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VEMBERS PRESENT
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Represent ati ve Benj am n Nageak
Representative Lance Pruitt
Representative Lora Reinbold
Represent ati ve Paul Seaton
Representative Geran Tarr

VEMBERS ABSENT
Al'l nenbers present
COW TTEE CALENDAR

HOUSE BI LL NO. 214
"An Act relating to nmental health patient rights, notifications,
and grievance procedures.”

- MOVED CSHB 214(HSS) QUT OF COW TTEE

HOUSE BI LL NO. 134

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

- MOVED CSHB 134(HSS) OUT OF COWM TTEE

HOUSE BI LL NO. 250

"An Act nmaking an expression of apology, responsibility,
liability, synpathy, comm seration, conpassion, or benevol ence
by a health care provider inadmssible in a nedical malpractice
case; requiring a health care provider to advise a patient or
the patient's legal representative to seek |egal advice before
maki ng an agreenent with the patient to correct an unanti ci pated
outcone of nedical treatnment or care; and amending Rules 402,
407, 408, 409, and 801, Al aska Rul es of Evidence."

- MOVED CSHB 250( HSS) OUT OF COWMM TTEE

HOUSE CONCURRENT RESCLUTI ON NO. 18
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Encouragi ng hospitals and birthing facilities in the state to
participate in the Baby- Friendly Hospital Initiative and to
support br east f eedi ng; and recognizing the Dbenefits of
br east f eedi ng.

- MOVED HCR 18 QUT OF COW TTEE
HOUSE CONCURRENT RESOLUTI ON NO. 19
Supporting Recover Alaska in its efforts to reduce the effects
of excessive al cohol consunpti on.
- MOVED CSHCR 19(HSS) OQUT OF COW TTEE
PREVI QUS COW TTEE ACTI ON
BILL: HB 214

SHORT TI TLE: MENTAL HEALTH PATI ENT RI GHTS & GRI EVANCES
SPONSCR(s) : REPRESENTATI VE(s) HI GA NS, TARR, GATTIS

01/ 21/ 14 (H PREFI LE RELEASED 1/ 10/ 14
01/ 21/ 14 (H) READ THE FIRST TIME - REFERRALS
01/ 21/ 14 (H HSS, JUD, FIN

02/ 18/ 14 (H) HSS AT 3:00 PM CAPI TOL 106
02/ 18/ 14 (H) Heard & Hel d

02/ 18/ 14 (H M NUTE( HSS)

02/ 25/ 14 (H) HSS AT 3: 00 PM CAPI TOL 106
02/ 25/ 14 (H) Heard & Hel d

02/ 25/ 14 (H M NUTE( HSS)

03/ 11/ 14 (H) HSS AT 3:00 PM CAPI TOL 106
03/ 11/ 14 (H Heard & Hel d

03/ 11/ 14 (H M NUTE( HSS)

03/ 13/ 14 (H) HSS AT 3: 00 PM CAPI TOL 106
03/ 13/ 14 (H SCHEDULED BUT NOT HEARD
03/ 14/ 14 (H HSS AT 8:00 AM CAPI TOL 106

BILL: HB 134
SHORT TI TLE. MEDI CAl D PAYMENT FOR MEDI SET PRESCRI PTI ON
SPONSOR(s): REPRESENTATI VE(s) COSTELLO

02/ 20/ 13 (H) READ THE FIRST TIME - REFERRALS
02/ 20/ 13 (H) HSS, FIN

03/ 19/ 13 (H HSS AT 3:00 PM CAPI TOL 106

03/ 19/ 13 (H) Heard & Hel d

03/ 19/ 13 (H M NUTE( HSS)

03/ 28/ 13 (H HSS AT 3: 00 PM CAPI TOL 106

03/ 28/ 13 (H) Heard & Hel d

03/ 28/ 13 (H M NUTE( HSS)
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04/ 02/ 13 (H HSS AT 3: 00 PM CAPI TOL 106
04/ 02/ 13 (H Heard & Held

04/ 02/ 13 (H M NUTE( HSS)

04/ 04/ 13 (H HSS AT 3: 00 PM CAPI TOL 106
04/ 04/ 13 (H Schedul ed But Not Heard
04/ 06/ 13 (H HSS AT 9: 00 AM CAPI TOL 106
04/ 06/ 13 (H Heard & Held

04/ 06/ 13 (H M NUTE( HSS)

04/ 08/ 13 (H) FIN AT 8:00 AM HOUSE FI NANCE 519
04/ 08/ 13 (H Schedul ed But Not Heard
03/ 13/ 14 (H HSS AT 3: 00 PM CAPI TOL 106
03/ 13/ 14 (H SCHEDULED BUT NOT HEARD
03/ 14/ 14 (H HSS AT 8: 00 AM CAPI TOL 106
BILL: HB 250

SHORT TI TLE: MEDI CAL MALPRACTI CE ACTI ONS
SPONSOR(s) : REPRESENTATI VE(s) OLSON

01/ 21/ 14 (H PREFI LE RELEASED 1/ 17/ 14

01/ 21/ 14 (H) READ THE FIRST TIME - REFERRALS
01/ 21/ 14 (H) HSS, JUD

02/ 27/ 14 (H HSS AT 3:00 PM CAPI TOL 106

02/ 27/ 14 (H) Heard & Hel d

02/ 27/ 14 (H) M NUTE( HSS)

