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COW TTEE CALENDAR

CS FOR SENATE CONCURRENT RESOLUTI ON NO. 13( HSS)

Supporting senior caregivers and encouraging the Departnent of
Health and Social Services to provide additional education on
the effects of aging and the inportance of senior caregivers.

- MOVED CS SCR 13 (HSS) QUT OF COW TTEE

SENATE BI LL NO 238

"An  Act anending the eligibility threshold for nedical
assistance for persons in a nedical or internediate care
facility."

- MOVED SB 238 QUT OF COW TTEE

HOUSE BI LL NO. 282

"An Act relating to naturopaths and to the practice of
nat ur opat hy; establishing an Al aska Naturopathic Mdical Board;
aut hori zing nedi cal assistance program coverage of naturopathic
services; anmending the definition of 'practice of nedicine' ; and
providing for an effective date."
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- HEARD & HELD

HOUSE BI LL NO. 126

“"An Act relating to continuing the secondary public education of
a honeless student; relating to the purpose of certain laws as
they relate to children; relating to tuition waivers, |oans, and
nmedi cal assistance for a child placed in out-of-hone care by the
state; relating to foster care; relating to children in need of
aid; relating to foster care transition to independent |iving
and relating to juvenile progranms and institutions."

- HEARD & HELD

PREVI QUS COW TTEE ACTI ON

BILL: SCR 13
SHORT TI TLE: SUPPORTI NG SENI OR CAREG VERS
SPONSOR(s): SENATOR(s) BUNDE

02/ 24/ 10 (S) READ THE FIRST TIME - REFERRALS

02/ 24/ 10 (S) HSS

03/ 15/ 10 (S) HSS AT 1:30 PM BUTROVI CH 205

03/ 15/ 10 (S) Moved CSSCR 13(HSS) Qut of Committee

03/ 15/ 10 (S) M NUTE( HSS)

03/ 16/ 10 (S) HSS RPT CS 5DP SAME TI TLE

03/ 16/ 10 (S) DP: DAVIS, ELLIS, THOVAS, PASKVAN
DYSON

03/ 18/ 10 (S) BEFORE THE SENATE ON FI NAL PASSAGE

03/ 18/ 10 (S) TRANSM TTED TO (H)

03/ 18/ 10 (S) VERSI ON:  CSSCR 13( HSS)

03/ 19/ 10 (H) READ THE FIRST TIME - REFERRALS

03/ 19/ 10 (H) HSS

04/ 01/ 10 (H) HSS AT 3:00 PM CAPI TOL 106

Bl LL: SB 238
SHORT TI TLE. MEDI CAl D FOR MEDI CAL & | NTERVEDI ATE CARE
SPONSOR(s): SENATOR(s) DAVI S

01/ 22/ 10 (S) READ THE FI RST TIME - REFERRALS

01/ 22/ 10 (S) HSS, FIN

02/ 01/ 10 (S) HSS AT 1:30 PM BUTROVI CH 205

02/ 01/ 10 (S) Moved CSSB 238 Qut of Conmittee

02/ 01/ 10 (S) M NUTE( HSS)

02/ 03/ 10 (S) HSS RPT 5DP

02/ 03/ 10 (S) DP: DAVIS, ELLIS, THOWVAS, DYSON,
PASKVAN
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03/ 15/ 10 (S) FIN AT 9: 00 AM SENATE FI NANCE 532

03/ 15/ 10 (S) Heard & Hel d

03/ 15/ 10 (S) M NUTE( FI N)

03/ 22/ 10 (S) FIN RPT  2DP 3NR

03/ 22/ 10 (S) DP: HOFFMAN, EGAN

03/ 22/ 10 (S) NR. STEDMAN, HUGG NS, OLSON

03/ 22/ 10 (S) FIN AT 9: 00 AM SENATE FI NANCE 532
03/ 22/ 10 (S) Moved SB 328 Qut of Committee
03/ 22/ 10 (S) M NUTE( FI N)

03/ 23/ 10 (S) TRANSM TTED TO (H)

03/ 23/ 10 (S) VERS| ON: SB 238

03/ 24/ 10 (H) READ THE FIRST TIME - REFERRALS
03/ 24/ 10 (H) HSS, FIN

04/ 01/ 10 (H) HSS AT 3:00 PM CAPI TOL 106

BILL: HB 282
SHORT TITLE: NATURCPATHS
SPONSOR('s): REPRESENTATI VE(s) MUNCZ

01/ 15/ 10 (H) PREFI LE RELEASED 1/ 15/ 10

01/ 19/ 10 (H) READ THE FIRST TIME - REFERRALS
01/ 19/ 10 (H) L&C, HSS, JUD, FIN

01/ 25/ 10 (H) JUD REFERRAL REMOVED

03/ 01/ 10 (H) L&C AT 3:15 PM BARNES 124

03/ 01/ 10 (H) Heard & Hel d

03/ 01/ 10 (H) M NUTE( L&C)

03/ 10/ 10 (H) L&C AT 3:15 PM BARNES 124

03/ 10/ 10 (H) Heard & Hel d

03/ 10/ 10 (H) M NUTE( L&C)

03/ 19/ 10 (H) L&C AT 3:15 PM BARNES 124

03/ 19/ 10 (H) Moved CSHB 282(L&C) Qut of Committee
03/ 19/ 10 (H) M NUTE( L&C)

03/ 22/ 10 (H) L&C RPT CS(L&C) 1DP 1DNP 3NR
03/ 22/ 10 (H) DP:  BUCH

03/ 22/ 10 (H) DNP:  LYNN

03/ 22/ 10 (H) NR. T.WLSON, HOLMES, OLSON

04/ 01/ 10 (H) HSS AT 3:00 PM CAPI TOL 106

BILL: HB 126
SHORT TI TLE. FOSTER CARE/ Cl NA/ EDUCATI ON OF HOVELESS
SPONSOR(s): REPRESENTATI VE(s) GARA

02/ 11/ 09 (H) READ THE FIRST TIME - REFERRALS
02/ 11/ 09 (H) EDC, HSS, FIN

02/ 25/ 09 (H) EDC AT 8:00 AM CAPI TOL 106

02/ 25/ 09 (H) Heard & Hel d

02/ 25/ 09 (H) M NUTE( EDC)
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03/ 02/ 09 (H EDC AT 8: 00 AM CAPI TOL 106
03/ 02/ 09 (H Heard & Held

