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1: 34: 34 PM

WLLIAM J. STREUR, ACTING COW SSI ONER, DEPARTMENT OF
HEALTH AND SOCI AL SERVI CES, provided the "Al aska Departnent
of Health and Social Services 2011 Priorities" (copy on
file). He began by addressing substance abuse and nental
health, the first of five categories outlined in the
handout. Substance abuse and nental health affected nearly
every individual in the State of Alaska. They were a
contributing factor in suicides, crine, unenploynent,
donmestic violence, and others. Departnent of Health and
Social Services (DHSS) strategies would continue to focus
on prevention and health pronotion. Wthout continuing
efforts to combat donestic violence, substance abuse, and
mental health issues no inprovenent would be nmade. He
di scussed the inportance of working with children; early
i ntervention; and the integration of primary care,
substance abuse, and nental health screening into a single
effort. He detailed that the continuation of treatnent
services was inperative to afflicted individuals and woul d
help them to participate as neaningful nenbers of the
community and ultinmately to recover. He shared a persona

story about working in the substance abuse and nental

health field. He delineated that recovery was a lifelong
process that required constant attention.

M. Streur addressed the second category regarding health
and wellness. He communicated that nmany Al askans |led |ess
happy and productive lives and many died prematurely each
year due to disability and death caused by obesity,
t obacco, alcohol abuse, injuries, diabetes, cancer, heart
di sease, and vaccine-preventable diseases. The annua
econom c i npact of chronic disease in Alaska was
approximately $600 million in addition to $1.9 billion in
| ost productivity. He pointed out that the two figures
combined were alnpbst equal to the total DHSS budget. He
rel ayed that nost was preventable and could be attributed
to personal choices involving diet, physical activity and
tobacco wuse. The departnment was dedicated to better
screeni ng, diagnosing, and treatnment of the conditions. He
focused on major strategies including prevention and health
pronotion; disease control; access; energency response and
preparedness related to trauma and Energency Medica
Services capabilities; and environnental health inpacts
involving increased availability of nedical, toxicological
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and public heal t h expertise for i ndi vi dual s and
conmuni ti es.

M. Streur noved on to discuss the third category related
to health care access and delivery (Page 2). He identified
Medicaid as a central issue for the departnment and
enphasized its inportance. Medicaid health insurance
coverage was provided to 130,000 people, approximately 18
percent of Alaska's population, at a total cost of $1.5
billion.

Co-Chair Stoltze asked the conm ssioner to repeat the
Medi cai d nunber for enphasis.

M. Streur repeated that the annual Medicaid cost was $1.5
billion. He began to outline nmajor strategies the
departnent planned to inplenent related to health care
access and delivery. He discussed the value of working
towards the realization of a new Medicaid Mnagenent
Information System (MMS) that was scheduled to Dbe
available in the spring of 2012. The MMS would be
responsible for the handling, nonitoring, and paynent of
claims for enhanced services. He enphasized that after
three years of developnent the project was beginning to
take form The new system wuld allow close to
i nstantaneous access to a full range of services. He
enphasi zed that the departnent's error rate was under one
percent and Al aska was ranked nunber one in the federal
Payment Error Rate Measurenent (PERM audit. The departnent
was also focused on the creation of a statewde Health
I nformati on Exchange (HE) that would facilitate the
communi cation of health information sharing. He explained
that although the price was significant, funding for the
informati on exchange was currently 90 percent federal. He
indicated that one of the biggest challenges would be the
conversion of providers to electronic health records. The
depart ment was  hopef ul t hat offering incentives to
provi ders woul d encourage the inplenentation of electronic
heal th records beginning in April 2011.

Vi ce-Chair Fai rcl ough asked whether state technol ogy
formats had been aligned to enhance and all ow comuni cati on
between different sectors. M. Streur asked Vice-Chair
Fai rcl ough to repeat the question.

Vi ce-Chair Fairclough wondered whether formatting of the
i nformation exchanged bet ween provi ders had been
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standardi zed to assist in the novenent towards electronic
records. She inquired about the alignnment of software and
hardware in the Division of Public Health that would allow
comuni cati on between rmunicipalities.

1:46: 45 PM

M. Streur replied that the key resided with the HE and
its ability to convert data from one electronic claim
system to another. The departnment was working with state
| abs and provider groups and the federal governnent was
currently conmpiling a list to specify which packages were
rei nbursable based on their ability to comunicate wth
each ot her.

Vice-Chair Fairclough said she would look forward to
recei vi ng the work. She asked whet her t er m nol ogy
definitions used throughout Al aska had been standardized.
She referred to her previous work as executive director of
STAR [Standing Together Against Rape] and reflected on
chall enges they faced with the alignment of term nology.
M. Streur answered that an alignnment of term nology had
been i npl enent ed. He pointed out t hat the federal
government devel oped a list of terns, descriptions of data,
information, and procedures in order to expedite alignnment
i n comuni cation

Representative Doogan asked about the inplenentation of
security neasures to ensure the safety of patients’
el ectronic health records. M. Streur responded that there
were multiple levels of security built into the electronic
system He detailed that electronic health record security
was mnmuch better protected than paper record security. The
HE would not retain the data shared between sending and
recei ving organi zati ons.

