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FOUR- DAY SCHOOL WEEK
HB 21 was SCHEDULED but not HEARD.
CONTRI BUTI ON FROM PFD: AUDI TS; UNI VERSI TY
CSHB 75 (FIN) was REPORTED out of commttee with
a "do pass" recomendation and wth one new
indetermnate fiscal note from the Departnent of
Revenue and one new fiscal note from the
Uni versity.

4 VEDI CAl D PAYMENT FOR MEDI SET PRESCRI PTI ON

HB 134 was HEARD and HELD in committee for
further consideration.

7 COMMERCI AL FI SHI NG LOANS
HB 177 was SCHEDULED but not HEARD.

2 Bl SON DRAW NG PERM T FEES
HB 202 was SCHEDULED but not HEARD.

0 STUDENT RESTRAI NT, SECLUSI ON, PSYC DRUGS
HB 210 was SCHEDULED but not HEARD

8 EDUCATI ON:  FUNDI NG TAX CREDI TS/ PROGRANVS

HB 278 was SCHEDULED but not HEARD.

HCR 15 TASK FORCE ON UNMANNED Al RCRAFT SYSTEMS

HCR 15 was SCHEDULED but not HEARD.

#hb134
HOUSE BILL NO. 134

"An Act requiring Medicaid paynent for scheduled unit
dose prescription drug packaging and dispensing
services for specified recipients.”

8:38:47 AM
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REPRESENTATI VE COSTELLQG, SPONSOR, i nt roduced t he
| egi slation. She offered that the senior citizen popul ation
in Alaska was the fastest growing in the country. She
expl ai ned that Mediset [nedication managenment service] was
an enhanced pharmacy service for a patient on multiple
medi cations available by prescription. The pharnmaci st
packaged the nedications in order to aid the patient wth
proper dosing requirenents. She elaborated that seniors
were often  "overwhel ned" when faced wth nmultiple
medi cati on dosing requirenents and that "nedication issues”
was a nmajor cause of senior energency room visits. The
Departnment of Health and Social Services (DHSS) was
currently adm nistering the program via regulation and the
goal of HB 134 was to establish Mediset in statute. She
introduced the legislation in order to facilitate seniors
to remain living at hone rather than noving to high cost
institutions due to medi cati on m smanagenent . She
reiterated that the bill provided the departnment statutory
oversight for the program The state was on the "cutting
edge" of offering the program to "vul nerable" popul ations
and stressed the inportance of the program to be driven by
statute and not by regul ation.

CHARLES GUI NCHARD, STAFF, REPRESENTATIVE COSTELLO, showed a
vi deo about the Medi set program

8:41:48 AM

Vi deo

8:45: 56 AM

End of video

Co-Chair Stoltze wondered why the fiscal note, FN1L (DHS)
was zero when the bill originally had "serious" fiscal
i nplications.

M. @inchard referred to a docunent: "Explanation of
Changes" (copy on file). He explained that the original
version of the bill had the sane intent but was structured

differently. After discussions with DHSS parts of the bill
were "reorganized" to elimnate any unintended costs for
t he departnent.

House Fi nance Conmmittee 3 03/ 24/ 14 8:38 A M



M. @Qinchard provided a sectional analysis. He cited
Section 1, paragraph (a) which established the fee for the
program

Sec. 47.07.031. Scheduled wunits of wuse prescription
drug dispensing services. (a) In addition to the
services provided for under AS 47.07. 030, t he
departnment shall establish a fee to be added to a
dispensing fee to pay a qualified pharmacy for
di spensing services for a prescription that requires
scheduled wunits of use in nedication conpliance
packaging for the purpose of assisting a qualified
nmedi cal assistance recipient under (c) of this section
to adhere to a specific dosing reginen.

M . @Qui nchard noted a nunber of qualifiers in the
par agr aph. He ~cited 1line 8, ".to pay a qualified
pharmacy..." He reported that a definition of Mediset and
qual i fied pharmacy was included later in the bill. He noved

to lines 9 through 10, and explained that the words, "that
requires scheduled units of use" mandated the need for a
doctor's prescription for a Mediset.

Co-Chair Stoltze asked for clarification about the need.

