ALASKA STATE LEG SLATURE
HOUSE HEALTH AND SOCI AL SERVI CES STANDI NG COWM TTEE
March 24, 2016
3:03 p.m

VEMBERS PRESENT

Representati ve Paul Seaton, Chair
Representative Liz Vazquez, Vice Chair
Representati ve Neal Foster
Representative Louise Stutes
Representative David Tal erico
Representative Geran Tarr
Represent ati ve Adam Wol

VEMBERS ABSENT
Al'l nenbers present
COW TTEE CALENDAR
PRESENTATI ON ON TELEHEALTH
- HEARD
HOUSE BI LL NO. 344
"An Act relating to the controlled substance prescription
dat abase; and providing for an effective date.™
- MOVED CSHB 344(HSS) OQUT OF COW TTEE
HOUSE BI LL NO. 315
"An Act relating to an electronic visit verification system for
provi ders of certain nmedical assistance services."
- HEARD & HELD
HOUSE BI LL NO. 328
"An Act prohibiting snoking in certain places; relating to
education on the snoking prohibition; and providing for an
effective date.”

- HEARD & HELD

HOUSE BI LL NO. 334
"An Act relating to visitation and child custody."
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- SCHEDULED BUT NOT HEARD

PREVI QUS COW TTEE ACTI ON

BILL: HB 344
SHORT TITLE: DRUG PRESCRI PTI ON DATABASE
SPONSOR('s): REPRESENTATI VE(s) SEATON

02/ 24/ 16 (H READ THE FI RST TI ME - REFERRALS
02/ 24/ 16 (H HSS

03/ 01/ 16 (H HSS AT 3:15 PM CAPI TOL 106

03/ 01/ 16 (H Heard & Held

03/ 01/ 16 (H M NUTE ( HSS)

03/ 08/ 16 (H HSS AT 3: 00 PM CAPI TOL 106

03/ 08/ 16 (H Heard & Held

03/ 08/ 16 (H M NUTE ( HSS)

03/ 10/ 16 (H HSS AT 3: 00 PM CAPI TOL 106

03/ 10/ 16 (H -- Rescheduled to 3/11/16 8:00 a.m
03/ 11/ 16 (H HSS AT 8: 00 AM CAPI TOL 106

03/ 11/ 16 (H -- MEETI NG CANCELED - -

03/ 15/ 16 (H HSS AT 3: 00 PM CAPI TOL 106

03/ 15/ 16 (H Heard & Held

03/ 15/ 16 (H M NUTE ( HSS)

03/ 17/ 16 (H HSS AT 3: 00 PM CAPI TOL 106

03/ 17/ 16 (H Schedul ed but Not Heard

03/ 24/ 16 (H HSS AT 3: 00 PM CAPI TOL 106

BILL: HB 315
SHORT TI TLE:. ELECTRONI C VI SI T VERI FI CATI ON: MEDI CAI D
SPONSOR(s): REPRESENTATI VE(s) VAZQUEZ

02/ 17/ 16 (H) READ THE FIRST TIME - REFERRALS
02/ 17/ 16 (H) HSS

03/ 22/ 16 (H) HSS AT 3: 00 PM CAPI TOL 106

03/ 22/ 16 (H) Heard & Hel d

03/ 22/ 16 (H) M NUTE ( HSS)

03/ 24/ 16 (H) HSS AT 3: 00 PM CAPI TOL 106
BILL: HB 328

SHORT TITLE. REGULATI ON OF SMOKI NG
SPONSOR('s): REPRESENTATI VE(s) TALERI CO

02/ 22/ 16 (H) READ THE FI RST TIME - REFERRALS
02/ 22/ 16 (H) HSS, JUD, FIN
03/ 22/ 16 (H) HSS AT 3:00 PM CAPI TOL 106
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03/ 22/ 16 (H) Heard & Hel d
03/ 22/ 16 (H) M NUTE ( HSS)
03/ 24/ 16 (H HSS AT 3: 00 PM CAPI TOL 106

W TNESS REG STER

KATE BLACKMAN

Nat i onal Conference of State Legislatures

Denver, Col orado

POSI TI ON STATEMENT: I ntroduced the PowerPoint presentation on
Tel eheal t h.

MARI O GUTI ERREZ

Center for Connected Health Policy

Sacranento, California

POSI TI ON STATEMENT: Presented a PowerPoint titled "Transform ng
Health Care Wth Connected Health."

JANEY HOVENDEN, Director

Di vi sion of Corporations, Business, and Professional Licensing
Depart ment of Comrerce, Conmunity & Econom ¢ Devel opnent

Juneau, Al aska

PCSI TI ON  STATEMENT: Testified and answered questions during
di scussi on of proposed HB 344.

ANI TA HALTERMAN, St af f

Representative Liz Vazquez

Al aska State Legislature

Juneau, Al aska

POSI TI ON  STATEMENT: Testified and answered questions during
di scussion of HB 315, on behalf of the prime sponsor,
Represent ati ve Vazquez.

DEB ETHERI DGE, Deputy Director

Di vision of Senior and Disabilities Services

Department of Health and Social Services

Juneau, Al aska

POSI TI ON  STATEMENT: Testified and answered questions during
di scussi on of HB 315.

JOSHUA BANKS, St aff

Representative Dave Tal erico

Al aska State Legislature

Juneau, Al aska

PCSI TI ON STATEMENT: Answered questions on HB 328 on behal f of
Representative Tal erico, prime sponsor.
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CHUCK KOPP, St aff

Senator Peter M cciche

Al aska State Legislature

Juneau, Al aska

PCOSI TI ON  STATEMENT: During the hearing of HB 328, offered
testi nony and answered questions on behalf of Senator M cciche.

H LARY MARTI N, Attorney

Legi sl ative Legal and Research Services

Legi slative Affairs Agency

Al aska State Legislature

Juneau, Al aska

POSI TI ON  STATEMENT: During the hearing of HB 328, answered
gquesti ons.

Gary Superman, Oamner

Hunger Hut Bar, Mbdtel and Liquor

Ni ki ski, Al aska

PCSI TI ON  STATEMENT: During the hearing of HB 328, offered
opposition to the |egislation.

CHRYSTAL SCHOENROCK, Owner

Hunger Hut Bar, Mbdtel and Liquor

Ni ki ski, Al aska

PCSI TI ON  STATEMENT: During the hearing of HB 328, offered
opposition to the | egislation.

DANI EL LYNCH

Sol dat na, Al aska

PCSI TI ON  STATEMENT: During the hearing of HB 328, offered
opposition to the | egislation.

SHEB GARFI ELD

Anchor age, Al aska

POSI TI ON  STATEMENT: During the hearing of HB 325, offered
opposition to the inclusion of vaping in the |egislation.

GREGORY CONLEY, Attorney

Presi dent, Anerican Vapi ng Associ ation

Medf ord, New Jersey

POSI TI ON  STATEMENT: During the hearing of HB 328, offered
opposition to the inclusion of vaping in the |egislation.

M CHAEL CERVANTES, Owner

Banks Al e House
Fai r banks, Al aska
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PCSI TI ON  STATEMENT: During the hearing of HB 328,
opposition to the | egislation.

ANCELA CERNI CH, Owner

Artic Industries

Anchor age, Al aska

PCSI TI ON STATEMENT: During the hearing of HB 328,
support for the |egislation.

CARMVEN LUNDE, Director

Kodi ak CHARR

Kodi ak, Al aska

PCSI TI ON  STATEMENT: During the hearing of HB 328,
opposition to the |egislation.

| SAAC HEVELL, Owner

Col d Vapes 907

Anchor age, Al aska

POSI TI ON  STATEMENT: During the hearing of HB 328,

opposition to the inclusion of vaping in the |egislation.

ALl SON HALPI N
Anchor age, Al aska
PCSI TI ON STATEMENT: During the hearing of HB 328,

opposition to the inclusion of vaping in the |egislation.

BRI AN PREBLE
Anchor age, Al aska
PCOSI TI ON  STATEMENT: During the hearing of 328,

opposition to the inclusion of vaping in the |egislation.

LARRY HACKENM LLER

Fai r banks, Al aska

PCSI TI ON  STATEMENT: During the hearing of HB 328,
opposition to the | egislation.

JENNI FER VARGASON
Fai r banks Al aska
PCSI TI ON  STATEMENT: During the hearing of HB 328,

opposition to the inclusion of vaping in the |egislation.

JESSE WALTON
Fai r banks, Al aska
POSI TI ON  STATEMENT: During the hearing of HB 328,

opposition to the inclusion of vaping in the |egislation.

TERRY CROWSON
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Delta Junction, Al aska

PCSI TI ON  STATEMENT: During the hearing of HB 328,
support for the |egislation.

CHERYL SCHOOLEY

Del ta Junction, Al aska

PCSI TI ON STATEMENT: During the hearing of HB 328,
support for the |egislation.

VWAYNE CROWSON

Del ta Junction, Al aska

PCSI TI ON  STATEMENT: During the hearing of HB 328,
support for the |egislation.

ROBIN M NARD, Director

Public Affairs

Mat - Su Heal t h Foundati on

Wasilla, Al aska

POSI TI ON  STATEMENT: During the hearing of HB 328,
support for the |egislation.

PETE BURNS

Anchor age, Al aska

PCSI TI ON STATEMENT: During the hearing of HB 328,
support for the |egislation.

JOHN YORDY, M D

Anchorage and Val |l ey Radi ati on Therapy Centers

Wasilla, Al aska

POSI TI ON  STATEMENT: During the hearing of HB 328,
support for the |egislation.

OVNEN HANLEY, M D

Fai r banks Menori al Hospital

Fai r banks, Al aska

POSI TI ON  STATEMENT: During the hearing of HB 328,
support for the |egislation.

ERI C VARGASON

Fai r banks, Al aska

PCSI TI ON  STATEMENT: During the hearing of HB 328,

opposition to the inclusion of vaping in the |egislation.

STEVEN MAPES
Kenai, Al aska

PCSI TI ON  STATEMENT: During the hearing of HB 328,

opposition to the inclusion of vaping in the |egislation.
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BOB URATA, M D

Val | ey Medical Care

Juneau, Al aska

PCOSI TI ON  STATEMENT: During the hearing of HB 328, offered
support for the |egislation.

ANGELA CARROLL

Snoke-Free Alternative Trade Associ ation

Wasill a, Al aska

POSI TI ON  STATEMENT: During the hearing of HB 328, offered
opposition to the inclusion of vaping in the |egislation.

JUNE ROCGERS

Fai r banks, Al aska

PCOSI TI ON  STATEMENT: During the hearing of HB 328, offered
support for the |egislation.

DANNY RUEREP

Fai r banks, Al aska

POSI TI ON  STATEMENT: During the hearing of HB 238, offered
opposition to the inclusion of vaping in the |egislation.

QUOC DONG

Aki ak, Al aska

PCSI TI ON  STATEMENT: During the hearing of HB 328, offered
opposition to the inclusion of vaping in the |egislation.

OCTAVI A HARRI S

Ameri can Lung Association in Al aska

Fai r banks Al aska

POSI TI ON  STATEMENT: During the hearing of HB 328, offered
support for the |egislation.

EM LY NENON, Director

Al aska Government Rel ations

Ameri can Cancer Society Cancer Action Network

Anchor age, Al aska

PCSI TI ON  STATEMENT: During the hearing of HB 328, offered
support for the |egislation.

ACTI ON NARRATI VE
3:03: 36 PM

CHAI R PAUL SEATON called the House Health and Social Services
St andi ng Committee neet i ng to or der at 3: 03 p. m
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Representatives Seaton, Vazquez, Talerico, and Stutes were
present at the call to order. Representatives Tarr, Foster, and
Wol arrived as the neeting was in progress.

Presentati on on Tel ehealth

3:05: 35 PM

CHAI R SEATON announced that the first order of business would be
a PowerPoint titled "Transformng Health Care Wth Connected
Heal th" by the National Conference of State Legislators and the
Center for Connected Health Policy.

3:07:31 PM

KATE BLACKMAN, Nat i onal Conference of State Legislatures

advised she is a policy specialist wth the bipartisan
nmenber shi p organi zation of all state |egislatures, the Nationa

Conference of State Legislatures (NCSL). She expl ai ned that
NCSL advocates for the interests of states and territories, and
provi des policy makers with the opportunity to exchange ideas

She explained that the presentation stens from an interest of a
team of key Alaska legislators, their staff, and executive
branch representatives who convened a National Conference of
State Legislatures (NCSL) neeting in August to discuss how
health care paynent and delivery systenms reform Tel ehealth has
seen increasing adoption and expansi on across the nation and the
NCSL has been working on these issues in providing information
and technical assistance to states. The NCSL also recently
prepared a white paper on Telehealth which is neant to serve as
a resource to state | egislatures.

M5. BLACKMAN related that the NCSL partnered wth Mrio
CQutierrez, Executive Drector, Center for Connected Health
Policy located in Sacranento, California. She offered that M.
GQutierrez has had over 30 years of experience in California's
non-profit health and health philanthropy sectors, and she then
listed his vast experience.

3:09:47 PM

MARI O GUTI ERREZ, Center for Connected Health Policy, directed
attention to the PowerPoint presentation, "Transformng Health
Care with Connected Health. State and National Telehealth
Trends and |ssues,"” slide 2, and offered a disclainmer that he is
not a lawer, the information is purely for informational
purposes, and the Center for Connected Health Policy is not
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funded or supported by any vendor or commercial products or
services as it is an independent non-profit organization. He
explained that the Center is part of a larger public health
institute and its ultinate goal is to achieve equity in health
care, and quality and affordable care for all, and further
expl ained that technology is a neans toward reaching that goal
He turned to slides 3-4, "Center for Connected Health Policy,"
and said the Telehealth Resource Center is part of a famly of
organi zations funded through the Ofice of the Advancenent of
Tel eheal th under the Ofice of Rural Health Policy (ORHP). He
turned to slide 5, "TTAC," and explained that TTAC is their
sister organization based in Anchorage, and it provides
objective information and support related to telehealth and IT
t echnol ogy.

3:12: 47 PM

MR, QGUTIERREZ, in response to Representative Tarr, explained
that the TTAC located in Anchorage is affiliated with the Al aska
Native Tribal Health Consortium

REPRESENTATI VE STUTES asked the difference between telehealth
and t el enedi ci ne.

MR. GQUTI ERREZ answered that "t el eheal th" is the comon
term nology currently used because it enconpasses the entire
medical field, and a sub-set of that could be considered
"tel emedicine. "

MR GUTIERREZ turned to slide 6, "HRSA/ QAT Grant 2012 - 2016,"
and said the detailed information, including this discussion, is
on their web site together with legal and research policies,
research papers, and basic information. He turned to slide 7,
"Tel eheal th Pi oneer ?" and explained that the idea of
communi cating electronically to provide health care services has
been envisioned since 1925, and operational for 40-50 years.
Al t hough, the advances in the technology and how it is being
used i s new.

3:15: 00 PM

MR QGQUTIERREZ turned to slide 8, "The Value Proposition for
Tel ehealth,” and said that telehealth is an inportant aspect of
health care reform and inprovenments in quality of care because
the advances in telecommunication technologies can help
redi stribute health care expertise when there are shortages and
l[imtations, to create the greatest value for consuners, payers,
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and health systens. Slides 9-18, "Value of Telehealth." He
explained there are three key values of telehealth, "1. Tinely
Access to Diagnosis & Treatnent” with primary and specialty care
services, direct to consumer, and energency care. He expl ai ned
that cost avoidance is a benefit particularly from the patient
side wherein the average cost to an outpatient, waiting two
hours, is $43 per visit, although in Alaska it is a nuch higher
nunber. "2. Enhanced Consultation/Communication,” the second
key value having to do wth enhanced consultation and
comuni cation allowi ng consuners to report to their physician
through portals, specialists and primary care providers to
comunicate, or for nultiple comunications wthin a team
Exanpl es of conmunications are e-Consult and the Project Echo
Model . The third value of telehealth is "3. Renote Patient
Monitoring” is related to health care when chronic conditions
becone acute and there is the ability to nonitor chronic
conditions, allow people to be served in their hone particularly
home-agi ng in place, and acute energency situations.

He expl ai ned that Medicare approved Omda as a reinbursable form
of Digital Therapeutics that allows the intersections of
sci ence, technol ogy, and design wherein consunmers could nonitor
and | earn about their own health care. According to a nunber of
studies, he advised, renote nonitoring saves noney, tine, and

improves quality. Illnesses that can benefit from renote
noni toring include, congestive heart failure, obstructive
pul nonary di sease, and stroke, and a Canadi an study showed they
coul d reduce hospital stays by 50 percent. He opined there wll

be nore wuse of decentralization of care through renote
nmonitoring to the home, and institutionally based outside of the
hospital with |ess dependence on acute care hospitals which is
t he nost expensi ve.

