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SENATE BILL NO 14

" An Act provi di ng for t he protection and reasonabl e
accommodation of a health care provider's expression of
conscience pertaining to a health care service; and providing
for inmmunity, an exception, and prohibition of discrimnation
for an expression of conscience by a health care provider."

- HEARD AND HELD

SENATE BILL NO. 5

"An Act relating to eligibility requirements for nedical
assistance for certain children and pregnant wonen; and
providing for an effective date."

- HEARD AND HELD
PREVI QUS COW TTEE ACTI ON
BILL: SB 14

SHORT TITLE: PROTECT HEALTH CARE PROVI DER CONSC| ENCE
SPONSOR(s): SENATOR(s) DYSON, COGHI LL

01/ 19/ 11 (S) PREFI LE RELEASED 1/ 7/ 11
01/ 19/ 11 (S) READ THE FIRST TIME - REFERRALS
01/ 19/ 11 (S) HSS, JUD

03/ 07/ 11 (S) HSS AT 1:30 PM BUTROVI CH 205

BILL: SB 5

SENATE HSS COW TTEE -1- March 7, 2011



SHORT TI TLE: MEDI CAL ASSI STANCE ELI G BI LI TY
SPONSOR(s): SENATOR(s) DAVIS, EGAN, ELLIS, FRENCH, W ELECHOASK

01/19/11 (S) PREFI LE RELEASED 1/7/11

01/19/ 11 (S) READ THE FI RST Tl ME - REFERRALS
01/19/ 11 (S) HSS, FIN

03/07/ 11 (S) HSS AT 1:30 PM BUTROVI CH 205

W TNESS REG STER

CHARLES COBB, Staff to Senator Dyson

Al aska State Legislature

Juneau, AK

PCSI TI ON STATEMENT: Presented SB 14 for sponsor.

TOM OBERMEYER, Staff to Senator Davis

Al aska State Legislature

Juneau, AK

PCSI TI ON STATEMENT: Presented SB 5 for sponsor.

MARI E DARLI N

Anmerican Associ ation of Retired Persons (AARP)
Juneau, AK

POSI TI ON STATEMENT: Testified in support of SB 5.

ELI ZABETH Rl PLEY

Mat - Su Heal t h Foundati on

Wasi |l la, AK

PCSI TI ON STATEMENT: Testified in support of SB 5.

WLLIAM J. STREUER, COWM SSI ONER

Department of Health and Soci al Services

Juneau, AK

PCSI TI ON STATEMENT: Answer ed questions regardi ng SB 5.

JOHN SHERWOOD, Medi cal Assistance Adm ni strator

Depart nent of Health and Social Services

Juneau, AK

PCSI TI ON STATEMENT: Answer ed questions regardi ng SB 5.

ACTI ON NARRATI VE

1: 33: 04 PM

CHAIR BETTYE DAVIS called the Senate Health and Social Services
Standing Conmttee neeting to order at 1:30 p.m Present at the
call to order were Senators Dyson, Egan, Ellis, Myer and Chair
Davi s.
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SB 14- PROTECT HEALTH CARE PROVI DER CONSClI ENCE

1: 33: 15 PM
CHAIR DAVIS announced the first order of business would be SB
14.

SENATOR FRED DYSON, sponsor of SB 14, said this bill was
pronpted by a conversation with a pharmacist who was tired of
di spensing | arge anobunts of Oxycontin to people on Medicaid. It
is sold on the streets, and people have figured out how to snoke
it and shoot it. Senator Dyson then read from the sponsor
statenment, as follows:

A health care professional's view of health, sickness,
patient care and purpose of nedicine conprise a well-
formed professional conscience. This conscience 1is
changed with new information and technology. A broad
application of a right of conscience applies to the
issues of end of |ife care, consuner genetic testing,
the practice of pain nmanagenent, psychotropic drug
use, sterilizations, race-specific nedications, infant
ci rcunti si on, physician and nurse conplicity in
capi tal puni shrent , physi ci an assi sted sui ci de,
abortion, etc.

