HOUSE FI NANCE COW TTEE
April 9, 2016
2:11 p.m

2:11: 16 PM

CALL TO ORDER

Co-Chair Thonpson called the House Finance Conmittee
neeting to order at 2:11 p.m

VEMBERS PRESENT

Representati ve Mark Neuman, Co-Chair
Representati ve Steve Thonpson, Co-Chair
Representati ve Dan Saddl er, Vice-Chair
Representati ve Bryce Edgnon
Representative Les Gara

Representative Lynn Gattis
Representative David Guttenberg
Representative Scott Kawasaki
Representati ve Cat hy Minoz
Representative Lance Pruitt
Representative Tanme W/ son

VEMBERS ABSENT

None

ALSO PRESENT

Rex Shattuck, Staff, Representative Mark Neuman; Jane
Pierson, Staff, Representative Steve Thonpson; Heather
Shadduck, Staff, Senat or Pete Kelly; Stacie Kraly,
Assi stant Attorney GCeneral, Departnent of Law, Jay Butler,
Chief Medical Oficer, Departnent of Health and Soci al
Services; Jon Sherwood, Deputy Commi ssioner, Medicaid and
Health Care Policy, Departnment of Health and Soci al
Servi ces; Representative Liz Vasquez.

PRESENT VI A TELECONFERENCE

Kate @ over, Legi slative Legal Servi ces, Legi sl ative
Affairs Agency; FErin Narus, State Medicaid Pharnmacist,
Department of Health and Social Services; Andrew Peterson,
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Assi stant Attorney Ceneral, Ofice of Special Prosecution,
Medi caid Fraud Control Unit, Departnent of Law.

SUMVARY

CSSB 74(FIN) am
VEDI CAl D REFORM TELEMEDI Cl NE; DRUG DATABASE

HCS CSSB 74(FIN) was REPORTED out of commttee
with an "amend" recommendation and with 13 new
fiscal inpact notes fromthe Departnment of Health
and Social Services; 1 new fiscal inmpact note
from the Departnment of Comrerce, Community and
Econom c Devel opnent; 1 new fiscal inpact note
from the Departnment of Law, 1 new fiscal inpact
note from the Departnment of Corrections; and one
previously published fiscal note: FN29 (ADM .

#sb74
CS FOR SENATE BILL NO. 74(FIN) am

"An  Act relating to diagnosis, t reat nent, and
prescription of drugs wthout a physical exam nation
by a physician; relating to the delivery of services
by a licensed professional counselor, marriage and
famly t her api st psychol ogi st, psychol ogi ca

associ ate, and social worker by audio, video, or data
comuni cations; relating to the duties of the State
Medical Board; relating to limtations of actions;

establishing the Al aska Medical Assistance False Caim
and Reporting Act; relating to nedical assistance
prograns adm nistered by the Departnent of Health and
Social Services; relating to the controlled substance
prescription database; relating to the duties of the
Board of Pharmacy; relating to the duties of the
Departnent  of Commer ce, Communi ty, and Econom c
Devel opnent ; relating to accounting for program
receipts; relating to public record status of records
related to the Al aska Medical Assistance False Caim
and Reporting Act; establishing a telenedicine
business registry; relating to conpetitive bidding for
medi cal assistance products and services; relating to
verification of eligibility for public assistance
prograns adm nistered by the Departnent of Health and
Social Services; relating to annual audits of state
medi cal assistance providers; relating to reporting
over paynent s of medi cal assi st ance payment s;
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establishing authority to assess civil penalties for
vi ol ations of nedical assistance program requirenents;
relating to seizure and forfeiture of property for
nmedi cal assistance fraud; relating to the duties of
the Depart nment of Health and Soci al Ser vi ces;
est abl i shing medi cal assi stance denonstrati on
projects; relating to Alaska Pioneers' Honmes and
Al aska Veterans' Hones; relating to the duties of the
Department of Admnistration; relating to the Al aska
Mental Health Trust Authority; relating to feasibility
studies for the provision of specified state services;
anending Rules 4, 5, 7, 12, 24, 26, 27, 41, 77, 79,
82, and 89, Alaska Rules of G vil Procedure, and Rule
37, Alaska Rules of Crimnal Procedure; and providing
for an effective date.”

2:11: 58 PM

Co- Chair Thonpson discussed that the committee would hear
amendnents on SB 74.

~ AVENDVENTS

2:13: 07 PM

Co- Chair Neurman MOVED to ADOPT Anmendnent 1, 29-LS0692\T.1
(dover, 4/7/16) (copy on file). [Note: due to anendnent
length it has not been included in the mnutes. See copy on
file.]

Co- Chair Thonpson OBJECTED for di scussion.

Co- Chair Neuman explained that the anmendnent addressed a
maj or concern by adding a sunset provision to the
Prescription Drug Mnitoring Database (PDWP). He el aborated
that he had received a couple of letters on the issue. He
detailed that the anmendnment woul d sunset the PDVP provision
in three years; the topic would cone before the |egislature
at that time to determne whether it had worked as intended
or if there were areas of concern. He elaborated that
because the bill would allow additional individuals to
access the PDWVP (including non-licensed individuals) he was
concerned that information nmay be |eaked. He stated that
i nformati on had been found that social security nunbers and
ot her personal information had been |eaked from the
dat abase i n other states.
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Co-Chair Neuman relayed that individuals had expressed
surprise when he had asked his constituents whether they
were aware the state and federal government kept track of
the prescription drugs people took in a database. He
believed the provision increased government in people's
l'ives; he was opposed to the database adding nore
government into people's private lives. He referred to
testimony from physicians about the tinme the database took.
He shared that he had spent the past few years talking to
many doctors about the issue. He understood the PDVP was an
inmportant tool for doctors. He stated that in three years
the legislature could |ook at portions that were expanded
to allow access to others. He stressed that the legislators
were the voice of the people. He believed it was respectful
to take a look to determ ne whether there had been issues
during the first three years. He hoped it would require the
departnment [the Departnent of Conmmerce, Comunity and
Econom ¢ Devel opnent (DCCED)] or nedical board to determ ne
if there were issues over the three-year period. He opined
the database was very intrusive into people' s personal
lives.

2:17:20 PM

Co- Chair Thonpson noted that there would be an expense to
put the bill's PDWP provision in place. He wondered if
there would be another expense in the future if the
provision sunset and was reenacted at a later tine.
Al ternatively, he asked if the amendnment would nerely | ook
at the provision to determne if it should be continued in
three years.

Co-Chair Neuman replied that there would be no expense to
have the legislature ook at the program in three years.
Hs intent was to review the program in three years to
determine if it was sonmething the state should conti nue.

Representative Gattis referred to constituents who had
challenges with the database, while others supported it.
She struggled with having a database that included people's
medi ci ne, but she recognized there was a huge problem
facing the state. She also understood there were databases
in hospitals and many other places. She asked how the topic
woul d be reported back to the legislature in three years
and who woul d nake the report.
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Co-Chair Neuman answered that annually the |egislature
received a report from the departnment on the PDWP. He
talked including the information in a report to the
| egi sl ature, but he believed it would not be broadly read.
Therefore, the amendnment would bring the issue before the
| egi sl ature.

REX SHATTUCK, STAFF, REPRESENTATI VE MARK NEUMAN, el aborated
that there was a provision in statute for an annual report
back to the legislature. He continued that several other
reports canme out and requirenents that would indicate what
a legislator may be looking at. For exanple, if the
dat abase was breached, protocols were in place that were
required to be acted upon. He detailed that instead of a
full-fledged audit, the reports would give an indication on
the programis effectiveness. The report would also include
informati on on the successful ness of many of the provisions
in the bill.

Co- Chair Neuman added that he did not want to go through
Legislative Budget and Audit due to the expense. The
amendnent would bring the provision back to the |egislature
for review just |like every other sunset.

2:21: 41 PM

Representative Gara was trying to determne the intent of
the anmendnent. He asked whether the amendnent intended a
review of how the database provision had worked during the
three-year period or whether it would be elimnated in
three years, which could nean the legislature would have to
pass a new bill.

M. Shattuck answered that Amendnent 1 would repeal the
provision. He continued that a legislator would need to
offer legislation to | eave the statute as is.

Representative Gara asked for verification that the
anendnent would repeal the PDWMP provision in three years
unl ess another legislator picked it up and introduced
another bill to extend it.

M. Shattuck answered in the affirmative.
Representative Gara observed that page 5, lines 19 through

21 of the anmendnent returned to current |aw and woul d nmeke
the PDVP voluntary. He read from the anmendnent: "Nothing in
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this section requires or obligates a dispenser or
practitioner to access or check the database before
di spensing, prescribing, or admnistering a nedication..."
He asked how it differed fromcurrent |aw

M. Shattuck replied that he had gone through the bill and
had been surprised at the conplexity of redoing an action
In three years the anendnent would return statutes to their
current existing |anguage. The |anguage "insert a new bil
section to read..." returned the statute to its current
| anguage. The anendnent would conform to the original bil
and reset statutory |language to its | anguage at present.

2:24. 42 PM

Representative Gara stated that whether to require
physicians to Jlook up dass Il and 111 controlled
substances was a policy call. He shared that opioids fel

under the Class Il category. He detailed in 2012 Al aska had
nore than twice the national rate of opioid prescription
drug overdose deaths. Al aska was one of the states that did
not currently require physicians to check the database. He

referred to testinony that Class Il and |11l drugs woul d not
be a huge burden and were the nost inportant drugs to
check. He noted the original bill had included dass 1V,
which he did not believe was in the current version. He
el aborated that Cass [IIl drugs included things Iike
steroids (a person could have a heart attack if they took
too many). He characterized Cass Il and IIl prescriptions

as death drugs if over prescribed. He could be nore
supportive of an anendnent requiring a report to the
legislature in three years about whether the program was
working. He did not support repealing the section. He had
been convinced by testinony of the need to check the
database for Class Il and Ill prescriptions. He reasoned
the state's heroin problem was worsening, not inproving. He
specified that one of the ways a person ended up on heroin
was starting out on opioid drugs. He did not support the
amendnent .

Vi ce-Chair Saddler echoed conmments nade by Representative
Gara. He stated that there was a challenge to bal ance the
right to privacy with the need for public protection and
health. The commttee had heard substantial testinony about
the difficulties with heroin and opioid addiction and had
seen evidence that mandating the PDW consultation and
record keeping had an effect in reducing over-prescribing
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and overdoses. He also believed it was fair to review how
the program would work in Al aska's unique circunstances. He
t hought allowing a three-year "pilot program was good, but
he wondered about the anmendnent's provision to report. He
supported requiring someone to assess the effectiveness of
the PDWP and report to the legislature in advance to
determ ne whether the PDWVP nandate should be extended. He
supported an anendnent to require a report to guide the
| egislature in two years on whether the mandate should be
cont i nued.

2:28:41 PM

Representati ve Kawasaki surm sed t hat t he | anguage
repealing the PDWP provision after three years was | ocated
on page 7, line 3. He asked about the effect of the
repealer on page 12, line 14 related to section effective
dates. He asked if the |anguage pertained to new or old
sections.

M. Shattuck replied that page 7 was a repealer and page
12, line 14 included the sunset of sections 22, 24, 26, 28,
30, and 32 of the bill, which covered the adjustnents
proposed in the existing conmttee substitute (CS).

Representati ve Kawasaki stated that one of the things the
committee had heard during public testinony related to
Schedule | (e.g. experinental drugs and nmarijuana) or
Schedule V (e.g. drugs that could be purchased off-the-
shelf in Canada). He surmised the drugs in those categories
appeared to be things the state could not regulate and
there was not substantial risk of addiction. He believed
the current CS Iimted the PDVP requirenent to Schedule 11
and 111 prescriptions (opioids and drugs wth an addictive
property) and Schedule IV, which he believed was on the far
end of having an addictive property. He stated it appeared
that by adding Schedule | through V drugs it would result
in extra paperwork for individuals working in pharnacies

He did not know if it was good policy or the intent.

M. Shattuck responded that the anmendnent did not intend to
addr ess t he policies t he commttee was currently
di scussing. The anendnent would require a review or repea
in 2020. He explained the anmendnment contained many things
related to policy calls the legislature would have to nake.
He elaborated that the policy calls would be nade at
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present and the PDWMP portion would cone back before the
committee in three years for review

Representati ve Kawasaki observed that under the anmendnent
pharmaci sts would have to use the database for all of the

schedule drugs instead of Ilimting the requirenment to
addi ctive drugs. He asked if his understanding was
accur at e.

M. Shattuck answered that if the statutes were reset to
the current law, he believed it was fair to say that the
policy calls nade by the comrittee at present would be
undone, but only if the legislature chose not to extend the
programin its review

Represent ati ve Kawasaki needed further clarification.

2:32:57 PM

Co-Chair Neuman clarified that the intent of the anmendnent
was to maintain the original PDWP program The anmendnent
woul d review the PDMP expansion in three years. He stated
that the |anguage on page 5 of the anendnment was not
related to the intent of the anendnent.

