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Juneau, Al aska
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Representati ve Vazquez, sponsor.
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Orion Behavi oral Heal th Network
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CHAIR KURT OLSON called the House Labor and Commerce Standing
Commttee nmeeting to order at 3:32 p.m Representatives Tilton

Kito, Josephson, Hughes, and O son were present at the call to
order. Representatives Colver and LeDoux arrived as the neeting
was i n progress.

HB 372- OMNI BUS | NSURANCE

3:33: 05 PM

CHAI R OLSON announced that the first order of business would be
HOUSE BILL NO 372, "An Act relating to insurance; relating to
expenses for insurance exam nations; relating to regulations for
insurance utilization review, benefits determnation, health
care insurance grievance resolution procedures, independent
revi ew of adver se det erm nati ons or final adver se
determ nati ons, independent review organizations, and continuing
education providers; relating to required provisions for health
care insurance contracts and policies, including health care
provi der choice; establishing civil penalties for insurers for
failure to provide requested records; anending the definition of
‘wet marine and transportation' insurance; anending provisions
on limted licenses to include crop insurance; relating to
third-party admnistrator notification requirenents; relating to
certification filing by reinsurance internediary brokers;
relating to rate filings, delivery of insurance policies or
endorsenents; relating to refunds of variable life insurance
policies and variable annuities; establishing limtations on
i ssuance of long- term care insurance; relating to requirenents
for group health insurance policies; anmending the definition of
‘group health insurance'; relating to notor vehicle service
contracts; relating to notice requirenents for neetings of
stockhol ders or nenbers of a donestic insurer; establishing a
definition of 'bona fide association'; relating to requirenents
and penalties for commtting a fraudulent or crimnal insurance
act; updating criteria for examnations; relating to rate filing
devi ations; establishing civil penalties for certain wlful
vi ol ations; and providing for an effective date."

[ Alt hough not stated on the record of the House Labor and
Commerce Standing Committee neeting of 4/4/16, the conmttee
treated HB 372, Version H, as adopted and before the commttee.]
3:33:28 PM

REPRESENTATI VE HUGHES noved to adopt Amendnent 1 |abeled 29-
LS1379\H. 1, Wallace, 4/5/16, which read:
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Page 8, lines 16 - 22:
Delete all material and insert:

"(15) "emergency nedical condition" neans a
medi cal condition manifesting itself by acute synptons
of sufficient severity, including severe pain, that a
prudent person who possesses an average know edge of
health and nedicine could reasonably expect that the
absence of immedi ate nedical attention would result in
serious inpairment of bodily functions, serious
dysfunction of a bodily organ or part, or would place
the person's health or, wth respect to a pregnant
worman, the health of the woman or her unborn child, in
serious jeopardy.”

CHAI R OLSON obj ected for discussion purposes.
3:33: 57 PM

KONRAD JACKSON, staff to Representative Kurt O son, Alaska State
Legislature, informed the commttee that Anendnent 1 addresses
concerns expressed regarding page 8, Section 11, which is the
definition of an energency nedical condition. Amendrent 1
changes the definition to nore closely mrror what exists in the
Patient Protection and Affordable Care Act of 2010 (PPACA). He
pointed out that the word "layperson” was not included in the
requested change in order to conform to the Manual of
Legi sl ative Drafting.

REPRESENTATI VE LEDOUX asked if there is a difference between a
"reasonabl e person” standard and a "prudent person" standard.

3:35:31 PM

MEGAN WALLACE, Attorney, Legislative Legal Counsel, Legislative
Legal Services, Legislative Affairs Agency, asked Representative
LeDoux to repeat the question.

REPRESENTATI VE LEDOUX asked for the difference between the
standards applied to define a reasonabl e person versus a prudent
person. Usually, she comented, the term prudent person is used
with regard to investnent decisions; whereas, a person who has
coomitted a wong and, as a |ayperson, should have known better
is characterized as a reasonabl e person.

M5. WALLACE replied that, in this case, the prudent person is
nodified by "a prudent person that possesses an average
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knowl edge of health and nedicine" and opined the termis not out
of pl ace. She deferred to the Division of Insurance for
speci alized knowl edge as to which term is preferred; further,
neither prudent person nor reasonable person is defined in
statute.

