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ACTI ON NARRATI VE
3:06: 37 PM

CHAIR PAUL SEATON called the House Health and Social Services
St andi ng Committee neet i ng to or der at 3: 06 p. m
Representatives Seaton, Stutes, Vazquez, Tarr, and Talerico were
present at the call to order. Representative Wol arrived as
the neeting was in progress.

HB 234- | NSURANCE COVERACGE FOR TELEMEDI Cl NE

3:07:14 PM

CHAI R SEATON announced that the first order of business would be
HOUSE BILL NO 234, "An Act relating to insurance coverage for
nmental health benefits provided through tel enedicine.”

3:08: 09 PM

ANI TA HALTERVAN, Staff, Representative Liz Vazquez, Al aska State
Legi sl ature, paraphrased from the Sponsor Statenent [included in
menbers' packets], which read:

This bill seeks to require health care insurers that
of fer, issue, or renew insurance plans in Al aska to
rei mburse nmental health professionals for nedically
necessary services delivered using tel enedicine via
secure phone or internet video applications. This

| egi slation would not require an initial face to face
visit but requires providers be |icensed in Al aska.

There is no law in Alaska requiring private insurance
conpani es that provide nental health benefits to

rei mburse for services provided though tel enedicine.
There are thousands of Al askans across the state that
have private health insurance but have little or no
access or choice of professional nmental health
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provi ders because sone private insurers do not

rei nburse for tel ephonic or video nental health
counseling. Currently, nental health providers and

i ndi vi dual s must denonstrate to some insurance
conpani es that the individual has a severe nobility

i ssue and cannot obtain counseling where they live, or
that an energency exists. In many cases individuals
are still often refused rei nbursenent for nenta
health services furnished through tel enedicine.

Al aska’s Medi caid program funds nost nental health
services for individuals with severe or chronic nental
illness. Medicaid regulations clearly allows paynent
for telenedicine delivery, and do not require face-to-
face visits. Thus, there is currently a double
standard in Al aska between public and private health
care reinbursenent for services furnished through

tel emedi cine. The national trend is to allow for

rei nbursenent for nental health services provided

t hrough tel enedi ci ne. According to the Center for
Connected Health Policy, State Tel ehealth Laws and
Medi caid Programs Policies, 32 states and the District
of Colunbia currently have telehealth parity | aws,
sonme of which will go into effect by 2016 and 2017. An
interactive map fromthe Center for Connected Health
Policy can be retrieved online at
http://cchpca. or g/ stat e-| aws- and-r ei nbur senent -
pol i ci es.

H storically, there was a reluctance to reinburse for
services delivered through tel enedi ci ne because there
was no established code of ethics regarding el ectronic
counsel ing and no secure video or tel ephonic
resources. However, today the nental health counseling
prof ession has to conply with the national

Tel emedi ci ne Codes of Ethics addressing internet
services. In addition, there are free encrypted, H PAA
conpl i ant tel ephone and vi deo conferencing
applications that work with | ow broadband i nternet.
Thus, with the current avail abl e technol ogy and code
of ethics regulating the professional use of this

t echnol ogy, there are nunmerous advantages to both
patients and Al askan nmental health providers.

Advant ages of Tel enedi ci ne:
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e Provides for better access/privacy in rural and
renote as well as urban areas of Al aska

» Early intervention is key to prevention, which saves
noney

 Oten individuals will seek counseling earlier in
distress if they aren’t seen entering an office

e Alaskans with mld to noderate needs may seek help
that is nore conveni ent/accessible

* |t saves tine and noney for many patients if they do
not have to | eave hone or office

* Geater access for referrals to providers who
specialize in treating specific issues

» Better access neans a potential reduction in
sui ci des, donestic violence and nore serious crises

» Costs are expected to be the same to insurance
conpani es as face to face counseling

* Zero inpact on state budget

In summary, this proposed |legislationis very limted
in scope. First, it does not require insurers to
provi de or cover nental health benefits. It only
requires insurers that presently offer nmental health
benefits to reinburse for these benefits delivered
through telenedicine. In addition, this bill requires
that the nental health service be provided “by a
health care provider licensed in this state”.

In conformance with the nental health profession, this
bill uses the term“nental health” versus “behaviora
heal th”. Research has shown that both terns are used

i nt erchangeably by those in the nental health

prof ession and that the term “behavioral health” is
not defined within Al aska Statute or regul ation.