Representative Kawasaki stated that wunder the current
version of the bill the state would not be collecting data
for pharmacy transactions for Schedules | and V drugs. He
stressed the amendnent included those categories as well.
He observed the anendnent would expand the anpunt of data
collected wwthin the PDMP. He did not know he woul d support
t hat expansi on.

Co-Chair Neuman clarified that the anmendnment did not intend
to change anything currently in SB 74. He detailed that
different drug classifications and pharnmacist database
requirenents would remain in law. The anmendnent would
require the legislature to determ ne whether the action
under SB 74 had been appropriate in three years.

Representative Kawasaki addressed a requirenent for
physi ci ans and pharmacists to use the PDW. He believed
testinmony had reported that currently only 30 to 35 percent
of those individuals used the database. He recognized it
took extra work and tinme to input data into the database.
He noted he had al so received calls from constituents about
the issue. He believed either the provision should be
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i npl enented and looked at in three years or not done at
all. He opined it made sense to |look at the provision in
three years to determne if it was harnful to physicians'
offices or to ranp up the database requirenent over tine
ver sus nmaki ng the program opti onal

Co- Chair Neunman answered that the intent of the anmendnent
was to inplenent all of the changes that were currently
included in SB 74 for a period of three years. After three
years, the legislature would review the statute to
determine if it should be continued.

Vi ce-Chair Saddl er MOVED to ADOPT conceptual anendnent 1 to
Amendnent 1. He supported the intended goals of the PDW
Addi tionally, he respected Co-Chair Neuman's concerns
related to privacy and public safety. The anendnent would
direct the Departnent of Health and Social Services (DHSS)
to prepare and deliver to the presiding officers of the
| egislature, a report evaluating the effectiveness of the
mandated use of the PDWVP in reducing over prescription and
addiction of opioid drugs and other effects. The intent
woul d be for the report to guide the |egislature on whether
to extend the nmandate.

Representative WIson OBJECTED. She asked when the
committee becane "the enforcenent of everything." She was
unsure what the report was supposed to be and do. She
wanted to see the conceptual anmendnent in witing if it was
to be consi dered.

Vice-Chair Saddler replied he would be glad to draft the
anendnent in witing. The intent was to have the nandate
exi st for three years and to evaluate its effectiveness. He
remarked that a previous speaker had asked for information
to base a decision on in three years. He believed requiring
the departnent to report on how well the database was
achieving its intended purposes would be useful.

2:38: 43 PM

Co-Chair Neuman thought it may be better for Vice-Chair
Saddl er to offer a separate anendnent.

Vice-Chair Saddler WTHDREW conceptual amendnent 1 to
Amendnent 1.
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Representative Edgnon asked the anendnent sponsor to
retrace sone of the earlier comments. He believed the
amendnent nmade material changes to the entire section. He
pointed to the reinsertion of |anguage in Section 25 and
the renoval of |anguage in Section 26 of the bill. He asked
about the inpact of the changes.

M. Shattuck replied that he did not classify hinself as an
expert on the database. He detailed that the anendnent
addressed the CS currently before the conmttee. He pointed
to page 1 of the anmendnment to bring clarity to the

following sections. Page 1, line 2 would insert a new bill
section. There were a nunber of actions that took place in
the corresponding section in the bill. He referred to the

conpl ex process of reverting statutes back to their former
state. He elaborated the process included inserting a new
bill section, which would revert statute to its existing
| anguage. He continued that the conmittee may make policy
decisions during the current neeting, which would alter the
CS. Al of the changes would be in place until the review
occurred in 2020. He comunicated the sane explanation
pertained to Section 24, page 1, line 17 and page 2, line
27.

Representative Miunoz asked if the anmendnent took the |aw
back to the present law, which included a voluntary PDWP
program instead of a mandatory program M. Shattuck
answered in the affirmative.

Representative Minoz asked for verification the anendnent
woul d repeal the mandatory reporting requirenent in three
years. M. Shattuck answered in the affirmative.

Representative Edgnon believed the anendnent seened to
materially weaken the section of the bill, which was
integral to the whole PDWP change.

Co- Chair Neuman reasoned that the |egislation expanded the
PDVP reporting requirenent and made reporting mandatory for
certain drugs. He renmarked the topic had originally been
i mplenented in 2008. He explained the issue had been
debated at that time, which was the reason the program was
not mandatory. The statute would revert back to the
original language if it sunset.

Representative Edgnon asked to be directed to the
prevailing |anguage, which would override the |anguage
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being renobved in Section 25. He cited the |anguage:
"Nothing in this section requires or obligates a dispenser
or practitioner to access or check the database before
di spensing, prescribing, or admnistering a mnedication, or
providing nedical care to a person.” He noted the |anguage
woul d be renoved with the anmendment, but he believed it was
bei ng repl aced el sewhere.

2:44: 49 PM

Co-Chair Neuman explained the anmendnent would not take
effect until 2020. He specified the amendnment would revert
the law back to its original state if an extension was not
approved by the legislature. The intent of the anendnent
was to return to the current law, which allowed optiona
reporting and review of the PDW. He believed a doctor
should review the PDW if they believed a patient was
doct or shopping for prescriptions.

M. Shattuck pointed to Section 22, page 22, line 5 of the
CS;, if the current CS was passed, Section 22 would | ook
exactly the sanme. If in 2020 the |egislature did not choose
to extend, the section would revert to current statute. He
specified there was currently an annual report from the
departnent, which covered sone of the performance neasures
a legislator may be concerned about.

2:48: 01 PM

Co- Chair Thonpson stated that the statute would revert back
to the current statute in 2020. He asked for verification
that in order to continue the mandatory requirenent related
to the PDMP it would require new |l egislation at that tinme.

M. Shattuck replied that the |egislature could pass a bill
removing the section wth the repealing |anguage. A
| egi slator could chose to renove or extend the repealing
| anguage and nmeke any adj ustnents.

Representative WIlson stated that if the public thought
that the database applied to all citizens they would have
been concerned. She remarked that SB 74 was a Medicaid
reform bill. She initially thought the provision only
pertained to individuals on Medicaid. She was fine with the
anendnent. She noted that soneone paid the Medicaid bills;
therefore, soneone knew about prescribed nedications and
whet her nedi cati ons were overprescribed. She reasoned that
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her insurance conpany knew the medication she was taking.
She surmsed the issue only pertained to the underinsured
popul ati on, whi ch she bel i eved had been reduced
substantially under Medicaid expansion. She was trying to
determ ne what would happen to a person if the database
alerted a msuse. She wondered if a patient would be
arrested, if a doctor would be sanctioned, or other.

Co-Chair Neuman replied that it was one of his primry
concerns. He provided a scenario in which a person
attenpted to shop doctors for pain nedication. He noted the
dat abase would be wupdated weekly in the current CS. He

remarked that there was no enforcenment if "it gets out
there to the week." He shared that his wife was currently a
pharmacy technician and was required to destroy illegal

prescription scripts. He suspected the technicians would be
responsible for telling a drug addict or gang nenber they
were required to destroy the prescription. He enphasized it
was incredibly scary. He wondered why the state was putting
Al askan citizens in that position. He continued that the
technician could call the troopers; however, he renmarked
that when a person reported a honme break-in troopers
responded they would enail a form

2:52: 10 PM

Representative Wl son stated that she had received a letter
fromthe Al aska Dental Society, which specified requiring a
person to be licensed to access the database would waste
val uabl e and expensi ve practitioners’ tinme for
adm nistrative task. She remarked that the change in |aw
woul d cost providers tinme and noney. She was concerned that
if a study needed to be done, she believed it should be
done before inplementing the mandatory requirenment in the
CS in order to know the cost ahead of time. She wondered
why the requirenent would be put on doctors' backs if those
paying the Medicaid insurance or private insurance bills
were not |ooking close enough at the issue. She also
wondered if negative repercussions would take place agai nst
a doctor if they were the unlucky fourth prescriber a
person went to for a prescription. She reasoned Al askans
had a hard enough tinme getting doctors. She believed it
woul d have a negative effect.

Representative Gattis asked for verification that the

anendnent woul d make the PDWVP effective for three years and
woul d require checking of the database for Schedule Il and
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1l drugs. She asked for verification the provision would
sunset after the three-year period, at which point the
| egi sl ature would review the program

M. Shattuck answered in the affirmati ve.

Representative Gattis stated that should the amendnent pass
it would require Schedule Il and Ill drug prescriptions to
be input in the database. She wanted to be clear that it
was nmandatory for three years and that the |legislature
woul d receive feedback after that tinme period.

Co- Chair Neuman answered that the anmendnent did not address
the different schedule drugs. He believed there nmay be sone
ot her anendnents addressing sone of the |east dangerous
drugs. He noted SB 74 included the mandatory reporting
requi renent. The amendnent left the PDVMP as it would be and
asked the legislature to review whether the changes had
been appropriate in three years.

Representative Munoz believed that the amendnent woul d make
the program voluntary [after three years]. She remnarked
t hat currently only 13 per cent of doctors wer e
participating in the program She believed 100 percent
participation was needed to be effective. She wondered how
the legislature could cone back in three years to detern ne
the effectiveness if only 13 percent of the doctors were
utilizing the system

Co- Chair Thonpson explained that SB 74 required nandatory
reporting. The amendnment would renove the rmandatory
requirenent in three years.

Representative Munoz stated that the anmendnent renoved the
mandat ory requirenent.

Co-Chair Neuman clarified that the amendnent would renopve
the mandatory requirenent in 2020 unless the legislature
extended the requirenent. The anendnent would maintain all
of the requirenents in SB 74 and would require any doctor
witing a prescription to enter the information into the
dat abase for three years. Hi s goal was to have the issue
come before the legislature [in 2020].

2:58: 50 PM
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Representati ve Minoz asked for verification that page 5 of
anendnent (page 25 of the bill) would add back |anguage
t hat had been deleted in the CS

JANE Pl ERSQN, STAFF, REPRESENTATI VE  STEVE  THOMPSCN,
expl ai ned that the anendnent kept the mandatory reporting
requirenents currently in the CS; it would create a sunset
date of January 1, 2020, which would repeal what was
currently in the bill. The program would revert back to the
optional programcurrently in statute. The one problem w th
the anmendnent was it would be necessary to renove Schedul e
| drugs off of the amendnent, because Schedule | included
marijuana and would be contradictive to the passed voter
initiative. She explained the anendnent | ooked conpl ex, but
really was not.

3:00: 20 PM
AT EASE

3:11: 33 PM
RECONVENED

Co-Chair Neurman clarified the intent of the amendnent. He
addressed the anendnent drafter and relayed there had been
confusion about the effects of Amendnent 1. He detailed
there had been questions about whether the anendnent
removed Schedule | or 1l drugs. H's intent was to maintain
the original PDWP inplenmented in 2008. The only thing the
anmendnent would do was sunset the mandatory requirenments
included in SB 74 related to the PDWP. He explained the
departnent or another |egislator would need to an anendnent
to inplenent the prograns as they originally were. The
intent of the anmendnent was for the legislature to review
the issue in three years.

KATE GLOVER, LEG SLATIVE LEGAL SERVI CES, LEG SLATI VE
AFFAIRS ACENCY (via teleconference), replied in the
affirmative. She expl ained the inpact of the anendnent. She
detailed that following each section in the bill that
changed the PDMP requirenent a new section was added that
would renove the changes and return statutes to their
current state. Sections 22, 24, 26, 28 would take effect
and in three years' tine they would revert back to the
current statute. There were a couple of other sections
added by the bill; therefore, the new sections of the PDW
woul d be repealed in three years. She sunmarized that in
three years the law would look just as it did at present.
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Co- Chair Thonpson remarked that SB 74 was changi ng numerous
aspects of current statute. He asked how it would reflect
on the current bill the committee was addressing.

Ms. G over replied that the itens added in SB 74 would be
repealed in three years. There was already a PDW; AS
17.30. 200 was the existing statute, but SB 74 would change
the requirenments related to the database. Anmendnent 1
removed all of the changes nade by SB 74 [pertaining to the
PDMP] in three years to revert back to current statute.

Representative Edgnon pointed to page 3, line 26 of
Amendnment 1. He noted that the word subpoena had been
added. He thought a subpoena was a |ower threshold than a
search warrant.

Ms. d over answered that existing statute included the word
subpoena, but it was renoved in SB 74. The word would be
added back into statute in three years to reflect the
current statutory | anguage.

Representative Gara understood that the requirenent for
physicians to look at the PDW for Schedule 11 and 111
drugs would last for three years and becone voluntary again
under the anendnent. He pointed to page 1 of the amendnent
and noted there were nunerous drugs added into the
dat abase. He remarked on privacy concerns that had been
rai sed. He observed that it appeared a pharnacist had to

enter Schedule 11, Il1l, and IV drugs into the PDW. He
asked if the anmendnent also required pharmacists to enter
Schedule 1A 1I1A IIIA VA VA |, and V.