03/ 02/ 09 (H M NUTE( EDC)

03/ 09/ 09 (H EDC AT 8: 00 AM CAPI TOL 106
03/ 09/ 09 (H Heard & Held

03/ 09/ 09 (H M NUTE( EDC)

03/ 11/ 09 (H EDC AT 8: 00 AM CAPI TOL 106
03/ 11/ 09 (H Moved CSHB 126( EDC) Qut of Conmittee
03/ 11/ 09 (H M NUTE( EDC)

03/ 12/ 09 (H EDC RPT CS(EDC) NT 2DP 2NR
03/ 12/ 09 (H) DP: GARDNER, BUCH

03/ 12/ 09 (H NR KELLER, SEATON

04/ 14/ 09 (H HSS AT 3: 00 PM CAPI TOL 106
04/ 14/ 09 (H Heard & Held

04/ 14/ 09 (H M NUTE( HSS)

04/ 01/ 10 (H HSS AT 3: 00 PM CAPI TOL 106

W TNESS REG STER

SENATOR CON BUNDE

Al aska State Legislature

Juneau, Al aska

PCSI TI ON STATEMENT: I ntroduced SCR 13 as the prine sponsor of
the bill.

TREVOR FULTQN, Staff

to Senator Con Bunde

Al aska State Legislature

Juneau, Al aska

PCOSI TI ON STATEMENT: Testified and answered questions on behalf
of Senator Con Bunde, prine sponsor of SCR 13.

KEVI N TURKI NGTON, Presi dent

Senior Care of Al aska

Anchor age, Al aska

PCOSI TI ON STATEMENT: Testified in support of SCR 13.

ANGELA SALERNO, Systens Devel oper

D vision of Senior and Disabilities Services

Depart nent of Health and Social Services

Juneau, Al aska

PCOSI TI ON STATEMENT: Testified in support of SCR 13.

MARI ANNE M LLS, President

AgeNet

Al aska's Associ ation of Senior Service Provider Agencies
Juneau, Al aska
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POSI TI ON STATEMENT: Testified in support of SCR 13 and SB 238.

MARI E DARLI N

AARP Capital Cty Task Force

Juneau, Al aska

PCOSI TI ON STATEMENT: Testified in support of SCR 13 and SB 238.

DENI SE DANI ELLO, Executive Director

Al aska Comm ssion on Agi ng

Department of Health and Soci al Services

Juneau, Al aska

POSI TI ON STATEMENT: Testified during discussion of SCR 13 and
SB 238.

SENATCOR BETTYE DAVI S

Al aska State Legislature

Juneau, Al aska

PCSI TI ON STATEMENT: I ntroduced SB 238 as the prine sponsor of
the bill.

TOM OBERMEYER, St af f

to Senator Davis

Al aska State Legislature

Juneau, Al aska

POSI TI ON STATEMENT: Testified during discussion of SB 238 on
behal f of the prime sponsor, Senator Bettye Davis.

KEN QOZMENT
Honer, Al aska
POSI TI ON STATEMENT: Testified in support of SB 238.

HOLLY HANDLER, Attorney
Juneau, Al aska
PCOSI TI ON STATEMENT: Testified during discussion of SB 238.

VANCE SANDERS, Attorney
Juneau, Al aska
PCSI TI ON STATEMENT: Testified in support of SB 238.

AMY ONEY

Assi sted Living

Anchor age, Al aska

PCSI TI ON STATEMENT: Testified in support of SB 238.

SHERRY METTLER

Assi sted Living
POSI TI ON STATEMENT: Testified in support of SB 238.
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JON SHERWOOD, Medi cai d Special Projects

O fice of the Conm ssioner

Depart nent of Health and Social Services

Juneau, Al aska

PCOSI TI ON STATEMENT: Testified during discussion of SB 238.

REPRESENTATI VE CATHY MUNCZ

Al aska State Legislature

Juneau, Al aska

POSI TI ON STATEMENT: I ntroduced HB 282 as the prine sponsor of
the bill.

KENDRA KLOSTER, St aff

to Representative Cathy Minoz

Al aska State Legislature

Juneau, Al aska

PCSI TI ON STATEMENT: Testified and answered questions about the
proposed CSHB 282, Version W on behalf of the prinme sponsor of
the bill, Representative Cathy Minoz.

VWAYNE ADERHOLD
Homer, Al aska
POSI TI ON STATEMENT: Testified in support of HB 282.

ASHLEY MAY, Nat uropathi c Doct or
Fai r banks, Al aska
PCOSI TI ON STATEMENT: Testified in support of HB 282.

PATRI CK NEARY, Nat uropat hi c Doct or
Juneau, Al aska
POSI TI ON STATEMENT: Testified in support of HB 282.

DAVI D OTTOSON
Juneau, Al aska
PCOSI TI ON STATEMENT: Testified in support of HB 282.

REPRESENTATI VE LES GARA

Al aska State Legislature

Juneau, Al aska

PCSI TI ON  STATEMENT: Introduced the proposed Conmittee
Substitute (CS) for HB 126, as the prinme sponsor of the bill.

M KE LESMANN, Program Coor di nat or

O fice of Children's Services (QOCS)
Department of Health and Social Services
Juneau, Al aska
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PCSI TI ON STATEMENT: Testified during discussion of HB 126.

ACTI ON NARRATI VE
3:04:57 PM

CO CHAIR BOB HERRON cal |l ed the House Health and Social Services
St andi ng Commttee nmeeti ng to or der at 3.04 p. m
Representatives Herron, Keller, T. WIson, and Seaton were
present at the call to order. Representatives Ci ssna, Lynn, and
Hol mes arrived as the neeting was in progress.

SCR 13- SUPPORTI NG SENI OR CAREG VERS

3:05:22 PM

CO CHAI R HERRON announced that the first order of business would
be CS FOR SENATE CONCURRENT RESCLUTION NO. 13(HSS), Supporting
seni or caregivers and encouraging the Departnent of Health and
Social Services to provide additional education on the effects
of aging and the inportance of senior caregivers.

3:06: 01 PM

SENATOR CON BUNDE, Alaska State Legislature, expressed his
desire to draw attention to the escalating senior denographics
in Al aska. He pointed out that Alaska had the fastest grow ng
senior population in the US. and was projected to grow by 150

percent in the next 20 years. He directed attention to the
increased need for senior caregiving, and predicted that 25
percent of all seniors would need sone level of daily

assi st ance. He noted that the longer a senior can take care of
thenmsel ves at honme, the less of an inpact it would have on the
public systens. He stated that SCR 13 was supported by
Department of Health and Social Services, AARP, and Al zheiner's
Resource of Al aska.