03/ 13/ 14 (H) HSS AT 3:00 PM CAPI TOL 106

03/ 13/ 14 (H) SCHEDULED BUT NOT HEARD

03/ 14/ 14 (H) HSS AT 8: 00 AM CAPI TOL 106
BILL: HCR 18

SHORT TI TLE: BABY- FRI ENDLY HOSPI TAL | NI TI ATI VE
SPONSOR(s) : REPRESENTATI VE(s) HUGHES

02/ 19/ 14 (H) READ THE FI RST TIME - REFERRALS
02/ 19/ 14 (H HSS

03/ 13/ 14 (H HSS AT 3:00 PM CAPI TOL 106

03/ 13/ 14 (H) SCHEDULED BUT NOT HEARD

03/ 14/ 14 (H HSS AT 8:00 AM CAPI TOL 106

Bl LL: HCR 19

SHORT TI TLE: SUPPORTI NG EFFORTS OF RECOVER ALASKA
SPONSOR(s): REPRESENTATI VE(s) HERRON

02/ 21/ 14 (H) READ THE FIRST TIME - REFERRALS
02/ 21/ 14 (H HSS

03/ 13/ 14 (H HSS AT 3:00 PM CAPI TOL 106

03/ 13/ 14 (H) SCHEDULED BUT NOT HEARD

03/ 14/ 14 (H HSS AT 8:00 AM CAPI TOL 106
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W TNESS REG STER

THOVAS STUDLER, St aff

Representati ve Pete Hi ggins

Al aska State Legislature

Juneau, Al aska

PCSI TI ON  STATEMENT: Presented the conmmttee substitute and
answered questions for HB 214 on behalf of the bill sponsor,
Represent ati on Hi ggi ns.

REPRESENTATI VE M A COSTELLO

Al aska State Legislature

Juneau, Al aska

PCSI TI ON  STATEMENT: Presented HB 134 as the sponsor of the
bill.

CHARLES GUI NCHARD, St af f

Representative Ma Costello

Al aska State Legislature

Juneau, Al aska

PCOSI TI ON STATEMENT: Answer ed questions during discussion of HB
134 for the bill sponsor, Representative Ma Costello.

MARGARET BRODI E, Director

Director's Ofice

Di vision of Health Care Services

Departnent of Health and Social Services

Anchor age, Al aska

POSI TI ON  STATEMENT: Testified and answered questions during
di scussion of HB 134.

ERI KA O SULLI VAN, Staff

Representative Kurt O son

Al aska State Legislature

Juneau, Al aska

POSI TI ON  STATEMENT: Presented HB 250 on behalf of the bill
sponsor, Representative Kurt O son.

REPRESENTATI VE SHELLY HUGHES

Al aska State Legislature

Juneau, Al aska

PCSI TI ON  STATEMENT: Presented HCR 18 as the sponsor of the
resol ution.

ALLI SON CURRY
Regi onal Field O ganizer
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Pl anned Par ent hood of the G eat Northwest
Juneau, Al aska
POSI TI ON STATEMENT: Testified in support of HCR 18.

REPRESENTATI VE BOB HERRON

Al aska State Legislature

Juneau, Al aska

POSI TI ON STATEMENT: Presented HCR 19 as the sponsor of the
resol ution.

DI ANE KAPLAN, President and CEO

Rasnmuson Foundati on

Anchor age, Al aska

PCSI TI ON  STATEMENT: Testified and answered questions during
di scussi on of HCR 19.

ELI ZABETH RI PLEY, Executive Director

Mat - Su Heal t h Foundati on

Wasi |l a, Al aska

PCSI TI ON  STATEMENT: Testified and answered questions during
di scussi on of HCR 19.

JEFF JESSEE, Chief Executive Oficer

Al aska Mental Health Trust Authority

Depart ment of Revenue

Anchor age, Al aska

POSI TI ON  STATEMENT: Testified and answered questions during
di scussi on of HCR 19.

W LLI AM STREUR, Comnmi ssi oner

O fice of the Conm ssioner

Department of Health and Social Services (DHSS)

Juneau, Al aska

PCSI TI ON  STATEMENT: Testified and answered questions during
di scussi on of HCR 19.

ACTI ON NARRATI VE

8: 02: 02 AM

CHAIR PETE HIGA NS called the House Health and Social Services
Standing Conmittee neeting back to order at 8:02 a.m
Representati ves Higgins, Seaton, Nageak, and Keller were present

at the call to order. Representatives Reinbold, Pruitt, and
Tarr arrived as the neeting was in progress.
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[ The House Health and Social Services Standing Committee had
recessed on March 13, 2014.]

HB 214- MENTAL HEALTH PATI ENT RI GHTS & GRI EVANCES

8:03: 07 AM

CHAIR HI GA NS announced that the first order of business would
be HOUSE BILL NO 214, "An Act relating to nental health patient
rights, notifications, and grievance procedures.” [In front of
the commttee was the proposed conmttee substitute (CS) for HB
214, |abeled 28-LS0869\C, M schel, 3/7/14, which had been
adopted as the working draft on March 11, 2014]

8:03:17 AM

REPRESENTATI VE KELLER nobved to adopt the proposed commttee
substitute (CS) for HB 214, |abeled 28-LS0869\0O, M schel,
3/13/ 14, as the working draft. There being no objection, it was
so ordered. [Public testinony was closed at the March 11, 2014
committee neeting]

8:04: 20 AM

THOVAS STUDLER, Staff, Representative Pete Higgins, Al aska State
Legi slature, explained that Sections 1 and 2 of Version O were
unchanged from the previous version; however, Section 3 was
anended by adding, "has the right to add designated
representative enployed and clearly identified by the eval uation
facility or unit or a designated treatnent facility or unit to
act as a patient advocate and to assist in the filing of a
gri evance under AS 47.30.847." He pointed out that [paragraph]
(14) was also amended, "has the right to select and individua
to act as a patient advocate and to assist in the filing of a
gri evance under AS 47.30.847." Lastly, he noted that paragraphs
(15) and (16) were nunber changes. He reported that a patient
had the option of selecting their own advocate, or utilizing the
designated staff advocate at the facility. Directing attention
to page 5, line 17, which had been added after consultation with
DHSS, he read: “"Nothing in this section applies to a facility
or unit or designated treatnent facility that only provides
out patient services." He stated that this had been an onerous
requi renent on an outpatient service for filing grievances, as
the patient already had the option for |eaving. He said that
Sections 4 and 5 were unchanged. He reported that Section 6 was
under discussion, although "it's not appropriate to discuss that
in this particular commttee setting.”
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8:06: 57 AM

MR. STUDLER, in reference to Section 6, renmarked that, although
there had been resolution to the difference of opinion, he was
not yet ready to present it to the conmttee.

