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JI M POUND, Staff
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324, on behalf of the bill sponsor, Representative Wes Keller.

WARD HURLBURT, M D., Chief Medical Oficer/Drector
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Anchor age, Al aska
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PCSI TI ON  STATEMENT: Testified and answered
di scussi on of HB 324.

PATRI CIl A SENNER, Fam |y Nurse Practitioner

Al aska Nurses Associ ation

Anchor age, Al aska

PCSI TI ON  STATEMENT: Testified and answered
di scussi on of HB 324.

LI S HOUCHEN, Director

State Governnent Affairs

Nat i onal Association of Chain Drug Stores

A ynpi a, Washi ngt on

PCSI TI ON  STATEMENT: Testified and answered
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BARRY CHRI STENSEN, Phar maci st
Co- Chair

Legislative Cormmittee

Al aska Phar maci sts Associ ation
Ket chi kan, Al aska

POSI TI ON STATEMENT: Testified during discussion of HB 324.

DAN LYNCH
Sol dot na, Al aska

PCOSI TI ON STATEMENT: Testified during discussion of HB 324.

REPRESENTATI VE DAN SADDLER
Al aska State Legislature
Juneau, Al aska
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PCOSI TI ON STATEMENT: I ntroduced HB 361 as the sponsor of the
bill.

LORRI UNUMB, Vice President

State Governnent Affairs

Aut i sm Speaks

Ral ei gh, North Carolina

PCOSI TI ON STATEMENT: Testified in support of HB 361.

Rl CHARD KI EFER O DONNELL, MD

Associ ate Director

Center for Human Devel opnent

Uni versity of Al aska

Anchor age, Al aska

PCSI TI ON STATEMENT: Testified during discussion of HB 361.

RACHEL WHI TE, Behavi or Anal yst

Good Behavi or Begi nni ngs

Anchor age, Al aska

PCOSI TI ON STATEMENT: Testified during discussion of HB 361.

ANNETTE BLANAS, Project Director

Capacity Building and AutismInterventions

Center for Human Devel opnent

Uni versity of Al aska

Anchor age, Al aska

POSI TI ON STATEMENT: Testified during discussion of HB 361.

SUZANNE LETSO

Al aska Center for Autism

Eagl e River, Al aska

POSI TI ON STATEMENT: Testified during discussion of HB 361.

REBEKA EDGE

Behavi or Matters

Eagl e Ri ver, Al aska

PCOSI TI ON STATEMENT: Testified in support of HB 361.

ACTI ON NARRATI VE

3:03: 15 PM

VICE CHAIR WES KELLER called the House Health and Soci al

Services Standing Committee neeting to order at 3:03 p.m
Representatives Keller, Reinbold, and Seaton were present at the
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call to order. Representatives Tarr and Pruitt arrived as the
nmeeti ng was in progress.

Presentation: Pediatric Partnership

3:03: 56 PM

VICE CHAIR KELLER announced that the first order of business
woul d be a presentation by the Al Al aska Pediatric Partnership.

3:04:34 PM

MATT HI RSCHFELD, M D., Medical Director, Maternal Child Health
Services, Al aska Native Medical Center, introduced a PowerPoint,
titled "The Science and Economics of Early Toxic Stress," as
well as the initiatives for early childhood devel opnent and
other ways to make kids healthier in Al aska. He shared a quote
from Frederick Douglas, which he declared to be the essence of
the Al Al aska Pediatric Partnership: "It is easier to build
strong children than to repair broken nmen." Directing attention
to slide 1, "Goal of a Nation," he relayed that the goal was "to
produce a well-educated and healthy adult population that's
skilled and sufficiently able to participate in a global
econony,” which he attributed to the American Acadeny of
Pediatrics technical report on childhood adversity and toxic
stress. Mowving on to slide 2, "How Do W Do That," he expl ai ned
that sound science showed the necessity to invest in good
clinical practice that addressed conplex social and economc

needs of kids, especially early on in their devel opnent. He
added that it was necessary to nmake sound investnents in
interventions that would help the kids and the famlies. He
suggested that the health system change its focus from care of
the sick to, instead, preventative well care prograns to

precl ude sickness.
3:07: 09 PM

DR.  H RSCHFELD addressed slide 3, "A New Franmework,"” and
reported that science had now proclained both nature and nurture
equal in early developnment as environnent could affect genes.
He declared that, as stress could not be avoided, slide 4,

"Physiol ogic Response to Stress in Kids," it was necessary to
ensure a strong famly relationship for a child to learn to
adapt to stress in a healthy way. He reported that prol onged

stressful responses in a <child wthout a strong famly
relationship could lead to the release of stress hornones for a
prol onged period, resulting in a sonetines permanent change to
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the regulation of the stress hornones with abnormal, adverse
responses to future stress. He explained the Adverse Chil dhood
Experience Study (ACE), slide 5, "Evidence," which was first
rel eased in 1998, and surveyed 17,000 adults from childhood to
| ater adul thood, 57 years of age. The survey |ooked for ten
adverse chil dhood experiences, ranging from physical abuse to
parental separation, slide 6, "Adverse Childhood Experience
Study. " Each of these adverse experiences was added to
determne the prevalence for risk as adults, slide 7, "ACE
Preval ence data.” He reported that a huge nunber of people,
nore than anticipated, had various exposures to very traumatic
events as children, ranging from 21 percent who were sexually
abused to 5 percent who had a crimnal household nenber. He
reported that alnost two-thirds of the participants had at | east
one adverse childhood experience, while the one-third wthout
any adverse chil dhood experiences were nuch healthier as adults,
slide 8 "ACE: Preval ence data."

