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HOUSE BI LL NO. 43

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

- HEARD & HELD

HOUSE BILL NO 108
"An Act adopting and relating to the Revised Uniform Fiduciary
Access to Digital Assets Act."

- MOVED CSHB 108(JUD) QUT OF COW TTEE

HOUSE Bl LL NO. 42

“"An Act relating to seizure of property; relating to forfeiture
to the state; relating to crimnal |aw, anending Rules 3, 4, 11,
12, 16, 32, 32.2, 32.3, 39, 39.1, and 42, Al aska Rules of
Crimnal Procedure, Rules 501, 801, and 803, Alaska Rules of
Evi dence, and Rul es 202, 209, and 217, Al aska Rules of Appellate
Procedure; and providing for an effective date.™

- MOVED CSHB 42(JUD) OUT OF COWM TTEE
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HOUSE BI LL NO. 123
"An Act relating to disclosure of health care services and price
information; and providing for an effective date."

- MOVED CSHB 123(HSS) OQUT OF COW TTE

PREVI QUS COW TTEE ACTI ON

BILL: HB 43
SHORT TI TLE: NEW DRUGS FOR THE TERM NALLY I LL
SPONSOR(s): REPRESENTATI VE(s) GRENN

01/ 18/ 17 (H PREFI LE RELEASED 1/13/17

01/18/17 (H READ THE FI RST Tl ME - REFERRALS

01/ 18/ 17 (H HSS, JUD

02/ 28/ 17 (H HSS AT 3: 00 PM CAPI TOL 106

02/ 28/ 17 (H Heard & Held

02/ 28/ 17 (H M NUTE ( HSS)

03/ 02/ 17 (H HSS AT 3: 00 PM CAPI TOL 106

03/ 02/ 17 (H Heard & Held

03/ 02/ 17 (H M NUTE ( HSS)

03/ 07/ 17 (H HSS AT 3: 00 PM CAPI TOL 106

03/ 07/ 17 (H Moved HB 43 Qut of Committee

03/ 07/ 17 (H M NUTE ( HSS)

03/ 08/ 17 (H HSS RPT 5DP 1NR 1AM

03/ 08/ 17 (H DP:  JOHNSTON, TARR, EDGVON, SULLI VAN
LEONARD, SPOHNHOLZ

03/ 08/ 17 (H) NR: KI TO

03/ 08/ 17 (H) AM EASTMAN

03/ 29/ 17 (H JUD AT 1: 00 PM GRUENBERG 120

BILL: HB 108
SHORT TITLE: FIDUCI ARY ACCESS TO DI Gl TAL ASSETS
SPONSOR('s): REPRESENTATI VE(s) CLAMAN

02/ 08/ 17 (H READ THE FI RST TI ME - REFERRALS
02/ 08/ 17 (H L&C, JUD

03/ 08/ 17 (H L&C AT 3:15 PM BARNES 124

03/ 08/ 17 (H Heard & Held

03/ 08/ 17 (H M NUTE (L&C)

03/ 10/ 17 (H L&C AT 3:15 PM BARNES 124

03/ 10/ 17 (H Moved HB 108 Qut of Conmittee
03/ 10/ 17 (H M NUTE (L&C)

03/ 13/ 17 (H L&C RPT 7DP
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03/ 13/ 17 (H DP:  SULLI VAN- LEONARD,  STUTES,  WOOL,
JOSEPHSON, BI RCH, KNOPP, KITO

03/ 24/ 17 (H) JUD AT 1:00 PM GRUENBERG 120

03/ 24/ 17 (H Heard & Hel d

03/ 24/ 17 (H) M NUTE (JUD)

03/ 29/ 17 (H JUD AT 1:00 PM GRUENBERG 120

BILL: HB 42

SHORT TI TLE: FORFEI TURE & SEI ZURE: PROCEDURE; LIM TS
SPONSOR(s): REPRESENTATI VE(s) W LSON

01/ 18/ 17 (H PREFI LE RELEASED 1/13/17

01/ 18/ 17 (H READ THE FI RST TI ME - REFERRALS
01/ 18/ 17 (H JUD, FIN

01/ 23/ 17 (H JUD AT 1: 00 PM GRUENBERG 120
01/ 23/ 17 (H Heard & Held

01/ 23/ 17 (H M NUTE (JUD)

03/ 01/ 17 (H JUD AT 1: 00 PM GRUENBERG 120
03/ 01/ 17 (H Heard & Held

03/ 01/ 17 (H M NUTE (JUD)

03/ 13/ 17 (H JUD AT 1: 00 PM GRUENBERG 120
03/ 13/ 17 (H Schedul ed but Not Heard

03/ 22/ 17 (H JUD AT 1: 00 PM GRUENBERG 120
03/ 22/ 17 (H Heard & Held

03/ 22/ 17 (H M NUTE (JUD)

03/ 27/ 17 (H JUD AT 1: 00 PM GRUENBERG 120
03/ 27/ 17 (H Heard & Held

03/ 27/ 17 (H) M NUTE (JUD)

03/ 29/ 17 (H JUD AT 1: 00 PM GRUENBERG 120

BILL: HB 123
SHORT TITLE: DI SCLOSURE OF HEALTH CARE COSTS
SPONSOR('s): REPRESENTATI VE(s) SPOHNHOLZ

02/ 13/ 17 (H) READ THE FIRST TIME - REFERRALS

02/ 13/ 17 (H HSS, JUD

03/ 02/ 17 (H) HSS AT 3:00 PM CAPI TOL 106

03/ 02/ 17 (H) Heard & Hel d

03/ 02/ 17 (H M NUTE ( HSS)

03/ 09/ 17 (H) HSS AT 3: 00 PM CAPI TOL 106

03/ 09/ 17 (H) Moved CSHB 123(HSS) Qut of Committee

03/ 09/ 17 (H M NUTE ( HSS)

03/ 10/ 17 (H) HSS RPT CS (HSS) 5DP 2NR

03/ 10/ 17 (H DP:  JOHNSTON, TARR EDGMON, SULLI VAN
LEONARD, SPOHNHOLZ

03/ 10/ 17 (H) NR. Kl TO, EASTMAN

03/ 24/ 17 (H) JUD AT 1:00 PM GRUENBERG 120
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03/ 24/ 17 (H) Heard & Hel d
03/ 24/ 17 (H) M NUTE (JUD)
03/ 27/ 17 (H) JUD AT 1:00 PM GRUENBERG 120
03/ 27/ 17 (H) Heard & Hel d
03/ 27/ 17 (H) M NUTE (JUD)
03/ 29/ 17 (H) JUD AT 1:00 PM GRUENBERG 120

W TNESS REG STER

REPRESENTATI VE JASON GRENN

Al aska State Legislature

Juneau, Al aska

PCSI TI ON STATEMENT: Presented HB 43 as prime sponsor, and read
a letter witten by Jason Norris into the record.

