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ACTI ON NARRATI VE
3:06:13 PM

CHAIR WES KELLER called the House Health and Social Services
St andi ng Committee neet i ng to or der at 3: 06 p. m
Representatives Keller, Dick, Herron, Mllett, and MIller were
present at the call to order. Representative Seaton arrived as
the neeting was in progress.

PRESENTATI ON:  Conm ssi on on Agi ng

3:07: 00 PM

CHAI R KELLER announced that the first order of business would be
a presentation by the A aska Conmm ssion on Aging.

3:08:46 PM

DENI SE DANI ELLO, Executive Director, Al aska Comm ssion on Aging,
Division of Senior and Disabilities Services, Departnent of
Health and Social Services (DHSS), presented a PowerPoint
entitled, "Findings from the dder Al askans Survey and
El der/ Seni or Community Foruns." She spoke about slide 1, "Qur
Pur pose,” and shared that the purpose of the Conmm ssion was to
pl an, educate, and advocate on behalf of all Al askans, 60 years
and ol der, and ensure that they had neaningful |ives, had access
to necessary services, and remained in their homes and
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comunities as |long as possible. She stated that the commi ssion
had to provide information and recomendati ons about the needs
of older Alaskans to the governor and the |egislature. She
shared that the commission was formed in 1982, and that the 11
board nenbers were conprised of appointed Al askan seniors, and
staff from DHSS, Departnent of Comrerce, Community & Econom c
Devel opnent (DCCED), and the chair of the Pioneer Hone advisory
boar d.

3:12: 09 PM

M5. DANI ELLO noved on to slide 2, "Gowh of Alaska s Senior
Popul ation,” and spoke about the growh surge of the senior
popul ation in Alaska. She reported that there were about 85,100
Al aska seniors, with the nmjority having lived here for sone
tine.

M5. DANI ELLO pointed to slide 3, "Conparison of Age Distribution
1977 and 2009," and conpared the <changes for age profile
distributions as the baby booners aged.

3:13:41 PM

M5. DANI ELLO shared slide 4, "The popul ati on of Al askans age 85+
will grow by nearly 500% from 2000 to 2034." She noted how
quickly this age group would grow with the arrival of the baby
booners. She reported that it was this group of seniors nost in
need of health care services, and would have the highest health
care costs.

M5. DANI ELLO reviewed slide 5, "Gowh of Alaska's Senior and
Yout h Popul ations,” and conpared that from 2001 to 2009, the
nunber of youth wunder 18 years of age, had increased by 4
percent, whereas the nunber of seniors 60 years and ol der, had
i ncreased by 53 percent. Currently, about 12.3 percent of the
Al aska population is seniors, and she projected that seniors
woul d conprise 20 percent of the state population in 20 years.

3:14: 45 PM

M5. DANI ELLO furnished slide 6, "Senior Gowh Rates Vary by
Region," and shared that Southcentral, Anchorage, and the
Fai rbanks/Interior were the fastest growing regions. She

confirmed that every region of the state had a senior growth
rate of nore than 20 percent in the past 8 years.

3:15: 22 PM
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M5. DAN ELLO shifted to slide 7, "There are over 6,000 Al askans
with Alzheiner's disease and related denentias, based on
national prevalence rates.” She observed that a consequence of
an aging population was an increase in Alzheinmer's disease and
rel ated denentias (ADRD). She estimated there were about 6000
Al askans, age 65 and older, with ADRD, but that this nunber
could increase to 17,000 in 20 years. She stated that health
care costs were three tinmes higher for those with ADRD

3:16: 01 PM

M5. DANIELLO offered slide 9, "Needs Assessnment Efforts for
State Plan Devel opnent Process,"” and reported that this was
required for all states using federal funds. She listed these
progranms to include hone and comunity based services funded by
Title 11l of the Oder Americans Act, funds for vocational

training for Iow inconme seniors, funds for elder protection, and
funds for nutrition, transportation, and supportive services for
tribal organizations. She presented that the needs assessnent
woul d be done at conmmunity forums and by statew de survey.