M5. HALTERMAN explained that the bill sponsor had included in
menbers' packets a definition of tel emedicine, which read:

7 AAC 12.449. Definitions. “Telenedicine" neans the

practice of heal th care delivery, eval uation
di agnosi s, consul tati on, or treatnent, using the
transfer of medical data, audio, visual, or data

communi cations that are perfornmed over two or nore
| ocations between providers who are ©physically
separated fromthe recipient or fromeach ot her

3:14: 07 PM
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M5. HALTERMAN stated that it was necessary for a review of the
definition for behavioral health to be included in statute. She
relayed that it was necessary to address the concerns for the
potential shortage of providers for substance abuse needs and
she spoke about the possibilities of treatnent for substance
abuse through tel enedicine. She acknow edged the obligation for
licensing of the provider, and that sonme people felt that a face
to face encounter was necessary prior to engagenent in
tel enedi cine. She expressed a preference to | eave the decisions
for best practices to the nedical professionals rather than
dictate through public policy. She stated that she was not
supporting this change, but would prefer to keep the proposed
bill sinple, as it ensured parity and was consistent with the
work in nost other states. She relayed that telenedicine was
reinbursed in nore than 32 states, and she gave Al aska an A+ for
its Medicaid reinbursement for telenedicine, but an F for its
private sector reinbursenent. She declared that it was tinme for
that [private sector reinbursenent for tel enedicine] to change.

3:17:15 PM

CHAI R SEATON directed attention to the sponsor statenent which
stated that nmental health and behavioral health definitions were
used interchangeably, yet the definition for behavioral health
in the proposed bill, which included substance abuse and
counseling, would not be covered in the proposed bill. He
suggested the need to look at that nore carefully. He expressed
his understanding that there may not be enough providers for
substance abuse, alcohol treatnent, and other sinmilar issues.
He surm sed that should telehealth be elimnated as a mechani sm
for providing that counseling, there would not be any expansion
of the provider pool because it was not |egal for reinbursenent.
He reported that this was concern voiced by the Al aska Mental
Heal th Board Advi sory Board on Al coholism and Drug Abuse and may
be addressed further.

REPRESENTATI VE VAZQUEZ rel ayed that the sponsor did not want to
mandat e what constituted nmental health services to the insurance
conpani es. The bill sinply stated that nental health services
which were offered, also needed to be available via
t el enedi ci ne. She declared that this was not expanding or
mandati ng anything further to the insurance conpanies. She
pointed to the shortage of providers, with individuals in need
of services, and many outlying villages not very accessible.

CHAI R SEATON offered his belief that this was not a discussion
for expansion of the definition to include other things, but
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that coverage of substance abuse, alcoholism and counseling

should also be offered through tel enedicine. He decl ared that
he was not advocating expansion of the bill or the requirenents.
He opined that the bill stated that if those services were
al ready offered, then they should also be provided by
t el enmedi ci ne. He pointed out that the current definition

specifically excluded alcoholism or drug abuse counseling, and
he was unclear if that was the intent.

3:22:23 PM

M5. HALTERMAN pointed out that neither Alaska's statute nor
regulation currently defined behavioral health, although she
di scovered that behavioral health was defined in 7 AAC 70.996 as
"the outpatient evaluation or treatnment of an individual's

mental health or substance use.” In 7 AAC 160.990.87, it was
defined as a behavioral health clinic service; and in 7 AAC
135.010(c), behavi or al health rehabilitation services was

identified. She stated that nmental health benefits were defined
as the following in state statute, AS 21.54.500, under
definitions (22), she read:

benefits provided for nental health services as
defined under the ternms of a health care insurance
plan but does not include benefits for treatnent of
subst ance abuse or chemni cal dependency.

M5. HALTERMAN reiterated that behavioral health had not been
defined in the insurance statute, hence the lack for a

consi stent definition. She reported that a general term
definition for behavioral health had been found in the federa

agency, Subst ance Abuse and Ment al Heal t h Servi ces
Adm ni stration (SAVHSA) which enconpassed the pronotion of
enotional health, the prevention of nental illness and substance
abuse wuse disorders, and treatnment and services for nental

and/ or substance use disorders. She relayed that the |ack of

definition in state statute had road bl ocked t hem

CHAIR SEATON asked whether this bill would require coverage
through telenedicine for a private insurance conpany currently
covering substance abuse or behavioral health. He asked if this
was the intention of the bill.

REPRESENTATI VE TARR shared that she had not yet fully resolved
her confort Ilevel regarding the requirenent for the in-person
contact, as there could be an energency circunstance, and she
would not want that to preclude the delivery of telehealth
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servi ces. She added that a lot of the experience with nenta

health services and its indicators related to deneanor,
behavi or, and overall appearance. She suggested a search for
the sweet spot where things were not |linmted unnecessarily, but

to al so encourage the initial in-person assessnent.

M5. HALTERMAN offered to share an analysis which addressed the
states' positioning on telenedicine. She stated that there were
al so national standards provided for telenedicine. [Included in
menbers' packets.] She declared that the proposed bill did not
change the provider responsibility to determne its own best
practice, it left the decision in the hands of the provider and
not the insurance conpany.