BROOKE | VY, Staff

Representative Jason G enn

Al aska State Legislature

Juneau, Al aska

PCOSI TI ON  STATEMENT: During the hearing of HB 43, offered a
Power Poi nt presentation.

JASON NORRI S

Unknown | ocati on

POSI TI ON STATEMENT: During the hearing of HB 43, Representative
Gennread a letter fromM. Norris.

ELI ZABETH KROVE

Wasi |l a, Al aska

POSI TI ON  STATEMENT: During the hearing of HB 43, offered
support for the |egislation.

M CHAEL MAHARREY

Nat i onal Conmuni cations Director

Tenth Amendment Center

Lexi ngton, Kentucky

PCSI TI ON  STATEMENT: During the hearing of HB 43, offered
support for the |egislation.

KEN LANDFI ELD

Hormer, Al aska

PCSI TI ON  STATEMENT: During the hearing of HB 43, offered
support for the |egislation.

STARLEE COLEMAN, Vice President of Communi cati ons

CGol dwater Institute
Phoeni x, Arizona
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PCSI TI ON  STATEMENT: During the hearing of HB 43, offered
support for the |egislation.

EBRAHI M DELPASSAND, M D

Excel Diagnostics & Nuclear Oncol ogy Center

Houst on, Texas

POSI TI ON  STATEMENT: During the hearing of HB 43, testified,
answer ed questions, and offered support for the |egislation.

DEBORAH BEHR, Menber

Al aska Uni form Law Del egati on

Juneau, Al aska

POSI TI ON  STATEMENT: During the hearing of HB 108, answered
gquesti ons.

REPRESENTATI VE | VY SPONHOLTZ

Al aska State Legislature

Juneau, Al aska

POSI TI ON  STATEMENT: During the hearing of HB 123, spoke to
certain anmendnents, and answered questions.

ACTI ON NARRATI VE
1: 02: 23 PM

CHAI R MATT CLAMAN called the House Judiciary Standing Conmmttee
neeting to order at 1:02 p.m Representatives C aman, Reinbold
Kopp, Fansler, and Eastman were present at the call to order
Represent ati ves Kreiss-Tonkins and LeDoux arrived as the neeting
was in progress.

HB 43- NEW DRUGS FOR THE TERM NALLY | LL

1: 02: 59 PM

CHAI R CLAMAN announced that the first order of business would be
HOUSE BILL NO 43, "An Act relating to prescribing, dispensing,
and adm nistering an investigational drug, biological product,
or device by physicians for patients who are termmnally ill;
providing imunity related to manufacturing, distributing, or
providing investigational dr ugs, bi ol ogi cal product s, or
devi ces; and relating to licensed health care facility
requirenents.”

1: 03: 23 PM
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REPRESENTATI VE JASON GREEN, Al aska State Legislature, read his
testimony as foll ows:

So, the goal of HB 43, or "Right to Try" is to create
a legal climate in which a termnally ill patient, who
has exhausted all FDA approved treatnent options, nay
work with their doctor and drug manufactures to access
investigational treatnents that have passed Phase 1 of
the FDA approval process, but are not yet wdely
avai lable. The Right to Try | aws have now been passed
in 33 states, 15 additional states, including Al aska,
are considering the | aw.

Each year it 1is westimated that over one mllion
Anericans die fromtermnally ill -- termnal illness.
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 the
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 Use
Program " Nevertheless, it is estinmated that only
about 1,200 people nmke it through this arduous
federal process each year.

Gven this information, the goal of HB 43 is to
provide the same access as the FDA's existing
Conpassi onate Use Program but on a shorter timneline.

By ensuring -- by ensuring termnally ill patients
have nore tinely access to safe, but experinental
drugs in consultation wth their doctor, HB 43

attenpts to offer new hope when all FDA approved
options have been exhaust ed.

1:05: 31 PM
BROOKE 1VY, Staff, Representative Jason Genn, Al aska State
Legi sl ature, paraphrased from the sectional analysis as follows

[original punctuation provided]:

Section 1: Prohibits disciplinary action of physicians
by the State Medical Board for prescribing, dispensing
or admnistering an investigational drug, biological
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product or device to termnally ill patients that are
ineligible or wunable to participate in a current
clinical trial, have considered all other treatnent
options approved by the FDA and have provided witten
consent .

Defines *“investigational drugs, biological products
and devices” as those that have successfully conpleted
Phase 1 of the FDA drug review process and remain in
ongoing Phase 2 or 3 clinical trials, but have not
been approved for general use.

Defines “termnal illness” as a disease that wll
result in death in the near future or permanent state
of unconsci ousness from which recovery is unlikely.

Section 2: Establishes immunity for physi ci ans,
medi cal team menbers, manufacturers and distributors
in the case of injury or death of a termnally ill
patient from the wuse of an investigational drug,
bi ol ogi cal pr oduct or devi ce, provi ded infornmed
consent was obtained from the patient and notice of
immunity was given in advance.

Establishes immunity for physicians and nmanufacturers
who choose not to participate in the distribution of
an investigational drug, biological product or device.

Section 3: Anends statute limting the sale and
di stribution of new drugs (AS 17.20.110) so as not to
apply to physicians prescribing or admnistering
i nvestigational drugs under the conditions established
in Section 1.

Section 4: Prohibits the Departnent of Health and
Social Services fromrequiring a licensed health care
facility to i ncrease its services solely to
accommobdat e  physicians prescri bing, di spensing or
adm ni stering investigational drugs to a patient.

