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DR. I LONA FARR, representing herself

Anchor age, AK

POSI TION STATEMENT: Did not support increasing DKC incone
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Al aska State Hospital and Nursing Honme Association (ASHNHA)
Anchor age, AK
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KI ME MCCLI NTOCK, field organizer

Pl anned Par ent hood

Anchor age, AK
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| evel .

MARY SULLI VAN
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Anchor age, AK
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Juneau, AK
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ELI SABETH RI PLEY, Executive Director
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Wasi Il a, AK
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| evel .

DAHNA GRAHAM representing herself

Anchor age, AK
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Anchor age, AK

PCSI TI ON STATEMENT: Supported increasi
| evel .

PAGE HOBSON, representing herself
Anchor age, AK

POSI TI ON STATEMENT: Supported increasi
| evel .

KALEEM NEURI DEEN, representing hinself
Al aska, AK

Anchor age, AK

PCSI TI ON STATEMENT: Supported increasi
| evel .

JANE LANDSTROM representing herself
Anchor age, AK

PCSI TI ON STATEMENT: Supported increasi
| evel .

ROBERT BOYLE, Superi ntendent

Ket chi kan School District

Ket chi kan, AK

PCSI TI ON STATEMENT: Supported increasi
| evel .

NI CK MOE, representing hinself

Anchor age, AK

PCSI TI ON STATEMENT: Supported increasi
| evel .
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Al aska Nurses Associ ation

Anchor age, AK
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HEATHER MCCAUSLAND, representing herself

Wasilla, AK
POSI TI ON STATEMENT: Supported i ncreasi
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Anchor age, AK
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ADRI AN LECORNU

Al aska Federation of Natives

PCSI TI ON STATEMENT: Supported increasing DKC income eligibility
| evel .

HCOLLY RYAN, representing herself

Anchor age, AK

PCSI TI ON STATEMENT: Supported increasing DKC income eligibility
| evel .

ACTI ON NARRATI VE

9:09:40 AM

CHAIR BETTYE DAVIS called the Senate Health and Social Services
Standing Committee neeting to order at 9:09 a.m Present at the
call to order were Senators Ellis and Davis.

DENAL| Kl DCARE

9:12: 54 AM

CHAIR DAVIS said the comrittee is neeting because of SB 5
(currently in Senate Rules) that made it to the Senate fl oor
| ast session, but didn't have the votes to nove out. The reason
she is having the hearing is to informthe public of the dilemm
and try to come up with sonme sol utions.

JON SHERWOOD, Medicaid Special Projects, Departnent of Health
and Social Services (DHSS), said Denali KidCare (DKC) provides
health care for children and pregnant wonen in Alaska through
the Medicaid program It provides coverage to individuals up to
175 percent of the poverty level and, unlike many Kkinds of
categories of eligibility for Medicare, it has no asset test.
Cenerically, the categories included in DKC are sonetines called
poverty |evel Medicaid because those incone standards are tied
to the poverty | evel standards.

He said one of the unique aspects of DKC is that it includes a
conmponent of higher incone children w thout insurance (Medicaid
Child Health Insurance Program (CH P) expansion). He explained
that states have the option to have a separate program a
Medi cai d expansion or a conbination of the two and Al aska has
chosen to have a Medicaid expansion. The significance of CH P is
that it conmes with enhanced funding; the current federal match
rate is 65 percent as opposed to 50 percent for the regular
Medi cai d mat ch.
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MR. SHERWOOD said the program provides a w de range of services
to children: primary care, acute care and many kinds of
supportive care. It has the federally mandated early periodic
screening diagnosis and treatnent, which basically says if a
child is diagnosed with a condition that can be treated under
Medicaid the state has to provide that treatnent. It covers al

t he pregnancy services for pregnant wonmen and the other services
that are available to adults in the Medicaid program

9:16: 56 AM

| LONA JOHNSON, Eligibility Ofice Mnager 1, Denali KidCare,
Division of Public Assistance, Departnent of Health and Soci al
Services (DHSS), said she has 23 eligibility technician Ils, 2

eligibility technician Ills, a supervisor, a clerical supervisor
plus 10 clerical staff. She said she has an office assistant |
(entry level clerical position) and an office assistant |1 that

is tasked with doing pregnant wonen Medicaid. She said her staff
has journey-level experience and a PCN position is currently
being changed to an eligibility technician 1V, which is a
supervisor, and that will be added to DKC. She said her staff is
"very experienced in this program”

M5. JOHNSON related that eligibility is strictly determ ned on
the basis of state and federal guidelines and the law primarily
| ooking at income and household conposition. Currently they
serve 23,000 famlies and nore individual clients, t he
statistics of which are available online.

The division is quite busy and uses the new "l|lean approach;”
their turnaround tinme for an application is now within 8 days

for pregnant wonen on Medicaid have a priority and turnaround is
within 5 days. She said quite often sonmeone conmes in with a
child that has an energency nedical condition and they
"absolutely stop everything” to work that application. She was
proud of the work being done in both areas.

M5. JOHNSON said they currently have an eligibility technician
sitting in the | obby area so anyone comng in with an energency
or with a conplete application will get "worked" right there.
This is part of a new process to get applications through faster
and nore efficiently.

9:22: 32 AM

CHAIR DAVIS asked the total nunmber of clients she has on DKC
She noted that she heard a nunber of around 10,000 and asked if
t hat included pregnant wonen.
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MR. SHERWOOD replied that August data indicated that over 10,000
children were in the CH P category for which enhanced funding
could be claimed. A little over 40,000 children are in all of
the DKC categories and about 3,100 pregnant wonen. The 10,000
CHIP children are included in the 40,000 figure; about three-
quarters of the children fall wunder regular Medicaid and one-
gquarter get the enhanced CH P funding. In the nonth of August
about 35,000 other children were in other Kkinds of Medicaid
categories throughout the state.