REPRESENTATI VE TARR directed attention to page 1, line 9, of the
proposed bill, and read: "and may not require that prior in-
person contact occur... " She questioned whether this |anguage
could be nmde less restrictive, as her interpretation was the
opposite of that from M. Halternman. She asked that the
Legislative Legal Services "help sort that out." She directed
attention to the 288 page Best Practices docunent.

M5. HALTERVAN replied that the bill addressed an obligation of

the insurance industry, not the nedical professional, as it
i nposed the requirenment that the insurance conpany not enact the
face to face requirenent. She relayed that, if the provider

determined that the face to face encounter was the best
practice, they had the right to make that nedical decision when
dealing with the patient.

3:30: 06 PM
CHAIR SEATON directed attention to page 1, Iline 5, of the
proposed bill, and clarified that nothing precluded a health

care insurer from offering nental health and substance abuse
counseling through telenedicine, although nothing required the
insurer to offer this through tel enedicine.

M5. HALTERMAN expressed her agreenent.

3:31: 36 PM

CHAI R SEATON opened public testinony.

3:32: 00 PM
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LYN FREEMAN, MD, M nd Matters Research, reported that she was a
clinical researcher, as well as a private provider for chronic
di seases, nental illness, and nental stress. She nentioned the
issue of provider determnation for appropriate treatnent by
telenedicine, and assured the commttee that even the first
contact through telenedicine was good. She encouraged the
commttee not to limt this contact. She reported that she had
created a nental health intervention, through a grant from the
National Institutes of Health, to overcone the long term and
late term side effects of cancer and its treatnents. She not ed
that this intervention had been clinically designed, tested, and

delivered in Al aska. She stated that it was delivered "first
and forenost"” to inprove the quality of |ife and the nedical
outcones of Al askans. She added that this had also been

delivered in the State of Washington as "a multi trial effect."
She delivered this nmental health support to patients in Al aska,
as it had been found to be highly effective in reducing and
reversing synptons. She relayed that she had been treating
patients in her office, but had recognized that access for face
to face treatnent was too expensive for many areas of the state.
She declared that, although she would prefer to have a face to
face delivery, the telenedicine delivery was "every bit as
ef fi caci ous and beneficial to the patients it served as the ones
that | treated in person.” She directed attention to nationw de
research on telenmedicine for simlar results. She acknow edged
that there were situations when it was necessary to have the
patient in person, and that professionals were aware of the need
to identify these situations. She stated her support of the
proposed bill.

REPRESENTATI VE VAZQUEZ asked for an exanple to the lack of
tel enedi ci ne becom ng a barrier to access for treatnent.

DR. FREEMAN declared that there were five people just this week
who she had not been able to schedule for weekly visits for a
variety of reasons.

REPRESENTATI VE VAZQUEZ asked how many patients had been affected
so far this year due to the |lack of tel enedicine.

DR. FREEMAN opined that there were about 40 patients, although
she had severely limted her treatnent schedule to those whom

she could personally treat. She stated that passage of the
proposed bill would allow her to nmake this treatnment nore
avai | abl e.
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REPRESENTATI VE TARR asked for a description regarding the face
to face neetings and whether they were a necessity.

DR. FREEMAN expl ai ned that she used H PAA conpliant progranms for
phone calls which allowed for the ability to visualize the
patient and interact live in real tine. She pointed out that
tel enedi cine was defined in sonme states as face to face, per the
ability to see soneone's face, although that definition did vary
fromstate to state. She declared that often a phone call could
offer plenty of evidence for whether there should be a treatnent

i n-person. She said that she was able, alnost every time, to
have a first neeting with a patient with a visual form of
t el enedi ci ne. She reported that the patient only needed a
conputer with a screen, and a quiet, private place. She

declared that the purpose and intent was to serve people in the
| east stressful and nobst convenient way as these popul ations
were already overwhelned and did not need additional stressors
and barriers in their way.

3:42: 00 PM

M CHAEL SOBOCI NSKI, Al aska Psychol ogi cal Association, declared
support of the proposed bill by the association. They believed
that the use of technology, such as telenedicine, was critica
in Alaska in order to provide access to needed health care
services, especially in the provision of nental health services.
He affirnmed that there had been nany obstacles to access, and he
opi ned that the proposed bill would hel p advance health care.

CHAI R SEATON asked if there was any problem with the various
definitions for nental health when billing the insurance
conpanies for care provision to nental health or substance abuse
I Ssues.

MR. SOBCINSKI replied that he worked in the comunity nenta
health center, and he was not as famliar with insurance in the
private sector. He stated that very often people with nenta
health issues had co-occurring substance use problens, and that
nmost providers would see people with both issues. He offered
his belief that the definitions would be determned by the
private insurance providers.