3:18: 09 PM

M5. DAN ELLO referred to slide 10, "Senior Survey Methodol ogy”
and the 2010 Survey of dder Al askans [Included in nmenbers'
packets] and explained that the survey had been wdely
di stri but ed. She shared that 3,222 responses to the survey had

been received. She stressed that, as this was not a random
statistically-valid sanpl e of Al aska seni ors, preci se
conclusions could not be drawmn from it. She pointed out,

however, that the large nunber of responses and w despread
representation did offer val uable information.

3:19:46 PM

M5. DANIELLO turned to slide 12, "The great majority of survey
responders were seniors (age 60+). W received responses from
every senior age group. The oldest respondent was 107." She
noted that nore wonmen responded, even though the popul ati on was
equal, and that the ethnicity tracked conparable to the genera

profile of Al aska.

3:20: 46 PM

M5. DAN ELLO supplied slide 14, "W received survey responses
from every region of the state,” and slide 15, "The majority of
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seniors who responded have lived in Alaska for 40 years or
nore." She shared that 56 percent of the respondents had |ived
in Alaska for nore than 40 years.

3:21: 28 PM

M5. DANI ELLO pointed out the findings of the survey on slide 17,
"Alaskan seniors are very happy here. More than 9 out of 10
ol der Al askans (94% would recommend their community as a good
place to live for seniors,” and on slide 18, "Research shows
that social engagenment is an inportant correlate of both nental
and physical health for seniors,” which indicated that 33
percent got together four or nore tinmes each week.

3:22:15 PM

M5. DANI ELLO directed attention to slide 19, "Senior centers are
an inportant key to senior comunity involvenment. Nearly six in
ten seniors visit a local senior center at |east occasionally.”
She reported that only 9 percent reported that there was not a
senior center in their conmunity.

3:22: 48 PM

M5. DANIELLO indicated slide 20, "Many older Al askans are
struggling financially. One in five cannot nake ends neet, and
another two in five are just getting by." She conpared this to
t he 2005 survey, which had a simlar response.

3:23:35 PM

M5. DAN ELLO nove on to slide 21, "Mrre than half of the ol der
Al askans who responded to the survey indicated that they live in
a household with $2,000 or less of nonthly income," and she
stated that this was 176 percent of the federal poverty
guideline for a one person household, or 131 percent for a two
per son househol d.

3:24:11 PM

M5. DANIELLO indicated slide 22, "Three out of five older
Al askans surveyed have an illness or disability that limts the
range of activities they can enjoy." She said that many of

t hese were physical disabilities.

3:24:50 PM
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M5. DANI ELLO summarized slide 23, "Seven out of ten responders
live in a home they or a famly nmenber own. Two in ten live in
a rented honme or apartnent.”

3:25:13 PM

M5. DANI ELLO commented on slide 24, "One in three seniors say
their honme needs sone sort of nodification-such as ranp
installation, grab bars, or insulation-in order for them to be
safe and confortable.™

M5. DANI ELLO reviewed slide 25, "Mst older Al askans (69% are
not having trouble finding a primary care doctor. O those who
are, Medicare paynent issues are the nost often-cited reason.”
She stated that the majority of seniors having difficulty were
in the Anchorage area, but that Fairbanks, the Al eutians, and
Sout hcentral were also areas of difficulty. She pointed out
that these seniors with difficulties reflected an increase from
t he 2005 survey.

3:26:40 PM

M5. DANI ELLO assessed slide 26, "Mre seniors rated "health
care" and "financial security"” as inportant issues than any
other topic. These two issues were also the top concerns listed
in our 2005 senior survey." She listed other concerns to be
fuel costs, housing, enough food to eat, in-hone services, and
transportation.