CHAIR DAVIS asked if they have a waiting list for people who
m ght qualify for the enhanced program

MR, SHERWOOD replied no; it's a Medicaid expansion and an
entitlement. She explained that sone states have separate CH P
prograns that aren't Medicaid expansions and they are allowed to
have waiting lists and do cut-off enrollnent at a certain point
if they neet their target nunbers.

9:25: 09 AM
CHAIR DAVIS asked if weverything statewide ends up in the
Anchor age of fice.

M5. JOHNSON answered yes.

9:27:54 AM

DR. I LONA FARR, representing herself, said she grew up in Al aska
and has been practicing here for 25 years. She thanked the
commttee for their service and expressed the view that their
hearts were in the right place wth this bill, but said she
di sagreed with it for a couple of reasons. She said she would
run through those and then propose better solutions.

Basically, she disagreed with taking health dollars away from
senior citizens on Medicare because that is how this Mdicaid
expansion is being funded. It takes $500 billion away from
Medi care and uses it to increase Medicaid. She didn't think it
was right to take dollars away from senior citizens that are at
the end of their lives and have no potential for earning and
giving it to young people that do have that potential.

Second, physicians take the Hi ppocratic Gath which prevents them
from giving a woman abortive renmedy and, further, tax dollars
should not pay for any procedure that kills the future children
of Al aska.
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DR. FARR said she thought the DKC inconme limts were extrenely
high and for a famly of five the 2011 guideline is nore than
she made in her first 19 years of practicing nedicine! If she
could do it, so could others. In her practice she has seen
peopl e gami ng the system by deliberately being underenpl oyed or
becoming low income to qualify for Medicaid. One of the things
that nade her chose to opt out of the system was seeing people
fly up here from other states to take advantage of Medicaid and
then leaving the state after they were done getting their
servi ces.

A national study estinmated a cost of $15,000 per famly for

private insurance and that wll increase by 25-85 percent over
the next few years as ACA is instituted. Part of this is because
the nmore mandates there are the nore insurance will cost. So, a
ot nore people will not be able to afford insurance. That is
why sone solutions are needed not only for the 175 to 200
percent of poverty level issue, but for a wder variety of
Al askans.

DR FARR said she was also concerned that the program is
unsust ai nabl e because of the state's declining oil revenues and
she would prefer a program that is nore sustainable and would
cover a lot nore individuals. Ri ght now the budget for Medicaid
and Medicaid-related services is over $1.7 billion; this is
close to the total annual budget of a |ot of states.

She said the ACA and stinmulus bill are creating entities that
are producing guidelines that will actually restrict care for
i ndi viduals. One of her pet peeves is that manmograns for wonen
under the age of 50 will not be permtted, but 50 percent of her

breast cancer patients were diagnosed under the age of 50 and
the last three nmen she diagnosed wth prostate cancer were all
under the age of 50, as well.

9:31: 08 AM

She said one of her ideas is to have mddle income wonen and
children put their PFDs directly into a health care savings
account using a "VISA |ike system" because VISA has nmuch | ess
fraud than Medi care and Medi cai d.

CHAIR DAVI S asked if she was tal king about solutions other than
DKC i ncreasing to 200 percent.

DR. FARR answered yes.
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CHAIR DAVIS asked her to submt that in witing, so the
commttee could continue hearing testinony on the issue before
it.

9:32: 23 AM

KAREN PERDUE, CEO and President, Alaska State Hospital and
Nursing Home  Association (ASHNHA), Anchor age, said her
background includes a long history with DKC, she was the
comm ssioner of DHSS and the deputy comm ssioner in charge of
Medicaid for a long tinme and watched the evolution of the
state's cover age of pr egnant wonen and children from
categorically eligible (parents needing to be stuck in poverty
and on "welfare" in order for their children to get health care)
to this concept of the State Children's Health Insurance Program
(SCHI P), which is really about working parents and allow ng them
to access coverage just for their children. They my get
coverage through their enployer for their own care, but often
don't have access to dependent coverage. She said this Ilarge
national bipartisan debate, |led by Ted Kennedy and Oin Hatch,
occurred alnbst a decade ago when it established the SCH P
program with the funds from the tobacco settlenment. Al aska
adopted the SCHI P program as a bipartisan neasure and it 1is
call ed Denali KidCare.

She said that DKC enjoys wde support anong |egislators,
famlies and providers and the last tinme she |ooked Al aska had
6, 000 nedical providers enrolled in Medicaid along with every
single hospital and nursing honme. Wile sone providers chose to
[imt what they do with regards to their famly practice,
doctors in general actively use Medicaid and she knows that nost
hospitals in the state actively use it, too.

M5. PERDUE asked for and was given indul gence to explain how the
SCHI P program fits into the children's coverage. She said the
notion that Medicaid covers only seniors and disabled people is
a msperception; it has always been an active children's program
and at |least half of the people on Medicaid today in Al aska are
children. It covers seniors and disabled people because their
help is very expensive per unit of service and they can't often
get their insurance in other ways. Children, on the other hand,
are extrenely cheap to cover especially when conpared to the
needs of seniors and the disabl ed.

Last year the Division of Legislative Finance found that 60,000
children under age 21 received physician services from Medicaid
for a total of $47 mllion, an average cost of $788 per
reci pient. The average children's cost per unit of service was
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brought up by the inpatient hospital care primarily for 8,600
neonatal children at about $11,000 per child. But sone children
cost nore than $1 mllion.