M. @inchard explained that in order to qualify for a
Medi set, the physician nust prescribe its use.

M. Q@uinchard continued with paragraph (b):

(b) A pharmacy is qualified to dispense a prescription
in nedication conpliance packaging for paynment under
this section if the pharmacy is a provider of services
under the nedical assistance program established under
this chapter and provides dispensing services to a
qual i fied nedical assistance recipient as follows: (1)
consolidating prescriptions for purposes of reporting
to the prescriber on prescription conpliance;, (2)
creating nedication conpliance packaging for the
interval specified on the prescription, using trained
personnel; (3) offering quarterly review wth a
recipient or the recipient's representative of a
recipient's conplete nmedication profile and nedication
adm nistration record, including review of conpliance

(4) reporting to the prescriber patient conpliance,
pol yphar macy, or ot her i ssues related to the
recipient's mnmedication at |east quarterly; and (5)

House Fi nance Conmmittee 4 03/ 24/ 14 8:38 A M



delivering prescriptions using the nost cost-effective
nmet hod.

M. Qinchard pointed out that the paragraph specified
pharmacy qualification or the criteria for qualification.
The paragraph included the five criteria for qualification
beginning on page 3, line 2. The qualifiers were the cost
drivers for a Mediset. He noted that qualification (1)
consolidated the patient's prescriptions, (2) created
medi cation conpliance packaging, (3) required quarterly
review wth the patient or representative to "ensure
conpliance,” (4) nmandated that the pharmacist report
conpliance adherence to prescriber, and (5) required
delivery to recipient.

M. CQuinchard continued with paragraph (c):

(c) A nedical assistance recipient is qualified to
receive a prescription in nedication conpliance
packagi ng under (a) of this section if the recipient
is a person who is eligible for nmedical assistance
under AS 47.07 and is (1) residing in a congregate
living home, as defined by the departnent; (2)
recei ving comunity-based waiver services;(3) disabled

or blind; (4) an adult with a serious nental illness,
as defined by the departnment; or (5 a child
experiencing a severe enotional di st ur bance, as

defined by the departnent.

M. @iinchard observed that the |anguage was added under
gui dance by the departnent which ensured that individuals
currently covered by Mediset would maintain coverage under
the | egislation.

8:50: 29 AM

M. @inchard turned to paragraph (d) that included
definitions beginning on page 2, line 24:

(d) I'n this section,

(1) "nedication conpliance packaging”" nmeans a package
containing a specified quantity of one or nore
prescription medications that have been divided by a
provider into wunits of wuse to be taken over a
specified period according to a prescription issued
by an authorized health <care provider and that
requi res specialized dispensing services;(2) "units of
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use" nmeans a prescription nmedication packaged in a way
that is designed to sinplify a nedication reginen to
i nprove adherence to a daily therapeutic schedul e.

M. Quinchard noted that "nedication conpliance packagi ng"
defined the type of packaging the pharmacist nust use. He
commented that "units of use" referred to each individua
pill separated in parts of the packagi ng.

M. @iinchard continued with page 3, Section 2 and Section
3 regarding the effective date. He detailed that Section 2
specified that any change to the state Medicaid program was
contingent upon federal approval. Section 3 provided that
the effective date was contingent upon federal approval.

Representative Costello requested that M. @ui nchard
explain the reason why the fiscal note was significantly
reduced fromthe previous commttee.

M. Q@uinchard conplied and cited one specific change on

page 2, beginning on line 3 regarding the five cost
drivers. He offered that in the previous version of the
bill, [HB 134] DHSS discerned that the |anguage in the

legislation required that a fee nust be established for
each of the cost drivers. The |anguage was changed in the
current version [CSHB 134 HSS] on page 2. The current
version of the bill established one fee in paragraph (a).
He continued that another "significant" change that reduced
the fiscal note was the deletion of the paragraph that
required DHSS to provide transportation for delivery of the
Medi set prescriptions if the pharmacy did not deliver.

Co-Chair Austerman asked for nore basic information. He
asked if Mediset was a current state program

Representative Costello replied in the affirmative. She
shared that wupon regulatory review, the departnment was
considering elimnating the program She was asked by the
departnent to address the issue, "as a policy decision,” in
statute. She felt that the Mediset program was inportant
enough to adopt as statute to enable independent seniors
and | ower cost senior care.