3:38: 05 PM

DONALD HALE, | nsurance Speci ali st, Division of Insurance,
Department of Conmmerce, Community & Economic Devel opnent,
deferred to an attorney.

REPRESENTATI VE LEDOUX noted that her question could be resolved
in the next commttee of referral.

CHAI R OLSON suggested that the intent of the change was also to
achi eve conpliance with PPACA

REPRESENTATI VE JOSEPHSON directed attention to page 8, Section
11: AS 21.07, Patient protections wunder the health care
i nsurance policies. He noted that generally, there is a desire
to keep people out of energency roonms unless necessary. He then
observed that the definitions of energency medical condition in
the proposed legislation and in the amendnent as witten set a
hi gh standard, and remarked:

You have to find that ... you could suffer serious
dysfunction, inpairnent, or serious jeopardy. ... Are
we saying that, that an insurance conpany could deny
coverage at an energency room unless it's plausible
that the visitor or the patient was reasonably going
to expect sone of those types of egregious or serious
conditions? ... So, |I'm just wondering, where this
definition gets appli ed.

MR. HALE expressed his wunderstanding that the purpose is to
protect someone who seeks energency care "and [their problen] is
not what they thought it was."

REPRESENTATI VE JOSEPHSON repeated M. Hale's statenent that
"it's not what they thought it was or it could be precisely what
t hey thought it was."

MR. HALE agr eed.

CHAI R OLSON opined that there are enough safeguards built in and
the emergency roomwould err on the side of caution.
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REPRESENTATI VE KITO said that, from personal experience, even
medi cal professionals wll recommend an energency room visit out
of caution. He said he hoped the definition would protect those
i ndi viduals who believe they are in danger, or who are advised
by medical professionals to go to an energency room

REPRESENTATI VE LEDOQUX, noting that the bill does not have
another commttee referral, requested a definition of reasonable
person versus prudent person from the Division of Insurance.
Prudent person appears to be a stricter standard in that the
person nust be smarter than a reasonabl e person, she said.

M5. WALLACE said a quick search reveals that "a reasonably
prudent person” and a "reasonable person" have been wused in
simlar context. She opined that a "prudent person” does not
represent a higher standard than a "reasonable person,” but
nerely is a mnor differentiation.

3:46: 30 PM

FRED PARADY, Deputy Comm ssioner, Ofice of the Conm ssioner,
Departnment of  Commerce, Community & Economic Devel opnent
(DCCED), advised that Amendnent 1 is useful in that the section
relates to patient protections under health care insurance
policies, and the Departnment of Conmerce, Conmunity & Econonic
Devel opnent (DCCED) seeks to bring Alaska's insurance statutes
up to code with nodels based on PPACA He offered to provide
additional guidance from the director of the Division of
| nsur ance.

REPRESENTATI VE HUGHES expressed interest in the context of the
definition; for exanple, sone residents use an energency room
for nonenergency care, and she asked whether the [bill]

establishes in statute that an insurance conpany m ght not have
to cover a charge for a condition not described.

MR. PARADY reiterated that he would |ike to speak with his
director in this regard. He stated that statute holds the
requi renents for contract provisions for health care insurance,
one of which is that there be a utilization review process, and
the language in the statute defines the review He opined the
definition is patient protection.

REPRESENTATI VE HUGHES sai d one reason health care costs are high

is because energency room care is used for nonenergency nedica
condi ti ons. She asked whether there is an attenpt here to not
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cover sonething when a person goes to the energency room for a
nonener gency nedi cal condition.

CHAI R OLSON opi ned there is nore coverage under PPACA, not | ess.
3:50: 28 PM

CHAIR COLSON renoved his objection to Anmendnent 1. Ther e being
no obj ection, Amendnent 1 was adopt ed.

3:51: 21 PM

REPRESENTATI VE HUGHES noved to report the comrmttee substitute
for HB 372, Version 29-LS1379\H, Wallace, 3/30/16, as anended,
out of conmttee wth individual recommendations and the
acconpanying fiscal notes. There being no objection, CSHB
372(L&C) was reported out of the House Labor and Comrerce
St andi ng Comm ttee.