This bill recogni zes the societal benefits that
di ver gent or gani zat i onal identities bring; t he
rel ational di mensi on of pr of essi onal consci ence

between health care institutions and providers,
bet ween providers and patients, and between providers
and comunities; and helps ensure the conditions
necessary for the <conversations of conscience to
continue concerning the health care profession.

Most states have |aws protecting the conscience rights
of health care providers. Alaska |law currently does
not provide for a general health care provider
protection of conscience.

SB 14 provides a guarantee for the exercise of health
care provi der consci ence in an i ncreasingly
pluralistic environnent. Al health care providers
must be treated equally, and nust have recourse to the
exception nmade for conscience.

1: 37: 08 PM
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CHARLES COBB, Staff to Senator Dyson, summarized the bill, as
foll ows:

e Provides within Al aska Statutes, Title 18, a protection and
reasonabl e accommobdation for a health care provider's
expression of conscience pertaining to provision of a
heal th care service;

e Establishes witten notice as the method of comunicating
an expression of conscience, and that the enployer wll
reasonably accomopdate and not discrimnate against the
enpl oyee providing notice; and

* Provides that the notice does not have to include the
reason for the objection, but nust be related to the
provider's conscience and not to a protected status of the
patient; and

* Provides that an enployer is not required to accomodate
the enployee if the enployer denbnstrates the accommobdati on
poses undue hardship or the objecting enployee is the only
health care provider available in a |I|ife-threatening
circunstance, and that the health care provider may not
refuse to provide treatnment or care in a life-threatening

circunstance until an alternate health care provider is
avai |l abl e; and
e Provides civil and crimnal imunity to health care

providers who express conscience in conpliance with this
section; and

e Provides that this section will be construed in a manner
consistent with Title VII of the Cvil R ghts Act of 1964,
and

e Defines terns.

1: 39: 22 PM
SENATOR MEYER said he was concerned about rural areas where
there is only one health care provider.

SENATOR DYSON responded if it was a |life threatening situation
t hey must provide the care.

MR. COBB said the bill recognizes relationships. For instance
if one provider provides 99.9 percent of all requested services,
we don't want that provider to be shut down. It is inportant
that those things are discussed with patients. Conscience is
different in each community.

SENATOR DYSON stated that nost doctors think the bill is not
necessary. One doctor did not want to wuse a particular
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nmedi cati on because patients were dying when he wused it. His
prof essi onal judgnment was to use what was best for his patients.

1:43:39 PM
SENATOR DYSON noted the bill was endorsed by the state pharmacy
board, as well as several doctors.

CHAIR DAVI S said she has gathered research information about the
bill, which she wll distribute to commttee menbers. She
announced that SB 14 would be held in commttee.

SB  5-MEDI CAL ASSI STANCE ELI G BILITY

1: 45: 40 PM
CHAI R DAVI S announced the next order of business would be SB 5,
the Denali Kid Care bill.

TOM OBERMEYER, staff to Senator Davis, said SB 5 is the sane

bill that was introduced as SB 13 last year. That bill passed
both houses but was vetoed by Governor Parnell. He summarized
the bill, as follows:
This bill increases and restores to original |evels
established 14 years ago the qualifying incone

eligibility standard to 200 percent Federal Poverty
Level (FPL) for the State Children's Health Insurance
Program (SCHIP) called Denali KidCare in Al aska.
Al aska as one of the nation's wealthiest states is
only one of four states which funds its SCH P program
below 200 percent FPL. This bill makes health
i nsurance accessible to an estimated 1,277 nore
uni nsured children and 225 pregnant wonen in Al aska.
Denali KidCare is an "enhanced" reinbursenment program
receiving up to 70 percent federal matching funds.