1: 07: 42 PM

M5. IVY turned to the PowerPoint presentation titled "House Bill
43: The Right to Try," slide 3, "FDA Drug Review Process" and
advised that it is helpful to be famliar with the different
phases of the FDA drug review process. She explained that prior
to Phase 1, sponsors of a drug are required to submt the form
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"I nvestigational New Drug Application”™ or |IND application, and
through this application process the FDA reviews the applicant's
pre-clinical testing results and determ nes whether the drug is

reasonably safe for human testing. She then noved to slide 4,
"Phase 1 - Safety" wherein Phase 1 studies occur after approval
of the IND application. These studies nmay be conducted on
heal thy  vol unt eer when testing | buprofen or an anti-

inflammatory, or individuals with specific diseases or term nal
illnesses. The goal of Phase 1 testing is to determ ne possible
side effects and toxicity levels, wherein Phase 1 focuses on
safety.

1: 08: 43 PM

M. IVY turned to slide 5, "Phase 2- Efficacy"” and advised that
Phase 2 studies begin when a drug has passed Phase 1 and is
considered relatively safe, with no unaccepted toxicity |evel,
wherein Phase 2 focuses on the drug's effectiveness. She turned
to slide 6, "Phase 3, and advised that if there was evidence the
drug was effective, it would progress to Phase 3. During that
phase, she explained, nore information would be gained regarding
safety and effectiveness, particularly, in varying populations
or different dosages in conbination with other nedications.

1: 09: 18 PM

M5. VY turned to slide 7, "Review Meeting & New Drug
Application (NDA" and advised that after Phase 3, sponsors of
the drug participate in a review neeting with the FDA, and the
sponsors go on to conplete a formtitled "New Drug Application”
( NDA) . In the event the drug was approved, the sponsors could
then market their drug in the United States. From that point,
the FDA has 60 days to decide whether to officially file the
application for review and, she explained, filed applications
are generally processed within 10 nonths of filing. She turned
to slide 8, and said that within HB 43, the term
"investigational drug" discusses those drugs that passed the
safety testing in Phase 1, and remain in ongoing clinical trials
under Phase 2 or 3 of the FDA approval process.

1: 09: 44 PM

M5. |IVY turned to slide 9, "Conpassionate Use" and noted that
the FDA has an existing Conpassionate Use Program designed for

termnally ill patients who do not have access to a clinical
trial. Wthin this program patients can still access those
investigational treatnents outside of the clinical trial. In
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order to start this process, a patient nust work with their
doctor and apply to the FDA She commented that for years, by
the FDA's own estimate, the application form al one would take an
estimated 100 hours for the doctor to conplete. Al t hough
recently, she pointed out, the FDA nmade great efforts to
streamline the application process, but it is only the first
step in the process. Manuf acturers nmust submt | engthy
docunentati on, and once application paperwork is conplete, it
must then make its way through the FDA internal approval
process, and then to a separate institutional review board for
approval, which is often a | engthy process.

1:10: 59 PM

M5. IVY turned to slide 10, "The Right to Try - A Nationw de
Effort”™ and reiterated that 33 states signed The Right to Try
into law, and nost states have had overwhel m ng bipartisan and
of t en unani nobus support.

1:11: 22 PM

M5. |1VY referred the nenbers to a document titled "Cinical
Trials" included in the packets, and said that HB 43 focuses on

termnally ill patients who do not qualify for clinical trials.
The sponsor included these Al askan stories to illustrate |oca
experiences with termnal illness, as well as the benefit of

sinply having access to new treatnment options, whether in a
clinical trial or not.

CHAI R CLAVAN opened public testinmony on HB 43.
1:12: 40 PM

JASON NORRI'S, was unavail able and Representative Genn read M.
Norris's letter into the record, as foll ows:

| wite to you today in support of HB 43, with the
short title "New Drugs for the Termmnally IIIl." I
understand that your tinme is limted and; therefore
"1l rmake an effort to be as brief as possible.

In June of 2011, ny father was diagnosed with ALS,
sonmeti mes known as Lou Gehrig's disease. For those
unfamliar, this disease slowy saps a person's
ability to nove, rendering them bedridden. Eventual |y
it takes away their ability to breathe, at which point
t hey die. It should be noted that this disease does
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not affect a person's nmnd; therefore, they are
acutely aware of their daily deterioration, and
because of this the m nd becones a prisoner within the

body. For my father, this began in June wth a
reduced range of notion in his left |eg. At this
point he had been working 12-hour days, 5-6 days a
week, per week as a nmachinist. | feel this is
inmportant to point out because of the extended hours
and physical nature of the |ob. He was, by al

accounts, a very strong and healthy man at the tine of
di agnosi s. But, by late fall he had conpletely | ost
his ability to walk, and at Thanksgiving he held our
5-nmonth old son for the last tinme in his arns as he
becane too weak to trust himwth such precious cargo.
Wen he finally lost all novenent in his |inbs, he
woul d hug our children by nuzzling his face against
them As we entered into the depths of winter, he and
| carried on what conversations we could, trying to
accel erate what should have been nore years of passing
know edge and w sdom from father to son. These
conversations becanme increasingly difficult as the
di sease made his breathing quite |abored, even wth
the assistance of a Bi PAP nachine. \Wile the painful
and enotional nonments are too many to list, the nopst
pai nful came when | asked him a sinple question: "Dad,
are you angry?" He responded with unconmon grace and
humlity by wuttering one word wth every |abored

breath, "lI'm not angry, |I'm just sad that | won't see
your kids grow up." And, in the early norning of
February 1, 2012, he died at the all too young age of
58.

My father was a good man and ny hero, he was a
tireless worker, and a great role nodel, and an
unparal leled famly man. He took a chance on Al aska

in 1996, when he noved his famly from the only hone
he had only known to a place that we had no
connections, no network, no famly, and no friends.
The ganble paid off for all of wus. He saw the
potential in this state, he fought like we all do to
make a life here, and in the end I wish the state had
afforded himthe right to fight this disease wth the
same ferocity.