3:51:51 PM
The conmttee took an at ease from3:51 p.m to 3:53 p. m

HB 234- | NSURANCE COVERACGE FOR TELEMEDI Cl NE

3:53: 59 PM

CHAI R CLSON announced that the next order of business would be
HOUSE BILL NO 234, "An Act relating to insurance coverage for
mental heal th benefits provided through tel enedicine.”

3:54:42 PM

REPRESENTATI VE LI Z VAZQUEZ, Al aska State Legislature, introduced
HB 234, to be presented by Anita Hal t er man.

3:55:10 PM

ANl TA HALTERVAN, staff to Representative Liz Vazquez, Al aska
State Legislature, speaking on behalf of Representative Vazquez,

advised that HB 234 is a nental health parity bill. The bi l

requires t hat t he heal t h I nsur ance i ndustry provi de
rei nbursenent for nmental health coverage through the delivery
node of telenedicine. Al aska Medicaid has paid for nental

heal th and substance abuse tel enedicine for many years; however
only one insurer in Alaska has been providing reinbursenent.
The bill requires that insurers reinburse for telenmedicine care
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wi thout requiring a face-to-face visit, which could inprove
access to nental health services for 15 percent of the

popul ation in Al aska. This bill does not provide new coverage
but it provides a new neans of reinbursenment for a coverage
option currently available through the health insurance
i ndustry.

3:56:21 PM

M5. HALTERVAN said one concern related to HB 234 is the
prohibition of face-to-face visits. She directed attention to a
docunent entitled, "The Anerican Telemedicine Association, 50
State Tel enedicine Gaps Analysis” from the National Conference
of State Legislators, which described the national status
regardi ng tel enedicine. The analysis indicated that 22 states
have laws giving them the highest possible "grade" and Al aska
received an A+ for telenedicine Medicaid reinbursenent.
However, Al aska received an F grade as to the private sector,
and this bill is an effort to correct that issue. Most private
insurers cover reinbursement for tel enedicine wthout a face-to-
face visit; the states of Texas and Arkansas appear to be the
only states with a face-to-face requirement, and the state of
Arizona is the only state requiring a face-to-face encounter
before nmental health services can be delivered. She pointed out
that HB 234 does not prohibit a health care professional from
requiring a face-to-face visit, but |eaves the decision up to

the nedical professional, not the insurer. Further, she
stressed that this is an insurance bill, not a nedical bill.
3:59: 02 PM

M5. HALTERMAN advised that the second concern raised pertained
to licensing wthin Alaska, and she clarified that the bill
requires a provider be licensed in Alaska in order to practice

within the state. The third concern was a request to add
substance abuse to the bill; however, the Al aska Statutes that
originally required that substance abuse be provided were
repealed in 1997. She said she has received input from

stakehol ders within the industry about what definitions m ght be
useabl e, but Alaska has no clear definition of substance abuse
in statute, so the issue of including substance abuse has been
t abl ed. Ms. Halterman reiterated that this is a parity bill
requiring the health insurance industry to do what Medicaid has
been doing for many years.

CHAIR OLSON cautioned that the substance abuse issue would
conplicate the bill.
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M5. HALTERMAN agreed. Returning attention to the first concern
she referred to a code of ethics and other guidance docunents
with regard to face-to-face requirenents, and other issues that
may affect this particular industry.

REPRESENTATI VE VAZQUEZ pointed out that she does not want to
attenpt to mcromanage the nedical profession and that it is up
to themto require face-to-face visits.

REPRESENTATI VE COLVER asked for <clarification that substance
abuse telenedicine is not included in the bill.

M5. HALTERMAN advised that the sponsor had been asked to
consider introducing a definition for substance abuse, but after
consulting wth Legislative Legal and Research Services, and
individuals within the insurance industry, discovered there is
no clean definition available currently in Al aska that has been
vetted by stakeholders in this industry.