1: 50: 39 PM

M. Streur went on to discuss that one of the biggest
chal l enges facing Al aska was related to the workforce (Page
2). He contended that the state needed to continue to
develop its workforce and to utilize its professionals
appropriately. He discussed the inportance of working with
Al askan universities, creating professional resi dency
prograns for health care fields such as psychiatry, and
devel oping alternative approaches to health care delivery
in rural Al aska.
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Co-Chair Stoltze asked whether the presentation would
i ncl ude i nformation on the transition from public
assistance to work. He opined that the transition should be
a goal for the broad mjority of public assistance
participants. M. Streur responded that the presentation
did not address the subject of transitioning from public
assistance to work, but that it would be covered throughout
t he ongoi ng process.

Co-Chair Stoltze relayed that he would be happy to know
that the admnistration had a strategy and neaningful
commtnment towards the transition from public assistance to
work. M. Streur reported that the admnistration had a
nmeani ngf ul comm tnent to the issue.

1: 53: 46 PM

Representative Edgnon discussed a conference he attended
that outlined the nunber of new jobs in a variety of
fields. He referenced a statenent that cited health care
was the |argest growi ng sector with approximately 1,200 new
j obs. He wondered about the distribution of new jobs across
all sectors and inquired specifically about the tribal
wor kf orce field

M. Streur explained that workforce growth, specifically in
the health care field was al nost ubiquitous. He specified
that the Indian Health Service (IHS) was experiencing
continuous growh and that every dollar spent in the IHS
system equated to Medicaid savings. He enphasized that the
nore the departnment could develop [IHS resources and
capabilities the better off the state would be.

Represent ati ve Edgnon asked what portion of growh was tied
to federal dollars conpared to state dollars. He believed
the economic significance of tribes was largely tied to
health care and surmsed that a portion of the 1,200 new
jobs were tied to tribal progranms. M. Streur reported that
Represent ati ve Edgnon was correct.

M. Streur discussed the enhanced managenent of high health
needs. He delineated that a small proportion of the
popul ation consunmed a |arge percentage of the Medicaid
budget. The general rule regarding Medicaid services was
that 15 percent of the popul ation consumed 85 percent of
health care and in Al aska approximately 15 percent of the
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popul ati on consuned 75 percent. He discussed the inportance
of the coordination of care for individuals with chronic
health care needs such as diabetes. Wthout adequate health
care a person's |life could be placed in jeopardy and they
could also be very costly to the system He addressed the
need to analyze care nmnmanagenent options, inplenent the
Heal th Care Comm ssion’s reconmendati ons for nanaging care,
contain costs, and inprove health outcones and quality. He
shared that on an annual budget of $1.5 billion, it was
scary to be uncertain that recipients were provided proper
care, at the right tinme and place. The MMS and data
information systens that were currently underway woul d hel p
ensure adequate care for those with chronic health needs.

M. Streur pointed to the delivery of sustainable |ong-term
care (Page 2). He comuni cated that |ong-term care would be
a very chall engi ng conponent within the Medicaid budget due
to an aging and conpl ex senior popul ation. Myjor strategies
included the identification and coordination of health and
wel fare needs and the inplenentation of quality assurance
strategies that would set forth standards of performance
for home and community-based care providers. He discussed
the need for good long-term care providers and noted that
the state had roomfor inprovenent in the area.

1:58: 29 PM

Representative Neuman asked whether the state was focused
on inproving long-term health care nanagenent for veterans.
M. Streur replied that long-term health care for veterans
was his greatest challenge. He relayed that he had worked
with Co-Chair Thomas and veterans in the Cordova area to
ensure them greater access to care. He shared that 112
people canme to participate at a hosted dinner and that the
nost prevalent issue was the continuation and access to
care for veterans. He addressed the need to work with the
federal delegation to provide l|ess conplicated funding
through the Veterans Administration (VA) that would allow
veterans greater access to health care through comunity
health centers and | ocal clinics.

Representati ve Neuman wondered whether it was possible to
reduce the cunbersone paperwork that veterans were faced
with. M. Streur responded in the affirmative and expl ai ned
that H E efforts by the department included working with
the VA to ensure that records could be transferred to VA
reci pients and | ocal resources to provide the needed care.
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Representative Quttenberg pointed out that the absence of
VA designated hospitals and clinics in Interior Al aska
frequently required veterans to travel for health care
services. He elaborated that the travel presented an
abom nable cost to veterans and famlies. He wondered
whether it was possible to align nedical facilities with VA
record sharing prograns in order increase efficiency and
enable famlies to stay together during illness. M. Streur
detailed that alignment would require the VA to acknow edge
and to becone a part of the health care system in Al askan
communities. He expounded that the VA held their veteran
care very closely and that agency would need to cone to
terms with the idea of paying outside entities to deliver
care.

2:03: 46 PM

Representative Quttenberg remarked that efficiencies were
i ncreased in Fairbanks hospitals and clinics as a result of
el ectronic nedical records. He asserted that the VA should
recognize the high travel expense and should focus on
directing their noney towards the delivery of nedical
services. He believed the state should illustrate the
i nportance of the issue to the VAL He explained that the
VA's reliable paynment history would benefit Alaska's
hospi tal s.

