatment, it could take an aircraft out of service
when it is needed for a nuch nore serious energency.

W also are concerned that this legislation would
exenpt subscription progranms from any type of

i nsurance regul ation. We believe that subscription
prograns are a form of i nsur ance. To get
clarification on this, we presented the question to
Al aska | nsurance Conm ssioner Linda Hall in a neeting
on February 9. W are still waiting to get guidance
from the Conm ssioner or her staff. W’ ve checked
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several times with her office since that neeting and
haven’t been able to get a response.

| f subscription prograns are nmade available, they
should be regulated to assure that Al askans receive
adequat e protection when they purchase a nenbership.

Let ne give two exanples of what can happen w thout
regul ation.

First, sonme conpanies require that patients fly only
with them in order to receive their nmenbership
benefits. This could result in harm to a patient.
For exanple, a person who has suffered a heart attack
may receive treatnment at a local hospital to help
di ssolve a clot. Sonetinmes this procedure doesn’t
work and the only alternative is advanced cardiac
intervention at another hospital accessible only by
air. If an aircraft is not imediately available from
the company that sold the patient a nenbership, that
person may have to wait for hours for their
“subscription progranf to transport them The | onger
the delay, the nore heart nuscle that can be destroyed
-- having long-termeffects on a patient’s health.

Second, sonme conpanies try to sell subscriptions to
Medicaid recipients or people who receive benefits
from the Indian Health Service. These patients don’'t
need a subscription program because co-paynents are
not required from them |f they are persuaded to buy
a nmenbership, they are purchasing coverage they don't
need. Conmpani es who sell to Medicaid or IHS [Indian
Health  Servi ces] beneficiaries are, in essence,
praying on people who can least afford the cost.
Regul ation is needed to prevent this.

Washi ngton State recently passed |egislation to exenpt
menbership programs from insurance regulation, wth
m ni mal consuner protection. Already revisions are
bei ng consi der ed. Arlift Nor t hwest provi des
menber shi ps in Washington and we voluntarily fornmed a
reciprocity agreenment with another flight program that
provides the sanme level of quality service. It is
also the only other flight program in Washington. W
did this to assure that our nenbership hol ders are not
del ayed in getting the care they need.
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So if you do decide to nove ahead wth this
| egislation, we wurge you to consider safeguards to
protect Al askans. In addition to regulations to
prevent the situations | just described, conpanies
selling nenberships should be required to obtain a
surety bond from a conpany |icensed to do business in
Alaska in an anmount equal to the funds to be
subscribed and also to mintain adequate reserves
based on the subscription fees. Wthout this
regulation, a conpany can cone into a state, sel
menberships, and then |eave wthout ever providing
service to patients. This protection is needed
especially when a conpany offers lifetine nenberships.
Conpani es should also be required to conply with al
state and federal regulations regarding billing and
rei nbursenent for participants.

People require air nedical transportation when they
are critically ill or injured. This is a time for
them and their famlies that is filled with stress and
anxiety. Those of us who practice in this field want
the best possible care for our patients. W hope you
will carefully consider this legislation and not pass
sonmething that could ultimately be to the detrinment of
patients — not to their benefit.

3:31: 40 PM

REPRESENTATI VE SEATON asked if a patient, who has purchased a
subscription for service, would have to use the class of carrier
covered by the subscription service, regardless of the nedica
condition necessitating the air anmbul ance servi ce.

M5. DEERING responded that the patient would have to decide
whether to pay the extra cost, if the patient chose to fly with
a carrier with whomthey do not have a subscription.

3:33: 08 PM

REPRESENTATI VE ROSES asked about the turnover rates for air
anbul ance service providers.

M5. DEERING said that during her tinme in Washington State, she
experienced the |oss of one service provider. She stated that
she is not aware of a service provider |eaving the Southeast
Al aska ar ea.
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REPRESENTATI VE ROSES expressed concern regar di ng t he
consequences of a subscription service provider going out of
busi ness or leaving the state. He opined that there may need to
be sone type of guarantee that a service will be avail able when
needed.

