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SENATE BI LL NO. 39
"An Act extending the termnation date of the Board of Public
Account ancy; and providing for an effective date."”

MOVED SB 39 OQUT OF COW TTEE

SENATE BILL NO 125
“"An Act changing the name of the Al aska Aerospace Devel opnent
Corporation to Al aska Aerospace Corporation.™

MOVED SB 125 OUT OF COW TTEE

SENATE BILL NO 114
"An Act extending the termnation date of the State Board of
Regi stration for Architects, Engineers, and Land Surveyors; and
providing for an effective date."
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SENATE BI LL NO 10

“"An Act requiring health care insurers to provide insurance
coverage for nedical care received by a patient during certain
approved clinical trials designed to test and i nprove
prevention, diagnosis, treatnent, or palliation of cancer;
directing the Departnment of Health and Social Services to
provide Medicaid services to persons who participate in those
clinical trials; relating to experinental procedures under a
state plan offered by the Conprehensive Health |Insurance
Associ ation; and providing for an effective date."

MOVED CSSB 10(HSS) OQUT OF COW TTEE

SENATE L&C COW TTEE -1- March 12, 2009
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JEFF STEPP
Staff to Senator Paskvan
Al aska State Legislature
Juneau, AK

POSI TI ON STATEMENT: Comrented on SB 125 and SB 114 for

sponsor.

DALE NASH, CEO
Al aska Aerospace Devel opnent Corporation
PCOSI TI ON STATEMENT: Supported SB 125.

Rl CHARD HEI EREN, Menber

Al aska Board of Registered Architects, Engineers and
Surveyors

Fai r banks, AK

POSI TI ON STATEMENT: Supported SB 114.

TERRY SCHOENTHAL

Al aska Chapt er

Ameri can Soci ety of Landscape Architects
Anchor age, AK

POSI TI ON STATEMENT: Supported SB 114.

TOM OBERMEYER

Staff to Senator Davis

Al aska State Legislature

Juneau, AK

PCSI TI ON STATEMENT: Conmented on SB 10 for the sponsor.

JON SHERWOCD

Medi cai d Speci al Projects

Department of Health and Social Services
POSI TI ON STATEMENT: Comment ed on SB 10.

JACK MCCRAY, Sr. Vice President
Pri mera Bl ue Cross
POSI TI ON STATEMENT: Answer ed questions on SB 10.

KRl STA RAYA TSCH, cancer research nurse
Provi dence Al aska Medi cal Center
PCSI TI ON STATEMENT: Supported SB 10.

EM LY NENON, Director

Al aska Governnent Rel ations
Cancer Action Network

Aneri can Cancer Society (ACS)

t he

Land
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POSI TI ON STATEMENT: Supported SB 10.

CLAI RE WADDOUP, representing herself
Anchor age, AK
PCOSI TI ON STATEMENT: Supported SB 10.

DR. LATH SUBRAMANI AN, nedi cal oncol ogi st
Representing herself

Anchor age, AK

POSI TI ON STATEMENT: supported SB 10.

DR JEANNI E ANDERSQN, Oncol ogi st
Representing hersel f

Anchor age, AK

POSI TI ON STATEMENT: Supported SB 10.

DOUGLAS BLANEY, President-elect
Ameri can Society of dinical Oncol ogy (ASCO
PCOSI TI ON STATEMENT: Supported SB 10.

MARI E DARLI N
AARP Capital City Task Force
POSI TI ON STATEMENT: Supported SB 10.

DENNI S BAI LEY, Legislative Counsel

Legi slative Affairs Agency

Al aska State Legislature

Juneau, AK

PCSI TI ON STATEMENT: Avail able to answer questions on SB 10.

ACTI ON NARRATI VE

1:34:31 PM

CHAI R JCE PASKVAN called the Senate Labor and Commerce Standing
Commttee neeting to order at 1:34 p.m Present at the call to

order were Senators Davis, Meyer, Thomas and Paskvan.