Recently, in the Washington Post there was an article
detailing the experience of a man who had for all
intents and purposes beaten ALS through advanced
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t herapi es pioneered by doctors at the ALS Center, in

Atl anta, Georgia. In reading about this man | becane
aware of the Right to Try novenent. Soon thereafter

| becane aware of the bill of which I wite to you in
support of today. | inplore you to pass this bill and
encourage your colleagues in the Senate to do the
sarne. | cannot say that these advanced therapies

woul d have hel ped save ny father's life, but they may
yet save soneone else's father, nother, daughter, or
son. Thank you for your consideration on this
i nportant |egislation.

1: 15: 56 PM

ELI ZABETH KROME said she supports HB 43, has been a |icensed
nurse since 1979, and practiced in a hospital setting for 30
years. Hope is one thing all humans require, she said, after
bei ng diagnosed with a termnal condition sonme patients hope for
a peaceful death at honme, for others their hope is to live to
see the birth of a grandchild, or a child graduating from high
school . Hope is so very inportant to individuals, she pointed
out, and the Right to Try allows a treatnment that may or may not
prolong a life, and all ows hope to continue. She said she would
love to see Alaska give individuals the right to try, and to
give them hope for the next stage of their life no matter what
it mght be.

1:18: 03 PM

M CHAEL MAHARREY, Nat i onal Communi cations Director, Tent h
Amendnment Center, said his organization has supported this
| egi slation across the United States since its begi nning, and he
called it "our no brainer issue." Law and regulations are
supposed to protect people, but the regulatory schene tends to
create bureaucracy and red tape that can cause harm Even with
the FDA' s expanded use program it does not begin to address the
black hole between the end of clinical trials and the final
approval of treatnent. This process can take up to 10 nonths,
| eaving patients in linbo and between the end of clinical trials
and the final approval, patients do not have any alternatives.
He offered a situation wherein nmore than 70 Texas cancer
patients and a doctor began clinical trials when the doctor
found a successful treatnment for a specific type of cancer, and
when the clinical trials were close to the end, the FDA still
hadn't given final approval for the drug. He remarked that the
FDA basically told the doctor he had to stop treating his
patients, except he was able to begin treating them under the
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Right to Try new state |law in Texas. M. Maharrey related that
Right to Try has been so successful in the State of Texas that
the Texas legislature is <considering a bill to include
chronically ill patients. This type of legislation illustrates
the "beauty of our federated structure"” wherein the American
system was never to run based on a one-size fits all solutions
i mposed from Washington, D.C., he pointed out. I n concl usi on,
he said, Right to Try is a specific exanple of states using
their rightful authority to exercise control over |ocal issues,
and if Right to Try hel ps even one Al askan patient, it is worth
putting this legislation on the books.

1: 20: 43 PM

KEN LANDFI ELD said he was not aware of any downside to enacting
this legislation, and the idea of creating false hope appears
di si ngenuous as termnal is termnal. This is an easy call and,
he pointed out, within the Constitution of the United States
there is a guarantee for the right to the pursuit of happiness
and it appears nmaking potentially lifesaving mnedications
avai l abl e woul d fall under that category, he said.

1:22:18 PM

STARLEE COLEMAN, Vice President of Conmmunications, Goldwater
Institute, advised that the GColdwater Institute crafted the
nodel Right to Try law upon which this bill is based. She
offered that it is inportant for Al askans to understand that the
organi zation reached out to doctors at major research facilities
across the country as to why they don't use the FDA' s existing
Conpassi onate Use Program She said that one of the best
exanples of why, was from a doctor who had previously run
clinical trials for the Indy Anderson Cancer Center in Houston

Texas, and this doctor advised that she was possibly able to get
one person each year through the FDA s expanded process. MVs.
Colman said that if only one person a year, at the |argest
cancer trial center in the world, can get access to a drug
through the FDA's process, imgine what it is like for a person
in Alaska who has seen the community oncol ogi st who has never
run a clinical trial and doesn't know who to call at the FDA

The chances are not good that this patient would be helped
through this program because the FDA program is actually for
patients being treated at mnmmjor research hospitals performng
clinical trials all the time, they know who to call and how to
navi gate that system She commented that it is not for regular
people, although it is known that Right to Try is already
working in Texas, Oregon, and Florida in accessing new treatnent
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opti ons. These are real people with real famlies who need
hel p. She said she had received updated information and R ght
to Try has now been adopted in 34 states due to the State of

Kent ucky. She remarked that "no one who is dying expects that
an investigational treatnment will cure them"™ but they want the
right to try and the choice to take the sanme nedication used in
clinical trials. The Goldwater Institute believes that dying

people and their famlies are owed that opportunity, she said.
1:25:32 PM

CHAIR CLAMAN, after ascertaining no one wshed to testify,
cl osed public testinmny on HB 43.

1:25:42 PM

REPRESENTATI VE LEDOUX apol ogi zed for comng in late and asked
how a person is able to receive the experinental drugs.

MS. |VY responded that the FDA has a Conpassionate Use Program
wherein a person can apply to for investigational drugs in
conjunction with their doctor. Currently, she explained, it is
an application process, and once the application has been turned
in, the FDA has up to 30 days to review the application and, in
the event a question conmes up during the 30 day period, the 30
day clock can be reset. After that point, if the patient
receives approval from the FDA, the patient and their doctor
must seek out an external institutional review board (IRB), and
"they have no requirenents" when they have to get back to the

person or approve the application. In the event the review
board only neets every six nonths, the patient would have to
wait for the review and approval of the request. She said that

outside of a clinical trial, that is the only way a person could
access those investigational drugs.

1:27:12 PM
REPRESENTATI VE LEDOUX noted her understanding that HB 43 would
not subject a doctor to disciplinary action, and asked how woul d

a person obtain the drugs and from what manufact urer.

M5. |VY explained that to be eligible, a patient nust be

di agnosed as termnally ill, their doctor has exhausted all
ot her treatnent options for whatever termnal illness they have,
and they've attenpted to access a clinical trial. After all of

t hose steps have been taken, the person or doctor would contact
the manufacturer and request its consent to providing that
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medi cat i on, out si de of t he clinical trial, with t he
Conpassi onate Use Program The person, their doctor, and the
manuf acturer would all have to consent to that relationship, she
sai d.