3:08: 04 PM

REPRESENTATI VE SEATON referred to page 2, line 15, and asked if
"recogni zes senior caregiving as a profession" indicated that
this would become a profession permtted by occupationa
licensing. He asked if there were criteria for this.

3:08:34 PM
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TREVOR FULTON, Staff to Senator Con Bunde, Alaska State
Legislature, in response to Representative Seaton, stated that,
as a resolution, this had no weight to change statute, and would
not place any profession under |icensing organization. He
explained that the resolution was to draw attention to the
i nportance of the profession.

3:09:15 PM

CO CHAIR KELLER asked if it was possible to resolve not to get
ol der.

3:09:49 PM

KEVI N TURKI NGTON, President, Senior Care of Al aska, stated that
he was testifying in support of SCR 13. [Due to technical
difficulties, nuch of the testinony was difficult to hear
clearly.] He stated his support for SCR 13. He read [page 2,
lines 12 - 13], and pointed out the financial inpact of seniors
provi di ng for thensel ves.

3:14: 42 PM

ANGELA SALERNO, Systens Developer, Division of Senior and
Disabilities Services, Departnent of Health and Social Services,
stated that the adm nistration supported SCR 13. She pointed
out the value of senior caregivers and voiced appreciation for
their service.

3:15:42 PM

MARI ANNE M LLS, President, AgeNet, Alaska's Association of
Senior Service Provider Agencies, stated her support of SCR 13.
She acknowl edged the hard work of wunpaid famly caregivers,
whi ch was valued at $140 million. She directed attention to the
care and support of famly menbers in providing for seniors.
She pointed out that SCR 13 heightened the awareness of aging
i ssues and the need for planning ahead.

3:17:19 PM

MARI E DARLIN, AARP Capital Cty Task Force, stated that AARP was
in full support of SCR 13. She confirnmed the changing
denographics that would require an increased role for famly
care givers. She enphasized that SCR 13 was a necessary part of
the health care plan.
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3:19: 09 PM

DENI SE DANI ELLO, Executive Director, Al aska Comm ssion on Aging,
Departnment of Health and Social Services, explained that the
Conmi ssion advocated on behalf of older Al askans and she
expl ai ned sone of its progranms. She stated support for SCR 13.
She pointed out that Al aska was a maturing state, with a quickly
growi ng senior population that had resided here for nmany years.
She noted that seniors were living |onger. She nentioned the
i nportance of famly caregivers. She referenced the Senior
Snapshot, contained in the FY 2009 Annual Report, which was
avai l abl e on |ine.

3:23: 47 PM

REPRESENTATI VE T. WLSON asked if the Al aska Conm ssion on Aging
woul d supply the additional education that was nentioned in SCR
13.

M5. DAN ELLO replied that a goal of the state plan for senior
services was for increased educati on.

REPRESENTATI VE T. WLSON asked why a resolution was necessary.

M5. DAN ELLO offered her belief that SCR 13 did not authorize
t he educational canpaign. She deferred to Senator Bunde for his
reasons to the resolution, but she pointed out that it had
hei ght ened awar eness toward the agi ng popul ati on.

3:25:12 PM

REPRESENTATI VE Cl SSNA encour aged people to go to the neetings of
t he Al aska Conmi ssi on on Agi ng.

M5. DANIELLO in response to Representative G ssna, said that
the comm ssion net quarterly, and that there was currently an
educational series on senior comunity foruns. She pointed out
that famly support was necessary for senior care, but that
famly dynamcs were changing, wth nore divorce and fewer
chi | dren. She stressed the inportance of supporting famly
caregi vers.

3:27: 05 PM
CO CHAI R HERRON cl osed public testinony.

3:27:17 PM
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SENATOR  BUNDE, in response to Representative T. WIson
expl ai ned that SCR 13 offered encouragenment for famly
caregivers, even though it | acked enforcenent.

3:27.:36 PM

CO CHAI R KELLER noved to report CS SCR 13 (HSS) out of conmttee
wi th individual recomrendati ons.

There being no objection, CS SCR 13 (HSS) was reported fromthe
House Heal th and Soci al Services Standing Conmittee.

SB 238- MEDI CAI D FOR MEDI CAL & | NTERMEDI ATE CARE

CO CHAI R HERRON announced that the next order of business would
be SENATE BILL NO 238, "An Act anending the eligibility
threshold for nedical assistance for persons in a nedical or
internedi ate care facility."

3:29: 07 PM

SENATOR BETTYE DAVIS, Al aska State Legislature, nentioned that
t he menbers should all be able to identify with this bill.

3:29:36 PM

TOM OBERMEYER, Staff to Senator Davis, Al aska State Legislature,
read from the sponsor statenent: [ original punct uati on
provided] [Included in the commttee packets.]

This bill amends and restores the Medicaid incone
eligibility threshold for individuals who reside in a
medi cal or internediate care facility froma specified
nmonthly income |limt to 300% of the Social Security
incone benefit rate. This threshold is also used for
people who receive hone and community-based waiver
services. In 2003 the Legislature froze the Mdicaid
long-term services income eligibility limt for
persons in nedical or internediate care facilities at
$1,656 per nmonth which was 300% Suppl emental Security

I ncone (SSI) at that tine. This change created an
incone ceiling for waiver eligibility, effectively
freezing the eligibility |limt for the last seven
years, rather than allowing the Ilimt to adjust

annually in tandemw th the SSI, the income equival ent

HOUSE HSS COW TTEE - 10- April 1, 2010



of which in 2009 was $2,022. The result was that

smal | Social Security cost of |iving adjustnents have
disqualified many needy disabled people from the
program

Alternatives for preserving eligibility, particularly
for those requiring lifetine or long-term care,
include <creation of a Medicaid qualifying incone
trust, also known as a MIller Trust. Trusts, however,
have pr ocedur al dr awbacks, i ncl udi ng numer ous
responsibilities and restrictions, limted access to
i ncome, assistance of an attorney, and a trustee to
manage trust assets.

