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Al aska Health Care Commi ssion
Department of Health and Social Services (DHSS)
PCOSI TI ON STATEMENT: Presented Heal th Care Conmi ssion report.

ACTI ON NARRATI VE

1:32: 03 PM

CHAIR BETTYE DAVIS called the Senate Health and Social Services
Standing Conmttee neeting to order at 1:32 p.m Present at the
call to order were Senators Ellis, Dyson, Egan, and Chair Davis.

Departnent of Health and Social Services Overview

CHAI R DAVI S announced the comrittee would hear an overview from
t he Departnent of Health & Social Services.

SENATOR MEYER j oi ned the neeti ng.

1:33: 30 PM
WLLI AM J. STREUR, Comm ssioner, Departnment of Health and Socia
Services, said the departnment's vision is that all individuals

and famlies in the state are healthy, safe, and productive, and
its mission is to pronote and protect the health and well-being
of Al askans. He explained the departnent's strategies include
nore integration of servi ces, strategic technology use,
pronoting rural infrastructure, developnent and standardization
of regional structures, and pronoting accountability at al
levels. He said that the departnment is very good at spending
noney, but telling people exactly what they do has been el usive.
He further explained that the departnent's 2011 priorities are
substance abuse and nental health services. These affect all
Al askans, and are contributing factors to problens ranging from
unenpl oynent to donestic violence to suicide. The department is
constantly refining the way it addresses these issues; wth
l[imted resources it is a difficult challenge to target areas
such as wunderage drinking, binge drinking, suicide, donestic
vi ol ence and sexual assault, but early intervention can work to
i ntegrate behavioral health with primary care.

1:37: 50 PM

COW SSI ONER  STREUR stressed there is a need for wuniversal
screening for behavioral health issues in primary care settings.
In the Juneau School District, he said, 23-40 percent of high
school students had major depression or suicidal thoughts. The
departnent's goal s are expanding famly-based treatnent,
i ncreasi ng access to subst ance abuse servi ces, addi ng
involuntary treatnent and secure detox services, ensuring
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adequate response to behavioral health energenci es, and
i ncreasi ng use of tel enedicine.

In terms of recovery, he noted, the departnent supports an array
of recovery services, using performance-based standards and
f undi ng; the departnent ains to have behavioral heal t h
regul ations in place this sumer that reflect the philosophy of
i ntegration between nmental health and substance abuse.

COW SSIONER  STRUER also said that chronic disease has a
staggering inpact on Alaska, and nost of this is related to
personal choice around diet, snoking, and exercise. Roughly 35%
of children in Al aska and 66% of adults are overwei ght or obese;

direct nedical costs related to being overweight cost Alaska
$477 mllion per year, and now surpass those related to tobacco
use. He stated that nmajor health and wel |l ness strategies include
prevention and health pronotion, disease control, and access to
insure that all possible resources are available in Al aska's
conmuni ties.

COWM SSI ONER STREUR continued sunmarizing a nunber of the
departnment's priorities, as foll ows:

Prevention and Health Pronotion: | mpl enment  evi dence- based,
popul ati on-based health pronotion efforts to reduce obesity,
chronic disease, and injuries. |Increase prinmary prevention
appr oaches, i ncl udi ng t hose targeting i ncreased sel f -

responsibility. Educate about and inprove nethods for screening,
di agnosis, and early treatnment of conditions and behavi ors nost
detrinmental to the physical and nental health of Al askans.

Di sease Control: Detect epidemcs and control the spread of
infectious diseases, in particular influenza, tubercul osis,
hepatitis C, HYV and sexually transmtted diseases, through
screening, testing, diagnosis and treatnent. |Imrunize children
and adul ts agai nst vacci ne-prevent abl e di seases.

Access: Use public health nurses to ensure all possible
resources are nmade available in Alaskan communities. Expand
nmedi cal exani ner services st at ewi de. | ncr ease comunity

partnerships to inprove |ocal capacity for primary care and
preventive health services.