3:44:50 PM
ROBERT LANE, MD, Al aska Pacific University, Alaska Psychol ogica

Associ ation, expressed his support for the proposed bill, as it
put private providers on equal footing with those in the
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Medi caid system He reported that, as part of the training
facility, they were teaching students to be well-practiced with
the ability to do telenedicine. He added that, as a
psychol ogist in private practice he had focused alnobst entirely
on substance abuse, and that there had never been a problemwth
his billing for treatnent under his psychol ogist |icense. He
pointed out that a letter for support had been sent. [ 1 ncl uded
in nmenbers' packets.]

3:46: 59 PM

DI ANE | NGLE reported that she had sent a letter in support of
the proposed bill from a patient perspective [included in
menbers' packets]. She shared that she had |ong term chal |l enges

with nmental health, and that she had been fortunate enough to
al ways receive treatnent for services, which allowed her to have
a successful educational experience, earning a graduate degree
in public health. She reported that she had served the
Municipality of Anchorage as the Director of the Departnent of
Heal th and Human Servi ces. She shared that she had found that
mental health <counseling in <conjunction wth any nedica
managenent was the best way to deal with the issue. She pointed
out that nany people in Alaska were socially isolated for a
vari ety of reasons including sexual and physical abuse, and were
not given the opportunity to easily leave their home to seek
counsel i ng. She noted that there were times when it was not
possible to go to the provider, which were often the tines when
she was nost in need to talk with her provider. She shared that
she felt conpelled to share her story because she believed that
mental health had all too often been pushed out of sight, and it
was necessary to "bring good quality services and help people
who can be successful, be successful."”

3:53: 15 PM

ROBIN M NARD, Di rector, Publ i c Affairs, Mat - Su Heal t h
Foundation, reported that the Mat-Su Health Foundation shared
ownership in the Mat-Su Regional Medical Center and invested its
profits from this partnership back into the comunity in order

to inprove the health and wellness of Alaskans living in the
ar ea. She declared support for HB 234, as it increased the
access to needed nment al heal t h servi ces provi ded by
t el enedi ci ne. She asked that there be inclusion for substance

abuse disorders along with nental health in the proposed bill

as it would encourage nore providers to do the necessary work to
"get into telenedicine.” She reported that a 2013 comunity
heal th needs assessnment from nore than 500 Mat-Su residents had
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identified that the top five health and well ness goals for the

community were all related directly to access to behavioral
health care. She stated that this assessnent data nmde clear
that the residents did not have access to vital care for nenta
health and substance abuse disorder needs. She shared that,
without this access, many people could not seek needed care
until the situation became a crisis, with a visit to the
enmergency room of a hospital. She reported that, in 2013,

al cohol related disorders for behavioral health care were the
nunber one reason for energency room visits to the Mat-Su
Regi onal Medical Center, at a cost of $23 mllion not including
the doctor, enmergency nedical service (EMS), or police costs

She declared that telenedicine was a proven way to increase
access to health <care, pointing out that recruiting and
retaining an effective behavioral health workforce was difficult
in states with large rural populations, simlar to Al aska. She
stated that, statewi de, Al aska had significantly |ower rates of
psychi atrists, psychologists, substance abuse counselors, and
marriage and fam |y counselors conpared to the national average,
with both Alaska and the Mat-Su designated as federal nental
health shortage areas. She reported that data had shown that
there were several behavioral health providers who had not been
able to find psychiatrists to work on-site, hence the need for
telenedicine to get access to nedication nanagenent services for
the clients. She reported that there was a trenendous need in
t he Matanuska-Susitna Borough for infant and early chil dhood
mental health specialists. She enphasized that the cost for
travel to receive and provide nental health and substance abuse
care was trenmendous, and ultimtely lead to the treatnment of
problenms at a crisis level, instead of earlier when care was
| ess expensi ve. She shared the experiences of a |ocal provider
now offering telenmedicine, stating that the provider had "seen
no significant difference in the effectiveness of the service
provided via telenedicine versus traditional in-office visits."
She reported that 86 percent of those telehealth clients had
evidenced a reduction in substance use, while 100 percent
reported being treated with respect, and 85 percent evidenced an
increase in their quality of life as a result of participation
in the program

M5. M NARD shared a University of Maryland study from 2003 which
exam ned the distance travelled for out-patient substance abuse

treatment and its inpact of «client retention. This report
stated that clients who travelled less than one mle were 50
percent nore |ikely to conplete treatnent than those who

travelled nore than one mle, with everything else consistent.
She noted that clients in the local telehealth program wth no
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distance to travel, had a 33 percent |ower no-show rate than
clients in traditional treatnent groups.

3:59: 09 PM

MARGARET BRODIE, Director, Division of Health Care Services,
Department of Health and Social Services, said that the
departnment fully supported telenedicine and that it was a really
good way for the state to save noney.