3:10:43 PM
DR. H RSCHFELD shared slide 9, "ACE Score,"” and explained that

the higher the ACE score, the greater the risk for health
probl ems and risky behavior as an adult, as shown on slide 10

and slide 11, "Risky Behavior & ACEs." He noted that there was
an increased risk for behavioral health problens, ranging from
depr essi on, sui ci de and sl eep di st ur bances, slide 12,

"Behavioral Health & ACEs," and increased risk for reproductive
health problens, slide 13, "Reproductive Health & ACEs." Moving
on to slide 14, "Health Measures Now Linked to Adverse Chil dhood
Experiences Score,"” he stated that all organ systens were fairly

significantly affected as adults. He declared that childhood
problenms were also manifested, slide 15, "Increasing ACES in
Spokane Elenentary School Children,”™ wth academc failure,
attendance problens, and school behavior concerns. He noted

that there was sickness during the events, occurring as well
years |later as adults.

3:12:36 PM

DR. HI RSCHFELD expl ai ned that the new science and the ACEs study
suggested that childhood surroundings affected the way that
genes were expressed, slide 16, "The Mechanism of Change
Epi genetics. " These gene protein changes, histones, could be
nodi fied and renoved, depending on the severity of the stress.
He nentioned DNA nethylation, a specific chem cal conpound added
to the DNA, which also affected how genes were regul ated and the
resulting response to stress. He declared that these changes
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could be permanent, depending on the severity of the stressful

event . He shared that this had first been discovered in the
nurturing groom ng behavior of rats, slide 17, "Epigenetics in
Rats." He shared slide 18, "Epigenetics Passed from Minms to

Children,"” which stated that fetal exposure to maternal stress
influences could lead to pre-term births, kids wth poor
enotional coping skills and decreased cognitive abilities,
increased anxiety, and an increased fear response to stinuli.
He pointed out that these were results of stress in utero, and
that continuation of the stress after birth would reinforce
t hese responses. He referenced earlier studies on the Ronmani an
or phanages, slide 19, "Adult and Childhood Epigenetics,"™ which
reflected the abnormal brain devel opnment from a lack of nurture
and care during chil dhood. He stated that these epigenetic
changes included a smaller nenory center, |ess connection
between parts of the brain, a larger area controlling anxiety,
and a smaller part of the brain dealing with reasoning and
enotional control, slide 20, "How Do These Epigenetic Changes
Affect People.™ He relayed that these kids also have
dysregul ati on of stress hornones, inflammtion and i mmunol ogi cal
changes, and shortened chronosonal teloneres, which were |inked
to an early onset of chronic disease. Directing attention to
slide 21, "But These Effects Can Be Reversed," he reported that
a prevention program which reduced the ACEs score, and would
reduce suicide attenpts, alcohol dependence, and other health
neasurenents studied to this point. He declared that early
intervention with good prograns for a famly could affect the
future health. He di scussed the problem of nothers' neglect or
abuse, slide 22, "The Birth Experience and Bonding," and shared
that policy changes in many countries had ensured that nother's
bonded with their babies, with a resulting decrease in child
abandonnment, neglect, and maltreatnent.

3:18: 24 PM

DR. H RSCHFELD di scussed slide 23, "Innate Influences:
Breastfeeding," and spoke about the study in Australia which
foll owed nore than 6,000 nother-infant pairs over 15 years. | t
encouraged breast feeding for four nonths, which resulted in the
2.6 times less likelihood for child nmaltreatnent. He stated

that the initiation of breast feeding was good in Al aska;
however, as continuation was not as strong, encouragenent could
make a big effect on the kids. He spoke about slide 24, "Costs
of Child Abuse: USA " which showed that, in 2007, $104 billion
was spent annually for the direct costs of child abuse, wth an
additional $70 billion spent on indirect costs. He stated that
the cost per maltreated child was about $182,000. Myving on to
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slide 25, "Costs of Child Abuse: USA " he spoke about another
study in 2012, which reflected the increase of costs to $124
billion annually, with a lifetime cost of $210,000 for each
nonfatal child nmaltreatnent. The slide Ilisted productivity
| osses, crimnal justice costs, and special education costs. He
di scussed slide 26, "Econonetrics of FEarly Intervention &
Prevention,” a graph for rate of return for investnment along
with the age of intervention for a child. He reported that the
rate of return was nmuch higher when there was earlier
intervention. He said that behaviors were relatively set by the
age of 15 years. He declared an intervention goal for targeting
wonen when they get pregnant.