Emer gency Response and Preparedness: Build capacity in Al aska's

statewi de trauma system Wirrk with communities to prevent health
energenci es and prepare for pandem cs and natural disasters.
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Environnmental Health Inpacts: Provide nmedical, toxicological,
and public health expertise to individuals and conmunities to
enable them to reduce hazards from environnental exposures.
Devel op credible, science-based, Al aska-specific information
about environnental exposure l|evels and potential inpact to
human heal t h.

1:42: 11 PM

Wor kforce: Partner with the University of Alaska and others to
create new training opportunities for health professionals
t hroughout the state. Create professional residency prograns for
“hard to attract” health care fields such as psychiatry. Devel op
alternative approaches to health care delivery in rural Al aska.

In terms of Jlong-term care, Conm ssioner Streur nmade the
foll ow ng comment s:

Medicaid is the primary payer for long-term care services for
the elderly and disabled. |In Al aska, those services are
delivered in a fragnented fee-for-service environnent. Al aska
has been very successful in meking services available in hones
and conmunities, thereby delaying or avoiding the higher cost
and nore restrictive institutional care for many individuals.
Chal | enges remain, however, in the availability of honme and
comuni ty-based services in rural areas; long-terminstitutional
care for those individuals with very high needs that cannot be
met in the community; standardization of the quality of care
del i vered; and conprehensive oversight of the health and welfare
of these participants.

Maj or strategies include:

| dentification and Coordination of Health and Wl fare Needs:

| mpl ement qual ity assurance strategies that set forth standards
of performance for honme and conmunity-based care providers and
remedi ati on responses for failure to neet those standards.
Integrate autonmated solutions that provide for real-time care
pl an devel opnent and anendnent to neet change in condition of
the participant and to conduct risk assessnents.

Align cross-division efforts to nmanage provider enrollnment,
certification, and conpliance and performance oversi ght.
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Train and oversee the performance of care coordi nators who have
the role of continuous nmonitoring of health and wel fare needs of
wai ver program partici pants.

I ntegrate recipient feedback on analysis of the efficacy of hone
and community based prograns.

Devel op integrated pro-active and reactive progranms of safety
related to conplaints and reports of harm received by Adult
Protective Services, Long Term Care QOrbudsman, Licensing and
Certification and Senior and Disabilities Services.

Increase utilization of Aging and Disability Resource Centers as
referral sources to neet the needs of those receiving services
in their hone and conmunity settings.

Pronote a service array that neets the needs of the underserved
who require long termcare services

Col | aborate with providers to develop sustainable options for
institutional care that neets the needs of those very conplex
i ndi vi dual s whose needs nmay not be safely nmet in the community
setting;

| nproved coordination of services to individuals utilizing the
general relief program to pronote greater self-responsibility
and self-reliance where appropri ate;

Provi de continued support to individuals who do not qualify for
wai ver services but need supports through continued grant
opportunities;

Create sustainable solutions through partnerships wth the
Pi oneer Hones, Senior and Disabilities Services, Medicaid and
Behavioral Health to address the needs of individuals with |ong-
term needs related to conplex behavioral issues and cognitive
deficits such as Al zheinmer’s di sease and ot her dementi as.

Devel op I ntegrated and Conprehensive Model of Care

Eval uate opportunities provided by the federal governnent to
manage the benefits of dually eligible individuals.

1:44:52 PM

COWM SSI ONER STREUR enphasi zed that famly centered services are
the key to neeting the needs of our npbst vulnerable citizens;
devel opnmental | y disabled children and adults should have access
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to quality services, as well as financial and vocational
supports that they need to nmaximze their contributions to
soci ety.

He noted that strategies include the follow ng:

Protective Services: Provide effective and tinely protective
services to vulnerable children and adults experiencing, or at
risk for, neglect, abuse and exploitation in an environnment
where nore tinmely and effective reporting by providers and
community menbers is occurring. Forge relationships wth
comunity partners to develop proactive neasures to reduce and
elimnate risks to the health and welfare of vulnerable children
and adul ts.