As background, the Supplenental Security Inconme (SSI)
program is a federal needs-based disability program
for low incone adults over age 65, blind, or disabled.
For an adult, the SSI disability requirenment is based
on the ability to work. An adult 1is considered
disabled if the person cannot do the work that he/she
performed before the disability occurred or cannot do
alternate work because of a severe physical or nental
condi tion. For a child to be eligible, hel/she nust
suffer from serious physical and/or nmental problens.
For both adults and children, the disability nust
| ast, or be expected to last for at |east a year.

Medicaid services are critical to the well-being of
Al aska’s nost vul nerable citizens. Supporting SB 238
will ensure that eligible Al askans can continue to
receive nursing hone care and in-honme services. It
also will save the Legislature from anendi ng statutes
every year or tw as the Federal Poverty Level
gui delines and Supplenental Security Incone |evels
increase with the cost of Iliving.

3:32: 44 PM

CO-CHAIR HERRON  asked i f research had refl ected t he
justification for establishing the ceiling in 2003.

3:33:14 PM
MR. OBERMEYER expl ained that there had been a fiscal problem at
that tinme, and that both this and Denali KidCare were shifted to

fixed dollar anounts. He opined that the value of these fixed
amounts had been diluted as the cost of |iving had increased
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He pointed out that this affected Al aska's nost vulnerable
citizens.

3:33:59 PM

CO CHAI R HERRON asked why this woul d have happened.

3:34:22 PM

MR. OBERMEYER said that he did not know.

3:34:31 PM

SENATOR DAVIS, in response to Co-Chair Herron, explained that
the adm nistration at that tinme had cut budgets, and that this
had not since been adj ust ed.

3:34: 58 PM

REPRESENTATI VE T. WLSON asked how this could have a zero fisca
not e.

3:35:15 PM

SENATOR DAVI S replied that there was not a cost to the state.
3:35: 27 PM

REPRESENTATI VE Cl SSNA pointed out that the people nost affected
by SB 238 nore often relied on energency roomvisits, which were
nmore costly to the state.

3:35:47 PM

MR. OBERMEYER agreed, and he added that many of the affected
seniors would not receive any services. He pointed out the
savings to the state from assi stance in honme care services.

3:36: 23 PM

REPRESENTATI VE Cl SSNA requested an anal ysis of the cost benefits
for these prograns.

3:36: 53 PM

KEN OZMENT stated his support of SB 238. He relayed that he had
been denied Medicaid a few years prior. He was able to procure
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a supplenental health insurance policy. He pointed out the
difficulties to those on a fixed incone.

3:38:33 PM

HOLLY HANDLER, Attorney, directed attention to the small cost of
living increases at the end of Decenber, 2008, which would have
termnated 50 - 60 people in Juneau from Medi caid. She said
that the necessary legal steps to these individuals for
establishing a Medicaid qualifying income [Mller] trust were
very difficult. She opined that a very critical aspect was the
requi renent that, in order to establish this trust, the Medicaid
recipient must release the power over their finances to a
separate trustee. She advocated support for SB 238, which would
allow inconme eligibility to be based on social security limts,
instead of the current fixed anount.

3:42: 25 PM

M5. HANDLER, in response to Co-Chair Herron, said that the
Ofice of Public Advocacy dealt with issues of elder fraud and
expl oi tati on.

REPRESENTATI VE T. W LSON asked about Medicaid eligibility with a
Ml ler Trust.

3:43: 07 PM

M5. HANDLER explained that the MlIller Trust allowed for a
speci al trust account which would distribute the Medicaid incone
to the recipient, but that upon death, the remaining noney in
the MIler Trust was returned to the state.

3:43: 36 PM

VANCE SANDERS, Attorney, relayed that he was also the President
of Al aska Legal Services, which worked closely with seniors and
ot her disabled people. He noted that many people throughout
Al aska woul d be affected by SB 238, as the fixed inconme ceiling
had limted eligibility. He opined that the fixed incone had
been introduced w thout an understanding of how the systens
wor ked toget her. He explained that as social security limts
i ncreased, this increase to inconme affected the fixed
eligibility inconme |evels. He explained the difficulties with
an irrevocable trust, which included the necessity for a
trustee, provisions to allow for change of Iiving environment,
and registration with the court. He reported that only death or
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a court order could termnate the trust. He reflected on the
difficulty of finding qualified, know edgeable trustees. He
urged support for SB 238.

3:47: 01 PM

AMY ONEY, Assisted Living, stated her support for SB 238. She
directed attention to the fiscal note, and opined that there
woul d be a cost savings from passage of SB 238, as the current
system was very costly to nonitor and adm ni ster.

3:49:14 PM

MARI ANNE M LLS, President, AgeNet, Alaska's Association of
Seni or Service Provider Agencies, pointed out that SB 238 would
al l ow el der Al askans access to cost effective hone and community
based services. She explained the two requirenents for
eligibility to the home and comunity based waiver program
financial need and nedical necessity for nursing hone |evel of
care. She reflected that the annual cost of living increase to
social security benefits would often nake a person ineligible
for the Medicaid waiver program She pointed out that SB 238
woul d change the inconme eligibility relative to the cost of
living increases. She reported that this would allow ol der
Al askans to remain longer in their own hones. She stated her
support for SB 238.

3:51: 47 PM

MARI E DARLIN, AARP Capital Cty Task Force, stated support for
SB 238 as it would correct the current problens. She pointed
out the cost increases in the seven years since the change.

3:53:17 PM

SHERRY METTLER offered her support of SB 238. She stated her
belief that the MIler Trust was extrenely conpli cat ed.

3:55:54 PM

DENI SE DANI ELLO, Executive Director, Al aska Comm ssion on Aging,
Departnent of Health and Social Services, said that the
commi ssion becane aware of this situation in Decenber, 2008,
when the cost of living allowance was increased, and eligibility
for services was then threatened. She opined that every cost of
living increase would jeopardize nore individual eligibilities.
She pointed out that nmanagi ng personal finances was a matter of
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personal dignity, and that when the MIler Trust renpoved this
control and gave it to a trustee, it became a humliating
process for the senior.

3:58: 55 PM

REPRESENTATI VE SEATON asked if the one tinme federal paynent of
$250 woul d affect eligibility.

