ALASKA STATE LEG SLATURE
SENATE HEALTH AND SOCI AL SERVI CES STANDI NG COW TTEE
February 24, 2016
1:31 p.m

VEMBERS PRESENT

Senator Bert Stednan, Chair
Senator Cathy G essel, Vice Chair
Senator Bill Stoltze

Senator Johnny Ellis

MEMBERS ABSENT
Senat or Pete Kelly
COW TTEE CALENDAR

SENATE BILL NO 113

"An Act relating to prescribing, dispensing, and adm nistering
an investigational drug, biological product, or device by
physicians for patients who are termnally ill; and providing
immunity for persons manufacturing, distributing, or providing
i nvestigational drugs, biological products, or devices."

- HEARD & HELD

SENATE BI LL NO 156

“"An Act relating to insurance coverage for contraceptives and
rel ated services; relating to nedical assistance coverage for
contraceptives and related services; and providing for an
effective date.”

- HEARD & HELD
PREVI QUS COW TTEE ACTI ON
BILL: SB 113

SHORT TI TLE: NEW DRUGS FOR THE TERM NALLY ILL
SPONSOR(s): SENATOR(s) W ELECHOWSKI

04/ 17/ 15 (S) READ THE FI RST TI ME - REFERRALS
04/ 17/ 15 (S) HSS, JUD

02/ 24/ 16 (S) HSS AT 1:30 PM BUTROVI CH 205
BILL: SB 156

SHORT TI TLE: | NSURANCE COVERAGE FOR CONTRACEPTI VES

SENATE HSS COW TTEE -1- February 24, 2016



SPONSOR(s): SENATOR(s) GARDNER

01/ 22/ 16 (S) READ THE FI RST Tl ME - REFERRALS
01/ 22/ 16 (S) HSS, L&C
02/ 24/ 16 (S) HSS AT 1: 30 PM BUTROVI CH 205

W TNESS REG STER

SENATOR BI LL W ELECHOWSKI, Al aska State Legislature
Juneau, Al aska
POSI TI ON STATEMENT: As sponsor, introduced SB 113.

BROOKE | VY, Staff

Senat or W el echowski

Al aska State Legislature

Juneau, Al aska

PCSI TI ON STATEMENT: Explained the changes in version H of
113.

KURT ALTMAN, Counsel

ol dwater Institute

Phoeni x, Arizona

PCSI TI ON STATEMENT: Presented information about SB 113.

M CHAEL MAHARREY, Nati onal Comruni cations Director
10t h Amendnent Center

Lexi ngt on, Kent ucky

PCSI TI ON STATEMENT: Testified in support of SB 113.

KEN LANDFI ELD, representing hinself
Honmer, Al aska
POSI TI ON STATEMENT: Testified in support of SB 113.

SENATOR BERTA GARDNER, Al aska State Legislature
Juneau, Al aska
POSI TI ON STATEMENT: Sponsor SB 156, introduced the bill.

KATI E BRUGGEMAN, St af f

Senat or Berta Gardner

Al aska State Legislature

Juneau, Al aska

PCSI TI ON STATEMENT: Presented informati on on SB 156.

LORI W NG HEI ER, Director

SB

Division of Insurance, Departnent of Comrerce, Community and

Econom ¢ Devel oprment ( DCCED)
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JUDY ANDREE, Menber

League of Whnen Voters

Juneau, Al aska

PCSI TI ON STATEMENT: Testified in support

MAXI NE DOOGAN, Menber

Community United for Safety

Juneau, Al aska

POSI TI ON STATEMENT: Testified in support
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ROBYN STEVENS, representing herself
Juneau, Al aska
PCSI TI ON STATEMENT: Testified in support of SB 156.

ALI Cl A NORTON, representing herself
Juneau, Al aska
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ALYSON CURREY, Menber
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Juneau, Al aska
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ACTI ON NARRATI VE

1:31:27 PM

CHAI R BERT STEDMAN cal led the Senate Health and Social Services
Standing Committee neeting to order at 1:31 p.m Present at the
call to order were Senators Ellis, Gessel, and Chair Stednman.
He said two new bills were up today and no action would be taken
on either bill.

SB 113- NEW DRUGS FOR THE TERM NALLY | LL

1: 32: 09 PM
CHAI R STEDMAN announced the consi deration of SB 113.