4:03: 05 PM

REPRESENTATI VE COLVER expressed concern that this legislation
not "opt out" snoking cessation, which is generally handl ed over
t he tel ephone. He al so expressed concern regardi ng soneone who
just needs counseling as to where to go for treatnment services
for substance abuse. Representati ve Colver restated snoking
cessation can be provided over the tel ephone, and urged that the
proposed | egi sl ati on not opt out snoking cessation services.

M5. HALTERMAN expressed her wunderstanding that 1CD 10 nedi cal
codes are wuniformy wused primarily for substance abuse and
mental heal th. She explained that many individuals require
services that are nental health in nature, may directly be
substance abuse related, and which nmay be covered by this bill

| nsurers such as AETNA have indicated that nmuch of what would be
included in a definition of substance abuse may already be

covered because of the wuniform wuse of 1CD 10 <codes for
behavi oral health. She advised stakeholder input is needed to
determine what is necessary to ensure that whatever additiona
coverage mght not be provided by this bill is considered next
sessi on.

REPRESENTATI VE HUGHES observed that a nmental health care
provider nust be licensed in Alaska, and asked whether a
tel enedi cine, nental health care provider could be |ocated out-
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of - st at e. She asked whether this |egislation would broaden the
scope of access for Al askans.

M5. HALTERMAN deferred the question to an invited w tness.
REPRESENTATI VE HUGHES spoke in support of consistency in

provi ders and questioned whether it is advisable to provide a
person's nental health services totally by telenedicine, or

whet her there should be face-to-face contact. If so, out-of-
state providers could not provide that service. She stressed
the inportance of knowing if the bill allows for out-of-state
provi ders.
4.:07: 27 PM

REPRESENTATI VE COLVER read from the end of the second paragraph
of an emil from John DeRuytern, Hope Counseling Center,
addressed to Representative Vazquez, 1/16/16, available in the
conm ttee packet, which read as follows [original punctuation
provi ded] :

However, | am very concerned that the bill's |anguage
specifically prohibits a requirenment that face-to-face
eval uation occur prior to telehealth services being
reinbursed. This prohibition is a SIGNI FI CANT end run
around Best Practices and the safe delivery of nenta
heal th services using tel ehealth technol ogi es.

REPRESENTATI VE COLVER asked Ms. Halterman to address the
f oregoi ng i ssue.

M5. HALTERVAN rem nded the conmittee that the bill is an
insurance bill and does not influence nedical professionals.
Therefore, the nandate of a face-to-face requirement is a
mandate on the insurance industry and not on the nedical
professionals. There is no intent to change the best practices
of the nmedical professionals, and they retain the right to
require a face-to-face visit. This bill directs that insurers
not inpose a face-to-face requirenent and that the decision is
| eft to medical professionals.

4:09:19 PM
REPRESENTATI VE JOSEPHSON assuned that sone face-to-face contact
i nproves the efficacy of counseling. He asked whether a Juneau

citizen could hire soneone in Anchorage rather than hiring a
Juneau practitioner.
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M5. HALTERVAN confirmed that the bill allows sonme flexibility

for the nedical professional, and it wll be up to that
professional to determne whether or not it is appropriate to
del i ver ment al heal th services wi t hout a face-to-face
requi renent. The risk assunmed for not requiring a face-to-face

visit would rest with the medical professional, who retains the
right to establish practice rules allowing themto have a face-
to-face requirenent. In fact, it would be their liability if
they didn't require a face-to-face visit. She said:

this bill is not to influence the nedica
practice, but r at her is trying to i nfluence
restrictions on the insurance industry that they not
i npose additional obligations. This bill is strictly
restricting them from inposing a face-to-face
requirenent. It in no way restricts the nedical

prof essional from maki ng a deci sion based on risk with
their patients to require a face-to-face ..

4:11:37 PM

CHAI R OLSON asked whet her using Skype would be considered face-
to-face contact.

M5. HALTERVAN referred to the previous analysis docunent and
opi ned Skype may be an option. She noted that Texas has a face-
to-face requirenent, but does not clearly define whether it is a
physi cal face-to-face neeting. Nei ther Texas nor Arizona
descri be "what that face-to-face obligation actually is."

CHAIR COLSON noted that a telenedicine program has been
operational in Kotzebue and around the North Sl ope using Skype
or sonething simlar.

