SENATE FI NANCE COWM TTEE
FOURTH SPECI AL SESSI ON
June 1, 2016
1:03 p.m

1: 03: 19 PM

CALL TO ORDER

Co-Chair MacKinnon called the Senate Finance Committee
nmeeting to order at 1:03 p.m

VEMBERS PRESENT

Senat or Anna MacKi nnon, Co-Chair
Senat or Peter M cciche, Vice-Chair
Senator dick Bishop

Senat or M ke Dunl eavy

Senat or Lyman Hof f man

Senat or Donny d son

VEMBERS ABSENT

Senator Pete Kelly, Co-Chair

ALSO PRESENT

Kate Burkhart, Alaska Mental Health Board, Juneau; Sheela
Tal Il man, Prenera Blue Cross Blue Shield of Al aska, Juneau;
Fred Parady, Deputy Conmm ssioner, Departnent of Comrerce,
Communi ty, and Econom c Devel opnent; Lori W ng- Hei er,
Director, Division of Insurance, Departnment of Comrerce,
Community and Econom ¢ Devel opnent; G na Bosnakis, Oamner,
G na Bosnakis and Associ ates, Juneau; Senator Ma Costell o;
Senat or Cathy G essel; Chris H adi ck, Comm ssi oner,
Depar t ment of Commer ce, Communi ty, and Econom c
Devel opnent .

PRESENT VI A TELECONFERENCE

David Mrgan, Self, Anchorage; Nancy Merrimn, Executive
Director, Alaska Primary Care Association, Anchorage;
Jenni fer Meyhoff, Co-Chair, Legislative Conmittee, Al aska
Association of Health Underwiters, Anchorage; Jennifer
Jolliffe, Self, Anchorage.

SUMVARY



CSHB 374(FI N)
REI NSURANCE PROGRAM HEALTH | NS. WAl VERS

CSHB 374(FIN) was HEARD and HELD in commttee for
further consideration.

#hb374
CS FOR HOUSE BILL NO 374(FIN)

"An Act relating to coverage under a state plan
provided by the Conprehensive Health Insurance
Association; establishing the Al aska conprehensive
health insurance fund; relating to a reinsurance
program relating to the definition of 'residents who
are high risks'; relating to an application for a
wai ver for state innovation for health care insurance;
and providing for an effective date."

1: 04: 20 PM

APUBLI C TESTI MONY

1: 04: 53 PM

KATE BURKHART, ALASKA MENTAL HEALTH BOARD, JUNEAU

testified in support of the legislation. She noted that she
was the Executive Director of both the Al aska Mental Health
Board and the Departnment of Health and Social Services
Advi sory Board on Al coholism and Drug Abuse. She shared
that she provided witten testinony (copy on file). She
remarked that the bill would benefit a unique portion of
the Alaska Mental Health  Trust Aut hority (AVHTA)
constituency. She discussed Alaskans who had mld to
noder ate behavioral health conditions that could be treated
with regular access to a counselor or nental health
prof essional if the necessary resources were avail able. She
shared that working Al askans often could not afford the
insurance plans available to them in the nmarketplace.

Subsequently individuals went without services, which could
lead to nental health conditions becom ng acute, which |ed
to a greater level of disability that inpaired the ability
to work. She thought that stabilizing the insurance system
and providing the opportunity for nore affordable options
woul d benefit the aforenmentioned part of her constituency.
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Ms. Burkhart stressed that there were private nental health
practitioners anong the AMHTA constituency that could not
afford health insurance for thenselves or their famlies,
which made it very difficult to recruit and retain
gualified nental health professionals. She enphasized that
private practitioners were an inportant part of Alaska's
health care sector, and served individuals with mld to
noderate conditions who were not in the Medicaid system and
were not anong the acutely disabled population that was
normal Iy di scussed. She thought it was inportant to support
the small businesses and solo practitioners, so that they
had access to nore choices and nore affordable insurance
coverage. She remarked that the bill was not a panacea, but
rather a step forward to resolving problenms in the
i nsurance sector. She expressed appreciation for earlier
coorments in the commttee relating to a commtnent to
conti nued probl em sol vi ng.