1: 28: 36 PM

REPRESENTATI VE LEDOUX asked whether this type of |egislation was
law in other states, and inquired as to how cooperative the drug
conpanies are to dispensing the drugs under the circunstances in
whi ch these types of |aws have been enact ed.

M5. 1VY responded that simlar Right to Try |laws have passed in
34 states, and are pending in 14 states, including Al aska. She
acknowl edged that no action could be taken to force a drug
manuf act ur er to provi de access to t he medi cat i on.
Interestingly, she offered, due to a new federal Iaw, drug
manufacturers are required to list drug on their websites to
make the drug nore accessible if the drug manufacturer
participates in the Conpassionate Use Program and also lists
who to contact. She said it is becomng nore accessible for
t hose seeking access to the Conpassionate Use Program and those
seeki ng access outside of that program she said.

1: 29: 57 PM

REPRESENTATI VE LEDOUX questioned whether any of these drugs are
available in other countries, even when they haven't been
approved by the FDA.

MS. |1VY described Representative LeDoux's question as powerful
because when discussing this legislation people are thinking
about experinental drugs the nation had never seen before, but
sone of the treatnents going through the FDA approval process
are currently in use. For exanple, in Europe cancer treatnents
have been in use for 15 years successfully, but those treatnents
still have to go through the FDA process, which could take
anywhere from 10 - 15 years to reach approval. In the event a
treatment passes Phase 1 of the FDA process, per this
| egislation, a person would be able to work with their doctor
and the manufacturer to access that treatnent.

REPRESENTATI VE LEDOUX referred to drugs available in other
countries which are unavailable from the United States
manuf acturers, and asked what it would take to inport those
drugs as she assuned this bill doesn't do it.
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M5. |IVY replied that she was unsure that would be |egal under
federal law, and the patient would have to travel to that
country to utilize the drug.

1: 32: 33 PM

EBRAHI M DELPASSAND, M D., Excel Diagnostics & Nuclear Oncol ogy
Center, said his specialty is Nuclear Oncology, and he is a
professor at the University of Texas, Departnent of Radiation
Oncol ogy. He conmented that Houston, Texas has been using Right
to Try to offer high power targeted radiation nuclear therapy
for a (indisc.) cancer, which are rare cancers in terns of other
conmmon cancers such as, breast, prostrate, or colon cancer.
There is a special targeted therapy that was given to patients
nore than 10 years ago in Europe, and his patients had to travel
to Europe to receive those treatnents. In 2007, he found an
investigation for new drug applications wth the FDA to offer
these treatnents in Houston. He said it took him approximately
2.5 years to go through the FDA process and receive approval to
start the investigation of trial to give patients access to
these treatnments. He explained that he received permssion from
the drug's owner to start these trials in the United States
because, at that tine, the drug was not ready to start a trial

He said they went through all of the hoops, and finally made the
treatments available to their patients with the FDA's "sort of

approval ," and in 2015, their I nvesti gati onal New Drug
Application (IND) was active at his center for treatnent of
t hese patients. Initially, he advised, he requested the
treatment for 60 patients, then increased it to 100 patients,
and then 150 patients. In February 2015, as the center was
nmoving closer to a 150 patient enrollnent, he requested another
100 patients from the FDA because the drug was still not

commercially available. The FDA responded that it did not want
him to increase the nunber, not due to conplaints because his
patients had good responses, the drug had a very good safety
profile, and there were many peer reviewed nedical publications
on this drug fromother centers, but rather because it felt that
woul d affect the commercialization of the drug and "This is why
you have to stop.” He said he advised the FDA that
investigation of trial approval for this drug had already
conpleted enrollnent, and actually his center was one of the
main contributors to that clinical trial so there was no way his
continuation of treating these patients would have an effect on

the commercialization of the drug. (I'ndisc.) to continue our
treatment while the FDA had essentially stop them from providing
these treatnments to the patients. He pointed out that this is

one of the scenarios in which the Right to Try laws can help
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patients receive their treatnents while the FDA reviews all of
the data to approve the drug and then later comrerciali ze. He
stressed that this is the gap in which patients wll benefit
fromthis law in receiving their nmedication if it is available
to them

1: 38: 25 PM

REPRESENTATIVE KOPP referred to Dr. Delpassand's testinony
regarding the FDA's decision affecting the conmercialization of
the drug, and asked whether he had ever wtnessed the FDA
col luding with pharmaceutical conpanies. Especially in the area
of expediting or delaying approvals of investigational drugs
through Phases 1-3 of <clinical trials that Dr. Delpassand
believed were harnful to a patient's interest.

DR. DELPASSAND responded that the nature of the overall process
i n obtaining approval has been a |engthy process, and there are
several reasons for that, such as, sone clinical trials require
follow up information and the long term effect on the patient,
especi ally when di scussi ng oncol ogy and cancer. He related that
that is the nature of clinical trials because the FDA wants to
be sure the drug is safe and also effective. He explained there
are several reasons for that length of time because after a
review of considerable data, the final package is submtted to
the FDA, and thereafter, he said, it sometines takes between 12

and 18 nonths until the FDA is actually able to review the
entire data and cone back wth its opinion as to whether it
approves or does not approve the drug. It is this period of

time wherein lies the problem especially if the drug had
already shown effectiveness, had many publications in the
oncol ogy community, or whatever physicians groups, and this drug
becomes common know edge because then patients cone in and ask
for the drug. The physician, knowing this drug could help their
patient, has nothing to offer because the drug had not yet been
approved and this is how Right to Try law conmes into play in
certain situations. He stressed that this |aw does not, by any
means, provide a shortcut or cutting of corners for the FDA or
any kind of due diligence in terns of making sure the drug is
safe and effective.

1:42: 09 PM

REPRESENTATI VE FANSLER asked whether the exact bill was passed
in every state.
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MS5. IVY answered that nost of the other versions included the
sane FDA criteria, but there were different elenents in each
st ate.

1:43: 05 PM

REPRESENTATI VE FANSLER referred to a letter, in the comittee
packet recomrendi ng adding anendnents, and also changing the
definition of termnal illness, and he asked Ms. Ivy's response
to the letter.