M5. HALTERVAN reiterated that Medicaid has been reinbursing for
telenedicine in Alaska since 1999-2005, when Al aska introduced
the first telenedicine regulations in the nation. She noted
Medi caid has not had any concerns with regard to nental health
or substance abuse services delivered via telenedicine in

Al aska. For instance, [Alaska Native health services] and the
[U S. Departnent of Veterans Affairs] have a |ot of exceptions,
and Medicaid has been openly reinbursing. Previ ous testinony
from Director Margaret Brodie, Health Care Services, Departnent
of Health and Social Services, related that the bill wll
benefit Al aska Medicaid because currently, Medicaid is

reimbursing for nental health services through tel enedicine, but
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is unable to process a third party recovery for those
rei nbursenents since the private sector may not. This bill, she
said, would allow Medicaid to possibly recoup sone nonies from
the private sector.

CHAI R OLSON opi ned that Medicaid pays air travel expenses.

M5. HALTERVAN agreed that transportation from a renote area in
order for a patient to receive a face-to-face visit can be
costly in Alaska, and noted that mental health services have
been delivered and reinbursed by Mdicaid in at least 36
Medi caid states, with few probl ens.

CHAI R OLSON opened public testinony.
4:15:40 PM

AROM EVANS MD., Medical Drector, Oion Behavioral Health
Net wor k, advi sed that Oion  Behavioral Health delivers
tel enedi ci ne throughout the state. Dr. Evans explained that in
the past private insurance primarily paid for services, but the
funding has been cut in the last three years, which has reduced
care to many Al askans who subsequently lost their insurance
benefits when coverage changed to a third-party adm nistrator.
The popul ation served by Oion Behavioral Health Network would
not receive care wthout telenedicine; for exanple, patients who
are honebound or who live in small conmmunities that cannot
provide direct psychiatric care. He said the bill allows
services to reach individuals, even those who do not qualify for
Medi caid, such as adolescents and developnentally del ayed
adults, and may prevent an energency situation from devel opi ng.

Dr. Evans clarified that the bill affects insurance and does not
seek to change |licensing board practices and current rules
regarding face-to-face contact, which are fairly strict. At

this time the [State Medical Board, Departnent of Conmerce,
Community & Econom c Devel opnent] does not allow out-of-state
providers to practice telenedicine, except under «certain,
[imted circunstances.

DR. EVANS cautioned that, in sone cases, if a person is unable
to receive services without a face-to-face visit, the result
will be that the patient doesn't receive services due to the
aging of Alaska's population and the limted care in rural
conmuni ties.

REPRESENTATI VE HUGHES understood that the bill would increase
access to care and asked what the best practices are for the
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standard of care for treatnment w thout ever having a face-to-
face visit. She referred to related proposed | egislation.

DR. EVANS advi sed that proposed SB 74 requires the nedical board
to adopt standards regarding out-of-state providers. Currently,
practice by out-of-state providers is allowed only in certain
ci rcumnst ances. As for the standard of care, he said that nost
states allow for <care via telehealth wthout an in-person
exam nation, as do the ethical guidelines for the Anmerican
Tel enedi ci ne Associ ati on. In his practice, Dr. Evans said,
every effort is nade to do a face-to-face visit. Face-to-face
visits are provided whenever possible, although there are
certainly tinmes when it is just not possible, and best care
practices dictate adm ni stering service via tel enedi cine.

4:22:16 PM

CHAI R OLSON announced that public testinmony would remain open.
[ HB 234 was hel d over. ]

4:22:41 PM

The commttee took an at ease from4:22 p.m to 4:23 p.m

SB 148- REPORTI NG WORKPLACE | NJURI ES

4:23: 24 PM

CHAI R OLSON announced that the next order of business would be
CS FOR SENATE BILL NO  148(L&C), "An Act relating to the
reporting of workplace injuries to the division of |abor
standards and safety; and providing for an effective date."