3:27:34 PM

M5. DAN ELLO spoke about slide 27, "Mst seniors have not used
any of the avail able senior services. O those who have, nost
are satisfied with the service they received." She noted that
only about 33 percent used any of the services, simlar to the
results of the 2005 survey. The two prograns which gathered the
hi ghest satisfaction rating were adult day programs and hone
delivered neals. She opined that the services were only being
used when needed, and that they fulfilled the basic needs.

3:28:43 PM

M5. DAN ELLO discussed slide 28, "Many seniors included open-
ended comments on a w de range of topics.” She reported that
nmore than 1,300 comments had been received, which included
t houghts on the increase in rental and fuel costs, problems with
heal th care, senior housing and transportation, and hone care.
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3:29:31 PM

M5. DANIELLO sunmarized slide 30, "Findings from the ACoA s
el der/senior community forunms held in Anchorage, Fairbanks,

Juneau, Kotzebue, Bethel, and with the Al aska Native Tribal
Heal t h Consortium  El ders Commi ttee hi ghl i ght ed simlar
concerns: " She said that each forum was conducted in the sane

format, with the sanme questions focusing on health care and | ong
term supports, financial security and housing, and healthy
lifestyles and social wellbeing. She listed participants to
i nclude el ders, seniors, famly ~care givers, and senior
providers. She stated that the issues raised at the foruns were
simlar to the senior survey, and included: access to prinmary
care and geriatric specialists, and the need for increased |ong
term support services. She shared that the rural forunms stated
a need for the sanme services as in the urban areas. She cited a
need for hospice service and famly care giver training in rural
comunities. She reported that transportation, senior housing,
and culturally appropriate living facilities were issues at all
of the foruns. She declared a need for a "one-stop shop"” for
information and referral services.

3:35:15 PM

M5. DAN ELLO concluded the PowerPoint with slide 32, "Future
priorities for addressing senior needs and concerns include:”
She stated the highest priority to be resolution of the primry
heal th care access for Medicare recipients.

3:36: 01 PM

REPRESENTATI VE HERRON asked for sone strategies to provide this
necessary access.

3:36:43 PM

M5. DANIELLO in response, said that two new senior facilities
in Anchorage would provide services to Medicare beneficiaries.
She pointed to legislation regarding financial incentives for
health care personnel to accept Medicare patients. She declared
that a too small health care workforce was a big issue. She
advocated legislation for both |oan repaynent and forgiveness,
and recruitnent for health care providers to Al aska.

3:37:45 PM
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REPRESENTATI VE HERRON asked for details of the admnistration's
strategy to create opportunities for providers to interact wth

cust onmers. In response to Chair Keller, he explained that he
had hoped that Ms. Daniello, as a professional, "had the nagic
wand." He agreed that Medicare was a challenge for seniors.
3:40: 06 PM

M5. DANI ELLO returning attention to slide 32, enphasized the
need for a statewide long term health care plan, which would
gui de the devel opnent of quality senior care. She stated the
need for a well-trained workforce, nore quality senior housing
with supportive services on site, expanded transportation
service, a senior friendly environnment, and financial assistance
progranms for seniors.

3:43: 28 PM

CHAIR KELLER asked about senior centers and transportation
services in the nenbers' communities. He opined that there was
nore federal funding than state grants.

3:44: 38 PM

M5. DANIELLO, in response, said that the state did receive
federal funding for transportation services, as well as spending
state general funds for senior services.

CHAI R KELLER suggested that efficiencies were a necessary part
of the long termcare program

3:45: 37 PM

REPRESENTATI VE SEATON expl ained that Homer and Cooper Landing
had a senior van, with plans for the developnent of a snall
private bus system He noted that a voucher system contracted
with the local taxi compani es, had been another senior
transportation sol ution.

M5. DAN ELLO pointed out that seniors contributed nore than $1.7
billion to the state.