3:20: 54 PM

DR. HI RSCHFELD reported on slide 27, "Washington State Institute
for Public Policy - WSIPP," which detailed that, as nost early
chi | dhood interventions had a benefit cost ratio greater than 1,
"these interventions are cost effective and make a |ot of
sense." Introducing slide 28, "Public Investnment in Children by
Age," he noted that the brain's capacity for change was the
hi ghest under the age of three years; however, nobst prograns
designed to address kids in trouble targeted nuch ol der
chi | dren. He showed slide 29, and explained that an
intervention would calm a child. He stated that the Al Al aska
Pediatric Partnership (AAPP) focused on the first 1000 days of
life to address some of these aforenentioned issues, slide 30,
"AAPP's First 1,000 Days of Life Canpaign for Alaska's
Children,"” and that it somewhat mirrored the American Acadeny of
Pediatrics initiative for early brain and chil dhood devel opnent
to build nurturing relationships in famlies, slide 31. He
reported that the Anerican Acadeny of Pediatrics wanted to
mnimze toxic stress, pronote positive parenting, pronote a
great environnment for kids, develop enhancing activities for
i nterpersonal relationships, and screen for famlies at risk,
slide 32 "Sone steps for EBCD pronotion."” He shared that the
AAPP had various pediatricians, public health officials, nurses,
and others who cared about kids conme together to define four
areas for the AAPP to have inpact by reducing adverse chil dhood
events and toxic stress in kids, slide 33, "Collective Inpact."
He shared the results on slide 34, "First 1,000 Days of Life
Canpai gn Workgroups,” which listed increases for breastfeeding
rates, immunization rates, and access to a primary care
provider, wth decreases to child abuse and neglect as the
goal s.

3:24:19 PM
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DR. H RSCHFELD said that there was sone great evidence based
practice from initiatives that could be inplenented on a
comuni ty-w de and st at e-wi de basi s, sl i de 35, " AAPP
Initiatives: Triple P-Positive Parenting Program™ This program
teaches parents how to be positive parents and build famly
rel ati onshi ps, manage children's behavior in a good way, and
prevent devel opnental problenms, and it was delivered in the
Primary Care setting. He pointed to the positive rate of return
from this program in the State of Wshington. He directed
attention to slide 36, "AAPP Initiatives Hel pMeGow," which he
described as a great way to connect at-risk kids wth the
servi ces they needed. He explained slide 37, "Qur Role,” which
was to guide vision and strategy, and drive the conversation by
building public wll, offering public talks, and nobilizing
funding as a 501(c)(3), instead of asking for support from
hospitals and clinics.

3:27: 07 PM

REPRESENTATI VE REI NBOLD declared that the recent resolution to
support breast feeding would be in agreenent with the AAPP

camnpai gn.

VICE CHAIR KELLER noted that a bill for inoculations would also
be presented in the future.

3:28:29 PM

REPRESENTATI VE SEATON decl ared that there would be coordination
wth other studies for inpaired learning and chil dhood
devel opnent fromlow Vitamn D | evel s.

Presentation: Al aska Health Wrkforce Coalition & Vacancy Study
3:28:57 PM
VICE CHAIR KELLER announced that the next order of business
woul d be a presentation by the Alaska Health Wrkforce Coalition
& The 2012 Heal th Wor kf orce Vacancy St udy.
3:30: 09 PM

KATHY CRAFT, Director, Alaska Health Wrkforce Coalition, gave a
brief refresher on the Al aska Health Wirkforce Coalition and its

vacancy study, slide 2 "Leadership."™ She said that a variety of
i ndustry and governnment entities had been independently working
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on the health workforce in 2009, and then fornmed a coalition.
She listed the current nmenbers in both industry and the State of
Al aska. She declared that all the work was based on the health
wor kf orce data, slide 3, "Coalition Approach,” and that the 2010
wor k plan had been endorsed by the Al aska Wrkforce I|nvestnent
Board as the health plan for Al aska.

3:32:27 PM

M5. CRAFT stated that the plan had identified six occupationa
priorities, slide 4, "Action Agenda 2012-2015," which included
primary care providers, direct care workers, behavioral health
clinicians, physical therapists, nurses, and pharnacists. She
pointed out that there also needed to be work on systens change
and capacity building, and she listed the prograns for focus
Moving on to slide 5, "Action Agenda Scorecard-Decenber 2013,"
she pointed to the 43 active strategies, reporting that only one
target would not be achieved, and that this action agenda woul d
be revised in the upcomng year. She pointed to slide 6, "AHWC
Successes,” and listed House Bill 78, the legislation regarding
| oan repaynent and incentives, as a "good burst to our system"”
She stated that funding for the nurse practitioner, the physical
therapist, and the perioperative nursing prograns were al
successes. She declared that the advocacy itens for 2014
included funding for the Alaska Area Health Education Center,
prof essi onal devel opnent and training, and the conplex behavior
col | aborative, slide 7, "2014 Advocacy ltens."

3:35:43 PM

KATY BRANCH, Director, Alaska Center for Rural Health, Al aska
Health Education Center (AHEC), stated that the workforce
vacancy study was a full year, and she listed the project team
slide 9, "Partners and Credits.” Reviewing slide 10, "What is a
Vacancy Rate?" she explained that a vacancy rate was an
i ndicator of how many budgeted positions were expected to be
vacant, and it was a neasure of industry demand and an i ndi cator
of occupational need. She said that a vacancy rate should be
considered in conjunction with other data sources and data sets,
i ncludi ng resident/non-resident, turnover, and age. She stated
that the vacancy study data was used in a nmyriad of ways, slide
11, "utility and Relevancy of Vacancy Data," which included
inform ng policy decisions, describing Al aska's health workforce
climate, and indicating the program inpact. She pointed out
that it had been used to determ ne expansion of student capacity
at the university.
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3:38:38 PM