Co-Chair Austerman asked if Medicaid had paid the costs in
t he past.
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Representative Costello deferred to the departnent to
answer the question.

Co-Chair Austernman asked what criteria qualified a
prescription for Mediset.

Representati ve Costello responded t hat t he Medi set
packaging required a doctor's prescription. A doctor would
prescribe Mediset due to the "conplexity of nedication"” and
vul nerability of the patient.

Co-Chair Austerman thought that the benefits were obvious
but that the program mght be abused wthout nore
definitive prescribing regul ations.

Co-Chair Stoltze relayed that he was told at a senior
center that the [Mediset] "process helped triage the |eve
of care for efficiency”" and reduced the nunber of seniors
in required care.

Representative Costello comented that the concern for
abuse was warranted. The opportunity for abuse was also
| essened because multiple nmedications with nonth's |ong
prescriptions would otherwise sit in a person's hone. The
Medi set phar maci st can st op prescriptions due to
contraindications or adverse reactions. Wthout Mediset the
medi cations required disposal. In sone instances, it wasn't
safe to have the nedications sitting at honme on a shelf,
creating opportunities for theft and abuse. She thought
that Medi set prevented nore situations for abuse as opposed
to creating situations for abuse.

Representative WIlson referred to paragraph (c) on page 2.
She interpreted the legislation to nean that only seniors
who were disabled or blind or receiving waiver services
qualified for the program She wondered whether persons
covered under the state's retirenent system qualified for
Medi set .

Co-Chair Stoltze wanted to defer the questions to the
department for answers.

Representative Thonpson asked about the elinmnation of

transportation costs. He wondered how the nedications woul d
be delivered in rural areas w thout a cost.
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M. Quinchard noted that the ability to be reinbursed for
transportation remained in regulation. The transportation
mandate was elimnated fromthe | egislation.

Representative Thonpson wondered whether a problem m ght
arise in the future over transportation cost. He wanted the
service to be available in renpote areas.

M. @iinchard deferred to the departnent to answer the
guesti on.

9:01: 53 AM

Co-Chair Stoltze requested that M. Brodie state the
departnments position on the bill and incorporate the
menber' s previous questions in her statenent.

MARGARET BRODI E, DI RECTOR, HEALTHCARE SERVI CES, DEPARTMENT
OF HEALTH AND SCOCI AL SERVI CES, ANCHORAGE (via
tel econference), stated that the departnent supported the
Medi set program as a beneficial service. The pharmacy
nmonitored the potential for adverse reactions from the
nmedi cations interactions and consulted with the prescriber
on behalf of the patient. The transportation costs were
i ncl uded in t he cost of di spensi ng t he Medi set
prescription. Every two years the departnent considered al
of the costs of the program including mailing to rural
areas. She inforned the commttee that anyone who was
prescri bed Mediset was eligible, not only individuals on
wai vers. The majority of senior's nedications were covered
under Medicare part D rather than Mdicaid.

Representati ve Thonpson asked about page 2, line 10 of the
| egislation and cited the word, "polypharmacy." He wondered
how medi cati ons were coordi nated between prescri bers.

Ms. Brodie replied that the coordination occurred through a
dat abase. The data base was updated once a nonth and not in
real time. The individual was also expected to notify the
pharmaci st of their use of other nedications.

Representative WIson asked where the bill stated that
anyone who was prescribed Mediset was eligible for the
program

Ms. Brodie replied that nedical necessity was the standard
for Mediset eligibility. The criteria listed in the bill
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defined the nedically necessity conditions to qualify for
Medi set .

Representative WIson wondered whether a person in the
state's retirement health insurance plan was eligible for
Medi set .

Ms. Brodie noted that she did not know what the state's
pl an cover ed.

Co-Chair Stoltze stated that the legislation dealt wth
Medicaid and Medicare recipients and asked for further
clarification.

Ms. Brodie stated that she was speaking in regards to
Medi cai d.

Representative WIson asked whether a person on Medicaid
living at hone that did not fall into the criteria listed
in the bill qualified.

Ms. Brodie stated that if the physician or pharmacist found
it nmedically necessary outside of the listed criteria a
person would qualify.