CHAIR HIGA NS offered his belief that the DHSS discussions for
the proposed bill were "pretty much vetted," and said that the
| egal aspects were still to be worked out in the House Judiciary
Standi ng Comm ttee.

8:07:58 AM

REPRESENTATI VE TARR opined that the legal opinion raised "a
pretty substantial issue that needed to be resolved,” and she
asked if the information would acconpany the proposed bill to
t he House Judiciary Standing Comrttee.

CHAIR HIGANS replied that, although there appeared to be
agreenent for the proposed |anguage, the House Judiciary
Standing Committee would "vet this a little bit further in that
area."”

REPRESENTATI VE TARR expressed her concern that, as a sponsor to
the proposed bill, the provision had not yet been resol ved when
it was passed fromthe House Health and Social Services Standing
Comm ttee.

8:09: 04 AM

MR. STUDLER explained that there had been discussions with the
assistant attorney general, and he offered his belief that a
resol ution was forthcom ng.

8:09: 32 AM

REPRESENTATI VE KELLER noved to report CSHB 214, Version 28-
LS0869\ O, M schel, 3/13/14, out of commttee wth individual
recommendati ons and the acconpanying fiscal notes. There bei ng
no objection, CSHB 214(HSS) was noved from the House Health and
Soci al Services Standing Conmtt ee.

8:10: 03 AM

The conmmttee took an at-ease from8:10 a.m to 8:12 a.m
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HB 134- MEDI CAI D PAYMENT FOR MEDI SET PRESCRI PTI ON

8:12:16 AM

CHAIR H GA NS announced that the next order of business would be
HOUSE BILL NO 134, "An Act requiring Medicaid paynent for
schedul ed unit dose prescription drug packagi ng and dispensing
services for specified recipients.” [In front of the conmttee
was the proposed commttee substitute (CS) for HB 134, |abeled
28-LS0303\R, Mschel, 4/1/13, which had been adopted as the
wor ki ng draft on April 1, 2013]

8:12:22 AM

REPRESENTATI VE KELLER nobved to adopt the proposed comittee
substitute (CS) for HB 134, |abeled 28-LS0303\T, M schel
2/ 27/ 14, as the working draft. There being no objection, it was
so order ed.

REPRESENTATIVE M A COSTELLO, Alaska State Legislature, asked
that her staff present the proposed changes to the bill.

CHARLES GUI NCHARD, Staff, Representative Ma Costello, Al aska
State Legislature, explained that the proposed CS had three

significant changes. In working with Departnment of Health and
Soci al Services, parts of the proposed bill had been re-arranged
to |ower costs wthout changing any of the intent. The second

change was the deletion of any reference to DHSS paying for the
shi ppi ng costs of nedication. He explained that the third ngjor
change was for DHSS to adopt new regulations for pharmacy
rei nbursenent, which would be "right in line wwth what this bil
is asking." He pointed out that the fiscal note for the
proposed bill was zero. [Included in nenbers’' packets]

MR. GUNCHARD directed attention to the Sectional sumrary
provided by the Division of Legal and Research Services, dated
March 5, 2014. [Included in nenbers' packets] Section 1
required Departnent of Health and Social Services to establish
an additional fee under the Medicaid program to be paid to a
gualified pharmacy for dispensing services for prescriptions
that require nedication conpliance packaging into schedul ed unit
doses for specified Medicaid recipients, and it described
speci ali zed di spensary and delivery services which were covered.
Section 2 provided a contingent effective date, as any change to
a Medicaid program needed to be approved by the federal
government. Section 3 would establish the effective date.
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8:17:14 AM

REPRESENTATI VE SEATON asked to confirm that it was no |onger
necessary for 75 percent of the pharmacy's business to be
medi set .

MR. GUI NCHARD replied that, although the 75 percent was in
regulation as a DHSS definition for pharnmacies eligible to

receive reinbursenent, it was not in statute. He directed
attention to the proposed bill, page 1, line 13, which defined
who was qualified to receive the dispensing fee. He pointed to
page 2, lines 3 - 12, which listed five <criteria for

establishing a nediset. He stated that the bill determ ned that
a pharnmacy capable of providing these five criteria was eligible
to receive the rei nbursenent.

8:19:19 AM

REPRESENTATI VE TARR directed attention to the fiscal note and
asked for clarification that the change from $750,000 to zero
had resulted fromrenoval of the travel conponent. She asked if
t he reci pient was now responsible for this cost.

MR. GUI NCHARD pointed to two significant changes in the proposed
bill which addressed the fiscal note. The first change was the
deletion of the transportation nandate to which she had
referred, although this was not responsible for the entire
reduction of the fiscal note. He stated that rearrangenent of

the proposed bill was also responsible for a significant
reduction to the fiscal note. He noted that the criteria on
page 2, lines 3 - 12, in previous versions of the bill, had
created concern with DHSS that the proposed bill would require
establishment of separate fees for each of the criteria.
Reorgani zation of the proposed bill into Version T had now

clarified that only one fee would be established.
8:21:43 AM

MARGARET BRODIE, Director, Director's Ofice, Dvision of Health
Care Services, Departnment of Health and Social Services,
explained that renoval of the transportation mandate had
elimnated the need for a survey to determne a new dispensing
fee, which had included delivery of the pharnaceuticals; hence,
the zero fiscal note. She said that the dispensing fee and the
medi set fee included delivery of the pharmaceutical s.
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REPRESENTATI VE TARR asked to clarify that transportation was
still included.