M5. BRANCH stated that some of the goals during planning of the
Heal th Workforce Vacancy Study (HWS) were for the data set to
be conparable wth other data sets in both Al aska and
nationally, slide 13, "CGoals of the 2012 HWS." She expl ai ned
that, as the occupation titles had to crosswalk wth the
St andar di zed COccupation C assification (SOC) codes used at both
the state and federal |evel, the group devel oped a taxonony for
t he occupations. She noted that the group had also utilized the
Department of Labor & Workforce Devel opnment | abor market regions
so that easier conparisons were possible. She noted that the
data collection framework and the methodol ogy were standardized
to allow the data to be trended, and that input from industry
experts was used at every step during the process. She reported
on slide 14, "Strategy - Al aska Standardi zed Health GCccupations
Taxonony," and stated that this taxonony served as the
foundation of the health vacancy study. She reported that it
had defined 157 health occupations, based on scope of practice,
and aligned it wth the aforenentioned SOC codes. Thi s
alignnment allowed a crosswalk to nore than 8,000 job titles, and
supported response to health industry workforce surveys. She
declared that it was "pretty staggering the differences we have
with enployers and what they call positions,” hence the
importance to define the occupation for what it did, and not
what it was called or where it was |ocated. She said that,
al though the vacancy study only had six questions, they were
difficult to answer, slide 16, "Vacancy Study Questions." She
stated that the first four questions were asked for each
occupati on. Moving on to slide 17, "Vacancy Study Questions,”
she listed two nore questions that were asked overall and not by
each occupati on. Directing attention to slide 19, "Sanple &
Responses by Region," she said that there was a statew de
aggregate response rate by enployers of 67 percent, which
represented 79 percent of health workers, slide 20, "Health
Wrkers by Region."™ Discussing slide 21, "Sanple & Response by
Organi zation," she pointed to the various organizational types
that were invited to respond.

3:44:22 PM

MS. BRANCH di scussed the data and the key findings on slide 23,
"Statewi de Aggregate: Vacancy Rate for COccupations wth 500

Positions.” She said there were 25 occupation types in Al aska
that represented 60 percent of the health workers in the state
and 62 percent of the vacancies. She had anecdotally called

col | eagues at health organizations for their views on normnal
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vacancy rates for nmany positions, and then, using those
paranmeters, had determned that a 10 percent vacancy was within
the realm of reason. Above that rate, there were specific
strategies to bring that targeted rate down. She stated that
she had avoided any labeling to the data, as it should not be
general i zed. Looking at slide 24, "Rural vs Uban:" she
di scussed nental and behavioral health and related occupations
in rural and wurban areas. She highlighted the specific
occupations that tended to have the highest vacancy rates. She
addressed slide 25, "Physician and Surgeons QOccupation Detail by

Specialty by Rural/Uban,” and reported that famly and
energency physicians were the highest vacancy need in rural
ar eas, whereas in urban areas the vacancies were for
specialists. She noted that there was a 16 percent vacancy for
pediatricians in rural comunities. She pointed to | ower
vacancy rates when there were training prograns wthin the
st at e. Directing attention to nursing, slide 26, she pointed

out that specialists were needed.
3:49: 31 PM

M5. BRANCH noved on to slide 27 "Tribal Health OQOccupations
(extracted) Estimted Vacancy Rates by Rural/Urban,” and noted
that the |isted occupations had high turnover in rural areas as
the stress encountered in these positions nmade it very
chal | engi ng. She declared that rural hub and urban support was

critical for the health care infrastructure. She shared slide
28, "Sharp Il - Tier | Professions Estimted Vacancy Rates,"
which offered data with regard to | oan repaynent prograns. She
reported the high vacancy in rural areas for gener al
practitioners and famly physicians, as well as pediatricians.
Pointing to slide 29, "Tier |l Professions Estimted Vacancy
Rates,"” she relayed that physician assistants, famly nurse

practitioners, physical therapists, and registered nurses all
had hi gh vacancy rates in the rural areas. Referring to the two
nore subjective questions in the vacancy study, asking why there
was trouble hiring, slide 30, "Reasons for not Hiring Enployees”
she pointed to the nbst comnmon responses as "inadequate pool of

trai ned or qual ified support staff" and "insufficient
conpensati on package." She called these nodifiable factors, as
t hey could be influenced. She di scussed slide 31, "Reasons for

not Retaining enployees," and stated that the "social/geographic
isolation”™ in rural conmunities and "relocation or reassignnent”
in urban conmunities were the two biggest reasons.

3:54:16 PM
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M5. BRANCH addressed slide 33, "Executive Sunmmary - Data," and
stated that the disparity in distribution between the urban and
rural health workforce was a continuing trend, and a key to the
solution was for rural recruitnment and retention, and
devel opnent for training Alaskans for these positions.
Concluding with slide 34, "Executive Sunmary - Recommendati ons,”
she reported that investnent in progranms with effectiveness in
"Gowng Qur Owm" to fill health positions, and increasing
training availability and residency seats in under-represented
fields with a rural practice enphasis were very inportant. She
stated that the statewide |oan repaynent program hel ped drive
recruitnent. She declared that an expansion of professional
devel opnment and training opportunities for the existing health
workforce was also a very inportant strategy to support
retention.