SB  39- EXTEND BOARD OF PUBLI C ACCOUNTANCY

1. 36: 26 PM
CHAI R PASKVAN announced SB 39 to be up for consideration.

1:37: 05 PM

SENATOR BUNDE noved to report SB 39 from commttee wth
i ndi vi dual recomrendations and attached fiscal note(s). There
were no objections and it was so ordered.
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CHAI R PASKVAN announced an at ease from1:37 p.m to 1:39 p. m

SB 125- AK AERCSPACE CORPCORATI ON

1:39:49 PM
CHAI R PASKVAN announced SB 125 to be up for consideration.

JEFF STEPP, staff to Senator Paskvan, sponsor of SB 125,
explained this neasure was requested by the Al aska Aerospace
Devel opnent Corporation, and it sinply seeks to change their
name from the Al aska Aerospace Devel opnment Corporation to the
Al aska Aerospace Corporation. Dropping the word “Devel opnment”
from their title reflects their mature status as a full-blown
l aunch facility.

DALE NASH, CEO, Al aska Aerospace Devel opnent Corporation, said
M. Stepp explained it very well. The facility has had 14
| aunches so far. He said they are often confused with being an
econom ¢ devel opnent agency, but as they are pretty much like a
smal | Boeing or Lockheed, they contract with the governnent for
| aunches. This will help clarify that they have the people to
provide the entire package for their |aunch custonmers versus
sone other developnent organizations within other states that
are there to provide the tax incentives for aerospace
corporations to cone to their state.

1:43: 19 PM

He expl ained that they are growing the facility "from the ground
up” and this name would nore accurately reflect what they are
doi ng.

SENATOR THOVAS asked if the fiscal note was to change the | ogos
on pencils and things |like that.

MR. NASH replied yes.

1:44:13 PM

SENATOR BUNDE noved to report SB 125 wth individual
recommendations and attached fiscal note(s). There were no
objections and it was so ordered.

CHAI R PASKVAN announced an at ease from1l:44 p.m to 1:48 p. m

SB 114- EXT BD OF ARCHI TECTS, ENGRS, & SURVEYORS

1: 48: 18 PM
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CHAI R PASKVAN announced SB 114 to be up for consideration. He
said it was introduced by the Labor and Commerce Comm ttee.

JEFF STEPP, staff to Senator Paskvan, introduced SB 114 for the
chairman. He said the neasure seeks to extend the Board s sunset
date from June 30, 2009 to June 30, 2017. The audit appears to
be solid, and has several recomendations that are being
satisfactorily addressed by the Board.

1:49: 49 PM
He noted that page 17, the audit lists the nunber of people who
are licensed under this legislation — 539 architects, 478 |and

surveyors, and nearly 3,000 civil engineers. Cobviously they want
to keep these professionals registered and certified to keep
Al askans safe in their work.

1:50: 23 PM

RI CHARD HEI EREN, nenber, Al aska Board of Registered Architects
Engi neers and Land Surveyors, said he supported SB 114. The
audit was very thorough, he stated, and he is proud to be on the
Boar d.

1:51:45 PM

MR. STEPP noted a proposed anendnent, the result of an
oversight. Several years ago a tenporary non-voting nenber was
added to the board, and that needs to be included in the statute
otherwise it will expire.

SENATOR BUNDE asked M. Heieren if he supported the anendnent.
MR. HEI EREN answer ed yes.

SENATOR BUNDE said the Professional Design Council indicated
they wanted to make the Board permanent and asked why they
didn't want to “open that can of worns” at this tine.

MR. STEPP replied that as a practical matter, they wanted to
keep the bill clean and just extend the sunset wunderstanding
that that 1issue has been a <can of worns in previous
| egi sl at ures.

1:54:23 PM
SENATOR MEYER noved to adopt Amendnent 1.