M5. |IVY pointed to the [3/7/17] letter from Prenera, Blue Cross
Blue Shield of Alaska, and offered that the first two
suggestions were clarifying language in that a patient's health
care i nsurance pl an was not required to cover t he
i nvestigational drugs or its possible adverse effects. She said
that coverage is not required under federal or state statute at
this tinme, it could be included for clarification purposes, but

it 1is not sonething the sponsor is requiring in this
| egi sl ati on. Al so, she noted, part of the witten infornmed
consent form required in the bill involves a conversation

between a patient and their doctor regarding the |lack of
coverage for the investigational drug, which is FDA gui dance on
t hose informed consent forns. The third recomrendation had to
do with "what they may not deny coverage for," and the sponsor's
reading was that it nay add additional protections to the bil

for the patient in that, "a health insurer may not deny coverage
to a patient for pre-existing conditions, benefits that accrued
before the day in which the patient was treated with the
unapproved investigational drug or palliative care for a patient
previously treated who is no longer currently wusing the
i nvestigational drug."” She opined that a "mgjority of this" was
already mandated in the Affordable Care Act; however, it could
be sonmething the commttee could consider including if it wanted
to look down the road whether there may be changes at the
federal level. She advised that the sponsor's office spoke with
Legislative Legal and Research Services regarding this |anguage
and it didn't indicate there were particular risks involved in

i ncludi ng the | anguage. Finally, she advised, the definition
Premera, Blue Cross Blue Shield of Al aska suggested would
streamine it with Medicare's definition of termnal illness and

[imt it to those who may die within the next six nonths. She
expl ai ned that the sponsor believes the definition is narrow in

that if a termnally ill patient was given seven nonths to |ive,
they would not be eligible to participate under the Right to Try
| aws. The sponsor could not see this narrow definition, even
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though the Conpassionate Use Program and he does not
necessarily support that amendnent.

1:46: 33 PM

REPRESENTATI VE FANSLER t hanked Ms. Ivy for the map because it
depicted the alnbst universal acceptance of this program and
noticed that Hawaii vetoed the |egislation. He asked whet her
she had any information as to the veto.

M5. 1VY answered that previously, California Governor Jerry
Brown had vetoed the Right to Try law, and later the |legislation
was brought forward again and Governor Brown changed his mnd
based on its success stories. As far as Hawaii, Governor David
lge, in his veto statenent listed four reasons, as follows: the
Conpassi onate Use Program already existed and provided access;
this could interfere with the overall FDA system which may have
uni nt ended consequences in delaying devel opment of potentially
l'ifesaving drugs, of which the bill sponsor would argue that
this doesn't inpact the Phases 1-3 clinical trial process; it
violated the Supremacy C ause; and, he was unclear as to the
actual benefits to the patient.

M5. |VY, in response to Representative Fansler, agreed to
provide the committee with Dr. Del passand's witten testinony.

1: 49: 50 PM

M5. VY, in responded to Representative Reinbold, answered that
this Dbill is |imted solely to the Rght to Try in
phar maceuti cal s.

REPRESENTATI VE REI NBOLD conmented that she was in pharnmaceutica
sales for alnpbst 10 vyears in Alaska, and in response to
Representative LeDoux's previous question, answered that within
the conpany she worked for, it took approximately 17 years to
nmove from inception to the FDA's final approval. In getting
Al askans on clinical trials, the conpany had to conpete with big
states Dbecause it is weasier to have nmany patients in a
concentrated effort. She encouraged continued vetting and
related that the comment about giving "false hope” was valid.
Recently, she said, a friend was put on a clinical trial in
California, was given great hope that this would be a successful
drug for her, and it ended up that there was no result at all.
She said she appreciates the bill comng forward and that this
is an opportunity for Al aska to participate.
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1:52: 54 PM

REPRESENTATI VE EASTMAN commented that with the success of this
legislation in 34 states, and states trying to expand the
program to the chronically ill, asked the sponsor's perspective
on an anendnent that may expand it to the chronically ill based
upon its success.

M5. |IVY responded that Texas is the one state |ooking at
potentially expanding the definition of termnal illness to
debilitating diseases due to the |aw s successes. The Col dwat er
Institute offered concerning regarding that concept and
preferred the initial narrow definition nove forward before
| ooking to expand because it was a new process throughout the

different states. Additionally, she said, there is the
potential for a court challenge, and the bill sponsor is trying
to target the existing access through the Conpassionate Use
Program and streanline that timng. Expandi ng the definition

she pointed out, could potentially get into questions as to
whether the legislation was taking on the FDA's process on a
| arger scope, and how far to expand that definition. She
offered that it is a policy call, and at this tine the sponsor
would prefer to stay within the nore narrow definition of
termnal illness.

1:54: 56 PM

REPRESENTATI VE EASTMAN acknow edged there are several parallels
with this bill and a separate bill making its way through the
| egislature in dealing with assisted suicide. Due to the bills
being simlar, he asked the sponsor's thoughts as to inserting
| anguage into the bill to make clear that is definitely not the
direction of this bill.

M5. 1VY advised that it is the sponsor's position that these
bills are different as to intent because the issues are Right to
De and Right to Try;, however, the sponsor is open to
di scussi ons regardi ng addi ng clarifying | anguage.

1:55:52 PM

REPRESENTATI VE LEDOUX noted that she was late attending this
hearing, that sonme of her questions my have already been
answered, and asked the commttee's indul gence. She then asked
whether there had been any organized opposition to this
| egi slation, or organized opposition to simlar bills in other
states.
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M5. VY answered, not to her know edge in Al aska, but nationally

there had been <concern over creating false hope. Sone
i ndividuals, in response to that concern have said, "It's better
to have sonme hope than no hope at all." The Al aska Medi cal

Board and the Comm ssion on Aging offered letters of support,
and as to the national support, she said she would defer to
Starl ee Col eman at the Gol dwater Institute.

1: 56: 47 PM

REPRESENTATI VE LEDOUX noted that either Aetna |nsurance or
Premera Blue Cross Blue Shield of Alaska had suggested an
anendnent, and asked the sponsor's view of that anendnent.