Ms. G over answered that currently use of the PDWP was
optional, but if a pharmacist chose to use the database
itens that were supposed to be entered were Schedule IA,

ITA TIIA 1VA VA as well as drugs under federal |[aw.
The language in SB 74 renoved the state schedules and
included only the federal Schedule 11, 111, and |V drugs

for entry into the database. She continued that in three
years' time statute would return to the current |anguage,
which would include the state and federal schedule drugs.
The program woul d al so revert to being optional.

3:17: 34 PM
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Representative Gara asked if the amendnment would require

the entry of +the additional drugs and the bill only
required the entry of federal Schedule Il, 1l and IV.

Ms. d over responded that the bill only required entering
federal Schedule 11, 111, and IV drugs. Current |aw
required all of the schedule drugs listed; the anmendnent

woul d revert back to current law [in three years].

Representative Gara asked if the change would take place
now or at a later effective date. Ms. dover replied that
none of the itens in the anendnent would take place for
three years.

Representati ve Pruitt expl ai ned t hat t he anmendnent
represented current statute. For exanple, he referred to AS
17.30.200(a) in the amendnent and expl ained current statute
included identical |anguage. Currently all of the schedul e
drugs listed on page 1 of the anendnent were listed in
statute. Section 21 showed how the statute would be
anended. The two key pieces of the anendnent were in
Section 52, page 7 that renoved anything new added in SB 74
related to the PDMP and in the last part of the bill that
"took the new stuff in the statute and replaced it with the
stuff that's currently in." He stated if there was concern
about current statute - he pointed to Schedule | as a
concern that had been vocalized - the item would be anended
one way or another. He suggested anending the anmendnent to
deal with the conmttee's desired outcome if it noved
forward with a sunset period of three years.

3:20: 26 PM

Representative (Quttenberg stated that after training
pharmaci es and doctors to abide by a nandatory prescription
drug database the |law would be repealed after January 1,
2020. He continued that theoretically a |legislator would
spend four nonths trying to inplenent a new law to repl ace
it and start over. He noted there would be a gap. He
countered that it was not three years and may not even be
two years. He furthered that the |law would be repealed on
January 1, 2020, which was approximately 20 days before
session started - a tine the legislature could not take
action on legislation. He elaborated that if soneone wanted
to continue the database they would have to pass the law in
the 2019 | egislature. He reasoned that in order to pass the
law in the 2019 legislature it would require a report on
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the programis viability and successes, which neant the work
woul d need to begin in 2018. He explained that if the |aw
did not pass in 2019, every doctor and pharmacist in the
state would be out and not reporting any |longer. He
continued that the individuals could then be required to
start reporting again three or four nonths later. He was
not sure the amendnent was workable. He believed the
concept in place would help the legislature to know if the
requi renment was working. He reiterated that a repeal date
of January 1, 2020 nmeant sonmething would have to pass in
2019. He believed the tineline was too short.

Co-Chair Neuman replied that it was a good point. He
bel i eved another noted | egislator had suggested a report to
the legislature in tw years. He wuld be fine wth
changing the effective date to 2021 or to April 1, 2020. He
reasoned the legislature would have a year to take a | ook
at the issue. The intent was to inplenent the requirenents
for a few years to see whether they worked.

3:25:09 PM

Co- Chair Thonpson asked the bill sponsor's staff to address
t he amendnent .

HEATHER SHADDUCK, STAFF, SENATOR PETE KELLY, wanted to be
careful in her response because the sponsor understood the
commttee would make sonme policy decisions. She relayed the
sponsor had tried to fix sone of the things that had been
brought to the legislature through various reports. She
referred to the report from the Controlled Substance
Advi sory Council asking to strengthen or fix some things
related to the PDWMP, which were separate from whether the
dat abase should be mandatory or not. One of the itens had
been to allow for a delegated access to the database. The
version from the Senate had allowed for any delegated
access by a doctor or pharmacist. She detailed that based
on public testinony the CS I|imted +the access to
individuals licensed or registered by the state's boards
and corporations, which increased accountability. The bill
had placed the mandatory |ookup requirement on the
prescriber in order to renove the pressure from the
pharmaci st. The change al so prevented the pharmacists from
being faced with awkward conversations; the conversations
woul d happen nore appropriately on the frontend wth the
prescriber. Additionally the schedule drugs had been
cl eaned up. She specified that state schedule drugs had
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been renoved because they were only used by |aw
enforcenent. She noted that if the anmendnent passed the
state schedule drugs would be added back into statute
[after the three-year period]. She furthered that Schedule
| had been renoved because the drugs had no nedical use
the classification also included marijuana, which per the
marijuana initiative, the state could not collect any data
on users. Schedule V had been renoved based on the |ow
threshold or |likelihood of addiction. She explained the
bill included a limted Schedule 11, 11l, and IV to be
noni tored under the PDWP. The sunset would automatically
put the schedul es back into statute.

Ms. Shadduck believed there would be a separate anmendnent
to talk about a report or audit, which Anendnent 1 did not
include. She referred to page 3 of the anmendnent where the
word "subpoena" was renoved; the amendnent would add the
word back into statute. She explained the word had been
renoved based on feedback in working with the Departnent of
Law (DOL) to further conmply with the Health Insurance
Portability and Accountability Act (H PAA) and to further
protect individuals' nmedi cal records. The current CS
included a search warrant or an order issued by a court
She explained that both itens required appearing before a
judge. She detailed that a subpoena was a |esser threshold
and could be issued by a staff nmenber in a courthouse. She
expl ai ned renoving the mandatory | ookup renoved the benefit
of the provision. She furthered it was the commttee's
policy call to nake on whether a sunset was the w se choice
or not. She believed the sponsor would be very supportive
of a nore conprehensive audit after the three-year period.
She relayed that one of the l|ater anmendnents proposed to
change the PDWP effective date sections to July 1, 2017
based on conversations with the D vision of Corporations
Boards and Professional Licensing [within DCCED] to account
for the time needed by the agency. She furthered if the
repeal er remmined at [January 1] 2020 it would require a
bill to be passed in 2019, which would only nean 1.5 years
of data. She reasoned it may not be possible to tell what
was goi ng on based on the limted data at that tine.

3:29: 23 PM

Representative Gattis asked why the anmendnent sponsor had
proposed rolling the statute back to current statute at the
time of sunset versus reverting back to the bill |anguage.
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Co- Chair Neunman answered that he was trying to keep things
sinple. Hs intent was to revert the statute back to the
current statute [in three years]. He understood and could
probably accept a change to an effective date of 2021. He
suspected future legislators would change the Schedule |
and V and other. He believed the major and nobst objective
portion of the provision was the nmandatory requirenents for
all doctors and the intervention into people's lives. He
believed future legislators would have the same concerns.
He remarked that marijuana wll have been legal for a
couple of years and would be addressed. He agreed with the
changes that were made. He nentioned pharmacists that had
to follow the mandatory requirenents, which he believed
would be |ooked at as well. He would accept a friendly
anmendnent to change the effective date to 2021.

Representative WIson wondered why there was such a |ow
nunber of doctors (17 percent) using the PDWP currently.
She wondered if it was too cunbersome or expensive.

Ms. Shadduck clarified 13.5 percent of current prescribers
and 40 percent of pharmacies used the PDVWP based on a white
paper provided to the comittee ["State of Al aska
Controlled Substances Advisory Comrittee Wite Paper:
Increasing the Effectiveness of Alaska' s Prescription Drug
Monitoring Program (Al aska's PDW)" (copy on file)]. She
shared that sone doctors had been unaware the PDVP exi sted;
therefore, part of the issue was education. She relayed
that Dr. Zink had provided testinony to the commttee that
a couple of years ago the energency room she worked for had
gone to the Board of Pharmacy and other stakeholders wth
the request for a PDWP, only to discover that the database
al ready existed. Additionally, sonme doctors had experienced
problenms wth using the database, which had been worked on
extensively and inproved by the Board of Pharnacy and the
Di vi sion of Corporations Boards and Professional Licensing.

3:32:58 PM

Vi ce-Chair Saddl er MOVED to ADOPT an anendnment to Amendment
1. He directed attention to page 7, line 5 and explained
t he anendnment woul d change the date 2020 to 2021. Likew se,
the date would be changed from 2020 to 2021 on page 12,
line 14.

Representative Gara OBJECTED. He did not support a sunset
date on the PDWVP provision. He WTHDREW hi s OBJECTI O\.
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Representative Gattis OBJECTED. She asked if the date could
be changed to sonetine after session started such as Apri
or June.

3:35: 03 PM
AT EASE

3:36: 03 PM
RECONVENED

Vice-Chair Saddler WTHDREW conceptual anendnent 1 to
Amendnent 1. He MOVED to ADOPT conceptual anmendnent 2 to
Amendnment 1. He directed attention to page 7, line 5 and
expl ai ned the anendnent woul d change the date of January 1,
2020 to July 1, 2021. Likewi se, the date would be changed
from date of January 1, 2020 to July 1, 2021 on page 12,
line 14. There being NO OBJECTIQN, it was so ordered.

Representative WIson supported Amendnent 1. She thought
there would be problens discovered in the future. She
remar ked the Dental Society had already submtted a concern
that she did not see addressed by any of the anendnents.
She remarked a huge nunber of people had never used the
PDMP. She thought it would be about the providers and
whet her or not the program was working for them to make
sure everything kept on track. She reasoned that if
everything was working well the anmendnent would nerely
bring the issue back before the legislature to nake sure it
was addressing anything the providers had issue wth. She
was frustrated the fiscal notes only reflected costs or
savings to the state. She was interested in the costs and
savings to the state's communities and providers. She
believed there would be unintended consequences and the
anmendnent would force the legislature to review the issues.

Representative Gattis spoke in favor of the anendnent. She
relayed that the sponsor knew that sone of the conmttee
menbers had been struggling with the data collection issue.

Represent ati ve Edgnon viewed the changes to the database as
one of the central benefits of the bill. He spoke to
significant opioid abuse in his district in Southwest
Al aska. He believed the database provisions in the bill
seened to provide a way to help conmbat the problem He
noted there was significant support for the database. He
al so respected the issues of privacy and believed they were

House Fi nance Conmmittee 20 04/09/16 2:11 P. M



wel | established, but he believed the support outweighed
t he consequences. He pointed out that it would cost about
$25,000 to run another bill according to the Legislative
Affairs Agency from several years earlier. He wondered why
an audit could not be conducted as opposed to running
another bill. He remarked on tine and resources running
another bill required. He would support the anendnent,
al beit somewhat reluctantly.

Representative Pruitt stated there would need to be a bill
either way. He el aborated that a bill would be required to
extend or make the PDMP provisions permanent. Additionally,
a bill would be required to fix the Schedule | drugs that
woul d be included [when the statute reverted back to its
current state]. He thought it would be possible to fix one
of the problens with a conceptual anendnent by elimnating
Schedule | from the statute to prevent it from being
i ncluded when the law reverted back. He explained that if
the legislature chose to let the new PDWP provisions
sunset, the provisions would sunset wthout the Schedule |
drugs being required in the database, which would fit with
the [marijuana voter] initiative.

3:41: 23 PM

Co-Chair Neurman replied that Representative Pruitt nmade a
good point. He supported maintaining the original anendnent
as is, but would ask staff to work with Legislative Lega
Services on the issue as a separate anmendnent.

Representative Gara spoke in opposition to the anendnent.
He discussed that Alaska was currently dealing with an
opioid epidemc, which also related to a heroin epidemc.
He agreed with the bill sponsor that physicians should | ook
up a patient's prescription history related to the limted
class of drugs (i.e. steroids, opioids, and other drugs
that could kill a person). Additionally, in three years a
huge anount of extra work would be created for pharmacists.
He pointed to page 1, lines 6 and 7 and detailed
pharmaci sts would have to begin entering a |list of
addi tional drugs into the PDVMP. He reasoned that if privacy
was a concern, adding additional drugs back in would nean
t housands nore people would be entered into the database.
The bill limted the work of the pharmacists and limted
the information going into the database to Schedule 11,
11, and |V drugs.
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Representative Quttenberg testified against the anendnent.
He spoke to the amendnent sponsor's concern about
phar maci st t echni ci ans havi ng to deal W th fal se
prescription scripts. He pointed out that retail clerks
were routinely faced with tearing up people's credit cards.
He had not heard about negative repercussions resulting
from those instances. He thought it was a legitinate
concern, but he did not think it existed in simlar
situations in cities in Alaska and the broader U S. He
considered that drug addicts did not have rationa
behavior, but neither did people using other people's
credit cards. He surmised it did not appear to be a
substanti al pr obl em He did not bel i eve it was
justification for undoing a huge reform He spoke to the
need to get a handle on the drug problem in Al aska and to
get control of rising pharmaceutical costs. He believed the
concern was a snmall piece of the overall picture. He spoke
to the inportance of reform He believed the amendnent went
in the wong direction for the PDW

Co-Chair Neuman provided wap up on the anendnent. He
understood the opioid problemin the state. He referred to
his work on the issue over the past few years. He stated
that doctors were being nore and nore careful about not
overprescribing prescriptions. He remarked that the bil
sponsor's staff had testified that nany doctors did not
know the PDWP existed. He remarked that they would know
now, he believed the l|egislature needed to listen to the
doctors. He thought that scripts that were being over
witten would be addressed. He believed doctors needed to
start reporting their peers who overwite prescriptions. He
stated there was already a systemin place - doctors could
make reports to the Board of Medicine. He referred to prior
testinmony that sone doctors felt it was not their business
what anot her doctor was doing. He opined that nay be the
pr obl em

3:47:22 PM

Co- Chair Thonpson W THDREW hi s OBJECTI ON.
Representative GQuttenberg OBJECTED.