1: 32: 59 PM
SENATOR G ESSEL noved to adopt the CS for SB 113, |abeled 29-
LS0783\H, as the document before the commttee.

CHAI R STEDVAN obj ected for discussion

1: 33:17 PM

SENATOR BI LL W ELECHOWSKI, Al aska State Legislature, as sponsor
introduced SB 113. He noted that the bill is called the "Right
to Try Act.” It allows termnally ill patients to work wth

their doctors and drug or device manufacturers to access
investigational treatnments that have passed the Federal Drug
Adm nistration's (FDA) safety testing phase - Phase 1 - but are
not yet wdely available. Mre than a mllion Anmericans die
every year fromtermnal ill ness.
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CHAI R STEDVAN requested to hear the change made in the CS

1:34: 06 PM

BROCKE | VY, Staff, Senat or W el echowski , Al aska State
Legi slature, explained the changes in version H of SB 113. She
reported that SB 113 has had three iterations; version A,
version W and now version H She related that in version H on
page 1, line 10, provisions to prevent any damage to clinica
trial participation were added by ensuring that patients had
already attenpted to enter a clinical trial. The |anguage in
Section 1 states that patients nust be "ineligible or unable to
participate in a clinical trial" as part of their condition.

M5. IVY related that on page 2 of Section 1, the requirenent for
hospitals and healthcare facilities to participate was repeal ed.
Language was added that the investigational drug shall remain in
an on-going clinical trial in order to clarify that the
investigational drug is in Phase 2 or Phase 3 of the FDA
approval process.

She said on page 2, line 21, inmunity protections for nedica

team nmenbers, in addition to physicians, was added. On page 3,

line 12, a fourth section was added because the previous section
was repealed. Section 4 says it is optional for hospitals and
healthcare facilities to participate in order to accomobdate
physi ci ans prescri bi ng, di spensi ng, or adm ni stering
i nvestigational drugs to a patient, and DHSS cannot require them
to do so.

1: 36: 39 PM

M5. IVY said in Section 4 of version W it stated that "a
licensed entity may not be subject to investigation or an
enforcement action for failing to increase services." The only
change from version W to version H was stating that the
department may not be required to provide additional services.

1:37:20 PM
CHAIR STEDVAN renmoved his objection. There being no further
obj ection, version H was adopt ed.

He noted the presence of Senator Stoltz.

1:38:22 PM
SENATOR W ELECHOWBKI explained the origins of SB 113. He said
the bill is known as the "Right to Try Act" and has passed in 24

states and been introduced in virtually every other state. He
related that SB 113 sets up a legal framework that allows
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terminally ill patients to work with their doctors and drug and
device manufacturers to access investigational treatnents that
have been passed the FDA's safety testing phase, but are not
widely available. It would expand access to potentially life-
saving treatnents years before patients would nornmally be able
to access them The problem is the bureaucratic process in the
FDA can take years, and fewer than 3 percent of termnally ill
patients gain access to treatments through clinical trials. This
legislation is designed to try and nake those treatnents
avai l able to the other 97 percent.

He noted he worked on the legislation with Kurt Altnman, an
expert from the Goldwater Institute in Arizona. He enphasized
that this issue cuts across party lines. It enjoys overwhel m ng
bi - partisan support in the states where it has passed.

M5. |VY explained that the goal of the bill is to create a |egal
climate in which termnally ill patients, who have exhausted al
FDA- approved treatnment options, may work with their doctors and
drug manufacturers to access investigational treatnents that
have passed Phase 1 of the FDA approval process, but are not yet
wi del y avail abl e.

MS. IVY said version H has four sections:

Section 1 of the bill prohibits the State Medical Board from
taking disciplinary action against physicians for prescribing or
admnistering an investigational drug to a termnally ill
patient that neets certain criteria. Patients under this section
must be ineligible or wunable to participate in an ongoing
clinical trial, have considered all other approved treatnent
options and have provided witten consent.

Section 2, a new section in AS 09.65, establishes that
physi ci ans, nedical team nenbers, manufacturers, inporters and
distributors, “acting in good faith and with reasonable care,”

will not be held liable in the case of injury or death of a
termnally ill patient from the use of an investigational drug
provided that inforned consent was obtained from the patient
and notice of imunity was also given to the patient, in
advance.