4:23:54 PM

JOE THOMAS, Deputy Conmi ssioner, Ofice of the Conm ssioner,
Department of Labor & Workforce Devel opnment (DLWD), advised that
proposed SB 148 anmends current workplace accident reporting
requirenents to include reporting of incidents involving the
| oss of an eye or an anputation. These anendnents are necessary
to conport wth the federal workplace accident reporting
standards effective January 1, 2015. Al aska operates an
approved state plan under the Federal Occupational Safety and
Health Act of 1970, which requires that states maintain
standards that neet the federal standards at a mninmum and AS
18. 60. 030 established that Al aska maintain requirenents that are
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at least as effective as those adopted by the U S. Departnent
of Labor. The GCccupational Safety and Health Adm nistration
(CsHA) made changes to the accident reporting requirenments under
federal regulation 29 CFR 1904 related to the reporting of
i ndustrial accidents resulting in an anputation or the |oss of
an eye, and notified the state that failure to maintain
equi val ency could jeopardize federal funding as well as the
state's jurisdiction over occupational safety and health

Al aska seeks to maintain said jurisdiction and the associated
f undi ng. M. Thomas restated that SB 148 brings Alaska's
wor kpl ace accident reporting standards up to the federa

standard, and urged for the conmmttee' s support.

REPRESENTATI VE HUGHES asked whether the definition of anputation
includes digits, an ear, or another body part.

MR, THOVAS opi ned that anputation is any |oss of any body part.
4:26: 38 PM

REPRESENTATI VE LEDOUX referred to page 2, lines 7-9, Section 1,
whi ch read as foll ows:

The subsection does not apply to an enployer that
first receives information of a fatality, [OR in-
patient hospitalization, loss of an eye, or anputation
nore than 30 days after the accident.

REPRESENTATI VE LEDOUX questioned how an enployer would not be
aware of an accident or fatality for nore than 30 days
af terward.

MR. THOVAS agreed and said any enployee/enployer could provide
notice to DLVD.

REPRESENTATI VE LEDOUX asked whether it is an excuse if the
presi dent of a conpany denies know edge but the job foreman knew
about it.

MR. THOVAS said his assunption is that, as long as there were
people on the job who knew of an accident, the enployer is
expected to know, depending upon the severity of the situation.

4:28:42 PM
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REPRESENTATI VE LEDOUX asked for an exanple of circunstances
under which an enployer would not know about an accident for 30
days.

MR. THOMAS suggested an enpl oyer, or the owner of a conpany, may
be on vacation in a |l ocale where they are unable to be contacted
by a superintendent. In further response to Representative
LeDoux, M. Thonmas explained that the term enployer is used to
indicate that anyone on the job can report an incident.
Cenerally, the owner of a conpany would be nmade aware of an
accident during sonme period of time, but the supervisor on the
job would call an anbul ance and report a workplace accident to
DLWD.

REPRESENTATI VE LEDOUX asked what happens if a supervisor doesn't
report it.

MR. THOVAS opined the law would hold the enployer responsible
for not reporting.

CHAI R OLSON advi sed that in the case of an anputation or |oss of
an eye, the hospital would call the enployer and the insurance
conpany to confirm the person is an enployee, and that there is
i nsurance coverage by workers conpensati on insurance.

REPRESENTATI VE LEDOUX restated her interest in knowng the
purpose of the exception for an enployer who does not receive
notice wthin 30 days after an accident, which seens
unr easonabl e.

MR. THOVAS said, although that situation may never arise, the
wording is based upon federal |anguage and was used to ensure
conpl i ance.

REPRESENTATI VE HUGHES asked whether the word enployer includes
t he superintendent.

MR. THOVAS said yes, that is the interpretation by DLWD.
REPRESENTATI VE HUGHES surmised that it would include anyone at
t he conpany or the next person down fromthe top of the |ist of
job titles.

MR. THOVAS answer ed yes.

4:32:28 PM
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REPRESENTATI VE LEDOUX suggested an enployer may not be aware of
a situation at a renote site.

REPRESENTATI VE COLVER asked for statistics on this type of
accident in Al aska.

MR. THOVAS said he was unsure of the variety of accidents to
this degree. However, this cal endar year there have been three
fatalities, and he offered to provide further information to the
conmittee.