Donmestic Violence and Sexual Assault: Strengthen behavioral
health prograns to address famly violence prevention and to
provide treatnent for alcohol and substance abuse, often an
under | yi ng cause of DVSA.

Sui cide Prevention: Target suicide prevention efforts to
i ndi vi dual s and conmunities nost in need.

Bring the Kids Honme Initiative: Continue efforts to develop the
infrastructure within the state to support the needs of children
who have previously been sent out of state to receive services
and to keep youth in state.

Famlies First Initiative: Expand this project which is designed
to help famlies l|eave the public assistance rolls and find
enpl oynent through coordination of services between state
agencies to assure that services are designed to neet famly
needs vs. individual programrequirenents.

1:48:13 PM

COWM SSI ONER STREUR explained that the DHSS has over 3,690
enpl oyees working in eight divisions; those are, the Al aska
Pi oneer Honmes, Behavioral Health Services, Children's Services,
Juvenile Justice, Public Assistance, Health Care Services,
Senior Disability Services, and Financial Managenent Services.
He then turned the floor over to Allison Elgee for a budget
overvi ew.

1:49: 25 PM

ALLI SON ELGEE, Assistant Conm ssioner, D vision of Finance and
Managenent, Departnment of Health and Social Services (DHSS),
noted that the information in the Budget Overview Book is also
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avai l abl e on the departnent's web site. She said the Fiscal Year
2011 Operating Grants book provides detailed information on over
$160 million worth of grant funding that departnment oversees on
annual basis.

M5. ELCGEE stated that she would go through the budget, division-
by-division. By far and away the largest portion of the DHSS
budget is made up of Medicaid services. She then spoke about the
Al aska Pi oneer Hones; this division enploys 557 full-time and 43
part-tinme staff in 6 hones throughout state. There are 508
licensed beds, and these are 24-hour, seven days per week
facilities, with staff working in three shifts each day. She
explained the Pioneer Hones are licensed as assisted living
facilities, although many residents do neet the nursing hone
| evel of need. Residents nust be at least 65 and residing in
Al aska for one year prior to seeking adm ssion. There are two
waiting lists, one inactive, and one active. Inactive status
sinply means that people have signed up for sonme point in the
future; active nmeans that people are interested in residency and
have to nmake a decision within 30 days once notified. Fees for
the hones range from $2,350/nonth to $6170/ nonth, depending on
the | evel of care needed.

1:54: 41 PM

M5. ELCEE further stated the pioneer honmes are eligible for
Medi cai d paynent waivered rates, as well as paynent assistance;
no one is asked about financial resources as part of the
adm ssion process. She said the biggest problem in running the
Pi oneer Homes is the increase in acuity; in 1995 63 percent of
residents sought the highest |evel of care. Today that is 88
percent, and the average age of residents is over 85 years. The
second issue, she said, is lack of available placenents for
i ndi viduals exhibiting difficult behaviors. People with denentia
can end up being assaultive and becone a danger to thensel ves or
others, and the Pioneer Hones are not funded to staff one-on-
one, which is needed for that type of behavior. No alternative
pl acenents are currently avail abl e.

1:57:32 PM

M5. ELGEE then discussed the Division of Behavioral Health,
which currently enploys 334 full-tinme people and 11 part-tine,
the mpjority of whom work at the Al aska Psychiatric Institute
(APl'). She said that APl has 240 full-time and nine part-tinme
enpl oyees. Wth the exception of APl and the Al cohol Safety
Action Program (ASAP), nost of the division's work is in the
managenent and oversight of grant prograns which are distributed
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t hroughout the state to numerous nonprofit and comunity
partners, who deliver a variety of behavioral health services

1:58: 55 PM

SENATOR ELLIS asked if the conm ssioner was aware that |ess than
half of the noney collected in the state al cohol tax goes back
to cost-effective, evidence-based treatnment prograns. He said he
has a goal to see nobre of that alcohol tax noney used for
treatnent. He also asked how long it takes for grant nonies to
get onto the street once appropriated. He further noted that the
nunber of treatnment progranms in the state is wholly inadequate,
and reenphasi zed that it seens to take a long tinme to get grant
nmoney onto the street, and said that getting into treatnent is
literally a life or death situation for sone people.