Section 3 adds a new section to AS 17.20.110, a statute limting
the sale and distribution of new drugs. The new section wil
allow physicians to prescribe or admnister investigational
drugs under the conditions established in Section 1
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Finally, Section 4 would prevent the Departnent of Health and
Social Services from requiring a licensed health care facility
to increase its services solely to accomodate physicians who
are prescribing or admnistering investigational drugs to a
patient.

1:42:12 PM
M5. 1VY reviewed the four phases of the FDA drug revi ew process:

Prior to Phase 1 is when sponsors of a drug are required to
submt what’'s called an Investigational New Drug (or |ND)
Application — it is through this application process the FDA
reviews the applicant’s preclinical testing results and
determ nes whether the drug is reasonably safe for testing in
humans.

Phase 1 studies occur after the approval of the Investigationa
New Drug Application. These studies may be conducted on healthy
volunteers in cases of testing on drugs l|ike ibuprofen or anti-
inflammatories, or on individuals with a specific disease or
termnal illness. The goal of Phase 1 testing is to determ ne
possible side effects and toxicity levels. Basically, Phase 1
focuses on safety.

Phase 2 studies begin when a drug passes Phase 1 and is
therefore considered relatively safe (no unacceptable toxicity
| evel s). Wiile Phase 1 focuses on safety, Phase 2 focuses on a
drug’s effectiveness.

If there is evidence a drug is effective, it will then progress
to Phase 3. This is where nore information is gained on safety
and effectiveness, particularly in varying populations, at
di fferent dosages and in conbination with other nedications.

After Phase 3, sponsors of the drug then have a review neeting
with the FDA, and go on to conplete a New Drug Application,
which if approved, would allow them to market the drug in the
United States. From there the FDA has 60 days to decide whether
to officially “file” the application for review If filed,
applications are generally processed within 10 nonths.

1:44: 24 PM
MS. 1VY explained that when the term “investigational drugs” is

used in Senate Bill 113, it refers to those experinental drugs
that have passed safety testing in Phase 1, and that remain in
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ongoing clinical trials in either Phase 2 or Phase 3 of the FDA
approval process.

She addressed the purpose of the legislation. Each year, it is
estimated that over one mllion Anericans die from a term na
illness. Many individuals diagnosed with a fatal condition may

spend years searching for a cure or a viable treatnent. For
those who have exhausted all FDA-approved options, clinical
trials becone the next step. However, of those patients who
attenpt to gain entry into a clinical trial, it is found that

fewer than 3 percent are accepted.

In recognition of the 97 percent of patients denied access to
clinical trials, the FDA does have a program in place for
accessing investigational drugs outside of «clinical trials,
known as the “conpassionate wuse” program Neverthel ess, it’'s
estimated that only about 1,000 people nake it through this

federal process each year.

By the FDA's own estinmate, the program s application form al one
can take 100 hours for a doctor to conplete. In an effort to
streanline the process, the FDA did announce plans in February
of 2015 to shorten the application. However, a year has now
passed and the new form has yet to be made available. The
application is only the first step. Mnufacturers nust also

subm t | engthy  docunentati on. Once conpl ete, application
paperwork must then meke its way through the FDA, and then to a
separate Institutional Review Board for approval, an often

| engthy, nulti-nmonth process.

1:46: 38 PM

She stated that given this information, the goal of Senate Bil
113 is to provide the sane access as the FDA's existing
“conpassionate use” program but on shorter tineline. By
ensuring termnally ill patients have nore tinely access to
safe, but experinental drugs, in consultation with their doctor,
SB 113 attenpts to offer new hope when all FDA-approved options
have been exhausted

She noted itens in nenbers' packets:

1) An Updated NCSL Legislative Map (1-4-2016). Although this
map was published on January 4'" of this year, it is already
out of date. As of today, 47 states have now seen “Right to
Try” legislation either introduced or passed. O those, 24
states have signed the “Right to Try” into law wth
overwhel m ng bi-partisan, and often unaninous, support.
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The Indiana — (H), Georgia — (H), Texas - (S), Nevada -

(H&S), North Carolina - (H&S) are just a sanpling of
| egi sl ative bodies that put their wunaninous support behind
the “Right to Try.” 22 states also currently have
| egi slation pending, including Al aska. For the record,
this now adds WA, ID, KS, KY, W, GA SC, M), R & VT to
the map as “pending.” Please also note the map contai ns an

error: NH has not yet passed the “Right to Try,” but it is
currently pendi ng.