A roll call vote was taken on the notion to Adopt Amendnent
1 as anended.
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I N FAVOR: Edgnon, Gattis, Kawasaki, Minoz, Pruitt, Saddl er,
W son, Neuman, Thonpson
OPPOSED: Gara, Cuttenberg

The MOTION to Adopt Anendnent 1 as anended PASSED (9/2).
There being NO further OBJECTIQON, it was so ordered.

3:48: 23 PM

Representative Edgnon MOVED to ADOPT Amendnent 2, 29-
LS0692\T. 13 (d over, 4/8/16) (copy on file):

Page 24, lines 26 - 27:

Delete all material and insert:

"(11) a practitioner, pharmacist, or clinical staff
enployed by an Alaska tribal health organization,
i ncluding conm ssioned corps officers of the United
States Public Health Service enployed wunder a
menor andum of agreenent; in this paragraph, "Al aska
tribal health organization" has the neaning given to
“tribal health progranf in 25 U S.C. 1603."

Co- Chair Thonpson OBJECTED for discussion.

Representative Edgnon explained that Amendnent 2 was
technical. He pointed to page 24, lines 26 and 27 of the
bill. The anmendnment replaced |anguage in the bill with the
above anendnent | anguage as proposed by the Al aska Native
Tribal Health Consortium (ANTHC). He detailed the |anguage
in the anmendnment would do a cleaner job of referencing the
federal definition. He noted that it was the provision that
laid out the parties who woul d have access to the PDWVP.

Co- Chair Thonpson W THDREW his OBJECTION. There being NO
further OBJECTI ON, Anmendnment 2 was ADOPTED.

Representative Gattis MOWED to ADOPT Anmendnment 3, 29-
LS0692\T. 16 (d over, 4/9/16) (copy on file). [Note: due to
anendnent length it has not been included in the m nutes.
See copy on file.]

Co- Chair Thonpson OBJECTED for di scussion.

Representative Gattis explained the amendnent would delete
Section 31. She read a statenent expl aining the anendnent:
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On the surface requiring conpetitive bids sounds |ike
the best way to ensure the best price, unfortunately
this is not always the case. That's why |I'm proposing
to elimnate Section 31 calling for conpetitive bids.
This section wasn't requested by the Departnent of
Health and Soci al Services or conceptualized by
sonebody wanting to «cut the budget. Rather, was
advocat ed by a dur abl e medi cal good sal es
representative. This section ties the hands of DHSS.
It would require the departnment to strictly utilize
conpetitive bidding. By supporting ny amendnment you do
not negate the departnent's ability to wutilize
conpetitive bidding, rather you allow the departnent
to make the best business decisions related to the
care and costs of healthcare delivery system

Representative Gattis referred to a bill she had offered on
durable nmedical goods that had been voted on by the
commttee. She realized the State of Alaska was very
different. She referred to not including hand-ne-down
durabl e medical goods in her past bill, because sonetines
it was not the |east expensive way. She remarked that it
could potentially be cheaper to fly goods from Seattle than
to drive them up a road from sonewhere else. She did not
want to tie the departnent's hands. She continued DHSS
already had the ability to go out for a request for
proposal (RFP) and could use conpetitive bidding. As the
state crunched its budget she did not want to |limt the
department to a specific way of doing things. She continued
to read froma statenent:

Also, it’s a tough narket wth lots of paperwork
requirenments, |low margins, and high service denmands.
Low dollar bidding requirenents, wthout considering
the other needs and service demands of an area also
greatly dimnish the quality of service and care that
our Medicaid patients receive. In ny area, we have a
conpany that delivers products door-to-door. They
assenbl e them and provide other products and services.
They al so cone back and provide and repair services.
Conmpetitive bidding Section 31 that needs to be
repealed - there is no promse it wll save the state
nmoney. In fact, strong argunents can be nade that this
section is penny-w se and pound-foolish. So I'm asking
your vote to elimnate that particular section to be
able to give the departnment the opportunity to go
what's | east expensive and what works best for Al aska.
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3:53:29 PM

Representative Gara stated that Section 31 did not include
| anguage specifying DHSS "shall" engage in conpetitive
bi dding. He wanted the departnment to utilize the option
when it <could bring a cost savings to the state. He
observed the anendnment would delete page 28, lines 6
through 11 of the bill. He explained page 28, line 7
specified the departnent "may" enter into a contract for
conpetitive bidding. He believed the departnent should use
the conpetitive bidding option when it saved noney. Based
on that he did not support the anmendnent. He did not see a
directive to the departnent in the |egislation.

Representative Gattis answered that the departnent already
may [enter into conpetitive bidding]. She explained the
redundancy of the section. She relayed she had received an
emai | specifying the issue.

Co- Chair Thonpson W THDREW hi s OBJECTI ON

Representative Gara OBJECTED. He would have to read AS
47.07. 030. He stated the amendnent included |anguage
"notwi thstanding ¢ of this section.” He surmsed it nust
create a concern the departnent was not allowed to engage
in conpetitive bidding.

Co- Chair Thonpson asked the bill sponsor's staff to address
the conmttee.

Ms. Shadduck deferred the question to the departnent.

Representative Gara restated his question. He stated the
bill included |anguage "notwithstanding ¢ of this section
the departnment may enter into a contract for conpetitive
bidding." He wondered if the departnent would have the
ability to enter into conpetitive bidding wthout Section
31 of the bill.

ERI N NARUS, STATE MEDI CAI D PHARMACI ST, DEPARTMENT OF HEALTH
AND SOCIAL SERVICES (via teleconference), replied that
currently the durabl e nedical equi pment program was able to
enter into contracts for service delivery. She read from
the statute wunder discussion AS 47.05.015(c): A contract
aut horized under this section is exenpt from the
conpetitive bid requirenments of AS 36.30." She explained AS
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36.30 was the state procurenment code. She detailed that
when awardi ng a contract under the section, the departnent
shall request proposals in accordance with regul ations of
the Departnent of Adm nistration (DOA). Under t he
departnment's current regulations it had the authority to
enter into contracts for service delivery. She furthered
that within the |language in the current CS the departnent
woul d have the ability to enter into conpetitive bidding
contracts and its ability to do so would not be restricted.

Representative Gara asked if the departnment would have the
ability to engage in conpetitive bidding wthout Section 31
of the bill.

Ms. Narus replied that the section related to durable
nmedi cal equipnment was not a requirement. She could not
speak to the other specific nedical services outlined in
t he section.

Representative Gara believed the bill should remain as is.
He reasoned the section specified the departnent may engage
in conpetitive bidding. He furthered there was a part of
current statute specifying the departnent was exenpt from
the conpetitive bidding part of the procurenent process. He
explained that the term "may" did not require the
department to do anything. He felt safer with the current
bill | anguage.

Ms. Shadduck replied that it was the conmittee' s policy
call. She stated the departnment could use the authority if
it was granted or it would continue with the contracts it
could currently do.

Representative Gattis relayed that she had seen red flags
t hat a particular sal es per son had been | ooki ng
specifically for the bill [Ianguage. She had asked people
provi di ng durable nedical goods about the issue and had
been told there were high profit margins in sonme of the
durabl e nedical equipnment. The low profit margins included
itenms such as diapers, gloves, and other. She stated
grocery stores knew the itens as "loss |eaders” but they
brought people in for other itens. She had been told that
the currently under a conpetitive bid an entity could get
the lowest price for high profit margins, but they would
not backfill the other low profit margin itens they were
currently providing. She stressed that on a bigger scale
the state | ost noney that way. The departnent had indicated
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it could subnmt RFPs to keep expenses down. She furthered
the departnment knew it had to be able to purchase al
itens. In her perfect world she would |like to see the
department have the ability to shop at Costco for
i nexpensive itens. She did not want to see unintended
consequences fromthe section.

4:02:13 PM

Vi ce-Chair Saddler asked for clarification. He asked for
verification that while it could appear to be advantageous
for the state to have conpetitive bidding on all products,
vendors did not participate in the conpetition for sone
itens, which would be to the state's detrinent.

Representative Gattis «clarified that the state wanted
conpetitive bidding on all itens. She provided an expensive
el ectronic wheelchair with a high profit margin as an
exanpl e. She explained there were conpanies selling the
whol e ganut. She specified that if a conpany only took a
high profit margin there were people left with trying to
fill the bill with the low profit margins and the state
still had to buy the products. She did not want to enable a
conpany from outside or inside Al aska to cherry pi ck.

Representative Gara MAI NTAI NED his OBJECTI ON

Aroll call vote was taken on the notion.

IN FAVOR: Gattis, Gut t enber g, Pruitt, Saddl er, W son,
Edgnon, Thonpson, Neunman

OPPCSED: Gara, Kawasaki

Representati ve Munoz was absent fromthe vote.

The MOTION to Adopt Anmendnent 3 PASSED (2/8). There being
NO further OBJECTI ON, Anendnent 3 was ADOPTED

4:04: 25 PM
AT EASE

4:19:18 PM
RECONVENED

Representative Gara MOWED to ADOPT Anendnent 4, 29-
LS0692\T. 15 (d over, 4/9/16) (copy on file):
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Page 37, line 12:
Delete the first occurrence of "The"
I nsert "Subject to (b) of this section, the"

Page 37, following |ine 29:

I nsert a new subsection to read:

"(b) After January 1, 2022, the departnent may not
conpensate hospital emergency departnents, through
shared savings, for a reduction in hospital fees
resulting fromthe project.”

Rel etter the followi ng subsection accordingly.
Representative WIson OBJECTED

Representative Gara wanted conmmttee nenbers to be present
to vote.

4:19: 59 PM
AT EASE

4:20: 59 PM
RECONVENED

Representative Gara explained the anmendnent related to page
37 of the bill and was intended to be a cost savings to the
state, while being fair to the state's hospitals as well

He stated people had heard for years that too many people
were using the emergency room who should not be. He pointed
to the expense to hospitals and individuals with insurance
who had to pay for unconpensated nedical care. Part of the
bill's goal was to reduce the nunber of people going to the
enmergency room when they did not need to. He stressed the
energency room was a very expensive way to deal with a
cold, flu, and other. Hospitals had been concerned about
significant unconpensated nedical care, but Medicaid reform
had enabled them to receive nuch nore conpensation for
energency room nedical care. The bill included a provision
speci fying now that fewer people would be utilizing the
energency room for inappropriate care, the state would
share its savings wth hospitals. He stressed that the
i ndi viduals should not be going to the energency room for
care. Hospitals argued they were making significant noney
of f people who should not be going to the enmergency room
He did not think the state needed to pay for everything. He
had spoken to the Alaska State Hospital and Nursing Hone
Association (ASHNHA) and the bill sponsor's staff to
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determine a conpromse. He believed the solution he had
sel ected was one the groups could work around, but was not
one they were thrilled with. He pointed to page 37 |ine 12.
The anendnent would maintain shared savings for five years
[until January 1, 2022] and would allow the hospitals tine
to adjust to the reduced nunber of patients. He referred to
the state's $4.4 billion deficit. He did not support
conpensating nedical providers in perpetuity because they
were not treating patients they should not have been
treating in the first place.

4:24:43 PM

Representative WIson WTHDREW her OBJECTION. There being
NO further OBJECTION, Amendment 4 was ADOPTED.

Representative Guttenberg MOVED to ADOPT Anmendnent 5 29-
LS0692\U. A.39 (M schel/dover, 3/31/16) (copy on file).
[ Note: due to anmendment length it has not been included in
the m nutes. See copy on file.] He OBJECTED.

Co- Chair Thonpson OBJECTED for discussion.

Representative Quttenberg explained he believed there was a
| oophol e, but the issue was challengeable. He stated the

bill renoved Schedule I1l fromthe database. He referred to
the bill's dealing with rural Al aska and how people were
able to call in for prescription wthout dealing with a

doctor with only a nurse or nurse's aide. He wanted to
ensure the issue was fixed. He wanted to ensure rural
Al askans had the opportunity to utilize telenedicine I|ike
others in the state. He wanted to make sure tel enedicine
was avail able across the state, but he wanted to ensure the
amendrment did what he intended. Therefore he WTHDREW his
OBJECTION and the Anendnent. He expressed his intent to
of fer the anendnment on the House floor at a |later date.

Co- Chair Thonpson noted Anendnent 5 had been W THDRAWN.