2:00: 25 PM

COWM SSI ONER STREUR replied that he had no argunent with either
of those two points, but noted the alcohol tax also has to pay
for alcohol-related costs of crimnal justice, safety, and
health care, beyond al cohol and drug treatnment centers. He noted
the departnent is nmoving toward a goal of prevention and early
i ntervention.

2:01: 26 PM

M5. ELCEE agreed that Senator Ellis was correct; receiving new
nmoney from grants can be a struggle, because the departnent is
obligated by statute to conpetitively solicit for grants. They
do two or three year grant cycles, and they try to utilize
existing grantees during the first year. For a brand new
concept, there has to be a conpetitive solicitation

SENATOR ELLIS asked if she was positive that only new npbney
takes a long tine to get out.

2:03:56 PM

M5. ELCEE said she would look into specific program areas if he
could provide them but the departnment has worked on speeding up
paynents to grantees; they now provide 90 percent of their grant
dollars for small grantees in July, and start soliciting in
Decenber .

2:04:54 PM

M5. ELGEE noted the Division of Behavioral Health has worked
hard to incorporate performance standards into its review
process, making grant award decisions based on the performance
of grantees. She said the biggest issue in terns of delivering
behavi or health services is geography; small popul ations nmakes
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providing resources at the community level difficult if not
i npossi ble, which can result in inappropriate referrals to API.

2: 06: 35 PM

M5. ELGEE then spoke about the office of Children's Services

and introduced Christy Lawton, who has been the acting director
since August. M. Elgee said the Ofice of Children's Services
has 499 full-time enployees, and is organized around five
regions which include the newly organized region of western
Al aska. They also have 26 field offices; the primary operation
of the division is child protection services, neaning they
respond to reports of harm and do whatever is necessary to
assure the safety of the child. The division also manages the
infant learning grant program which provides early childhood
services for children with devel opnental delays. M. Elgee noted
the biggest issue in the division is workforce recruitnent and
retention. Children's Servi ces IS a very hi gh stress
environnent, and a study in 2009 found that over 60 percent of
di vision enployees had held their current positions for |ess
than two years.

2:09: 44 PM
SENATOR DYSON asked if the division conducted exit interviews.

M5. ELCGEE replied that they do, and that they are trying to
strengthen the supervisory staff.

SENATOR DYSON then asked if we doubled the noney, would it
greatly reduce the amobunt of turn over.

MS. ELGEE said she doubted if we could spend the noney, because
there is a shortage of qualified applicants in the field;
reduci ng casel oads would be positive, but the turnover is not
al | about noney.

SENATOR DYSON said he would enjoy further conversation with M.
El gee on this subject.

CHAIR DAVIS asked why the director position has been vacant
si nce August.

M5. ELGEE responded it is difficult to recruit during an
el ection year, and they were holding off wuntil the outconme of
t he el ecti on was known.

2:12:42 PM
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M5. ELCEE said she would nove on to the Division of Health Care
Services. This division is the prinmary managenent structure for
Medi care services prograns, and has 134 staff; the division
manages the acute nedical care conponents, hospital services,
and the Denali kid care program Health Care Services also
manages the contract for the third-party paynent environnent.
She expl ained the division also provides the rate review process
for all Medicaid rate settings. The biggest challenge is trying
to maintain a balance between the rates paid and providers
willing to serve the Medicaid program Wen services are not
available in rural Alaska for a Medicaid client, the division
al so pays for transportation services. She said they try to have
services available at the local I|evel, except for specialized
services. The division is wrking with tribal partners to
develop a strong tribal health system They are also working to
bring up a health records exchange environnment, and get their
provi ders converted to electronic health records.