Representative GQuttenberg, in response to Representative
Wl son's questions, surmsed that "if the doctor prescribed
sonething and it's covered under your plan" the person was
el i gi bl e.

Represent ati ve Edgnon asked whether the bill was "tail ored"
for the devel opnental |y disabl ed.

Representative Costello replied that HB 134 was not
specifically tailored to anyone. The legislation covered
anyone who would benefit from nedication managenent for
mul ti pl e nedi cati ons.

Representative Edgnon deduced that the bill was all
inclusive but that a subset of beneficiaries would be
di sabl ed i ndi vi dual s.

Co-Chair Austerman asked whether a single prescription
prescribed for Mediset would be eligible.

Ms. Brodie replied that Mediset addressed only multiple
prescriptions.
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Co-Chair Austernman wondered whether two nedicati ons woul d
qual i fy.

Ms. Brodie answered in the affirmati ve.

Representative Minoz asked whether Mediset was currently
of fered through the departnent.

Ms. Brodie replied that the Mediset program was not
elimnated. A regulation change altered the dispensing fee
distribution to once nonthly. The Mediset program was
currently in place.

Representative Mnoz asked how the fee worked and if
nont hl y paynent woul d conti nue.

Ms. Brodie replied that the legislation would change how
the paynment was distributed. The |egislation would disburse
t he dispensing fee nore often, but decreased the fee by the
anount of the Mediset fee. The departnent paid the sane
anount as under regulation through a dispensing fee and a
Medi set fee and reinbursenent would be paid nore than once
a nont h.

Representative Miunoz questioned what the estimated cost of
addi ng the Medi set fee was.

Ms. Brodie replied that there were no additional costs
because the dispensing fee was reduced by the anpunt of the
Medi set fee.

Co-Chair Austerman noted that the fiscal note was zero, FN1
(DHS). He requested a copy of the original fiscal note.

Representative Quttenberg asked whether the program
included reductions in pharmaceutical fees. He wondered
whet her the programwas fiscally neutral

Ms. Brodie replied that no other fees existed. She
expl ained that with passage of the bill, the state paid $8
for dispensing fees and $2 for a Mediset totaling $10.

Representative QQuttenberg asked whether the program was
revenue neutral .

Ms. Brodie answered in the affirmati ve.
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9:14: 38 AM

Co-Chair Stoltze OPENED public testinony.

BARRY CHRI STENSEN, ALASKA PHARMACI STS ASSCOCI ATI ON,
KETCHI KAN (via teleconference), testified in support of the
| egi sl ation. He appreciated the sponsor's efforts. He noted
past concerns about the departnment not recognizing certain
pharmacies, mainly in the rural areas and recogni zed their
inclusion in the legislation. He referenced page 2 of the
bill that provided that if one or nore prescriptions were
di vi ded [ prescri bed mul tiple times per day] t he
prescription qualified for Mediset. He enphasized that the
nunmber of the prescriptions was less inportant than the
nunber of tines per day the nedication was prescribed. He
felt that having a Mediset to help the patient organize the
prescription was inportant. He remarked that he was
confused about the departnent's explanation of the fee
di sbur senent .

Co- Chair Austerman asked whether the pharnmacy only provided
Medi set in Ketchikan or included rural areas.

M. Christensen replied that his pharmacy only serviced
Ket chi kan.

Representative (Quttenberg asked whether the quarterly
review of patients' prescriptions was adequate.

M. Christensen replied that in his pharmacy every tine a
Medi set prescription was filled a review took place. He
t hought that the quarterly review provision ensured that
every pharmacy was performng a mninmal |evel of review

Representative CQuttenberg asked how nany pharmacies were
| ocated i n Ketchikan.

M. Christensen replied that there were four pharnmacies in
Ket chi kan. One pharmacy was operated by tribal health, and
his pharmacy was the only independent pharmacy and al so the
only one that filled Mediset prescriptions.

Representative Guttenberg wondered how his pharnmacy handl ed
pol yphar macy.

M. Christensen detailed that all of the prescriptions were
processed as "point of sale" which is in real tine. The
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prescription was entered into a data base and the data base
reveal ed any other prescriptions fromany other provider.

Representative Quttenberg had heard that the data base was
not updated as tinely as necessary.

Representative Mnoz asked M. Christensen's about his
concern over the departnent's fee paynent.