26-LS0498\R 1
Bul | ard
AVENDVENT 1
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OFFERED | N THE SENATE BY SENATOR PASKVAN

Page 1, line 2, follow ng "Surveyors;"

I nsert "extending the term of a tenporary nenber
of the State Board of Registration for Architects,
Engi neers, and Land Surveyors;"

Page 1, line 7:

Delete all material and insert:

"* Sec. 2. The wuncodified law of the State of
Al aska enacted in sec. 31, ch. 47, SLA 1998, as
anended by sec. 2, ch. 46, SLA 2001, and sec. 2, ch.
38, SLA 2005, is anended to read:

Sec. 31. TEMPORARY BOARD MEMBER. After
consi dering recommendati ons nmade by the Al aska chapter
of the American Society of Landscape Architects, the
governor shall appoint a |andscape architect to the
Board of Registration for Architects, Engineers, and
Land Surveyors. The person appointed wunder this
section

(1) nust have been a resident in the state
for three consecutive years imrediately preceding
appoi nt ment ;

(2) serves in an advisory, nonvoting
capacity on the board;

(3) is entitled to receive state noney for
per diem or travel expenses for work as a board
menber ;

(4) serves a term that expires June 30,
2017 [2009]; and

(5) must be registered as a |andscape
architect under AS 08. 48.

* Sec. 3. The wuncodified law of the State of

Al aska is anended by adding a new section to read:
TRANSI TI ON: TEMPORARY BOARD MEMBER. The term of
office of a person holding a tenporary position on the
Board of Registration for Architects, Engineers, and
Land Surveyors before July 1, 2009, expires June 30,
2009. Unless the tenporary nenber has served all of
t wo successi ve ternms as descri bed under
AS 08. 48.021(c), the tenporary nmenber is eligible for
reappoi ntnment wunder sec. 2 of this Act to a term
beginning July 1, 2009, so long as the tenporary
menber continues to neet the qualifications set out in
sec. 2 of this Act. The tenporary nmenber may remain in
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the position until the governor nanmes a new appoi ntee
or reappoints the tenporary nenber.

* Sec. 4. Section 2 of this Act takes effect
July 1, 2009.

* Sec. 5. Except as provided in sec. 4 of this Act,
this Act t akes ef f ect i mredi ately under

AS 01.10.070(c)."
There were no objections and it was so ordered.

1: 55: 09 PM

TERRY SCHCENTHAL, Al aska Chapter, Anerican Society of Landscape
Architects, supported SB 114. He explained that the anendnent
mai ntains the status quo that has existed for 10 years. He said
they are looking into making the position a full voting nenber,
but that would be better introduced as a stand-alone bill.
Wt hout the anendnment representation on the Board goes away on
June 30. Their concern is that the Board is responsible for
reviewing and licensing applicants from | andscape architects in
the state and without a representative on the Board, they have
no way of actually participating in that.

1:57: 00 PM

SENATOR BUNDE nmoved to report CSSB 114 (L& C) from commttee with
i ndi vi dual recomrendations and attached fiscal note(s). There
were no objections and it was so ordered.

CHAI R PASKVAN announced an at ease from1:57 p.m to 1:59 p. m

SB 10- MEDI CAI D/ I NS FOR CANCER CLI Nl CAL TRI ALS

1:59:42 PM
CHAI R PASKVAN announced SB 10 to be up for consideration; CSSB
10(HSS), | abeled 26-LS0073\S, was before the commttee.

2:00:10 PM

TOM OBERMEYER, staff to Senator Davis, sponsor of SB 10,
explained the CS for SB 10. He said the CS regards cancer
clinical trials and requires health care insurers to provide
i nsurance for nedical care received by a patient during certain
approved clinical trials designed to test and inprove
prevention, diagnosis, treatnment or palliation of cancer. It
directs the Departnment of Health and Social Services (DHSS) to
provi de Medicaid services to persons who participate in those
clinical trials relating to the experinental procedures under a
state plan offered by a conprehensive health insurance
associ ation and provides for an effective date.
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He explained that clinical trials are research studies that test
how well new nedical approaches work in patients. Each study
answers specific scientific questions and tries to find better
ways to prevent, screen for, diagnose or treat disease. Patients
who take part in cancer clinical trial have an opportunity to
contribute to the knowl edge of and progress agai nst cancer. They
also receive state-of-the-art treatnent from experts in the
field. The National Cancer Institute is part of the U S
National Institutes of Health reports 6,000 cancer trials in the
U.S. at any one tine.