4:00: 00 PM

JON  SHERWOCOD, Medi caid  Speci al Proj ect s, Ofice of the
Comm ssi oner, Depart ment of Health and Soci al Servi ces,
di scussed the inpact of the bill. He stated that it would raise
the incone standard for eligibility of people in nursing hones
or recipients of the honme and community based waivers. He did
not anticipate that raising the eligibility limt would increase
the nunber of nursing home or waiver recipients. He expl ai ned
the cost of care calculation which called for a contribution of
incone toward the cost of care. This was incone that was in

excess of personal needs and ot her allowed deductions, and was a
separate calculation done after the eligibility determnation.
He opined that the cost of care calculation would not change

He clarified that the MIler Trust was still available for those
peopl e who had incone in excess of the maxi num all owabl e i ncone,
300 percent of SSI. He said that those people with incone

bet ween the current fixed anmount and the proposed 300 percent of
SSI woul d not need to have a MIler Trust.

4:03:11 PM

CO CHAIR KELLER asked to clarify that the zero fiscal note was
because of the MIler Trust.

4:03:31 PM

MR. SHERWOOD agreed. He directed attention to the |arge cost of
living increase in 2009, and noted that everyone was able to
retain Medicaid eligibility. He allowed that it was difficult
to set up a MIler Trust, especially on short notice.

4:04: 06 PM
CO-CHAIR KELLER asked if the MIler Trust was a federal trust.

He inquired about any criteria or qualifications for the
trust ees.
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4:04:32 PM

MR. SHERWOOD said that there was a state statute regarding
conpliance with the federal statute for MIller Trusts. He
expl ained that federal |aw dictated that states which operate
Medi cai d prograns have to recognize these trusts for determ ning

Medicaid eligibility. He reported that incone entering the
trust was disregarded during the eligibility determ nation, but
was included in the cost of care calculation. He pointed out

that under ordinary circunstances nost incone trusts for people
with disabilities did not accrue nmuch noney, as the cost of care
calculation "cleans them out every nonth, if they are
adm ni stered correctly.”

4:06: 00 PM

CO-CHAIR HERRON asked if the new federal health reform | aw
contained any eligibility criteria.

4. 06: 30 PM

MR. SHERWOOD replied that he was still analyzing its effect on
Medicaid eligibility. He reported that the newy added
categories would use different income calculations than were
traditionally wused for Medicaid populations. He noted that
there were exceptions to the existing Medicaid populations. He
shared that an analysis to the inpact was still necessary.
4:07:19 PM

REPRESENTATIVE T. WLSON asked if the seniors would have nore
noney w thout the trusts.

MR. SHERWOOD said that was not the case. He expl ai ned that
after the eligibility determnation there was a cost of care

calculation to determne the individual contri bution. He
reiterated that the cost of care calculation was irrelevant to
the trust. He listed the cost of care to include prescriptions

not covered by Medicaid or Medicare, a personal needs all owance,
and non-covered dependent nedi cal expenses.

4:08: 35 PM
CO CHAI R HERRON cl osed public testinony.

4:08:45 PM
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REPRESENTATI VE SEATON shared that he had watched the burden on
reci pients increase since the shift to the fixed dollar anount.
He noted that the intent had been to save noney, but that tine
had shown that it did not. He expressed support for SB 238.

4:09: 59 PM

CO CHAIR KELLER stated his support for maintaining the dignity
of the seniors. He reiterated that it nay becone necessary to
revisit this issue in the future when the federal health care
reformbill was better anal yzed.

4:10: 39 PM

REPRESENTATIVE T. WLSON noved to report SB 238 out of comittee
with individual recomendations and the acconpanying fiscal
not es. There being no objection, SB 238 was reported from the
House Heal th and Soci al Services Standing Conmittee.

4:11: 03 PM

[ The committee took a brief at-ease.]

HB 282- NATURCPATHS

4:12:35 PM

CO CHAI R HERRON announced that the next order of business would
be HOUSE BILL NO 282, "An Act relating to naturopaths and to
the practice of naturopathy; establishing an Al aska Naturopathic
Medi cal Board; authorizing nmedical assistance program coverage
of naturopathic services; anending the definition of 'practice
of nmedicine'; and providing for an effective date." [In front
of the commttee was CSHB 282 (L&C), 26-LS1208\T.]

REPRESENTATI VE CATHY MJUNQZ, Al aska State Legislature, said that
HB 282 woul d establish a naturopathic board, and she paraphrased
the sponsor statenent [original punctuation provided] [Included
in the conmttee packets.] which read:

House Bill 282 creates a Naturopathic Medical Board
for the purpose of expanding allowed practices and
procedures of Naturopathic Doctors (NDs) and regul ates
the practice of naturopathic nedicine. The board wll
consi st of three naturopaths, one |licensed pharnmaci st,
and one public nenber. The board will work with the
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D vision of GCccupational Licensing to issue |icenses,

and will have authority to investigate and discipline
as required. In addition, the state wll authorize
prescription endorsenent which will be offered for the

first time for NDs who have practiced for five years;
participated in 60 hours of pharmacol ogy education
from an approved program and net all the requirenents
relating to admnistration and prescription of drugs,
vacci nations, hornmones, and nedical devices. The
prescription endorsenment nust be renewed every two
years. The bill mandates continui ng nmedi cal education
of 35 hours bi-annually, 15 of which nust be in
pharmacy educati on. Prescribing authority wll give
flexibility to NDs to provide necessary nedica
treatment to patients. Prescription rights, which are
already permtted for advanced nurse practitioners,
will allow access to a range of commonly prescribed
nedicines that can be used in correlation wth
naturopathic treatnent to i nprove patient care.

HB 282 will align the definition of a naturopathic
physician with the U'S. Departnent of Labor which
rel eased a new definition of naturopathic physician to
include job titles of "Naturopathic Doctor, Physician,
and Doctor of Naturopathic Medicine." This is an
important step in recognizing NDs as qualified doctors
and primary care physicians.

Nat uropathic doctors are highly trained nedical
pr of essi onal s. NDs attend a four-year post-graduate
prof essional naturopathic nedical program and are
educated in the sane basic sciences as conventional
nmedi cal students. Studies concentrate on holistic and
traditional approaches to therapy wth a strong
enphasis on disease prevention and optimzation of
wel | ness. Nat ur opat hic doctors take simlar rigorous
prof essional board exans for licensure and continue
educational training each year.

As Alaska continues to face shortages in the
heal t hcare professions, HB 282 provides an avenue to
help fill the gap of primary care physicians. Thi s
bill will reasonabl y expand t he services of

naturopaths and follow the responsibilities set forth
by the board while providing the inportant services
for keepi ng Al askans healt hy.
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4:16:32 PM

CO CHAIR HERRON asked to clarify that Representative Minoz had
requested to adopt a proposed Committee Substitute (CS) for HB
282.