REPRESENTATIVE WLSON noted that doctors certainly provide
gui dance to patients in enmergency nedical situations requiring
air-lift services.

3:35:33 PM

PAUL HARRI'S, Ceneral WManager, CGuardian Flight, Inc., testified
in support of SSHB 100. He explained that Guardian Flight's air
nmedi cal anbul ance service is based out of Fairbanks. It is
Al aska’s | argest air medi cal carrier; providing service
t hroughout the state. It is his understanding that subscription
services are a comopn business practice in other states. The
provider's reputations, and the need for services, are the
deciding factors of whether to enter into a subscription
contract. The nunber of air nedical service providers has been
fairly stable for the last ten years. He opined that SSHB 100
allows any air anbul ance provider the option to sell nenberships
or subscriptions for air anbul ance services. In response to
concerns regarding continuity of services should a provider
cease operations, he noted that a lifetine nenbership subscriber
woul d be aware that any business could be term nated. He said
that the custoner/business relationship is inportant. Guar di an
Flight provides a service to the people of Alaska at the |owest
possible cost, and he relayed that the idea of offering a
subscription service was developed as a neans to inprove the
system A subscription service allows people to plan for the
future possibility that they, or a famly nenber, my need
energency air nedical services. He drew a conparison between a
subscription service and a pre-burial service: both are a neans
for planning ahead to minimze stress at a difficult tinme. M.
Harris said he thought it was fair to allow all air nedical
service providers the <chance to sell subscriptions. He
suggested that the courts would not |ook favorably wupon a
provi der selling subscriptions in areas they did not serve.

3:41: 11 PM
REPRESENTATI VE ROSES observed that air anbul ance services are

vital in Al aska. He said that he is not concerned with the
integrity of the providers, but he noted that it may only take
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one aircraft crash to force a conpany out of business. He asked
what CGuardian Flight would plan to charge for a flat fee
subscri ption, and how many subscri bers are antici pated.

MR HARRIS replied that an annual fee of $50.00 per individual
and $75.00 for a famly, would be charged, and estinmated sales
of 100, 000 subscriptions.

REPRESENTATI VE ROSES calculated $2.5 nillion in subscription
f ees, and asked what a person wth insurance, but no
subscription, would pay out of pocket for a nedical service
flight.

MR HARRIS noted that insurance policies provide variable

paynent anounts. However, in 2006, Guardian Flight provided
about 1,100 Medivac flights at a cost range of $6,000 to $55, 000
each. He said that nost insurers pay 80 percent of that cost

and explained that a flight to Portland, O-egon, or Seattle,
Washi ngton, could cost $48,000 to $50, 000.

REPRESENTATI VE ROSES estinmated that a patient with a co-pay of
20 percent, charged $6,000 for a Medivac, is responsible for
$1, 200. A provider receiving $2.5 mllion in subscription
paynents could, he theorized, transport 2,500 people for the
anount of noney collected through subscriptions. He related to
this to the co-pay aspect of insurance coverage.

MR. HARRI S revealed that Guardian Flight had uncollectible, or
under funded, service fees, in 2006, totally $2.3 nmillion.

3:45: 37 PM

MR. HARRIS responding to a nenber’'s question, stated that
Guardian Flight responds to every service request, including
calls from clinics, hospitals, or rural energency nedical
servi ce systens.

REPRESENTATI VE GARDNER i nqui red about contracts from particul ar
hospitals, or agencies, to provide flight service on a routine
bases.

MR. HARRI S replied that there are preferred provider contracts.
3:46: 53 PM

REPRESENTATI VE SEATON asked how a subscription service would
work if a patient needed transport froma different area of the
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state, and whether the subscription agreenment specifies which
areas are serviced.

MR. HARRIS explained that CGuardian Flight has the ability to
service the entire state, and wll respond regardless of the
subscriber’s | ocation. He noted that regulatory limtations,
such as certain FAA requirenents, may affect the arrival tine.
Guardian Flight infornms the patient/doctor of the arrival tine,
to allow themthe option of alternative arrangenents.