1: 08: 41 PM

DAVI D MORGAN, SELF, ANCHORAGE (via teleconference), voiced
his support for the bill. He had worked in the health
i ndustry for 32 years. He shared that he was a retired
health economist, and had a breadth of experience in the
health care industry. He commented on increases to private
i nsurance, and specified that Al aska and sonme other states
had seen an increase of over 40 percent. He renmarked that
there was an actuarial flaw that people had been warned
about, and many groups had advocated for the current
program

M. Mrgan continued to address the bill. He discussed
i nsurance cooperatives (co-op). He thought the bill
proposed to create a pool that was a program for chronic
and acute nedical conditions that were high-cost. He

commented on other states that had been used as exanples,
and suggested that the cost-pools had devel oped into "bl ack
holes of cost” that states had to pay for. He suggested
that the former Chronic Acute Medical Assistance (CAMA)
Program woul d be successful if the inconme issues were taken
out. He noted that he had six pages of witten testinony
(copy on file) which would provide details. He nentioned
Centers of Medicare Quality. He alluded to a program by the
Al aska Health Insurance Underwiters. He was worried that
the institutions involved in the bill wuld not exam ne
cost drivers. He discussed Medicaid expansion, and the
associ ated costs. He nentioned future taxes. He conmented
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that projections were always low in cost, and overesti mated
savings. He thought the bill did not go into great detai
as to definitions of what was consi dered chronic.

1:17:11 PM

Senator Dunl eavy wondered if M. Mrgan would support the
bill if there was no anendnents.

M. Mrgan answered in the negative, and considered the
current bill to be a "blank check." He thought interest
groups could influence the outconme. He thought general
paranmeters as to how the configuration would be set up and
managed would be inportant. He discussed existing studies
that could inform the state about nmanaged care techniques
to incorporate into the bill. He thought the bill would
shift tens of mllions of dollars, and thought there should
be cost contai nment.

Senat or Dunl eavy asked what M. Mrgan foresaw happening to
healthcare in Alaska if the bill was not passed.

M. Mrgan thought the situation could be turned to an
advantage by directing the Departnent of Health and Socia

Services to follow the processes that were in the CAMVA
program in order to inprove quality by managing care. He
t hought the processes would also control cost and nake the
funds go farther. He discussed federal funding and a court
ruling regardi ng subsidies.

1: 21: 02 PM

Co- Chair MacKi nnon asked about M. Mrgan's reference to
CAMA.

M. Mrgan discussed the CAMA program which fornmerly had
income restrictions and served those that had pre-existing
conditions or that did not qualify for Medicaid. He
recalled that the average total cost of the program was
between $12 nmillion and $15 mllion. He thought that it
would be nore costly to do an insurance pool, and was
concerned about program growth once there was access to the
general fund (GF). He added that CAMA defined "chronic,"
which was inportant, and controlled costs. He opined that
t he CAMA program encouraged quality.
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Co- Chair MacKi nnon asked about the Nuka program at the
Sout hcentral Foundati on

M. Morgan conveyed that he had done sone financial work on
the Nuka program The program managed chronic acute
patients, and it had |owered the cost per nenber, per
nmonth. The program had certified Medicare dieticians to
work with acute diabetes. The program managed pharnmacol ogy
and energency room visits. He suggested that the state
utilize a solution in Al aska that was worKki ng.

1:24: 27 PM

Co-Chair MacKinnon relayed that the Division of |nsurance
had expressed it did not manage healthcare. Rather, it paid
providers to do so, and it was processing clains. She
referred to managed care as she had discussed it in a
neeting earlier in the day. She considered her thoughts to
be aligned with those of M. Mrgan. She referred to
i nsurance conpanies |eaving the state. She wondered if M.
Morgan had a quick comment on the matter.