3:21: 51 PM

MR, GUTIERREZ turned to slide 17, and advised there are
l[imtations and the joke on the slide denonstrates that
telehealth is not for every form of care. Slide 18, "Power of
Connected-Health Technology.”" He related that in terns of the
value, it is always inportant to think about telehealth in the
context of the three-legged stool as follows: the electronic
health records and health information exchanges to ensure there
is intra-operability; connection so that the HER s repository of
the electronic diagnostic information wultimately Jleads to
i nprovenents in health outcomes; and health plans through the
health information exchange. When considering policies, he
opined, it is inportant to consider it in this |arger context.
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3:22: 50 PM

MR. CGUTIERREZ directed the commttee's attention to the "State
Policy Analysis & Trends" section, slides 20-27, and turned to
state policy. He remnded the conmttee that the Medicaid
programis different in every state and the Centers for Medicare
& Medicaid Services (CM5) give the states the ability to define
for thenselves how it wll deliver and pay for health care
services using Medicaid resources with matching dollars. The
result, he noted, has been a patchwork of |aws, regulations and
policies where no two states are alike. Subsequent to receiving
a federal grant, the Center now has a continuous update on the
laws and regulations in every state, which is located on its

websi t e. He explained that he defines telehealth policy
according to the key areas listed on slide 24. Mre comonly 43
states still use a form of tel enedicine, 28 states have noved to

using telehealth as the unbrella termnology, and 2 states do
not have any definition. The nost conmon form of reinbursenent,
because it has been around the |ongest, has been live video but
in some ways live video could be the nost inefficient form of
care.

3:25:11 PM

MR, GUTI ERREZ noted that on slide 25, despite all the evidence
in the field and studies perfornmed, only 9 states currently wl|
reimburse for "store and forward", and 16 states for renote
patient nonitoring. Parity in paynent is sonmething that Al aska
is currently considering, and there are 27 states that have sone
form of |anguage related to parity, but parity is difficult to

det erm ne. It must be clear whether it is just parity in
services that are covered, or whether it also includes parity in
paynent . He explained that a mpjority of states have a cl ause

that says "subject to the terns and conditions of a contract."
Whi ch neans that depending upon the payer, they can detern ne
whet her or not they will pay for telehealth, whether they don't
pay for a particular service, or whether it is not included in

their policy. It is inmportant when considering |egislation and
policies that it be clear that if there will be parity it has to
be without any kind of conditional clauses attached to it. He

related a large upsurge this past year in bills introduced
across the country reformng telehealth laws, and that 2016 has
shown an even greater anount. The majority focus on telehealth
standards, across state licensing, prescribing, and just changes
to telehealth | aws.

3:27:22 PM
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MR, GUTIERREZ turned to the "Hi ghlights of Individual States”
section, slides 28-37, and offered that the State of Nevada has
a clear and clean definition of telehealth, it renoved any prior
authorization from the provision of telehealth services which
says that telehealth should not be treated as sonething
different. In 2011, California passed a conprehensive bill that
covers nuch of what he would like to see in |egislation around
the country, although there are areas that need inprovenent.
Key here, he pointed out is that the State of California now has

| anguage that will reinburse for all forns of telehealth and it
removes the restriction on the geographic and institutional
| ocation of where telehealth services can take place. Anot her

| arge change was the requirenment that it is only limted to
certain professions, nostly the nedical profession, and it was

changed to allow that any licensed professional can now use
telehealth for health care. The parity legislation still has
the clause "subject to the conditions of the policy." The State

of Mssissippi has one of the nore advanced policies in the
country and it recently passed a law that requires all enployee
benefit plans to cover all fornms of telehealth, and requires
rei mbursenent for store and forward. The State of M nnesota
recently changed its laws and it now has a clean definition of
tel ehealth that covers live video, store and forward, and renote
monitoring through its Elderly Waiver (EV) program The State
of Indiana passed a law this past week which still defines it as
tel enedicine but has clearly defined video conferencing, store
it forward, and renote patient nonitoring. The nost i nportant
piece of this legislation is that it now allows not just
physi ci ans but physi ci an assistants and advanced- nur se
practitioners to treat patients via telenedicine without a prior
i n-person visit, and to prescribe wthout the requirenment that
t he person be seen in-person, with sonme conditions.

3:30: 53 PM

MR. QGUTI ERREZ asked the comrmittee to keep in mnd that beyond
this legislation, the admnistrations in each state - the
departnents of health care and health care services also have a
say in how they interpret those |egislations, so he warned that
the commttee be sure that that is consistent. Also, licensing
boards are now becoming nore inportant as each professional
licensing board can now put its owm limts on what could be used
for telehealth and under what conditions, and the courts are now
playing a big role. He noted that Al aska is considering cross-
state licensing with the Federation of State Medical Boards
(FSMVB) . He pointed out that this does not create a telehealth
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national license as it sinply facilitates the process through
the conmpact that is created for any physician in any state in
good standing to apply for a license in another state to take
pl ace much earlier. Two major cases in the courts include:
Pl anned Parenthood of the Heartland, Inc., and Jill Meadows v.
|lowa Board of Medicine, in which the Board of Medicine has a
rule requiring an in-person examnation for the adm nistration
of an abortion inducing drug and an in-person followup visit.
He expl ained that that becane a nodel other states were going to

follow, however, it was ruled unconstitutional by the |owa
Suprene Court and so those |aws have now been rolled back.
Another lawsuit closely watched is Teledoc, Inc. v. Texas

Medi cal Board, where the mnedical board is requiring a nedical
doctor face-to-face visit before a physician can prescribe
nmedi cation and this case is currently noving through appeal s.

3:32: 52 PM

MR GQUTIERREZ turned to the "Federal Telehealth Policies"
section, slides 38-46, and said that this is a field that is
nmoving at the speed of Ilight, but on the federal telehealth
policy side it is noving at the speed of Add Man River. He
remarked that the Social Security Act defines how Medicare is
adm ni stered, what is payable and reinbursed, and under what
conditions, and was passed when the first smart phone was
invented by Maxwell Smart. Al t hough, he comented there have
been a few increnental changes, but by and large Medicare is
stuck in an old way of thinking in terns of health care

del i very. Universally, across the county anong telehealth
providers and policy makers, it is believed that Medicare
policies are sorely outdated. (I'ndisc.) must be in a nedica
home in a strictly defined rule area. Al aska and Hawaii are

part of a denonstration project for "Store and Forward" and
Alaska is using store and forward in renote villages for care.
It is the policy of this federal adm nistration, noving forward,
that all of Medicare will be in sone form of managed care plan
by 2018. This provides a |ot of opportunity for tel ehealth, but
thus far only 1 percent of Medicare beneficiaries are able to

t ake advant age. Currently, there are only two plans that
provide for telehealth through their plans at the University of
Pittsburg. House Resolution 2 in Congress, the Medicare Access

and Chip Program had sone good |anguage related to advancing
tel ehealth practices; however, a couple of studies are being
called for before anything can be done.

3:35:15 PM
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MR. GUTIERREZ referred to Next Generation ACO and said it is a
breakt hrough in telehealth and the CM5 is now funding 20 pilot
progranms across the country for a two year denonstration in

which it has |lifted all of the requirements related to
geographic limtations, and is encouraging the use of
t el eheal t h. He described Congressional Bill S 2484 as an
exciting bill in that the sponsors have been careful to craft it

so it nmeets the neutrality requirenents of the Ofice of
Managenent & Budget and Congressional Budget Ofice on their
scoring to ensure that all bills are budget neutral, and opined
it may have a chance of passing during the |ame duck session.
| mportant factors to keep in mnd around telehealth is that this
is a node of delivery and it is not a different form of health
care so all laws apply, he said. This 1is inportant,
particularly around liability and confidentiality and privacy
t hrough H PAA. Al aska still remains one of the 10 worst states
in access to broadband internet, clearly as M. Mchael Rilly
reported from the FCC, Alaska is different in size,
transportation, and weather creates huge blocks for access to
care. Even though, he noted, Al aska has a nodel program there

is still along way to go in terns of no matter what laws are in
place, if it doesn't have the super highway to deliver, Al aska
will be inhibited in its ability to take full advantage of

t el eheal t h.
3:37:5 PM

MR, GUTIERREZ turned to the "Technol ogy-Enables Health Care
Trends in the 21st Century section, slides 47-62, and said that
Joseph Kvedar, MD., wote The Internet of Healthy Things and
that he would highlight a nunber of points fromthe book to keep
in mnd in where the nation will be in health care. The
nmovenent from volunme to value where the results will be paid for
rather than paying for the inefficient pay for service nodel
will be the standard. I ncluding, he added, the idea that the
21st century is noving from illness care to keeping people
healthy, noving away from in-patient focus and hospital and
physician focus to nore of a continuum of care and a nodel where
there are shared risk between payers, providers, and consuners.
The pathway to greatness in health care delivery and naking
health care accessible to all with quality and efficiency is to
think about where the nation will be in the future. Maki ng
i ncrenental changes in noving forward is hel pful, but the nation
wants the kind of policies it can grow into and allow for these
technologies to flourish with the proper safeguards. Slide 50,
he advi sed, depicts the traditional nodel of the physician being
at the <center of health care, nostly in-person, facility
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centric, of which is becom ng outdated. The health care nodel
of the future is depicted on slide 51, wherein the consuner wll
be and should be at the center of all approaches to health care
delivery in which all forms of care, whether specialty care,
primary care, or community resources providing holistic care,
can be interconnected between virtual neans of conmmunication and

support. He described this as one of the nopst untapped,
underutilized forns in telehealth, but being able to build a
system allowing this type of approach wll be critically

important, particularly given the types of challenges being
faced in Al aska.

3:40: 38 PM

MR, QUTIERREZ turned to "2. Commercialization of Health Care: A
Fact of Life," is Dr. Kvedar's second point about the future in
that commercialization of health care is everywhere, including
consuner driven direct where the consuner can be at hone with a

sick child, call a doctor on demand or Anerican Wll, and pay
with their credit card for a consultation and a non-narcotic
prescription. He described it as a mnulti-billion dollar

industry that continues to grow, and it is tied to the retail
mar ket place so places such as Walmart Care Clinic, CVS Carenark
have invested significantly. He pointed out that Walgreens is a
| eader and it partnered with Providence Health Care Services and
now has 25 retail clinics in Oregon and Washi ngton and expects

to expand nationally. Interestingly, he noted, Walgreens is
tying the whole notion of retail health care to its retail
business so that within the records of its nenbers, it wll

provide loyalty points for inprovenents in wellness care that
can be used for retail purchases.

3:42:15 PM

MR. GUTIERREZ turned to "Technology is Gowng and Here to
Stay," and related that this is not the future as this is now
the ability for the consuner to wuse their i Phone to
i nstant aneously through Bluetooth and in real tine, review their
EKG or send it to the consunmer's cardiac physician, or an
organi zation that can provide an instant reading. The
flexibility and ability to use technologies now, as long as
there is access to high speed broadband, is at the consuner's
fingertips. He remarked that the world of clunky canmeras and
monitors is a thing of the past except in the carts used in
hospi tal s. Currently, there are peripherals that can generate
information from long distances wusing telehealth wth high
quality and definition when wusing wreless devices. For
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exanple, the Berkeley "Tricorder” is the snmallest renote
monitoring on the market today and it is smaller than the size
of a quarter. By using Bluetooth connectivity it can send
information on a real time basis, in any nunber of bionetric
nmeasures, to the consuner's health care provider. Although, he
opined, this will be outdated in the next year as new forns cone
into play. Incredibly, there is now the ability to nonitor
patients taking their medications with a mcrochip that has been
approved by the FDA, which dissolves in a patient's system and
sends a signal to the physician or health care team through
Bl uet oot h internet. He related that this appears to be simlar
to "Nanny Government" but consider the hundreds of mllions of
dollars lost in poor nedication adherence either by not taking
the nedications or taking the wong nedications and this is a
way of not only inproving the quality of care but also inproving
t he cost efficiency.

MR. QUTIERREZ advised that Dr. Kvedar's last point is "4.
Virtual Care Anywhere" and perspective is that the nation is
nmoving to the point where care could be provided in many
| ocations and, in fact health care delivery is nmoving in that
direction with over 75 mllion virtual visits predicted by 2020.
Kai ser Pernmanente has been a pioneer in this regard and is the
| argest national non-profit health plan. In 2013, and in
Northern California alone, Kaiser Permanente docunented 10.5
million virtual visits, and by the end of 2016 it is expected
the nunber of virtual visits will exceed the nunber of in-person
visits. Over tine Kaiser Permanente expects that 75 percent of
all visits will be perfornmed virtually. He explained that it is
not reducing the nunber of in-person visits rather that the
patients seen by their physicians and specialists are patients
that really need to be seen. Routine follow up visits, checking
in, conmmunication visits, and |abs can be perfornmed virtually.
He stated that his favorite organization is Mercy Virtual based
just outside of St. Louis, and the slide depicts an actual
picture of a hospital wthout beds in which it acts as the
command center for four states in which they are interconnected
with clinics, hospitals, and physicians in other facilities to
provide everything from routine nonitoring to energency care
fromthis facility. It expects that within the next five years
it will have performed 3 mllion virtual visits, he said.

CHAIR SEATON commented that this presentation brought the
commttee along fromthe traditional nodel of nedicine. He then
listed the individuals available for testinony or questions.

3:47: 50 PM
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REPRESENTATI VE WOOL referred to his statenent that telehealth
virtual visits will not reduce the nunber of inpatient visits a
health care providers sees in one day, together with the portion
of the physician's day spent with telehealth visits and asked
whet her their days would be spent in telehealth and face-to-face
patients.

MR. GUTIERREZ explained the idea is that a physician can now
increase their reach to the nunber of patients in a panel by
working through their health care team usi ng physician
extenders, to provide care using telehealth and the ability to
do their routine visits using the health care delivery team He
said it is not always the physician communicating directly with
the patient, and what Kai ser Permanente has been pronoting, and
what it is proving in its work, is that it increases the
efficiency, and allows its physicians and specialists to work at
the top of their license. The patients actually being seen are
patients who really need to be seen, so it is an enrichnent and
not a replacenent to care.

3:49: 30 PM

REPRESENTATI VE WOOL surm sed that the sickest patients npbst in
need of the highest level of the licensing would see that
per son. Qobviously, he noted, the geographical barriers are
bei ng knocked down so it does not matter whether the patient
lives next door to the clinic, the patient may still be treated

by tel ehealth. He offered his hope that the pricing is nore on
a global scale which would be helpful, and asked whether there
are instances where a patient who wants to see their physician
woul d still have access, or would that access be nore towards a
Cadi |l ac or higher end | evel coverage.

MR. GUTI ERREZ expl ained that the ability to see a physician, or
a specialist in particular when there is a shortage of the
distribution of specialists, is one that is causing rationing of
health care by the de facto and | ong delays in getting access to
that care. To the extent that this accelerates the process for
a physician to either have an e-consult with a specialist about
a particular patient to avoid having a long wait, or to actually
have a consultation either in-person or through the store and
forward, telehealth allows it to be perforned in a nore
efficient manner. Yes, he said, if a patient really wants to
see their physician to the extent there is an appointnent tine
i nvol ved, certainly. He opined there truly are tines a patient
needs to be seen by a physician enconpassing the touch factor
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that is always inportant in the ideal world, but this is an
opportunity to expand care.

3:51:48 PM

CHAI R SEATON asked for <clarification of the term "physician
extenders,” and asked whether that includes other people within
their practice with a |ower level of licensing who can take care
of the routine issues.

MR. QUTI ERREZ said that was correct, advanced practice nurseries
woul d include nurse practitioners who are trained to take care
of nmost routine forns of nedical care and are supervised by a
physi ci an. In some states nurse practitioners are allowed to
practice independently, but in nost cases they are being
supervised by a physician so in the event there is a
conplication or an issue they can reach out to that physician.
A physician assistant is a national licensing with specific
training, simlar to a nurse practitioner and operates in the
sane nanner.

3:52:56 PM

REPRESENTATI VE TARR referred to slide regarding over 200 bills
in 42 states, with a bullet point of "Telehealth Professiona
Standards,” and another slide that discussed the interstate
conpact, and not changing what it means to be licensed as a
doctor in a state or an ANP and surm sed that those I|icensed
peopl e are being defined a scope of practice for tel ehealth.

MR. GUTI ERREZ responded not in a scope of practice, but within
the context of how telehealth is used. For exanple, sone states
require a physical exam nation before a telehealth visit can be
provi ded, and sone states are repealing those types of issues to
make it nore accessible. Anot her exanple would be where the
physician can be licensed in another state and separate fromthe
conpact, can provide care under certain conditions in that
state.