REPRESENTATI VE SEATON asked whether the patient is responsible
for the full cost of the service, in the absence of insurance
cover age.

MR. HARRI S replied yes.
3:49: 17 PM

CHAIR WLSON said that she has had occasion to request Medivac
services, and has never been asked whether the patient has
i nsur ance.

MR. HARRI S said that the non-profit agency, Critical Care, Inc.
(CCl), [Ketchikan, Alaska]l, offers nenberships for Medivac
servi ces.

3:50:19 PM

REPRESENTATI VE ClI SSNA opined that the high cost of a Medivac in
some rural areas is very expensive and constitutes a financial
burden to the comunities. Sonme organizations are working to
provi de nedi cal services to areas that are |acking.

MR HARRIS said that in the Tanana Chiefs area, the Council of
At habascan Tribal Governments (CATG, has <contracted wth

Guardian  Flight to provide nedical services to seven
conmmunities, and wth another air <carrier to service other
ar eas. He explained that two Guardian Flight doctors travel to

the seven communities to hold clinics three tinmes a week. The
doctors are on contract with CATG and Guardian Flight provides
the air support. However, if the patient is a Tanana Chiefs
client, they would use a Tanana Chief's service provider.
GQuardian Flight has facilitated nmenbership paynents for CCl
forwardi ng the necessary paperwork.

3:55:16 PM
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REPRESENTATI VE FAI RCLOUGH asked if a definition of air ambul ance
service is in state statute

MR HARRIS said statute requirements exist for each level of
certification of air nedical services.

REPRESENTATI VE FAlI RCLOUGH asked whether statute allows GGuardi an
Flight to solicit nmenberships.

MR. HARRIS replied that menbership solicitation is restricted to
non-profit agencies; however, he understands that SSHB 100 w ||
allow for-profit businesses to seek nenbershi ps/subscri ptions.

3:56: 57 PM

REPRESENTATI VE FAIRCLOUGH asked if there are defined EM
(enmergency nedicals service) boundaries in Al aska.

CHAIR WLSON offered that the services know their boundaries
and the circunstances nmay dictate whether a patient 1is
transferred, at a given point, or carried non-stop to the
regi onal hospital

REPRESENTATIVE CISSNA interjected that the state nmanages the
EMS.

3:58: 00 PM
MS. MCLERON said there are no limts as to where an air nedica

service is allowed to operate. She expl ained that sone choose
to service only a defined area, or patient population, while

others provide state w de services. She reiterated that the
governing statutes, and regulations, set forth certification
requirenents. In response to Representative Fairclough' s query,

she noted that "air ambulance" is not defined in statute. The
governing regulations, AS 7 AAC 26.999, define Mdivac services,
critical care air anbul ance, and specialty aero nedica
transport teans.

REPRESENTATI VE FAI RCLOUGH stated that the specific criteria
exists for the Ilicensing requirenent of the air anbulance
services, and asked about the defined areas that are established
in nmunicipalities as EMS response areas.

M5. MCLERON confirned, that specific, nmunicipality EMS areas are

adhered to, and described the boundaries in Anchorage.
Regarding the air nedical arena, she clarified, it is “market
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driven;” there is not a certificate of need (CON) restricting
service areas. To a followup question, she said that Medicaid
regul ati ons are not her purview. Receiving credentials fromthe
department neans that the provider is neeting state standards,
and she expl ained the standards for a Medi vac service.

4:01: 09 PM

REPRESENTATI VE FAI RCLOUGH referred to page 1, line 8, Sec. 2. AS
21.03.021, and asked if this statenent allows air anbul ance
services to be exenpt frominsurance regulation

M5. MCLERON declared that DHSS is not taking a stance on SSHB
100, and said that Sec. 2 appears to cover insurance.

4:01:51 PM

REPRESENTATI VE SEATON stated his understanding that SSHB 100
would allow private air anbulance services to use the sane
subscription nodel, which is now Ilimted for use by non-profit
agenci es. He asked whether allowing w de spread use of this
nodel would dimnish the existing comunity air nedica
servi ces.