3:47:25 PM
REPRESENTATI VE SEATON, reflecting on an earlier presentation to

HHSS on prevention and disease, suggested working wth the
seni or comunity on these issues.
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3:48:17 PM

CHAI R KELLER reflected that he had read that one dollar spent on
heal th prevention saved three dollars.

3:48: 37 PM
The commttee took an at-ease from3:48 p.m to 3:50 p.m

Long Term Care Orbudsnan

3:50: 36 PM

CHAI R KELLER announced that the next order of business would be
a presentation fromthe |long term care onbudsman.

DI ANA VEBER, Onbudsman, Long Term Care QOrbudsman, Al aska Menta
Heal th Trust Authority, presented a PowerPoint entitled "Ofice
of the Long Term Care Orbudsman,” [Included in the nenbers’
packet s] . She explained that the Ofice of the Long Term Care
Onbudsman (OLTCO) was a small program with a snmall budget and a
big mssion. She referred to slide 1, "Authority" and expl ai ned
that the federal O der Anericans Act of 1965 gave the office its
authority. She reported that the job was "to investigate and
resolve conplaints on behalf of seniors in long termcare,” wth
the idea of protecting elders who were not able to speak for

t hensel ves. She directed attention to AS 47.62.015, which
authorized OLTCO to investigate and resolve conplaints made by
or on behalf of older Alaskans in long term care, if the

conplaint relates to a decision, action or failure to act by a
provider or by a public agency or social services agency that
may adversely affect the health, safety, welfare, or rights of
an ol der Al askan. She explained that, as her office
investigated conplaints in all agencies, it could not be
adm ni stered in Departnment of Health and Social Services.

3:54:41 PM

M5. WEBER, referring to slide 2, "OLTCO Enforcenent Authority,"”
clarified that her office was not a regulatory agency, and did
not have enforcenment authority. She declared that the OLTCO had
broad powers to investigate, but did not take away |icenses or
enf orce changes. She added that the O der Anmericans Act (OAA)
offered a broader nmandate which allowed for the nonitoring of
conditions in long term care facilities. She reflected on the
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difficulty of nmonitoring all of the long termcare facilities in
Al aska on a regul ar basis.

3:56:51 PM

M5. WEBER referred to slide 3, "OAA Mandate to OLTCO' and stated
its charge of advocating for vulnerable seniors, which could
include |legislative advocacy, and the raising of public
awareness to the needs of elders. She pointed out that Al aska
included OLTCO to be responsible for investigating long term
abuse and neglect in long termcare facilities.

3:57: 08 PM

M5. WEBER addressed slide 4, "Admnistration,” and explained
that the OLTCO was a part of the Alaska Mental Health Trust
Aut hority operations, and was represented in court by the state
Attorney Ceneral.

3:57:55 PM

REPRESENTATI VE HERRON asked if the Attorney Ceneral always cane
to its defense.

M5. WEBER replied that although the Attorney General was the
| awer for the OLTCO it was her responsibility to ensure that
the Attorney Ceneral had reviewed the policies and procedures,
and that CLTCO was not goi ng beyond its nandate.

3:58:42 PM

M5. WEBER returned attention to slide 4, explained the sources
of funding, and stated that the OLTCO funding was not
I ncreasi ng.

3:59:14 PM

M5. WEBER, summarizing slide 5, "Staff and Volunteers," conveyed
that the five OLTCO staff were responsible for unannounced
“friendly visits" to nonitor facilities, consultation with the
public, and training for providers and volunteers. She reported
that there were 12 vol unteer onbudsnmen in 23 facilities.

4:00: 38 PM
CHAIR KELLER asked for nore information about the provider

training.
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4:00:52 PM

M5. WEBER, in response to Chair Keller, said that the assisted
[iving provider training was supplied under the OAA nmandate

4:01:59 PM

M5. WEBER reported that the COLTCO was busier, as the average
nunber of conplaints had increased, as shown on slide 6,
"Conplaints and Cases.” She clarified that these could be
nmul ti pl e conpl aints about the same incident. She pointed to the
increase in average nunber of cases opened each nonth as a
better indicator of the nunber of people served.