Co-Chair Thomas noted that the new veterans' clinics in
Anchorage and Juneau were very well received. He reflected
on attending The Mwving Wall nenorial in Cordova and
recalled that there had been 2000 people in attendance. He
enphasi zed the inportance of recognizing and caring for
Al aska's veterans.

M. Streur discussed the need to develop integrated,
proactive, and reactive safety prograns related to
conplaints and reports of harm that were received by Adult
Protective Services. He enphasized that the state needed to
work closely with the long-term care onbudsman, and to
increase the utilization of aging and disability resource
centers as referral sources to nmeet the needs of
i ndi viduals receiving hone care. He discussed the need to
pronote services for underserved individuals who required
long-term coordinated <care services and to develop
i ntegrated conprehensive nodels of care. He believed that
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the departnment had a newfound | eadership that would strive
to bring ideas to fruition.

M. Streur addressed care for vul nerable Al askans (Page 3).

He illumnated that the departnent was commtted to
ensuring safety of both children and comunities; to
guar ant eei ng qual ity services and support to

devel opnmentally disabled individuals; and to providing
financial vocational support to enable individuals and
famlies to be contributing nenbers of society. He
expl ained that through a focus on famly-centered services
and the use of perfornmance-based standards and funding, the
state could better neet the needs of its nost vulnerable
citizens and their famlies.

2:07: 20 PM

M. Streur talked about mmjor strategies related to the
care of Alaska's vulnerable citizens. He highlighted the
Famly First Initiative and the Bring the Kids Hone
Initiative, and noted the inportance of the continuation of
| ocal resource devel opnent.

Co-Chair Stoltze asked about the status of the Bring the
Kids Hone Initiatives. He wondered about goals the
department hoped to acconplish and how the initiative
currently conpared with its benchmark. M. Streur opined
that the departnment had done a good job on the Bring the
Kids Hone Initiative. He noted that at one time there were
500 chil dren in out-of -state psychiatric t r eat ment
facilities and currently there were 128. The departnent's
goal was to reduce the nunber to 60. There were a nunber of
kids that the state did not have the resources to serve. He
gave an exanple regarding a devel opnentally disabled child
with hearing difficulties that the state could not provide
adequate support. He explained that in such cases it was
necessary to provi de out-of-state care.

Vi ce-Chair Fairclough asked whether the departnent would
provide an update on the Medicaid Task Force. M. Streur
responded that he hoped to have tinme to discuss it at the
end of the presentation. He also indicated that it would be
addressed in the Medicaid presentation.

Vi ce-Chair Fairclough asked if the task force had been able
to meet. M. Streur responded that the task force had net
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once and had cancelled three neetings due to its inability
to reach a quorum

2:11: 04 PM

Vi ce-Chair Fairclough wondered whether a neeting with the
speaker of the house and senate president was necessary to
help facilitate bringing the conmttee together.

M. Streur continued to outline strategies related to care
for wvulnerable Al askans. He discussed that donmestic
violence and sexual assault would be a significant focus
for the departnment in the upcom ng year. He enphasized that
DHSS would work with other state departnments including,
Corrections, Public Safety, and Law. He di scussed that DHSS
would work to provide effective and tinely protective
services to vulnerable children and adults who experienced
or were at risk for neglect, abuse, and exploitation.

2:12: 49 PM

M. Streur provided an overview for the vision of the
Departnment of Health and Social Services with a Power Poi nt
presentation titled "2011 Al aska Departnent of Health and
Social Services Overview." He informed the commttee that
t he proposed budget was $2.445 billion. He outlined staff
wi thin the departnment and discussed the size of each of the
departnental divisions (Slide 2). He highlighted several
budget expenditures including $59.7 mllion for Al aska
Pi oneer Hones, $136.7 nmillion for behavioral health, and
$1.5 billion for Medicaid Services.

ALl SON ELCGEE, ASSI STANT COW SSI ONER, FI NANCE AND
MANAGEMENT  SERVI CES, di scussed that the DHSS Budget
Overview Book and Operating Gants Book for the current
fiscal year had been dissemnated to conmttee nenber
offices. She informed the commttee that DHSS provi ded $160
mllion in grant funds to over 240 entities.

Representative Joule asked if there was a way to neasure
the effectiveness of grant noney that had been awarded. M.
El gee di scl osed t hat t he departnent's ability to
denonstrate program performance varied throughout the
di visions. She noted that DHSS had nade a concerted effort
to inmplenment a |ogic-nodel-approach for grantee program
performance reporting. She explained that grantees were
trained and that the departnent was devel oping outcones to
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nmeasure against program performance. She believed the
Division of Behavioral Health (DBH) was furthest along,
where Director Melissa Stone had spent a trenendous effort
educating grantees on program performance expectations. The
departnment was beginning to see grant distribution dollars
reflect program performance and was providing additional
dollars to those progranms that were proving they could
achi eve and deliver the desired outcones.

Vi ce-Chair Fairclough shared that she had worked with M.
Stone on the Alaska Suicide Prevention Counsel. She
remarked that it had been a privilege to work with the
director and praised her efforts to unite communities and
to encourage the conpilation of resources.

2:18: 02 PM

Representative Quttenberg wondered how chil dcare assi stance
grant activity and effectiveness was neasured between
Al askan communities and how DHSS handled potenti al
adm ni strative inconsistencies between the comunities.