3:59:32 PM

RANDALL BURNS, Director, Central Ofice, Division of Behaviora
Health, Departnment of Health and Social Services, reiterated
that the departnent was fully in support of telehealth and
believed that parity was a very inportant issue.

CHAI R SEATON asked if the departnent had any further conments on
parity, and if they dealt with any private insurance.

MR. BURNS said that the departnment did not deal with private
i nsur ance.

M5. BRODIE said that this would affect the Medicaid program as
many services it currently paid for would be billed back to the
i nsurance conpani es, thereby recovering the noney for the state.

CHAI R SEATON nused that a private insurance conpany which paid
for counseling for chem cal dependency was not required to offer
this through telenedicine. He asked, if the proposed bill
required that private insurance which offered substance abuse
services nust also offer counseling through telenedicine, what
effect this would have on Medi cai d.

M5. BRODIE replied that this would increase the collectable
anount frominsurance conpanies, as the services would increase.

REPRESENTATI VE VAZQUEZ asked for a specific exanple for how the
proposed bill would benefit the Medicaid program

M5. BRODIE explained that for the use of telehealth wth
chem cal dependency counseling, if an individual had insurance
and Medicaid for these services, the Mdicaid program would bil

t he insurance conpanies for those costs, and would save noney in
other areas by reducing the utilization of energency roons and
primary care. Patients would receive the proper care and
treatnment in the appropriate setting.
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MR. BURNS added that there were occasions when the provision of
tel e-behavior health services for consultation to an individua
awaiting transfer to Al aska Psychiatric Institute (APl), thereby
avoi ding the necessity for transfer, would allow for the private
i nsurance to be bill ed.

REPRESENTATI VE VAZQUEZ asked how much this would have saved in
FY15.

MR. BURNS replied that it did not happen that often as it was
currently difficult to connect a patient with a psychiatrist in
an energent situation, although it had been possible upon
occasi on.

REPRESENTATI VE WOOL asked for clarification about a patient with
private insurance and Medi cai d.

M5. BRODI E expl ai ned that Medicaid was the payer of |ast resort,
so any other health care insurer was billed for any covered
servi ces.

REPRESENTATI VE WOOL nused that, as Medicaid was the safety net
for covering costs that private insurance did not cover, it was
inmportant for the State of Al aska to have private insurance pay
for telenedicine. He asked if insurance covered substance abuse
with telemedicine if it was not the primary issue.

M5. BRODIE, in response to Chair Seaton, explained that, if
i nsurance does not cover a service through tel enedicine, and an
i ndividual has Medicaid, then the state would pay for this
through Medicaid because Medicaid does cover that service.
However, if the insurance conpany did cover this service and it
was also offered through telenedicine, it would be possible to
bill them

REPRESENTATI VE WOOL asked about the travel expenses for
treatment paid by Medicaid, and offered his belief that there
woul d be savings with tel enedicine.

M5. BRODIE said that was correct, that there would be savings
for travel and | odging, as well.

REPRESENTATI VE VAZQUEZ asked for the anmpunt of savings from
travel and | odgi ng.
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M5. BRODIE said that she did not have a figure available, and
t hat she was unsure for finding them

4:12:19 PM

CHAI R SEATON cl osed public testinony after ascertaining that no
one further wi shed to testify.

4:12: 26 PM

REPRESENTATI VE VAZQUEZ said that the Medicaid program had node
regulations for telenedicine |egislation, touted as best
practices nationally.

CHAI R SEATON questioned whether behavioral health and substance
abuse should also be required for coverage by telenedicine, if
it was already covered in an insurance plan. He relayed that
testimony had indicated tel emedicine was nuch nore effective for
consi stency and follow up, and that inprovenent to the success
rate for substance abuse would go up. He acknow edged that the
House Health and Social Services Standing Commttee did not "do
too much with private insurance,” although the bill would next
be heard in the House Labor and Commerce Standing Conmittee
which specifically worked with these definitions. He offered
his belief that the commttee should arrive at a correct
definition to ensure that the behavioral health services covered
by private insurance should also be covered by tel enedicine. He
stated that this would not be an expansion of private insurance

cover age. He expressed concern for forwarding his own
conceptual anendnent, and asked that the sponsor of the proposed
bill wite an anendnent to be included with the bill during its

hearing in the House Labor and Conmerce Standing Committee. He
of fered his belief that:

it's a good bill and has a lot of issues that it's
covering, but | think that substance abuse is so
profound and prolific here in our state that if we
could address that and nmake treatnment of substance
abuse nore effective, | think that that's sonething
that we should seriously consider in the offering of
t el emedi ci ne.

4:15: 46 PM
REPRESENTATI VE TARR expressed her concern for a circunstance

Wi th co-occurring disorders when the provider states that it can
only help with part of the problem She acknow edged that the
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proposed bill only dealt with one specific conponent, nental
heal th servi ces.