M5. BRODIE stated that this was correct.

8:.22:47 AM

CHAIR HIGE@ NS cl osed public testinony.

8:22:55 AM

REPRESENTATI VE KELLER noved to report CSHB 134, Version 28-
LSO303\'T, M schel, 2/27/14, out of commttee wth individual
recommendati ons and the acconpanying zero fiscal note. There
being no objection, CSHB 134(HSS) was noved from the House
Heal th and Soci al Services Standing Conmttee.

8:23:49 AM

The commttee took a brief at-ease from8:23 a.m to 8:25 a.m

HB 250- MEDI CAL MALPRACTI CE ACTI ONS

8:25:48 AM

CHAIR H GA NS announced that the next order of business would be
HOUSE BILL NO 250, "An Act nmaking an expression of apology,
responsibility, liability, synpathy, conm seration, conpassion,
or benevolence by a health care provider inadmssible in a
medi cal mal practice case; requiring a health care provider to
advise a patient or the patient's legal representative to seek
| egal advice before nmaking an agreenent with the patient to
correct an unanticipated outcone of mnedical treatnent or care

and anendi ng Rul es 402, 407, 408, 409, and 801, Al aska Rul es of
Evi dence. "

[In front of the commttee was the proposed conmmttee substitute
(CS) for HB 250, |abeled 28-LS0967\0O, Wallace, 2/10/14, which
had been adopted as the working draft on February 27, 2014]

8:26:15 AM

ERI KA O SULLI VAN, Staff, Representative Kurt O son, Al aska State
Legi slature, explained that the proposed changes to the bill
were to clarify any anmbiguity, and not to change the intent of
the bill or to favor any one group. She directed attention to
page 2, lines 20 and 22, and stated that "fault" would be
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deleted in both Iines. She stated that there was a precedent
for the language in this subsection (b) in 20 other states, and
she explained that the word "fault" did not necessarily nean
negligence or inplied liability. She said that the word was
"oftentinmes the right thing to do in the circunstances.” She
reported that the change had been nmade to separate a reasonable
expression of synpathy during an explanation of occurrence from
an adm ssion of negligence. She pointed to the change on page
3, line 7, which deleted "to" and inserted "in witing that the
patient or the patient's legal representative my." She
explained that this addition would renedy any problem of proof,
as everyone would be informed of their rights, and it would
ensure that the provision advised the patient of their |[egal
rights, as opposed to directing themto seek |egal counsel. She
enphasi zed that this was for renedial neasures, specifically for
offers to correct an unantici pated outcone.

8:29:51 AM

REPRESENTATIVE PRU TT noved to adopt proposed Anendnent 1,
| abel ed 28-LS0967\O. 1, Wall ace, 3/8/14, which read:

Page 2, line 20:
Delete ", fault,"”

Page 2, line 22:
Delete ", fault,"”

Page 3, line 7:

Del ete "to"

Insert "in witing that the patient or the
patient's |legal representative nmay"

REPRESENTATI VE KELLER obj ected for di scussion.

CHAIR HIGA NS clarified that discussion would be for proposed
Amendrent 1, which Ms. O Sullivan had just presented.

REPRESENTATI VE NAGEAK asked for clarification of the proposed
changes on page 3, line 7.

M5. O SULLI VAN explained the change on page 3, line 7, which
deleted "to" and inserted "in witing that the patient or the
patient's |egal representative my." She explained that this

addition would ensure that the provision was advising the
patient of their legal rights, as opposed to directing them to
seek | egal counsel
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REPRESENTATI VE TARR asked to clarify that the sentence would end
with "seek | egal advice."

M5. O SULLI VAN expressed her agreenent.

CHAIR HHGA NS reni nded the commttee that discussion was for the
proposed anmendnent .

8:33: 07 AM

REPRESENTATI VE KELLER renoved his objection. There being no
further objection, Amendnent 1 was adopt ed.

8:34:10 AM

REPRESENTATI VE PRUI TT asked for an explanation of the changes
fromVersion Ato Version O

M5. O SULLI VAN paraphrased from HB250 Version A to Version O
Summary of Changes [Included in nenbers' packets], which read:

On page 1, line 1 of the bill title, the word
‘“liability’ was del eted. Under section 1(a) on page 1
line 12 ‘liability’ was del eted.

Under section 1(a), page 2, line 14, subsection (5)
was added to read: “evidence of a health care provider
requesting, demandi ng, inquiring, or directing another
to wite-off, offer or prom se to pay nedi cal

hospital, or simlar expenses, in whole or in part,
foll ow ng an unanti ci pated outcone of nedi cal
treatnment or care.”

Under section 1, page 2, line 18, subsection (b) was
added to read: “If an expression of apol ogy,

responsi bility, synpathy, conm seration, conpassion,
or benevol ence made under (a)(1l) of this section is
made in conjunction with an adm ssion of liability,
fault, or negligence, only the expression of apol ogy,
responsi bility, synpathy, comm seration, conpassion,
or benevol ence is inadm ssible, and the adm ssion of
l[tability, fault, or negligence may be adm ssible as
evi dence.”

Under Section 2(1), section AS 09.55.545 on page 3,
line 6, ‘liability’ was del eted.
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Under section 4, page 4, line 4, the COND Tl ONAL
EFFECT was anended to include Sec. AS 09.55. 545.

REPRESENTATI VE TARR stated that the key words were "expression”
versus "adm ssion." She pointed out that it could require a
court case to call into question whether "responsibility" would
be used in a legal sense for liability.