V5. Elgee noted that she was unfamiliar wth any
di screpancies and would discuss the question with program
managers. She relayed that the expectations in sone DBH
areas were uniformy established and that the division
taught grantees how to report information of interest.

Representative CQuttenberg heard the program in Fairbanks
was not adm nistered the sane as the program in Anchorage.
He pointed to differences related to the admnistering of
child care assistance grants by a borough and said they
could follow through with the question at a later tinme. M.
El gee confirned that there were sone specific issues wth
Fai rbanks and that the departnment would be happy to follow
up on the question |later.

Ms. Elgee discussed that DHSS was conprised of nine
divisions and was the |argest departnent based on required
funding and the nunber of enployees. She directed attention
to the Division of Al aska Pioneer Honmes (Slide 3). The
division was directed by Dave Cote and operated six hones
t hroughout the state. There were hones in Sitka, Ketchikan,
Juneau, Anchorage and Fairbanks and a Veterans and Pioneers
Hone in Palnmer. The division enployed over 550 full-tine
staff to operate the honmes. She noted that it was inportant
to keep in mnd that the institutions required staff seven

House Fi nance Conmmittee 10 01/25/11 1:33 P. M



days a week, 24 hours a day, which equated to three full-
time shifts per day. The hones were avail able for residents
that had been in Alaska for a mninmum of one year and were
at least 65 years of age. Each of the hones had an active
and an inactive waitlist. She explained that the inactive
waitlist preserved an individual's place in line and once
the person decided they were interested in pioneer hone
adm ssion they asked for their application to be
transferred to the active list. Admttance depended on the
| ocation the individual was interested in and on the |evel
of care needed. There were currently over 500 individuals
on the state's active waitlist. She enphasized that there
were only 500 beds in the state-wide system and that it
could take up to two years for an individual to be placed
in a hone.

2:23: 59 PM

Ms. Elgee provided detail on fees charged for pioneer hone
services (Slide 3). She stressed that adm ssion to one of
the honmes was not contingent upon the ability to pay. Fees
were based on the required level of care and currently
ranged from $2,135 per nmonth for the |lowest |evel of care
to $6,170 per nonth for the highest |level of care.
I ndi viduals who were unable to private-pay the fees were
provi ded assistance with the qualification for Medicaid
wai vers and for Veterans Assistance in the Pal ner hone. The
division also provided a subsidy for individuals when al
ot her avenues of financing were exhaust ed.

Co-Chair Thomas asked whether the division had considered
opening a veteran's hone in Southeast Alaska. He renmarked
that many veterans in Southeast Al aska were not interested
in living their last years in Palner. He believed there
were a significant nunber of veterans in the Southeast area
and that there were a |imted nunber of beds designated for
veterans in each pioneer hone.

Ms. Elgee divulged that the only home with a quota for
veterans was the Palnmer Veterans and Pioneers Hone, where
preference was given to veterans. The federal governnent
expected that a certified veterans honme would have a 75
percent veteran occupancy rate. She clarified that the
Pal mer honme woul d achieve the expectation over a period of
tine.
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Co- Chair Thomas asked how many beds the Palnmer facility
currently had. Ms. El gee responded that there were
approxi mately 80 beds in the Pal ner hone.

Ms. Elgee conmunicated that the increased acuity of the
residents was the biggest challenge facing the pioneer
homes. A higher level of staffing was required due to an
i ncreased nunber of applicants seeking adm ssion at the
hi ghest level of care. In 1995 residents requiring the
hi ghest |evel of care totaled 63 percent and currently the
nunber was 88 percent. The pioneer hones also struggled to
neet the needs of admitted individuals who began exhibiting
difficult behaviors as a result of denentia. She delineated
that when a resident becane assaultive that one-on-one care
was required to ensure the safety of the individual and of
other residents. She furthered that the division was not
funded to provide one-on-one staffing and that it was a
struggle to locate alternative placenents within the state.

Representative Joule referenced the 500 existing pioneer
home beds and the 500 individuals currently on the waiting
list. He surmised that there were probably other
institutions and countless nunbers of private honmes that
al so served the population. He wondered about the total
nunber of individuals that Al aska was serving.

Ms. Elgee responded that in addition to the pioneer hone
long-term care beds the state had just over 700 nursing
home beds |ocated throughout Al aska. There were also a
nunber of people served through honme and community based
wai ver ed servi ces, Medi cai d' s alternative to
institutionalized long-term care. She expounded that there
wer e about 3,500 people on waivered services.

2:28:30 PM

Ms. Elgee noved on to discuss the Division of Behavioral
Health (Slide 4). The division headed by Director Melissa
Stone was primarily responsible for the oversight of
numerous grant prograns and for the operation of the Al aska
Psychiatric Institute (APlI). She reported that 240 of the
division's 334 full-time enployees worked at API. Mst of
the DBH work was conducted through grant program
distribution in conjunction wth comunity partners,
i ncluding non-profits and |ocal governments. In FY 10 there
were alnost 19,000 people seeking DBH services directly
provided by the state or one of the grantee partnerships.
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She detailed that the division was currently devel opi ng an
information collection system called AKAIM5S [Alaska
Automated Information Managenent Systen]. The division
believed that great progress had been made regarding their
ability to docunent grantee perfornmance outcones due to the
i npl enentati on of performance standards over the past three
years. She explained that division staff provided technical
assistance to grantees for program delivery and Medicaid
billing. Medicaid provided significant help to DBH
reci pi ents.