2) Sponsor Statenent - note that state |egislation nunbers
reference in the sponsor statenent, being based on this
map, are now i ncorrect.

3) Goldwater Institute Policy Report — an abbreviated version
of the Goldwater Institute's Policy Report.

The Policy Report goes into greater detail on the
chall enges of the FDA's “conpassionate use” program and
tells the story of Kianna Karnes, a 41 year old diagnosed
wi th ki dney cancer who passed away before she could receive
access to an investigational drug that may have hel ped her.
To read a quick excerpt fromthe executive sunmary:

"In the case of Kianna Karnes, she had a better chance than
nost patients at receiving expanded access. As her father
expl ained, “Here is a case where her old man understood
clinical trials. | knew about conpassionate use; | had a
friendship with a powerful nenber of Congress; |’ve got the
Wall Street Journal behind nme. But | still couldn’t save
her life. Now, what about the thousands of people out there
who don’t have these kinds of resources available to then®?”
To nost patients, and many physicians outside of mjor
institutions, the process of obtaining expanded access is
excessively tinme-consuming and extrenely difficult to
navi gate."

For those nenbers who are interested, the full report is
now avail abl e on Basi s.

4) Cinical Trials — a docunent entitled “Cinical Trials.”
While SB 113 focuses on termnally ill patients who do not
qualify for clinical trials, we felt the inclusion of these
Al askan stories would help to illustrate |ocal experiences
wth termnal illness, as well as the benefit of sinply
having access to new treatnent options, clinical trial or
not .
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1:49: 50 PM

SENATOR STOLTZE requested a definition of biological products
and information whether FDA's testing "not doing harnf nust al so
"show that it does good."

1: 50: 28 PM
M5. IVY deferred to M. Altnman to answer.

SENATOR STOLTZE voi ced concern about product contents leading to
fal se hopes.

CHAI R STEDVAN opened public testinony.

1:52:45 PM

KURT ALTMAN, Counsel, Goldwater Institute, presented information
about SB 112. He said he is the drafter of the nodel |egislation
SB 113 is generally fashioned after. He said he has been to
about 30 to 35 states and has nmet wth stakehol ders,

| egi sl ators, | egal panel s, FDA doctors, phar maceuti ca
conpani es, and insurance conpanies for about tw years. He
explained that the bill would allow termnal patients, on the

recommendation of their physicians, to access investigational
new drugs, biologics, or devices that have passed Phase 1 of FDA
testing and remain in the testing process. He said a conmon
m sperception is that a drug can pass Phase 1 and be narketed to
desperate people. The "Right to Try" was designed to prevent
that and there are a nunber of safeguards. A conpany cannot get
a drug through Phase 1 and then market it to the public.

1: 56: 24 PM
MR. ALTMAN continued to describe the FDA approval process and
stressed that the bill does not take people away from clinical

trials. He used the cell phone as an exanple of how technol ogy
has advanced and conpared it to nedical technology advances,
whi ch have often outpaced the FDA process. Many drugs are in
their 12th year of clinical trials and it is nearly inpossible
for patients to access those drugs. The bill would keep the
access to these drugs between the doctor and the patient.

1:58: 37 PM

MR. ALTMAN defined biol ogical products as cells - plant or human
- that are injected into the body. He said there is a
significant concern about charlatans trying to take advantage of
desperate people. Right to Try has nade that nearly inpossible
because the drug has to pass FDA's Phase 1 and remain in Phase 2
or 3. That neans it is a legitimate drug and it would be
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provided for free or for cost of production. Federal statute
prohibits any profit to a conmpany for sale of a drug that has
not been officially approve for marketing. The process is
desi gned not to nake noney off of desperate people.

2:01: 16 PM
SENATOR STOLTZE asked if the cells could be from an aborted
chil d.

MR. ALTMAN sai d no.
SENATOR STOLTZE questioned, "Absolutely no?"
MR. ALTMAN replied, "Absolutely no."