CHAI R SEATON asked if substance abuse was defined in state
statute, suggesting that this definition could be cited.

M5. HALTERVAN offered her belief that the definition was not
included in state statute. She shared that there had been a
change within the Departnent of Health and Social Services that
integrated behavi oral heal t h, ment al health issues, and
substance abuse, and these all used the sane standard set of
billing codes for these services. She pointed out that there
was the potential side effect that individuals had to |ose their
enpl oynment in order to gain Mdicaid coverage for the necessary
treat nent.

4:18: 28 PM

MR. BURNS opined that there were still sonme issues around the
coding for the services that these were not as integrated as
preferred.

M5. BRODIE reported that the Departnment of Health and Soci al
Services was working to nake headway on the coding to make it
work for the providers in Alaska. She noted that there had been
substantial changes to the nmedical billing and the diagnosis
codes.

REPRESENTATI VE TARR asked whether the accessibility to a
conputer and internet service for an individual who could not
afford these would be considered a part of the service so the
i nsurance provider would assist with availability.

M5. BRODI E expl ained that telenmedicine was not limted to video,
that it could be tel ephonic, as well.

REPRESENTATIVE TARR asked if a telephone was the only
t echnol ogi cal necessity.

M5. BRODI E expressed her agreenent.
4.22:16 PM
CHAI R SEATON re-opened public testinony.

4:22:28 PM
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KATE BURKHART, Executive Director, Advisory Board on Al coholism
& Drug Abuse, Dyvision of Behavioral Health, Departnent of
Health and Social Services, offered a definition of substance
abuse treatnent, as defined in statute, AS 47.37.270(15), which
she read:

a broad range of energency, outpatient, internediate,
and in-patient services and care that may be extended
to alcoholics, intoxicated persons, or drug abusers,
i ncludi ng di agnostic evaluation, nedical, psychiatric,
psychol ogical and social service care, vocational
rehabilitation, and career counseling.

MS. BURKHART stated that this was a different definition than
that definition for treatnent for nental illness or mental
health in the community nmental health act.

4:24: 01 PM

CHAI R SEATON cl osed public testinony on HB 234.

4:24:18 PM

REPRESENTATIVE TARR said that she was supportive of the

intentions of the proposed bill, although she had sonme concerns
wi th the substance abuse issues.

REPRESENTATI VE VAZQUEZ opined that, as the bill was being
referred to the House Labor and Commerce Standing Committee,
they were well versed in insurance issues. She suggested that

sone of these issues may be npbot per mandates of the Patient
Protection and Affordable Care Act, although, she admtted to
bei ng not versed on these requirenents.

CHAI R SEATON stated that the focus was only for the tel emedicine
portion, and that it was either [PP]ACA conpliant or offered by
private insurance. He pointed out that if coverage was offered,
it had to be extended to include tel enedicine.

REPRESENTATI VE WOOL asked about a limtation to the availability
of providers, as well as considerations for the coding issues
and co-occurrence with other nental ill ness.

M5. HALTERVMAN expressed her agreenent that there were sone
outstanding questions that still needed to be addressed,
including a clear definition in state statute for behavioral
heal t h, and the shortage of providers to serve these
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popul ati ons. She stated that she would like to nove forward
with the requirenment for nmental health coverage, with a pronm se
to explore these other issues.

REPRESENTATI VE VAZQUEZ reported that there was a definition of
mental illness in AS 47.30.915(c)(14), and she stated:

mental illness neans an organic nental or enotional
i npai rment that has substantial adverse effects on an
individual's ability to exercise conscious control of
the individual's actions or ability to perceive

reality or to reason or understand; intellectua
di sability, devel opnent al di sability, or bot h
epi | epsy, drug addiction, and al coholism do not per se
constitute nmental illness, although person's suffering
from these conditions may also be suffering from
mental ill ness.

REPRESENTATI VE VAZQUEZ pointed out that the current definition
excl uded drug addiction and al coholism

CHAI R SEATON clarified that this was not an attenpt to expand

the definition of nmental health. | f coverage for substance
abuse treatnent was offered, then this should also be offered
t hrough tel enedi ci ne. He said that he was confortable noving

forward with the proposed bill.

REPRESENTATI VE VAZQUEZ expressed her agreenent that she would
prefer to nove the bill forward to the next commttee of
referral

CHAI R SEATON suggest ed havi ng an anmendnent witten.

REPRESENTATI VE TARR said that she would not object to noving the
proposed bill, and expressed her desire that the House Labor and
Commerce Standing Conmittee could resolve the issue.

4:31:43 PM

REPRESENTATI VE VAZQUEZ noved to report HB 234, Version 29-
LS1251\ A, out of commttee with individual recomendations and
t he acconpanying fiscal notes. There being no objection, HB 234
was moved from the House Health and Social Services Standing
Comm ttee.