REPRESENTATI VE TARR described this as nore about delivery of
health and not so nuch about any new type of ethical standards
or expectations on the provider end of things as those
opportunities are expanded.

MR. GUTIERREZ said no, that it is inportant to keep in mnd that

telehealth is a nodality; therefore, to the extent that whatever
licensing requirenents there may be for whatever profession
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beyond just physicians, that all standards apply. It is not a
separate or above that license or requirenent, and he hasn't
seen anything in other states.

REPRESENTATI VE TARR asked about store and forward.

MR. GUTIERREZ replied that this is a form of care that has been
used successfully with dermatol ogy and ophthal nology wth high

definition digital imges. Currently, with smart phones it is
even possible to get the type of high definition that neets the
st andar ds. For exanple, in ophthal nology, the retina of a

di abetic patient could be sent to a specialist a |ong distance
away and the specialist could review that during their down tine
and make a determ nation as to whether or not that patient has a
i kelihood of damage to the retina that could lead to blindness.
He related that it has been very successful, particularly wth
Nat i ve popul ations. Anot her exanple is dermatol ogy wherein an
imge can be sent through secure enmil to a specialist for
review and they can nmake a diagnosis and determnation as to
whet her or not it is a suspicious |lesion and advise back to the
primary care physician.

3:56: 57 PM

CHAI R SEATON asked about the State of Nevada slide which read
“Prior authorization provision is specific ... 1is expressly
prohi bited,"” and asked whether that provision was part of an
overall bill, or a standal one provision, or is it in Medicaid or

private practice, or both

MR. GUTI ERREZ opined that this was in Medicaid and it was part
of the Medicaid regulations that initially required that before
a service could be provided there had to be prior authorization.
The requirenment was in the State of California and it was a
deterrent for physicians to utilize the technologies because
getting prior authorization from a state office of Medicaid in
many cases causes nore problenms than it is worth. By lifting
that requirenent it facilitated the process ..

CHAI R SEATON asked whether that was a requirement in the
Medi cai d pl an.

MR. QUTI ERREZ answered in the affirmati ve.

CHAIR SEATON referred to Omda, the digital therapeutics, and
asked him to explain the slide that reads, "A new category of
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nmedi cine, and then offers each enployer and a health plans a
full service ... full service teamat no cost."

MR. GUTI ERREZ answered that the CMS has now approved Onrada for
rei nbursenent under Medicare, and he felt it was inportant to
include in this presentation. He opined that he does not know
much about it other than the fact that it is a sophisticated
technology that allows a consumer to nonitor their own chronic
condition and be coached through a virtual neans to the Orada
system and control their diabetes, obesity, hypertension and all
of the mmjor chronic diseases that can becone killers as they

beconme acute. Omada has been one of the nore successful
conpanies and their website is the best place to go for
i nformati on. Contrary to a lot of the obesity prevention

prograns that have |ow conpliance after six nonths, this form
has proven to be successful with high conpliance for up to one
year. Omada is seeing extensive cost savings and, he opined,
that is what Medicare was nobst inpressed with in terns of
prevent abl e condi tions.

4:00:12 PM

CHAI R SEATON asked whether this was a CMS determnation or
sonmething that nust be in the state plan as well.

MR, GUTIERREZ opined that it was a CM5 determnation for
Medi care, and for Medicaid it would have to be part of the state
pl an.

CHAIR SEATON said the commttee would note that as it goes
t hrough Medicaid reform | egislation

4:00: 39 PM

REPRESENTATI VE TARR opined that the application of telehealth in
Al aska has been entirely providing services in nore renote areas
where there wouldn't be specialists and where services were nore
[imted. She said she saw a paradigm shift wth his
presentation to sonething that 1is nore expansive 1in the
application and referred to his testinony of enhancing the
system and quality. She pointed out that she is not yet seeing
it as useful in every circunstance and she is hung up on the
need for an in-person visit and the Nevada bill explicitly
prohibits that. It is hard for her, she offered, to see how to
obtain the strength in the doctor/patient relationship that is
needed for a long term positive interaction if +they never
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actually neet face to face. She asked for his coments as to
whet her that is a patchwork of how peopl e feel

MR, GUTIERREZ related that it is inmportant to highlight that
tel eheal th does not replace the necessity for an in-person visit
and opined that the State of Nevada |aw specifically lifted the
requirenent for a prior visit. Certainly, telehealth has been a
val uabl e resource for isolated rural comunities and it is a
great opportunity to enhance care and access. Although, virtua
care and technology is a powerful tool for achieving the triple
aim of health care, when pondering the value of all health care
i n any geographical area consider the proposition of giving the
nost value and the greatest efficiency of health care resources
avai |l abl e. Tel ehealth does not replace the in-person care,
telehealth is an enhancenment to the delivery of high quality
care and it is a value tool in that sense, but not one that
shoul d ever be seen as replacing the necessity of an in-person
visit, he renmarked.

CHAIR SEATON thanked M. GQutierrez, and noted that the
presentation expanded the commttee's knowl edge and raised
issues it will want to take up in noving forward.

HB 344- DRUG PRESCRI PTI ON DATABASE

4:04:12 PM

CHAI R SEATON announced that the next order of business would be
HOUSE BILL NO. 344, "An Act relating to the controlled substance
prescription database; and providing for an effective date."
[Before the commttee was the proposed commttee substitute (CS)
for HB 344, Version 29-LS1378\N, Bruce, 3/14/16, as a working
docunent . |

4:04: 30 PM

The commttee took an at-ease from4:04 p.m to 4:07 p.m

4:07:40 PM

CHAI R SEATON noved to adopt Amendnent 2, |abeled 29-LS1378\N. 3,
whi ch read:

Page 16, line 16, follow ng "patient":
Insert "nore than a three-day supply of"
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REPRESENTATI VE TARR obj ected for di scussion.

CHAIR SEATON explained that this anmendnment would add an
exenption to the mandatory review of the database required in
Sec. 19, page 16, lines 14-20. The exenption would nmean that a
practitioner or pharmacist would not be required to check the
database if they are dispensing a controlled substance with a
supply of three days or less. Although, they could still check
but there would not be a requirenent to check.

4:08:59 PM

REPRESENTATI VE TARR noted that it reads nore than a three day
and surm sed that it includes the third day.

CHAI R SEATON agreed, and said three days or |ess.
4:09: 28 PM

REPRESENTATI VE TARR renoved her objection. There being no
obj ection, Amendnent 2 was adopt ed.

4:10: 00 PM

CHAI R SEATON noved to adopt Anmendnment 3, Version 29-LS1378\N. 5,
whi ch read:

Page 17, line 17, following "state":
Insert "for an occupation or activity |listed
under AS 08.01.010"

REPRESENTATI VE STUTES obj ected for di scussion.

CHAI R SEATON referred to Sec. 20, subsection (q), page 17, lines
15-17, which read:

(q) A pharmacist or practitioner may only
del egate access to the database under (b) or (d) of
this section to an enployee or agent who is |icensed
or registered in the state.

CHAI R SEATON expl ai ned that the anendnent would clarify that the
person nust be licensed or registered for an occupation or
activity listed in AS 08.01.010. The reason being to make cl ear
that they must be licensed or registered with the D vision of
Cor porations, Business, and Professional Licensing and not sone
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uni ntended registration, such as the sex offender registry,
t hereby, designating which licenses or registration would be
covered, he advi sed.

4:11:18 PM

REPRESENTATI VE STUTES renoved her objection. There being no
obj ection, Anendnent 3 was adopt ed.

4:11:47 PM

CHAI R SEATON noved to adopt Anendnent 4, Version 29-LS1378\N. 6
whi ch read:

Page 18, line 15, follow ng "TRANSI TI ON. "
Insert "(a)"

Page 18, following line 18:
I nsert a new subsection to read:

"(b) On or before Cctober 1, 2019, t he
Depar t ment of Commer ce, Communi ty, and Econom c
Devel opnent shall solicit comments on the |evel of
burden on providers created by the review requirenent
in AS 17.30.200(k)(4), enacted by sec. 19 of this Act.
The departnent shall summarize, in a report to the
| egi slature, the conmments received by the departnent
and its findings based on the coments. The depart nent
shall deliver the report to the senate secretary and
the chief clerk of the house of representatives not
| ater than Cctober 1, 2019, and notify the legislature
that the report is available. The legislature may
assess whether the review requirenent under AS
17.30.200(k) (4), enacted by sec. 19 of this Act,
remai ns necessary or if alternative |anguage should be
consi dered based on the report.™

REPRESENTATI VE TARR obj ected for discussion.

CHAI R SEATON explained that the anmendnent would add to the
uncodi fied law, under Sec. 22 of the HB 334. He paraphrased
that the anmendnent directs the Departnent of Conmerce, Community
& Economic Developnment to solicit comments from providers
regarding the | evel of burden on providers created by the review
requirenent of AS 17.30.200(k)(4) and to deliver to the
| egi sl ature a report summarizing the comments and the Departnent
of Commerce, Community & Econonic Devel opnent's findings based
on the comments. The report would be due Cctober 1, 2019, and
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the legislature may assess whether the review requirenent is
still necessary or whether alternative |anguage would be
pref erabl e. Basi cal | y, he pointed out, this directs the
Departnment of Commerce, Conmunity & Econonmic Developnent to
collect comments on the burden on providers created by the
requirenent to review the database prior to prescribing,
di spensing, or admnistering, and the departnment would then

present comments to the legislature with the findings. The
| egi sl ature would then have the option to re-examne and review
the requirenent. It is not a sunset but it is a review and

report. The date of OCctober 1, 2019 would give the departnent
two years and three nonths from the effective date to collect
t hese comments and generate a report.

4:13:45 PM

REPRESENTATI VE TARR asked who would prepare the report because
the Departnment of Comerce, Comunity & Econonic Devel opnent
(DCCED) is the stop gap to nobve the database over to the
departnent as it does the professional licensing, but is the
departnment well equipped to receive coments. For exanple, the
Departnment of Health and Social Services (DHSS) is regularly
comunicating with its Medicaid providers, and suggested that
possibly it should be DCCED and DHSS.

CHAI R SEATON said he presuned that each one of the professiona
boards woul d be handling those, and called on Ms. Janey Hovenden
to respond.

4:14:54 PM

JANEY HOVENDEN, Director, Division of Corporations, Business,
and Professional Licensing, Departnent of Comrerce, Conmunity &
Econom ¢ Devel opnent, explained that as she reads the anmendnent,
the program coordinator would coordinate all information wth
all of the different boards and nenbers in licensing, which is
how a survey would be generated. The survey would go out to al
regi stered people with a database and solicit their input,
collect the information and prepare the required report to the
| egi sl ature, she said.

4:15:42 PM
REPRESENTATI VE TARR asked whether she felt equipped to handle
this task and the volune of respondents which could be in the

hundreds or thousands. She further asked that whether wth
exi sting resources the departnment would be able to pull together
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a report, or whether the report would be a self-generated report
with sonething such as "Survey Mnkey and that would be
sufficient.

M5. HOVENDEN replied that even though the departnent is slowy
gathering enmail addresses it isn't quite equipped for that and
would notify as it does all regulation projects or anything |ike
that, send snail mail to everyone. The program coordi nator
being requested in this bill would spearhead that entire project
as one of the duties of the position.

REPRESENTATI VE TARR related that sounds nore realistic in terns
of a hefty project and she did not know what to expect and
sonetinmes given the opportunity people have a |l ot to say.

CHAI R SEATON comented that he agrees that wthout a program
coordinator if the legislature was just dunping this on the
departnment, which would not be sonething that would be easily
handl ed.

4:17:15 PM

REPRESENTATI VE STUTES asked whether this project could be
performed in a tinmely fashion. She described concern that
people cannot receive a response from the Division of
Cor por ati ons, Business, and Professional Licensing, currently.

CHAIR SEATON reiterated that there is a program coordinator
hired for this specific coordination of the database and it is
not giving the departnent another job. The description of a
program coordinator is located within the fiscal note and the
report period is for two years and three nonths only. There
will be a summary of the problens received prepared for the
| egi sl ature.

REPRESENTATI VE STUTES asked whether the coordinator would work
under the Division of Corporations, Business, and Professional
Li censi ng.

M5. HOVENDEN replied yes.

REPRESENTATI VE STUTES sai d that was her concern.

4:19: 22 PM

REPRESENTATI VE VAZQUEZ said she likes the intent of the
amendnment in receiving feedback from providers regarding the
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burden that will be placed upon them but she is concerned there

will not be feedback until three and one-half years away because
that is too long of a period of tine. At nost it should be one
year from now, or sonmething in January, 2017. Al t hough, she
commented, not all of the information will have been received to
assess the type of burden but there would be an initial
i ndi cati on and annual reports thereafter. She referred to line

11 of Amendnent 4, and pointed out that the anendnent states a
report shall be submtted on "not later than October 1, 2019,"
and it is now March 24, 2016.

4:20: 32 PM
CHAI R SEATON expl ai ned that the effective date is July 2017.

REPRESENTATI VE VAZQUEZ asked to shorten the tine frame in order
to know the type of burden it will inpose on the providers.

4:21: 08 PM

CHAI R SEATON responded that he was trying to give at |east one
year of the program being in effect to coordinate that
information in an effective manner, and this is not an annua

report. He remarked he has tried to elimnate sone of the
burden by allowng the chief pharmacist to also authorize
someone who is licensed or registered in the health field, and
there is accountability against their |icense. The testinony
the commttee received was that the departnment is the busiest at
the end of the legislature or the fiscal year and the best tine
to prepare the report is COctober or Novenber so it would be
ready for the legislature in the follow ng year. He comrent ed
that preparing a report in June or July for the |egislature may
not be reviewed until the next session, and receiving a shorter
termreport wouldn't cover an entire year's worth of the program
and the intention is to calculate feedback. In the event the
commttee does not wish to have a report, he said he could
remove the report.

4:23:40 PM

REPRESENTATI VE TARR noted that the effective date is July 1,
2017, and a full year would be 2018, and suggested using January
1, 2019.

CHAIR SEATON asked whether the departnent could change the
report date.
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M5. HOVENDEN responded that the report wll be presented
whenever it is requested.

4:24:50 PM

REPRESENTATI VE TARR noved to adopt Conceptual Anmendnent 1 to
Amendnent 4, to change the date on line 6 to January 1, 2019
and on line 11 to change the date to January 1, 2019.

CHAI R SEATON obj ect ed. He surmised that it would be Conceptua
Amendnent 1 to Amendnent 4 to change COctober 1, 2019, to January
1, 2019, on line 6 and line 11

REPRESENTATI VE TARR agr eed.
4:25:41 PM

REPRESENTATI VE WOOL said that based on the pharnacist's conments
that expressed possibly foreseeable problens, he opined that it
gives them a year to evaluate, and after that year the
departnment has five nonths to conplete a report. He related
that it is a good tineline.

CHAI R SEATON renoved his objection. There being no objection,
Conceptual Amendnent 1 to Amendnment 4 was adopt ed.

4:26:34 PM

REPRESENTATI VE TARR renoved her objection to Amendnment 4 as
anended. There being no objection, Anmendnent 4, as anmended, was
adopt ed.

4:27:36 PM

REPRESENTATI VE VAZQUEZ noved to report CSHB 344, Version 29-
LS1378\ N, as anended, out of commttee wth individual
recommendati ons and the acconpanying fiscal notes. There bei ng
no objection, CSHB 344(HSS) was reported from the House Health
Educati on and Social Services Standing Committee

4:28:20 PM
The committee took an at-ease from4:28 p.m to 4:31 p.m

HB 315- ELECTRONI C VI SI T VERI FI CATI ON:  MEDI CAI D

4:31: 24 PM
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CHAI R SEATON announced that the next order of business would be
HOUSE BILL NO 315, "An Act relating to an electronic visit
verification system for providers of certain nedical assistance
services."

4:31:43 PM

REPRESENTATI VE VAZQUEZ noved to adopt CSHB 315, Version 29-
LS1287\E, d over, 3/21/16, as the working docunent.

REPRESENTATI VE STUTES obj ect ed
4:32:18 PM

ANI TA HALTERVAN, Staff, Representative Liz Vazquez, Al aska State
Legi slature, read from prepared testinony as foll ows:

The nost salient points of this bill is that the bil

protects the nost vulnerable of our population. I t
does so by allowng an alert to be triggered for the
home and community based provider agency who then can
remediate this matter with a beneficiary. The goal of
HB 315 is to ensure that the state only pays providers
for the approved services that are rendered by the
appropriate home health agency personnel while within
that recipient's hone or other authorized setting.
Al aska's population is aging and the demand for PCA
and honme care services will increase. Accordingly it
will continue to becone increasingly nore inportant to
ensure that the honme care is delivered properly and
that publically funded resources are bei ng managed and

spent appropriately. It is anticipated that Al aska
has the potential to realize savings of between $15
mllion and $35 million with this bill.