MR. HARRI S responded that it cones down to what the market wll
bear . Speaki ng specifically to the bill, he said that Guardian
Flight has found the non-profit nodel to be beneficial, creating
a synbiotic relationship for marketing purposes, as well as
neeting the needs of the conmunities. The non-profit
organi zati on supports free hospital and EMS training, which is a
critical conponent to the air nedical services system

4:05: 23 PM

TOM BAI LEY, Manager, Providence, Air Medical Services, stated
opposition to SSHB 100, paraphrasing from a prepared statenent,
whi ch read as follows [original punctuation provided]:

|’m the manager of Providence Al aska Medical Centers
Air Anmbul ance Service, LifeGuard Al aska. Li feGuard
Al aska is a rotor and fixed wing air ambul ance service
provi di ng energence nedical transports, and specialty
transports throughout Al aska and have done so as a
dedi cated service since 1986, touching the lives of
over 25, 000 Al askans and non-Al askans from prenature
infants to adults. I would like to go on the record
first to thank representative Coghill for his efforts
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in trying to decrease the <cost risks for those

Al askans with grave illnesses or injuries but would
also like to share with you ny concerns with the bil
as witten. Most people who have been seriously ill

understand that the costs can be astronomcal and in
sone cases people have put their own outcones in
jeopardy as a result of trying to cut corners, or base
decisions on economcs verses the path wth the
greatest likelihood for a positive outcone. A
potential exanple of this is the patient who is in an
isolated village or community and having a heart
attack and belongs to a subscription for an air
anbul ance that is not available for mybe hours and
chooses to wait verses allowng the use of another
provi der and either succunbs to the heart attack or
| oses so much heart nuscle that he beconmes a cardiac
cripple , and then is dependent on the governnent for
care throughout the rest of his life. In the case of
a trauma patient who chooses to wait for the next
avai l abl e subscription flight he or she would reduce
the likelihood of a positive outcone. In this case
the golden hour of trauma kicks in which indicates
that if his or her chance of survival due to injuries
is 50% after one hour it decreases to 25% or two hours
12. 5% etc. Again the desire to save expenses could
potentially result in death or long term disability.
There is also a potential for abuse of the service
which could |leave those nost in need of the service
waiting for the next available aircraft.

In addition to potential harmto the patient | believe
the question exists regarding the legality of a
menbership program for the coverage of patients who

are Medicare, IHS [Indian Health Services], or
Medicaid eligible. Coverage for these patients
al ready exists. In the case of the Medicaid patient

there is no co-pay and by subscribing to a nenbership
they in essence are being charged a co-pay that they
one, are not legally required to pay and two, the
provider is not legally allowed to charge for. As you
are probably aware a large majority of rural Al askan
natives are Medicaid eligible and there would be
little if any benefit to them and if subscribed to a
menber shi p program woul d be paying nmuch needed noney
for a service they are already covered for. In the
case of the Medicare and I HS patient | believe there
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is question enough to research issues with anti-Kkick
back | egi sl ati on.

Another issue in regard to the consumer is lack of
protection to the consunmer in the event the provider
of service goes out of business or |eaves the state
The consuner has then paid for a service that they
will not receive without the protection of a refund.

| would also like to point out that | am not
personally aware of any service in the state of Al aska
in an emergency situation that asks for proof of
i nsurance or benefit coverage before transporting a
seriously ill patient. In fact it is the last thing
on our mnds. As a provider for the citizens of
Al aska Providence wites off mllions of dollars in
charitable care every year [sic], and LifeGuard Al aska
in particular operates at a loss to provide this nuch
needed service. | do not believe this bill wll
benefit the providers or the mjority of those
provi ded for.

4:10: 40 PM

REPRESENTATI VE CISSNA inquired what regular services are
provi ded by Guardian Flight, to the Yukon Flats area.

MR. HARRI S responded that Guardian Flight primarily transports
doctors to the area, but also provides Medivac services.