REPRESENTATI VE KELLER stated that the intent of the proposed
bill was to reduce |lawsuits, and he offered his belief that this
woul d successfully do this.

8:38:43 AM

CHAIR HIGE@ NS cl osed public testinony.

8:38: 51 AM

REPRESENTATI VE KELLER noved to report CSHB 250, Version 28-
LS0967\ O, Wallace, 2/10/14, as anended, out of comrmittee wth
i ndi vi dual recomrendations and the acconpanying fiscal notes.

There being no objection, CSHB 250(HSS) was noved from the House
Heal t h and Soci al Services Standing Commttee.

8:39:23 AM
The commttee took an at-ease from8:39 a.m to 8:41 a.m

HCR 18- BABY- FRI ENDLY HOSPI TAL | NI Tl ATl VE

8:41: 30 AM

CHAI R H G3 NS announced that the next order of business would be
HOUSE CONCURRENT RESCLUTION NO. 18, Encouraging hospitals and
birthing facilities in the state to participate in the Baby-
Friendly Hospital Initiative and to support breastfeeding; and
recogni zing the benefits of breastfeeding.

8:42:13 AM

REPRESENTATI VE SHELLY HUGHES, Al aska State Legislature, reported
that one in nine wonmen suffer from postpartum depression, 34
percent of teenagers were obese, and 120 wonen out of 100, 000,
in Al aska, annually develop breast cancer. She decl ared that
these were all associated to the inportance for breast feeding.
Breast feeding offered "an unmatched beginning for children,”
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and could reduce sudden infant death syndrome, chil dhood

cancers, and di abetes. She stated that nothers who breast fed
were healthier, and that there was a savings for health care
costs. She relayed that scientists were in agreenent that

breast mlk was the very best way to nourish babies, could
reduce the occurrence of ear infection and diabetes in infants
by 40 percent, could reduce synptons of postpartum depression by
50 percent, and could protect babies from sone of the effects of
pol | uti on. She declared that research had shown that exclusive

breast feeding would also naturally space pregnancies. She
reported that breast feeding could save $52 nillion annually in
Al aska. She read a short quote from a nurse nanager at the

maternity outpatient clinic at Providence Al aska Medical Center:
"No public health canpaign has a farther reaching, positive

affect on well-being and |ongevity." She pointed out that the
proposed resolution had a zero fiscal note, with no cost to the
famlies, as well. The resolution sinply stated that the Al aska

State Legislature recognized the aforenmentioned benefits and
recommended that hospitals and birthing centers attain the baby
friendly designation by inplenenting the ten steps to a
successful breast feeding program She declared that the
resolution had the support of many groups, including many
hospi tal s, the Alaska State Hospital and Nursing Home
Associ ation (ASHNHA), the Acadeny of Nurses, and the Centers for
D sease Control and Prevention (CDC), as well as many other
nati onal organi zati ons.

8:46: 46 AM

CHAIR H GG NS asked for an explanation as to how the nechanics
for this resolution would work.

REPRESENTATI VE HUGHES replied that the hospitals all agreed that
"it's a good thing." She said that the proposed resolution
woul d be a notivator to be used as a public education tool.

CHAIR HI GA@ NS asked how the proposed resolution would get the
word out .

REPRESENTATI VE HUGHES said that, as a sponsor, she would get it
to the hospitals and birthing centers, although it did not
technically go to anyone.

REPRESENTATI VE HI GA NS asked if her office would distribute the
resol uti on.
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REPRESENTATI VE HUGHES replied that her office would distribute
t he resol ution.

8:48: 46 AM

REPRESENTATI VE TARR, reporting that she was a co-sponsor of the
proposed resolution, cited requirenments for enployers to provide
breaks for wonen to breast feed under the Affordable Care and
Patient Protection Act. She encouraged breast feeding and
making it easier for working nothers.

REPRESENTATI VE HUGHES shared an anecdote about a baby on the
fl oor of the House of Representatives. She noted that there was
al so a reduction of child abuse, neglect, and donestic violence
associ ated with breast feeding.

CHAIR HHGE NS reported that the hospitals had encouraged breast
feeding for his five children.

REPRESENTATI VE HUGHES expl ai ned that hospitals would not offer
formula unless the nmother could not breast feed, although
subst ance abuse nothers woul d not be encouraged to breast feed.

REPRESENTATI VE TARR shared that, as often the hospital stay was
brief, breast feeding had not yet initiated and required foll ow
up to establish it successfully.

REPRESENTATI VE HUGHES enphasized that breast feeding was a
natural resource in the State of Al aska.

8:53:.01 AM
CHAI R HI GA NS opened public testinony.

ALLI SON CURRY, regional field organizer, Planned Parenthood of
the Geat Northwest, said that breast feeding protected "both
infants and nothers from a host of chronic and acute diseases
and conditions." She offered that Planned Parenthood believed
nursing nothers needed to feel confortable and supported in the
effort to provide for children. She recognized the need for
strong public policy "that safeguard nursing nothers' rights and
allow them to breast feed and express mlk at their places of
wor k. " She enphasized that health care providers should take
| arger steps to encourage breast feeding by new nothers.

8:54: 30 AM
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CHAIR HIGA NS cl osed public testinony.
8:54:40 AM

REPRESENTATI VE KELLER noved to report HCR 18, Version 28-
LS0727\ O, out of commttee with individual recomendations and
t he acconpanying zero fiscal notes. There being no objection,
HCR 18 was nmoved from the House Health and Social Services
Standi ng Comm ttee.

8: 55: 05 AM
The conmmttee took an at-ease from8:55 a.m to 8:57 a.m

HCR 19- SUPPORTI NG EFFORTS OF RECOVER ALASKA

8:57: 03 AM

CHAIR HI GA@ NS announced that the final order of business would
be HOUSE CONCURRENT RESOLUTI ON NO. 19, Supporting Recover Al aska
in its efforts to reduce the effects of excessive alcohol
consunpti on.