M5. PURDUE said her point is that while parents can cover the
$788 cost in one year if that's all that is wong with their
children or they are getting preventative care, if their child
is born wth an anomaly or if there is a traumatic event, it can
bankrupt a famly. So, it's really an insurance program and that
is why it was founded, because kids are generally cheap and
usually famlies can keep up with preventative care, especially
at the higher incone levels, but if a horrible thing happens, it
can keep a famly from goi ng bankrupt.

She said the SCH P program that Al aska has was set up as a very
efficient governnent service and is a nodel in the nation. You
do not stand in a line or get put on hold. You can work over the
Internet to get your help and it's even gotten better over the
years. The state has even received awards for its service.
Future things should be nodeled on this "l ean approach.”

M5. PERDUE said because of sonme unique characteristics of the
popul ation, the state has mnimzed its investnent in this area
and said that the federal governnent contributes 60 percent for
Medi cai d, but about 70 percent for DKC. That neans that for
every dollar that is spent, 70 cents cones from the federal
government. This is because the tribal children that are covered
have been integrated into the system Native American children
are getting the care they are entitled to by the federal
governnment and using DKC, but the federal governnent is paying
the whole bill. This is a very efficient systemin this regard.

9:40: 21 AM

M5. PERDUE said that nmany states are cutting back on Medicaid
and it's a very difficult time for health providers and people
planning their senior retirenment, but virtually no state is
cutting children's health care. They nay be cutting provider
rates or changing utilization, but they are not cutting off
chi | dren.

She said ASHNHA has supported DKC for nore than a decade, but
hospitals and nursing homes are not going to get nobst of the
benefit as a provider group. Mst of these kids are not going to
be in hospitals; for the nobst part babies are going honme and
getting preventative services and ASHNHA sees part of its
mssion is to support the overall health of the State of Al aska.
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M5. PERDUE said the state has reasons to decide on this matter
once and for all this year. She said there are possibly other
tinmes when it would be advantageous for Alaska to have this
expansion in noving toward nore block granting approaches or
bl ending the match rate, but this is a major w ndow for nmaking
this kind of decision in the affirmative.

She said when DKC first passed it was alnost entirely bipartisan
and prior to being vetoed her records show that it passed the
Senate by a vote of 15 to 4 and the House by 37 to 3. She
suggested that it mght be time to establish a waiting list so
t hey know what the true need is and said there is always soneone
out side of the |evel.

9:44: 44 AM

SARAH WEBER, DKC recipient, said she and her husband are both
born and raised Alaskans and have four children. They are a
working famly and have been on DKC nostly for preventative and
prenatal care as a supplenent to their primary health insurance
t hrough her husband's enployer. Unfortunately, it would cost
al nost 30 percent of their take-hone pay to insure all of their
children with a $5,000 deductible per person. She related how
her first f our children have had the nornal medi cal
expenditures, but the seemngly healthy child that was born |ast
Cct ober was diagnosed with stage four of a rare form of cancer
six nmonths ago. Infants don't get treated for it here. Because
they have DKC treatnent that never stopped, they were able to
fly her to Portland within 36 hours of her diagnosis where she
received care from a team of specialists that work specifically
with this type of cancer. She is now home and can receive Six
out of her eight chenotherapy treatnents at Provi dence Hospital.

M5. WEBER said her child s nonthly nedical needs are on average
about three tinmes her famly's earnings and wthout this
coverage her <child's care would have been delayed and she
probably woul d have died. She said before her child was born her
fam |y bounced around $150 a nonth from not qualifying.

9:51: 26 AM
SENATOR MEYER j oi ned the conmitt ee.

9:51:35 AM

DAVI D MESUO, forner DKC enpl oyee, said he is one of the origina
DKC technicians that started the program in 1998. He truly
believed it to be one of the finest prograns that Al aska has to
offer its children. A pregnant woman under DKC is seen right
away by a physician and seen through her pregnancy and the baby
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is taken care of at birth for one full year. People mght think
that's a lot of noney, but it's nothing conpared to a nother who
has a baby but has never seen a doctor until the very day she
has her baby. Children are covered up to the age of 19 and then
DKC ends, but by that tinme they are ready to go out into the
wor | d.

He supported having DKC at the 200 percent |evel whether the
parents have insurance or not. It doesn't <cost that nuch
conpared to sending a child to the emergency room because the he
has a col d.

9:59: 03 AM

WALTER MAJORCS, Executive Director, Juneau Youth Services,
Juneau, said they provide nental health and substance abuse
services to kids ages 3-21, many of whom are victinms of
significant child abuse and other fornms of trauma and involved
in state custody. They serve over 500 youth and fanmilies a year
from all over the state. They are very supportive of SB 5
increasing the eligibility for DKC from 175 percent to 200
percent of +the federal poverty level, the Ilevel that was
established when the program was first created in 1997. He said
Alaska is now one of only four states in the country with an
eligibility level that is below 200 percent and that 25 states
have set that bar at 250 percent or higher.

The | atest data he has read says there are over 24,000 uninsured
children in Alaska and raising the eligibility to 200 percent
would allow for 1,300 of these wuninsured youth to receive
coverage. He enphasized that DKC is one of the main ways for
children with nmental health and substance abuse issues to access
services. Over 83 percent who receive nental health and
substance abuse services at Juneau Youth Services are funded
t hrough DKC and ot her forns of Medi cai d.

10: 02: 57 AM

MR MAJORCS said the inportant nmessage is that this is the
primary way kids in the State of Al aska access nental health and
substance abuse services and the earlier these services are
provi ded the greater the chance of avoiding |onger term problens
and nore intensive care. Research has shown that children
wi thout health care coverage are four tinmes nore liable to use
expensive energency care. JYC wants to provide nore efficient,
| ess intensive comunity based services and nore prevention and
early intervention services so kids don't need high end services
|ater on. He said the DKC al so nmakes sense financially, because
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approximately 70 percent of the costs are paid through federa
Medi cai d mat chi ng funds.