CHAIR SEATON asked how the anticipated savings are to be
realized.

4:34:01 PM

M5. HALTERMAN answered that she would like to get a little bit
nore background on the bill, there's been a |lot of questions
about the bill that have been raised by the public and the

Departnent of Health and Social Services. She asked that she be
allowed to read notes witten for the record, as foll ows:
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House Bill 315 is the electronic visit verification

Medicaid bill. A 2012, the Governnment Accountability
Ofice (GAO report has indicated that 40 percent of
al | national fraud convictions initiated by the

Medicaid Fraud Control Units (MCUs) are related to
services that are rendered in the honme and community

based settings. According to the institutes of
Medicaid ... mnedicine fraud ... nedical fraud and
abuse in health care costs $75 billion annually, and

the cost to unattended patients can be inmeasurable.
It has been reported that the adoption of use of
technology is not only about conpliance, it is about
survival. Even FedEx deliveries of a $4 item requires
an electronic signature proving the delivery. Wy
shoul dn't something as valuable as patient care be
el ectronically documented and verified? Per specti ve
approaches to conbatting fraud, waste, and abuse, are
far nore effective than reactive or retrospective
approaches such as audits and inposing new nandates.
To give a little bit of history, the State of Al aska
has previously considered wusing electronic visit
electronic verification systenms. On July 28, 2014, it
was reported by the Anchorage or the ... the ADN that
the state was considering a pilot for EVW The
Assistant Attorney Ceneral at that tine reported that
Medicaid fraud was costing Alaska Medicaid a

conservative estimate of $45 nmillion per year. EW
systens are easy to wuse, they don't require any
installation of software or hardware. They ensure

that beneficiaries receive the services that are
aut horized for the support that has been approved and
for which the state is being billed. A person who can
use EVWV, typically can use the tel ephone. EW is used
for conpliance and for quality assurance purposes
t hroughout the nation. Beneficiaries are identified
by either a landline or a GPS |ocation and caregivers
are identified by a unique identifier, and a bionetric
mat ch that allows the systemto verify that the calls
were made from the proper caregi ver for t he
beneficiary. EVW systens authenticate the presence of
service providers, they may rely on telephony, which
is the nost commonly used form of EV, GPS tracking,
bi onetri cs, conputers for the provider agencies,
nmobil e tablets, tokens, or other applications - those
names of devices vary by vendor, and then snart
phones. An individual wthout landline or systens
used to authenticate services can be provided a device
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by a vendor, kind of like a pager. This generates a
client ID with a ... that provides a digital readout
that can be given to the caregiver who can call in and
then enter that code into a system about that client.
Qur research indicates that it appears the average

cost of ... of that wverification is approximtely
$0.15 per visit. Biometrics are critical conponent
for successful EVWW inplenentation. They ensure
further reduction of fraud, waste, and abuse by
identifying that caregiver's identify. St at ewi de

i ndependent approaches involve vendor solutions and
are considered funded mandates. These are cl oud-based
platforns that allow for renote patient nonitoring.
The states that have chosen the statew de approaches
have done so because they want to nmaintain oversight
over their EVW systens. Statew de vendor solutions do
the following: it allows the state to access federal
assi stance nmatching percentages of up to 90 percent
for frontend system devel opnent; they gain 75 percent
for recurring costs when the systens are plugged into
the clains system it renoves fraud liability fromthe
consunmer directed hone care provider agency and it
places it directly on the consumer directed PCA or

caregiver under her consunmer directed clients. Thi s
nmorning | confirmed with the departnent that only
approximately 1.5 percent of the clients are served
under an agency based nodel, so this would limt

lTability from any of our consuner directed
beneficiaries and their agenci es.

4:39:13 PM
CHAI R SEATON asked for nore expl anati on.

M5. HALTERMAN expl ained there are two different nodels, such as
an agency based nodel that typically requires that the agency
staff the beneficiary's care in that honme, and sends soneone,
typically a CNA, to the hone to provide that care. The agency
has sone direct responsibility over directing the care when it
is an agency based caregiver. When it is a consuner directed
PCA nodel, the consunmer directly hires, supervises, and fires
their caregivers, they provide the training, and they are
responsible for the oversight of their care. These systens
pl ace that responsibility nore directly on the consunmer and its
caregivers, rather than the agency, she said.

4:40: 16 PM
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M5. HALTERVMAN continued reading her witten testinony as
fol |l ows:

St atew de vendor solutions can also be set to trigger
an alert so that they can be sent to the provider
agency in order for that agency to investigate a gap
in care. These can be set to set an alert to an
adm nistrator within the state agency, but only if the
state chooses that option. EVV systens can nonitor to
ensure visits are happening as expected and/or alert
that provider agency when a gap in care is occurring.
The reports and these alerts are optional for the
Departnent of Health and Social Services. Provi der
agencies nmaintain all control over scheduling and
resolving any gaps in care with that direct caregiver.
CGenerally, vendors provide training and the use of the
EW systens to admnistrative staff wthin those
agencies, who then provide training to the direct
caregi ver. EVW systens statewide allow for con

configuration of new software so EVW systens can
i ncorporate prograns specific business rules for each
of our agenci es. They ensure for conprehensive
training to be consistently provided, which my
include providing a training kit, visual aids, videos,

or docunentation on best practices. EVW systens can
generate reports that al ert agencies when the
caregiver fails to show up. EVW systens can be

integrated, again with the existing provider systens,
to mnimze the inpact on those provider agencies.

A standards based approach, which we've heard sone

folks testify and sonme ... we've seen sone witten
testinmony in support of. Um | want to kind of define
t he standards based approach. It is an approach where

the departnent sets the mninmum set of requirenents
that the provider mnmust nmeet with the use of an EW
system The provider then needs to ensure that those
requirenents ... um occur with the solution that they
provide ... or they procure on their own. St andar ds
based approaches are unfunded mandates. States have
chosen those options but those that have done so have
experienced that they have little control and
oversight over their data. The standards approach may
lead to increased reinbursenment due to the cost and
conplications of inplementing new systenms for each
provi der. For instance, the State of Wshington we
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have |earned has increased reinbursement to providers
due to the inplenmentation of a standards based
recor dkeepi ng system or tinekeeping system I[t's not
technically a fully ... fully functioning EVW system
I t has no oversight or managenent of cl ai ns
i ntegration.

4:43: 15 PM

M5. HALTERVMAN continued reading her witten testinony as
fol |l ows:

St andards based EVV systens do not necessarily lead to
the savings that are found in the vendor based

sol utions because the provider still nmintains contro
and check the validity of all of the data that is sent
to the state. There is no data sent to the state
i ndependently and; therefore, no independence of any
EVW dat a. St andards based solutions may becone too
costly for sone of our snaller providers. They may
beconme far too conplicated for smaller providers to
i mpl ement . Even our PCA Association has pointed this
fact out. Qur fear is that if we inplenent a

standards based solution this could cause sone of our
smal|l providers in Alaska to close their doors and
i npede conpetition due to an unfunded mandate of the
devel opnent of new systens. St andards based EW
systens can significantly slow inplenentation because
if the state allows for integration of standards based
EVW solutions into existing business practices it may
take a lot longer to finish full inplenmentation.
St andards based EVV approaches can be challenging for
sonme of our providers, it can be conplicated for those

provi ders. They may delay the full inplenentation or
cause non-conpliance for provider agencies that can't
fully inplenent. They may reduce the savings
generated, again due to the lack of oversight and
control. This is still essentially a (indisc.) nodel
with no upfront fraud prevention. St andards based

solutions place the burden of verifying or certifying
systens within the State of Alaska on the departnent
in order to assure that strong technical controls are
pl aced and maintai ned. Requiring the state to make
exceptions to address the needs of renpte or snall
providers as has been suggested by sonme, nmay force a
vendor solution in part to be considered along with a
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standards based solution because otherwi se snal
provi ders may be forced to close their doors.

4:45: 34 PM

IVS. HALTERMAN continued reading her witten testinony as
foll ows:

So, | want to talk a little bit about what EVVW systens
do. EWV systens can do the follow ng: they can reduce
i nappropriate billing for home health and personal
care at t endant servi ces; t hey can i mprove

efficiencies; reduce paid work for both the agencies
and the State of Al aska's Mdicaid Agency. They can
i mprove quality by ensuring services are provided for
the nost wvulnerable of our populations. They may
assi st agencies and providers in helping to identify
unmet needs or mssed or late appointnents when
caregivers don't show. They may inprove the ability
to make adjustnents to care quickly by triggering an
alert to an agency who then knows the caregiver didn't
show up, they can initiate a backup plan. They can
i nprove policy decisions and inprove strategies due to
the ... having access to the encounter data that the
state has never had before. It can inprove data
collection, evaluation, and also provide a wunified
view of each home and community based and PCA service
that wll allow care to be examned across nultiple
agencies and possibly nmultiple provider types. Thi s
will inprove the quality of services for those
beneficiari es. EVW systens can afford a nore
effective i nvoi ce, billing, schedul i ng, and
docunentation of the service delivery process and they
can lead to enhanced adm nistrative processes for
t hose agenci es. EW syst ens capture and
electronically submt clains data wth accurate dates
from visits that are verified which allows the state
to validate that +the data is comng from an
i ndependent source. EVV systens can ease reporting by
providing a central location that identifies the
support and services that those providers are
renderi ng. EVV systens can generate exception reports
that can be run ad hoc ... um and they can reduce
adult protective service issues and the need for
i nvestigations. These reports may help DHSS identify
concerns earlier than they have been able to do so in
t he past. So, the benefits of EVW include the
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potential to elimnate the padding of tinmesheets by
caregivers, it allows for a flag to the supervisors

the agencies ... um to alert to suspected abuse or
negl ect . It can reduce errors, it can save noney for
agencies and for the State of Alaska. |If plugged into
the clainse system it can speed up paynents if
i nplenented with that clains system It can ensure
conpliance with state and federal regulations. It can
inprove quality assurance and streanline processes
i ncludi ng payroll for many of our agencies. They can

inprove efficiencies and effectiveness. And, lastly
save noney on audits because the proof of care will be
aut omat ed.

| have in our research, Rep. Vazquez and | have

di scovered. ..
4:49: 10 PM

REPRESENTATI VE VAZQUEZ interjected that she wanted to place
certain relative experiences on the record and offered her
extensive Medicaid fraud background. She related that many
states have been wusing electronic visit verification (EW)
systens for years, if not decades. As a prosecutor she attended
nunmerous national conferences on Medicaid fraud and has seen
denonstrations on how these systens work. Currently, there is
evi dence that these systens can save states noney by reducing
fraud, waste, and abuse, and add to the quality of care that the
nost vul nerable of Al aska's popul ation needs. Recent research
i ndi cates that Congress has gotten onto this idea, and in 2015,
Representative Steven CGuthrie introduced HR 2446, which would
require these types of systens for every state offering
Medi caid, which is now all 50 states, and stipulates that states
that do not inplenment the system will be subject a decrease of
Federal Medical Assistance Percentage (FMAP), the federal share.
The nost recent action on this bill was Novenber 4, 2015, when
the bill was forwarded to the subconmittee on Health to the ful

Energy and Comrerce Committee. In 2015, on the House of
Representatives side of Congress, Senator Charles "Chuck"
Grassley introduced SB 2416, which also would require EW
systens in Medicaid and in addition Medicare. The bi l

stipulates that states that do not inplenent will be subject to
a decreased federal share in Mdicaid, or FMAP. She expl ai ned
that it's always difficult, as a prosecutor who also dealt with
civil cases, to chase after Mdicaid providers after the fact
because it very difficult once the horse has left the barn to
recover noney. In 2015, there was a PCA agency owner and it was
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alleged that $1.2 mllion were billed inappropriately to the

Medi caid program Restitution was ordered by the judge at
judgenent but recovering $1.2 mllion posed a difficult
chall enge for the state. This bill in essence would try to

catch the fraud, waste, and abuse, wupfront before the horse
| eaves the barn and it also adds to the quality of care for
i ndi vi dual s, she expl ai ned.

4:53:32 PM

M5. HALTERMAN added that their research identified a nunber of
vendors that provide this service. Sandata is the vendor the
sponsor's office has been working with to crunch nunbers that
used some data from Kaiser Famly Foundation from 2012. She
poi nted out that Sandata would |like to analyze nore current data
and the departnent has been speaking with this vendor and they
had a neeting to share insights about these systens, and answer
guesti ons. There are a nunber of vendors such as, First Data,
Vilify Health, Access, Technology Solutions, and Care Watch are
all EW vendors. She explained that it has been made clear to
Sandata that no guarantee were offered to Sandata in the RFP
process. She said that unfortunately, of the 130 fraud cases
that have been investigated by Al aska's Medicaid Fraud Control
Unit, 120 of them are directly related to the popul ations that
woul d be targeted with this bill.

M5. HALTERVAN referred to Sandata's Brian Lawson's previous
testinmony and said he is willing to nake hinself available for
anyone with further questions to explain the benefits of
anal yzing real data and the return on investnment found from an
effective inplenentation of an EVW system Al t hough, Sandat a
was not their only research tool, it hel ped develop the pricing
and return on investment forecast is collected from the Kaiser
Fam |y Foundation, its 2012 data. It has been noted that the
enrollment in populations in the Medicaid expenditures are down,
but only PCA data was presented. Ms. Halterman continued
reading her witten testinony as foll ows:

Wiile the return on investnent that was generated by
Sandata includes not just PCA, it identifies potential
savings for hone and comrunity based waiver. Now, in
the targets that they presented on that return and
i nvestment because it was not using actual Medicaid
dat a. They would need to have access to true data,
real data, from the departnent, enrollnents nunbers
and spending outconmes in order to present a nore valid
forecast of what these savings could be. So now the
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current data does show that the beneficiaries and
spending are down slightly for these popul ati ons that
would be targeted with this bill. It is clear that
the proper inplenmentation of an EW system would
provide a significant return on investnent regardless
of what the nunbers are, regardless of how nuch is

spent. The 5 percent return on investnent was based
on the PCA and honme and comunity based popul ation
savings that use an EVW system And the total of
t hose expenditures was approximately $305 mllion, the
nunbers again used for the analysis was sanple data
and it used fail information that the vendor
identified from a source that was valid but wasn't a
reliable ... necessarily a 100 percent reliable
sour ce. If the departnent is willing to provide nore

reliable data, the wvendor is wlling to analyze
current real data to conme up with a realistic return
on investnent. It should be noted that while Sandata
did present a return on investnment that wused 5
percent, 8 percent, and 12 percent returns, Medicaid
Fraud Control wunit has alerted us that those are
conservative estimates because they have presented
that fraud has conservatively reached approximtely 20
percent with those populations. So sadly, in |ight of
the testinony last year in Senate Finance and House
Finance it is clear that Al aska has a fraud problem
Several docunents..

4:59:54 PM

REPRESENTATI VE SEATON interrupted and pointed out that the
commttee actually wanted a summary of changes. Bef ore each
menber is HB 315, wth a proposal to take up a conmttee
substitute which is different, he said. The commttee wanted a
summary of those changes which he opined that one requires that
a standards based nodel be wused, and Version E is that the
department shall <contract wth the vendor to inplenment an
el ectronic visit verification (EVW) system Al so, he said it
required real tinme reporting, to the extent feasible. He asked
whet her the conmittee has questions on considering the vendor
nodel versus the standard based nodel in the original bill.

5:01: 25 PM
REPRESENTATI VE TARR advi sed she does not have Version E

The conmttee took an at-ease from5:01 p.m to 5:05 p. m
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5:05:23 PM

REPRESENTATI VE WOOL noted that the conmttee heard from the
vendors during the last commttee neeting and asked whether the
commttee has heard fromthe departnent.

5:06: 29 PM

DEB ETHERI DGE, Deputy Director, Division of Senior and
Disabilities Services, Departnent of Health and Social Services,
said she is avail abl e.

REPRESENTATI VE SEATON asked Ms. Etheridge to discuss fiscal note
wherein it lists $224,000 each year for the next five years

however, in the analysis, he paraphrased the follow ng: "Three
states passed legislation to inplenment an EVWW program and two
are fully inplenented but that they reported there was hi gh cost
of however reported initial cost for inplenmentation of $13

mllion." He remarked that he is trying to relate that although
they have a |arger population, but it reads that "a tineline for
i npl enentation be 24 nonths.™ He pointed out that this fisca

note relates to Version A
5:07:47 PM

REPRESENTATI VE VAZQUEZ offered a correction that the fiscal note
before the commttee, OVB Conponent Nunber 2663, states that the
total cost is $224,200, and it would be 50 percent federal match
so the general fund match would be $112, 100.