4:14:17 PM

REPRESENTATI VE SEATON asked whether the practice of selling
subscriptions to persons eligible for Medicaid or Indian Health
Services (IHS), should be considered illegal.

MR. BAILEY opined that charging a Medicaid patient a service
subscription fee, is essentially the sanme as a co-pay, and the
legality of this is questionable.

4:15:33 PM

LINDA HALL, Director, Division of Insurance, Departnent of
Commerce, Community, & Economic Developnent (DCCED), stated
support for SSHB 100. She explained that the intent of this
bill does not address the provision of anbulance services, or
heal th insurance, but deals with subscriptions for air anbul ance
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services. She opined that perhaps a m sunderstandi ng of Chapter
87, Title 21, has occurred. Only two entities in Alaska are
governed by Chapter 87, titled Hospital and Medical Service
Corporations: Premera Blue Cross and Vision Service Plans. The
di vision does not regulate an agency based on its status as a

profit, or not-for-profit, organization. The exclusions in
Chapter 87 are specific to that chapter, and do not exclude an
agency from being governed by Title 21. The bill does not
interfere with the provision of air anbulance services. She
observed that SSHB 100 is nodeled after legislation passed in
Washi ngton State. Following a 27 state survey, the Ofice of

t he I nsurance Conm ssioner found that air anbul ance nenbershi ps,
not service, were considered insurance under Wshington State
statute. She further described the result of that finding, and
the limting effect it has had on air anbul ance services in the
San Juan |sl ands. The air anbul ance providers were inforned
that their service was considered a product, and required them
to becone insurers in order to continue operating. She said

“To become an insurer is a very onerous process.” Many of the
services were discontinued, based on that ruling. “Qur
definition of insurance is broad,” she said, and read the
definition [source not cited]:

| nsurance neans a contract where by ... one undertakes
to indemify another or pay or provide a specified or
deternmi nable anount or benefit upon determ nable

contingencies.” ... That could cover a nyriad of
activities, all of which [the division has] the
ability to say are insurance. ... For [the division]
to regulate sonebody selling an insurance product,
they have to becone an insurer. ... To be an insurer

in Alaska, you have to have a specified by statute
anount of statutory capital and surplus. M ni num . ..
to start an insurance conpany is $2 mllion dollars
$1 million in capital, $1 mllion in surplus. ... You
get a certificate of authority, which says now you' re
an insurer, ... you also get to have an annual audit
by your CPA ... $10,000 roughly. ... You also get to
have [the division] cone in and do a financial exam
every three years, ... conservative[ly] $30,000.
If we say this air anbulance nenbership is an
i nsurance product, which we probably can under our
statute, then we have to nmmke that air anbul ance
conpany selling the nenbership an insurance conpany.
The bills intent is nerely to say that these
subscriptions are not insurance; it’'s not to inpact
whet her you have anbul ance servi ce.
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M5. HALL noted that none of the states surveyed, in the
Washi ngt on study, have reported any consumer conplaints, and she
stated that should a conplaint arise, it would be directed to
the Division of Fraud, Departnent of Law.

4:23:31 PM

REPRESENTATI VE GARDNER clarified that SSHB 100 establishes
statute to stipulate that the sale of air anbul ance
subscriptions does not constitute the sale of insurance. She
asked whether that wll preclude the state from inposing
regul ation, or providing statutory insurance laws to protect the
consuner, and what happens if soneone purchases a Ilifetine
contract from a service provider whose business does not prove
vi abl e.

M5. HALL offered that a restriction could be inposed on lifetine
menber shi ps, and she pointed out that the consunmer protection
office is available to enforce consuner protection | aws.

4:25: 24 PM

SHARLI HAYTER, Critical Care Incorporated (CCl), stated support
for SSHB 100, and described CClI as a non-profit organization
dedicated to providing support for education, training, and
research for Al aska s nedical personnel. The organi zation is a
menber supported service, and all nenbers receive “the critica
care advantage”: a no balance bill for Medivac services
received, if the services are provided by Guardian Flight. She
reported that 100 percent of donations received by CC are
al l ocated for funding nmedical education and research.