10: 04: 16 AM

JUNE SOBOCI NSKI, Vice President, Community Action, United Way of
Anchorage, Anchorage, said they have several goals and the
potential passage of this increase in DKC would certainly
contribute to all of them The first is that kids enter school
ready and that they go on to graduate from high school and
college career ready, that famlies are financially stable and
that individuals in Anchorage have access to health care.

M5. SOBOCI NSKI said |ast year 100 percent of the 50 agencies she
works with agreed to collaborate to | obby on behalf of passage
of this bill and pooled resources to do so. This says sonething!
She urged the legislature to pass SB 5 again, since it passed it
|ast year. She related that for a brief tine when she and her
husband were transitioning from hones and jobs, she and her son
were uninsured and she lived with terrible anxiety during that
time because she knew that any serious accident or unexpected
illness could have been their conplete financial ruin - and she
cannot inmagine not responding to the health needs of her child.
Yet this is exactly what they have inposed on 1,300 children and
their famlies in failing to pass this |ast year.

10: 07: 34 AM

She related that last year the one thing that termnated the
possibility of health insurance for these children was the
guestion of abortion and she suggested that they engage that
guestion, but apart fromthis bill "which is about the health of
children we already have." Look for the appropriate context in
which to grapple with that question and hold harm ess the 1,300
chil dren and 300 pregnant wonen.

10: 08: 33 AM
At ease from 10:08:33 AMto 10: 20: 08 AM

10: 20: 08 AM

CLOVER SIMON said she is a Msters |level Social Wrker and a
board nenber of National Association of Social Wrkers, Al aska
Chapter, and was speaking on their behalf. They work all across
the state and provide the majority of its nental health services
and work in hospitals, social service agencies, hone health
agencies, court and schools for the mlitary and private
corporations. She said "social work"™ by definition is a
profession that prides itself in standing up for others and to
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that end they support increasing the eligibility for DKC to 200
percent of the federal poverty |evel.

She said sinply that many parents cannot afford health insurance
as others have testified, but basically uninsured |owincone
children are also four tinmes as likely to rely on energency
departnments and have no regular source of care. This extends to
the mental health and behavioral issues that some children face
in the state.

The delay in seeking care sends the kids who are on the edge of
eligibility that would benefit from routine behavioral and
mental health screenings to residential care. These costs are
huge and could be avoided if these kids had access to screening
prior to the crisis ensuing in their famly.

10: 22: 10 AM

She said a conference of over 200 social workers was going on
right now and unfortunately they couldn't all be here but asked
themto imagine her nmultiplied by 200 in support of DKC

10: 22: 36 AM

PAT LUBY, Advocacy Director, AARP Al aska, said they support SB
5. He said AARP is the world s |largest organization of
grandparents and t hey are concer ned about everyone's
grandchil dren. Many nenbers over 65 have the luxury of having
health security because they are old enough to be on Medicare
and they think Alaska's children and pregnant wonen shoul d have
the sane health security.

They believe a healthy future for Alaska's children is sonething
that all should be able to agree on. M. Luby said 5,500 Al askan
grandparents are raising over 8,200 grandchildren; many of these
peopl e are on Medicare thenselves and they have no way to insure
those grandchildren unless they can get them onto DKC It's
critical sinmply for that |arge nunber of people who are raising
t hei r grandki ds.

He also nmentioned that when Dr. Farr testified about how noney
was taken away from Medicare to transfer into Medicaid and the
children's health insurance program AARP supported taking $500
mllion out of the Medicare program That noney was al

earmar ked for Medi care Advantage and Medi care Advantage and none
of those policies were sold in Alaska. Mdicare Advantage was
supported by the regular Medicare beneficiaries and it paid for
things like eye glasses, hearing aids, some preventive health
care, and even gym nenberships. AARP did not think that normal
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regul ar Medicare beneficiaries should have to support those
advant ages for other people and supported taking that away from
the federal program

10: 25: 42 AM

VALERI E DAVI DSON, Senior Director, Legal and Intergovernnental
Affairs, Al aska Native Tribal Health Consortium Bethel, said
they support SB 5. Alaska is one of the few states that doesn't
use 200 percent of the federal poverty level for eligibility for
DKC. She underscored that we all love our children wherever we
live and Al askan Native famlies want what every famly wants -
their children to be healthy, happy and to live in safe
communities. Alaska's children deserve the best and with the
resources we have, Al aska should be anong the best states not
anong the worst.

For people living in rural Al aska, DKC provides travel benefits
that really nake the difference for getting basic access to
health care they wouldn't otherw se have. She related how mlk
in Bethel is $9/gal when it's on sale and heating oil and
gasoline are over $6/gal; a 40 mnute plane ride costs $300 for
a round-trip ticket. The average village size is 300 to 350
people. The tribal health systemis for all intents and purposes
the public health system in nuch of Alaska. There is no other
state presence in the small comunities whether you are Al askan
Native or not for basic or energency health care.

10: 28: 50 AM

M5. DAVI DSON said nmany of the services that are covered by DKC
i nclude dental and vision services and higher skilled behavior
health services that are not available in villages of 300 to 350
peopl e. Those services are available at sub-regional clinics of
the regional hospital and nost famlies cannot afford a $300
plane ticket to get to the next comunity. Wthout roads,
driving isn't an option.