4:02: 59 PM

CHAIR KELLER asked if the conplaints typically canme from the
famly.

M5. WEBER replied that the conplaints were received from every
possi bl e source.

4:03:30 PM

REPRESENTATI VE HERRON reflected that this report indicated that
t he onmbudsman was doi ng their job.

4:04: 05 PM

M5. WEBER shared that conplaints to OLTCO had dropped in other
states, and she attributed this to a larger nunber of vol unteer
onmbudsman.

4:04:42 PM

M5. WEBER referenced slide 7, "Conplaints FY 2011," and stated
that 90 percent of the conplaints were about assisted |iving
facilities, and the top three conplaints were: poor nedication
managenment practices; falls and inproper handling of residents;
and shortage of staff.

4: 05: 50 PM
VB. WEBER directed attention to slide 8, "Resol ution of

Complaints July 1, 2010-January 31, 2011," and stated that
outcone data was inportant to review. She stated that OLTCO had
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resolved 67 percent of the conplaints to the satisfaction of the
resident or the conpl ainant. She noted that OAA had nandated
that resolution be to the satisfaction of the senior.

REPRESENTATI VE HERRON asked to clarify how many of the
conplaints were just a need for attention.

M5. WEBER replied that these were real conplaints, and that she
was inpressed that the elder generation did not ask for nore
than they needed. Returning to the resolution of conplaints,
she reported that 23 percent of the conplaints were referred to
anot her agency for resolution, while only 1 percent were not
resolved to the satisfaction of the residents or conpl ai nants.

4:08:41 PM

REPRESENTATI VE SEATON asked for a distinction between cases and
conpl ai nt s.

4:09: 07 PM

M5. WEBER, in response, said that the cases opened referred to
the people served, and could include many people experiencing
t he sane problem She explained that the conputation of cases
and conplaints was determned by the OAA.  She agreed that this
was conpli cat ed. She replied that many people could have the
same conplaint, or one individual could have nmany conplaints.
She clarified that the nunber of cases reflected the nunber of
peopl e maki ng conpl ai nts.

4:11:41 PM

M5. WEBER noved on to slide 9, "Inproving the System of Care.”
She explained that volunteer onbudsnmen received about 20 hours
of training and practicum and were assigned between two and
five hones. She noted that they visited residents once or twce
each nonth in order to identify problens and resol ve them before
sonmeone was hurt. She Ilisted sonme of the problens that
vol unteers resol ved: home too cold, nedications not nmanaged
properly, meals not adequate, and dirty bat hroonmns.

4:13:21 PM
MS. VEBER considered slide 11, "Collaboration," and infornmed the

commttee that OLTCO was reaching out to the Filipino Anerican
ALH Provi der Association for nmutual problemsol ving.
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M5. WEBER indicated slide 12, "FY 2012 Budget," and expl ai ned
that the OLTCO operating budget was in the Departnent of Revenue
(DOR), and in the Mental Health bill, also under DOR She
requested a continuance of funding for an existing investigator
position, which would allow OLTCO to pursue its statutory
mandat e.

4:15:24 PM

REPRESENTATI VE M LLETT asked about the length of tenure for the
vol unt eers.

M5. WEBER replied that the tenure had not been |onger than one
year, possibly because there was not enough support. She
established that she had reorganized to add nore support and
supervi sion for the vol unteers.

4:16:10 PM

REPRESENTATI VE HERRON, referring to the OLTCO website, asked
about the catalyst for "Watch Your Language.™

M5. WEBER explained that this was a gentle rem nder to respect
the seniors' dignity.

4:16: 55 PM

REPRESENTATI VE HERRON offered his opinion that "Wtch Your
Language" inplied that staff in the assisted living hones spoke
| anguages ot her than Engli sh.