4:32:25 PM
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The committee took an at-ease from4:32 p.m to 4:35 p. m

HB 237- 1 NTERSTATE MEDI CAL LI CENSURE COVPACT

4:35:48 PM

CHAI R SEATON announced that the final order of business would be
HOUSE BILL NO. 237, "An Act relating to an interstate conpact on
medi cal licensure; anending the duties of the State Medical
Board; and relating to the Departnent of Public Safety's
authority to conduct national crimnal history record checks of
physi ci ans. "

4:36:19 PM

TANEEKA HANSEN, Staff, Representative Paul Seaton, Al aska State
Legislature, stated that this was nodel legislation, and that
there were currently 12 states in the Conpact, with 14 other
states, including Al aska, considering this |egislation. She
paraphrased from the FAQ [included in nenbers' packets], which
read:

The Interstate Medical Licensure Conpact would create
a new pathway to expedite the licensing of physicians
seeking to practice nedicine in nultiple states. The
proposal could increase access to health care for
individuals in underserved or rural areas and allow
patients to nore easily consult nedical experts
through the wuse of telenedicine technologies. The
Conmpact would nake it easier for physicians to obtain
licenses to practice in multiple states and would
strengthen public protection because it would help
states share i nvestigative and di sci plinary
information that they cannot share now.

M5. HANSEN reviewed the proposed bill, and stated that the first
six Sections were conformng |anguage and applied to existing
state statute of the nedical board. These sections directed the
board to inplenent the Conpact. She directed attention to
Section 2, which added to the board requirenent that a physician
shall submt their fingerprints along with their application and
fees for an expedited license and a national crimnal history

record check. She noted that the nedical board did not
currently do background checks for applicants, and were not
currently authorized to do so. She pointed out that a

background check was required for this expedited |icense.
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CHAI R SEATON clarified that an expedited |icense through the
Conmpact woul d have a nore thorough background check than soneone
solely applying for a license in Al aska.

M5. HANSEN expressed agreenent, specifically for the crimnal
background check connected with fingerprints. She surm sed that
unl ess a background check was specifically noticed in statute
it was not all owed.

4:39:49 PM

M5. HANSEN noved on to page 5 of the proposed bill, and
addressed the definition for an eligible physician to this
expedited license, which included graduation from an accredited
nmedi cal school passing each conponent of a licensing
exam nation, successfully conpleting graduate nedical education,
a specialty certification from the American Board of Medical
Specialists, and a full and unrestricted license to engage in
the practice of nedicine. They would also never have been
convicted of an offense by a court of appropriate jurisdiction
never held a license subject to discipline, and were not under
active investigation.

M5. HANSEN stated that there were simlar licensing requirenents
by the State of Al aska, which included graduation from a nedica
school and no encunbrance on your license. She relayed that the
requi renents under the Conpact were nore specific, noting that
Alaska did not require the specialty certification. She
reported that the idea behind the Conpact was to allow any
physician who qualified to pay the necessary fees and have
license in another Conpact state. They would be responsible for
all nmedical and nmalpractice laws in each state they were
| i censed. She shared that there were <concerns for the
relinquishing of state authority to the federation of state
nmedi cal boards; however, she pointed out that each of the voting
menbers of the Commi ssion were nenbers of the state nedical
board fromthe nenmber states.

4:44:19 PM

REPRESENTATI VE TARR referenced the aforementioned letter from
Ms. Maureen Powers, dated February 11, 2016, [included in

nmenbers' packets], which read: "There is no discretion to |ook
at nor al character, mal practice hi story, traini ng
irregularities, or other requirenments."” She asked what woul d

happen in a circunstance related to any of those issues if one
of the Conpact states had a nore restrictive statute than
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anot her; which would take precedence, the nore restrictive or
the | east restrictive.

M5. HANSEN explained that the qualifications for the expedited

licenses were presented in the Conpact. She stated that these
were stricter than the Alaska statutes, as the Conpact was
drafted to be the strictest version of the licensure

requi renents; hence the reason for inclusion of the specialty
certification. She relayed that an intention of the Conpact was
to hold those physicians applying for the expedited licensure to
t he highest |evel of requirenents. She noted that a physician
could apply using a normal procedure through the individual
state nedical boards if they did not qualify for the expedited
i cense.

REPRESENTATI VE TARR asked about the cost of the recertification
process nentioned in the aforenentioned letter, and whether it
was possi bl e to "sync up" during t he next nat ur al
recertification.

M5. HANSEN replied that the Conpact had no effect on current
licensees unless they desired to get an expedited license for
automatic licensing in other Conpact states.

REPRESENTATI VE TARR nused that the physician could then continue
their scope of practice and not engage in activities outside the
st at e.