Denal i KidCare serves an estimated 7,900 Al aska
children and remains one of the least costly nedical
assistance prograns in the state at about $1,700 per
child wwth full coverage, including dental, which is
about 20 percent of the cost of adult senior coverage.
Early intervention and preventive care wll greatly
I ncrease Al aska children's heal t h and yield
substantial savings to the state and public and
private sector hospital enmergency roons which nust
adm t i ndi gent and uninsured patients for non-
energency treatnment. It is estimated that the 18,000
or 9 percent wuninsured children in Alaska with a
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nmedi cal need are five tinmes as likely not to have a
regul ar doctor as insured children and four tines nore
likely to use energency roons at a much hi gher cost.

VR. OBERVEYER further stated that a simlar bill was
overwhel m ngly passed with bipartisan support by the Legislature
in 2010. Governor Parnell subsequently vetoed the bill over
concerns that increased eligibility to Denali KidCare would

require an increase in state-funded abortion services which
amounted to about 0.18% of the $217 nmillion Denali KidCare
budget. Denali KidCare is required under a 2001 Suprene Court
ruling to fund "nmedically necessary"” abortion services if the
programis to remain part of the state's Medicaid program This

bill, however, is not about abortions. It is about providing
quality health care for our nobst vul nerable |ow incone youth and
pregnant wonen. It is pro-famly, pro-life, and inbued wth

Al aska values by caring for the |east able anong us on the |ast
frontier.

1:47: 46 PM

Medicaid funds 51 percent of births in Alaska. In order to
continue to receive federal funding for the state Medicaid
program and in order to conmply with state law, the state must
provi de nedi cal services for pregnant wonen, including nedically
necessary termnations, as well as pre-natal and post-partum
care. The Al aska Departnent of Health and Social Services (DHSS)
estimated that no nore than 22 nore of induced termnations
would result from increasing the Denali Kid Care Eligibility.
| nduced terminations under the entire Denali Kid Care program
cost about $384,000 annually, or less than .18 percent of the
Denali Kid Care budget. Denali Kid Care is a small fraction of
the state Medicaid budget. This law is unconplicated,
manageabl e, and coul d take effect inmedi ately.

1:49: 51 PM
CHAI R DAVI S opened public testinony.

SENATOR DYSON asked if there were any material differences
between SB 5 and the bill vetoed by the governor |ast year.

CHAIR DAVI S answered no; it is identical.

MARI E DARLIN, representing AARP, said her organization supports
SB 5. AARP is one of the world s largest organizations of
grandparents. Many grandparents are raising their grandchildren.
As of COctober 2007, Alaska had 8,188 children |living in
grandparent headed households, which was 4.3 percent of al
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children in the state. O those, 5,110 were living there wthout
ei ther parent present. A total of 5,419 grandparents report they
are responsible for their grandchildren; 67.4 percent of those

are under the age of 60, and many are still in the work force.
El even percent of these live below the federal poverty |Ievel
This bill only raises the eligibility back to previous |evels.

Thousands of children could be receiving health care from this
program

1:54:43 PM

ELI ZABETH RI PLEY, Mat-Su Heal th Foundation, said that the Mt-Su
Heal th Foundation is a 501(c)(3) organization that owns part of
the Mat-Su Regional Medical Center. They use revenues fromtheir
| ocal hospital to nmake grants to inprove the health of Mat-Su
residents. Their mssion is to inprove the health and well ness
of Alaskans living in the Mat-Su area, and their goal is to be
the healthiest borough in the state of Alaska. One strategy is
to reduce barriers to health care access. Lack of health
insurance is a large barrier