REPRESENTATI VE SEATON request ed clarity r egar di ng t he
subscriptions sold by CCl, and how the subscriptions relate to
the air anbulance services fees, which are collected directly
from patients.

M5. HAYTER stated that CClI does not sell subscriptions. She
said, “People donate to wus and we call them nenbers.”
Additionally, CCl also solicits direct donations.

4:29:19 PM
REPRESENTATI VE GARDNER asked whether subscribers would receive

priority service should two nedical energencies occur and only
one Cuardian Flight airplane is avail able.
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M5. HAYTER answered that CGuardian Flight will respond wherever
they are needed, wthout question. If a flight 1is not
avai l able, the patient is inmediately inforned of the situation.

4:30: 09 PM

LEIF WLSON, President, Drector of Operations, 40-Mle Air,
Medi vac Service, stated opposition to SSHB 100, and cautioned
that a nenbership service “effectively strips the |ocal provider
from their ability to choose the Mdivac service that is nost
suited to the needs of the patient, for the particular problem
that exists, at that tinme.” He described a recent situation, in
which a patient held a nenbership for a Medivac service based
out of Fairbanks. The patient insisted on waiting the 3-4 hours
that it would take for the service provider to arrive in Tok,
rather than use the |ocal Medivac service. The response tine
for 40-Mle Ar is 30 mnutes, and the ability to deliver a
patient to a regional hospital in less tine than it would take
for one of the regional services to be dispatched to the Upper
Tanana area. Additionally, the subscription carrier service my
be weathered out, due to the lack of a precision |[|anding
facility in Tok. Wather that does not allow for an aircraft to
land does not prohibit take-off, thus 40-Mle Air has the
advant age. He stressed the need for the local nedical services
to have the option of utilizing a special service flight.

4:35:15 PM

CHAIR WLSON closed public testinony, and stated that the bill
woul d be held for further discussion.

PRESENTATI ON:  STRENGTHENI NG FAM LI ES

4:35:50 PM

CHAI R W LSON announced that the final order of business would be
a presentation on Strengthening Fam|lies.

4:36:39 PM

CLAUDI A SHANLEY, Systens Reform Adm nistrator, Ofice of
Children’s Services (0OCS), Departnent of Health and Soci al
Services (DHSS), stated that this presentation is being brought
on request of the commttee chair, and is based on a jointly
attended National Conference on State Legislators neeting, held
recently in Chicago, Illinois. She described the Strengthening
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Fam |ies Through Early Care and Education (SFTECE) program as a
nati onal novenent.

4:38:01 PM

SH RLEY PITTZ, Coor di nat or, Early Childhood Conprehensive
Systens Plan (ECCS), Ofice of Children’s Services (QOCS)
Department of Health and Social Services (DHSS), introduced
hersel f.

M5. SHANLEY explained that this is a child abuse and prevention
program facilitated through early care and |earning prograns.
She presented slides, and paraphrased from an acconpanying
prepared statenent, which read as follows [original punctuation
provi ded] :

The ongoing interaction between early experience and
genetics affects the architecture of the naturing
brain and the function of the i mmune system

As it energes, the quality of that architecture
establishes either a sturdy or a fragile foundation
for all the |earning behavior, and health that follow

Nurturing and responsive interactions build healthy
brain architecture that provides a strong foundation
for | earning behavior, and health.

When protective relationships are not provi ded
persistent stress results in the activation of
physi ol ogi cal systens t hat can di srupt brain
architecture by inpairing cell growth and interfering
with the formation of health neural circuits.

Research on the biology of stress helps explain sone
of the underlying casual nechanisns for differences in
| earni ng, behavior, and physical and nental health
that are associated with poverty, naltreatnment, and
di scrim nation.

Positive Stress is noderate, and short |ived.
Tol erabl e Stress could disrupt brain architecture but

is buffered by supportive relationships that help the
child to facilitate adaptive coping skills.
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Toxic Stress is a strong and prolonged activation of
the body’s hornonal stress managenent systens in the
children without the buffering protection of adult
support.