She said 25 percent of Alaska Native comunities who live in
rural comunities have dental carries. Mst kids have dental
carries, which neans 25 percent of those kids have untreated
cavities. So, they started a dental health aid therapy program
a md-level dental practice, and 20 certified people are now
providing care. Wth about 200 villages nore than 20 people are
needed. It's inportant for the commttee to understand that for
people in rural Alaska it's the dental and optonetry and
behavi oral health services that nmakes the difference. It's the
same as a person living in Anchorage needing to go to Seattle
because those services aren't available there.
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10: 30: 57 AM

M5. DAVIDSON said it is inportant to renenber that federal CH P
dollars are allocated by state and if a state doesn't use theirs
it gets redistributed to other states. If Al aska doesn't use its
allocation it will go to other states, which neans we would be
subsidizing children in other states when so many of ours are
not covered and deserve access to care. She said she has | earned
that it's never too late to do the right thing and we all nake
m stakes which |lowering the eligibility is, but we have the
opportunity to turn it around. Sonetines doing the right thing
is hard, but it won't get done otherwi se. She concluded by
urging them to put Alaska anong the best in treating Al aska's
children, not the worst.

10: 33: 22 AM

KI ME MCCLI NTOCK, field organizer, Planned Parenthood, said they
see the benefits of preventative health care every day. Mny of
their patients are wuninsured and cone to them for their
reproductive health care because they can't be seen by a private
physi ci an.

Pl anned Parenthood in Alaska today is advocating for increasing
DKC eligibility to 200 percent of the federal poverty level and
said, "Qur children are our future and we need to insure that
they are given every chance to reach their full potential." This
means @i ving pregnant wonen access to essential prenatal care
and maeking sure every child has a doctor so they can get basic
preventative care to avoi d expensive energency roomvisits.

M5. MCCLINTOCK said in this econony especially many working
famlies can't afford health insurance. By not raising the
eligibility level they are forcing parents to choose between one
basic necessity and another. Additionally, they are tired of
seeing Alaska's children falling behind in our country; 44 other
states provide coverage at 200 percent or above and 19 of them
provi de coverage at 300 percent or above. Alaska is one of the
four states that cover pregnant wonen and children under 200
percent of the federal poverty |evel.

She added that increasing the proportion of pregnancies that are
wanted and wel coned by both parents hel ps reduce child poverty
and inconme disparities, inproves over-all famly well-being and
reduces taxpayer costs. Until ~conprehensive famly planning
services are affordable to all wonen, abortion wll continue to
be a legal option for wonen facing an unplanned and unwanted
pregnancy. In Al aska, that right extends to poor wonen, as well.
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10: 37: 36 AM

MARY SULLI VAN, Alaska Primary Care Association, said because
health insurance coverage is a key conponent related to health
care access, the Association supports SB 5 and extending
eligibility for DKC to 200 percent of the federal poverty |evel.
It would benefit not only their nenbers, but all the children of
Al aska. The need for care is rising as evidenced by over 24,000
children 18 years old or younger in 2009 that are uninsured in
Al aska, 12 percent of our 0-18 population. Nation-wide only 10
percent of this denographic is uninsured; so this nmakes Al aska a
| eader of uninsured children.

She expl ained that children fromlow incone famlies do not have
appropriate health care access due to |lack of coverage and the
cost of premunms in relation to famly budget. Al though nost
uninsured children live in a famly that has at |east one
wor ki ng parent, the average total cost of famly coverage in a
private group health insurance plan is now approxi mately $12, 000
to $15,000 a year. This neans for a famly with noderate incone
whose enpl oyer contributes less than a very substantial portion
of their cost of insurance coverage may be well beyond the
famly's reach even though they are working very hard. A $12, 000
prem um woul d consune nore than one-fourth of the total annual
incone of a famly of three at 250 percent of the federal
poverty level. Additionally, parents working for firns that
don't offer famly coverage or who are not eligible for
enpl oyer - based coverage or who are self-enployed face simlar
chal I enges in providing coverage to their children

M5. SULLIVAN said even though DKC upper incone eligibility
guidelines is at 175 percent of the federal poverty level, the
fact that 46 percent of Alaska's children live at or below 200
percent of the federal poverty |level as conpared to 40.6 percent
nation-wide and 39 percent in Health Resources and Services
Adm nistration's (HRSA) regional 10. This indicates that Al aska
has nmore children in the 175 to 200 percent federal poverty
range per capita than nost other states. Covering these children
not only benefits hard-working, lowincome famlies but also
society at |arge.

She stated that having access to health care is not just for
primary care, but for behavioral health care services, too.
Al aska has seen a 31 percent decline in the total nunber of
children covered by private health insurance in the past decade
and the cost of caring for uninsured children is passed on to
ot her Al askans, to businesses raising prem uns and out-of - pocket

SENATE HSS COWM TTEE -17- DRAFT oct ober 13, 2011



expenses for everyone. This cost to society can be captured not
just in transferred out-of-pocket of expenses but also in the
decreased public health overall. For exanple, uninsured children
are nine tines less likely to have a regular doctor, four tines
nore likely to be taken to energency roons and 25 percent nore
likely to mss school than uninsured children. This lack of
access to primary care puts these children at increased risk for
ot her social challenges such as educational attainment and may
further exacerbate existing behavioral health challenges or be a
factor in developing behavioral health problenms such as
increased risk for suicide, depression, substance abuse or |ater
crimnal activities.

M5. SULLIVAN said the long-term inpacts and risk factors
associated with lack of access to health care for children are
too costly for our society. The uninsured are also nuch |ess
likely to receive preventive services including inmmunizations,
dental and vision care. Saving the lives of children is the nost
pro-life thing they can do and that's what this bill does.

10: 45: 16 AM
REPRESENTATI VE TUCK said it's obvious that the noney spent today
on prenatal health care and early lives of children really

benefits the State of Al aska down the road. It's probably one of
t he best investnents they can continue making.