Ms. Elgee identified several entities within the division

including the Alaska Mental Health Board, the Al aska
Al cohol and Substance Abuse Advisory Board, and the Al aska
Sui ci de Prevention Council. She conveyed that the division
continued to struggle with delivery of behavioral health
services due to Alaska's large size, small dispersed
popul ation, and the need for trained personnel. The
division provided telenedicine services using APl as a
resource for local comunities in order to address the
problem The division worked to ensure that appropriate
services were provided at the conmunity level first as AP

was intended to address high psychiatric care needs and was
currently running at capacity. She briefly highlighted that
funding had been received by the division for three
progranms under the governor's Donestic Violence and Sexual
Assault Initiative. The division also provided grants to
the Famly Wllness Wrriors Initiative that operated
through the Southcentral Foundation and was currently
working to bring the program to Bristol Bay and the Yukon
Kuskokwi m servi ce areas.

2:32: 45 PM

Ms. Elgee continued to discuss funding received by the DBH
(Slide 4). She delineated that the division was in the
process of awarding rural pilot program grants wth an
effective date of February 1, 2011. Funding was also
del egated for the trauma training of DBH providers through
a grantee.

Vice-Chair Fairclough referred to |egislation passed during
the previous legislative session that Ilimted nurses'
overtinme. She wondered how the workload of pioneer hone
staff conpared to the heavy workload experienced by API
staff. She asked about costs associated wth the
i npl enentation of the | egislation.
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Ms. Elgee noted the departnent had spent the past six
months trying to determne their reporting requirenents
under the Jlaw. She explained that requirenments would
commence in February 2011 and that the departnent was
working to nmanage overtinme wthin paraneters of the
| egislation. She discussed that DHSS had struggled to
define the difference between scheduled and mandatory
overtinme. Mandatory overtinme was required on sone occasions
to ensure the safety of the residents. She detailed that
the primary focus was on providing surety to enployees
regarding work schedules and staying underneath overtine
limts.

Vi ce-Chair Fairclough wondered whether the overtine limts
in the legislation would apply to the state. M. Elgee
answered that the departnent intended overtine limts would
apply to the state.

Representati ve Edgnon asked about costs related to state-
wi de behavioral health services excluding API. M. Elgee
did not have the figure but agreed to provide it at a later
time. She explained that the mpjority of the noney
contained in DBH was contained in grant funds.

Ms. Elgee continued to discuss increnents received by DBH
in FY 11 (Slide 4). The legislature provided funding to
expand Fetal Alcohol Spectrum D sorder treatnent services
t hrough four providers in Bethel, Kenai, Sitka, and Juneau.
Fundi ng was al so received for the substance abuse treatnent
of pregnant wonen, a designated grant for Soteria House,
the <clearing of waitlists for nmethadone «clinics in
Anchorage and Fairbanks, and for suicide postvention
resource developnent for interventions and actions to be
taken after a suicide. She reported that the division was
working to develop a resource guide that would identify
gui del i nes, prot ocol s, and resources for communities
working with survivors of suicide attenpts. The division
was also working with the Alaska Native Tribal Health
Consortium (ANTHC) to inplenent Doorway to a Sacred Heart,
the culturally responsive program for suicide survivors
t hat i ncor por at ed traditional heal i ng W th Western
counsel i ng.

2:37:41 PM
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Ms. Elgee noved on to discuss the Ofice of Children's
Services (OCS), headed by Acting Director Christy Lawton
(Slide 5). The office had over 499 enployees and was
conprised of 26 field offices located in five regions
t hroughout the state. The office provided child protection
services, including the response to reports of harm and
famly preservation support for famlies at risk of having
a child renoved from the honme. The office nmanaged the
| nf ant Learning Program an early childhood special
education grant program that provided interventions early
in a child s life when devel opnental delays are identified.
Grant funding was provided for nine child advocacy centers
that were designed to provide a safe place for mstreated
or sexually abused children. Advocacy centers worked to
provide a place for social workers, police, and conmunity
menbers to neet with a child and to prevent the child from
the burden of repeating a traumatic story. She el aborated
that the approach had been effective and that OCS was
currently working with Kodiak to open a child advocacy
center in FY 12.

Ms. Elgee relayed that OCS was subject to a defined set of
program neasurenments devel oped by the federal governnent.
She explained that OCS was constantly working to achieve
program i nprovenents agai nst federal benchmarks. The office
struggled to namintain experienced social workers due to the
high stress work environnent. Statistics from 2009
indicated that 60 percent of social workers had been in
their current position under two years. She conmunicated
that OCS had encountered particular difficulty |ocating
experienced workers for rural field offices.

Representative WIlson asked if OCS wrked wth the
Department of Education (DEED) on the early |earning
prograns to prevent the duplication of services. M. Elgee
responded that OCS worked very closely with DEED on early
chi | dhood prograns.

Representative WI|son asked for a brief description of the
program differences between DHSS and DEED. M. Elgee
responded that DHSS targeted <children beginning at an
earlier age and worked with children at the first signs of
devel opnental delay. The departnent provided parenting
skills to help bring delayed children up age appropriate
levels. In sone cases the results were very successful, and
enabled a child beginning school to keep up with peers in
t heir age group
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Representative Quttenberg shared that a constituent
recently had a very positive experience working wth CCS,
V5. Lawt on, and program caseworkers. He expressed
appreciation for the professionalism care, and efficiency
the staff provided. He acknow edged the high stress |eve
i nposed on enployees in the child services field.