2:16:43 PM
M5. ELGEE asked if she should briefly cover the other divisions,
since many nenbers may have heard themin other commttees.

CHAI R DAVI S asked which she woul d prefer.

M5. ELCEE said she would do a quick review of those divisions
that many people may have already heard. She briefly reviewed
the Division of Juvenile Justice, which has 479 full-tine staff;
the division operates eight youth detention facilities and 16
juvenile probation offices throughout the state. The facilities
operate in a 24-hour environnent, and enployees work in severa
shifts. She noted that MLaughlin specializes in services not
of fered el sewhere in the state

2:18:58 PM

M5. ELCEE said the Division of Public Assistance has 535 staff,
and operates through 15 field offices throughout state. This
di vision serves over 174,000 people per year; prograns offered
i nclude tenporary assistance to famlies in need, food stanps,
heati ng assistance, senior benefits, adult public assistance,
and the Wonen, Infants and Children (WC) program The division
also does all of the eligibility determ nations for Mdicaid.
She noted they struggle to neet increased caseloads with a
static |l evel of staff.

2:20: 32 PM

M5. ELGEE then spoke about the Division of Public Health. This
division has 507 full-tinme and 11 part-tine enployees, and its
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operations include public health nursing, vital statistics
record keeping, two public health |abs, infectious disease and
epidem ¢ prevention and control, certification and Iicensing for
health care facilities and background checks for health service
providers. They also manage the nedical examner's office and

oversee the grant program for energency nedical services. She
said that challenges faced by this division include the fight
against chronic disease, including many lifestyle choices;

i nprovi ng chil dhood i muni zation rates. M. Elgee explained that
the Alaska imunization rate for two year olds in 2009 was
ranked 49th anong all 50 states, due in part to a shortage of
health care work force. The division is working to inprove
stat ewi de coverage for public health.

2:23: 30 PM

M5. ELGEE then reviewed the Division of Senior and Disability
services. She said this division has 138-full tinme staff, and
t he division conducts Medicaid waiver prograns for children with
conplex nedical conditions, adults with physical disabilities,
ol der Al askans, and devel opnental disabilities. These prograns
are designed to provide alternate approaches to |ong-term care;
individuals eligible for these prograns neet criteria that allow
t hem adm ssion to nursing homes where hone or community service
is not available. The division also nmanages grant prograns for
seni or and devel opnental |y disabled adults throughout the state,

as well as nutrition, transportation and support services
t hroughout the state. In this division also includes the Al aska
Commi ssion on Aging and the Governor's Council on Special

Educati on and Devel opnental Disabilities.

2:25.: 42 PM

M5. ELGEE then spoke about the departnment support services
program which includes all admnistrative support functions,
the comm ssioner's office, public information services, finance
and nmanagenent services, and the human service matching grant
program

2.26:21 PM
SENATOR DYSON asked how many providers the departnent pays.

COWM SSI ONER STREUR responded there are a total of about 3,600
providers in the state of Al aska.

SENATOR DYSON asked about the issue of Medicare fraud.

COWM SSI ONER STREUR responded that many federal efforts are
bei ng undertaken around fraud, waste and abuse. He also net

SENATE HSS COW TTEE -11- February 7, 2011



recently with the state attorney general, and they are |ooking
at consolidating efforts in the state, as well as trying to
figure out how to work with the federal prograns that are com ng
in. These include the Medicaid Integrity Program federal
audits, and efforts around provider fraud and recipient fraud.

SENATOR DYSON noted that on a national |evel provider fraud is a
huge probl em

COWM SSI ONER STREUR said he doesn't know exact percentages, but
hopeful ly Alaska is not as bad as sone other states; Florida and
New York have Medicare fraud in the billions of dollars.