M5. VY pointed to the 3/7/17 letter from Prenera Blue Cross
Blue Shield of Alaska that Representative Fansler had previously
inquired about, and explained that the first two suggested
anendnents nmay be unnecessary as they are not currently
requiring insurers to cover investigational drugs under federal
or state statute. The third suggestion could add additional
protections if that was the wll of +the commttee, but
currently, sone of these are mandated by the Affordable Care
Act . She advised that in terms of narrowing the scope of the
definition of termnal illness, the sponsor does not support
t hat suggesti on.

[HB 43 was hel d over.]

HB 108- FI DUCI ARY ACCESS TO DI G TAL ASSETS

1:58:34 PM

CHAI R CLAMAN announced that the next order of business would be
HOUSE BILL NO. 108, "An Act adopting and relating to the Revised
Uniform Fiduciary Access to Digital Assets Act." [Before the
committee was CSHB 108, Version U.]

CHAI R CLAMAN advised that this is the second hearing on the bill
and being the sponsor of the bill, passed the gavel to Vice
Chair Fansler for the duration of the hearing on HB 108.

[ Chair O aman passed the gavel to Vice Chair Fansler.]

1: 58: 58 PM
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VI CE CHAI R FANSLER advi sed that conmmittee nmenbers did not submt
anendnents for HB 108, Version U, and asked whether there was
further discussion.

REPRESENTATI VE KOPP asked whether there had been any organized
opposition to HB 108.

2: 00: 09 PM

DEBORAH BEHR, Menber, Al aska Uniform Law Del egation, answered
that this legislation has passed in 24 states, pending in 18
states, and of those 18 states, 2 are on the governors' desks.
She offered that there had been no organized opposition on
Googl e or Facebook, the industry, senior groups, or AARP Al aska,
and that a mjor trust conpany in Alaska supports it. She
continued that she was unaware of anyone raising any objection
to HB 108.

VI CE CHAIR FANSLER asked for final coments from the nenbers,
and seei ng none, he asked for a notion.

2:01: 09 PM

REPRESENTATI VE KREI SS- TOWI NS noved to report CSHB 108, Version
30-LS0210/U, out of commttee wth individual recomendations
and the acconpanying fiscal notes. There being no objection,
CSHB 108(JUD) passed from the House Judiciary Standing
Comm ttee.

[ Vice Chair Fansler passed the gavel back to Chair C aman. ]

HB 42- FORFEI TURE & SEI ZURE: PROCEDURE; LIM TS

2:01: 46 PM

CHAI R CLAMAN announced that the next order of business would be
HOUSE BILL NO 42, "An Act relating to seizure of property;
relating to forfeiture to the state; relating to crimnal |aw,
anending Rules 3, 4, 11, 12, 16, 32, 32.2, 32.3, 39, 39.1, and
42, Al aska Rules of Crimnal Procedure, Rules 501, 801, and 803,
Al aska Rules of Evidence, and Rules 202, 209, and 217, Al aska
Rul es of Appellate Procedure; and providing for an effective
date."” [Before the commttee was CSHB 42, Version U.]

CHAIR CLAMAN advised as follows: this is the fifth hearing on

this bill; Amendnents 1, 2, and 3, were adopted; Amendnent 4
failed; and Amendnments 5 - 7 were wthdrawn. Since the |ast
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heari ng he worked with comrittee nenbers, the Departnment of Law,
and the bill sponsor to re-draft Anmendnent 4, which was before
the conmttee as Amendnent 8.

2:02: 24 PM

REPRESENTATI VE LEDOUX noved to adopt Anmendnment 8, Version 30-
LS0193\U. 12, Martin, 3/28/ 17, which read as foll ows:

Page 7, line 5:
Delete all material and insert:

"(4) obtained the property

(A) as a bona fide purchaser for fair market
val ue;

(B) by inheritance before the date of the
of fense resulting in forfeiture;

(C as a gift from a person other than the
def endant; or

(D lawfully in a manner the court considers
just.”

CHAI R CLAMVAN t here being no objection, Anmendnment 8 was adopt ed.
2:02:45 PM

REPRESENTATI VE EASTMAN conmented that with all of the changes to
this bill he was unsure it acconplished everything within the
original bill; however, he was hopeful that wth passage of this

bill "we can take a small step closer to where we want to be."

REPRESENTATI VE KOPP said he appreciated the team effort in

moving this bill f orwar d. Al t hough, it may not have
acconplished everything in the bill, he pointed out that not
everything intended in the bill was beneficial overall to good
public policy. Certainly, he said, the bill sponsor's intent

was to make sure there was due process any tine there was a
seizure of property and forfeiture, and great strides were taken
in that direction.

2:04:16 PM

REPRESENTATI VE FANSLER noved to report CSHB 42, Version 30-
LS0193\U, WMartin, 3/20/17, out of comrittee wth individual
recommendati ons and the acconpanying fiscal notes. There being
no objection, anmended CSHB 42(JUD) passed from the House
Judi ci ary Standing Conmitt ee.
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HB 123- DI SCLOSURE OF HEALTH CARE COSTS

2:04: 48 PM

CHAI R CLAMAN announced that the final order of business would be
HOUSE BILL NO 123, "An Act relating to disclosure of health
care services and price information; and providing for an
effective date." [Before the commttee was CSHB 123, Version D.]

2:05:27 PM

REPRESENTATI VE KREI SS- TOWKI NS requested that Anendnment 1 be
noved to the bottom of the amendnents stack because he recently
received "fresh data" he would like to circulate anongst the
committee nenbers and the bill sponsor.

2: 05:48 PM

REPRESENTATI VE REI NBOLD noved to adopt Anmendnent 2, Version 30-
LS0380\ 1.3, which read as foll ows:

Page 3, line 18, follow ng "nunicipal,":
| nsert "federal,"

Page 3, line 24:
Delete ""health care facility" does not include"

Page 3, line 25, through page 4, line 3:
Delete all material .

REPRESENTATI VE FANSLER obj ect ed.

2:06:16 PM

REPRESENTATI VE REI NBOLD noted that during her discussion wth
t he sponsor she mentioned this anmendnment and the sponsor did not
of fer opposition. This anendnent, she explained, renoves the
federal exenption and keeps everyone on the sanme page.

2:06: 41 PM

The commttee took a brief at-ease.

2:09: 13 PM
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CHAIR CLAMAN noted that the initial question of Representative
Rei nbold was whether the bill sponsor supported or did not
support Amendnent 2.