M5. SHANLEY presented statistics, slide 8 [page 2], titled
“Reports of Harm by Age Goup Federal Fiscal Year 2006,” which
indicated that the birth to five year old category is the nost
vul nerabl e age, conprising 35 percent of the total survey. She
described the two pronged approach to the 1issue, as she
continued paraphrasing from the prepared statenent, which read
as follows [original punctuation provided]:

[ The approach is to provide] universal and coordinated
access to prenatal care, primary health services, and
early care and education options to support famlies,
facilitate child well-being, and detect problens in
health or learning that can benefit from early
i ntervention.

[ Additional ly, ] targeted and early provision of
service for children experiencing toxic stress to
reduce disruptions of the developing nervous and
i mune systens that can lead to later inpairnments in
| earni ng behavi or and both physical and nental health.

To alter children’s outcones, it s necessary to
increase protective factors, and decrease risk
factors.
4:43: 22 PM
M5. PITTZ, relayed that the inception of the SFTECE project was
at the Center for the Study of Social Policy (CSSP). Thi s
agency, located in Washington, D.C., is focused on addressing

child abuse prevention, as well as early childhood education.
In 2001, the CSSP was seeking a strategic approach to child
abuse prevention that was: systematic, national in scope,
reached | arge nunbers of very young children, and would have an
i mpact |long before the abuse or neglect occurred. To facilitate
a paradigm shift, the center explored how child abuse efforts
have been addressed, and how they could be addressed, as set out
in slide 12, [page 2]. The old ideas included “at risk
| abeling” of famlies and “highlighting bad parents.” The new
idea calls for exploration of the protective factors approach to
build buffers, which include: going where the kids already are,
utilizing prograns already in place; wuniversal, inplenentation
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of a none stigmatizing, educational approach; and acting before
anyt hi ng bad happens. The hypothesis that the center arrived at
was that early care and education prograns could be central
because they offer: daily contact with parents and children;
uniquely intimate relationships wth famlies; a universa
approach of positive encouragenent, and education for famlies;
and can serve as an early warning, and response system at the
first sign of trouble. She presented slide 14 [page 3] titled
“New Child Abuse Prevention Framework” and stressed that the
intention is to inplenent a strength based approach, utilizing
hard evidence and research, and that everyone involved be
engaged in evidence based practices. She relayed that the
center | ooked for exenplary early care and education progranms to
di scover what protective factors are currently being practiced.

The protective factors conpiled, indicated strategies which:
facilitate friendships, and nutual support, anong the parents
t hr ough soci al events, support gr oups, and vol unt eer

opportunities; strengthen parenting through direct contact wth
the parents, and by conducting home visits; respond to famly
crisis; link famlies to services and opportunities, as well as
job training prograns and educational opportunities; and val ue
and support parents involvenent in the program

4:50:12 PM

REPRESENTATI VE GARDNER stated that all of the qualities I|isted
fit the description of prograns such as Head Start. It would
seem she opined that this approach already exists, and asked if
there was a need to “reinvent sonething that has been around for
several decades.”

V. SHANLEY, responded that Head Start does fit this
descri pti on, however , establishing the evidence base is
i nportant.
4:51: 30 PM

REPRESENTATI VE CI SSNA interjected her understanding that Head
Start financial support is waning, despite its effectiveness.

MS. SHANLEY declined to comment on the current status of the
Head Start prograns.

4:52:10 PM

M5. SHANLEY stated that the nodel prograns, observe and respond
to the early warning signs of child abuse and neglect. Quality
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early child care and education prograns allow tine for staff to
observe situations, make determ nations, and request assistance
if necessary. As a result, an early warning systemis inbedded
in the program

MS. SHANLEY, presented slide 18 [page 3], titled “Early care and
education prograns can serve several critical roles for young
parents,” which establishes the nodel program as: a primary
source of information, and support, for young famlies; a
gateway to outside services, or supports, such as health or
mental health services, transportation, education, housing, and
jobs; the key early warning system when famlies or children are
in trouble.