10: 46: 25 AM

RAY WARD, representing hinself, said he represents newconers to
Al aska primarily Laotian, Hrong, Vietnanese, Thai, Canbodi an and
Mal aysi an; many are new to this culture and new to the | anguage.
Many famlies are low income and have many children; nost of
t hose who do have jobs nake a m ni num wage and don't qualify for
insurance. He said SB 5 would help many famlies qualify to get
adequate nedical care for thenselves and their children

MR WARD related that he is on social security disability at
$1500 a nonth; that nmakes him $67 dollars over the limt of
being able to qualify for food stanps, Medicaid or for any other
assi st ance.

10: 49: 38 AM

ELI SABETH RI PLEY, Executive Director, Mitsu Health Foundation,
Wasilla, said their mssion is to inprove the health and
wel | ness of Alaskans living in Matsu. Their goal is to becone
the heal thiest borough in the state and have four strategies to
reach it. One is to reduce barriers to health care access. Lack
of health insurance is one of those barriers. In 2007, of the
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22,991 children in WMatsu, approximately 6.5 percent or 1,499
were uninsured. However, 650 of these children fell below 200
percent of the federal poverty level. Ironically, the rate for
uni nsured children is higher the closer they get to the federa
poverty level. \Wereas the overall uninsured rate of children in
Matsu was 6.5 percent, the rate for children at or below the 200
percent federal poverty |evel was 20.4 percent in 2007.

Since Al aska has decreased the eligibility for DKC, the rate of
uninsured children within or close to the poverty I|evel has
grown each year by 1 or 2 percentage points and Al aska has seen
a 31 percent decline in the nunber of <children covered by
private insurance in the past decade. The cost of caring for
uninsured children is passed on to other Alaskans if they use
ot her federal prograns.

M5. RIPLEY said it's not just the cost, but the facts that
uni nsured children are nine tinmes less likely to have a regular
doctor, four tines nore likely to be taken to energency roons
and 25 percent nore likely to mss school than insured children.
They are not as healthy as children who have regular access.
W thout insurance, their parents often delay going to the doctor

until the situation becones energent. And one way to get a
handle on rising Medicare costs is to address chronic disease
and other drivers at the primary care level - to stay on top

with prevention and maintenance of health. These children who
are uninsured don't have this opportunity and cost the system
much nore on the other end.

She said the state is |ooking at sone |evel of nmanaged care for
the Medicaid program and is going to issue an RFP for the
devel opnment of four medical homes to make sure that patient care
is coordinated to address chronic disease and prevention and to
keep cost drivers down and if this can't be done for children
now, it wll be paid for downstream 1In issuing this RFP the
state is recognizing it must go upstream and find new nodel s of
provi di ng care.

M5. RIPLEY said that increasing DKC eligibility levels wll
result in inproved public health and overall health outcones
t hroughout the state for Alaskan children and that the state
shoul d explore every other neans to nmake sure eligible children
are enrolled. OQher states are doing this with great success.
She encouraged them to increase eligibility to at |east 200
percent of poverty |evel.

10: 56: 00 AM
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CHAIR DAVIS invited M. Sherwod back.

MR. SHERWOOD said he had no further comrents, but would be happy
t o address questi ons.

M5. JOHNSON t hanked the comm ttee for having this hearing.

10: 58: 13 AM
Recess from 10:58 to 1:25 PM

1:25:24 PM 1: 18: 47

DAHNA CGRAHAM representing herself, Anchorage, said she is an
unashamed advocate for the wellness and whol eness of grow ng
Al askans. She said she is also a nenber of Anchorage Faith and
Actions Together that is working toward restoring the state's
health insurance coverage to children who used to be covered
These are children of working famlies and well-deserving. She
knows the CGovernor vetoed the same |anguage |ast year and it's
their expectation that the legislature work with himto reach a
mutual Iy agreeable position that will insure children up to 200
percent of poverty |evel.

She said it would be hard to find anyone who would say that
children's access to health insurance and health <care is

controversial. Putting these nenbers in office denonstrates
their trust that legislators will all have the understanding,
the expert resources, the factual information and skill to

design legislation that can be passed by the legislature and
signed into | aw by the governor. Al aska has the noney.

CHAIR DAVIS said she also was anxious to reach a nutually
acceptable bill with the governor and was willing to do whatever
she could to conpronmi se and work with him

1: 22: 29

ADELE PERSON- GRONI NG, representing herself, Honer, said hers is
a young famly; she works part-tinme at a gallery and her husband
is self-enployed doing fishing and construction. H's wages are
good when he is working in the sumer, but it is not year-round
enpl oyment. They have two children, 6 years and 2 years old, who
are currently covered by DKC, they usually fall very close to
the 175 percent mark and it's terrifying to think of losing the
nmeasure of security. She related that she had a cesarean for her
first daughter who was diagnosed wth hip dysplasia and
eventually had surgery in Anchorage. Had those costs not been
covered by DKC, they may have not been encouraged to go for the
Screeni ng.
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1:26: 03 PM

SARAH LEONARD, staff person, thread Child Care Resource and
Ref erral Network, Anchorage, supported SB 5. She said working
with over 7,500 famlies annually, thread sees how inportant
health care resources are for children's healthy devel opnent.
Recent brain research shows that supporting children in their
youngest years is the nost critical tine.

1:27:28 PM

PAGE HOBSON, representing herself, Anchorage, said she is a nom
and a donestic violence advocate. She has a small organization
called Al aska Mons for Custodial Justice, a group of wonen that
have custody chall enges from abusive fathers and are trying very
hard to get back on their feet after exiting relationships. New
crime victimzation studies from UAA show that 50 percent of
wonen in Anchorage have been victimzed at sone point in their
life. She nentioned the I|ink between manipulation of birth
control and high incidence of additional donmestic violence when
wonen are pregnant; younger children are at higher risk as well
in those situations. So, as many people as possible need to be
covered for preventative care. She urged them to not be short
sighted about trying to save noney here and there or |let
ideology get in the way of really protecting famlies and the
nost vul nerabl e popul ati ons.