MR. OBERMEYER expl ained that SB 10 renoves inportant barriers to
the participation of patients in cancer clinical trials in
Al aska. It requires that applicable health care plans, including
Medi cai d, cover routine patient care costs for patients enrolled
in all phases of clinical trials. Currently, Al aska health plans
may exclude coverage for routine patient care costs while a
patient with cancer is enrolled in a clinical trial thinking it
saves them noney. However, these patients who have not enrolled
in clinical trials, continue to receive conventional therapy at
roughly the sane or slightly increased cost in the short-run

Over 2,600 Al askans are diagnosed with cancer each year. In FY
2007, an estimted 4,600 patients received cancer treatnents
t hrough Al aska’s Medicare program at a cost of $21.5 mllion.

The average paynent for beneficiaries is about $4,675. The
federal governnment reinburses the state at about 50 percent of
total costs. Wthout in-state facilities in support of clinica
trials, participants from Al aska nust now travel out-of-state
increasing the cost of non-energency transportation, which is
about 3 percent of total Medicaid costs.

Studi es have shown that only about 2-3 percent of adult cancer
patients and less than 0.5 percent Medicare patients enroll in
clinical trials of the approximtely 20 percent who are eligible
— largely due to fear of denial of insurance. A recent study
found only a slight increase in the costs for adult clinical
trials with patients conpared to non-participants - 35,000
versus 33,000 or about a 6-percent increase in costs.

MR OBERMEYER noted even if enrollnment were increased to the

full eligible 20 percent, it is unlikely these nunbers would
significantly inpact the overall cost of health plans per the
National Conference of State Legislatures, “Cdinical Trials:

VWhat are the States Doi ng,” February 2009 update.
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He said that at |east 23 states have passed legislation or
instituted special agreenents requiring health care plans to pay
for the cost of routine nedical care patients receive while
participating in clinical trials. Passage of SB 10 will result
in nore successful outcones in cancer treatnments in Al aska,
increase retention of patients in Alaska for their cancer care
and also after full inplenmentation, result in cost savings in
t he short and |ong run.

MR. OBERVMEYER said they should be encouraging participation in
clinical trials, not discouraging it by renoving coverage for
routine care. Were it not for patients who have enrolled in past
trials, the nedical advancenents we have experienced toward
finding a cure for cancer would not be possible.

2:06: 21 PM

SENATOR BUNDE said anyone with conmmon sense in this arena wants
progress made in the treatnment of cancer. He asked if anyone
covered by the Enployee Retirement and Income Security Act of
1974 (ERI SA) woul d be covered by this |egislation.

MR. OBERMEYER replied that was his understanding.

SENATOR BUNDE asked, in reference to the zero fiscal note. if
there woul d be an inpact on Medi caid.

MR. OBERMEYER responded there was a zero fiscal note, dated
February 4, regardi ng Medicaid insurance.

2:08:48 PM

JON SHERWOOD, Medicaid Special Projects, Departnent of Health
and Social Services, said they did submt a zero fiscal note
They don't cover experinental treatnment, but they do cover the
routine costs of care. Making it a statutory requirenment would
not inpact their budget.

SENATOR BUNDE asked if someone under Medicaid would be inpacted
by this |egislation.

MR. SHERWOOD responded that this legislation would require them
to pay for what they are already paying for through regul ati ons.

SENATOR THOVAS asked if anyone considered the idea that sone
change in a Medicaid cancer patient's situation would cause
soneone to say this experinental treatnent is causing it and
t herefore, deny paynent for it.
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2:11: 05 PM

MR. SHERWOOD answered they didn't factor that in because they
already pay for ancillary <costs, and their program would
continue to operate the way it is today.