4:54: 47 PM

M5. PITTZ provided the nanmes, credentials, and affiliations of
the 11 nmenber |eadership teanms representing the SFTECE program
in Alaska [slide 20, page 4]. She paraphrased the goals for
Al aska, slides 21 and 22 [page 4], which read as follows
[original punctuation provided]:

To highlight and expand the valuable role that early
care and education prograns play in their efforts to
prevent child abuse and negl ect.

To actively engage the wearly care and education
community in becom ng key stakeholders in carrying out
chil d abuse and negl ect prevention strategies.

To enhance «collaboration between the Ofice of
Children’s Services, Child Protection Program staff
and the early care and education community statew de.

To link early care and education and child protection
prograns systens change efforts into a cohesive plan
for statew de inplenentation

4:57:01 PM

M5. PITTZ naned the five SFTECE pilot prograns |ocated in
Anchor age, Fai r banks, Juneau, and Dillingham respectively
representing Boys and Grls Clubs, RurAL CAP Child Devel opnent
Center, Open Arns, Juneau Montessori School, and the Bristol Bay
Head Start Program Further, she described each prograns
operation, including ages and nunbers of children served. I n
the first year, the pilot prograns each: conpleted pre and post

HOUSE HES COW TTEE - 24- March 1, 2007



sel f -assessnent s, devel oped inplenentation plans, at t ended
orientation and training, participated in nonthly *“Learning
Net wor k” tel econferences, and received mni-grants of $10, 000.
She explained the self assessnment, and how it was graded to
identify inprovenent areas in the prograns.

5:00: 57 PM

LUPI TA ALVAREZ, Director, Juneau Montessori School, described
the steps and experience of the school joining the SFTECE
pr ogr am Al though many of the goals were already being
acconplished by Juneau Montessori, room for inprovenent was
di scovered in the process. The inprovenent opportunities were
capitalized on by the teachers including: of fering parenting
cl asses; providing famly support and social gatherings; and
facilitating intimate relationships between teachers and
parents. She reported that as these tools were inplenented, the
program began to evolve. The sense of conmunity, that had been
establ i shed, was strengthened, and famlies began to participate
more fully in activities. Wth the children arrive at 7 a.m
and attending until 5:30, the bulk of their day is at the
school, thus involving the extended famly in the classroom is

i mportant. The other area of focus was the wutilization of
mental health services. Children with special needs were
identified, and the famlies directed to the appropriate
prof essi onal care. She stated that this proved to be very

valuable to the famlies. The process also discovered children
and famlies who require special assistance, but do not qualify
for services; causing children to fall through the cracks. At
| east the parents were informed, she said, and better able to
address the situation. Overall, she reported that it has been a
| earni ng experience and the community response has been good.

5:08: 07 PM

CHAIR WLSON asked how long it took for the parents to becone
engaged, and participatory, beyond dropping off and picking up
their child.

M5. ALVAREZ stated that each famly presents a unique situation,
however, the parent teacher conferences proved to be very
engagi ng.

5:09: 33 PM

CHAIR W LSON addressed the presenters who had been Head Start
teachers, prior to their involvenent in SFTECE, and asked how
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this would effect their approach if they were still with Head
Start.

5:10: 10 PM

M5. SHANLEY cited the recent advances for understanding the
early devel opment of the child s brain, and said SFTECE offers
opportunities for prevention work that did not exist ten years
ago. Addi tionally, support of the famly has been brought to
the forefront.

5:10: 40 PM

CHAIR WLSON speculated that this program is an effective
vehicle to help parents know how to respond to their children,
in an age appropriate manner.

M5. PITTZ stressed that the success of the program revol ves
around the relationship that is established between the parents
and the care givers.

5:12:10 PM

ADJ OURNNMENT

There being no further business before the commttee, the House

Heal t h, Education and Social Services neeting was adjourned at
5:12 p. m
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