8:57:18 AM

REPRESENTATI VE BOB HERRON, Al aska State Legislature, paraphrased
fromthe sponsor statenent, which read:

Al aska is “The Great Land”-and we know our great |and
takes first place on a nunber of lists. Year after
year, Al aska tops national state-by-state rankings for
donestic viol ence, sexual assault, certain serious
illness, and suicide rates. Mre than just shocking
nunbers on paper, these “firsts” are | oaded with real -
life stories of hardship and pain. A mgjor factor in
the struggl e? Excessive al cohol consunption.

Recover Al aska is a public-private partnership
initiative formed by a dynam ¢ group of concerned

Al aska busi ness, governnent, and independent | eaders.
Toget her, nenbers share expertise in the crimna
justice and health care systens, conmunity

devel opnent, and other fields touching on the causes
and consequences of excessive al cohol consunption.

Working with diverse stakehol ders, Recover Al aska
pursues a variety of strategies to effect long-term
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change. Strategies include (but are by no neans
limted to):

| mpl emrent ati on of a conprehensive statew de
comuni cati on and advocacy plan to educate the public
about the negative inpacts of excessive al cohol
consunption on individuals, famlies, comunities, and
the state as a whol e;

Devel opnent of a one-stop-shop for Al askans to
access accurate information, as well as prevention and
treatnment referral services; and

A sincere review of |aws governing the sale and
di stribution of alcohol in the state.

Recover Al aska is not anti-al cohol, anti-self
determi nation, or anti-business. Rather, in the
course of seeking to reduce the occurrence and the
aftermat h of excessive consunption, Recover Al aska
supports healthier communities and brighter futures
for all Al askans.

9:02: 08 AM
CHAIR HHGA NS asked how this resolution woul d be distri but ed.

REPRESENTATI VE HERRON explained that the goal of the proposed
resolution was for recognition by the Alaska State Legislature
that there was excessive al cohol consunption in Al aska, and that
the legislature would strive, in conjunction with Departnent of
Heal t h and Social Services (DHSS), to address the problem

9:03: 32 AM

CHAIR HI GG NS asked if this proposed resolution wuld go to the
governor, as it was inportant for the governor to understand
this request for help with this problem

REPRESENTATI VE HERRON expressed his agreenment, and deferred to
Conmi ssi oner Streur.

REPRESENTATI VE NAGEAK expressed his agreenent that it was a big
problem and that it was necessary to continue working wth
organi zati ons to encourage young peopl e.

REPRESENTATI VE HERRON said that the resolution recognized the

people working wth Recover Alaska that want a change for
excessi ve consunpti on.
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REPRESENTATI VE TARR expressed her appreciation for t he
resol ution.

9:08: 09 AM
[ A short video was presented]
9:11:29 AM

DI ANE KAPLAN, President and CEO Rasnuson Foundation, commented
on a letter previously received from Governor Par nel |,
explaining his veto that half of the alcohol tax be used for
al cohol prograns. He had stated that he would reconsider this
decision if he was persuaded that there were inpactful prograns
in place, and he had wurged that Recover Alaska |ook at
i nnovative ways to address the issue. She relayed that Rasnuson
Foundation had convened a broad based, high level group of
policy makers about four years earlier to discuss the issue of
excessi ve al cohol use. She listed sone of the prograns wth
al cohol related problens that Rasnmuson Foundati on had supported,
and she pointed out the necessity for Rasnuson Foundation to
work toward the core of the problem She shared that this was a
joint initiative including participation by Rasmuson Foundati on,
the Alaska Mental Health Trust Authority, Departnment of Health
and Social Services, and the Mat-Su Health Foundation, as well
as nenbers of the judiciary, health providers, and other non-
profits.

9:13: 28 AM

ELI ZABETH RI PLEY, Executive Director, Mat-Su Health Foundati on

reported that surveys conpleted during the last year throughout
Al aska had revealed that alcohol and substance abuse was the
"top issue listed by Alaskans as detrinmental to their health.”
She acknow edged that its inpact had drained resources and that,
al though nmany organizations were addressing the issue, the
effect had plateaued and many providers, funders, famlies, and
i ndividuals were frustrated. She enphasized that, as this hurt
the schools, the communities, the enployers, and the State of
Al aska, it affected all Al askans. She declared that it was such
a conplex issue that many organi zations stayed away for fear of
not rmaki ng any i npact. She remarked that discussion regarding
the econom c inpacts of alcohol often focused on the hospitality
i ndustry, although alcohol was not an ordinary commobdity and it
had "a terrible social cost” which needed to be acknow edged and
addr essed. She stated that the nonetary inpact to the Al aska
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econony was alnost $1.2 billion annually. She expl ai ned that
the group would focus on the systens and the |eadership to
better align efforts and partners. She noted that the Mat-Su
cormunity had also ranked alcohol and substance abuse as the
nunber one issue, and that the top five health issues in the
comunity were all related to behavioral health. She said that
the board of directors of the Mit-Su Health Foundation had
sel ected behavioral health and child trauma as the areas to
focus its funding. She said that $5 mllion was annually
allocated to raise the health status of people in the Borough.
She pointed out that alignment throughout Alaska by Recover
Al aska to the behavioral health investnent efforts for tine,
expertise, and noney would "really make a bigger dent in this
I ssue. "

9:17: 37 AM

JEFF JESSEE, Chief Executive Oficer, Al aska Mental Health Trust
Aut hority, Departnent of Revenue, expressed his agreenent for
the alignment of efforts across a variety of partners, as this
was critical for advancenent of solutions to these problens. He
declared that this was the best opportunity he had seen, in his
34 years working in this field, to actually nake sone progress.
He pointed out that Rasnuson Foundation was |eading Recover
Al aska, the Alaska Mental Health Trust Authority had identified
al cohol and substance abuse as one its new focus areas, and
Senator Pete Kelly had coordinated a group with the goal to end
fetal al cohol spectrum disorder (FASD) in Al aska. He noted that
the Mat-Su Health Foundation was also leading a local effort to
deal with this issue, and other wellness coalitions and triba
partners had dedicated their efforts to change sone social norns
and reduce the negative inpacts of excessive consunption.