4:17:23 PM

CO CHAIR KELLER noved to adopt proposed Conmttee Substitute
(CS) for HB 282, 26-LS1208\W Bullard, 3/30/10, as the working
draft.

REPRESENTATI VE SEATON obj ected for di scussion.
4:17:55 PM

KENDRA KLOSTER, Staff to Representative Cathy Mnoz, Al aska
State Legislature, explained the differences between CSHB 282
(L&), Version T, and the proposed Commttee Substitute (CS) for
HB 282, Version W She referred to Version T, and directed
attention to page 3, line 13, which she pointed out had been
nmoved to page 5, line 14 in Version W She stated that the
| anguage, "establish a list of prescription drugs", was renoved.
She explained that it would have been problematic for a
pharmaci st to refer to a list of nedications, but that it stil
included the prescription rights for non-controlled |I|egend
drugs.

4:19:41 PM

M5. KLOSTER, in response to Representative Seaton, said that the
proposed prescription rights were not nore expansive, but the
wordi ng and the placenent in the bill had required editing. She
explained that the original intent had included the non-
controll ed | egend drugs.

4:20: 52 PM

REPRESENTATIVE MJUNOZ added that the intent was to allow
nat uropaths to prescribe common, non-addictive pharnaceuticals,
i ncludi ng anti biotics, imunizations, and hornones.

4:21:57 PM

REPRESENTATIVE T. WLSON relayed that she had received a |ot of
letters from doctors who were upset about the bill, and she
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inquired if there would be the opportunity to work with the
sponsor to resolve these issues.

4:22:37 PM

CO CHAIR HERRON asked Representative Minoz about the physician
concer ns.

4:23: 07 PM

REPRESENTATI VE MUNQZ, in response, said that they were referred
to as naturopathic physicians under federal |aw. She opi ned
that there was some msinformation and sone fear of the
expansi on of prescriptive rights. She directed attention to
advanced nurse practitioners, who were now also allowed "to
prescri be commonly prescribed drugs that has resulted in better
opportunities, easier working relationship with their patients,

broader access to care for Al askans." She pointed out that
nat ur opat hi ¢ physi cians had considerably nore training, so that
it was appropriate to offer limted prescriptions of

pharmaceuticals. She opined that Al askans woul d benefit.
4:24: 44 PM

REPRESENTATI VE MJUNOZ asked Representative T. WIson if the
concern was for the term "physician" or about the prescriptive
rights.

REPRESENTATIVE T. WLSON replied that it was both

REPRESENTATI VE MUNOQZ expl ained that the original bill had been
nore expansive for the ability to prescribe, but that this was
refined to comonly used prescriptions, and that the proposed CS
was nmuch nore restrictive

REPRESENTATIVE T. WLSON, in response, said that the comments
had been about the proposed CS as well.

REPRESENTATI VE MUNQZ recall ed that they were probably opposed to
t he advanced nurse practitioners prescriptive rights, as well.

4:26:29 PM

REPRESENTATI VE SEATON renoved his objection. There being no
further objection, Version Wwas adopted as the working draft.
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REPRESENTATI VE CI SSNA pointed to the shortage of caregivers in
Al aska and opined that this was another solution for care.

4:27:59 PM

REPRESENTATI VE MUNCZ rel ated a personal story about her son and
a nat uropat hi c physici an.

4:30: 09 PM

WAYNE ADERHOLD, read from his submtted witten testinony
[Included in the commttee packets.]:

Most people can agree that our nedical system is
broken and in need of an overhaul, but getting
agreenment on the solution is another story. HB 282 is
one step in the right direction and should be pushed
through into |aw now. According to the March 8th
i ssue of Newsweek in a piece titled, "W the Problem"”
"our |eaders are paralyzed by the very thought of
asking their constituents to nmke short term
sacrifices for long term benefits. They cannot bring
t hensel ves to raise taxes on the mddle class or cut
social security and nedical benefits to the elderly.

They'd get clobbered at the polls. So, any day of
reckoning gets put off and put off again, and debts
pile up." | agree with this assessnent that a
majority of the populace seens locked into an
entitlement and instant gratification nentality and
believe that it applies equally to our nedical and
financial woes. | don't envy your job when nost of
the right decisions nowadays involve sacrifice, but |
have sone good news for you. There is a significant
and growing segnment of your constituents who are
willing to take responsibility for their own nedica

issues and deal wth +the root causes of their
probl ems. They neither respect nor trust a quick fix.

This sane attitude carries over into finances, so
pl ease know that some of us understand your need to
make unpopul ar decisions just as we nmy take the
harder road toward better overall health. W are the
patients who choose our primary care doctor based on
their ability to teach us how to take better care of
ourselves, not sinply dole out the |atest sanple of
sonet hing that a nagazi ne ad says we should ask about,
and will only bury our synptons. W work wth
nat uropat hi ¢ physicians in a collaborative way, and to
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go in knowing that we will be given honmework and the
medi cines prescribed wll be paid for out of own
pocket s. So we pay attention and use them
judiciously, because we truly believe we are doing
oursel ves sonme good. When | checked recently with the
office of the two ND s who serve us here on the Kenai
Peninsula there were approximately 1200 active
patients at the Homer practice and 1800 in the Kenai-
Sol dotna office. These are very significant nunbers
and they are growing steadily. These are everyday
wor king people who are only different because they
make a consci ous deci si on to t ake per sonal
responsibility for their health and commt to del ayed
gratification, if necessary. My own personal journey
that has taken nme from the allopathic to the
nat uropat hi ¢ nodel of treatnent began in 1993 with the
slow but very successful treatnent of the herniated

| umbar disc which avoided surgery. Sevent een years
| ater, and sixty years old, I will add, |I'm nobile and
active in all sports | care to participate in, which
is basically bicycling and cross country skiing. In
the neantinme, | have dealt wth an array of the
mundane, like flu, to the nore conplicated, anxiety
and adrenal fatigue, to the downright scary, malignant
nmel anoma, ie. cancer. Al with a near total and ever