4:26:25 PM

Co- Chair Thonpson MOVED to ADOPT Anendnent 6, 29-LS0692\T.8
(d over, 4/8/16) (copy on file):

Page 12, lines 10 - 11:
Delete "the earlier of'
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Page 12, line 13, follow ng "Services,"
| nsert "whichever is later,"”

Representative Gara OBJECTED for discussion

Ms. Pierson explained the amendnent was |ocated in Section
16, page 12 of the bill. The anendnent included cleanup
| anguage on the statute of limtations for actions related
to clains based on nedical paynent fraud. She read the
updat ed sentence proposed by the anmendnent:

...a person may not bring an action under AS 09.58.010
- AS 09.58.060, wunless the action is comenced siXx
years after the act or om ssion was commtted, or (2)
three years after the date when facts material to the
action were known, or reasonably should have been
known, by the attorney general or the Departnent of
Heal th and Social Services, whichever is later, but in
no event nore than 10 years after the date the
vi ol ati on under AS 09.58. 010 occurr ed.

Representative Gara W THDREW his OBJECTI ON. There being NO
further OBJECTI ON, Arendnent 6 was ADOPTED

4:28:27 PM

Co-Chair Thonpson MOWED to ADOPT Anmendnent 7, 29-
LS0692\ T. 17 (Bruce/ d over, 4/9/16) (copy on file):

Delete "that wuses renote identity proofing through
multiple |ayers of authentication”

Representati ve Wl son OBJECTED for discussion.

Ms. Pierson explained the amendnent was |ocated in Section

32 of the bill and related to the enhanced conputerized
eligibility verification system The bill had included the
followi ng |anguage: "that wuses renpte identity proofing
through multiple layers of authentication.” She detailed
the language would result in a larger fiscal note;
therefore, the anendnent sponsor wanted the | anguage
renoved. She furthered the departnent woul d ensure
security.

Representative WIson WTHDREW her OBJECTION. There being
NO further OBJECTION, Amendnent 7 was ADOPTED
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4:29:19 PM

Co- Chair Thonpson MOVED to ADOPT Anendnent 8, 29-LS0692\T.5
(d over, 4/8/16) (copy on file):

Page 37, line 2:
Del ete "support for and”

Representative Wl son OBJECTED for discussion.

Ms. Pierson explained the anendnent was |ocated in Section
38, page 37, line 2 of the bill; it would delete the words
"support for and." She detailed the departnent thought the
| anguage could nean an open-ended paynent due; therefore,
t he amendnment woul d del ete the | anguage.

Representative WIson WTHDREW her OBJECTION. There being
NO further OBJECTI ON, Amendnent 8 was ADOPTED

4:30: 03 PM

Co- Chair Thonpson MOVED to ADOPT Anmendnent 9, 29-LS0692\T. 4
(dover, 4/7/16) (copy on file):

Page 46, follow ng |ine 30:

I nsert a new subsection to read:

"(c) The Departnent of Health and Social Services
shall procure a study analyzing the feasibility of
privatizing select facilities of the division of
juvenile justice and privatizing pharmacy services
delivered at Al aska Pioneers' Honmes. The Departnent of
Health and Social Services shall deliver a report
summarizing the conclusions of the Departnent of
Heal th and Social Services to the senate secretary and
the chief clerk of the house of representatives and
notify the legislature that the report is available
within 10 days after the convening of the First
Regul ar Session  of the Thirtieth Alaska State
Legi sl ature.”

Rel etter the followi ng subsection accordingly.
Representative Wl son OBJECTED for discussion.
Ms. Pierson explained the amendnent applied to Section 47,

page 46, line 30 of the legislation. The amendnent woul d
insert a new subsection, which would provide for a study
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analyzing the feasibility of privatization on select
juvenile justice hones and privatizing pharnmacy services
delivered to Al aska Pioneer Hones. She specified the
| anguage had been included in the original bill.

Representative Gara objected to spending noney on another
study on privatization. He believed the study would result
in the sane response as a previous study showi ng that the
private sector was not wlling to provide the services at
the current cost unless there was a substantial reduction
in some of the protections and services for the people
living at the Pioneer Honmes. He knew that Representative
Munoz had expressed concern about the study in the past. He
noted she was not «currently present in the room He
believed the study would be throwi ng good noney after bad.
He continued that every tinme "we do this to the folks at
the Pioneer Honme they get nervous," which he knew because
he visited. He stated the issue canme up often. He recalled
the issue [of privatization] comng up for the first tinme
in 2007 when the fornmer Palin Adm nistration had proposed
it. He stated that seniors living in the Pioneer Hones were
just trying to live with dignity and often did not have
substantial assets and feared they would have no place to
live.

Representative WIson believed the anmendnent did not
address a question of privatizing the Pioneer Hone
facilities. She believed the anendnent only pertained to
the privatization of pharmacy servi ces.

Co-Chair Thonpson replied in the affirmative.

Co-Chair Neuman testified in support of the anendnent. He
spoke to the point on juvenile justice centers. He relayed
he had brought the issue up with DHSS when he had overseen
its budget in the past. He noted that there were juvenile
justice centers in Nome and possibly Kotzebue or Bethel. He
believed the centers would be nmuch better served by noving
more civil law to tribal courts. He believed the prograns
would fit well under their oversight. He had spoken wth
the Al aska Native Tribal Health Consortium (ANTHC) and the
consortium had believed it was a good idea. He noted the
consortium had spoken wth rural I|egislators about the
issue. He thought additional funding would be available
from the federal governnent if +the centers were under
tribal law. He believed it would be better to renove the
oversight by state government, which would provide better
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| ocal control. The problem had been getting the departnent
and tribal organizations together to take care of the
i ssue. He believed a study showi ng whether savings existed
woul d be beneficial to help the legislature and tribal
organi zati ons decide whether the idea was beneficial. He
believed it would save the state a considerable anmount of
noney. He observed the discussions would not start on the
topic until the facts had been obtained. He stressed that
to get the facts it was necessary to do the research

Representative WIson WTHDREW her OBJECTION. There being
NO further OBJECTION, Anendnment 9 was ADOPTED.

Representative GGttis, Vice-Chair Saddler, and Co-Chair
Neurman asked to be added as cosponsors to the anmendnent.

4:35:19 PM

Co-Chair Thonpson MOWED to ADOPT Anendnent 10, 29-
LS0692\T.6 (G over, 4/8/16) (copy on file):

Page 50, line 7:
Del ete "January |"
Insert "July 17

Representative Wl son OBJECTED for discussion.

Ms. Pierson explained the anendnent applied to page 50,
line 7; it would delete "January 1" and insert "July 17"
the effective date for the Departnent of Comrerce,
Community and Economc Developnment (DCCED) to get its
regul ations for the PDWP. The date also corresponded with
the departnent's licensure date. She explained the Ilater
date would give the departnment the tine it needed to get
regul ations in place.

Representative WIson WTHDREW her OBJECTION. There being
NO further OBJECTI ON, Amendnment 10 was ADOPTED

4:36:12 PM

Co-Chair Thonpson MWWED to ADOPT Anendnent 11, 29-
LS0692\T.9 (M schel, 4/8/16) (copy on file):

Page 14, lines 11 - 12:
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Del ete "unless the evidence shows that the agent or
apparent agent acted wth intent to deceive the
princi pal "

Representati ve Wl son OBJECTED for discussion.

Ms. Pierson explained the anendnent applied to page 14,
lines 11 and 12 of the legislation. The |anguage had been
brought to the commttee by the Al aska Medical Association
(AMA) due to their concern that if an agent acted wth
intent to deceive the principal they could be held Iiable.
The | anguage had been included in the bill because the AMA
thought it would help protect the AVA, but she believed the
departnment had sone issues wth +the renoval of the
| anguage.

STACI E KRALY, ASSI STANT ATTORNEY GCENERAL, DEPARTMENT OF
LAW explained the Departnent of Law (DOL) believed
| anguage added to the CS on page 14, lines 11 and 12 would
lead to difficulty in getting the Ofice of Inspector
General (O G federal certification for the False Cains
Act (found in Section 18 of the legislation). The
department was concerned the |anguage appeared to create a
hol d-harm ess or savings clause for organizations to
present affirmative defenses iif an enployee acted or
created a false claim that would lead to a filing of a
false claim She furthered the concern was it would allow
the individual to avoid liability in a situation where they
should have specific and <certain corporate integrity
oversight to ensure the issues did not happen. The
departnment was concerned the [|anguage would make O G
certification difficult, which would prevent the departnent
fromreceiving its 10 percent federal match recoveri es.

Representative WIson asked for further clarification on
how t he state woul d be jeopardi zed.

Ms. Kraly replied that the Ofice of |Inspector GCeneral
(OG had issued guidelines for false clains certification.
She believed the information had been presented to the
committee ["OG Quidelines for Evaluating State False
Claims Acts" dated March 15, 2013 (copy on file)]. She
referred to the rules and tests set forth by the O G for
determ ning whether or not the federal governnment would
certify a state's False Cainms Act. Wien the departnent had
reviewed the |anguage in the guideline and had | ooked at
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the bill's proposed | anguage it had determ ned the proposal
woul d create difficulty for certification.

Representative WIson asked for a copy of the docunent
referred to by Ms. Kraly. She was assum ng the departnment
was opposed to Amendnent 11.

Ms. Kraly clarified that DOL supported the anendnment - the
departnment supported the renoval of |anguage from the CS.
She detail ed the amendnent woul d correct the issue.

4:40: 07 PM

Representative WIlson wanted to see the docunent. Ms. Kraly
replied that she had a copy of the guidelines.

Representative Gara remarked that he did not know what O G
was and what the potential nonetary |loss to the state would
be if the anendnent did not pass. He referred to the
suggestion that wthout the anmendnent the state may not
receive authority or funding.

Ms. Kraly replied DOL was concerned that if the |anguage
was nmaintained in the CS there was a potential the AOG
federal oversight agency would determne the |anguage did
not nmeet its terns and therefore, it would not certify the
False Cainms Act, which would nean the state would not
receive its enhanced federal match. She explained it was
the interpretation of DO.. The departnent believed the
| anguage was too prescriptive and protective of corporate
entities in the context of a False Clains Act. As a result,
t he | anguage woul d put the act at risk.

Representative Gara referred to Ms. Kraly's testinony that
the | anguage would put the act and federal match at ri sk.
He asked for verification that if the departnent's
interpretation was accurate, the state would not be able to
use the False Clains Act and the federal funds to help with
cases under the False Cains Act may be in jeopardy. He
asked for clarification which federal funds may be
j eopar di zed.

Ms. Kraly answered that wthout federal certification the
False Clainms Act would still be on the books and avail abl e
for the departnent to utilize. She detailed that
certification provided enhanced match for recoveries. She
was uncertain whether the enhanced federal funding for the

House Fi nance Conmmittee 35 04/09/16 2:11 P. M



Medi caid Fraud Control Unit could be used to prosecute the
clainms if the state's False Clains Act was uncertified. She
specified the Medicaid Fraud Control Unit would nmanage the
caseload; it received a 75 percent match from the federal
government (the state paid the remaining 25 percent). She
el aborated that she was uncertain how the funding for the
services would be inpacted if the federal governnent had
not approved funding for Medicaid recovery purposes.

4:43:32 PM

Representative Pruitt asked if all nine pages of the new
act would potentially be in jeopardy if the anendnent
| anguage was not included. M. Kraly answered in the
negative. She detailed that the act would remain in place.

She <clarified the departnment supported the anendnent
because it believed the change would help DOL receive
federal certification. She detailed that wthout federal

certification the False Cains Act would remain in effect,

but the departnent would not receive the enhanced federa

mat ch for recoveries.

Representative Pruitt asked about the financial amunt. Ms.
Kraly replied that the enhanced federal match was a 10
poi nt swi ng. She explained that instead of receiving 50/50,
t he departnment woul d receive 55 percent of any recovery and
the federal governnment would receive 45 percent. The
reducti on woul d be percentage split fromthe formula.

Representative Pruitt surmsed it sounded |like the state
would be placing additional weight on the organization
based on a bad actor who may be working for them He
observed they were trying to help sonmeone with an enpl oyee
that was intentionally deceiving them He asked how to
account for the fact that there were people who nay not act
in appropriate ways and the enployer may not have been a
part of the problem He wondered how to handl e the issue.

Ms. Kraly replied that the state's best partners were the
organi zations (providing the services) in the goal of
avoi ding fraud, abuse, and waste in the Medicaid program
The departnent believed the organizations should have
sufficient internal control standards to identify those
sorts of activities that were happening and to take
sufficient action to avoid those sorts of events. The
current bill |anguage basically gave the provider a hold-
harm ess or defense to say it did not ratify the activity
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or know it was happening. The departnment believed an
organi zation should have the ability to identify the
information, avoid that sort of construct, and should be
held liable for failure to have those internal controls.

Representati ve Pruitt remar ked t hat sone of t he
organi zations were very small and my not be watching
everything taking place underneath the organization. He
surm sed the organizations may have to hire additional
people if the state was putting an additional burden on
them which would elevate the conpany's cost, the cost to
the consunmer, and the cost to the state as the Medicaid
payee. He wondered if there was a certain point the state
needed to recognize that all organizations were not giant
and could afford to continue to pay numerous enployees to
provide a service. He reiterated that the organizations
were small in sonme cases.