SENATOR DYSON then asked about the percentage of costs related
to behavioral problens, or self-induced nedical issues?

COMW SSI ONER STREUR responded that $600 million is the direct
medi cal cost related to self-inflicted health care issues in our
st at e.

SENATOR DYSON asked if it is true that are we paying nine or ten
mllion for obesity related problens anbng state enpl oyees.

2:31: 03 PM
COWM SSI ONER STREUR said he was unable to answer that question.

SENATOR DYSON asked if the pharmacy board was nonths away from
having the drug registration finished.

COWM SSI ONER STREUR responded it was a sl ow novi ng process.
SENATOR DYSON asked if he had an antici pated date.

COWMM SSI ONER STREUR responded that it was being done through the
Depart ment of Comrerce.

2:31:52 PM
SENATOR MEYER asked about funds for parents who adopt foster
children, or have children with high behavioral issues.

M5. ELGEE said he mght be speaking about the subsidized
adopti on and guardi anshi p prograns.

SENATOR MEYER stated he was tal king about TAMA.
M5. ELGEE replied that was the tenporary assistance for needy

famlies program
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SENATOR DYSON noted that Alaska is in the top ten nationally as
far as youth not using tobacco, and he was proud of that fact.
He noted that the departnent had protected tobacco settlenent
f unds.

M5. ELCEE confirmed that there are no new purposes for which
that noney is being used; education and cessation are the only
pur poses.

2:34: 07 PM

SENATOR ELLIS asked why the gubernatorial election would have
affected the tinetable for appointing a permanent Director of
Children's Services.

COWM SSI ONER  STREUR responded that division directors are
gubernatori al appointees; therefore, no applicant would accept
the position until they knew who woul d be the governor.

Al aska Health Care Comm ssi on Presentation

2:35:36 PM
CHAI R DAVI S announced the next presentation would be a report on
The Al aska Heal th Care Comm ssi on.

2: 36: 23 PM

DEBORAH ERICKSON, Director, Alaska Health Care Conmmi ssion

Departnent of Health and Social Services (DHSS), said she would
start with a brief history of health care reform efforts in
Al aska. Past organizations included the Governor's Interim
Health Care Comm ssion, the Health Resources and Access Task
Force, the Commonweal th North Al aska Health Care Roundtable, and
the Alaska Health Strategies Planning Council. She said the
creation of the Alaska Health Care commssion was the first
attenpt to provide a long-term sustainable |ook at health care
access and cost issues. M. Erickson noted that the Health
Resources and Access Task Force, created by the legislature in
1991, projected that expenditures for health care in the state
woul d exceed $5.5 billion by 2003. In the npbst recent report,

from 2005, the Institute of Social and Econom ¢ Research (I SER)
estimated that annual health care spending was about $5.5
billion.

2:38:21 PM
So, she noted, those projections are panning out. M. Erickson
said that policy choices will need to be nmade at the state,

local, and even famly level. The current state fiscal year
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operating budget contains $1.4 billion for Medicaid costs,
al one, while the operating budget for the entire Departnent of
Education is only $1.4 billion. M. Erickson further noted that
the Health Care Comm ssion was originally created by Governor
Palin wunder an admnistrative order, and was established in
statute through SB 172 in April of 2010.

2:43: 25 PM

M5. ERI CKSON explained the purpose of the commssion is to
establish a state-wide plan to address quality, accessibility,
and availability of health care for all citizens of the state.
The main duties are to develop a strategy for inproving the
health of all Al askans, and to provide an annual report to the
| egislature and the governor by January 15 of each year. She
said the comm ssion now has 11 voting nenbers and three ex-
officio menbers. The comm ssion's 2010 report builds and picks
up where the 2009 commssion left off. The comm ssion has
designed a five-year process to develop a vision for the idea
health care system in Alaska; the process wll describe the
current state of health care, build a foundation for a strong
health care system design transformative policies, neasure
progress, and report annually to the |legislature and the
governor. She said the conmission has reaffirnmed that Al aska's

health care system wll focus on inproving health status,
delivering value, and developing a system where both providers
and consuners will be satisfied with the services. Developing a

sustainable system is also a significant concern of the
conm ssi on, she said.