increasing reliance on ND s and naturopathi c medicine.
And when | say ND, by the way, |'m thinking physician
for that previous discussion. |'"d be happy to share
specific details with anyone who wants to know nore
about ny experiences and how it consciously commtted
to naturopathic treatnent, particularly if you are at
all skeptical of the need to pass HB 282. The | ast
thing I want to speak to the safety and the "first do
no harm' aspect, for this is the strongest argunent
for allowing NDs to deal wth mnor surgery and
prescription drugs, if anyone is going to use them |
woul d much rather trust these tools to someone who
would use them as a last resort than have had
firsthand experience with both Mbs and NDs. Please do
not be swayed by last mnute scare tactics from the
ASVMA that wusually cone under the guise of "patient
safety." ASMA is mainly concerned with the safety of
the menbers' financial status, not ny health. When |
sat on the board of ny local hospital a few years ago,

and we were in the process of instituting a
requi renent for mal practice insurance for the nedical
staff, | learned that the insurers were chargi ng about
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ten times nore for MDs versus NDs. Qur |ocal hospital
doesn't credential NDs so it was a npoot point, and
that's another story. It certainly spoke to how
insurers viewed risk and practitioners I|ikelihood for
doing harm The recent $1.8 mllion jury verdict in a
trial here in Honmer which found mal practice against
both the MD and the hospital tells nme that the Al aska
State Medical Board and ASMA could devote nore tine to
governing their own nenbership. The naturopaths
deserve their own board and governance. Pl ease npve
HB 282 out of commttee and pass it into law this
session. Thank you.

4:35:52 PM

ASHLEY MAY, Naturopathic Doctor, said that he supported HB 282
as it would better provide naturopathic doctors (ND) in Al aska
the access to the tools necessary to be efficient, primary care
doctors. He opined that nore primary care NDs would now
practice in Al aska, which will be vital to Al askan health care.

He pointed out that currently only about 30 percent of nedica

doctors entered primary care. He noted the significance for
Al aska, as 15 percent of Alaskans had difficulty finding prinmary
care doctors, which was twice the national average. He said
that this was where NDs would fill that gap. He decl ared
support for a naturopathic board, in order to inplenent
cont i nui ng educat i on requi renents and adopt regul ati ons
necessary to provide a high level of nedical care to Al askans.

He opined that the current bill was an "extraordi nary conproni se
on the part of naturopathic doctors.” He conpared the proposed
naturopathic board nenbership to that of the A aska State
Medi cal Board and the Al aska Board of Pharmacy, both of which
had a higher nedical nenbership on its boards. He stated his
support for HB 282.

4:38:27 PM

PATRI CK NEARY, ND, read from his prepared testinony. [Included
in the conmmttee packets.] He stated that HB 282 clarified the
Nat uropathic licensing statutes, and would bring Alaska up to
the current standard of Naturopathic mnmedical care offered in the
other licensed states. He pointed out that HB 282 woul d provide
Al askan families with increased access to care and increased
freedom of choice to health treatnent while also increasing
safety and oversight of the profession. He clarified that the
bill included Naturopathic Medical services within Medicaid and
Denali KidCare, would align the prescriptive authority of
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Nat uropaths in Alaska with the national norns, and would create
a Naturopathic Medical board to protect public safety. He spoke
about the shortage of primary healthcare providers both
nationally and in Al aska, and that Naturopaths would hel p assi st

t hose unnet needs. He spoke about the opposition to licensure
for 15 cl asses of m dl evel provi ders, whi ch i ncl uded
nat uropaths, by the American Medical Association (AMA). He

explained the current educational standard for an ND, which
included a 4-5 year doctoral program of basic and clinical
medi cal sciences from nationally accredited Naturopathic nedica
colleges, in addition to a Bachel ors degree. He spoke about the
limts to Naturopathic training and know edge, and agreed that
the prescription abilities were not neant to be on a par wth
MDs. He spoke about the excellent safety record of NDs and that
searches of the l|egal databases for both Oregon and Wishi ngton

revealed no |egal cases against Naturopaths. He stated the
benefits to Al askans, especially low incone Al askans, for nore
freedom of nedical choice and access to care. He stated his

support for HB 282.
4:47.22 PM

CO CHAIR HERRON asked that the comrittee hold its questions
until the next mneeting.

4:48: 00 PM

DAVI D OITOSQON, paraphrased from his submtted witten testinony
[original punctuation provided]: [Included in the comittee
packet . ]

| amtestifying as a consuner of health care. For the
| ast 25 years, the primary health care providers for
nmy famly have been naturopathic doctors. W have
been successfully treated for nunmerous ailnents,
including sinus infections, earaches, wurinary tract
infections, and insomia. | have worked with a nunber
of naturopaths and have found themall to be extrenely
conpetent and hi ghly professional.

As far as | am concerned, this legislation should be
conpletely non-controversi al. Every other state on
the West Coast has a Naturopathic Board. Nat ur opat hs
are highly trained health care providers whose focus
is on wellness, education and prevention. It seens to
me that this is exactly the kind of health care that
we need nore of.
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| have heard that some nenbers of the nedica
community are concerned that ND s mght practice
outside of their area of conpetence. | think this is
a red herring. There is no evidence this has been a
problem in other states. And | am not aware that it
has been a problemin Al aska either.

| can tell you from ny own experience that the NDs
have worked with are well aware of their limtations,
and have referred nme to other providers when that was
appropri at e.

In fact, a few years ago, | canme back froma trip to
Africa with a bad case of what | thought was
traveler's diarrhea. | had been staying in a place

with notoriously bad water and had gotten the runs
fromdrinking the water earlier in ny trip.

After several days, | wasn't getting any better and
was experiencing alternating fever and chills. It was
a naturopathic doctor, Emly Kane, who recognized that
| m ght have sonething nore serious. So she came over
to ny house during her lunch hour and drew ny bl ood
and sent it away to be tested for nmlaria. It cane
back positive the next day.

| went to Bartlett hospital and ultimately ended up at
the University of Washington Hospital in Seattle to be
treated for a nasty case of cerebral malaria. It was
because of Dr. Kane's alert intervention that | was
di agnosed with a |ife threatening condition in tinme to
be successfully treated.

Two things about this. Number one, it illustrates the
highly personalize form of nedical <care that 1is
typical of the naturopathic profession. How many

doctors do you know who nmake house calls? Yet Dr.
Kane is not the first naturopath to make a house cal
at ny house.