2:02:20 PM

M CHAEL  MAHARREY, Nat i onal Communi cat i ons Director, 10t h
Amendrent Center, testified in support of SB 113. He said his
organi zati on has been involved in, and supportive of, the R ght
to Try fromthe beginning. He provided statistics related to the
time it takes to get a drug approved. He said the bill is a
perfect exanple of states exercising their rightful authority to
exercise control over local issues. It would expanded access to
treatments for the desperately ill.

2: 05: 47 PM

KEN LANDFI ELD, representing hinself, testified in support of SB
113. He referred to the Hi ppocratic GCath to do no harm and
wondered how much harm could be done to a terminally ill person
under guidance of their physician. He thought the Right to Try
shoul d be an opti on.

SENATOR W ELECHOWSKI said he appreciated the opportunity to
present SB 113. He concluded it is an inportant bill that
crosses party lines and potentially saves |ives.

CHAI R STEDVAN held SB 113 in comm ttee.

SB 156- | NSURANCE COVERAGE FOR CONTRACEPTI VES

2:07:48 PM

CHAI R STEDVAN announced the consideration of SB 156.

2:08: 02 PM

SENATOR BERTA GARDNER, Al aska State Legislature, sponsor SB 156,
introduced the bill. She explained that it is difficult to draft
a bill that is perfect and she recognizes that it needs sone
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changes. The bill attenpts to make it easier for people who are
using self-adm nistered birth control to get it for a |onger
term than currently they can. If a person has insurance, they

should be able to get it for 12 nonths. It is particularly
inmportant in Alaska, but it is a part of a national novenent.
The bill does not speak to copays or prices. It is a cost to the

patient and to the nedical system to only be allowed to get
birth control nonthly or for three nonths. She enphasized that
the bill is not trying to change insurance policies or co-pays.

2:10: 32 PM

KATIE BRUGGEMAN, Staff, Alaska State Legislature, presented
information on SB 156. She said the bill would nandate insurance
conpanies to provide a 12-nonth supply of hornonal, self-
adm ni stered contraception at one tine, should the recipient
chose that option.

She read fromthe sponsor statenent:

Al'l across Al aska, wonmen working in rural areas, in the tourism
i ndustry, in the mlitary, and on the North Slope, do not always
have ready access to wonen’'s health services, thereby posing
l[imtations on their ability to control whether and when they
conceive children. This bill, SB 156, mnmandates insurance
conpanies to pay both private and Medicaid clains and reinburse
health care providers for an initial 3 nonth supply (to gauge
adverse reactions), which is then followed by a 12 nonth supply

of contraceptives, including, but not limted to, birth contro
pills and hornonal contraceptive patches. The bill nakes no
changes to insurance plans or coverage. The goal of the bill is

quite narrow. If a woman is already covered by insurance, and if
she already receives birth control prescriptions, she should be
able to receive a 12-nonth supply at one tine.

She pointed out that the current version of SB 156 does include
probl ens that have cone to light in the past few days, but wth
the help of departnents, stakeholders, and the |egislative |egal
team and the committee, the sponsor's aimis to address themin
devel opnment of a new version of the bill. She noted that they
have heard from many Al aska wonen who have had difficulty in
obtaining a consistent supply of hornonal contraception. Some of
those are limted clinic hours, privacy concerns, and |ong
stretches of tinme spent in renote areas. The bill is neant to
address a real problemfor Al askans.

2:13: 22 PM
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M5. BRUGGEMAN shared facts about unintended pregnancies, both in
Al aska and nationwi de. She said unintended pregnancy has a
profound effect on the econom c opportunities and overall well-
bei ng of Alaskans statew de. According the Centers for Disease
Control and Prevention, an unintended pregnancy is a pregnancy
that is reported to have been either unwanted (the pregnancy
occurred when no children, or no nore children, were desired) or
mstined (the pregnancy occurred earlier than desired).
Uni ntended pregnancy is a core concept that is used to better
understand the fertility of populations and the unnmet need for
contraception and fam |y planning.