Ms. Elgee illumnated that the establishnent of the Western
Regi on/ Yukon Kuskokwi m area had occurred during the current
fiscal year. Before the region's establishnment t he
Sout hcentral region in Wsilla managed the areas. She
expl ai ned that the change occurred in order to align upper
| evel nmanagenent with field service operations in response
to conplaints received by the Citizens Review Panel, the
court system in the Bethel area, and the |legislative
del egation. Existing funding resources were realigned to
i npl enent the change but OCS continued to struggle with the
recrui tment of experienced staff for rural regions of the
state. The change allowed the Southcentral region to focus
on the problens associated directly within its locality,
i ncludi ng Matsu, Kenai, Kodiak, and Dillingham

2:45:53 PM

Representative Joule conmented on positive experiences he
had with OCS related to his district. He asked about the
working relationship between OCS field workers and |CM
[Indian Child Welfare Act] regarding children services. He
wondered whether progress had been nmade wthin OCS in
regards to dealing with ICWA  He understood that when OCS
staff lacked a background or know edge related to |CWA
there was potential for strained relationships to devel op
between the two entities. He wondered if progress had been
made to ensure that people were famliar with 1CW. He al so
wondered whether famlies who experienced difficulty wth
high school age children considered regional boarding
schools as an alternative to other options that m ght
separate their famlies. He asked whether regional boarding
schools could be utilized in a positive way in order to
preserve the famly unit and to provide space and time for
fam |y counseling.

Ms. Elgee replied that OCS was currently conducting
research to identify the nunbers of children in boarding
school s t hat m ght ot herw se be subj ect to oCs
intervention. In response to the first question she agreed
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that the relationship between ICWM and OCS had often been
strained. She explained that several years prior the state
entered into a settlenment called Curyung that provided
grant funding to tribal partners specifically to work
towards inproving the relationship between OCS operations
and | CM. She expounded that the current |egislature would
be asked to approve the third and final year of the
settlement funding in the FY 12 budget.

Representative Joul e asked whether the funding request was
for $1.2 mllion. Ms. Elgee replied in the affirmative.

Co-Chair Stoltze asked about federal law related to triba
entities. He wondered if the |aw presented nore chall enges
or opportunities for the departnent regarding the best
interest of a child.

2:50: 37 PM

M. Streur responded that he would get back to the
committee with an answer. He acknow edged that there were
chal | enges and opportunities alike.

Co-Chair Stoltze | ooked forward to the response.

Ms. Elgee continued on the subject of children's services
(Slide 5). She detailed that through the efforts of
Representative Gara and others increased funding had been
included in the FY 11 budget to enhance independent 1iving
transition services. The services provided assistance for
the future success of children that were aging out of the
foster care system She pointed out that two staff had been
added to OCS as a result of funding that was designated to
i ncrease the nunber of independent living specialists.

Representati ve Neuman pointed to the increasing caseload in
Sout hcentr al Al aska. He di scussed t hat previ ous
adm ni strations had worked against renoving children from
abusive honmes. He referred to circunstances in which a
child' s parents prevented foster parents from adopting the
child. He wondered iif the departnment would work to
permanently place children with better famlies.

M. Streur specified that the departnent worked to keep
children with their famlies. He questioned whether it was
the state's place to change that. He elaborated that the
state may need to act sooner in abusive situations but that
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the focus had to be on mintaining the famly unit. He
informed the commttee that Ms. Lawton woul d be presenting
an overview of the division at a later tine and that she
woul d expound on the issue.

Represent ati ve Doogan di scussed that there were a couple of
cases of child-on-child sexual assault on an annual basis
in his district. He relayed that he had tried to talk with
OCS and the Departnent of Juvenile Justice about the issue
for four years wthout much success. He notified the
conmmi ssioner that he would be on his doorstep to discuss
the issue. He stressed that the legislature should do
sonet hi ng about the problemif possible.

2:57:11 PM

Ms Elgee directed attention to the Division of Health Care
Services (HCS), conprised of 134 staff (Slide 6). The
di vision was responsible for the managenent of the Medicaid

services paynent system and worked to neet all of the
associated federal requirenents. The division worked on
provi der  oversight, rate review and developnent for
Medi caid services, and managenent of efforts in health
facility survey licensing and health planning and
infrastructure  work. Qut si de of provi di ng Medi cai d

services, the biggest <challenge was to stay ahead of
federal managing requirenments. She explained that federa
conpliance required the departnent to operate a tribal
consultation process; work with Centers for Mdicare and
Medicaid Services (CM5) whenever state plan service
delivery anmendnments were nmade; and have a state training
coordinator; an QASIS [Qutcomes and Assessnent |Information
Set] coordinator for Honme Health Care; an MDS [ M ni num Dat a
Set ] coor di nat or for skilled nursing facilities; a
conplaint coordinator; and an ASPEN [Automated Survey
Processing Environnment] coordinator for data entry and
tracking enforcenent. She enphasized that the list
reflected a small portion of the requirenents needed to
oper ate Medi cai d.