REPRESENTATI VE SEATON offered that it is a recurring cost and he
is trying to determne how that corresponds to the narrative
and he paraphrased the followng, "that said in several places
that the inpacts were substanti al

5:08: 55 PM

M5. ETHERIDGE responded that the fiscal note before the
committee is a fiscal note to the adm nistrative conponent, and
it captures the departnent's personnel costs for inplenmentation
and ongoi ng conpliance and oversight of the electronic visit
verification (EW) system The fiscal note was devel oped on the
original version and not on Version E. The other estimated cost
that the departnment struggled to devel op woul d have inpacted the
Senior and Disability Services Medicaid conponent and at this
time there is not an indetermnate Medicaid conponent note.
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However, the division did note in the narrative on its
adm nistrative fiscal note that there would be expenditures
inpacting its Medicaid budget, and it gave sone |ogic about what
the division anticipates or why it had difficulty anticipating
the cost associated with how it would inpact Medicaid.

REPRESENTATI VE SEATON surnmised that was |ooking at one G&U
Heal th Program Manager |1 positions in Anchorage, and it is the
mai n portion of the fiscal note.

M5. ETHERIDGE agreed that it is the main portion of the
adm nistrative fiscal note.

REPRESENTATI VE SEATON asked whether M. Etheridge had had a
chance to | ook at the vendor portion and generate a fiscal note.

MS. ETHERI DGE stated that she had an opportunity today to |earn
nore about the intention of the inplenmentation of the EVW system
and she has a better understanding of what the obligations may
be and she is preparing a fiscal note.

REPRESENTATI VE SEATON added that he just wanted to clarify that
because there is a single fiscal note there, but that's if the
departnment would do it and not through the vendor nodel which is
Version E

5:11: 38 PM

REPRESENTATI VE TARR offered that due to the recent changes to
the PCA program and also the major Medicaid reform package that
is nmoving through the l|egislature, her concern is that this is
potentially too many things at once.

M5. ETHERIDGE rel ated that the departnent does, and the D vision
of Senior and Disability Services has a nunber of initiatives in
which it is wrking on currently through Medicaid reform
through its CMS conpliance necessary for the honme comunity
based services. Which includes the initiatives the departnent
has taken to streamline and have nore oversight over its
personal care program She noted that is part of the reason the
departnment would require additional staff to inplement this
program and the departnent anticipates it will take 24 nonths,
at | east.

REPRESENTATI VE TARR surm sed that the changes that affected the

anount of tine each recipient is receiving, in part to address
the issue of potential fraud or msuse of the tine. She opined

HOUSE HSS COW TTEE - 38- March 24, 2016



that in this particular instance, sone of the potential problens
may have been addressed through that process.

MS. ETHERI DGE answered that the division has made sonme changes
to account for time for task, and it allocates tinme and then the
recipient receives a time that 1is authorized weekly. The
division feels |like it has oversight and a nore clear
understanding of the services it has been authorizing; however
it understands the benefits of an EVW system as it has explored
i npl enenting that system There are sone exanples of rounding
that nmay happen that it may capture if it was to be directly
tied into the division's enterprise system so that clains were
tied into the system so there could be sonme efficiencies in that
way. She advised that it is difficult for the division to say
what percent of fraud would be realized at this time, but she
has talked to other states and is trying to get a handle on it.

5:14: 24 PM

REPRESENTATI VE SEATON rem nded the commttee that the notion to
adopt Version E, a vendor system is still on the table.

5:14:33 PM

REPRESENTATI VE STUTES renoved her objection to adopt CSHB 315
Version 29-LS1287\E, d over, 3/21/16, as the working docunent.
There being no objection, Version E was before the commttee.

CHAI R SEATON asked Ms. Etheridge to round out sone nunbers for
Version E

V5. ETHERI DGE agr eed.
[HB 315 was hel d over. ]

HB 328- REGULATI ON OF SMOKI NG

5:16: 36 PM

REPRESENTATI VE SEATON announced that the final order of business
would be HOUSE BILL NO 328, "An Act prohibiting snmoking in
certain pl aces; relating to education on the snoking
prohi bition; and providing for an effective date."

5:17: 26 PM
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REPRESENTATI VE TALERI CO noved to adopt the proposed comittee
substitute (CS) for HB 328, Version 29-LS1502\W Martin,
3/ 18/ 16, as the working docunent.

REPRESENTATI VE SEATON obj ected for di scussion.

5:18: 20 PM

REPRESENTATI VE TALERI CO noted that current Al aska |aw prohibits
snoking in mnmany areas of the state, including healthcare
facilities, schools, childcare facilities, and public neeting
roons in government buildings. He offered that one of his
bi ggest concerns is the state |evel of Medicaid expenditures
attributed to snoking is about $67 MIlion per year. There is

no doubt, he said, that a fair portion of this is certainly
driven by Alaska's current fiscal situation, but this commttee
has routinely discussed healthcare and preventative neasure to
i nprove Al aska's situation statew de.

CHAI R SEATON asked for a quick explanation of the significant
changes between the original bill and the comrittee substitute
bei ng consi der ed.

5:19:59 PM

JOSHUA BANKS, Staff, Representative Dave Talerico, Alaska State
Legi slature, advised that Version W was drafted to mrror the
changes made to SB 1. [He presented a slideshow titled "HB 328,
The 'Take it Qutside' Act," slides 1-6.]

5:20:10 PM
REPRESENTATI VE SEATON renoved his objection to adopt Version W

as the commttee's working docunent. There being no further
obj ection, Version Wwas before the conmttee.

5:20: 48 PM

MR. BANKS continued his presentation and advised that HB 328 is
all about saving lives and dollars, helping Al askans to be
healthier, and to spend less on healthcare. The bill wll
provi de a snoke-free work environment for Al aska's workforce, it
will create a standard for snoking that is effective statew de,
and it wll put all businesses and workpl aces throughout Al aska

on a level playing field. Currently, approximtely one-half of
Al aska's population is covered by snoke-free workplace |aws, yet
a 2015 Dittman Research survey shows that 88 percent of Al askans

HOUSE HSS COW TTEE - 40- March 24, 2016



support a statew de snoke-free |aw The sponsor's office has
concl usive evidence regarding Anchorage's snoke-free ordinance
that snoke-free laws do not have adverse econom c conseguences
for restaurants and bars subject to the laws. The bill does not
ban snoking or the use of e-cigarettes and Section 1 of the bil
depicts the areas where snoking is prohibited under AS
13. 85. 301.

5:22:27 PM

MR. BANKS explained that Section 1, AS 18.35.301(a) and (b)
provides a statewide snoking prohibition in enclosed public
spaces, public transportation vehicles and facilities, places of
enpl oynent, governnent buildings, buildings or residences where
a business is located for paid childcare, paid adult care,
heal thcare facilities, Pioneer Hones, Veteran's Hones, and
vehicles that are places of enploynent with certain exceptions.
Al so included under AS 18.35.301(c) are school grounds, public
par ks, outdoor arena seating, snoke-free canpuses, and areas
within certain distances from entrances, w ndows, and air in-
take vents of buil dings where snoking is prohibited.

MR. BANKS continued that under Sections 2-4, 6-7, the Departnent

of Envi r onnment al Conservati on ( DEC) conmmi ssi oner adopt
regul ations for filing, processing, and investigating violations
of this bill, including the filing of conplaints and issuance of
citations. AS 18.35.321 requires the DEC to work with the

Department of Health and Social Services to inplenment this
snoking prohibition and provide educational prograns to those

affected by this  bill. The DEC <can also delegate
responsibilities to another agency, such as the Departnent of
Health and Social Services under AS 18.35.316(b). The bill

requires that a person in charge of a place where snoking is
prohi bited display signs under AS 18.35.306, and the signs can
be provided by the Departnment of Environnental Conservation.
The Division of Public Health's Tobacco and Prevention and
Cont r ol Program will be responsible for providing public
education materials, he said.

5:24:21 PM

CHUCK  KOPP, Staff, Senator Peter Mcciche, Alaska State
Legislature, [referred to slides 7-12], and advised that the
Surgeon Ceneral's report is the 31st report in 50 years issued
to docunent the dangers of involuntary exposure to second-hand
snoke. More recent data suggests that this public health
concern is described as a "quite urgent matter” that nust be
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addr essed. Since the period of tine the Surgeon General began
reporting on this issue, over the last 50 years, the nation's
premature deaths caused by snobke and exposure to secondhand
snoke is up to approximately 21 mllion Anericans. Wth regard
to DU fatalities where people die violently and quickly, there
are 10,000 in one year, yet the nation has over 41,6000
secondhand snoke fatalities in one year. The national bl ood
al cohol content (BAC) was 0.15 percent, then it was changed to
0.10 percent, and currently the BAC is 0.08 percent or greater.
He noted that drinking and driving a vehicle and secondhand
snoke both involve the reckless use of a dangerous substance
that Kkills people. He advised that approxinmately 440,000
snokers die in the United States each year.

5:26:25 PM

MR. KOPP noted that stroke is the nost recent causally I|inked
di sease to secondhand snoke exposure by the Centers for D sease
Control and Prevention (CDC). It is known that exposure to
secondhand snoke within 30 mnutes has a "nearly inmmediate"
i mpact on the cardiovascular system damaging blood vessels,
maki ng blood nore likely to clot, and increasing the risk for
heart attack and stroke. The Surgeon General's Report is that
there is no safe |level of secondhand snoke exposure and it is
casually linked to 20 percent to 30 percent increased risk for
st r oke. The national cost is $5.6 billion per year in |ost
productivity due to exposure to secondhand snoke, and in Al aska
60 deaths each year and nore than $1 million each year directly

related to lost productivity. He related that $1 mllion is
probably a conservative nunber, which is not counting Medicaid
costs which Representative Talerico covered earlier. He stated

that evidence is sufficient to infer this causal relationship
and the inplenmentation of a snoke-free policy leads directly to
reduction in coronary events anong people age 65 years and
ol der. There are several large municipalities in the United
States that have gone snoke-free, such as Colorado and Arizona,
that had upwards of 40 percent and 45 percent decrease in
coronary and stroke incidents over one year after going snoke-
free. The only variable they could contribute to the decrease
was goi ng snoke-free. M. Kopp pointed out that the bil
sponsor |looks at this bill as a question of rights of people
that choose to snoke versus the need to breathe, and a clean
i ndoor policy does not prohibit snmoking it only requires that
t hose who choose to snoke do so in manner that does not threaten
or harm ot hers.

5:28: 25 PM
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MR. BANKS turned to slides 13-20 of the slideshow and pointed
out that a good portion of the opposition to this bill is that
e-cigarettes are included within the bill as snoking. The
sponsor believes there is good rationale for grouping e-
cigarettes with traditional cigarettes even though they are

different from traditional cigarettes. E-cigarettes are
generally battery operated and use an atom zer to heat liquid
froma cartridge until it beconmes a chemcal-filled aerosol, and

can contain nicotine, ultrafine netal particles, volatile
organi ¢ conmpounds, and other carcinogenic toxins. The use of e-
cigarettes by high school students has increased dramatically
from 1.5 percent in 2011, to 13.4 percent in 2014. He remarked
that slide 14 depicts the trend in contrast to the decrease in
use of the traditional cigarettes by high school students. This
trend, as well as advertising by e-cigarette conpani es have nmany
people worried, including the CDC which believes that the
increased marketing and wuse by youth of e-cigarettes could
reverse the progress in preventing tobacco use by youth. The
CDC noted that sonme of the sanme marketing strategies used by the
tobacco industry are being used to encourage the use of e-
cigarettes by today's youth. Under AS 11.76.109, it is illega
to sell or give products containing nicotine to anyone under the
age of 19, and e-cigarette retailers do not need a sales |icense
endorsenent, so there is no program of conpliance checks for
t hese sal es, he pointed out.

5:30: 19 PM

MR. BANKS, turned to side 17, and advised that separating
snokers from non-snokers, air cl eaning technol ogy, and
ventilation systenms cannot effectively and reliably protect
public health. Snoke-free workplace |aws have been seen to help
reduce tobacco use anong snokers, and former Surgeon Ceneral C
Everett Koop, who served under President Ronald Reagan, stated
the foll ow ng:

The right of snokers to snoke ends where their
behavior affects the health and well-being of others;
furthernmore, it is the snoker's responsibility to
ensure that they do not expose non-snokers.

MR. BANKS continued that as previously nentioned, approxinmately
one-hal f of Alaska's population is protected by |ocal ordinances
from secondhand snoke at work, including: Anchorage, Juneau,
Bethel, Dillingham Unal aska, and Pal ner. The renai ning
boroughs with |arge populations do not have the legal health
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powers to enact snoke-free laws, and this does not include the
unor gani zed boroughs of Al aska. Overal |, Al askans support |aws
such as HB 328, and 88 percent of Alaskans overall agree that
all Al askan workers should be protected from secondhand snoke in
the workpl ace. This includes the mgjority of snokers who
support snoke-free workplace laws, and by regions in Al aska the
support of this law ranges from 75 percent to 88 percent. He
related that the legislation is good for Alaskan's health,
busi nesses, and good for Al aska overall. He said that a nunber
of research sources used to create the slideshow are slides 20-
21.

5:32:14 PM

REPRESENTATI VE SEATON referred to Section 1, AS 18.35.301(b)(7),
page 2, lines 13-14, which read:

(7) in a building or residence that is the
site of a business at which the care of adults is
provi ded on a fee-for-fee basis;

CHAI R SEATON asked whet her that includes PCAs that are receiving
personal care health services in their own hone. He expl ai ned
that they've been trying through Medicaid to get out of
institutional care by providing services at hone.

MR. KOPP responded that it does not, this was an anendnment in
the Senate side to specifically make it so that a residence
being occupied by a honeowner who is provided personal
assistance care is not required to stop snoking. He expl ai ned
that it is only when a residence is used as a business, which is
why specific language was included, that it is site of a
busi ness in which the care of adults is provided. Unless it is
an adult care business, a honmeowner can snoke "if they are
receiving care froma personal care assistant,” he expl ai ned.

5:33: 58 PM

CHAI R SEATON referred to Section 1, AS 18.35.301(d)(1)(D), page
3, lines 13-14, which read:

(D that is a freestanding building not
attached to anot her business or to a residence;

CHAI R SEATON asked the relationship to subparagraph (D) versus

"it doesn't share a ventilation system with another part of the
bui l di ng. " He asked whether that 1is the purpose of the
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freestanding building, that it is not attached to any other
bui | di ng or busi ness.

5:34:39 PM

MR. KOPP replied that primarily its purpose is to prevent funes
and particulates from being shared and a free standing buil ding
acconplishes that. Representative Seaton is correct in that the
primary concern is that it is not inpacting other businesses, he
replied.

REPRESENTATI VE WOOL referred to the free standing building, and
used the exanple of downtown Juneau where it is buildings,
buil dings, buildings touching, although there are separate
wal I's, it depends upon the actual structures. He asked whet her
those are free standing because there is not an air gap between
them or are they continuous buil di ngs.

MR. KOPP opined that from an engineering standpoint nost of
those building would probably be considered free standing
because they do not appear to be structurally dependent upon one
anot her .

5:35: 50 PM

REPRESENTATI VE WOOL opined that if one of those buildings was
torn down the others would still be standing, hence free
st andi ng.

MR. KOPP responded yes, that is a good way to define it.

REPRESENTATI VE WOOL said he was uncertain whether the buil dings
touched walls at the Rockwell, in downtown Juneau.

REPRESENTATI VE SEATON noted that his nornmal definition of a free
standing building is buildings that are not in contact with each
other. He opined that the definition needs to be clarified.

MR. KOPP agr eed.

REPRESENTATI VE STUTES noted that there is a zero fiscal note
yet DEC is required to provide signs to hundreds of places, is
required to enforce the statute, and is required to educate the
public. She asked how that is possible with no noney.

5:37:17 PM
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MR. KOPP offered that under the law, DEC is already required to
do this and this bill is anmending current |law. The DEC al ready
has regulatory oversight of the prohibition of snoking and
already works with the Departnent of Health and Social Services
wi th signage. The sponsor drafted the bill so that the signs
required are part of its current inventory, and many of these
pl aces are already posted "snoke-free" workplaces involving

state facilities and buil dings. He advised that it is part of
the Departnment of Environnmental Conservation's ongoing expense
that it is already engaged wth. Current |law was just anmended

but it currently has this regulatory oversight, he rel ated.

REPRESENTATI VE STUTES surm sed that approxinmately 50 percent of
the nmunicipalities, villages, and cities in Al aska are snoke-
free.

MR. KOPP agreed and related that nost of the buildings that have
the infrastructure and popul ati on base are already covered.

REPRESENTATI VE STUTES said she does not believe there is no
fiscal note that should be attached to this because it doesn't
make sense.

CHAI R SEATON advised that the departnent wll be asked to
justify its fiscal note.