9:19: 30 AM

M5. KAPLAN reported that none of the partners were willing to
sinply neet and "contribute to a report that's gonna sit on
soneone's shelf for the next 20 years." She enphasi zed that
there was a lot of drinking in Alaska, wth very few
consequences, soO it was necessary to change the social norns.
She pointed to the tobacco cessation programin the early 1990s
as an exanpl e. She shared that change in alcohol consunption
had already started, noting that not there were not too many
three martini lunches anynore. She stated that people now
routinely used seat belts, which was another major social change
in the community. She expressed her belief that this change
could also be acconplished with excessive alcohol consunption.
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She pointed out that it was very uncompbn to see noticeably
pregnant wonen drinking in public, as this behavi or was subject
to social pressure. She stressed the necessity to have public
and private partners working together, which was the basis for
Recover Alaska. This would be a long term project, noting that
the tobacco cessation effort had taken 20 years, with the first
inmpacts noticed after 3 years, and acknow edging that the

al cohol program would also take this 1ong. She stated that
private entities mde good partners, as they had patient
capital . She reported that Rasnmuson Foundation had taken the
lead for the organization of the Recover Alaska efforts. She

said that Rasnmuson was actively involved in a review of Title 4,
the state alcohol rules, and this review was chaired by an
officer of the Cabaret, Hot el , Rest aur ant, & Retailers
Associ ati on (CHARR). She reported that these 60 active nenbers
were | ooking at every aspect of the alcohol laws, with a goal
for proposed legislation by 2015 to reduce the anount of
excessive drinking in Alaska. She stated that there would be a
social norms canpaign focused on youth, sharing that kids |ike
to be normal and comenting that cool kids don't drink, so other
kids will want to be |like them She noted that nost kids think
every other kid was drinking. She discussed partnerships to
review adverse childhood experiences, including neglect caused
by al cohol . The outcones in later life of this neglect were an
increased prevalence of obesity, suicide, and other health
conditions, and happiness would be inpacted. She stated the
need of a resource in Alaska for people who need help, and
declared that Rasnmuson would pilot a one-stop-shop for guided
help to find the avail abl e resources.

CHAI R H GA NS asked about the United Way 211 system

M5. KAPLAN replied that this system offered no better resources,
as no one kept a list of the available prograns, avail abl e beds,
assessnments, in-patient care, and what insurance was accepted.
She reported that Rasnmuson Foundation would pilot this program
in two communities.

9:25: 54 AM
REPRESENTATI VE REINBOLD conmented on the w de spread use of
al cohol on coll ege canpuses, and asked how the program woul d be

i mpl enent ed.

9: 26: 54 AM
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M5. KAPLAN replied that they were currently working to define
the inpact nessaging, and she offered an exanple of the tobacco

alliance nessages to teenagers. She said that the Mat-Su
partnership was working with professional nedia conpanies to try
out different nessages on focus groups of teenagers. She

enphasi zed that kids would be defining the nessages.
9:28: 00 AM

REPRESENTATI VE REI NBOLD suggested reaching out to the youth
| eaders.

9:28: 23 AM

REPRESENTATI VE KELLER stated that he had "very little faith in
legislation making the level of <changes by itself.” He
expressed his support for the partnership described by M.
Jessee, as there were "sone really tough questions that have to
be brought forward,"” and he offered FASD as an exanpl e.

9:29:39 AM

MR. JESSEE, referencing the aforenentioned |egislation, said
that the Al cohol Beverage Control (ABC) Board was review ng the
Title 1V al cohol beverage control statutory franmework, which he
declared to be a "hodge-podge of additions over tine." He
stated that enforcement was inconsistent, and the ABC board had
convened a nunber of commttees to review topics which included
| ocal options, underage drinking, and licensing. He shared that
he was the chair of the licensing conmttee, that 70 percent of
his conmttee nenbers were fromthe [al cohol] industry, and that
the goal was to find conmon areas of agreenent for a public
health oriented approach to alcohol regul ation w thout
negatively inpacting the legitimte business interests. He
spoke about the conmittee review of underage drinking and the
subsequent crimnal records for offenders. He explained that
the onerous consequences discouraged police officers from
witing citations. He suggested lowering the crimnality of the
offense to be nore consistent wth |aw enforcenent. He
suggested that legislation for a followup to the registration
of kegs found at underage drinking parties could be part of the
sol uti on.

CHAIR HHGA NS offered his belief that a problem which groups

fall into was to think "their nousetrap is better than everybody
el se's nousetrap.” He declared that there was not any
coordi nation anmong the many good groups. He opined that any
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group receiving state funding or grants should be required to

have a conference for coordination of efforts. He suggested to
teamup with United Way 211 to nake that site "the best it could
possi bly be, 'cause they're already doin' it." He stated a need

for coordinated efforts.

REPRESENTATI VE REI NBOLD suggested that youth community service
shoul d be an aspect of sentencing for underage drinking.

M5. KAPLAN, in response to Chair Higgins, said that the plan for
the one-stop-shop was for the United Way 211 to be the entryway
into services. This would be supported by a person acting as a
guide to actual services, as currently there was just a |ist
wi t hout any support or follow up help. She noted that United
Way was al so a key nenber of Recover Al aska.