3:55: 59 PM

M5. BRANCH, in response to Representative Reinbold, stated that
the area health education center prograns were very effective
for the "Gow Qur Om" program especially for work in rural
comunities. She pointed out that the Alaska Mental Health
Trust Authority had also invested heavily in a "Gow Qur Owmm"
program for behavi oral health providers.

3:57:17 PM

REPRESENTATI VE REINBOLD opined that the program investnent
strategy was vague, and suggested that the "Gow Qur Om"
program prepare a priority list for what was working and what
were the outcones. She referenced an earlier suggestion to
retain the Statew de Loan Repaynent plan, noting that there was
already the Al aska Performance schol arship. As she was unsure
of the current repaynent plan details, she declared her support
for the former program

M5. BRANCH suggested steering the repaynent plan toward the nost
needed occupations in order to recruit for and retain those
occupations in Al aska. She offered her belief that the
repaynent plan should be a retention strategy, and therefore,
align the loan repaynment with the characteristics of applicants
who woul d stay in Al aska.

3:59:31 PM

REPRESENTATI VE REI NBOLD said that the repaynent program had been
"a perfect exanple of bringing kids back that already have their
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roots here." She asked about the inpact of the Affordable Care
and Patient Protection Act, and expressed her concern for the
"deep needs in health care workers across the state.™

M5. CRAFT replied that, as enployees were aging and retiring and
the population was also aging, there would be a need for nore
servi ces.

REPRESENTATI VE REI NBOLD expressed her concern that there would
not be enough providers to neet the future needs of Al askans.

M5. CRAFT said that the group would | ook into this.

REPRESENTATI VE KELLER suggested that the committee be notified
for any trend changes.

4:01:41 PM

REPRESENTATI VE TARR asked about the collaborative specialty
prograns with outside universities.

M5. BRANCH noted the occupational therapy programin conjunction
with Creighton University, which naintained seats for Al askans

She |listed the prograns planned for physical therapy and
pharmacy. She stated that these "sorts of agreenents with other
universities allow us to not have to bear the entire burden of
the program the accreditation <costs... it allows wus to
designate seats in high need areas |ike therapies and pharnacy
and others for Al askans so that they can receive their training
here.” She | auded the success of the program

M5. CRAFT added that the psychiatric steering commttee was
exploring a five year programw th the University of Wshington
with the final two years of schooling in Al aska.

M5. BRANCH explained that there was a trend for students to
remai n where they received their training.

REPRESENTATI VE TARR observed that the partnerships were
innovative as the start-up costs for these prograns would be
cost prohibitive for the University of Al aska. She opi ned that
the loan forgiveness program was a good strategy to keep the
student in Al aska.

MS. CRAFT, responding to Representative Reinbold, said that the
behavi oral health aides and the conmunity health aides were two
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nore "Grow Your Om" prograns that kept people in their
comunity.

HB 324- CONTRCOLLED SUBST. PRESCRI PTI ON DATABASE

4: 05: 08 PM

VICE CHAIR KELLER announced that the next order of business
woul d be HOUSE BILL NO 324, "An Act relating to the controlled
substance prescription database.”

4:06:34 PM

JIM POUND, Staff, Representative Ws Keller, Alaska State
Legi slature, addressed the proposed commttee substitute (CS)
for HB 324, labeled 28-LS1427\N, Strasbaugh, 3/7/14 which
proposed to answer sone of the concerns from the previous
nmeeti ng. He directed attention to page 3, line 9, which added
"directly" so that the hospital would adm nister the drugs. He
noted that sone rural providers did not have access to a
dat abase, so "through an el ectronic database or another nethod"
was added on page 3, line 10. He pointed to page 3, |ine 30,
which added "a secure real-tine" and stated that once the
prescription was given to the client the information would be

input to the database. Noting page 4, line 22, "who is
licensed" was added to ensure that access to data was only by a
i censed i ndividual. He stated that the final change was on
page 4, l'ine 29, wher eby "provider" was changed to

“practitioner.”

4:09: 05 PM

REPRESENTATIVE PRU TT noved to adopt the proposed committee
substitute (CS) for HB 324, |abeled 28-LS1427\N, Strasbaugh,
3/7/14, as the working draft.

VI CE CHAI R KELLER obj ected for discussion.

REPRESENTATI VE TARR asked if the paynent portion would remain
the sane as the previous draft.

MR. POUND replied that it would remain the sane.
4:09: 47 PM

[ VICE CHAI R KELLER opened public testinony].
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WARD HURLBURT, M D., Chief Medical Oficer/Director, Dvision O
Public Health, Central Ofice, Departnent of Health and Soci al
Services, stated that the admnistration had not taken a
position on the proposed bill. He referred to the passage of a
simlar law in Mssouri, noting that all 50 states now had a
controll ed substance prescription data base program He said
there was an array for how robust the prograns were, and he
pointed to the klahoma program with a 10 mnute real tine

accessibility. He declared that had been a benefit to the
pr ogram He reported that Al aska downl oaded the information on
a nmonthly basis. He declared that all the prograns had val ue
for addressing the national epidemc of controlled substance
prescription drug abuse. He said that annual deaths from the
illicit wuse of these Ilegal controlled substances had now
surpassed the annual deaths from autonobile accidents. He

stated that the nore robust the program the nore it would cost.
He noted that the responsible departnment would have to determ ne
the program with the greatest value for the cost. He shared an
anecdote of his work prior to working in Al aska. He stressed
that availability of these databases was hel pful and inportant
to medi cal professionals.