Uni nt ended pr egnancy mai nly results from not usi ng
contraception, or inconsistent or incorrect use of effective
contraceptive methods. Unintended pregnancy is associated with
an increased risk of problenms for both the nother and baby: if a
pregnancy is not planned before conception, a woman may not be
in optimal health for childbearing, and m ght make poor prenatal
choices due to a lack of resources or a famly support system
unaddressed issues with drug and alcohol dependence, and an
absence of nutritional know edge that m ght otherwi se keep both
not her and child healthy through the prenatal experience.

Along with these health concerns, unintended pregnancy is an
econom c issue for Alaskan famlies, as well as the state
Department of Health and Social Services. Nationally, 51% of al
US births in 2010 were paid for by public insurance through
Medicaid, the Children's Health Insurance Program (CH P), and
the Indian Health Service. Public insurance programs paid for
68% of the 1.5 mllion unplanned births that year, conpared wth
38% of planned births. Two mllion births were publicly funded
in 2010; of those, about half were unplanned. Al aska data is
consistent with national trends.

Nationally, a publicly funded birth in 2010 cost an average of
$12,770 in prenatal care, labor and delivery, postpartum care
and 12 nonths of infant care; when 60 nonths of care are
i ncluded, the cost per birth increases to $20,716. Governnent
expenditures on the  births, aborti ons, and m scarriages
resulting from unintended pregnancies nationwi de totaled $21.0
billion in 2010; that anmounts to 51% of the $40.8 billion spent
for all publicly funded pregnancies that year. To put these
figures into perspective, in 2010, the federal and state
governnents together spent an average of $336 on unintended
pregnanci es for every wonen aged 15 — 44 in the country.
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In Alaska, where health care sonetinmes costs nore than 30%
hi gher than national averages and Medicaid spending is one of
the primary cost drivers of the state budget, these costs becone
even nore problematic. Amid an unprecedented state budget
deficit, and the fact that nost Al askan wonmen cherish economc
and professional freedonms, now is the tinme to allow greater
access to famly planning options. SB 156 will help us reach
t hat goal

2:16: 53 PM

M5. BRUGGEMAN noted that concerns by opponents are being
consi dered. She concluded that the sponsor believes in the core
concept of the bill and the positive inpact that it mght nmake
in the lives of Alaskan famli es.

2:17:32 PM
CHAI R STEDVAN noted it is the first hearing of the bill.

SENATOR STOLTZE asked who is opposed to the bill.

M5. BRUGGEMAN said Dr. Carolyn Brown was opposed to over-the-
counter contraceptives, which will be renoved from the bill.
Also, the National Federation of |ndependent Business (NFIB)
voi ced concern about costs to small business, which will also be
removed from the bill. The sponsor intends to keep the co-pay
requirenents the enployee is responsible for. NFIB al so
di scussed a hypothetical situation of an enployee starting a
job, working for a nonth and receiving a 12-nonth supply of
contraceptives, and then quitting.

2:19:53 PM
SENATOR STOLTZE inquired if the Division of Insurance is opposed
to the nmandate.

2:20: 37 PM
CHAI R STEDVAN opened public testinony.

2:21: 09 PM

LORI WNG HEIER, Director, Division of I|nsurance, Departnent of
Commerce, Community and Econom ¢ Devel opment (DCCED), testified
on SB 156. She said DCCED has been working with the sponsor on
the bill and several issues have been resolved. The bill is in
process and a new version will be out soon. She tal ked about the
i ssue of mandates under the ACA

SENATOR STOLTZE conmment ed on mandat es.
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M5. WNG HEIER said the majority of the bill is under the ACA
al ready. The issues of co-pay and deducti ble were concerns, have
been considered, and would address the costs borne by the state
as a mandat e.

2:23. 47 PM

AL TAMAGNI, Leadership Chair, National Federation of |ndependent
Business (NFIB), testified in opposition to several provisions
in SB 156. He opined that small enployers are going to be
af fected. The biggest question is why small business is the only
one that has to pay.

2:26: 08 PM

DI ANA KRI STELLER, Nurse Mdw fe, testified in support of SB 156.
She believed wonmen should have access to 12 nonths of birth
control. She pointed out that wonen are on birth control for
reasons other than birth control. The pharmacy currently fills
three nonths' supply at a tinme, which is a burden to wonen

There are |imts in place for cost overruns regarding
prescriptions. She stressed that wunintended pregnancies are
frequent and real occurrences.