4:17:24 PM

M5. WEBER, in response, said that "Wtch Your Language" was
devel oped prior to her arrival, and she did not know the reason
for its creation. She acknow edged an ongoing concern that
staff did not speak English well enough to respond in an
energency, and she pointed to the necessity of understanding the
el ders and being able to respond.

REPRESENTATI VE HERRON asked to clarify that this referred to the
caregi vers.

M5. WEBER confirnmed that it was a licensing regulation for

caregivers to have the [language] ability to nmake a coherent
enmer gency report.
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Comrunity Care Coalition

4:18: 44 PM

CHAI R KELLER announced that the next order of business would be
a presentation by the Community Care Coalition.

SANDRA HEFFERN, Chair, explained that the Community Care
Coalition was a newy forned coalition of trade associations,

whi ch i ncl uded: Al aska Associ ation on Devel opnent a
Disabilities, AGENET, and Personal Care Assistant Provider's
Associ ati on. She summarized that the common issues for these
organi zations allowed for the efficiency of col l ective
representation. She identified the primary problem to be the
need for long term care plan, as it was a conplex fragnmented
system which needed to becone conprehensive and viable. She
pointed out that the highest single cost for providing health
and human services was | abor. She reflected on the need for
addi tional |abor support as the Alaska popul ation aged. She
reported that the retirenent industry brought $1.7 billion to
the state econony. She opined that the infrastructure of an
efficient long term care system was necessary for people to stay
in the state. She offered her belief that enough studies had
been done and she reflected on the history of human services in
Al aska. She spoke about the waiver system for individuals,

normally going into a nursing hone, to choose a conmunity based
setting. She pointed out that the cost was |l ess to serve people
[iving in the comunity.

4:26: 44 PM

M5. HEFFERN endorsed the jobs provided by community based
services and personal care assistant services for people wth

di sabilities. She referred to page 3 of the handout "Brief
Overview of the Long Term Care Systemin Al aska: W need a Pl an"
[Included in nmenbers' packets]. She |isted the groups which
conprised the current long term care system to include: hone
and community based grantees, Medicaid hone and conmunity based
provi ders, private pay provi der conpani es, Veteran's
Adm ni stration, and nmental health providers. She al so pointed

out the boards and comm ssions, which included the Al aska Menta
Heal th Trust Authority and the Al aska Comm ssion on Aging.

4:31: 01 PM

M5. HEFFERN offered her belief that all of these groups needed
to be coordinated. She directed attention to the recent
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studies, page 4 of the handout, and elaborated on the Lewn
Group: Long Term Forecast of Medicaid Enrollnment and Spending in
Al aska: 2005-2025; and the Public Consulting G oup-Al aska Long
Term Care and Cost Study February 2006. She declared that |ong
term care was not only about aging people, but included patients
with denentia, traumatic brain injuries, physical disabilities,
and devel opnental disabilities. She ascertained that none of
the reports offered a vision of direction: "where it is that we
are going, so that we can actually get there. VWhat is it that
we want, what is it that the system needs to have and then have
a road map for how we're going to actually get there.™

4:34:30 PM

REPRESENTATI VE DI CK asked for a definition of the governnent
role and the individual role and he reflected on personal
responsi bility.

4:35:47 PM

VB. HEFFERN agr eed t hat t he accept ance of per sonal
responsibility was inportant. She reflected on long term care
insurance as one piece of the system that needed to be
r edesi gned.