4:12: 48 PM

REPRESENTATI VE REI NBOLD asked who paid for these prograns, and
for his recommendations for funding.

DR. HURLBURT replied that he clearly recognized the challenge
for a reasonable, prudent approach to funding for this inportant
program

4:14:01 PM

REPRESENTATI VE TARR asked for «clarification that the fees
t hrough the Board of Pharmacy woul d finance the program

DR. HURLBURT replied that it was a reasonable cost to inpose on
t he heal th care busi nesses.

REPRESENTATI VE TARR asked if any other prograns were charging
the patient for this service.

DR. HURLBURT replied that he did not know, though he offered his
belief that it would be difficult. |If a cost was inposed at the
point where the controlled substance was dispensed, then the
patient, or the third party payer, would bear the cost.
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4:16: 58 PM

MARGARET BRODIE, Director, Director's Ofice, D vision of Health
Care Services, said that it was necessary to study who would
benefit from the database, and |ook for funding from those who
benefi ted.

VICE CHAIR KELLER offered his belief that the funding would need
to cone from the pharnacists. He suggested that there could be
ot her funding sources, including private donations, and he asked
for any suggestions from Departnent of Health and Soci al
Servi ces (DHSS)

4:18: 37 PM

M5. BRODIE stated that DHSS supported the database and would
work with whonever to make it successful

REPRESENTATI VE REI NBOLD decl ared that the conmmunity, as a whol e,
benefited from the database. She suggested finding funding
alternatives to avoid conflict with the pharnaci es.

4:20: 27 PM

DI RK WHI TE, Chairman, Board of Pharmacy, reported that the Board
of Pharnmacy had taken on the responsibility of overseeing the
program when it was passed in 2008. At that tinme, there was a
letter of intent that there would not be a financial burden on
the Board of Pharmacy or the pharmacists for running the
pr ogr am He declared that it was a public safety issue, and
that everyone in the state benefited by the prevention of
narcotics and other dangerous prescription nedication from
reaching the street. He said that, as all the citizenry
benefited, there should not be fees inposed on the providers.
He asked how the fees would be collected and then di ssem nated

He said that this would beconme a non-funded state mandate, and

he i sted ot her non- f unded f eder al mandat es for whi ch
pharmaci sts were responsible. He said that all the providers
had simlar fees. He stated that this benefit to all the

citizens of the state needed to be funded by the state.
4:24:15 PM

VICE CHAIR KELLER stated that the fees would get passed on to
t he custoners.
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MR. WH TE explained that these fees would not be passed on, as
t he pharnmaci sts cannot change their reinbursenment rates, and any
i ncreased costs had to be absorbed by the pharnaci st.

4:25:27 PM

PATRI CI A SENNER, Fam|ly Nurse Practitioner, Alaska Nurses
Associ ation, expressed her support for the change in wording for
entry data users. She relayed that the Legislative Budget and
Audit Conmittee was holding hearings regarding the accounting
practices of the Dvision of Corporations, Business, and
Prof essional Licensing [Department of Conmerce, Conmunity &

Economi ¢ Devel opnent], wth some possible "deficiencies or
problens in that area" and she did not want to add any further
responsibilities to that division. She suggested a tax on the

phar maceuti cal conpanies that make the controlled substances.
She pointed to the state tobacco tax and the state |iquor tax,
which were <collected from the distributors and not the
i ndi vi dual di spensers. She expressed support for the real tinme
mandat e, though she expressed concern for any cost increase over
managenent of the current system

4:27:43 PM

VICE CHAIR KELLER said that the proposed bill would be held
over.

4:28: 09 PM
LIS HOUCHEN, Di rector, State Gover nnent Affairs, Nat i ona

Association of Chain Drug Stores, directed attention to the
letter [Included in menbers' packets] that she had submtted

which |isted suggestions for the proposed bill. Referring to
page 2, line 31, and continuing on to page 3, line 1, she
suggested deleting "other than the state.” She stated that the

organi zation was very supportive of this program noting that
only one state did not have a simlar program She noted the
current lack of ability for online real tinme, and she asked that
this be renoved from the proposed bill. She explained that the
program was trying to discern a history of abuse by a specific
i ndi vidual, and, as that was revealed by activity over a period
of time, the online real tinme was not necessary. She asked that
the pharmacist and the prescriber not be taxed, as they were
already paying to provide the information and the materials.
She suggested a search for alternative sources of funding, and
nmentioned a user fee for those who access the information. She
stated that the pharmacies could not pass on this cost, as the
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rates were already fixed, and she asked that an alternative
source of funding be sought.

4:31:43 PM

VICE CHAIR KELLER replied that there was a conceptual anendnent
to be proposed that woul d address sonme of those concerns.

4:31: 53 PM

BARRY CHRI STENSEN, Pharmacist, Co-Chair, Legislative Conmttee

Al aska Pharmaci sts Associ ation, decl ared support by the
menbership for the prescription substance data base, as it
ensured public safety. He pointed out that the Al aska
Pharmaci sts Association had submtted a letter [Included in
menbers' packets]. He expressed appreciation for licensed staff
to have access to the data base, and suggested that it include
licensed staff in other nmedical practices. He pointed out that

there was not any real time statewde data base for
pseudoephedri ne. He asked for a response to why there was not
real tinme in Al aska.