Ms. Kraly deferred the question to a coll eague.

ANDREW PETERSON, ASSI STANT ATTORNEY GENERAL, OFFICE OF
SPECI AL PROSECUTI ON, MEDI CAlI D FRAUD CONTROL UNI T,
DEPARTMENT OF LAW (via teleconference), answered that due
to the cost of filing the False Cdains Act and the
associated litigation it was not the type of litigation
that would focus on small providers and |owdollar clainms.
The clainms would generally be significant, anounting to
hundreds of thousands of dollars or nore in loss to the
State of Al aska. The concern was the bill |anguage gave an
out for corporations (that were in the best position to
police their enployees to be on the |ookout for fraud) to
have a financial interest in not looking for or ferreting
out fraud that may be occurring within their own industry.
He referred to a commttee nenber's question about the
anount of noney the state may |lose. He detailed it was a
difficult nunber to place - it wuld have been around
$300,000 or nore in the past 3 to 4 years; in prior years
t he amount would have been higher. He noted the state did
not have the False Clains Act at that tine; however, for
exanple, financial |oss had occurred when a pharnmaceuti cal
conpany had off-labeling or was using a pharmaceutical
product for a service it should not be used for. In that
instance there could be a nation-w de class action, which
Al aska would join. The state also received an enhanced
recovery on any suit to which the state was a victim of,
for civil suits filed wthin or outside Al aska. He
concluded that it could be a fairly substantial anmount of
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noney over tinme, but the ultimate figure depended on the
nunber of suits and the end result. He did recognize
Representative Pruitt's concern with respect to additiona
burdens placed on smal |l er enpl oyers.

4:50: 30 PM

Representative WIson asked whether the |anguage [the
anendnent proposed to delete] could be left in the bill and
the commttee could insert additional |anguage noting it
woul d only be effective if determned to be consistent with
the Fal se Clains Act.

M. Peterson deferred the question to Ms. Kraly. He noted
that in reviewing the O G docunent, the |anguage added did
appear to include an additional safeguard for corporations
that was not consistent with the O G guidelines. Wen DOL
had drafted the False Clains Act |anguage it had ainmed to
design it as close to the federal guidelines as possible in
order to avoid any surprises or questions about whether it
woul d neet federal guidance.

Representative WIson expressed confusion about t he
testinmony. She addressed testinony about the False Cains
Act and trying to avoid the loss of federal noney. She
stated the departnent's testinony was that the | anguage was
al so being tightened for other purposes.

Ms. Kraly answered that DOL had drafted the False dains
Act as closely and as narrowWy as possible to follow the
O G guidelines. The departnent believed that the | anguage
added in the CS created a potential problem for federal
certification. The departnent would prefer to have the
| anguage renoved from the CS because it would be the
cl eanest outcome. She did not know whether or not the
| anguage Representative W son suggest ed woul d be
sufficient to nmeet federal approval. She was not certain
how a savings clause would be drafted or evaluated. She did
not know how to specify that a portion of the |anguage was
good except for the one narrow provision if inconsistent
with Fal se O ains Act.

Representative WIlson was not convinced there were no other
reasons for the proposed deletion of the |anguage. She
t hought there could be other inpacts of the [|anguage
del etion apart from the False Cains Act. She thought the
del etion of the |anguage may cause nore problens for people
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who were not guilty. She preferred to maintain the |anguage
and to deal with it another way if it did not fit into the
Fal se O ains Act.

Representative Gara provided a scenario where the state was
improperly billed $1 mllion under the False Cains Act. He
asked if the state would still have a way to get the noney
back if the amendnent did not pass.

M. Peterson replied that the state would still have the
ability to go after the provider in one of two ways. He
detailed the state could proceed if the hold harm ess
provision in the bill was naintained the state could
proceed, but it would not be eligible for the 10 percent
bunmp in recovery. Second, if the state was unable to prove
the elenents of a false claim the state could seek a
recovery of the noney through the provider, but no portions
of the False O ainms Act would be applicable.

Vice-Chair Saddler wanted to ensure the |anguage (page 14,
lines 7 through 12) sinply said a corporation was |iable,
but if a rouge enployee was deternmined to be deceiving the
principal the corporation was not l|iable. He surmsed it
seened to be a reasonable protection. He had m ssed part of
t he conversation about why it was essential for a portion
of the language to be renoved, such that it would be
consistent with a federal act.

Ms. Kraly replied when reviewing the O G guidelines, DCL
becanme concerned the |anguage gave an additional protection
to a corporate organization that would limt the state's
ability to recover false clains. The departnent believed
the additional |anguage created a difficulty in obtaining
federal certification.

Vi ce-Chair Saddler reasoned the provision was |like a get-
out-of-jail-free card. He surmised a corporation could be
engaged in bad faith, but if it was able to blanme the
enpl oyee for acting with intent to deceive, the |anguage
coul d excul pate the corporation.

Ms. Kraly replied in the affirmative.
Representative Wl son stated she was hearing two sides. She
remarked she had first heard the anendnent was all about

the False Cains Act. She was also hearing the anendnent
was related to corporations and who the state may or may
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not be able to go after. She did not know if the people
being held harm ess were actually guilty of sonething. She
guesti oned whether the amendnent woul d broaden the spectrum
of entities it could charge even though they nmay not be

gui l ty.

Representative GGattis stated another representative had
communi cated the anendnment was a good idea. She supported
t he amendnent.

4:58:57 PM
AT EASE

4:59: 27 PM
RECONVENED

Ms. Kraly believed one of the commttee's concerns was that
there was no protections for a corporate entity when an
i ndi vi dual acted outside the scope of their authority. She
expl ai ned there were protections for that circunstance. She
furthered that when |ooking at the False Clainms Act and O G
gui delines what constituted know ng behavior and how there
had to be a reckless disregard for the truth or falsity of
the claim all played into the situation and a corporation
would not be in trouble for certain activities. However,
under <certain circunstances identified in the bill the
corporations should be responsible for the actions of
enpl oyees. There were circunstances when an organi zation
would not be subject to a false clainms because of the
activities of an enpl oyee, but t here shoul d be
ci rcunst ances when they should be responsi ble. The | anguage
currently in the CS gave conpanies alnost an automatic out
- in nost circunmstances conpanies would have the ability to
say they were unaware of what had taken place, the enpl oyee
had been acting outside the authority of the conpany, and
t he conmpany should not be held liable. The departnment was
trying to avoid the situation

Representative WIson asked how the issue would inpact
Pi oneer Home. She asked if it would add another liability
to the Pioneer Hone if the | anguage was del et ed.

Ms. Kraly believed that as an enrolled Medicaid provider
the Pioneer Hone would be subject to a potential False
Claims Act. She explained enrolled providers would be
subject to the provision under the CS. She detailed in the
context of a state action or entity like the Pioneer Hone
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was if an issue occurred it would be renedied at the |eve
of the comm ssioner's office; a corporate provider did not
have the sanme corrective neasure inposed.

Representative WIson MAI NTAI NED her OBJECTI ON. She thought
the deletion could cause nore issues than were known.

Representative Pruitt opposed the anmendnent. He thought the
issue had been sinple at first. He was concerned about

placing strict liability on providers and believed the
amendnent woul d place an additional liability. He renarked
on the balancing act of making sure there was liability

pl aced on providers, but that protections were provided in
certain cases where an individual [enployee] may have acted
i nappropriately. He furthered it was not as difficult to
try soneone for an affirmative defense, but it was
sonet hing that coul d be overcone.

Aroll call vote was taken on the notion.

IN FAVOR. GQuttenberg, Kawasaki, Moz, Saddler, Edgnon
Thonpson, Neuman

OPPCSED: Pruitt, WIlson, Gattis, Gara

The MOTION to Adopt Amendnent 11 PASSED (7/4). There being
NO further OBJECTION, it was so ordered.

5:06: 14 PM

Co-Chair Thonpson MOWED to ADOPT Anendnent 12, 29-
LS0692\T. 12 (d over, 4/8/16) (copy on file). [Note: due to
anendnent length it has not been included in the mnutes

See copy on file.]

Co- Chair Neuman OBJECTED for di scussi on.

Ms. Pierson explained the anendnent applied to page 27,
line 18 of the legislation. She detailed the anmendnent
would insert a new bill section that had been in the
original bill. The section would create a new account for
nonetary recoveries under the Al aska Medical Assistance
False Caim and Reporting Act. The anendnent sponsor had
worked with the Legislative Finance Division (LFD) and Ms.
Kraly with DOL on the anendnent. She believed it was a good
provision to include in the bill. She specified that LFD
had created a new account in order for the nobney to be
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accounted for, which would give the state a better
perspective on what the act was doing.

Co- Chair Neuman W THDREW hi s OBJECTI ON.

Representative WIson OBJECTED. She asked why the | anguage
had been renoved.

Ms. Pierson answered that during the drafting of the
committee substitute LFD had been wuncertain about the
i ssue. She had wanted to look further into the idea prior
to including it in the legislation. The division had
recommended putting the |anguage back into the bill because
it believed establishing the account would be a cl eaner way
to track the noney.

Representative WIson asked for verification that the
provi sion had been in the bill when it had cone over from
the Senate. Ms. Pierson answered in the affirmative.

Representative WIlson remarked on the inability to have
dedi cated funds. She understood that for tracking purposes
noney could sonetinmes be put into a certain fund. She asked
whet her the funding could be utilized for anything once it
had been deposited into the fund.

Ms. Pierson answered that the new fund would be the 88th
account under AS 37.05.146(c). The funds would not be
designated and would still have to be appropriated by the
| egislature. The funds would nerely be directed into the
account in order for tracking.

Representative W/l son asked if there were other funds going
into the account or if it was being created to track only
the recovered funds [resulting from the Alaska Medical
Assi stance Fal se Claimand Reporting Act].

Ms. Pierson answered the account would be brand new with
the sol e purpose of tracking the funds.

Representative WIson WTHDREW her OBJECTION. There being
NO further OBJECTI ON, Anmendnent 12 was ADOPTED.

Co-Chair Thonpson MOWED to ADOPT Anmendnent 13, 29-
LS0692\T. 11 (M schel/d over, 4/8/16) (copy on file). [Note:
due to amendnment length it has not been included in the
m nutes. See copy on file.]
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Co- Chair Neuman OBJECTED for di scussi on.

Ms. Pierson explained the anendnent applied to page 42,
[ines 19 through 22 of the bill. The anmendment woul d delete
Section 42. She asked Ms. Kraly to speak to the anendnent.

Co-Chair Thonmpson clarified the section was on page 42,
l'ines 23 through 30.

Ms. Pierson clarified that it was on page 43 of the bill.

Ms. Kraly relayed that the anmendnment had been nore of a
communi cation issue. She explained that DOL had spoken wth
Co- Chair Thonpson's office about a potential anendnment to
address the added authority for the Departnent of
Corrections (DOC) to apply for inmates in need of inpatient
hospitalization to be covered by Medicaid. She detailed the
| anguage [to be deleted by Amendnent 13] had been part of
t hat pot enti al amendnent . Upon  further review and
consideration DOL had determined the provision [in
Amendnent 13] was not required because the statute being
anended under AS 47 related to the general relief program
and not the nedical assistance program therefore, it was
unnecessary. The departnent believed it would be cleaner to
remove the unnecessary provision.

Co-Chair Neuman WTHDREW his OBJECTION. There being NO
further OBJECTI ON, Armendnent 13 was ADOPTED.

5:10: 57 PM

Co- Chair Neunman MOVED to ADOPT a conceptual anmendnent to
Amrendnent 1 as adopted [conceptual anmendnment 1.A].

5:11: 32 PM
AT EASE

5:25: 06 PM
RECONVENED

Co- Chair Neuman MOVED to ADOPT conceptual anmendnent 1.A to
previ ously adopted Anendnent 1.

Co- Chair Thonpson OBJECTED for di scussion.
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M. Shattuck explained the conceptual anendnent. The
anendnent would renove |anguage from adopted Anendnent 1
(page 1, line 6; and page 1, lines 19, 20, 22, and 23 of
Amendrent 1). The anendnment would renove Schedule 1A [|IA
I11TA 1VA and VA along with federal Schedule | and V from
Sections 22 and 24 of Anmendnent 1. He referred to Section
21, page 21, lines 29 through 31 of the bill where the
| anguage would be renoved. The anendnent would renove the
list of drugs from the specific section, which would be
mai ntai ned in 2021 when the provision was repeal ed. [Note:
see Amendnent 1 discussion related to the PDWP. ]

Co- Chair Thonpson W THDREW his OBJECTION. There being NO
further OBJECTI ON, Anendnent 1. A was ADOPTED

5:28: 27 PM

Vice-Chair Saddler MOED to ADOPT Anmendnent 15, 29-
LS0692\T.2 (d over, 4/6/16) (copy on file). [Note: due to
anendnent length it has not been included in the m nutes.
See copy on file.]