M. Mrgan estimated that there was possibly 200 to 300
i ndi viduals for whom there would be a waiver. The state was
asking to develop a pool with the insurance program which
the state would pay for. He did not know why the state
could not set certain paraneters to manage the care. He
thought if the state was processing paynents it would be in
control of where the paynents went and what was being
purchased. He clarified that the configuration was not an
i nsurance program but rather a state-funded pool. He
suggested that the state could get Mitual of Omaha or the
Kai ser Foundation to take up the program and nanage it, or
even perhaps the Nuka program He enphasized the inportance
of getting the nost quality for the state's doll ars.

Co- Chair MacKinnon clarified that the nunber of people were
bei ng consi dered was 495. She asked if M. Mrgan had read
the nost recent version of the bill.

M. Morgan answered in the negative.
Co- Chair MacKi nnon expl ained that version "P" of the bil
came from the House. She thought M. Mrgan was indicating

that the state should include managed care in the portion
of the bill that applied a waiver for state innovation.
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M. Mrgan replied in the affirmative.

Co- Chair MacKi nnon hoped that M. Mrgan woul d contact her
office with his notes and ideas as quickly as possible. She
comuni cated that the commttee would be considering
amendnents to the bill the foll ow ng day.

M. Morgan thanked the commttee.

1: 29: 58 PM

NANCY MERRI MAN, EXECUTIVE D RECTOR, ALASKA PRI MARY CARE
ASSCCI ATI ON, ANCHORAGE (via teleconference), spoke in
support of the legislation. She relayed that the Al aska
Primary Care Association (APCA) supported conmunity health
centers throughout Al aska and served as one of the state's
two navigator organizations that perfornmed outreach and
enrollment for Alaska's federally facilitated healthcare
mar ket pl ace. Since the previous year, APCA and partners in
the state had reported an increase in patients of al
income |levels choosing to forego insurance due to price
She pointed out that unaffordable insurance resulted in an
i ndi vidual rmarket that becanme full of sicker people that
needed insurance. Additionally, it resulted in increased
utilization of emergency services, poorer health outcones,
and personal financial instability.

Ms. Merriman continued to discuss the bill. She supported
the legislation because it would ease the existing Al aska
Conpr ehensi ve Heal t h | nsur ance Associ ation (ACHI A)
mechanism to reinsure the nost expensive clains by
i ndi vidual policy holders. She thought the bill would
| essen the rate of annual policy inflation and stabilize
the individual health insurance marketplace. She supported
the section of the bill that authorized the state to begin
the process for applying for a 1332 wai ver. She thought the
i ndi vi dual insurance market needed reinsurance to stabilize
costs as well as to instill confidence in potential new
insurers. She believed the cost of not passing the bill
could be the collapse of the individual insurance narket,
and the shifting of individual costs of over $120 nillion
to plan holders in the bigger, small, and |arge group
mar ket. She | ooked forward to working on the matter wth
ot her groups in the future.

1: 33: 10 PM
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SHEELA TALLMAN, PREMERA BLUE CROSS BLUE SHI ELD OF ALASKA,
JUNEAU, testified in support of the bill. She read from her
witten testinony (copy on file):

* The individual health insurance market is in crisis

e I'd Iike to start by briefly describing what got us
here-- Wth health reform in 2014, the mmjor change
to the insurance market was guaranteed issue to all
i ndi vidual s w thout preexisting condition exclusions.