4:47:40 PM

CHAIR SEATON rem nded the conmmttee that the proposed bill was
bei ng consi dered because it took so long for many doctors to get
licensed in Alaska, and that this was an attenpt to nake the
system work better to nore easily get physicians into the state.
He stated that, as the state did not want to |ose doctors
because of delays in the state's system a doctor already having
a license in a Conpact state could nore easily get the expedited
license. He enphasized that all the fees still had to be paid.

REPRESENTATI VE WOOL asked if this would affect a newy |icensed
medi cal professional coming to Alaska to practice for the first
tine.

M5. HANSEN replied that, as a requirement to receive the

expedited license was to already possess a license, they would
have to go through the exam nation process.
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CHAI R SEATON poi nted out that soneone with a specialty license,
as well as licenses in other states, who was still waiting for
an Al aska license under the current system could apply through
the Conmpact if they net all the other criteria. He clarified
t hat a specialty license included famly ©practice and
preventative medicine, and was not limted to brain surgery.

M5. HANSEN expl ai ned that any disciplinary action or suspension
in one state would result in notification to the other Conpact
states, each of which would then decide whether to maintain the
action or reinstate the license.

REPRESENTATI VE WOOL asked if a practitioner in another state
could cone to Alaska and apply for a license through the current
system opting to not apply through the Conpact because of a
prior disciplinary action in a Conpact state.

M5. HANSEN replied that the Al aska State Medical Board would

also review disciplinary actions, but allowed for t he
possibility of nore |eniency should the board decide that action
was not a concern. She opined that for a physician applying

under the |anguage of the Conpact, the Al aska State Medical
Board woul d not have this discretion.

4:52: 54 PM
CHAI R SEATON opened public testinony.
4:54: 03 PM

JAY BUTLER, MD, Chief Medical Oficer/ DPH Director, Central
Ofice, Division of Public Health, Departnment of Health and
Soci al Services, listed sone of the advantages for participation
in the Conpact which included increased ease in recruiting and
faster "on-boarding” of providers when they arrived in Al aska.
This allowed for providers and sub-specialty providers to begin
service nore quickly in underserved areas and facilities. He
reported that this also streamined the participation and
availability by out of state providers in limted energency and
di saster responses, those events that were not big enough to
lead to a state disaster declaration and the use of federal
assets, such as a localized infectious di sease out break.

REPRESENTATI VE WOOL asked if this would allow the inclusion of
provi ders from anot her Conpact state through telenedicine. This
woul d allow nedical personnel to have nultiple licenses while
residing in only one state.
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DR. BUTLER replied that it would be included if the requirenent
for provi sion of telenedicine services included nedical
licensing in Al aska.

CHAI R SEATON shared that these requirenments included those in
the upper levels of the profession to receive the expedited
i cense.

4:57:33 PM

KEVI N LUPPEN, Al aska State Medical Board, stated the support of
the Alaska State Medical Board for the proposed bill, HB 237.
He offered a personal anecdote for the loss of practitioners
because of the current delays in |icensing.

REPRESENTATI VE TARR asked if the Al aska State Medical Board were
related to the Federation of State Medi cal Boards.

MR. LUPPEN replied no.

REPRESENTATI VE TARR asked if there was any mistrust with this
nati onal organi zati on.

MR. LUPPEN replied that there had not been any concern from the
state board with the national organization, and that sonme trends
and expertise had been provided to the state board. He stated
that he had not seen any potential threats from the national
or gani zat i on.

5:00:11 PM
CHAIR SEATON directed attention to page 7, line 8, of the
proposed bill which stated the requirenent that a formal |icense

application had to be submtted, contrary to the clains of the
af orenentioned letter to the commttee.

5:01: 32 PM

CHAI R SEATON cl osed public testinony after ascertaining no one
further wished to testify.

5:01: 43 PM

REPRESENTATI VE VAZQUEZ directed attention to page 4, line 2, of
the proposed bill, and she highlighted that the Conpact did not
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change the existing nedical practice act of the state. She read
frompage 4, line 7, of the proposed bill:

State medical boards that participate in the Conpact
retain the jurisdiction to inpose an adverse action
against a license to practice nedicine in that state
issued to a physician through the procedures in the

Conpact .
REPRESENTATI VE VAZQUEZ pointed to page 6, lines 22-25, of the
proposed bill, which clarified that the proposed bill did not

usurp the current Al aska | aw.
5:03:31 PM

REPRESENTATI VE VAZQUEZ noved to report HB 237, |abeled 29-
LS1100\A, out of commttee with individual recomendations and
t he acconpanying indeterm nate fiscal notes. There being no
objection, HB 237 was noved from the House Health and Soci al
Services Standing Comm ttee.

5:04: 07 PM
ADJ OURNNMENT
There being no further business before the commttee, the House

Health and Social Services Standing Conmittee neeting was
adj ourned at 5:04 p.m
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