M. Christensen replied that Mediset services were nore
costly than regular prescriptions. He was concerned whet her
the fees would adequately cover the additional costs. He
addressed Representative Guttenberg' s concern over the data
base. He elaborated that pharnmacist had access to the
Alaska Medicaid Prescription Drug data base and the
Prescription Drug Mnitoring Program which only addressed
narcotics. The Al aska Medicaid Prescription Drug data base
was done in real time but the nonitoring programwas not.

Representative WIson queried whether he filled Mediset
prescriptions for other insurance patients.

M. Christensen replied that npbst other insurances did not
cover the cost of Mediset and that the cost was paid by the
patient.

PATRI CI A SENNER, ALASKA NURSES ASSQOCI ATI ON, ANCHORAGE (via
tel econference), testified in favor of the legislation. She
announced that she was a home health nurse for many years,
which nade her aware of the inportance of ©patient
conpliance packaging to help keep seniors living at hone.
She believed that Mediset was equally as valuable in
assisted living facilities. She elaborated that the program
benefitted the patient by allowng famlies or other
caregivers to nonitor the patient's conpliance which
identified problens earlier. Medisets were dispensed on a
weekly basis as opposed to one nonth or |onger. Mediset
saved noney for the Medicaid program if a prescription was
changed the prescription was paid for each week as opposed
to a once a nonth or nore for typically prescribed |arger
guantities. She noted the safety of only having a one week
supply of narcotic nedications available in a hone. Current
regul ations restricted Medisets to pharnacies already
supplying large volunes of Medisets which did not apply to
small communities. The |egislation expanded coverage to all
pharmacies in the state. She asked the commttee to support
the | egislation.
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9:24: 34 AM

M KE COONS, SELF, PALMER (via teleconference), was confused

about the legislation. He wondered if the bill pertained to
Medi care or Medicaid. He spoke to the packagi ng of Medi set
medi cations for one week. He thought that the bill would

reduce the nunber of patients that had nmultiple doctors and
mul tiple prescriptions. He favored the nonitoring aspect of
the program He wondered why nursing staff could not
acconplish the sane service. He felt that the program was
not cost-effective. He spoke from his perspective as a
paramedic. The bill would help from the standpoint of a
medi cal care provider; a provider or energency responder
could easily determne what nedications the patient was
taking. He asked for nore information about the Mediset
program

Representative Costello replied that the bill pertained to
both Medi care and Medicaid recipients. She pointed out that
a recipient's nedication was packaged as a Mdiset if
prescribed by a physician. She related that fiscal notes
did not provide information on overall savings from
prograns if applicable but believed the program saved the
state noney. The Medi set packaging prevented patients from
noving into nore costly assisted or institutionalized care.
She offered that the value of the program was the enhanced
quality of life for the patients and their famlies.

Representative Costello wondered whether the Mediset
packaging indicated the prescriptions included in the
Medi set .

Co-Chair Stoltze related personal experience. He believed
that the prescriptions could be easily included in the
Medi set packagi ng to assi st energency responders.

Representative GQGuttenberg asked if the daily portions of
Medi sets were | abel ed for contents.

JEFF JESSEE, CH EF EXECUTI VE OFFI CER, ALASKA MENTAL HEALTH
TRUST AUTHORITY (via teleconference), testified in support

of the bill. He stated that the bill benefited seniors or
others requiring a conplicated nedical phar maceuti ca
regimen. He stated that not all individuals lived in an

envi ronment providing nursing care nor did they need to be.
Many trust Dbeneficiaries needed the Mediset service.
Medi set was essential for beneficiaries attenpting to
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mai ntai n an i ndependent lifestyle. Mediset's were organized
by dose and conbination naking it easier for the energency
responder or healthcare provider to determ ne the patient's
prescription information and protocol. He believed the
| egislation was inportant for many trust beneficiaries in
order to avoid nore costly nursing oversight in their
living environments. He reiterated his support of the
| egi sl ati on.

Co-Chai r Austerman asked about the Dbasis for t he
| egislation. He understood that «currently Mediset was
avai |l abl e through the departnent adm nistered by regul atory
oversight. The departnment changed the paynent schedul e and
planned to continue the program He wondered why the
| egi sl ati on was necessary.