5:39:20 PM

REPRESENTATI VE TARR referred to Section 1, AS 18.35.301(c), page
2, line 18, which read:

(c) Snoking is prohibited outdoors

REPRESENTATI VE TARR advised that these are in new sections of
the bill and referred to paragraph (c)(1), which read:

(1) at an area located at a public or
private school or a state or nunicipal park that is
primarily designated as a place for children to play;

REPRESENTATI VE TARR opined that she thinks of Alaska s public
| ands as being available for anyone to enjoy whether an adult or
a child. For exanple, currently soneone could be at a nunici pal
park and snoke a cigarette and this bill would prohibit that.
She asked who is going to say whether the park has to have a
certain nunber of picnic tables that a certain percentage of
adults woul d al so frequent.
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MR. KOPP responded that the key qualifier for that |anguage is
that it is a park that is primarily designated as a place for
children to play. Minicipal parks are not primarily playgrounds
as sone are canpgrounds, and the enphasis here is those that are
primarily designated as a place for children to play.

5:41: 13 PM

REPRESENTATI VE TARR referred to page 2, line 21, (c)(2), which
read:

(2) in a seating area for an outdoor arena,
stadi um or anphitheater;

REPRESENTATI VE TARR noted there are places that have gone snoke-
free and have physically built sonmething to be a snoking area
Al though, if this were an outdoor facility where there was a
designated snoking area it appears that the |anguage is broad
enough that that would also be prohibited. She asked that the
restrictiveness of that |anguage be expl ai ned.

5:42: 06 PM

H LARY  MARTI N, At t or ney, Legi sl ative Legal and Research
Services, Legislative Affairs Agency, Al aska State Legislature
responded that the park issue on paragraph (1) reads that it is
primarily designated as a place for children to play, although
it is slightly unclear there would have to be a decision made
that it is primarily a place for children to play. She referred
to the park strip in downtown Anchorage where there are ball
fields and other things, and then there is a playground area
and, she opined, that is what the bill is getting at. Si gns
would also have to be posted with the idea that a person
woul dn't be wal king and suddenly wal k into an area where snoking
is prohibited and didn't realize, she offered.

REPRESENTATI VE TARR pointed out that she has difficult with that
because in the nei ghborhoods she represents she frequently sees
peopl e at the parks snoking, but they are doing it there rather
than being at honme where the children are. She described it as
trying to make a good decision to not snoke around children by
going to a different nearby location that has a picnic table or
a swng. Although, she said, that would put themin a situation
of being in violation of the |aw She expressed disconfort
because it appears that enforcenment could be difficult and it
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may be left to interpretation as to what is legal in that
particul ar area, and unfairly get soneone in trouble.

MR. KOPP suggested deleting "primarily" and the provision would
read "designated as a place” so there is no question, and a no
snoki ng sign nust be posted close to the playground.

5:44:45 PM

REPRESENTATI VE WOOL pointed out that there are nany outdoor
recreational areas that have a snmaller area within it where
children play, and within that same body of |and people may be
wal king their dogs, and adults hangout and play Frisbee wth
ot her adul ts. He offered that he can see mission creep as far
the "Take it Qutside" issue wherein a person can't just take it
outside in that they have to take it outside to a certain area
out si de. He referred to Section 1, AS 18.35.301(c)(4)(A) and
(B), page 2 lines 25-29, which read:

(A) 10 feet of an entrance to a bar or
restaurant that serves al coholic beverages;

(B) 20 feet of an entrance, open
wi ndow, or heating or ventilation system air intake
vent at an enclosed area at a place where snoking is
prohi bited under this section; or

5:45:43 PM

REPRESENTATI VE WOOL remarked that a person walking down the
sidewal k in downtown Juneau snoking would have to walk in the
m ddl e of the street to not violate (c)(4)(A and (B)

MR. KOPP clarified that the intention with not being within 10
feet of a bar or restaurant is that those tend to be higher
vol une busi nesses, people step outside and don't have to step
out as far. They do not have to walk in the mddle of the
street and can walk up or down the sidewalk. He turned to
(c)(4)(B) and said 20 feet of an entrance would also cover
health care facilities and other places because it reads "at a
pl ace where snoking is prohibited under this section.” Thi s
entire section covers a nunber of places that M. Banks
hi ghlighted that fall under this provision. Rat her than trying
to break down an individual distance it was standardized, he
expl ai ned.

REPRESENTATI VE WOOL surmnised that prohibited other places nmay be
a hardware store, jeweler, or sandwi ch shop and would all be at
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a 20 foot buffer so it may be difficult to walk down the
sidewal k, and he noted that may be the intent. He reiterated
that he is referring to a dense urban area such as downtown
Juneau or Anchor age.

MR. KOPP advised that the idea to keep the snpbke outside is
primarily what the sponsors are getting at. Representative Wo
is correct, that the distance may be sonething to be di scussed.

REPRESENTATI VE TARR referred to the questions regarding the
fiscal note and said that she noticed on page 4, beginning line
17 with the notice of prohibition and said snoking prohibited by
| aw and the burning cigarette but, she pointed out, if this wll
be expanded to e-cigarettes and vaping she did not see a

definition in the bill for what wuld be considered those
products. She noted that these technol ogies are changing so she
was unsure whether that is a necessity. She referred back to

the "Notice of prohibition," and opined it would need to be nore
explicit because there is a Jlot of confusion about the
international no snoking people are thinking like a traditiona
t obacco cigarette. She said she was unsure whether she would
automatically think that e-cigarettes and vaping were
prohi bited, and the | anguage should be nore explicit and in that
sense nmaybe the existing inventory of signage wouldn't actually
be as useabl e, or maybe could have a sticker put on it.

5:49: 25 PM

MR. KOPP referred to the definition of snoking, Section 12, AS
18. 35.399(11), page 9, lines 28-30, which read:

(11) "snoking" nmeans using an e-cigarette or
other oral snmoking device or inhaling, exhaling,
burning, or carrying a |lighted or heated cigar,
cigarette, pipe, or tobacco or plant product intended
for inhal ation.

MR. KOPP explained that the sponsors tried to cover as nmany
things as possible under that definition so the snoking signs

woul d wor K. Also, the public information canpaign has rolled
out with the snoke-free law which is significant, and the
Depart nent of Health and Soci al Services does that in

cooperation with the Departnent of Environnental Conservation,
which is identified in a later section and they work hand in
gl ove. Currently, that is one of the duties of the Departnent
of Health and Social Services under AS 44.29.020(a)(14), which
read:
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(14) a conprehensive snoking education,
tobacco use prevention, and tobacco control program
to the nmaxi mum extent possible, the departnent shal
adm nister the program required under this paragraph
by grant or contract with one or nore organi zations in
the state; the departnent’'s program nmust include

(A a community-based tobacco use
prevention and cessation conponent addressing the
needs of youth and adults that includes wuse of
cessation aids such as a nicotine patch or a nicotine
gum t obacco substitute;

(B) youth-based efforts that involve
youth in the design and inplenentation of tobacco
control efforts;

(O anti -t obacco counter-marketing
targeting both youth and adult popul ations designed to
comuni cate nessages to help prevent youth initiation
of tobacco use, pronote cessation anong tobacco users,
and educate the public about the lethal effects of
exposure to secondhand snoke;

(D) tobacco wuse surveys of youth and
adult popul ations concerning know edge, awareness,
attitude, and use of tobacco products; and

(E) an enforcenent conponent;

5:50: 36 PM

MR. KOPP agreed about the public education, and Al aska Airlines
as an exanple in that it advises no snoking and that includes e-
ci garettes.

REPRESENTATI VE SEATON referred to Section 1, AS 18.35.301(f)(2),
Page 4, lines 5-6, which read:

(2) on a marine vessel when the vessel is
engaged in commercial fishing or sport charter fishing
or is otherwi se used as a place of enploynent.

CHAI R SEATON noted it is an exenption; however, he asked why the
| anguage solely discusses ocean vessels because sport fishing
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takes place in guiding on free water systens. He asked whet her
the term nol ogy "marine vessel" specifically is in there to nean
only at sea.

MR. KOPP referred to line 6, and noted that it includes sport
charter fishing. He said that charter nmeans a vessel which is a
pl ace of enploynent; therefore, sport fishing boats are also
exenpted for the same purpose that a commercial fishing vessel
is. The state territorial waters only go out three mles so for
a near shore fisherman it means working on open decks where
there is outdoor, fresh air exposure. The skipper or captain
can regulate how far from the air intake or vent a fishernman
must stand when snoking. He described this as angels dancing on
the head of a pin - some of the judgnent calls, but the people
in the work boat industry brought to the sponsors attention that
they are outdoors all of the tine.

5:50:40 PM

REPRESENTATI VE SEATON remarked that the |anguage will have to be
| ooked at because it starts on a marine vessel, and the others
are nodifying what is being done but it is on a marine vessel
It does not say that it is on a sport charter fishing vessels,
but rather a marine vessel when engaged either in commercial or
sport fishing. 1In the event a fisherman is halibut fishing this
woul d apply, but if the fisherman was on the Kenai River fishing
for King Salnon they are not on a narine vessel.

MR. KOPP noted that if the fisherman is out with friends sport
fishing, they can snoke. He referred to page 4, lines 1-6,
whi ch read:

(f) Notwithstanding (b) of this section, unless

the owner or operator prohibits it, snoking is allowed

(2) on a marine vessel when the vessel is

engaged in comercial fishing or sport charter fishing
or is otherwi se used as a place of enploynent.

MR, KOPP explained that it is being used as a place of
enpl oyment at that tine, but if a fisherman is out having fun
fishing it wouldn't apply.

REPRESENTATI VE SEATON related that the |anguage would be | ooked
at further.

5:54:10 PM
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REPRESENTATI VE TARR referred to Section 1, AS 18.35.301(a)(3),
page 1, lines6-7, and lines 11-12, which read:

(a) Snmoking is prohibited in an enclosed area in
a public place, including an enclosed area
(3) at a public transit depot, bus shelter,
airport termnal, or other public transportation
facility;

REPRESENTATI VE TARR opi ned that currently when going through an
airport termnal there is an enclosed designated snoking area
and asked whether the provision nakes those areas illegal.

5:54: 39 PM

MR. KOPP opined that currently there are not any airports, other
than international termnals which do because people are in
transit and are not under FTSA regulation. They nay be all owed
to |leave the airport while in transit and they do have a snoke-
free room This legislation covers that as an exenption wherein
they can have the snoke roonms in those airports where people
cannot | eave the airport to step outside.

5:55:11 PM

REPRESENTATI VE STUTES offered concern about the enforcenent and
described it as passive enforcenent such that "they are going to
give you a 1-800 nunber and if sonebody's in violation you just
pick up the phone and call 1-800 and say, hey this place is in

violation,"” and that concerns her. To 86 soneone, they wll be
on the horn in a pair of seconds telling sonmeone the
establishment is in violation. It further reads that "citations

could be made by the Departnment of Health and Social Services
desi gnated staff or another agency,” which is unclear. This can
be addressed at a later tine but, she expressed, it is a concern
as it is the enforcenent.

MR. KOPP advised that when Anchorage went snoke-free in 2007,
within five years of enforcenent it only had three citations
because there was al nost 100 percent voluntary conpliance. This
is not a heavy handed thing and it is conplaint driven and not
pro-active. In fact, for a peace officer to be involved these
of fenses nust occur in their presence and not <called in.
Traditionally, he offered, it has been passively carried out
because people want this and they voluntarily conply. Joe
Darnel, with the Tobacco Prevention Program can speak to how the
program works as they have been doing this and it is [|ow
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mai nt enance on them to gain conpliance. He explained that they
have a program of warnings, educating business owners, and that
Anchorage is over 300,000 people and have only had three
citations in five years.

REPRESENTATI VE STUTES commented that areas M. Kopp referred to
have voluntarily gone snoke-free, this is not a voluntary
program as the legislation is taking one-half of the state that
i s non-snoking and, she said, it has been on the ballots and
they' ve voted it down.

5:57:40 PM

REPRESENTATIVE WOOL read, "in a seating area for an outdoor
arena, stadium or anphitheater”™ neans a seating area in the
prior three areas.

MR. KOPP responded where the public can cone and be seat ed.

REPRESENTATIVE WOOL continued that an outdoor anphitheater
grassy hill is fine, although if it is a seating area ..

MR. KOPP advised it is a designated seating area for the public
to cone in and sit for an event.

REPRESENTATI VE SEATON opened public testinony and advised all
testifiers to limt their testinobnies to two n nutes.

5:58: 55 PM

GARY SUPERMAN, Owmner, Hunger Hut Bar, Modtel and Liquor advised
that he sits on the state board of CHARR and said that all of
M. Kopps' citations and figures are alarm ng and provocative
for everyone to chew on. Unfortunately, he stated, they' ve been
pronmul gated out of a 1992 EPA study that was thrown out by the
United States District Court in 1995 as being pure junk science.
Advocacy groups assert that these bans help shape individual
preferences against snoking, and in fact these re-education
efforts have drastic reshaped attitudes of snokers and non-
smokers alike. He related that Al aska is acclinmated to the fact
that public buildings and private building are now non-snoking

what Is unacceptable is the advocacy groups’ absol ute
unwi I lingness to allow a few remaining venues to accomodate
Al askans own preferences. At this juncture in tine, the rights
of non-snokers and non-patrons of bars supersede the rights of
his snoking patrons and hinself as a business owner. He
expressed that there is no net benefit to anyone, this is sinply
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a taking, no one is conpelled to enter his establishnent, and he
respects adults choosing to nmake their own decisions. He
referred to postings and articles he has seen describing the
upcom ng Senate vote on SB 1, and described it as little nore

than a proclamation of disgust from his view point. It |ooks
like the former mayor of Soldatna and current mayor of Kenai
will soon be triunphant once and for all in their relentless

crusade to save society. Their zeal seeks to inpose one of the
ultimate nanny state devices down the throat of those who only
wish to be left alone in the last refuges left in the state
There is no snoking in public buildings and HB 328 and SB 1 are
de facto already as the only places left that allow a few bars
whose nunbers dwi ndl e annually, and he and his wife own one. He
related that the battle has smacked of elitism and basic

contenpt for the unwashed working classes who still partake. He
advised that he will not comply and "you will have to bring the
strong arm of the state down on ne. Il will not be re-educated.

| loathe their politically correct agendas and dangerous
genufl ections to special interests groups whose only interest is
control over those of us who still have a notion of what freedom
iS.ll

6: 01: 58 PM

CHRYSTAL SCHCOENROCK, Owner, Hunger Hut Bar, Mdttel and Liquor,
said she is the secretary for Kenai Peninsula CHARR and a menber
of the Alaska State CHARR  She put forth that she would like to
know why snokers can't have the sanme rights as non-snokers as
there should be an area that does not prohibit snoking so
snokers do not have to go outside 20-30 feet from a building at

-10 to -30 Dbelow Her patrons want snoking, all of her
enpl oyees snoke, and her patrons help her to pay the bills,
licenses, permts, stock, and taxes. She referred to the |ow

rate of oil prices and that people are being laid off, and said
she cannot wait five years to increase the anount of patrons in
her bar. Wwen the small businesses are forced to close, Al aska

does not receive their taxes. She agreed to post signs
indicating that smoking is permtted, and if a patron doesn't
want to enter because they are a non-snoker, "then don't cone
in. So be it." As it stands, the snokers have no rights and
this is not fair and just, and "as far as |'m concerned, ny
patrons, and | have people comng in ny bar that doesn't snoke,
nor do they drink. But, | feel that ny patrons have a right to
have what they need and | feel that as a business owner paying
all ny everything, that | should have the right to say what

going goes on in nmy establishnment and not have to worry about
what's going on in my parking lot or in alittle building."
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6: 04: 20 PM

DANIEL LYNCH said he is representing hinself and freedom in
Al aska. He related that it nakes his heart sing to see so nmany
econom c free market Republicans on the conmttee know ng that
they are not believers of the nanny state governnent and he has
confidence they wll do the right thing and Ileave this
legislation in commttee. Amrerica was built on tobacco and
freedom There are two "watering holes" in Sol dotna across the
street from one another, and one establishnment has chosen not to
allow snmoking, and the owner of the other establishnment has
chosen to allow snoking. The BFW Elks, and veterans currently
deci de through their nenbership how to run their rules and their
bui | di ngs. He described that the nunbers related to secondhand
snoke are speculative at best, and that he works on equi pnent
that causes his nustache to wing wth oil yet he wouldn't be

al lowed to snoke. In the event he succunmbs to lung issues,
peopl e would say that he was a snmoker and it had nothing to do
with the diesel running out of his nustache. The fallacy of

bei ng a workpl ace safety issue is a sinple strawran, and driving
to the LIO office he passed six fast-food drive-through
restaurants and a dozen drive-through coffee shacks all wth
enpl oyees hangi ng out the w ndow sucking in carbon nonoxide from
every vehicle, engine and tailpipe. It is known that snoking is
not a good habit and in his 45 years of doing so he has
contri buted $10s of thousands of dollars to the federal, state,
borough, and city tax collectors, and he said he presunes the
| egislature will increase alcohol and tobacco taxes again this
year. He asked that if the revenue from tobacco stopped, how it
woul d be repl aced, by taking away the freedom of snokers.