M. Streur notified the conmttee that the division was the
primary interface with CM5 and that Medicaid and HCS woul d
be reoccurring topics. The interface would nost likely
become nore acute as the Affordable Care Act and health
reform noved forward. Enpl oyees at HCS were responsible for
relaying changes in federal interface requirenents. He
provided an exanple about recent changes to pharmacy
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regul ati ons. He detailed that the division provided
oversight of acute nedicine, general nedicine, hospital
based care, physician care, outpatient hospital care, and
nur si ng home cl ai s and paynent.

3:01: 06 PM

Ms. Elgee added that Kinberly Poppe-Smart Director of
Health Care Services had tenporarily left to nmnage the
Division of Senior and Developnental Disability Services
and that she had returned to Health Care Services in
Decenber 2010.

Co-Chair Thonas wondered about budget savings related to
the departnent's shift to generic prescription drugs. He
had been told that shifting to generic drugs from nane
brand drugs would save up to 60 percent. Additionally, he
did not plan to fund the FMAP [ Federal Medical Assistance
Percentage] for Medicaid and he hoped that the governor
woul d request future funding that would prevent a |arge
suppl emental budget the following year. He clarified that
any budget increases would need to cone at the governor's
request .

Vi ce-Chair Fairclough wondered if the departnent provided
recoonmendations to the admnistration regarding state
health care plans. She commented that diabetes was a
contributor to the state's health costs. She asked whether
the state worked to incorporate prevention prograns into
| abor negotiations and contracts that would inpact
partici pant contributions based on healthy versus unhealthy
I'ifestyles.

Ms. Elgee responded that the state health insurance
progr ans wer e managed t hr ough t he Depart ment of
Adm nistration's Division of Retirement and Benefits. There
was a | abor nanagenent conmttee responsible for overseeing
benefits that were provided under the Select Benefits
program She explained that the majority of state enpl oyees
were participants in the General Governnent Bargaining Unit
that ran and designed its own health trust.

Vice-Chair Fairclough asked about the turning tide on
Medicaid and whether DHSS had nmade recommendations to
provide incentive for inprovenment of unhealthy behavior
that negatively inpacted costs for other groups.
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Ms. El gee responded that she was not aware of any organized
effort related to rewarding beneficiaries for healthy
lifestyle decisions and that the departnment would | ook into
t he question further.

Vi ce-Chair Fairclough ascertained that the departnment was
in the appropriate position to provide guidance or
recommendati ons on the general population's health choices
in order to facilitate a corrective course through benefit
package opti ons.

Co-Chair Stoltze requested an update on HB 50, the nurses'
overtime bill that passed during the previous |egislative
session. He wondered about the inplenentation status of the
| egi slation's regul ations and requirenents.

Ms. Elgee responded that the regulation responsibility for
the legislation resided with the Departnent of Labor and
Wor kf orce Devel opnent (DOLWD). She expl ained that DOLWD was
currently inplenenting an aligned reporting approach for
all inpacted departnents. DHSS would nmake its first report
in February 2011 on inpacts to the Alaska Pioneer Hones,
APl , and Public Health Nursing stations.

Co-Chair Stoltze replied that he |ooked forward to the
update in February.

3:07:12 PM

Ms. El gee discussed the Division of Juvenile Justice (DJJ)
t hat was headed by Director Barbara Henjum and enpl oyed 479

staff (Slide 7). She communicated that the division
operated eight 24-hour youth detention facilities in
Anchorage, Matsu, Kenai, Fairbanks, Bethel, Nonme, Juneau

and Ketchikan and 16 juvenile probation offices throughout
the state. The MLaughlin Youth Center in Anchorage was the
| argest detention facility with 60 detention beds and 96
| onger-term treatnent beds. Due to the size of the
detention facility, services that were unavail able at other
juvenile facilities were provided at the MLaughlin center.
She el aborated the the MlLaughlin facility had treatnent
services for youths wth a history of sex offence
therefore, juveniles were transferred to the facility for
treatment when appropriate. The division worked to provide
retention and recruitnent strategies but continued to
struggle with an aging workforce. She expressed concern
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t hat nost of the senior nanagenent positions were
approaching retirenent.

Ms. Elgee delineated that the Division of Public Assistance
(DPA) , headed by Acting Director Ron  Kreher, was
responsible for all eligibility determnation for Medicaid
progranms, state-run financial assistance prograns, and
tenporary assistance prograns that helped famlies to get
back on their feet. The division enployed 535 staff, served
174,000 Al askans, and operated 15 full-service field
of fices throughout the state that were generally co-Ilocated
with Al aska Job Services offices. The division al so managed
the distribution of federal Food Stanp benefits, the
Heating Assistance Program Senior Benefits Program Adult
Public Assistance Program the Wnen Infants and Children
(WC) program and Child Care Assistance funding. She
illumnated that nost of the benefits were distributed
through an electronic environnent. The Division of Public
Assistance inplemented |ean processes in response to
significantly increased caseloads and was nmanaging wth
exi sting resources. She reported that the Affordable Care
Act would change the way eligibility determ nations were
conducted and would increase the nunber of eligible
Medi caid subscribers. The division was currently in the
process of planning for a new eligibility information
system as the old system was built in the early 1980s and
was no longer adequate to address changing program
environnents. She detailed that the departnent received
capital funding to begin the planning process and was very
fortunate to hire a project nmanager who had recently
i npl enmented the eligibility systemfor the State of |daho.