REPRESENTATI VE COLVER recalled an incident that occurred in a
trench in Anchorage |ast sumrer, and asked for clarification
that there have been only three [job related] fatalities in
2016.

MR. THOVAS stated |ast cal endar year included the aforenentioned
fatality and two others. In further response to Representative
Colver, he said the other two fatalities were an accident at
CM's shop in Anchorage, and the death of a health care worker
in a long-term care hone. At the CM shop a jack failed and a
wor ker was crushed.

4:34:45 PM

CHAI R OLSON opened public testinobny. After ascertaining no one
wi shed to testify, closed public testinony.

4:35:28 PM

REPRESENTATI VE HUGHES noved to report CSSB 148(L&C), Version 29-
GS2801\W out of commttee with individual recomendations and
t he acconpanying fiscal notes. There being no objection, CSSB
148(L&C) was reported from the House Labor and Comrerce Standi ng
Comm ttee.

4:35:49 PM
The commttee took an at ease from4:35 p.m to 4:36 p.m

SB 142-1 NSURANCE FOR ANTI - CANCER MEDI CATI ON

4:36: 36 PM
CHAI R OLSON announced that the final order of business would be

CS FOR SENATE BILL NO 142(L&) am "An Act relating to
i nsurance coverage for anti-cancer nedications.”
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4:37:09 PM

REPRESENTATI VE HUGHES noved to adopt Anmendnment 1, |abeled 29-
LS1133\WA. 1, Wallace, 4/5/16, which read:

Page 1, line 1, follow ng "nedications":
Insert "; and providing for an effective date"

Page 2, following line 14:
Insert a new bill section to read:
"* Sec. 3. This Act takes effect January 1, 2017."

CHAI R OLSON obj ected for discussion purposes.

4:37:21 PM

KARI NORE, Staff, Senat or Cathy G essel, Al aska State
Legi sl ature, advised that Anmendnent 1 changes the effective date
of the bill, as requested by the PREVMERA health insurance
conpany, in order to ensure it can conpletely inplenment this

change and not affect prem unms or accrue additional costs.
4:38: 02 PM

CHAI R OLSON renoved his objection to Anendnent 1.

4:38:18 PM

REPRESENTATI VE LEDOUX objected to Amendnent 1 for discussion
pur poses. She said she was aware there are certain tines a
cancer patient is prescribed nedication, which is paid for, but
then receives it in another formand it is not paid for. She
expressed her preference for the legislation to be effective
i medi ately instead of January 1, 2017.

M5. NORE advised that PREMERA s fiscal year 2016 filing nust be
submtted by May 6, 2015. There is concern that the proposed
| egislation, as witten, would cause PREMERA to anend its
filings, causing a fiscal inmpact to consuners.

CHAIR COLSON commented that initially all of the contracts cone
up on January 1; therefore, there are already contracts in place
that are good until Decenber 31.

M5. NORE added that the bill only applies to new and renewed
pl ans, and woul d not affect plans currently in place.
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REPRESENTATI VE LEDOUX surmised that if the bill were passed in
April [2016], PREMERA woul d have three weeks to respond.

M5. NORE pointed out that the sponsor wi shes to avoid putting
any additional burden on consuners, especially since the bil

only applies to renewed plans. Ms. Nore further explained that
SB 142 seeks to ensure that both intravenously and orally
adm ni stered cancer treatnents are treated fairly and are
equal ly available to consuners. She said currently, there is a
disparity between what patients pay for intravenous cancer
treatments versus oral, because oral treatnents are billed as
prescriptions, and there is no deductible to neet. However,
intravenous treatnents are often billed as nedical benefits, of
which there is a deductible to reach, and after which the

consunmer no | onger pays. Thus, although oral cancer treatnent
is much cheaper for admnistration costs, it ends up being nore
expensi ve. Al so, certain cancer treatnents are only avail able

in the oral option; therefore, patients should not be forced to
pay higher premuns sinply because treatnent is only available
in the oral form In addition, the bill also prevents the re-
classification of benefits or increasing costs, wth respect to
both intravenous and oral cancer treatnents.