2:12:35 PM
SENATOR MEYER asked if SB 10 inposes the sane nandate on self
i nsured groups.

MR. SHERWOOD replied that he wunderstands that ERISA largely
applies to self-insured entities. But he is not an expert on
i nsurance.

SENATOR MEYER asked how many people this bill would inpact.
MR. SHERWOOD di dn't have that information

SENATOR BUNDE sai d he thought this would affect only people with
private insurance, and nost people in Alaska have state
i nsur ance.

SENATOR THOVAS said ERISA plans could be either self funded bid
on by various insurance conpani es.

2:14: 37 PM

JACK MCCRAY, Sr. Vice President, Prinmera Blue Cross, said they
cover phase 2 and 3 of cancer clinical trials. The nmain reason
phase 1 clinical trials aren’t covered is because those get a
tremendous anount of funding from pharmaceutical conpanies and
others just because it is so experinental. They don't cover
phase 4 clinical trials, because there may be other treatnents
or procedures that are be better for the patient than the
clinical trial. That needs to be evaluated by the doctor at the
tine.

He said Prenmera Blue Cross is not required to cover phase 1 or 4
in Oegon or Wshington. Since they don't pay for it in
Washi ngton or Oregon, he doesn’t have any idea of how nuch it
would be. If they start paying for phase 1, there would possibly
be nore phase 1 treatnents done not using sonme of the grants and
Institute of Health funding. Their costs would increase,
therefore, in Al aska.

2:17:53 PM

CHAI R PASKVAN asked himto clarify when he uses the term “better
for the patient” with respect to either phase 1 or 2 that he
wasn't offering that as a nedical opinion.
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MR. MCCRAY answered it is not a nedical opinion, but they do
di scuss different options with the patient’s doctor.

SENATOR BUNDE asked from Blue Cross’ point of view would this
bill inpact the policies they wite for private industry in
Al aska, but not the state policies that they adm nister.

MR, MCCRAY replied yes; it would not affect any ERI SA self-
funded plans, but it would inmpact the individual market and the
smal | group market pl ace.

SENATOR BUNDE said he thought it was ordinary business practice
to pass increased costs on to the consuner.

MR. MCCRAY answer ed yes.

2:19: 37 PM

KRI STA RAYA TSCH, cancer research nurse, Providence Al aska
Medi cal Center, said she is testifying on her own behalf. She
supported SB 10 saying everyone should be have the equal
opportunity to participate in a clinical trial if +they so
choose.

She explained when a clinical trial is recomended to patients
by their physician as the best treatnment option, they are
referred to her office. Part of her discussion with the patient
includes informng them that the insurance conpany may not cover
some or all of the routines costs associated with treating their
cancer while on the study. This is the stage at which they
encounter the mgjority of barriers to patient enrollnent to
clinical trials. Patients go through a l|ot enotionally and
financially when being diagnosed with cancer, and the |ast thing
they should have to worry about is finding out whether their
insurance will cover a clinical trial that their doctor feels is
in their best interest.

M5. RAYGA TSCH said she has noticed the ever-increasing reason
for patients not enrolling in clinical trials is because of |ack
of or fear of l|ack of insurance coverage. Sonetinmes because of
the severity of the cancer and the necessity to start treatnent
i medi ately, there isn't enough tine to find out if the
i nsurance conpany will cover the clinical trial expenses or the
conpany takes too long to determ ne coverage. “If insurance
conpanies were mandated to cover routine care costs associated
with clinical trials, 1'’m confident that nmany nore people would
be able to participate in clinical trials which in turn would

SENATE L&C COW TTEE -12- March 12, 2009



hopefully increase the I|ikelihood of inproved cancer treatnents
and maybe soneday lead to a cure.”

2:22:00 PM
CHAI R PASKVAN asked if she saw any distinction between phase 1
and phase 4 as conpared to phases 2 or 3 for coverage.

M5. RAYG TSCH replied that phase 1 clinical trials are many
tinmes covered by cooperative groups or the pharnmaceutical
conpanies, so she didn't see that there would be any increased
cost. She couldn't speak to phase 4, because she doesn't get
many of those and doesn’t have any of those open at the tine.