2:29: 01 PM

AWM E TREWHLY, representing herself, testified in support of SB
156. She said she is a nurse educator who works with young wonen
in the School of Nursing at UAA. She stated the bill will reduce
many hurdl es for wonen.

2:30: 27 PM

ROBIN SM TH, representing herself, testified in support of SB
156. She spoke as a snmall business owner who did not agree with
NFI B's concerns because small businesses are covered by ACA. She
shared situations where wonen find it difficult to get birth
control pills nonthly. She referred to the Center for D sease
Control regarding birth control distribution. D spensing for one
year woul d decrease the unintended birth rate by 30 percent. It
woul d al so reduce costs. She urged the commttee to look at this
as a way to enmpower peopl e.

2: 34:39 PM

CATRI ONA REYNOLDS, dinic Mnager, Kachemak Bay Family Planning
Clinic, testified in support of SB 156. She shared information
about the struggles of obtaining birth control in rural areas.
She said many of her clients are on Medicaid and sone are on a
sliding scale for which the clinic has been distributing 12
mont hs' worth for some tine. She shared a study for the O egon
Heal th Authority regarding pill distribution.
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2:39: 25 PM

KEN LANDFI ELD, representing hinself, testified in support of SB
156. He said the bill could prevent the need for abortion and
unwant ed pregnanci es.

2:40: 38 PM

JUDY ANDREE, Menber, League of Wmnen Voters, testified in
support of SB 156. She said birth control contributes to healthy
famlies, healthy babies, |ess unintended pregnancies and saves

costs. The bill would decrease financial dependence helping to
encourage planned pregnancies, and save noney. She concl uded
that it makes sense for the governnent to do all it can to

increase famly health and financial stability and save noney.

2:43: 07 PM

MAXI NE DOOGAN, Menber, Conmmunity United for Safety, testified in
support of SB 156. She says her organi zation deals with current
and fornmer sex workers, sex trafficking victins, and allies. It
wor ks toward seeking protection for all people in the sex trade.
Expandi ng access to wonen's health care is in the best interest
to all Al askans.

2:44:13 PM

SAMANTHA SAVACE, representing herself, testified in support of
SB 156. She shared a personal story and concluded that
i ncreasi ng access to contraception is good.

2:45:21 PM

TERRA BURNS, representing herself, testified in support of SB
156. She shared her experience living in rural Al aska and the
difficulty in obtaining birth control.

2:46: 33 PM

ROBYN STEVENS, representing herself, testified in support of SB
156. She shared a personal story of difficulty in getting birth
control only every 25 days. She said she will have to take tine
off fromwork in order to get birth control

2:47: 48 PM

ALI CI A NORTON, representing herself, testified in support of SB
156. She shared stories about two friends who did not have tine
to get birth control and had to drop out of school to have
chi | dren.

2:49: 02 PM
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ALYSON CURREY, Menber, Planned Parenthood Votes Northwest,
testified in support of SB 156. She said Planned Parenthood (PP)
has |ong supported sincere efforts to expand access to birth
control. For 100 years PP has provided birth control and other
high quality health care across the nation. Every woman shoul d
have access to the nethod of birth control of her choice wthout
barrier to cost. The bill would build on the gains wonen have
made over the past 50 years. She pointed out that the bill would
reduce unintended pregnancy by 30 percent and produce a 46
percent drop in the chance of needing an abortion. She concl uded
that it is a comon sense bill that would |ower barriers and
save the state noney.

2:50: 56 PM

ELI ZABTHE FI GJUS, representing herself, testified in support of
SB 156. She said in the sumer she captains a traw tender
vessel based out of Sitka and cannot get to a place to pick up
pre-approved birth control. She said so many residents in Al aska
spend significant portions of the year in renote |ocations. She
concluded that SB 156 is the fiscally responsible choice for
worren' s heal thcare in Al aska.

CHAI R STEDVAN asked if there were any final comments.

M5. BRUGGEMAN t hanked the comm ttee.

CHAI R STEDVAN held SB 156 in conmittee.

2:53:28 PM

There being no further business to cone before the conmttee

Chair Stedman adjourned the Senate Health & Social Services
Commttee at 2:53 p. m
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