M. Jesse replied that the bill's advantage placed the
program in statute which established a clear and
predictable set of criteria for inplenentation. He was not
aware of any substantive differences between the policies
of the departnment and the bill, but felt the I|egislation
was val uabl e.

Co-Chair Stoltze believed that the sponsor would not have
introduced the bill if the program was not in jeopardy of
being elimnated. He thought the departnent's positon on
t he program "evol ved. "

9:37:23 AM

\V/ g Christensen addressed Representative (Quttenberg's
guestion regarding labeling. He related that Medisets were
governed by pharmacy regulation. The packaging included
informati on about the nedications and the dosing schedul e
and was clearly | abeled. He rem nded the conmittee that the

| egi sl ation authorized that any pharmacy billing Medicaid
can fill Medi set prescriptions. Current regul ati ons
restricted Mediset to pharmacies that fill a high volune

(greater than 75 percent of total business) of Mdiset
prescriptions.

Representative Quttenberg asked for a description of the
packagi ng.

M. Christensen referred to the packaging as a "bubble

pack.” The medication had to be "pushed out"” of the
packagi ng that was separated by dose.
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Co-Chair Stoltze CLOSED public testinony.

Representati ve GQuttenberg asked about t he previ ous
unpubl i shed fiscal note from DHSS (copy on file)
distributed in the prior commttee. He referenced the
anal ysis on page 2, which assunmed that the program woul d
increase by approximately 20 percent. The calculation for
postage costs for 522 new recipients was $457 thousand
whi ch assuned that all of the Medisets would be mailed from
outside the recipients' community.

Representati ve Costello appr eci at ed t he comittee's
scrutiny of the previous fiscal note. She expressed
surprise at the expensive fiscal note for a state program
that was already in existence. She reported that she net
with the comm ssioner to examne the costs. She explained

that under the previous version of the bill the departnent
assumed that the transportation charges applied to each
Medi set. The current version of the bill did not contain a

separate conponent for transportation. The depart nent
assuned that the program would expand to other areas. The
bill required that all pharmacies were eligible for Mediset
rei nbursenent. The inclusion drastically reduced the need
for much of the shipping costs. She declared that she never
agreed wth the assunptions of the previous fiscal note.
She felt that the program benefitted the state and that in
2012 Medi set served 2,611 individuals. She discovered that
many people who need the service had never heard of the
program

Co-Chair Austerman pointed out that the original fiscal
note depicted a 50 percent match between the state and the
federal governnent. He wondered why the general fund
appropriation was not contained in the current zero fisca
note. He questioned the issue and noted that general fund
mat ches were common in Medicaid prograns. He wanted to
understand the changes nade from the previous version and
how that affected the fiscal note.

Representative Wl son wished to hear from the Departnent of
Adm nistration (DOA) to determ ne why the state's insurance
plans were not covering Mediset since it was nedically
necessary.

HB 134 was HEARD and HELD in commttee for further
consi derati on.
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9:52:21 AM
AT EASE

9:54:37 AM
RECONVENED

#hb75
HOUSE BILL NO. 75

"An Act repealing certain audit requirenents for
entities receiving contributions from permanent fund
di vidends; requiring each canpus of the University of
Alaska to apply to be included on the contribution
list for contributions from permanent fund dividends;
and requiring a university to pay an application fee
for each canmpus separately listed on the contribution
list for contributions from permanent fund dividends."

9:54:46 AM

Representative Costello MOWED to ADOPT the proposed
commttee substitute for HB 75 (FIN), 28-LS0323\0O, Wrk
Draft (Martin 3/17/14).

Co-Chair Stoltze OBJECTED for discussion.

DANI EL  GEORCE, STAFF, REPRESENTATI VE  BILL  STOLTZE,
expl ai ned the changes in the |legislation. He stated that on
page 1, line 2 the title was changed to "requiring the
three main canpuses of the wuniversity" instead of the
previ ous | anguage, "requiring each canpus of the university
to apply for contribution lists.” He cited page 1, line 4
that previously read, "and requiring a university to pay an
application fee" that was changed to "and requiring the
university to pay an application fee." He stated that page
1, section 1 was new. He cited Section one |anguage, "each
university canpus that applied under (n) of this section..
and expl ai ned that each university canpus may apply for the
Pick, dick, and Gve program rather than requiring each
canpus to do so. He noted that page 2, Section 2 was new.
Previously the bill repealed the provision on page 2, line
29. The current bill anmended the audit requirenents in
Section 2, item(8) to read:

.this paragraph applies only to an organi zation that
is required by the federal governnment to conplete a
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financial audit by an independent certified public
account ant ...