3:12: 07 PM

Vi ce-Chair Fai r cl ough gueri ed whet her service fees
associated with electronic pay cards or transfers were
charged to participants. Ms. Elgee replied that she did not
know and woul d follow up with an answer.

Representative WIson requested Denali Kid Care statistics
related to the nunmber of children in the Fairbanks area who
required air travel in order to receive special nedical
services. M. Streur responded that he did not have the
information with him and would provide it to the conmttee
at a later tine.
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Represent ati ve Edgnon wondered where Al aska ranked on a per
capita basis in conparison to other states based on the
174,000 people served by the division. M. Elgee answered
that there was no direct conparison as the division
operated a nunber of progranms that were unique to Al aska. A
conpari son could be made between federally driven prograns
and the nunber of people the division provided eligibility
work for. Medicaid, WC, and the Food Stanp benefits could
all be included in the conparison.

3:14:10 PM

Co-Chair Stoltze interjected that the commttee deserved a
nore direct answer. Ms. Elgee reported that the departnent
woul d get back to the comrittee with nore detail

Representative Edgnon wondered why the DPA caseload had
been increasing given his understanding that Al aska's
econony had been relatively stable during the recent
nati on-w de recession. He communicated that he would I|ike
detail on the issue at a later tinmne.

Representative Costell o asked how often the Behavioral Risk
Factor Survey was conducted and whether it contained
information related to gang activity and efforts to reduce
it. Ms. Elgee responded that she did not have statistics
related to gang activity and she would put t he
Representative in touch wth DJJ D rector Barbara Henjum
She clarified that the Behavioral Risk Factor Survey was
conducted annual Iy through DBH

3:17: 04 PM

Ms. Elgee directed attention to the Division of Public
Health (DPH) headed by Director and Chief Medical Oficer
Dr. Ward Hurlburt (Slide 9). The division enployed over 500
people and provided a variety of services including,
statew de public health nursing services; the nmanagenent of
vital statistics records; the operation of two public
health labs; the prevention and control of infectious
di sease and epidemcs; the certification and licensing for
numerous statewide health facilities, including operator
background checks; and the operation of the State Medical
Exami ner's office. The division received $475,000 in FY 11
to educate the public about the dangers of obesity. To
conbat obesity the division was currently working wth
DEED, the Anchorage School District, ANTHC, and the
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Associ ation of Alaska School Boards. The division also
received funding to support the Public Health Nursing
grantees that provided services to all but four regions
t hr oughout the state including the Minicipality of
Anchor age, t he North Sl ope Bor ough, t he Mani i | aq
Association, and Norton Sound. Public Health Nursing
services would be provided to Norton Sound beginning on
July 1, 2011 as Norton Sound provided notice that it would
di scontinue services in the region effective July 1, 2011.
She specified that the departnent also hoped to obtain
sufficient funding to maintain services provided by other
gr ant ees.

Vi ce- Chair Faircl ough wondered whet her Anchorage woul d hand
over its public Health Nursing Services to the state and in
turn how the state woul d handl e escal ating costs for people
who had previously assunmed managenent responsibilities. M.
Elgee replied that she would refer the question to Dr.
Hurl burt given the numerous conversations he had conducted
with the Minicipality of Anchorage. She relayed that the
municipality's ability to financially provide for the
continuation of the services was currently undeterm ned.

Ms. Elgee noved on to discuss the Division of Senior and
Disability Services (Slide 10), which was directed by Duane
Mayes and enployed 148 staff. The division managed the
delivery of services to senior and devel opnental ly disabl ed
communities through grant prograns and through direct
oversight of the four Medicaid waiver prograns that
provided Ilong-term <care, including the Children wth
Compl ex  Medi cal Condi tions Program the Adults wth
Physical Disabilities Program the O der Al askans Program
and the Developnmental Disabilities Program The division
al so managed Adult Protective Services and the Medicaid
Personal Care Attendant Program that provided services to
eligible individuals. She relayed that Seni or and
Disability Services continued to work with CVMS on neeting
the Corrective Action Plan in order to have waivers
reauthorized in July 2011. She discussed that the hone and
community based service providers wanted the state to
convert to a cost-based-rate environment and that the
division was close to inplenenting the new process.

3:22:51 PM

Ms. El gee spoke briefly about the Division of Finance and
Managenment Services (Slide 11). She outlined that the
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di vi si on i ncl uded al | of DHSS support servi ces,
adm ni strative support functions, information technol ogy,
the comm ssioner's office, the Human Services Comunity
Matching Gant Program and the Conmunity Initiative
Mat chi ng Grant Program

Representative (Quttenberg wondered whether there was
overlap wth the Health Care Services comunity health aide
training and supervisor grants, and the Senior Disability
Services provider certification and training. M. Streur
clarified that they were two different provider groups and
functions.

Co- Chair Thomas asked for a sheet that detailed increments
received by the departnent the prior year.

Representative WIson asked for a copy of the notes that
M. Streur and Ms. Elgee read fromduring the presentation.

#
ADJ OURNIVENT

The neeting was adjourned at 3:26 PM
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