This provided access to insurance for sever al
t housands of individuals
And, Premera and insurers priced products

estimating the inpact of the uninsured purchasing
coverage for the first tine
W experienced a significant influx of new
enrollees with very high nedical costs, many
| eaving the high risk pool (which has shrunk by
half) and the federal preexisting condition pool
and Prenera | ost approximately $13 nmillion in the
i ndi vi dual mar ket
e For 2015 and 2016, Prenera had approximately 37% and
39% average rate increases for the individual netallic
pl ans, but clainms continue to exceed preni uns.
To break even in 2015, Prenera would have needed
a 70% i ncrease
e To say it differently, Prenera is taking in on
average $713 in prem um PVMPM and paying clains at $919
PMPM denonstrating the very high clains costs in the
i ndi vi dual pool
* In a very small sized market |ike Alaska, there are
not enough heal thy individual purchasers to offset the
costs of enrollees with very high nedical needs
» Today-- Alaska's average benchmark plan premum is
the highest in the country (over $700 per nonth; next
hi ghest state is $468)
Wiile states are experiencing simlar increases,
i mpacts in Al aska are nore than doubl e
Wi |l e subsidies help nany, Prenera has over 1,200
i ndi viduals who do not qualify for them

« W are very concerned that premuns will continue to

skyrocket due to the small size of the individual pool
Wth fewer people to spread risk across, a smal
nunber of individuals with high cost conditions
is destabilizing the pool and inpacting costs
dramatically
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e One solution - is an approach other insurers already
took- to exit the individual market

. Al ternatively, Prenera has been wor ki ng
coll aboratively with the DA to cone up wth a
sust ai nabl e option for Al askans-whi ch IS t he

rei nsurance program adm nistered by the state's high
ri sk pool, ACI DA
* The reinsurance program would cover/reinsure the
claims for the highest cost nedical conditions (Ilong
term chronic conditions- heart failure, ki dney
di sease)
A reinsurance program would help mnmitigate the
prem um increases for individual policyholders, but
also stabilize the market which can potentially
attract new competitors
It also provides nore financial certainty to
custoners about their health insurance
e Prenera al so supports the state innovation waiver
Premera supports flexibility at the state |evel
to help Alaskans maintain the coverage they' ve
had and to tailor reforms to mneet the unique
needs of the AK market.
A waiver would allow the state to explore |ong
term ideas to help address the high cost of
heal thcare in this state
« What Alaskans need is inmmediate relief from these
year over year prem um i ncreases

e HB 374 will help mtigate these swings and on behalf
of the 23k individual policyholders, we ask for your
support

1:38:34 PM

Co-Chair MacKi nnon recognized Senator Ma Costello and
Senator Cathy G essel in the gallery.

JENNI FER MEYHOFF, CO CHAIR, LEG SLATIVE COW TTEE, ALASKA
ASSCCI ATION OF HEALTH  UNDERWRI TERS, ANCHORAGE (via
tel econference), spoke in support of the l|egislation. She
expl ai ned that the Association of Health Underwriters (AHU)
represented over 100 |icensed health insurance brokers,
agents, consultants, and benefits specialists in Al aska.
She noted that AHU nenbers consulted with individuals as
well as small and Ilarge Al askan enployers on how to
purchase, admnister, and wutilize individual or group
heal th insurance coverage. She discussed the portion of the
bill that anmended ACH A. She noted that nuch focus had been
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given to the ACA, which was supposed to help deal with the
hi gh-ri sk popul ati on. She thought the ACA had not worked in
Alaska, and if the bill passed, the state could utilize
ACHI A. She expressed understanding of the challenging
fiscal climate, but thought that the situation could be
much worse if the individual insurance market was not
stabi li zed.

Co- Chair MacKi nnon stressed that the state did not have the
nmoney to fund the bill. She asked Ms. Meyhoff if AHU had a
pl an that had nore participants than just the state.

Ms. Meyhoff replied that AHU had | ooked at the situation in
different ways, and one proposal had included additional
taxation per nenber per nonth as a solution for gathering
nore funds. She stated that AHU was | ooking at ways to cut
costs for nedical care, which she thought was not addressed
t hrough ACA

Co-Chair  MacKi nnon hoped M. Meyhoff  understood the
position the legislature was in, having to draw from state
savi ngs.

Ms. Meyhoff indicated understandi ng.