2:23.04 PM

EMLY NENON, Director, Alaska Government Relations, Cancer
Action Network, Anerican Cancer Society (ACS), said this
legislation is a key piece in a much broader effort to renove
barriers and increase participation in clinical trials. The
State and Al aska Nati ve Conpr ehensi ve Cancer Contro

Par t ner shi ps are wor ki ng t oget her on devel opi ng and
di ssem nating provider and patient education and i ncreasing
understanding of clinical trials. They are also working wth
non-state regulated plans and specifically with sone of the
|arger self insured plans to educate them on providing this
coverage. Providence has just decided to add this coverage for
its enployees. It is inportant to include all the phases of the
trials. She reconmended that they look at the collection of ACS
studies that | ook specifically at the costs.

2:26: 05 PM

CLAI RE WADDOUP, representing herself, Anchorage, supported SB
10. She said she has benefited personally from her breast cancer
treatnment gained through clinical trials, and she wouldn't be
able to participate in themif financial hardship was added.

DR. LATH SUBRAMANI AN, nedical oncol ogist representing herself,
Anchorage supported SB 10. She said she takes care of cancer
patients and is a strong proponent of «clinical trials. The
reason is because she has run into many situations where she
hel ps patients decide that the best treatnent for them is a
clinical trial. She remenbered two patients, in particular. One
had esophageal cancer, which is often a death sentence, and he
had the opportunity to receive a new drug, which was only
avai l abl e for that cancer under a clinical trial. He opted to be
treated under that clinical trial, but he found out that his
i nsurance wouldn’t pay for it. They even appealed it “to the
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l[imt.” When he had surgery, his esophageal cancer was found to
be in rem ssion because of it.

She said another patient has sarcoma and couldn’'t enter the
clinical trials because of lack of insurance. This happens to
real people, and cancer is one of the commonest diseases. She
stated the only way to make advances in cancer treatnent is
through clinical trials, and it is one of those diseases that
doesn’t have a lot of time or a lot of effective standard
treatments. All the benefits they have seen have cone through
pati ents who have been brave enough to enter clinical trials and
t hrough the insurers who have paid for these patients.

DR. SUBRAMANI AN said they are not talking about covering the
cost of the whole clinical trial, but just one little piece -
the routine patient care costs. There are several other costs,
but a majority of those are borne by the sponsor and the study
groups. The routine care would be covered under insurance anyhow
if the patient was not participating in a clinical trial and not
covering it for clinical studies - “It just doesn’t mnake any
sense.”

DR. SUBRAMANI AN said one thing that has not been nentioned is
that phase 1 studies involve a very small nunber of patients -
sonetines as few as 20 or maybe as many as 80. Phase 2 and 3
trials involve 3-4,000 people; phase 2 trials involve a couple
hundred. The cost of a phase 1 trial for routine patient care
cannot be that enornmous, and there is no reason that would drive
up the cost of insurance for everybody. The picture for phase 4
trials, especially for cancer, has changed; there are nore new
drugs and nore know edge avail able. Since conpanies are “antsy”
to get the new drugs out into the market, they are conducted to
fully study the safety and other possible benefits of the drug.
It may have been approved for a certain condition, but a phase 4
trial could find it works for sonething else. A good exanple of
this is Tenoxifin, which is an old drug for treating breast
cancer; a phase 4 study was conducted and it was shown to work
for prevention of breast cancer, as well.

2:32:29 PM

She also pointed out that when a patient has a successful
clinical trial, he gets better and saves noney by not needing
further expensive treatnent. Al so, she said, Mdicare patients
are covered, so why not cover younger patients, too?

She questioned where the data was that would back up clains that
paying for routine care during clinical trials would drive up
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prem um costs, because it is already being covered for
traditional treatnents.