6: 07: 22 PM

SHEB GARFI ELD advised he is an ex-snoker and is now an avid
vapor er. He asked that the vaping provision in the |egislation
be conpletely renmoved in that vaping is in this bill because it
| ooks |ike snoking. The bill includes vaporizers due to the
fear of secondhand vapor being as dangerous as secondhand snoke,
and it pre-enptively bans its wuse in public places and
busi nesses even though a short tinme on google wll show the
opposi te. He then read various studies and health expert's
reports that he would submt to the conmttee.

6: 10: 14 PM
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CHAIR SEATON asked M. Garfield to send the studies
el ectronically to the commttee.

6:10: 29 PM

GREGORY CONLEY, Attorney, said he has been a |eading advocate
for vapor products, e-cigarettes, and that he used themto quit

snmoki ng approximately five years ago. He explained that vapor
products are not tobacco products, as it is anti-tobacco
t echnol ogy products. Vapors are snoke-free, tobacco-free, and

often nicotine-free and are increasingly being recognized as a
smart way to get snokers to transition away from dangerous and
densely conbustible cigarettes. Contrary to clains previous
made in this commttee, there is no evidence that these products
pose risks to bystanders, but there is evidence of long harm
reversal or quality of life inprovement in snokers who have nade
the switch including snokers with COPD and asthna. He advi sed
that in previous testinony he discussed a review published |ast

year by Tuttle Publishing advising that one of its main
conclusions is that vaping should not be treated |ike snoking,

and it was endorsed by a dozen of the largest (indisc.) groups
in the United Kingdom including Cancer Research United Ki ngdom

the Royal College of Physicians, and the United Kingdons

| argest anti-snoking organizations. He surmsed that these
groups support snmoking bans but governnent nmandated vaping
restrictions go too far. These restrictions could have grave

uni nt ended consequences, such as sending a deadly nessage to
snokers that vaping is no |less hazardous than inhaling burning
snoke. In 2014, anong adult snokers that quit in the |ast year,
22 percent were using vapor products and these products are
hel pi ng snokers quit. These products also have the potential to
save Medicaid and Medi care costs because a study by State Budget
Sol utions suggested a nulti-billion savings if snokers need to
sw tch. He urged the conmttee to anend the bill's definition
of snoking to only include products that actually create snoke.
He added that this is also true for the vapor product retailers,
they need to be exenpt fromthis bill even if they share a wall
to anot her business. Bot h Chicago and New York City, two anti-
tobacco cities that have banned snoking and retail tobacco
stores, created exenptions that allow vaporing in vape stores

He asked that if the bill nust nove forward to consider
exenpting bars, private workplaces and other places where the
public is invited and only adults congregate.

CHAI R SEATON advised that he was welcome to submt witten
comments to the conmttee as well.
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6:13:19 PM

M CHAEL CERVANTES, Owmner, Banks Ale House, said he is a board
menber for Alaska CHARR, and that as an owner of a |ocal
business it is his choice to be snoke-free or not, and this bil

takes that privilege away from |l ocal entrepreneurs in the state.
He referred to testinonies regarding secondhand snoke and its
i npact on individuals and he agrees that secondhand snoke is a
choice for an individual to nake when entering a snoking

establ i shnment . Most areas throughout the state, whether the
establi shnment is posted non-snoking or snoking allowed the signs
are posted at the entrance of nobst bars or restaurants. He

expressed that he disagrees with the testinony that when a
snoki ng establishment goes non-snoking they do not feel a
financial inpact because friends and other owners who have gone
snoke-free and (indisc.) <claim businesses grow because the
custoners have left their establishnent to go into a snoking

establ i shnment . Not every owner has the opportunity to wait
multiple years to gain back or re-establish that customer base
that they lost to another restaurant or bar. He asked that the

commttee oppose HB 328 as it does offend and restrict owners
and others from snoking being available to their comunity.

6:16:19 PM

ANCELA CERNICH, Omner, Artic Industries, said she is an Al aska
born At habascan woman who al ong with her husband own and operate
Artic Industries. There is no irony in the fact that her
busi ness focuses on (indisc.) in the workplace. Secondhand
snoke is a personal concern for her because as a child she was
raised in a snoke filled environnent conplenents of her parents
who were proverbial chain snokers. This caused a profound
effect on her personal health in that she has many issues
related to her severe allergies with snoke. After noving out of
her home, many of the severe issues subsided; however, as a
young adult she always felt the asthmatic and Ilung issues
related to the damage done to her |[|ungs. Last year at the
hospital with lungs that were coll apsing, she was di agnosed with
Chronic Qbstructive Pul nonary D sease (COPD) and she personally

never snoked a day in her life, but is now facing a lifelong
di sease that will shorten her life, a disease she has to fight
with all of its synptons. Even a common cold becones a | engthy

di sease that causes her to have coughing bouts that cause
m grai ne-li ke headaches and, yet she is not the one who caused

t his. She expressed that when she hears 'no one should be
allowed to take away their right to snoke', she responds that
she does have a right to be in a snoke-free environnment. She
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related that sone areas in Alaska are snmall with few jobs and
while taking care of her father who suffered from cancer, the
only job she could find was at the Inlet (indisc.), which is a
restaurant/bar that allowed snoking. Wthin one week she was so
sick she had to quit her job and because no other jobs were
avai | abl e she was forced to |eave and did not have the chance to
spend that time with her dying father. She related that if her
father were alive today, without a doubt he would | ook a person
in the eye and tell themto take snoking outside.

6: 19: 23 PM

CARMEN LUNDE, Director, Kodiak CHARR, said the Kodiak CHARR
opposes the bill because it believes strongly that business
owners have the right to meke their own choices wthout
governnment on any federal, state, local |level mandating |laws for
a small business owner to go against their w shes. Puni shi ng
snokers for their own good is repulsive to basic freedons of
choice and she does not feel governnent has any role in making

these choices for its citizens. Kodi ak has positively handl ed
the snmoking the issue and has used the commbn sense approach
that works. There are 16 non-snoking establishnments and 6

snoki ng establishments giving every adult a free choice to enjoy
their drinks in both type establishnents, and this denonstrates
free choice at its best. Al askans live in a country where
per sonal choice is one of its nost cherished freedons.
Personally, she said, every day one or nore of our personal
choices are being taken away from us. She asked the commttee
to not take another freedom away as people should not be forced
to stand outside to snoke a cigarette in cold and freezing
t enper at ur es. She advised that tw of Kodiak's busiest
establishments went non-snoking last year and wthin three
nonths had to re-instate snoking due to their heavy |osses of
i ncone, and she wonders how many businesses can weather that
loss in being forced to close their doors. Pl ease | eave the
choi ce of snoking or non-snoking to the nen and wonen who own
t hese establishnments as they have the right to do what is best
for their individual establishments, she said.

6:21:32 PM

| SAAC HEVELL, Omner, Cold Vapes 907, said he is vice-president
of Clear The Ar Alaska which is the state's local trade
associ ation and consunmer advocacy for the vaping industry. He
advised is a former snoker who saved his life by switching to
el ectronic cigarettes and feels trenendously healthier as a
resul t. The wuse of e-cigarettes benefits the environnent,
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health, and costs to consuners, and it is premature to suggest
that vaping is unhealthy just by certain national health

advocacy' s suggesti ons. He related that he is unaware of any
national double-blind mnulti-year academc studies but noted
various studies in the United Kingdom Most recent studies

conpleted by the (indisc.) and funded by the FDA and N H have
found that electronic cigarettes are not a gateway to tobacco
use, and that 75 percent of mnors get cigarettes from soci al
sour ces. The exit for current tobacco users is to switch to
safe alternatives, and other states have recogni zed that vaping
i s not snoking, such as Idaho, Nevada, and New York, he said.

6:24: 31 PM

ALI SON HALPIN offered that the bill violates individual human
rights and includes vaporizers as snoking. Vapi ng and snoki ng
are two entirely different things as stated in People v. Thonas,
in that an electronic cigarette does not <contain or burn
t obacco. The court noted, instead the use of such a device
which is comonly referred to as vaping, involve the inhalation
of vaporized (indisc.) cigarette liquid consisting of water,
ni coti ne, (i ndisc.), and vegetable glycerin occasionally
(indisc.). She related that this state has a tobacco use
probl em and as a former snoker who tried nultiple DHSS approved
(indisc.) devices to try to quit tobacco and failed with each
product, she found vaping and has been tobacco free for three
years. Vapi ng has been proven by public health in England to be
95 percent safer than with conbustible cigarettes. Al aska is
fighting against the tobacco problem not the nicotine problem
in that is an organic chemcal created by plants naturally.
Nicotine is found in nmany vegetables, such as eggplants,
pot at oes, tomatoes, kale, and many other green |eafy vegetables.
Nicotine is the only trait simlar to tobacco products and she
urged the commttee to renove vaping fromthis bill.

6: 26: 16 PM

BRIAN PREBLE said he agrees wth everything the last two
W tnesses testified to in that vaping is not snoking. He has
four children and does not allow them around his vaping, they do
not enter places that allows vaping which is his choice as an
adult and an Anerican. He does choose to vape in his work
vehicle and outdoors and, he opined that responsible users of
vapor products often try to keep it out of the line of those it
could affect because they know what cigarettes have done to
peopl e. He asked the commttee to oppose this bill or at |east
rewite it to focus nore on actual snoking and secondhand snoke,
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and until nore is known about vaping it should not be lunped in
with the issue of secondhand snoke.

6:27:52 PM

LARRY HACKENM LLER said that the nmere presence of snoke inside a
bui l di ng where the public is allowed does not legally constitute
a public health hazard, or where people are enployed. In
federal law in the Cean Ar Act, indoor air quality is
controlled by OSHA and under this act all air contam nants known
today are listed in the air contam nant standards of 29 CRF
1910. 1000. It lists the concentration of the contam nant being
inhaled and the tine of exposure to come up with a risk
assessnment, and they all have "perm ssible exposure levels or
[imts" to determne the public health risk associated with the
chemi cal . As for secondhand snoke in the air, OSHA the
authority of indoor air quality, has stated outright "field
studies on environmental tobacco snoking indicate that under

normal conditions the conponents in second ... in tobacco snoke
are diluted bel ow existing permssible exposure |evels (PELs) as
referenced in the Air Contam nant Standard. Further, it would
be very rare to find a workplace with so much snoking that any
PEL woul d be exceeded." He said it is difficult to justify the
need for HB 328, to protect the public health when no public
protections are needed under existing federal standards. The

data relating to death and major health issues attributed to the
presence of secondhand snoke in the workplace does not cite OSHA
as a reference in their quoted science references. He asked
whet her the commttee found that odd that the people with the
authority and control of indoor air quality has not been
referenced in all of these scientific studies about the woes of
secondhand snoke, 60 people dying a year of sonething that OSHA

indicates a person can't get enough of in a building. He
suggested asking the references of what OSHA has to say about
their research and to ask the experts to testify. This is

i ndoor air, what about outdoor air, what was the concentration
of the contaminants causing death and major health issues
outside the baseball stadium Currently, AS 18.35 regulates
snoking in certain areas and states "the statute considers
snoking in any form a nuisance and a public health hazard and
therefore, prohibits snoking in public places and indoor
places.” This is in conflict with the Cean Air Act, he pointed
out, which identified public health hazard through the air
contam nant standards in practice today. The key word here is
hazard and the starting point for each of these issues is that
the indoor air quality does not legally recognize secondhand
snoke as a public hazard. He asked that someone show him the
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sci ence about outdoor air and testify about the patterns of
secondhand snoke and what the perm ssible exposure limt is for

outside air quality on secondhand snoke. He referred to the
fiscal note problem and said if the bill is passed that the
state will have to send a trooper out to the villages to give a

$50 citation so there will be a fiscal note.
6: 31: 33 PM

JENNI FER VARGASON said vaping saved her life from the ball and
chain of tobacco use, she and her famly are healthier, and she
does not understand how snoki ng tobacco and vaping is the sane.
Vapor products do not contain tobacco so there is no conbustion
and research has shown that vaping does not have the harnful
ef fects of snoking, and there are no carcinogens for bystanders.
The ingredients in a liquid are in everyday food products
consuned, and it has been shown that nicotine is not harnful

She referred to an article that stated that there have been
instances where nicotine has been known to help certain

condi tions, such as Al zheiner's, depr essi on, Par ki nson' s
di sease, and nore. She is an ex-snoker who, initially, rolled
her eyes at vaping but then gave it a try and since Decenber
2013 has been conpletely wthout tobacco. She asked the

commttee to pl ease reconsi der HB 328.
6: 34: 25 PM

JESSE WALTON asked that all references to vaping be renoved from
the bill. She has been vaping since 2013 when she received a
Christmas gift from a nurse practitioner, which allowed her to
quit smoking. She feels healthier, has nore energy, and is able
to get the snow nachine unstuck. She listed the anmount of
mlligrams she started on and is now down to, and listed the
various renedies she previously tried, yet always found herself
with a cigarette in her hand. [Difficult to decipher M.
Walton's testinony due to audio.] There are many people in
Fai rbanks trying to quit snmoking for thenselves and their
famlies, and there are reputabl e vape shops around Al aska where
peopl e are wel cone to | earn about the industry, she said.

6:36: 18 PM

TERRY CROASON said that the conmittee is aware that secondhand
snoke is bad and how bad [background noi ses masked the audio].
She related that when a local vote to prohibit snoking is held,
t hose who vote against public snoking and |ose the vote, |ose a
ot nore than face because the public |oses the opportunity for
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clean air. Although, the public has the choice to not go where
snoking is allowed, the public Iloses the opportunity to
soci alize, do business, or whatever is offered. This bill would
protect not only folks who need a job bad enough to take a job
in a snoking situation, but also everyone who does business in
these places. The |egislature has an opportunity to pronote and

enable a healthier Al askan environnent. Pl ease take action to
make this positive difference for healthy living for those
Al askans who can't count on a clean deep breath, she asked. I n

small comunities there often is only one choice of a simlar
place to do business and when that business allows snoke there
is no choice for those who want to avoid secondhand snoke.
After listening to prior testinony, she suggested renoving the
vaping provisions and nove on to protect Alaskans from
secondhand snoke.

6: 38: 41 PM

CHERYL SCHOOLEY said that people who have nmade the responsible
choice to not snoke are victinse of secondhand snoke in
establishments where snoking is still legally allowed. Thi s
backward m ndset sends a nessage fromthe legislature that it is
okay to light up, and puff up, secondhand snoke. This bill

pronotes a healthier Al aska which will |ower health costs and
hel p budget challenges, without this bill it appears the state
is choosing to pronote the negative effects. Al aska has a

pristine image to be proud of, and is a market for the tourism
industry, let's be a class act, she renmarked.

6: 39: 38 PM

WAYNE CROWSON said he has listened to snokers testify today, and
listened to them having trouble breathing and coughing as they
spoke, which was him 20 years ago. H s lungs are much clearer
now since he's quit snoking and he would like to keep them that
way, he comment ed. Pl ease nove this bill to the governor for
signing this session as the governor wote "Al askans Health
First," he said.

6:40: 26 PM

ROBIN M NARD, Director, Publ i c Affairs, Mat - Su Heal t h
Foundation, said she strongly supports HB 328. Whi | e maki ng
great headway in the Mit-Su and Al aska, she pointed out that
Al aska continued to have sone of the highest tobacco use rates
in the nation. Tobacco use rates bunp up its <chronic
respiratory disease rates, such as bronchitis, asthma, and COPD
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Tobacco use costs Alaska $579 nmillion annually in direct nedica
costs and lost productivity due to tobacco rel ated deaths. She
stressed that enacting this law in Alaska to require snoke-free

public places will help reduce these costs and will also help
reduce Medicaid costs, sonething that the legislators and the
Foundation care deeply about. Much has been said about the

effects of secondhand snoke and e-vaping, and she stated that
Al aska needs robust clean indoor air statutes that includes e-
cigarettes because adol escents perceive e-cigarettes as safer
than traditional cigarettes. In addressing the nyths that these
products are safer or that they are a cessation tool, she
advised they are the opposite. These products are a groom ng
tool, groomng kids to accept, like, and becone dependent upon
snoki ng and nicotine. A 2015, National |Institute of Health
report showed that ninth-graders using these e-cigarettes were
over three times nore likely to begin using traditional tobacco
products than those who didn't. She asked the commttee to keep
in mnd that e-cigarettes have not been approved by the FDA as a
snoki ng cessation aide. As discussed earlier, only one-half of
Al askans are protected by snoke-free workplace laws and many
jurisdictions, such as Mt-Su, do not have the health powers
necessary to pass an areaw de snoke-free ban. This |egislation
is the next step in further reducing snoking rates and
secondhand snoke exposure in Alaska, it is the next step in
raising the health status of all Al askans, the Mit-Su Health
Foundation supports the bill, and she asked that the comittee
expedite its passage.