M. GCeorge indicated that the audit requirenents only
applied to organizations that were required to have
financial audits by federal law. He offered that Section 3
was formerly Section 1 and was anended to require that each
canpus that applied for the Pick, Cdick, and G ve program
was charged the $250 fee. He added that Section 4 was
formerly Section 2 and specified that each canpus of the

University of Alaska "shall" apply instead of "nust." He
read the new additional |anguage on page 3, lines 22
t hrough 24,

.The University of Al aska my apply for each canpus
other than the three main canpuses to be |listed on the
contribution list for the current dividend year in the
manner prescribed by the departnent.

M. George turned to page 3, subsection (n), lines 25
through page 4, line 5. He stated that the |anguage was new
and read:

In addition to the application fee in (f) of this
section, the department shall w thhold a coordination
fee from each organization, foundation, or university
canpus that receives contributions under this section
in the imediately preceding dividend vyear. The
coordination fee for an organization, foundation, or
university canpus that receives contributions under
this section shall be seven percent of the anount of
contributions reported by the department under (j) of
this section for the organization, foundation, or
university canpus for the imediately preceding
di vidend year. The coordination fee shall be
separately accounted for under AS 37.05.142 and shal
be accounted for separately from the application fee
collected wunder (f) of this section. The annua
estimated balance in the account maintained under AS
37.05.142 for coordination fees collected under this
subsection may be appropri ated for costs of
adm nistering this section.

DAN DEBARTOLO, DI RECTOR, PERVANENT FUND DI VI DEND,
DEPARTMENT OF REVENUE, explained that the operational cost
for the division's work was handled by the $250 fee. The
work carried out under the 7 percent coordination fee would
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be contracted out to an eligible entity. The division could
not provide the services for 7 percent.

Co- Chair Austerman wondered why the repealer in Section 3
was unnecessary. He asked whether the reason was because
t he provision was anended.

M. George answered in the affirmative. He explained that
rather than repealing the audit requirenent altogether the
new provision in Section 2, item (8) required that if the
organi zation was required to provide an audit under federal
|aw the sane audit could be submtted as part of its Pick

Click, and G ve program application

Co-Chair Stoltze WTHDREW his OBJECTION. There being NO
OBJECTION, it was so ordered. The conmittee substitute (CS)
was adopt ed.

JORDAN MARSHALL, RASMUSON  FOUNDATI ON, ANCHORACGE (via
tel econference), testified in favor of the changes in the
CS. He believed the CS nmade the program stronger and nore
sustainable. He relayed that the program was in its 6th
year and funneled approximately $8 mllion to charitable
organi zations. The program began as a three year pilot
program He reported that the program had no fiscal inpact
to the state. He felt that the CS would propel the
charitable program "toward |ong-term self-sufficiency.” He
noted that the coordination fee ensured that participating
organi zati ons sustained the programwell into the future.

Co-Chair Stoltze noted the intent of the audit requirenent
change was designed to "catch the large ones and not
overregul ate the small ones."

M. DeBartolo replied that the previous requirenments were
burdensone to the small organizations and denonstrated a
positive change.

Representative Costello reported that the bill had one new
zero fiscal note from the University of Al aska and one new
indeterminate fiscal note fromthe Departnment of Revenue.

10: 05: 19 AM

Representative Munoz MOVED to REPORT CSHB 75 (FIN) out of
commi ttee wth i ndi vi dual reconmendati ons and t he
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acconpanyi ng fiscal notes. There being NO OBJECTIQN, it was
so ordered.

CsHB 75 (FIN) was REPORTED out of commttee with a "do
pass” recomendation and with one new indeterm nate fisca
note fromthe Departnent of Revenue and one new fiscal note
fromthe University.

Co-Chair Stoltze

#
ADJ OURNVENT

10: 06: 57 AM

The neeting was adjourned at 10:06 a. m
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