4:37:37 PM

MS. HEFFERN referred to the HCBS Strategi es: Recommendati ons for
the Al aska Long Term Care Plan, 2008 Report. She indicated that
the study had good reconmmendati ons and gui dance, and she pointed
out the necessity of "know ng who you're serving, who is it that

belongs to the long term care system"™ She suggested a review
of this study as a start for a conprehensive long term care
pl an. She expressed her concern that none of the studies
contained a vision statenment for "what the system needs to | ook
[ike." She directed attention to page 8 and page 9 of the
handout, and spoke about the current considerations in the |ong
term care industry. She spoke about the Departnent of Labor &

Wor kf orce Devel opnment Alaska Economc Trends report, which
declared that health care and social assistance was expected to
experience the largest amount of growh of any industry, 26.5
percent or 9,400 jobs, through 2018. She reviewed another
analysis by the Departnment of Commerce, Community & Econonic
Devel opnent, which identified community and social assistance as
an economc driver, and a key area for additional attention.

4:41: 03 PM
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IVB. HEFFERN summarized that the Alaska Health Wrkforce
Devel opnent Pl an, Health Wrkforce Coalition, My 2010 reported
that health care was one of the largest and nost dynamc
industries in Alaska, with a payroll of nore than $1.4 billion
in 2008. She noted that the Health Care Conm ssion was also
exploring long term care, and that the Medicaid task force was
revi ew ng cost containnment for |long termcare.

4:42:20 PM

M5. HEFFERN, referring to page 10 of the handout, issued a
chal l enge fromthe Conmunity Care Coalition to the Departnent of
Heal th and Soci al Services, Departnent of Comrerce, Community &
Econom ¢ Devel opnent , Depart ment of Labor & \Workforce
Devel opnent, Departnent of Education and Early Devel opnent, and
the Admnistration to work in concert for a long term care plan
to "address a vision for quality, accessible, available, and
sustai nabl e services.”" She opined that a long term plan would
include cost containnment, as it would be a nore efficient
system

4:44: 37 PM

M5. HEFFERN, in response to Representative Herron, said that two
weeks prior she had nmet wth the governor's office, and
presented this challenge to them as well.

4:45: 00 PM

CHAIR KELLER asked what percentage of long term care was
Medi cai d.

4:45:47 PM

M5. HEFFERN replied that 30 percent of the Mdicaid budget was
for long termcare.

4:46: 18 PM
CHAI R KELLER asked how this cost would project in the next five
to ten years. He declared that it was necessary to define who

was bei ng served.

4:47:04 PM

HOUSE HSS COWM TTEE - 16- February 22, 2011



M5. HEFFERN agreed that it was necessary to define who was being
served in the long termcare system

4:47:32 PM

CHAI R KELLER announced that the final order of business would be
a response fromthe Departnment of Health and Social Services.

PAT HEFLEY, Deputy Comm ssioner, Ofice of the Comm ssioner,
Department of Health and Social Services, said that there was
not a magic wand to increase access to primary health care, and
he stated that Alaska was not the only state with this problem
He detailed the need for a skilled work force, a bal anced demand
for providers, and nore community health centers. He stated the
need to resolve the financial issues around the Medicaid budget.
He stated that DHSS was ready to address a long term health care
pl an, and he agreed with the suggestion to review the existing
pl ans for recomrendati ons.

4:53: 44 PM
REPRESENTATI VE DI CK asked why the health care costs were rising.
4:55: 25 PM

CHAI R KELLER asked if the earlier description to the make up of
the long termhealth care system was conprehensi ve.

4:56:42 PM

MR. HEFLEY agreed that the existing studies would offer the
"backbone to start from"

4:56: 53 PM

CHAI R KELLER asked for a defined break down of all the providers
in the current long termcare system and the related costs. He
opined of the difficulty for nmaking decisions wthout know ng
who each was affecting.

MR. HEFLEY replied that he would get those provider costs. He
reflected on the difficulty of recognizing the inpacts of budget
cuts.

4:58: 47 PM
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VR. HEFLEY, in response to an earlier question from
Representative Dick, explained that until a financial cap was
put on the insurance industry, the provider system or the
customer base then costs would continue to rise.

4:59: 47 PM
ADJ QURNVENT
There being no further business before the commttee, the House

Health and Social Services Standing Conmittee neeting was
adj ourned at 4:59 p.m
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