1:29:51 PM

KALEEM NEURI DEEN, representing hinself, Al aska, said he is both
a father and a person who works professionally with a non-profit
organi zation that offers direct services to many citizens who
are being left out of appropriate health care. And as an
outreach mnister for the Al aska Center for Spiritual Living, he
also represents a spiritual and noral level. He said he is
absolutely in support of increasing the levels of participation
of Alaskan citizens in DKC for the quality of life that al
citizens deserve to have.

1:32:22 PM

JANE LANDSTROM representing herself, supported DKC. She said
she is not a parent but has known through her church and friends
how nuch DKC neans to young famlies. She urged themto increase
eligibility at a level that is as high as possible.

1:33: 04 PM

ROBERT  BOYLE, Superi nt endent Ket chi kan School District,
Ketchi kan, said he supported DKC. He explained that NCLB
requires al | students to be academ cal ly successful .
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Econom cally disadvantaged kids are the single target area
within his district that they are unable to reach well wth
their progranms. They don't have a strong |obby and are first to
get cut in comunities across the state.

1:35:41 PM

Nl CK MOE, representing hinself, said he supported SB 5. It's a
very inportant program H's nmom used this programin Nebraska to
help raise his tw sisters; she works 12 to 14 hour days and
still needs food stanps. A famly shouldn't have to decide
between health care and food or between rent and health care or
worry about being bankrupt because of their children getting
si ck.

1:37:07 PM

DEBBI E THOWSON, Executive Director, Al aska Nurses Association

said they support SB 5. It's inportant to take care of the nobst
vul nerabl e population - their ability to learn and continue on
to become productive citizens. She urged them to increase the
eligibility level to nore than the 175 percent if possible.

1:38: 12 PM
MR. SHERWOOD cane forward again.

CHAIR DAVIS asked M. Sherwood to cone forward again and asked
himif abortion related services have to be provided as part of
t he DKC pregnancy services, and if so, how nmany are paid for.

MR. SHERWOOD replied that their figures include the nunber of
recipients receiving abortion related services, but that
excludes other kinds of termnations of pregnancies |ike
m scarriage and stillbirth. He didn't have the actual nunber of
abortions with himright now because clainms for services cone in
over time and providers have up to a year to bill.

CHAIR DAVI S asked if all abortions (100 percent) are paid by the
state even though the federal governnent could be billed for
t hree recogni zed cat egori es.

VR. SHERWOOD replied that currently to be eligible for
rei nbursenent from the federal governnment there are three
exceptions to the prohibition against funding abortion: cases of
rape, incest and the life of the nother. Docunentation from the
physicians performng the services nust be received to file a
claim and that docunentation has not been received in the past.
The state is required to pay either way under Al aska case | aw.
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CHAI R DAVI S asked if the departnent provides the claimform
MR, SHERWOOD answer ed yes.

CHAI R DAVI S asked why the departnent doesn't provide themto the
physi ci ans.

MR. SHERWOOD replied that the departnment nmakes the form
avai l able; the question may be if an affirmative statenent that
it doesn't neet the criteria is required. At this point they
don't, but they are considering changing regulations to do so.

1: 42: 26 PM
CHAIR DAVIS asked if abortions cost the state less than 1
percent of the DKC budget.

MR. SHERWOOD replied that it would be less than 1 percent of the
total DKC budget in cal endar year 2010.

CHAI R DAVI S asked how nmuch that is in dollars.
MR. SHERWOOD answer ed $343, 000.

CHAIR DAVIS asked if 300 pregnant wonmen and 1,300 children are
brought into the programat this tinme, how nuch that woul d cost.

MR. SHERWOOD answered their technique doesn't estimate abortion
expenditures. They look at total spending and average federal
match and apply that to the expected nunber of individuals
com ng on

CHAIR DAVIS asked the total budget for the DKC portion of the
provi ded services.

MR SHERWOOD replied in 2010, $238 nillion for DKC enrolled
recipients.

1:45: 20 PM
CHAIR DAVIS asked if those that qualify for abortions under
Medi caid are being transferred to the DKC budget for abortions.

MR, SHERWOOD replied DKC isn't budgeted separately. If a wonman
is on Medicaid and pregnant and seeks abortion services and is
not in one of the DKC categories, the state doesn't do anything
to her eligibility that would nove her into DKC

1:47: 50 PM
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CHAIR DAVIS asked what other services are included in that
nunber.

MR. SHERWOOD answered that he wasn't a clinician, but there may
be prelimnary visits, lab tests, follow up work and so forth
Sonetinmes nedical records are requested to determ ne whether or
not the situation is abortion related and therefore federal
funds should not be clainmed. Miltiple procedure codes nmay get
billed as part of that service.

CHAIR DAVIS asked if abortions are being paid for out of state
general funds.

MR. SHERWOCD replied yes, out of general fund noney.

SENATOR ELLIS said he was in the |egislature when Governor
Mur kowski cut back on DKC and asked if the departnent had
tracked or quantified in any way the health outcomes of the
peopl e who | ost service at that tine.

MR. SHERWOOD replied that he didn't recall any tracking of
health outcomes for those individuals, but the approximte
nunber of people lost is reflected in their estimte of the
nunber of people expected to cone back on if SB 5 passes.

SENATOR ELLIS asked how people found out they were elimnated
fromeligibility.

MR  SHERWOOD replied that he didn't recall all of the
"informational activities" they did, but generally when the
period of eligibility cones up, a standard notice is sent if you
are re-determined to no |longer neet income eligibility
requi renents. The letter is generated by the Division of Public
Assi stance and expl ains the reason and provi des appeal rights.