1:43: 26 PM

JENNI FER JOLLI FFE, SELF, ANCHORAGE (via teleconference),
spoke in support of the bill. She owned a small acupuncture
practice in Anchorage, and purchased her health insurance
on the insurance marketplace. She did not qualify for a tax
subsi dy. She noted that she had sent the commttee nenbers
a letter earlier in April. She comented that she could
barely afford insurance, and with an anticipated 30 percent
to 40 percent rate increase, paying for insurance would no
| onger be an option. She calculated that with the potenti al
i ncrease, her insurance prem um and deducti bl e woul d equate
to 35 percent of her pay. She expressed gratitude for
health insurance. She discussed patients in her practice
who experienced sudden health conditions. She pondered what
coul d happen to people who did not have insurance.

Co- Chair MacKi nnon CLOSED public testinony.

1:47: 28 PM
AT EASE
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1:48: 21 PM

RECONVENED

Vice-Chair Mcciche addressed the fiscal note attached to
the bill from the Departnent of Comerce, Conmmunity and
Econom ¢ Devel opnment (OVB conponent 354). He expl ai ned that
the note included a one-tine expense of $55 mllion,

appropriated under grants and benefits. The note had
indetermnate fiscal inpact from FY 18 through FY 22. He
read an excerpt fromthe anal ysis on the second page:

HB 374 anends AS 21.55.430, the Al aska Conprehensive
Health Insurance Association (ACH A, to allow
| egi sl ative appropriation of insurance premum tax
receipts collected by the Division of Insurance to
fund the reinsurance programcreated in HB374.

Co- Chair MacKi nnon commented that while there was no net
change to revenue generated from the premum taxes, the
taxes would be diverted fromthe GF into the insurance fund
(ACHI A) as proposed in the bill.

Vi ce-Chair M cciche agreed.

FRED PARADY, DEPUTY COW SSI ONER, DEPARTMENT OF COMVERCE,
COVMUNI TY, AND ECONOM C DEVELOPMENT, echoed the conments of
Co-Chair MacKinnon. He agreed that while there no net
change to revenue, there was effectively a diversion of GF
for the purpose. He continued that the insurance prem um
tax had been a source of significant revenue to the GF
her et of or e.

1: 50: 23 PM

LORI W NG HEI ER, Dl RECTOR, DVISION OF | NSURANCE,
DEPARTMENT OF COMVERCE, COWMUNI TY AND ECONOM C DEVELOPMENT,
stated that the bill asked that the legislature make an
appropriation each year as it saw fit. She noted that the
House Labor and Conmerce Commttee had added the specified
amount of $55 mllion to the bill, and the change had
carried forward to the current version of the bill and was
now on the fiscal note. She relayed that the departnent's
anal ysis (based on the actuarial analysis in the nenber's
materi al s) showed that the $55 million would have between a
15 percent and 18 percent stabilization on the prem um
rates. This signified that the departnment did not expect
that rates would decrease in the current year. If Prenera
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were to file for a 40 percent rate increase, it would
effectively be a 25 percent rate increase because of the
rei nsurance program She continued that the anmount to be
appropriated to the reinsurance program in further years
(if any) would be determ ned by the |egislature.

Senator Hoffrman asked if the dollar anount on the fiscal
note had been included in state budget totals during
Conference Conmmittee.

Co-Chair MacKi nnon noted that the nunber had been present
on the fiscal note earlier.

Senator Bishop clarified that the workers conpensation
division still had an annual assessnent.

M. Parady answered in the affirmative.

Co-Chair MacKinnon clarified that in Conference Commttee,
the bill had been attached to the fiscal notes. If the bill
did not pass, it would not be included, so the nunbers
di scussed by Co-Chair Kelly did not reflect the $55 nmillion
because it was a fiscal note addition that was dependent
upon the passage of the bill. The nunber had not been
included in the total the Senate had released for GF
spendi ng.

Ms. Wng-Heier understood that the fiscal note was
appendant to the budget, and had been passed as such.