2:34:57 PM

SENATOR BUNDE said the actual drugs are incredibly expensive
t housands of dollars per treatnent, and asked what she neans in
tal king about routine care — is it the I.V. that admnisters the
drug, the infusion roomand things |Iike that?

DR. SUBRAMANI AN replied yes.

SENATOR BUNDE asked if someone was in for a cancer fighting
i nfusion drug that mght cost $3-$4,000 per treatnent, what the
routine care for that infusion wuld cost.

DR. SUBRAMANI AN replied the infusion charge is the sane no
matter whether it is for a clinical trial drug or not. Cdinica
trials collect data, as well, that mght benefit future patients
or sonetines a patient gets a drug that mght otherw se not be
avail able comercially to them |[If that turns out to be the
better treatnment, then those patients have benefited fromit.

SENATOR BUNDE asked what routine care costs per visit.

DR. SUBRAMANI AN replied it depends on how |long the infusion is.
Sonme are just 30 minutes; some are three hours. She didn't know
t he costs.

2:37: 57 PM

DR.  JEANNI E ANDERSON, Oncol ogist, representing herself, aid she
is a nmenber of the Katmai Oncology Goup in Anchorage, and she
supported SB 10. From Linda Hall's testinony |ast year, she
knows that about 40 percent of Alaskans would benefit fromthis
bill. The other 60 percent are self-insured. The benefits of
participating in clinical trials are clear to patients and
physi ci ans.

She said sone health care insurers have refused to cover these
routine care costs because the perception has been that it wll
make costs increase. However, one popular study indicated that
including patients on clinical trials would nake costs only 6.5
percent higher; and as several people have already testified
(including her Oncology Goup) costs nay becone even |ower.
Since the year 2000, Medicare beneficiaries have been allowed to
participate in these trials, and there have been no reports of
i ncreased cost for those patients.
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She enphasized that participation in «clinical trials can
actually reduce costs. In the 80s and 90s patients wth breast
cancers thought they would live longer if they received high-
dose chenot herapy followed by bone marrow transplants, which is
a very costly treatnent. Mny patients sued their health care
insurers and that resulted in thousands of these procedures
bei ng done outside the guidelines of clinical trials and w thout
the information that could be obtained from them on safety and
efficacy. Eventually patients did enroll in clinical trials and
this aggressive treatnent was conpared to standard treatnent,
and transplantation was found to be neither effective nor safe
as treatnent for breast cancer. In her opinion, if patients and
health care insurers had been nore notivated to participate and
nmore able to participate in these carefully controlled clinica
trials, they would have obtained the results of the study
sooner, thus maximzing their safety and reducing health care
costs.

The second exanple she nentioned was an on-goi ng national study
at Providence Al aska Medical Center, in which she enrolled four
patients. The study takes a sinple blood test to predict whether
or not patients respond to chenotherapy after they have been on
treatment for only three weeks. Typically, a patient not on a
clinical trial like this will get treated for six or eight weeks
before making that prediction. If that prediction can be nade in
three weeks, treatnents could be stopped earlier reducing the
ri sks of chenotherapy and preventing additional treatnments that
patients may not benefit fromin a nuch sooner fashion.

2:42:01 PM

Finally, on the issue of safety in participating in studies,
multiple |ayers of safety are built into a clinical trial. She
enphasi zed that all phases of a trial have sound rationale
behind them She recommended all phases to be opened to allow
unrestricted consideration of themthat would result in positive
outcones for all cancer patients.

2:43: 32 PM
SENATOR BUNDE said he was still trying to understand what
routi ne costs would be for non-experinental people.

DR. ANDERSON said she didn't know, because she doesn't deal wth
the billing. Furthernore, she very intentionally stays out of
that because she wants her decision naking to be based on what
is best for the patient, not what the treatnment would cost. The
cost of many drugs that are FDA approved and still on patent,
but not generic, are in the order of thousands of dollars, she
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expl ai ned, but the office visit and infusion is in the order of
hundreds of dollars. She tries to renenber what doses of drugs
to give rather than how nmuch it costs.