2:46: 47 PM

M5. ERICKSON explained the conmmssion nust report on its
recommendati ons, and nust provide indicators of how the system
is performng. The commission's vision is a system that includes

i ncreased access, controll ed cost s, i npr oved quality,
prevention-based, sustainability, efficiency, and effectiveness.
She said they will focus on the inportance of individual choice

and personal engagenent in health care. The commission's fist
report in 2009 included an appendi x describing how health care
services in the state are organized and delivered, as well as
the different financing streanms. In 2010 the conm ssion decided
to provide an overview of the new federal health care reform
law; the 2010 report includes a brief summary of that |law, as
well as information on what has happened during 2010 regarding
i npl ementati on of various provisions by the federal governnent.

2:51:21 PM
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M5. ERI CKSON noted the conm ssion has contracted with I SER to do
a new analysis of health care spending in the state, and has a
contract with a health care actuarial firm to provide
conprehensive review and analysis of reinbursenent for health
care services in the state, with a bit nore focus on what the
cost drivers are. The commission is trying to learn why prices
for health care are higher than other states; they are |ooking
to conpare Alaska to Wonmng and North Dakota. Understanding
costs also requires informati on about the health of Al askans, so
the comm ssion will be making a health status estimate with the
hel p of DHSS.

2:53:10 PM

MS. ELCGEE said the 2009 comm ssion report defined challenges,
including the high, rising, and unsustainable cost of care,
i nadequate 1insurance coverage, the logistical challenges of
delivering care, | oss of econoni es of scal e, system
fragnentation and duplication, work force shortages, health
status and health risk behaviors, and health information
technol ogy devel opnent. One specific problem studied was the
probl em of access to primary care for Medicare beneficiaries,
especially in Anchorage

2:54:56 PM

M5. ERICKSON then explained the commssion is focusing on
transform ng health care in Alaska; their focus enphasizes the
i nportance  of consuner responsibility to live healthier
lifestyles, and |ooking at what communities can do to support
healthy |ifestyle choices. She said they are also | ooking at how
to nmake care nore patient-centered, so that individuals have
nore of a role in decision making and take nore responsibility
for their health. So the commssion's policies are organized
around the goals of access, value, prevention, inproving
patients' experience of health care, and supporting individuals
to live healthier lifestyles.

M5. ERICKSON said there are three building blocks which the
comm ssion has identified as the foundation for a transforned
system ways to strengthen the health care work force, inprove
depl oyment of health information technol ogy, and provide strong

| eadership. In terns of inproving value, strategies include
evi dence-based nedicine, price and quality transparency, val ue-
driven purchasing, increasing insurance coverage, inproving

financi al access, and inproving access to information.

2:59:44 PM
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SENATOR ELLIS asked why nedical procedures are nore expensive
here in Al aska.

M5. ERICKSON replied that Linda Hall, Director of Insurance, is
refusing to use federal noney available to find the answer to
this question, because the governor doesn't want to participate
in federal health care reform

SENATOR ELLIS then asked if the federal nobney was available to
the Al aska Health Care Commi ssion

M5. ERICKSON said that the governor has to sign the application
to accept those funds, and there are questions about exactly how
t hose resources mght be used; the commssion is also interested
in health care pricing and reinbursenment, and is developing a
contract for a health actuarial firmto do that analysis.

SENATOR ELLIS said having that information would be very
hel pful .

3:02: 58 PM

There being no further business to cone before the conmttee
Chair Davis adjourned the neeting of the Senate Health and
Soci al Services Conmttee at 3:02 p. m
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