Nunber two, it is an exanple of a naturopath making a
correct diagnosis and referring a patient to
appropriate care. Dr. Kane did not suggest that |
treat ny cerebral nmalaria with colloidal silver or
wor mwod. She urged ne to go to the hospital and get
treat ed. and when it turned out that Bartlett
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Hospital did not have the appropriate drugs or
expertise to treat ny condition, I was transferred to
the University of Wshington, where | had the good
fortune to be treated by one of the leading malaria
experts in North Anmerica.

ND's clearly have a role to play in our health care
system They are primary care providers who can treat
many if not nost of the comon conditions that people
go to a doctor for. The care they provide is
personal i zed, cost effective, and prevention oriented.

Perhaps nobst inportant, it is focused on individuals
taking responsibility for their own wellness. I
firmy believe that we wll never get nedical costs
under control until we acknow edge that all of us need
to start taking better care of ourselves. Hel pi ng
people do this is one thing NDs do best.
| urge you to support this |egislation.

4:51:56 PM

[ HB 282 was hel d over.]

HB 126- FOSTER CARE/ Cl NA/ EDUCATI ON CF HOVELESS

4:52:30 PM

CO- CHAI R HERRON announced that the final order of business would
be HOUSE BILL NO 126, "An Act relating to continuing the
secondary public education of a honeless student; relating to
the purpose of certain laws as they relate to children; relating
to tuition waivers, |oans, and nedical assistance for a child
placed in out-of-home care by the state; relating to foster
care; relating to children in need of aid; relating to foster
care transition to independent living, and relating to juvenile
prograns and institutions.” [In front of the commttee was the
proposed Conmmttee Substitute (CS) for HB 126, 26-LS0309\C,
M schel, 4/9/09, adopted as the working draft on 4/14/09.]

CO CHAIR KELLER pointed out that there were proposed changes to
the bill. He asked to refrain from having a side by side
conpari son

4:53: 03 PM
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CO CHAI R KELLER noved to adopt the proposed Conmittee Substitute
(CS) for HB 126, 26-LS0309\0O, M schel, 3/30/10 as the working
docunent . [ There being no objection, Version O was adopted as
t he working draft.]

4:53:36 PM

REPRESENTATI VE LES GARA, Alaska State Legislature, explained
that Version O was a pared down version of the foster care bil

presented earlier. He noted that there were two sections. He
referred to page 1, lines 11-13, and relayed that foster care
could now be extended to 21 years of age. He reported that this
had resulted in higher academ c achi evenent and outcones for the

yout h. He pointed to page 2, line 3, and explained that youth
could now re-enter foster care. He explained the re-entry
paranmeters to include: "in the best interest of the child" and

that Ofice of Children's Services (OCS) could ask the court for
conditions to reentry. He explained that Sections 2 and 3 would
be anended or renoved. He referred to a proposed anendnent to
re-wite the reentry provision so that OCS had the discretion to
present the court with reasonable conditions for reentry.

4:58:31 PM

REPRESENTATI VE SEATON noved to adopt Amendnent 1, 26-LS0309\ QO 3,
M schel, 4/1/10, which read:

Page 2, line 12:

Del ete "and"

Insert "in this sub-subparagraph, "parent" neans
a biological or adoptive parent or a |legal guardian of
t he person;"”

Page 2, lines 14 - 17:

Delete ", honel essness, or econonic hardship, or
to enhance the person's ability to continue the
person's education or training or otherw se inprove
the person's successful transition to independent
living;"

Insert "or honel essness or for any other reason
identified by the court that is in the person's best
i nterest; and

(iv) if requested by the departnent, agrees
to reasonable terns for resumng state custody that
may include matters relating to the person's
education, attainnent of a job or life skills, or
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other terns found by the court to be reasonable and in
the person's best interest;"

CO CHAI R KELLER obj ected for discussion

4:59:12 PM

CO CHAIR KELLER referred to proposed Amendnent 1, lines 6-11,
and he asked the reason for the deletion of the phrase
descri bing the successful transition to independent 1iving. He

opi ned that this narrowed the focus.
5:00: 44 PM

M KE LESMANN, Program Coordinator, O fice of Children's Services
(OCS), Departnment of Health and Social Services, said that OCS
tried to nake the requirenents nore specific to the steps toward
successful, independent 1iving.

5:01: 30 PM
CO- CHAI R HERRON asked if the anendment was what OCS needed.

MR. LESMANN replied that ultimately the court would meke the
deci si on whet her the youth could extend or reenter foster care.

5:02: 24 PM

CO CHAIR KELLER said that he was just trying to understand the
amendnent .

5:02:45 PM

CO CHAI R HERRON asked that any questions be brought forward now.
He asked Representative Gara if Anendnent 1 addressed both his
and OCS concerns.

5:03: 39 PM

REPRESENTATI VE GARA clarified that there was not a controversy
bet ween hinself and OCS. He stated that Anmendnent 1 attenpted
to allow re-entry where it was in the best interest of the
chil d. He explained that the definition of "best interest”
i ncl uded honel essness, econom ¢ hardshi p, and enhancenent of the
child's ability to succeed. He pointed to line 12 of Amendnent
1, which allowed OCS discretion to request conditions on the
reentry plan.
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5:05:54 PM

CO CHAI R HERRON asked to clarify that this was | anguage that was
not found anywhere el se in the statutes.

REPRESENTATI VE GARA agreed, and explained that currently reentry
was not al | owabl e.

CO CHAIR HERRON asked if there was currently an opportunity for
a dialogue with the courts, if OCS requested it.

5:06:45 PM

REPRESENTATI VE GARA pointed to Amendnment 1, line 15, which
stated that the court would decide what was in the best interest
of the child.

5:07:12 PM

REPRESENTATIVE T. WLSON asked about a plan for transitioning
the kids out of foster care. She asked for an explanation to
the fiscal note of $508,000 for transitioning out of state
cust ody. She asked for an explanation of the fiscal note for
$93,600 for special needs costs which included extraordinary
clothing, fam |y vacations, and biological fam |y visitations.

5:08: 37 PM

REPRESENTATI VE Cl SSNA opined that if the policy issues were nade
on existing data, it would be easier to quantify dollar anounts
in the fiscal notes. She expressed a need to conpare the fiscal
notes with the reasons why the costs were rising.

5:10: 43 PM

[HB 126 was hel d over.]

5:11: 03 PM
ADJ QURNVENT
There being no further business before the conmttee, the House

Health and Social Services Standing Commttee neeting was
adj ourned at 5:11 p. m
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