REPRESENTATI VE TARR asked if this effort was regional or
statewide, and how it would identify those who need help to best
nmeet their needs.

MR. JESSEE acknow edged that the group was stealing this idea
from the Tobacco quit line. He declared that the inportant part
of the one-stop-shop was for soneone to help decide what would
be the nost effective treatnment program and then check back
with the individual for any follow up support. He declared that
this was a fundanental difference from the 211 referral. He
opi ned that nore information for i mpr ovenent woul d  be
forthcom ng as the system and the services were being utilized.

9:37:43 AM

M5. KAPLAN directed attention to the partnership strategy wth
media to raise public awareness. She nentioned the series on
FASD in the Anchorage Daily News (ADN), and reported that
Rasrmuson Foundation was funding a full tine reporter and part
time photographer at ADN for 18 nonths to report on alcohol
issues. Referring to the FASD series in ADN, she stated that 50
percent of pregnancies in Al aska were unplanned. She noted that
nost wonmen were not thinking about ceasing al cohol consunption
until pregnancy was a reality, and not just a possibility. She
stated that the cost of an FASD child to the famly, to the
state, and to the child itself, was enornous.

9:39:42 AM
CHAIR HIGA@ NS requested project directors: "pl ease do not be
politically correct.” He suggested telling the truth.
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REPRESENTATI VE KELLER said that he was excited about the program
and the quality of the organizations aligning to address the
problem He pointed to the "depth of the political ramfication
and the visceral reactions that are tied to this issue that you
have to deal with."

REPRESENTATI VE REI NBOLD nentioned that both Mark Ham Iton and
Senator (Pete) Kelly were passionately working on eradication of
FASD. She referred to a recently formed Medicaid taskforce. She
offered her belief that this was an inportant opportunity to
address the issue and reduce the DHSS budget. She suggested
that the Friday night church prograns, Recovery Al aska, were
amazi ng and i npressive.

M5. RIPLEY, in response to Representative Reinbold, listed the
medi cal sector, the education sector, and the business sector as
all identifying alcohol and substance abuse as the nunber one
i ssue.

REPRESENTATI VE TARR, pointing to the wearlier discussion for
soci al nornms surrounding al cohol abuse, suggested that there be
nore enpat hy and | ess judgnment toward al cohol abuse.

REPRESENTATI VE NAGEAK stated that it was our job to share the
nessagi ng with those who were struggling.

REPRESENTATI VE PRU TT acknow edged that this was a nonunental

task and he suggested that adults had to be targeted in the
nmessage, as well as kids. He declared that the public norm had
to also be viewed, and he offered an anecdote regardi ng al coho

consunption at public functions. He asked that the program
nmessage be expanded beyond kids, declaring that we all had to
keep ourselves, our colleagues, and our friends from excessive
al cohol consunpti on.

MR. JESSEE offered several anecdotes regarding the atnosphere of
soci al norns that needed to change.

CHAI R H GA NS shared an anecdot e.

9:49: 37 AM

W LLI AM STREUR, Conmmi ssi oner, Ofice of the Conm ssi oner
Department of Health and Social Services (DHSS), stated "this is

a good thing. Wat we're doing with this is sonething that is,
| think, going to get us off of dead center.” He shared that
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there had been these sanme challenges for 40 years, and that it
was financially evident that this could not continue in the sane

way. He pointed to the negative effects of alcohol and the
anount of noney spent on al cohol problenms anong the divisions in
Department of Health and Social Services. He declared that a

comon thene anong nmany departnents in the state were the
results from m s-use of alcohol and drugs. He declared the need
for a partnership with "our tribes, with our nunicipalities,
with our villages, and with our private partners.” He expressed
his support for the Recover Al aska group.

9:52: 35 AM

REPRESENTATI VE HERRON offered two insights he had gained after
this presentation, one insight was that this was not a project,
as it had no end date, and the second insight was that all 60
| egislators had to be involved and supportive. He expressed his
appreciation for Senator Kelly "carrying that banner" for FASD
however, FASD and not drinking when you were pregnant had been
in the statutes for 25 years. He declared that the proposed
resolution not only recognized Recover Al aska, but it declared
the need for help from everyone.

9:54: 48 AM

CHAIR HIGA NS opined that there would be substantial savings
t hrough Recover Al aska, if its efforts could be coordinated with
ot her groups. He declared that it was a necessity for all the
st akehol ders to conmmuni cate. He enphasized that jobs were
necessary as it gave value to people's |ives.

9:56: 05 AM

REPRESENTATI VE KELLER suggested that the final paragraph of the
sponsor statenment be phrased nore positively to state that
Recover Al aska was willing to take on issues.

CHAIR HI GA@ NS asked about an earlier reference for a change to
the wording order in the title of the resolution.

REPRESENTATI VE HERRON expl ai ned his request for a mnor, though
significant, change in the title to now read: " Supporting
Recover Alaska in its efforts to reduce excessive alcohol
consunption and the effects.”

9:58: 04 AM
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REPRESENTATI VE PRU TT suggested a conceptual anendnent for the
title to read: "Supporting Recover Alaska in its efforts to
reduce excessive al cohol consunption and its effects.”

There being no objection, Conceptual Amendnent 1 was adopt ed.
9:58: 36 AM

REPRESENTATI VE KELLER noved to report HCR 19, Version 28-
LS1475\ A, as anended, out of conmttee wth individual
recommendati ons and the acconpanying zero fiscal notes. There
being no objection, CSHCR 19(HSS) was reported from the House
Heal t h and Social Services Standing Commttee.

9:59:17 AM

The comm ttee took a brief at-ease.

9:59:43 AM

ADJ OURNNMENT

There being no further business before the commttee, the House
Health and Social Services Standing Conmittee neeting was
adj ourned at 9:59 a.m
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