She explained that for nost <clinical trials the drug is
supplied, especially when it is relatively new and they are
sorting out the indications. GCeneric drugs are used in just
conparing one schedule drug against another one, and those are
not extrenely expensive or they would be given anyway even if
the patient were not on a clinical trial.

2:46: 26 PM

DOUGLAS BLANEY, President-elect, Anmerican Society of Cinica
Oncol ogy (ASCO), a 26,000-nmenber professional association, said
ASCO has hel ped many states’ |egislatures understand and nobve
forward with clinical trial |egislation such as this.

He wanted to submt three points in regards to previous
testinmony. First, the issue of phase 1 clinical trials: new
drugs are given to patients with a known diagnosis of cancer
with the intent of determining the toxicity, the dose and
effectiveness in that type of tunor. Cearly phase 1 drugs in
cancer are different than phase 1 when wused in nornm

volunteers. Oten, high blood pressure nedicines, headache
renedies, et cetera wll be used in normal volunteers. He
suggested it would be wuseful for them to distinguish phase 1
drugs for cancer, which are used with sonme therapeutic intent
and are covered by Medi care.

2:48: 21 PM

Second, wth regard to phase 4 studies, these are drugs that are
approved for marketing so they are paid for by insurance
conpanies already or third-party payers. The clinical study is
done to determne side effects and gain |larger experience wth
these drugs. So, the costs of collecting the data or meking the
observations are paid for by the sponsors of the study. But the
drugs are typically given with therapeutic intent as they would
be routinely even if the patient was not participating in a
clinical study. He advocated that all phases be covered.

In response to routine care costs, he said, costs of infusion
are typically about $100/hr. The nore inportant aspect is what
happens if a patient suffers a conplication from the therapy.
For instance, people with |ung cancer often get plural effusions
or collections of fluid around their lung that has to be drained
so that breathing can be restored and other synptons of the
cancer can be managed. Oten they have seen these routine care
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costs denied coverage after a conplication occurs, another
di scouragenent to enroll nent.

Finally, he said, allowing your oncologist in Alaska to
participate in clinical trials will keep patients Al aska close
to home, and not have them go to cancer centers outside of
Alaska — and this is better for all concerned.

2:51:48 PM

MARI E DARLIN, AARP Capital Cty Task Force, supported SB 10.
Most of the significant advances in cancer have cone about
because of clinical trials, she added.

2:53:34 PM

MR. OBERMEYER rem nded them of the letter in their packets from
the Anmerican Association of Cancer Research dated Decenber 1,
2008 indicating the trenmendous need for phase 1 trials.

2:55:31 PM
DENNI S BAILEY, Legislative Counsel, Legislative Affairs Agency,
said he was avail able to answer questions on SB 10.

CHAI R PASKVAN observed there were no questions, and closed
public testinony.

SENATOR DAVIS said this bill had gone through the Health and
Soci al Services Committee already, and the issue was before them
| ast year when it passed the Labor and Commerce Conmittee, but
couldn't get out of the Finance Conmittee. Many people who have
gone through clinical trials have said their expensive drugs
were paid for through grants or pharnmaceutical conpani es because
it was their product; it did not |eave that nuch for the private
insurers to pay. Helping 40 percent of the people is better than
not hel pi ng any.

2:58:18 PM
SENATOR MEYER asked her why SB 10 has to go to Finance if it has
a zero fiscal note.

SENATOR DAVIS replied that she was going to ask to have the
Fi nance referral waived.

SENATOR BUNDE commented that it's inmportant to note that the
maj or expense for cancer treatnment is the drugs; routine costs
are a lot smaller. The state would follow for the other 60
percent if this passed. H's concern is for the people this
affects.
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3:00: 36 PM

SENATOR BUNDE noved to report CSSB 10(HSS) from conmttee wth
i ndi vi dual recomendati ons and zero fiscal note. There were no
objections and it was so ordered.

3:01: 06 PM

There being no further business to cone before the conmttee,
Chair Paskvan adjourned the neeting at 3:01 p. m
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