Co- Chair Thonmpson OBJECTED for discussion.

Vi ce-Chair Saddler explained the anmendnent. He discussed
committee nmenbers had expressed desire to have a report to
the legislature with informati on about the effectiveness of
making the PDWMP participation mandatory. The anendnent
would add a snall addition to the existing PDVWP annual
report requirenent in AS 17.32.00(m referenced on line 3
of the anmendnent. The goal was to receive information
regardi ng database security. He believed everyone should be
concerned about the security of the database (referenced on
page 1, line 16 of the anendnent). The report would also
include information on the effectiveness of mandating PDVP
participation (line 17) and the effect on the reduction of
any inappropriate use or prescription of controlled
substances. He referred to earlier commttee dial ogue about
receiving a report with sufficient time in advance of the
repeal er [passed in Amendnent 1] in order to determ ne
whet her the PDMVP provision was working as planned. Current
statute required an annual report from the Board of
Pharmacy to the departnment about the PDWP. The anendnent
would require a bit nore information to be included in the
report. He Dbelieved the anendnent would require extra
information the legislature would want to know about the
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effectiveness and inpact of the mandatory PDVP reporting
when it considered whether or not to extend the nandate.

Representative Gara thought studies were always good, but
he believed it was necessary to pause for a nonment. He
stated that the commttee did not know the cost of the
study. He reasoned it would not be a difficult amendnent to
add the followi ng year when the cost could be determ ned.
There was no fiscal note associated with the report, but he
believed it would cost noney. He continued it would require
determ ning reductions in the nunber of individuals using
and getting addicted to controlled substances; it was not
information that could be | ooked up in a book. He explained
it would require a field study. He did not know how
evidence would be conpiled wthout sone associated cost.
First, It was necessary to determne whether t he
| egislature wanted to spend the noney. Second, it was
necessary to determne the fiscal note instead of asking
the departnent (that had received $142 million in cuts over
the past couple of years) to absorb the cost of the study.
He believed at a mninum there needed to be a fiscal note
for work associated with discovering "reductions, if any,
in inappropriate use or prescription of controlled
substances resulting fromthe use of the database."”

Vice-Chair Saddler disagreed. He had consulted with the
state's chief nedical officer Dr. Jay Butler (the state's
| eading authority for epidemology) who had comunicated
the state already collected data on the nunber of injuries
and deaths attributable to overdose. The cause of death was
determined and reported to the departnment. Additionally,
DCCED issued the report on overdoses or inappropriate
prescriptions - it established a threshold and neasured how
many tinmes an individual obtained prescriptions at a rate
exceeding the threshold. He concluded the information was
al ready gathered, sinple to collate, and should be fairly
sinple to append the information about any possible
breeches of the database. He added there was not an
addi tional cost and he did not believe there was a need for
a fiscal note.

Ms. Shadduck agreed wth Vice-Chair Saddler. She had
previ ously spoken with Janey Hovenden the DCCEC director of
the Division of Corporations, Business and Professional
Li censing about adding to the DCCED report. She explained
the report did not come from DHSS. The current 4-page
report had been added to the conmttee's backup for the
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bill ["2016 Al aska Prescription Drug Mnitoring Program
Report" dated February 11, 2016 (copy on file)]. She agreed
t he anmendnent should not add an additional cost to the
exi sting annual reporting.

5:34: 39 PM

Co-Chair Thonpson asked for verification that the report
al ready existed. M. Shadduck answered in the affirmative.
Amendnent 15 woul d anended part of the current PDWP statute
that required an annual report to the legislature. The
anendnent added nore prescriptive |anguage about what the
report should include, including security information and
the reductions discussed by Vice-Chair Saddler.

Representative Gara requested to hear from Dr. Butler. He
wondered if it was a sinple "yes" that the additional
information required by Amendnent 15 was already conpiled
and woul d not result in any additional cost.

JAY BUTLER, CHI EF MEDI CAL OFFI CER, DEPARTMENT OF HEALTH AND
SOCI AL SERVI CES, replied "yes."

Representati ve Kawasaki bel i eved t he anmendnent was
i nportant because of the passage of Anmendnent 1. He
detailed the legislature wanted to hear nore information
about how the PDW would be wutilized. He noted that
currently 40 percent of the state's pharnacies and 13 to 14
percent of the state's prescribers utilized the database.
The bill would require 100 percent of the prescribers and
pharmacies to utilize the PDVWP. He wanted to ensure itens C
and D [of the amendnent] would give the |egislature enough
information so it could understand the new pharnmaci sts and
prescri bers and how they felt the PDVWP was working.

Representative WIson asked about the federal prescription
drug nonitoring program She asked iif the state's
nmonitoring program went into the federal database. She
wonder ed why the anmendnent nentioned the federal program

Vi ce-Chair Saddler answered the |anguage referencing the
federal program was current statute. He deferred to M.
Shadduck for further information.

Ms. Shadduck answered that the state's PDVWP was a state

dat abase, not a federal database. The anendnent related to
the report required by current state statute.
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Representative WIson asked if the federal prescription
drug nonitoring program would provide the sanme data as the
state's PDWP was intended to provide. M. Shadduck answered
the state was only collecting and nonitoring data from the
state database. She explained the |anguage had been put
into statute in 2008 and she did not know why it included
t he federal database.

Representative WI|son asked if the federal governnment was
already collecting the data. If so, she wondered how it
differed fromthe state PDVP.

Ms. Shadduck answered that the |anguage on line 6 of the
amendnent referred to a federal prescription drug
nonitoring program grant. She explained that since the
start of the programin 2008 the cost had been covered by a
grant instead of being charged to the Board of Pharnacy.
She furthered there had been grant prograns. She assured
the commttee the state did not share any information with
the federal governnent unless there was a search warrant or
court order.

5:39:28 PM

Representative CQuttenberg was cynical about the anmendnent
and was unsure whether he supported or opposed it. He

referenced subsection A of the anendnent: "reduce the rate
of inappropriate use of prescription drugs by reporting
education efforts..." He read subsection B: "reduce the

quantity of pharmaceutical controlled substances obtained
by individuals attenpting to engage in fraud and deceit."
He countered that the state was only informed about the
individuals who were caught. He read subsection C
"increase coordination anong prescription drug nonitoring
program partners,” which he believed the state should be
doi ng. He addressed involving stakeholders in the planning
process (subsection D). He discussed that unfortunately the
stakehol ders the state wanted to talk to were the ones
acting illegally. He was concerned about the validity and
productiveness of the subsections, with the exception of
subsection C. He reasoned "if we're doing all of these
al ready, we're just repeating ourselves." He observed that
the subsections were performance neasures. He detailed the
dat abase was ainmed at reducing the inappropriate se or
prescription of controlled substances. He wondered what
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exactly the itenms specified in the anendnment would
acconpl i sh.

Ms. Shadduck replied that subsections A through D were
already in current statute and were required to be included
in the annual report on the PDWP. She did not know how the
itens had been decided in 2008. She knew the reports had
been hel pful for the legislature to determ ne whether the
PDVP was doi ng what it was designated to do.

Representative Guttenberg |ooked at item 2 in Anendnent 15
related to security of the database. He agreed security was
important. He read subsection B under item 2: "reductions,

if any, in the inappropriate use or prescription of
controlled substances resulting from the wuse of the
dat abase.” He did not believe the information should be

difficult. He stated the problemw th the process was about
what the state did not know. He wanted the database to work
and target things that were currently unknown with data the
state had never collected. He stated at the end of the day
the legislature was | ooking for answers to questions it did
not yet have. He was not sure the anendnent acconplished
t he goal, but he hoped it woul d.

5:43:11 PM

Co-Chair Neuman spoke in support of +the anmendnent. He
remar ked on the controversial nature of the PDWVP provision.
He stated that nore information would not hurt. He noted
that the conmttee had been told there would be no
addi tional cost.

Vi ce-Chair Saddl er responded to Representative QGuttenberg's
gquestions. He reasoned it was appropriate to package
additional information with information the |egislature was
already receiving in existing annual reports required by
law in order to get better information about work being
acconplished with the federal grants. He noted there was no
additional <cost to receive the information about the
security of the database and about the reductions in over
prescription that nay be achieved by the bill's PDW
mandate. The intent of the report was to evaluate the 4-
year tenporary PDMP mandate. He believed putting all of the
information in one place nmade it easier for future
| egislatures to evaluate whether to continue the mandate in
t he future.
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Co- Chair Thonpson W THDREW his OBJECTION. There being NO
further OBJECTI ON, Anmendnent 15 was ADOPTED.

Vice-Chair Saddler addressed the bill's 17 fiscal notes.
The first fiscal note was from DHSS related to the Pioneer
Homes (OVB Conponent Nunber 2671). The second fiscal note
was from DHSS for the Division of Behavioral Health (OVB
Conponent Nunber 2665).

Representative WIlson asked about the costs associated with
the fiscal notes.

Vice-Chair Saddler asked if Representative WIson was
requesting the annual costs.

Representative WIson explained she was interested in the
cost or savings reported on the fiscal notes. For exanple,
the first fiscal note included $1,660,700 in Ceneral Fund
(GF) savings that would be interagency receipts. She
thought the information was supposed to be put on the
record. She was fine with whatever the chair preferred.

Co- Chair Thonpson asked Vice-Chair Saddler to report the
full detail to the commttee.

5:47:04 PM

Vice-Chair Saddler addressed fiscal note OVB Conponent
Nunber 2671 from DHSS for the Al aska Pioneer Hones. The
note contained zero operating expenditures in FY 17 through
FY 21, with a reduction in G- of $1,660,700 and an increase
in interagency receipts in the sanme anount. He addressed
the DHSS fiscal inpact note OVB Conponent Nunber 2665 for
the Division of Behavioral Health. There was no fiscal
inmpact in FY 17 and FY 18. There were decrenents of
$226,700 in FY 19, $453,400 in FY 20 through FY 22. He
noved to the DHSS fiscal inpact note OVB Conponent Number
242 for the Division of Health Care Services. The note
included a cost of $697,600 in FY 17 through FY 19 and
$316, 200 in FY 20 through FY 22.

5:50: 55 PM

Vi ce-Chair Saddler addressed the DHSS fiscal inpact note
OMB Conponent Nunber 2696 for the Division of Health Care
Services. The note included a cost of $500,000 in FY 17 and
$200,000 in FY 18 through FY 22. He nobved to the DHSS
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fiscal inmpact note OVB Conponent Nunmber 237 for the
Division of Public Assistance. The total cost in FY 17 was
$980, 000 and zero in FY 18 through FY 22. He turned to the
DHSS fiscal inmpact note OVB Conponent Nunber 2663 for the
D vision of Senior and Disabilities Services.

Co- Chair Thonpson asked Vice-Chair Saddler to read only the
OVB Component Nunbers and departnents for the sake of
brevity.

Vi ce-Chair Saddler reviewed the DHSS fiscal inpact note OVB
Conmponent Nunmber 2875 for the Dvision of Senior and
Disabilities Services. Addi ti onal notes included OWB
Conmponent Nunber 2787 from DHSS for the Division of Senior
and Disabilities Services; OB Conponent Number 309 from
DHSS for the Division of Senior and Disabilities Services;
OVB Conponent Nunber 317 from DHSS for departnental support
services; OVB Conmponent Nunmber 2660 from DHSS for the
Division of Medicaid Services; OVB Conponent Nunber 2077
from DHSS for the Division of Medicaid Services; OB
Conmponent  Nunber 2662 from DHSS for the Division of
Medi caid Services; OvVB Conponent Nunber 2203 from DOL for
the Crimnal D vision; and OVB Conponent Nunber 45 from DOA
for centralized adm nistrative services.

5:56: 02 PM
AT EASE

5:56:29 PM
RECONVENED

Vi ce-Chair Saddler reread OVB Conponent Nunber 45 from DOA
for centralized adm nistrative services. Additional fiscal
notes included OVB Conponent Nunber 2360 from DCCED for the
Division of Cor por at i ons, Business and Professional
Li censing; OB Conponent Number 2203 from DOL for the
Crimnal Division; and OVB Conponent Nunmber 2952 from DOC
for the Division of Health and Rehabilitation Services.

5:58: 09 PM
AT EASE

5:58:22 PM
RECONVENED

Vi ce-Chair Saddler MOVED to REPORT HCS CSSB 74(FIN) out of
comi ttee w th i ndi vi dual reconrmendati ons and t he
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acconpanying fiscal notes. Legislative Legal Services was
directed to make any appropriate conformng or technical
changes.

Representative WIson OBJECTED. She explained she was
trying to add up the fiscal notes related to General Funds
and did not see $31 nmillion in savings in FY 17. She
observed costs going out and possible savings in out-years.
She relayed she would continue to add the savings while
ot hers comments on the bill.

Representative Kawasaki could not recall if the conmttee
had an opportunity to ask the bill sponsor [or staff]
guestions about the CS. He pointed to page 23 of the bil
that dealt with new licensing. He detailed that under the
| egislation there would be agents or enployees I|icensed
under statute. He asked how the individuals would be
i censed.