4:43: 05 PM

REPRESENTATI VE LEDOUX relayed her personal experience wth
typhoid oral and inoculation vaccines: I nocul ations are
reinbursed by insurance and oral vaccines are not. She
guestioned why the bill is limted to cancer treatnents as there

are probably nmany drugs that can be taken orally or
i ntravenously.

M5. NORE answered that the sponsor chose to focus on cancer
medi cations, and deferred to the director of the D vision of
| nsurance at DCCED.

CHAI R OLSON opened public testinony.
4:44: 56 PM

EMLY NENON, Alaska Governnent Relations D rector, Anmerican
Cancer Society/Cancer Action Network, advised that 40 states
have adopted this neasure. She described it as a nodernization
of Alaska's insurance statutes due to the trenmendous changes in
cancer research making many options available in an oral form as
opposed to i nfusion. Ms. Nenon stated that the issue is not
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just about whether a physician prescribed cheno in the pill or
the infusion form but that some chenpo treatnments are only
available in the oral form in fact, approximately 25 percent of
the new treatnents in the research pipeline for cancer are oral
She pointed out that oral nedications often have fewer side
effects and the ease of admnistration is a huge 1issue,
particularly with the geographic challenges of Al aska. V5.
Nenon expressed her organization's support for the bill.

4:46: 39 PM

ERI C HANSEN, International Mel oma Foundation, advised he is an
advocate for patients - and is also a patient - as four years
ago he was diagnosed with Miultiple Myel ona caused by exposure to
Agent O ange. Multiple Myeloma is incurable, but treatable by
cheno, and he noted that research breakthroughs have nade sone
i nsurance procedures obsol ete; for exanple, the pharmacy benefit
for many conditions is insufficient, when applied to cancer
medi cati ons. He opined that the issue for nost patients is not
so much the needles and the toxicity of cheno, but rather
[ medi cal] access, especially in Al aska. For exanple, in Juneau
there is only one nurse who can adm nister chenp, as it is a
hi ghly specialized procedure. There are few places in the
entire state where a person can be infused with cheno and sone
patients need to be infused twice per week. The pills that are
now avail able target cancers, unlike cheno fluids, which "just
kill everything." M. Hansen characterized cancer treatnent
pills as "a godsend," because patients do not have to adhere to
the administrator's availability or spend four hours to receive

an infusion. Further, a patient's veins can coll apse. M.
Hansen said he has been taking one pill per day for three years
to treat his cancer, although he may have to eventually return
to infusion cheno pending further research. He noted the
difficulties for those who live far from infusion treatnent

facilities and urged for this "insurance glitch”" to be resol ved,
and restated his support for the bill.

REPRESENTATI VE LEDOUX asked M. Hansen's view of changing the
effective date fromimedi ately to January 1.

MR. HANSEN, speaking as a patient, said he would |ike to nake
the effective date tonorrow because soneone who cannot afford
the copay wll have to go sonewhere for treatnent. He
acknowl edged that the 1insurance conpanies have to establish
paperwor k, but sooner is better for patients.
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REPRESENTATI VE COLVER described M. Hansen's testinony as
conpel l'ing, and inquired about the cost for M. Hansen's copay.

MR. HANSEN replied that he qualifies for Medicare; however, if
he were younger, his copay would be $2,000 per nonth. He said
he would have had to go back to the hospital and the cheno
fluids, although now all cancer nedications cost about the sane
because they are all unique and targeted.

4:54: 33 PM

KI MBERLY THEI S, Advocacy Manager, Leukemia & Lynphoma Society
echoed the sentinents that have been shared, and said that the
Leukem a & Lynphoma Society believes this is a vital solution
intended to ensure that patients can reliably and consistently
expect fair coverage for cancer treatnments even when the
treatnents cone in the formof a pill. She said the society is
hopeful that the lawrakers in Alaska wll enbrace this bil
because it helps to offer meaningful inprovenments in access to
care.

CHAI R OLSON announced public testinony woul d remai n open.

[ SB 142 was hel d over.]

4:55:32 PM

ADJ QURNIVENT

There being no further business before the conmttee, the House

Labor and Commerce Standing Conmttee neeting was adjourned at
4:55 p. m
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