Co- Chai r MacKi nnon recalled an assertion from the
adm nistration (in a neeting of the House Finance
Committee) that there would be a $200 million problem if
the bill were not to pass. She asked Ms. Wng-Heier to
speak to the issue, including how the departnent felt about
federal takeover of healthcare and the expansion to cover a
guar ant eed coverage rate.

Ms. Wng-Heier referred to an earlier conversation, in
whi ch she provided a quick analysis of what the cost would
be if the state had to set up an insurance conpany as a
stand-al one corporation. She recounted that the departnent
had considered its understanding of claims in the
i ndi vi dual market, an estimate of the surplus (a set ratio
to expected clains to denonstrate ability to pay), and the
operating costs to establish a corporation staff. The
departnent estimated that the initial start-up costs would
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be roughly $200 mllion. Additionally, the state would be
required (as any other insurer would) to mintain the
surplus capital at the statutorily required ratio.

1: 55: 53 PM

Senator Dunleavy asked if M. Wng-Heirer had any conments
on the earlier testinony by M. Morgan.

Ms. Wng-Heier relayed that she had nmade note of what M.
Morgan had said about CAM . She expressed concern about the
income limts and diagnhoses. She noted that a founding
principal of the ACA was guaranteed issue. She did not
think the state could only look at insuring people wth
chronic conditions. She noted that all illnesses were under
the ACA. She understood and respected the comments by M.
Morgan, but did not know how the state could restrict
things to the degree he was suggesting and still have
guar ant eed i ssue.

Senator Dunleavy surmsed that the goal for the bill was
that others would cone into the insurance pool and reduce
the cost. He thought sone of the conditions that caused the
existing situation seenmed to de destined to resurface. He
wondered if Ms. Wng-Heier could prognosticate if the bill
woul d entice others to join the pool to |ower costs, or if
the program woul d inherently keep costing the state greater
anounts of noney.

Ms. Wng-Heier thought nost people recognized that the ACA
was in its infancy as a program and was not perfect. She
opined that there had to be anendnents nade at the federa

level, and sonme leeway given to states to nmke it
affordable. She considered the bill to be a short-term
solution to get the state through the next year or so, so
that the state could address the situation and find the
nmechani sms to support itself in the individual market
wi t hout having to make a draw fromthe G-

1:59: 31 PM

Senat or Dunl eavy thought that if the bill were to pass, the
| egi sl ature needed to consider amendnents that woul d conpel
the restructuring to happen. He thought it was easier to
ask for nore funding than to work to change the structure.
He was concerned about the future of the ACA
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Co-Chair MacKinnon did not think the ACA was affordabl e,
and thought the matter was conplex. She commented that the
commttee had not been collaborated wth to address ideas
for solutions, and was now boxed in to a solution that
included a $55 million fiscal note. She understood fromthe
testinmony of M. Mrgan that the |egislature should exam ne
| anguage under the waiver program that required sonme kind
of managed care effort to control costs. She |ooked forward
to reading M. Mrgan's witten comments before the neeting
the follow ng day. She wondered if the conmttee had anple
time to consider the information.

Co- Chair MacKi nnon understood Ms. Wng-Heier's estinmate of
$200 mllion for the state to set up an insurance comnpany.
She thought another choice for the state (if the bill was
not passed) would put at risk the single carrier that was
supporting the individual exchange market. She wondered if
she had accurately st at ed t he concern of t he
adm ni stration.

M. Parady answered in the affirmative. He thought the
issue was that Al aska had seen the w thdrawal of three of
the four of its insurance carriers (with Mda Health's
departure on May 2, 2016). Starting in January, 2017; the
state would have only one carrier and 23,000 people in the
i ndi vi dual rmarketplace. He considered the issue to be how
best to triage within the comng 12 to 15 nonths. He
t hought Medicaid reform the healthcare authority and
proposed innovation waiver proposed in the bill, as well as
ongoi ng pressure on cost control were necessary tools to
find a path forward.