Ms. Shadduck answered that the changes had been nade based
on public testinobny in the House Finance Committee. She
expl ained that previously the bill had not included the
| anguage "licensed or registered under AS 08" and there had
been a concern there would be no oversight related to who a
practitioner was del egating access to. The specific statute
AS 08 included all of the boards and comm ssions under
DCCED - it would include individuals who fell wunder the
departnment's licensing or registration requirenents, which
woul d ensure sone accountability to boards.

Representati ve Kawasaki pointed to page 26 related to the
establishment of registration fees for pharmacists and

practitioners. He asked i f every phar maci st and
practitioner would have to pay a fee established by the
departnment given the bill's requirenment for all pharnmacists

and practitioners to review the PDVP prior to
adm ni stration of medication in nany cases.

Ms. Shadduck answered that it was a stopgap neasure. She
detailed if there was a need for fees, there had been sone
concerns about placing fees only on pharnacists. The
D vision of Corporations, Boards and Professional Licensing
had asked for the authority to spread the fees anong all
registered wusers out of fairness. She pointed to the
| anguage "mnus all f eder al funds acquired for the
operational costs of the database” on page 26, |ines 26
t hrough 30. She specified the federal funds would cone off
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first. She furthered if there were federal grants to cover
the costs, as in the past and through 2020, the I|icensing
fees would not increase. In the event federal noney ended,
it had been determined it would not be fair to place al
potential increases on the Board of Pharnacy.

Represent ati ve Kawasaki discussed that a large bill section
dealing with civil asset forfeiture had been renoved. He
referred to earlier testinony from M. Peterson and anot her
staff from a state fraud unit had addressed the necessity
of the ability to do civil asset forfeiture in the cases of
physi cian offices and fraud cases. He asked Ms. Shadduck to
speak to the renoval of the provision.

Ms. Shadduck agreed that the |anguage had been brought
forward by the governor and had been included in the Senate
Finance Commttee CS. She discussed it had been a policy
decision in the House Finance Commttee based on public
testinmony and concerns by the conmttee that civi
forfeiture could be problenmatic.

Representative Kawasaki relayed his appreciation of the
work by the sponsor and his staff. He appreciated the
process that had gone into building the |egislation.

6: 05: 57 PM

Representative CQuttenberg asked who would be responsible
for entering the data into the PDMP. M. Shadduck answered
that the issue had been cleaned up in the CS. She pointed
to Section 22, which listed how pharmaci sts put data into
the PDMP. She explained that only pharnmacists would enter
data; the prescribers only | ooked up dat a.

Representative Gara thanked M. Shadduck for her work. He
spoke to a docunment showing the bill would bring over $100
mllion in savings by 2021. He asked to go over a couple of
the fiscal notes. He referenced OVB Conponent Nunber 2077
that included a savings in GCeneral Fund match of $58
mllion in 2021. The note indicated an additional $30
million in federal receipts in 2021. He did not see how the
nunber went down to $27 million in net savings shown on the
bottom Iine of the note. He had the same question with the
subsequent fiscal note.

Ms. Shadduck deferred the question to DHSS.
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6: 08: 55 PM

JON SHERWOOD, DEPUTY COWM SSI ONER, MEDI CAI D AND HEALTH CARE
POLI CY, DEPARTMENT OF HEALTH AND SCOCI AL SERVI CES, spoke to
the DHSS fiscal note OVB Conponent Nunber 2077 related to
Medi caid Services. The G- savings for FY 22 would be
$60, 224,600; the note there were also expenditures of
federal receipts. He spoke to a new fund source related to
recovery of noney under the False Cains Act. He detailed
the total change in funding would be $31,829,400 in FY 22
when considering all of the itenms. He reiterated there
would be a GF savings of over $61 million, but there would
al so be an expenditure of federal and recovered funds.

Representative Gara renmarked if the concern was only about
state noney, it appeared there was $60 mllion in savings
in FY 22, but he did not know if it included the $32
mllion in [federal] grant noney. He reasoned they did not
usual Iy subtract additional federal funds from savings. He
asked for clarity.

M. Sherwood answered that the fiscal note convention
totaled the expenditures and fund source. He explained it
may not make logical sense to conbine all of the fund
sources when sonme went up and others went down. For the
previous version of the fiscal notes the departnment had
submtted a consolidated page showing all GF savings
w t hout other fund source changes. He apol ogized, but the
department had not had tine to use the sane nethod on the
current fiscal note.

Representative Gara wunderstood they did not subtract
getting additional federal funds and spending them He
referred to $60.2 mllion in GF savings. He asked if the

state was also receiving $32 mllion in additional grants.
M. Sherwood answered that the $32 nmllion represented
expenditures and the $60 million on the note related to a

fund source change. He explained that total expenditures
needed to balance total fund source changes. The first
bl ock of nunbers on the note was an expenditure and the
second bl ock showed where the noney was com ng from

6:13: 04 PM

Representative WIson pointed to DHSS fiscal note OVB
Conponent Nunber 2077. She referred to the $20 mllion in
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G- match in FY 17 that would be replaced by the federa
recei pts fund source. She asked if the state would receive
the federal receipts without the bill; if not, she wondered
what action the bill took that would enable the state to
bring in the $20, 548, 400.

M. Sherwood answered that primarily the reduction in GF
and increase in federal funds in FY 17 came from the change
in the federal matching funds claimng policy for services
provided through the tribal health system There were a
couple of other small pieces that would take tinme to delve
i nto.

Representative WIson wunderstood that the majority was
related to the tribal health system She asked if the
savings could be achieved without the bill. M. Sherwood
believed the state would still have the latitude to pursue
the change in federal policy w thout the |egislation.

Representative WIson pointed to DHSS fiscal note OVB
Conponent Nunber 2662. She detailed the note included $2.9
mllion G- matching funds that would be replaced wth
federal receipts [in FY 17]. She asked if the federal
receipts would be available to the state wthout the
| egi sl ati on.

M. Sherwood replied in the affirmative related to FY 17
and noted that fell wunder tribal. In subsequent vyears
savi ngs were attached to provisions in the bill.

Representative WIson understood the provisions were in the
bill, but she believed there were many things the
departnment could do without the legislation. She asked if
the departnent could apply for the 1915(i) waiver w thout
the bill.

M. Sherwood answered that he believed waiver 1915(i)
required | egislation.

Representative W/l son pointed to OVvB Conponent Nunber 2952
was from DOC showed $6 million in savings in the governor's
bill but not in any other areas. She assunmed the $6 nillion
in savings had to do wth individuals placed in the
hospital for over 24 hours.

Ms. Shadduck answered in the affirmati ve.
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Representative Wl son asked for verification the $6 mllion
in savings to the state could be achieved without the bill.
Ms. Shadduck replied in the negative. She pointed to the
second page of the fiscal note and explained sone
i ndi viduals had refused to allow DOC to apply for Medicaid
on their behalf. The bill provision ensured the $6 nmillion
in savings to the state woul d occur.

Representative WIson provided a hypothetical scenario
about a prisoner. She asked if there was a nechanism to
force a prisoner to sign over

6:17:55 PM
AT EASE

6: 18: 20 PM
RECONVENED

Ms. Shadduck answered that when DOC had a prisoner in its
custody who had to leave the facility for 24 hours or
| onger, the care could qualify for Medicaid, but only if
the prisoner agreed for the application to be submtted.
The provisions in the bill allowed DOC, only in the case
for hospitalizations, to apply for Medicaid. Oherw se, the
state paid 100 percent G-.

Representative WIson wondered what the state could do if
the prisoner would not agree to sign for Medicaid. M.
Shadduck pointed to Section 28, page 27 of the bill.
Representative Wl son asked for further detail.

Ms. Shadduck read from Section 28, subsection (c) of the
bill:

The comm ssioner shall apply for nedical assistance
under AS 47.07 and for general relief assistance under

AS 47.25.120 - 47.25.300 on behalf of a prisoner
incarcerated in a correctional facility to establish
nmedi cal assi st ance cover age or gener al relief

assistance for the prisoner during a period of
hospitalization outside of the correctional facility.

Ms. Shadduck el aborated that subsection (d) addressed how
t he comm ssioner may obtain the necessary information.
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Representative WIlson would not stop the bill from going
forward, but she observed only one fiscal note accounted
for the majority of the savings. She remarked substantia
expenditures would result from the legislation. She noted
the legislation called for approximtely 23 new positions,
whi ch she believed was substantial. She believed nobst of
the things in the bill could already be done by the
departnent. She wondered what nade the [|egislature think
the departnent would do sonething because it was put in
statute. Additionally, she wondered if all of the choices
were right. She recalled testinony that putting out a
request for information would be a better strategy because
so many states had already gone through the process. She
continued the state could then possibly issue an RFP for
much of the work.

Representative WIson was also concerned about t he
dat abase. She believed the legislature would hear from
nunmer ous physicians when they realized what the legislature
had done in the bill. She stated the database was a very
expensive program She referred to the tinme it would take
to use the program and who may or may not qualify under the
certification section. She detailed the conmttee had heard
from the dental community that nost of their staff did not
qualify under the certification requirenment. She continued
it would nmean a higher-tier enployee would have to sit at a
conputer to input the detail. She guaranteed that nany
constituents did not know the specific provisions were
about everyone and not just about Medicaid. She understood
that there was a drug problem but she was concerned about
privacy. She opined it was possible to find the individuals
with drug problens already. She stated bills were being
brought in and red flags should be going up if doctors were
not doing the right thing. She was still concerned about
Amendnent 11. She would follow up with an anendnent on the
House fl oor.

Representative WIson understood that significant work had
gone into the bill. Her biggest concern was she thought "we
could have already done this" and the bill would increase
the size of governnent. She furthered the state was hoping
for savings. She referred to $20 mllion in proposed
savi ngs she thought the state would have received wthout
the bill. She believed it had only been included in the
bill to show the savings. She stressed the bill would
increase the size of governnment at a tine when the state
did not have any noney.
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Representati ve W son W THDREW  her OBJECTI ON, but
reiterated her concerns. She thought the biggest concern
was how to get the departnment to access savings wthout
| egi sl ati on.

6:23:13 PM

Representative Gara thanked DHSS for its work. He gave
credit to the departnment. He discussed that a nunber of the
federal funds the departnent was |everaging had been
avai lable for many vyears; the departnent was replacing
state expenditures with federal noney. He continued that
sone of the federal noney had been avail able for years and
some of it was new. The departnment was taking advantage of
as many areas as possible to find replacenent federal funds
(roughly $100 million after the years three and four). He
bel i eved DHSS deserved credit for the work. He noted that
the bill sponsor [Senator Pete Kelly] and the departnent
had not seen eye-to-eye on sone issues in the past and had
been able to cone together with a bill that would help the
st at e.

Co-Chair Neuman had serious concerns with the bill. He
believed it started numerous pilot prograns and spent a
significant amount of noney. He was uncertain of the net-
back. He had huge concerns about the PDWP that he did not
think was part of the original Medicaid reform bill. He
thought it "gets glossed over that the Prescription Drug
Dat abase was added into it and making it mandatory for al
doctors to use." The conmttee had al so heard that nunerous
organi zations thought it was a great deal and no conplaints
had been heard. However, the commttee also heard there
were probably nmany doctors who were not aware of the
changes. He noted that the Alaska Dental Society did not
i ke the change related to the PDVWP. The commttee had al so
heard from the Family Medicine Departnent at the Al aska
Regi onal Hospital, the Anmerican Osteopathic Association,
and Al aska Osteopathic Medical Association that opposed the
PDVP change.

Co-Chair Neuman referred to a retired dentist in his
district who wanted to start a practice in Al aska. He
detailed the individual did not have a licensed staff to
access the database, which would nean nore work and cost
for him He used his personal doctor's office as another
exanple. He stressed the busy nature of doctor offices and
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believed the PDVP provision added an additional burden. He
enphasi zed that the bill inposed increased government in
people's lives. He noted many of his constituents did not
know about the PDMP and were in shock when they heard about
it. He was glad the issue would be reviewed in several
years. He thought the legislature would hear about the
issue once it had becone law. He referred to the high
medi cal costs in Alaska and believed the bill increased the
costs. He stated the bill invaded sone of the nost personal
privaci es of Al askans.

There being NO further OBJECTIQN, it was so ordered.

HCS CSSB 74(FIN was REPORTED out of conmmttee with an
"amend" recomendation and with 13 new fiscal inpact notes
from the Departnent of Health and Social Services; 1 new
fiscal i npact note from the Departnent of Comrerce,
Community and Econom c Developnent; 1 new fiscal inpact
note from the Departnent of Law, 1 new fiscal inpact note
from the Departnent of Corrections; and one previously
publ i shed fiscal note: FN29 (ADM .

Co- Chair Thonpson discussed the schedule for the follow ng
Monday.

#
ADJ OURNVENT

6:30:13 PM

The neeting was adjourned at 6:30 p.m
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