4:34:47 PM

DAN LYNCH referred to an earlier proposal for a simlar bill in
2008 and nmmintained that his testinony remained unchanged, the
proposed bill was "unconstitutional in the USA, including
Al aska." He referred to the Fourth Amendnent [Bill of R ghts]
and its statenent agai nst unreasonable search and seizure. He
offered his belief that success statistics had determ ned that
it "won't work now in real tine or dreamtine." He referred to
the letter of intent fromthe earlier proposed bill, "it is not

the intent of the legislature that the professional users of the
data base absorb the cost of managing this public program
through their license fees or other fee structure,” and decl ared

that this had already been established. He questioned the
change for increased access to the data base, or contracting
with a private data base provider. He declared that the state
was unable to nonitor its own enployees. He pointed out that
the internet was now the global marketplace for purchases. He
said it was a waste of funds for this "silly, inconpetent, fee
good legislation.™ He suggested wusing the tinme, effort and

finances "to address reality, treatnent, real issues and rea
solutions.”

4:38: 04 PM
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VI CE CHAI R KELLER hel d over HB 324.
4:38: 25 PM
The commttee took a brief at-ease.
4:38: 55 PM

VICE CHAIR KELLER renoved his earlier objection to the proposed
work draft. There being no further objection, it was adopted.

HB 361- LI CENSI NG OF BEHAVI OR ANALYSTS

4:39: 07 PM

VICE CHAIR KELLER announced that the final order of business
would be HOUSE BILL NO 361, "An Act relating to licensing of
behavi or anal ysts."

4:39:21 PM

REPRESENTATI VE DAN SADDLER, Al aska State Legi sl ature
par aphrased fromthe sponsor statenent:

Autismis a significant and growi ng problemin Al aska.
Statistics show that one in 110 Al aska children —
about 1 percent — are born with this devel opnent al
disability, characterized by a dimnished ability to
comuni cate, social isolation, and ot her synptons.

While not curable, autismis treatable. Scientific,
peer-revi ewed studi es have shown that early intensive
treatment in the formof Applied Behavioral Analysis
of fers the best opportunity to help people with autism
inprove their ability to function productively in

soci ety.

Appl i ed Behavi or Analysis is recogni zed as the basis
for the nost effective formof treatnent for autism by
the U S. Surgeon General, The National Institute of
Child Health, and the American Acadeny of Pediatrics.
You can best understand ABA as behavi or nodification
therapy: It seeks to encourage appropriate behavior
by assessing and managi ng the rel ationship between the
envi ronment and the desired behavi or.

HOUSE HSS COW TTEE - 20- March 18, 2014



Forty years of research shows that nearly half of
people with auti smwho receive intensive early
intervention and treatnent do not require |lifelong
servi ces and support —and half can achi eve norna
functioning after two to three years. This can nean
lifetime savings of $200,000 to $1.1 mllion for a
person through the age of 55.

One of the nost inportant elenments in successful
autismtreatnment is having it provided by well-trained
behavi oral therapists — those who hold the nationally
recogni zed credential of Board-Certified Behavioral
Anal yst, or BCBA.

To qualify as a BCBA, applicants nmust have a m ni mum
of a nmaster’s degree, plus extensive training and
experience requirenents of up to 1,500 hours of
supervi sed practice in the field, 225 hours of
graduat e-l evel classroomwork, or a year’s experience
teaching ABA at the university level. They nust also
pass the chall enging BCBA certification exam nation.
The Board-Certified Assistant Behavioral Analyst, or
BCaBA credential, requires slightly |ower standards.

The state already supports the training of BCBAs
through a grant to the Center for Human Devel opnent,
at the University of Al aska Anchorage. There are
about 20 to 30 BCBAs and BCaBAs in Al aska today,

al t hough not all of themare currently working in the
field.

Under current state |aw, Al askans wi th BCBAs cannot
bill health insurance conpanies or Medicaid for their
services at a rate that reflects their high degree of
training and professional skill because they are not
formally |icensed.

HB 361 addresses this situation by providing for those
hol di ng the BCBA or BCaBA credentials in Al aska to be
licensed by the Division of Professional Licensing, in
t he Al aska Departnent of Commerce, Community and
Econom ¢ Devel opnent. Fourteen other states currently
provi de licensing and regul ate behavi or anal ysts.

Thi s approach has the strong support of Al aska BCBAs
and of national autism advocacy groups.
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By ensuring licensing and hi gher standards of practice
for BCBAs and BCaBAs, HB 361 will:

« encourage nore people to provide autismservices in

Al aska

- offer higher reinbursenent rates for professional
provi ders

« provide better outcomes for Alaska children with
autism

« save the state noney by avoiding the need for costly
institutional care, and

« inmprove the quality of life for hundreds of Al askans
and their famlies.

4:43:17 PM

VI CE CHAI R KELLER opened public testinony.