Senator O son asked about waivers that would be considered
and approved in 2017. He understood sone states would be
considered for waivers, and wondered why the state of
Massachusetts was included in the group w th denographics
simlar to Alaska (with small popul ati on and wi de areas).

Ms. Wng-Heier opined that Mssachusetts applied for the
wai ver to renove federal oversight, in order to have nore
state control.

2:04:32 PM
AT EASE

2:04:59 PM
RECONVENED
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Co- Chai r MacKi nnon REOPENED public testinony.

G NA BOSNAKI S, OMNER, G NA BOSNAKI S AND ASSOCI ATES, JUNEAU,
testified in support of the bill. She relayed that she was
a lifelong Alaskan, a small business owner, and a past
presi dent of the Al aska Association of Health Underwiters.
Her firm was based in Anchorage, and her clients were
individuals and famlies, private businesses in Anchorage,
and school districts throughout the state. She recounted
seeing many people struggle with insurance in the previous
few years. She observed that due to requirenments of the
ACA, many small businesses had elected to drop their group
coverage for their enployees and their famly nenbers; and
steered them to the individual market. She conveyed that
the results were that the workers paid a great deal nore
than antici pated, and noted that nost of the people she was
descri bing were | owwage earners. The individuals had hoped
to receive subsidies or be eligible for Medicare, which
generally was not happening. Consequently, people were
faced with paying much nore for a plan that covered nuch
| ess.

Ms. Bosnakis observed individuals who were in good health
and who had been paying for catastrophic insurance no
| onger had the plans available to them Such individuals
were not able to find plans to neet their needs in the
mar ket pl ace. She di scussed high claimants and | ow cl ai mants
in the sanme insurance pool, resulting in a 30 percent to 40
percent increase each year. She discussed Al askans who
needed serious and ongoing nedical attention, but could
only afford insurance that had a very high deductible. Such
individuals were faced wth getting penalized for not
havi ng 1 nsurance, or paying an enornous anount for a policy
that they could not use after paying so nuch for a prem um
and not being able to reach the deducti bl e.

Ms. Bosnakis discussed the ACH A plan, which she thought
was efficient and worked well for years. She believed that
allowing the functionality of an ACH A-type program for the

nmost ill nmenbers of the state would create a healthier
i nsurance market for everyone. She recognized that there
were nmany issues to consider, but thought the bill was a

good first step.

2:09: 00 PM
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Co- Chair MacKi nnon echoed her earlier coments about the
challenge to the state's finances. She reiterated that
anything put toward the insurance program canme directly
from state savings. She wondered how to fund the problemto
support another industry that was being affected by actions
that were not of the state's doing.

Ms. Bosnakis understood the fiscal challenges faced by the
state, and hoped that the commttee would consider her
comments. She was afraid the problem would be worse if it
was not addressed by the bill.

Co- Chai r MacKi nnon RECLOSED public testinony.

Vice-Chair Mcciche stated he would likely support the bill
as a one-year stopgap, and support working toward other
solutions. He discussed the tinme the |egislature had put
into Medicaid reform and thought heavily anmending the bill
woul d conplicate the process dramatically. He thought if
there was an anmendnent that could be executed easily, while
still reaching the objectives of the bill in the waiver and
the stop-gap funding, he would be in support. He thought
anything nore conplicated would put the bill at risk and
create ot her chall enges.

Senat or O son echoed the conments of Vice-Chair M cciche
He di scussed his constituency and the cost of healthcare in
his district. He wanted to see sone relief given to the
insurance nmarket, so that individuals would have sone
protection. He was in favor of the bill in its current
form

Co- Chair MacKi nnon di scussed the schedule for the follow ng
day.

CSHB 374(FIN) was HEARD and HELD in conmttee for further
consi derati on.

#
ADJ OURNVENT
2:13:49 PM

The neeting was adjourned at 2:13 p. m
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