SENATOR ELLIS remarked that governors' nanmes are on our PFD
checks, but they probably weren't on the termnation of
eligibility letters for DKC.

MR. SHERWOOD replied that he didn't renenber the letter exactly,
but the standard letter is signed by the case worker not the
gover nor.

SENATOR ELLIS remarked that sone of the people who were dropped
from DKC after the action occurred m ght have becone eligible in
the future - probably because their health costs caught up with
them and they becane poor enough to then qualify under the 175
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percent level. |Is that reasonable to think that happened for
sone peopl e?

MR. SHERWOOD replied that is a possibility if you lack health
care and it inpacts your ability to work as nuch. Cenerally,
their experience wth people with incones at this level is that
there are significant variables in terns of the hours they work
and j ob changes.

1:55:12 PM

SENATOR ELLIS asked if today he was saying that approximtely
t he same nunber of people who dropped off the program during the
Mur kowski days is the same nunber that would cone into the
program if SB 5 passed and signed into law at 200 percent of
poverty.

MR. SHERWOOD replied that his recomendati on when they devel oped
the projection for SB 5 was to look at the inpact of the 25
percent reduction.

1:58:45 PM

HEATHER MCCAUSLAND, representing herself, Wasilla, said she had
been on unenploynment for nine nonths before getting a part tine
job for 1,000 hours a year and when she applied for DKC she made
$150 too nmuch to qualify. She urged themto fund this program at
the 200 percent level like 45 other states do.

2:00:10 PM
CHAIR DAVIS asked M. Sherwood for closing statenents on
possi bl e areas of conprom se

MR. SHERWOOD replied that he would continue to evaluate various
proposal s.

2:00:46 PM

GERAN TARR, representing herself, said she wanted to clarify
some of M. Sherwood' s statenments. Wien the program was rolled
back to 175 percent, incone levels were, in fact, frozen at the
2003 levels. So individuals were |ost each year up until incone
| evel s were unfrozen in 2007. His estimate that the nunber of
i ndi viduals that would be covered under 200 percent is the sane
as the nunber of individuals that were lost. She remenbered from
working in the legislature at that time that the nunber was
al nrost double when the change was nade to roll back to 175
percent and freeze incones at 2003 levels. A nunber of
i ndividuals |ost coverage inmmediately, but in 2004 they | ost
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coverage because inconme levels were froze in 2005 2006 and
2007.

2:02:16 PM
CHAIR DAVIS said she would give M. Sherwood sone tine to get
accurate figures for them

2:02:33 PM

M5. THOWPSON stepped back to testify on a personal issue saying
her m scarriage was counted as an abortion because of the coding
and nedical ternms. She asked M. Sherwood if coding would

actually say if a procedure was elective or it would
automatically call a procedure an abortion because of the nunber
of weeks along a woman is. Can those still be mxed in wth

abortion figures?

MR. SHERWOOD responded that he is not a clinician and doesn't
work in the codes, but he has had conversations wth the
clinicians and understands that they look at a conbination of
procedure and diagnosis codes. Wen in doubt, they request
medi cal records. He added that it's possible that sonething
could be incorrectly coded, but clinicians feel confortable that
they are not including other non-voluntary termnations of
pregnancy and that their process for evaluating those codes is
accur at e.

2: 05: 54 PM
CHAIR DAVIS wanted to know if abortion services could be paid
for out of another "pot of noney."

MR, SHERWOOD replied, "For budget purposes it's all one pot of
nmoney." There is a single appropriation for the Medicaid program
and it doesn't distinguish between whether soneone is eligible
t hrough one of the DKC categories or one of the other Medicaid
categories; the bills are paid. He said it mght be possible to
set up other budget structures, but that is a budget structure
guestion. Practically, if sonmeone is eligible for pregnancy
services through the Medicaid program case |aw dictates that
they are offer coverage of the abortion services. So you can put
t he noney sonepl ace else, but you're not going to be addressing
t he access to service issue.

CHAIR DAVI S said she wasn't concerned about access, but that DKC

has the stigma of paying for abortions and asked if they be
shifted to the regul ar Medicaid program
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MR. SHERWOCD replied they don't have an abortion allocation.
Wen they provide nunbers on DKC expenditures, they ook
retrospectively at how much turned out to be sonmebody who is on
DKC. He explained that before 1998, the General Relief Medica
Program paid for all the abortions, but that went away.
Regardl ess of how the budget is structured he couldn't think of
how that would really change the outcone since it's not
accounted for separately now

2:09: 06 PM

M5. THOMPSON related that her personal insurance denied paynent
when she miscarried a set of triplets because the diagnosis was
an "AB" and not a "mi ssed AB" and she was too far along and she
finally got an attorney to satisfy the bill. She still had "a
little bit of angst" that the nedical definitions and codes
weren't adequat e.

2:10:21 PM
ADRI AN LECORNU, Al aska Federation of Natives, sinply stated they
support SB 5.

2:11: 42 PM

HOLLY RYAN, representing herself, Anchorage, said she is a
Pacific University student and has heard nany heartbreaking
stories from wonen and famlies who don't have coverage because
of small anounts of incone. She whol eheartedly supported the
increase to 200 percent and urged them to raise it to 250
per cent .

CHAIR DAVIS thanked everyone for telling their conpelling
stories and supporting this bill.

2:12: 38 PM
SENATOR ELLI' S expressed his appreciation to her for holding this
hearing and to any advocates for DKC around the state he said

they will have to get involved if they want SB 5 to pass. People
who want to kill it are very active - they make phone calls,
send enmmils and | obby the governor and |egislators. Mre people
wll have to speak out for this bill to pass. A shocking nunber
of people want to kill it or keep it from i nproving.

2:15:26 PM

Finding no further business to cone before the committee, Chair
Davi s adjourned the neeting at 2:15 PM
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