4:43: 46 PM

LORRI UNUMB, Vice President, State Governnent Affairs, Autism

Speaks, reported that she worked on autism insurance reform
| egi sl ation, she founded an applied behavior analysis treatnent

center, and she taught Ilaw classes, including autism and the
| aw. She declared that, nost inportantly, she was the nother of
a severely affected 13 year-old autistic son. She stated her

strong support of HB 361. She reported that she had worked on
many of the 34 insurance |laws nationwi de, as well as many of the
professional licensure bills in 14 states. She offered her
belief that HB 361 was well witten and "strikes an appropriate
bal ance; it recognizes the appropriate |levels of professional,
the board certified behavior analyst, as well as the associate
level for those with |esser education experience.” She noted
that the proposed bill allowed for a tenporary |license for those
licensed in another state, a disciplinary mechanism to sanction
those who violate the ethical and professional standards,
appropriate exenptions for those who did not need to be
licensed, and a two year transition for those already certified

el sewhere, but now practicing in Al aska. She noted that the
proposed bill reflected on the trend in creating professional
I i censi ng.
4:47: 06 PM

RI CHARD KIEFER O DONNELL, MD, Associate Director, Center for
Human Devel opnent, University of Alaska, shared that he had
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started his work with the Center for Human Devel opnment in 2008
as part of a partnership with many other agencies and parents

This partnership was tied to the core question for what type of
training and workforce devel opnent was necessary in Alaska to
serve the population of children with autism He rel ayed that
this was a partnership with two other universities to offer the
program and that there were now 20 certified analysts, with 17
others working toward the degree. He noted that many of the
graduates were now actively involved with the conplex behavior
col | aborati ve.

4:50:41 PM

RACHEL WHI TE, Behavi or Analyst, Good Behavior Beginnings, said
that she worked with children with autism and that she provided

in-honme services in the Anchorage and Mat-Su areas. She
decl ared her support for the proposed bill, as it would provide
access to services for clients with insurance that required
state licensing, as opposed to national certifications. She

expressed support for the regulation of services so clients
woul d receive quality and ethical behavior anal ytic services.

4:52:44 PM

ANNETTE BLANAS, Capacity Building and Autism Interventions
Project Director, Center for Human Devel opnent, University of
Al aska, reported that she was on the autismtask force, and that
she was a board certified behavior analyst, as well as the
not her of a son with autism She decl ared her support for the
proposed bill. She added that I|icensure brought a protection
for famlies in rural comrunities, as they were nore vul nerable
to practices "that are not necessarily good."™ She pointed out
that, as many famlies were desperate for early intervention,
the licensure woul d add a conponent of protection for consuners.

4:54: 20 PM

SUZANNE LETSO, Alaska Center for Autism reported that she
operated a school, was a board certified behavior analyst, and
was the nother of a child with autism She directed attention
to her previously submtted testinony [Included in nenbers

packet s] . She stated that the proposed bill was well witten
and would protect consuners, ensure appropriate interventions,
and safeguard the funding for education of children with autism
She stated that the BCBA (Board-Certified Behavioral Analyst)
was the international organization recognized for setting the
standard for behavior analytics and qualifications worldw de.
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She offered her belief that it was inportant to tie into this
standard, as it would allow recruitnent into Al aska and would
reduce the cost for inplenenting |icensure. She decl ared the
need for a funding stream to support the UAA graduates in
certified behavior analysis.

REPRESENTATI VE REI NBOLD asked if teachers were getting enough
support with autistic children in the public classroom

MS. LETSO offered her belief that they were not, and that it was
necessary for nore training and nore experts.

5:00:19 PM

REBEKA EDGE, Behavior WMatters, reported that she was a board
certified behavior analyst, and had two children with autism
She said that, although her business billed multiple insurance
conpanies, Tri-Care was the only reliable payer. She said that
nost i nsurance conpani es required |icensure.

5:02:32 PM

REPRESENTATI VE SADDLER asked if the proposed bill would inhibit
the ability of not |licensed staffers to do their work.

MS. EDCGE said that it would not as there were also behavi oral
t echni ci ans.

5:03:21 PM

VICE CHAIR KELLER asked about the acceptance of national
certification by the insurance conpanies, and noted that Prenera
Blue Cross did support the proposed bill. He asked if the
proposed bill would set up a self-regulating board.

REPRESENTATI VE SADDLER replied that private insurers were making
intermttent paynments for clains, although the coding for
services was often questioned. He pointed out that Prenmera Bl ue

Cross supported the "approach of this bill" and they did see the
benefit of |icensure, although they interpreted the need for an
i ndependent professional |icensing board. He reported that the
proposed bill envisioned departnental |icensing, which he opined
woul d neet the licensure requirenents for insurance billing and
Medi cai d.

VICE CHAIR KELLER suggested allowing the indeterm nate fiscal
note be passed on to the House Finance Commttee.
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5:05: 07 PM

REPRESENTATI VE TARR commented that a recent article had |inked
autismto environnental causes.

REPRESENTATI VE REI NBOLD offered her belief that the increasing
rates of autism should be researched, especially if there was a
link to environnental causes. She suggested that early
intervention could cut the associated |ong term cost.

5:06:40 PM

REPRESENTATIVE PRU TT noved to report HB 361, |abeled 28-
LS1474\ A, out of committee with individual recommendations and
t he acconpanying fiscal notes.

VICE CHAIR KELLER object ed. He then renoved his objection.
There being no further objections, HB 361 was noved from the
House Heal th and Soci al Services Standing Conmtt ee.

5:07: 07 PM

ADJ OURNNMENT

There being no further business before the commttee, the House

Health and Social Services Standing Conmittee neeting was
adj ourned at 5:07 p. m
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