In 2007, of the 22,991 children in Mat-Su, approxinmately 6.5
percent were uninsured. However, a startling 650 of these
children fell below 200 percent of the federal poverty |evel
The rate of wuninsured children is higher the closer we get to
the federal poverty level. Since Al aska decreased eligibility,
the rate of uninsured children has grown each year by one or two
percentage points. Alaska has also seen a 31 percent decline in
the nunber of <children covered by private health insurance.
Uni nsured children are nine times less likely to have a regular
doctor, four tines nore likely to be taken to an energency room
and 20 tinmes nore likely to mss school. Medicaid cost growth
can be slowed by prevention and naintenance of health.
I ncreasing incone eligibility levels will increase health care
access for children and famlies and inprove overall public
heal th outcones for Alaskan children. Under current federal |aw,
states may inplenment coverage up to 300 percent of the federa
poverty level. Alaska is one of a tiny majority of states with
eligibility levels as low as 175 percent. The Mat-Su Health
Foundation Board of Directors has passed a resolution in support
of Denali Kid Care eligibility levels being increased to at
| east 200 percent of the federal poverty |evel.SENATOR MEYER
said everyone on the commttee wants to provide health care for
wonen and children in need, but it seens likely the governor
will veto the bill again.

WLLIAM J. STREUER, Conmm ssioner, Departnent of Health and
Social Services, said it is the same bill.
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SENATOR MEYER asked if the governor would veto it again.

COWM SSI ONER STREUER said the departnent is vigorously trying to
find a mddle ground to allow the bill to go forward.

SENATOR MEYER sai d he appreciates the intent.
COMM SSI ONER STREUER said it has not happened yet.
SENATOR MEYER asked if tal ks were ongoi ng.
COWM SSI ONER STREUER sai d yes.

SENATOR MEYER asked if the new federal health care program woul d
affect Denali Kid Care.

COM SSI ONER STREUER said the Affordable Care Act does not
affect this population. It wuld expand Medicaid but the
popul ation covered in SB 5 is not affected.

JOHN SHERWOOD, Medical Assistance Admnistrator, Departnent of
Heal th and Social Services, said there is nmintenance of effort
requi renment through 2019, but no guarantee of |ong-term funding.

SENATOR DYSON asked where the noney comes from to fund Denali
Kid Care.

COWM SSI ONER STREUER answered that it comes through the State
Children's Health Insurance Program (SCH P) authorization, which
is 75 percent federal and 25 percent state.

MR. SHERWOOD said it is actually blended funding. SCH P is 65
percent, then pregnant wonen under Medicaid. Tribal health care
is 100 percent funded, so they take that funding first. The
fiscal notes show a blending of different claimng rates.

SENATOR DYSON said so either federal taxpayers or state revenue
subsidize the program There is no guarantee that the federa
programwi || continue indefinitely.

MR. SHERWOOD said the SCH P program is authorized through 2015,
with maintenance of effort provisions through 2019. There are
l[imts to the current authorizations. It is not uncommon for
federal prograns to require reauthorization.
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SENATOR DYSON stated, "So there is no requirenent that Congress
fund this.”

MR. SHERWOOD said the program is funded through allocations to
the states, and Congress has discretion whether or not to
continue funding it.

2:09:31 PM
CHAIR DAVIS said if it goes to 2019 we should be in good shape,
and she doubts if the federal governnent will drop it. Congress

supports the program

SENATOR DYSON noted sonme funding nmay be jeopardized at the
federal |evel and we mght |ook for another way to take care of
this issue.

CHAIR DAVIS said that tribal health is 100 percent reinbursed,
and the state should nake better use of this.

SENATOR EGAN said the commttee is discussing a bill that he
personally believes nmeans a lot to nmany people in this state
and asked if the admnistration is negotiating in good faith.

CHAIR DAVI S said she understands that this bill mght be vetoed
again, and she has been working with the present adm nistration,
trying to convince the governor not to veto it. She said she
told him "If you can't sign the bill, just let it gointo law"

SENATOR DYSON noted the governor did support funding health care
for children in need and would have been glad to let the bill go
t hrough until he was informed of the abortion issue. He has been
trying to find a way to go forward, but it is a very significant
human rights issue.

CHAIR DAVIS said she would not close testinony but set SB 5
aside for further consideration.

2:14: 30 PM

There being no further business to conme before the commttee
Chair Davis adjourned the neeting at 2:14 p. m
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