6:42:40 PM

PETE BURNS said he is testifying for hinself and Hunpy's G eat
Al askan Al e House. He offered testinony as foll ows:

| know this sounds bad that sonetinmes go against the
grain and CHARR has always been a great advocate for
various industry stuff, but for this one | have to go
agai nst them

My story is, ny father was born in 1936. He started
snoking in 1951, in 1994 he passed. He gave up
snoki ng. 1998 he had his first heart attack. He was
wheel chair bound from then for the next part of his
life. 2002 | had a pain in ny hip, | went to the
doctors here in Anchorage, they sent ne to the Seattle
Cancer Care Alliance in Seattle. One thing is that |
had never snoked, | had never been around it in ny
life. | spent three and one-half nonths in the Cancer
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Care Alliance, over a year am able to walKk. And |
vividly renmenber ny dad sitting in a wheelchair
sobbi ng thinking he had caused cancer in ne. Whet her
he did or didn't it did not matter when you are a
child your father is your idol. | went in rem ssion
at that time, within one year and one-half. 2009 May
15th, ny father got sick with what he thought was a
chest <cold, he was admtted to a hospital in
Knoxvill e, Tennessee. July 29th, 45 days later he
passed away and in those 45 days he went from 185
pounds to 85 pounds. He devel oped enphysema and COPD.
He hid it fromour famly, he didn't want us to know.
Qur famly incurred over $300,000 in debt for his
hospi tal stays. It is a debt that we gladly would
have paid any day just to have one nore day with our
f at her.

| am sel fish. | mss ny father. | wish soneone back
in the 1950s and 1960s had done this to ny father.
Taken that away from them It's not about ne, it's
not about you, it's about the famlies, their Kkids
that don't have a choice in this to grow up l|ike ne.
|'"'ma 44 year old man and nention ny father puts nme on

t he ground. | cannot see him again, | cannot even

begin, | cannot learn fromhimagain. Al | can do is

know that he knows that | am fighting a good fight for

him | beg you pass this, end it now Thank you.
6: 45: 43 PM
JOHN  YORDY, M D., Anchorage and Valley Radiation Therapy
Centers, said he is testifying in support of this bill and on
behal f of the Anchorage and Vall ey Radiation Therapy Centers and
hinself, he lives and works in Wsilla, and treats cancer

patients with radiation therapy. He related that his concern is
with the health risks of secondhand snoke and the disease
causing properties of being exposed to snoke. He referred to
the testinonies regarding businesses and individuals opposing
snoke-free work environnments and explain that from the health
care perspective in treating cancer patients on a daily basis
and wat ching the effects of what cancer does, as well as know ng
the exposure to snoke has directly caused sone of the cancers
that he is treating nakes him conpelled and passionate about
trying to eradicate snmoking from the workplace. There are many
reasons why people may feel conpelled to expose thenselves to
secondhand snoke despite a desire to the contrary. It may be
the only job or the best job they can get and, he pointed out,
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many people live in an area where it may be difficult to find a
good job so they feel conpelled to put thenselves into the
[ sroked-filled] situation so they can put food on the table or
buy nedicine for their children. There are other professions
dependent upon protecting thenselves in a public situation such
as nmnusicians, who nmay feel conpelled to perform in an
environment that is snoke-filled. He related that his concern
is for these people who may not be snokers thensel ves, but are
being forced to partake in work situations that cause them to
breathe in snoke that can be harnful to their health. For these
reasons, he said he strongly supports this |legislation and asked
that the conmittee consider passage so all Al askans can work and
live in snoke-free workplace environnents.

6:48:15 PM

ONEN HANLEY, M D., Fairbanks Menorial Hospital, said he is a
pul monary lung doctor and he strongly supports the |egislation

He pointed out that patients in Fairbanks want the sane
protection that «citizens in Juneau and Anchorage have, and
di sagrees with the remark that one-half of the state wanted it
and the other half didn't want it and voted it out. He related
t hat Fai rbanks hasn't had an opportunity because our borough has
no health powers. [Audio difficulties.] My patients would |ove
to have a snoke-free environnment (indisc.) in Fairbanks. Sone
patients are living in housing and on oxygen but the people in
the hallways and next door are snoking and have ventilation
systens (indisc.). Most Al askans would like to enjoy the sane
opportunities of snoke-free clean air that legislators have in
their buildings, he said. (I'ndisc.) testinmony that since OSHA
doesn't find secondhand snoke exceeds a particular toxic
standard that it is therefore safe. The science of the evidence

is overwhelmng that secondhand snoke is lethal, and the
evidence is overwhelmng that Iimting secondhand snoke has
dramatic reduction in heart attacks and strokes. E-cigarettes

must be banned, while it may be true that sone e-cigarettes are
safe, there are enunerable things that can be put in the
contai ners such as, nicotine, marijuana, or an unlimted anount
of chemcals, an e-cigarette is just a delivery device and it
would be inpossible to legislate or enforce what is in an
i ndi vi dual vapi ng device. He stated that there is no way to
ensure that an e-cigarette contains a safe substance, and
whet her the person next to them is producing a harnful toxin.
The legislation is not asking people to quit using it, just to
take it outside, he pointed out.

6:51: 00 PM
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ERI C VARGASON referred to the prior testinonies and opined that
everyone wants the sane thing, although, he does not believe

i ncluding vaping and e-cigarettes |anguage is nobst prudent. He
said he opposes this bill due to the inclusion of the vaping
| anguage because by not allowing sanpling "e-juices" in vape
shops the bill is basically pushing nore people to snoke, at the
end of the day. He advised the conmttee that everyone wants
clean air and to consider the relevant studies testified to
today, otherwise, it as not only junping the gun but it 1is
i rresponsi bl e and overreachi ng. He said that when he is alone
in his house vaping and his children are with their nother, he
is still left to these standards. Not only is that not fair, he

advi sed but the governnment is telling himwhat he can and cannot
do in his own house provided he is not hurting anyone else. He
said he has chosen to not vape around anyone else, vaping has
made him healthy, and speaking as a former snoker he does not
need a study to tell himhow he feels right now.

6:53: 21 PM

STEVEN MAPES said he is speaking in opposition to HB 328 and is
speaking for all of the adults on the Kenai Peninsula who have
made the choice to vape rather than snoke. He referred to
vari ous studies and noted that one study indicated the threshold
[imt values of vapors produced by e-cigarettes were nagnitudes

bel ow OSHA limts. Adul ts choosing to vape rather than snoke
| ooked to wunbiased independent studies to help them nake
i nfornmed deci sions. He stated that vaping has saved previous
snmokers thousands of dollar because they "ain't paintin their
lungs with tar and fillin their blood stream wth carbon
nmonoxi de" and it has had a tremendous positive inpact on their
lives, including his. This bill would effectively regulate this
healthier alternative out of existence, and it wll harm the

health and wel |l being of the citizens of Al aska. The standal one
| anguage for vape shops and secondhand vape goes against all of
the science and research avail abl e today. He related that both
of his parents died of lung cancer and it was ugly, and he made
the choice to quit snoking and finally found vaping. He has
been vaping for four years and can breathe and exercise and
feels about 1,000 tinmes better. On a side note, he said he sees
adults witing testinonies for their children to read at these
tel econferences, and he watches this happening at the Kenai LIO
every time he goes down there, and these actions taint this
process.

6:55:41 PM
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BOB URATA, MD, Valley Medical Care, said he was born and raised
in Wangell, and has practiced nedicine in Juneau since 1984.
He has been a volunteer for the American Heart Association for
16 years and is testifying today as a representative for the
Anmerican Heart Association and hinself. He expressed his
support for this bill and the inclusion of e-cigarettes because
every 34 seconds an Anerican dies of a heart attack, every 40
seconds an Anerican dies of a stroke; and cancer and
cardi ovascul ar di sease are the nunber one and two causes of the
deat hs of Al askans. Secondhand snoke is one of the nmain causes,
he stressed and it kills over 50,000 Anericans each year, it is
expensive as the CDC reports secondhand snoke exposure causes
the United States to spend $5.6 billion a year in |ost
productivity, tobacco expenditures in the United States are $133
billion in direct nedical care for adults, and this state may
save $5 mllion in Medicaid nedical expenses if not nore. An
exanple of a success of the Clean Air Act is Pueblo, Colorado -
1.5 years before and after passage of its snoke-free ordinance
it saw a 20 percent rise in bar and restaurant sales tax revenue
and a 27 percent decrease in heart attacks. He opined e-
cigarettes should be included due to the serious questions about
their safety because the FDA found toxins that are known to
cause problens to health, and also nicotine in the products. A
nmedi cal saying is "First do no harnf and he believes that vaping
must remain in the bill. | magine the many lives saved if
cigarettes had been properly studied before being placed on the
mar ket and Al askans nust nmake sure that e-cigarettes are safe
before exposing everyone to them In closing, the positive
impacts will benefit many in the short and long term and on
behalf of the Anerican Heart Association and many Al askans, he
urged the comrmittee to support this bill.

6: 58: 27 PM

ANGELA CARROLL, Snoke-Free Alternative Trade Association, said
she represents the Snoke-Free Alternative Trade Association and
noted that nore states are looking at electronic delivery
systens to add a solution to the tobacco problem These states
are reviewing the science behind this new technology that is
saving lives and could ultimately save billions in health care
costs including lost work tine, per a scientific study rel eased
by the State Budget Solutions in March 2015. She read various
studies and peer reviewed studies and advised that they have
been submtted as docunents of opposition. She renmarked that as
representatives of Alaska the commttee has an opportunity to
show its constituents the menbers care about their health, and
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are in favor of Alaskans utilizing a safer alternative to
conbustible cigarettes by supporting vape shops. Al askans nake
the choice to enter a vape shop to test flavors and find the

device to help them to naintain that vapor alternative. Thi s
bill would force current vape owners to relocate (indisc.) for
vape products and this one provision will force nost vape shop

owners out of business in Alaska, elimnating the opportunity
for adult Al askans who currently snmoke from discovering this
alternative to conbustible cigarettes. For these reasons the
menbers of the Snoke-Free Alternative Trade Association (SFATA)
are asking that the vape | anguage be renoved fromthis bill, and
in the alternative SFATA is asking for the standal one
requirenent to be renoved so they can continue to operate in

their current |ocation. No shop currently neets these
requirenents and it would be cost prohibitive for these "nom and
pop" establishments to (indisc.) standal one structures. If the
bill passes as witten the SFATA nenbers would close up existing

shops and this alternative conbustible cigarette would be | ost.
She asked that the legislation be re-witten before passing it
out of commttee.

7:01:47 PM

JUNE ROCERS said she is testifying as a concerned nenber of the
community and as a business owner. She said she has |ong been
in favor of a snoke-free environment because 15 years ago when
she and her husband began their business, a coffee house and
recording studio, they determned that the business would be
snoke-free. A significant factor in her strong support of this
bill is that her nother was diagnosed with enphysema and had
never snoked, although, she did work in snoke filled restaurants
for nost of her life. Ms. Rogers advi sed she has never snpked,
but in earlier tines of her performance work she spent too many
hours in snoke filled roons, breathing nore deeply than perhaps
anyone else in the room as she sang for their entertainnent

Wil e she does not have the severe condition that her nother
has, she does have issues of allergic and problematic breathing
responses to snoke filled roons. She referred to the comrent
that people make the choice to work in such conditions, true
enough and; therefore, nade the decision to create her own snoke
free workpl ace where her band perforns every Friday and Saturday
eveni ng. However, she pointed out this is not a realistic
option for nost nusicians, particularly young hopeful nusicians,
and stressed that they should not have to put their health in

jeopardy in order to work. In speaking with club owners who
have converted to snoke free venues she is not surprised when
they advise that their revenue increased substantially. Only
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recently did she investigate the properties of e-cigarettes but
based upon what she has learned, she firmy agrees that
including them as an item that does not deserve acceptance in a
snoke-free venue. As Al askan |eaders, legislators are called
upon to decide on a broad spectrum of issues that relate to the
wel | being of Alaska's communities, she asked that the commttee
give its upnost consideration to this bill as it will provide a
nore productive and heal thy workplace, and not surprisingly wll
al so benefit in | ess healthcare costs for Al aska.

7: 04: 00 PM

DANNY RUEREP said his opposition to HB 328 is based solely [on
vapi ng] because he does not want to see the vape shops in |oca
comunities renoved because it wll destroy the vaping | ocal
econom es. He described this as a step in the wong direction
because he had been a snoker for 20 years until he found a | ocal
vape shop and sanpled every liquid he desired, and advised he
has now been two years free of cigarettes. He related to the
commttee that in taking the vaping provisions out of the bil
there will be | ess opposition.

7: 055 PM

QUOC DONG said that he had snoked for 10 years, vaped for three
years, quit vaping, and has gone from 18 mlligranms of nicotine
to zero. He opined that it is a good tool for people to

transition their lives fromtobacco snmoking. Wile in school he
was taught that if he made a m stake with sonmething he had to do
it in the correct manner twice before he could learn it
correctly, and felt that is the sane for any habit. In order to
quit snoking, he opined, a couple of years mght be a nore
reasonabl e expectation of people and that eventually nobst people

vaping wll quit wvaping in addition to not snoking. The
environment in which vaping has been created is not simlar to
snoking as it is built on innovations. In an econony that has

led to many devices and different types of e-liquids in a short
period of time, if bills such as HB 328 continue to be passed in
the United States, different innovations wll arise and the
| egislature will be dealing with a whole other thing that could
be far worse than vaping. In order to pre-enpt that, he opined
the coomttee should reconsider the |anguage and reconsider how
vaping is used before actually passing |aws. Wth the
introduction of nmarijuana to Alaska, he opined that the two
i ndustries side-by-side and a negative view on vaping could
potentially create a hazardous environnent for nicotine users

He advised that sone vape shops in Anchorage sell marijuana
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tools which, unsurprisingly, are snokeless devices that don't
produce vapor. Speaking as a person who fornerly vaped, he said
he has quite a bit of vaping paraphernalia which also includes
100 mlligranms per milliliter nicotine. He related that if he
were to drink the entire bottle he would die so sone people may
have the wong inpression about what vaping is.

7: 08: 56 PM

OCTAVIA HARRI'S, Anmerican Lung Association in Alaska, said the
American Lung Association in Al aska supports HB 328 as there is
no safe level of secondhand snoke or aerosol exposure. She
pointed out that there is statewi de support for this bill and
approximately 1,000 businesses and organizations from al
corners of the state have signed resolutions in support of this
measure, and an wupdated version wll be submtted to the
commttee. She asked that commttee support the |egislation and
pass it out of commttee.

7:10:11 PM

EMLY NENON, D rector, Alaska Governnent Relations, Anmerican
Cancer Society Cancer Action Network, noted that a nunber of
vol unteers contacted her after Tuesday's hearing regarding not
getting a chance to testify and she suggested that the folks

send in their witten comments. She pointed out that the
| egislation is nodeled after a nunber of the existing ordinances
in the state including Anchorage. The |anguage around the

children's play area is discussing playground equipnent, which
is identical to the |anguage already in place in Anchorage and
exi sting ordinances around the state. No snoking on a toddler's
swwng is how it has been interpreted over tinme, she renmarked,
and the bill is focused on inside workplaces. Regardi ng the
guestions around the education program the Departnment of Health
and Social Services has an existing tobacco prevention program
with grantees around the state perform ng educational (prograns)

regardi ng secondhand snoke and other tobacco issues. She
poi nted out that those folks performng the education work now
will be transitioning some of their work to inplenentation, and
education around this bill is already in place and being
performed which is one of the reasons there is no additiona

cost. Many discussions have <cone up around electronic
cigarettes as cessation products which, she related, is not the
argunent at hand in this bill because it is sinply discussing

exposure to secondhand aerosol .
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REPRESENTATI VE SEATON, after ascertaining no one wshed to
testify, closed public testinony.

7:13: 06 PM

REPRESENTATI VE SEATON advised he wll take the bill up at a
future hearing, questions were submtted to the sponsor who
indicated he will return the answers to the conmttee, and it

woul d be best that all amendnents are prepared by Legislature
Legal and Research Servi ces.

[ HB 328 was hel d over.]

7:13:45 PM

ADJ QURNIVENT

There being no further business before the commttee, the House

Health and Social Services Standing Conmittee neeting was
adjourned at 7:13 p. m
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