2:09: 51 PM

REPRESENTATI VE | VY SPONHOLTZ, Al aska State Legislature, said she
does not support Anendnent 2 because it is in conflict with the
Supremacy C ause of the United States Constitution [Article VI
Cl ause 2], which read as foll ows:

This Constitution, and the laws of the United States
which shall be mde in pursuance thereof; and al
treaties made, or which shall be nade, under the
authority of the United States, shall be the suprene
law of the land; and the judges in every state shall
be bound thereby, anything in the Constitution or |aws
of any State to the contrary notw t hstandi ng.

REPRESENTATI VE SPOHNHOLZ continued that there is not a bright
line separating gover niment institutions from private
institutions in this bill, but rather it separates out federally
funded organi zations. She opined it would put the state in the
position of defending costly lawsuits which is not in the best
interests of the state.

2:10: 48 PM

REPRESENTATI VE REINBOLD said that her inpression, during their
di scussion on this bill, was that Representative Spohnholz did
not have any strong feelings one way or another. She stressed

that federal dollars are private tax dollars; therefore, the
private sector dollars would fund public facilities, and this
anendnent elimnates exenptions for public facilities funded by

private dollars. Al so, she commented, sonetines with state
facilities there are matches, such as Medicaid dollars, which is
al so the peoples' noney. She opined that, at a mnimm it is

only fair that public facilities be on the sane playing field as
the private sector

2:12:12 PM
REPRESENTATI VE LEDOUX rel ated that she understands page 3, |ine
18, and inserting federal, but she doesn't follow when it cones

to [Section 1, AS 18.15.360(h)], page 3, lines 24-25, and page
4, lines 1-3, which read as foll ows:
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(A) the Alaska Pioneers' Hone and the
Al aska Veterans' Hone adm nistered by the departnent
under AS 47.55;

(B) an assisted living honme as defined
in AS 47.33.1990;

(© a nursing facility licensed by the
departnment to provide |long-term care;

(D) a facility operated by an Al aska
tribal health organization; and

(E) a hospital operated by the United
States Departnment of Veterans Affairs or the United
States Departnent of Defense, or any other federally
operated hospital or institution;

REPRESENTATI VE LEDOUX asked how a nursing facility |icensed by
the departnent to provide long-termcare would be federal

2:12: 59 PM

REPRESENTATI VE SPOHNHOLZ answered "that it Is not," and
clarified that she was speaking to the first section of which
inserts "federal." The second section would delete out the
Pi oneers' Hones, Veterans' Hones, assisted living homes, and
nursing facilities, in particular. She said she chose not to
include those facilities because everyone 1living in those

facilities knew exactly what their stay would cost, no one goes
into a long term care facility or the Pioneers' Hone wthout

knowi ng the exact daily cost. Therefore, having it posted on
the wall was not additional information. In the case of the
tribal health organizations and subparagraph (E), it was her

understanding that the tribal health organizations were largely
federally funded, and she actually received verbal feedback that
a lawsuit would probably ensue because it viewed itself as part
of a federal entity. She said she chose not to take that on
because her primary focus was on the individual narketplace and
havi ng the nost opportunity to nake a big difference.

2:15: 04 PM

REPRESENTATI VE LEDOUX referred to a nursing facility licensed by
the departnent to provide long term care, and opined that with
sone of these facilities possibly basic "stuff" was provided,
but there's the "other stuff" that's provided upon request for

necessity. She said she was thinking of her folks in
California, when her father broke his hip he went into a |ong
term care facility and was billed for specific services. It

wasn't just that he had to pay "X' anmount of dollars in order to
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enter the place, and she asked how the facilities are run in
Al aska.

REPRESENTATI VE SPOHNHOLZ opined that the facilities tend to be
that the patient pays for the level of care they need, there may
be sonme individual distinctions, but the pricing tends to be
based on the |level of care for the patient. She explained there
are different pricings for different Ilevels of <care, and
generally speaking, the patient knows the cost, and their bill
doesn't change dramatically from one nonth to another, unless
there was a mmjor nedical event. She explained that she was not
di scussing that l|level of care, but rather care such as, routine
and/or elective care when going to the traditional health care
provi der. It was her intent, she said, to focus in on that
routine and/or elective care, of which makes up the bulk of the
particul ar kind of marketplace this bill could influence.

2:18: 06 PM

REPRESENTATI VE KOPP referred to Amendnent 2 and inserting the
word "federal,” and noted that any person or provider eligible
under the federally funded Indian Health Service program does
not conpete in the marketplace wth respect to price
t ransparency. Also, with respect to the word "federal,"” how
would this inpact mlitary hospitals, such as the hospital on
Joint Base Elnmendorf-Richardson (JBER). He said he was not
famliar with how TRI CARE works currently, and opined that with
the intent being marketplace transparency he was unsure how it
aligned with a mlitary hospital posting a price disclosure.

2:19: 26 PM

REPRESENTATI VE SPOHNHOLZ remarked that they were discussing two
di stinct elenents when talking about this one specific
popul ati on served through TRICARE, the Veterans Affairs, or the
United States Departnent of Defense (DoD) delivered health care
servi ces. In the case of the federal facilities operated on
bases, or just outside of the mlitary bases in the case of the
Departnent of Veterans Affairs, those are excluded on page 4,
lines 1-3, [subparagraph (E)], which read as foll ows:

(E) a hospital operated by the United States
Departnment of Veterans Affairs or the United States
Department of Defense, or any other federally operated
hospital or institution;
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REPRESENTATI VE SPOHNHOLZ pointed out that those were treated as
separate because they are federal institutions. Al t hough, in
the event a veteran with TRI CARE received approval for sonme sort
of care outside of the mlitary system and visited a private
provider in the marketplace, the veteran should be able to see
that information. TRICARE can be wused within the private
mar ket , W th somne restrictions out si de of mlitary
installations, but she said she did not know all of the details.

2:20:51 PM

REPRESENTATI VE KOPP referred to Anmendnent 2, page 1, lines 4-5,
del eting subparagraphs (D) and (E), and asked whether there
woul d be a probl em | eavi ng subparagraphs (A), (B), and (O

REPRESENTATI VE SPOHNHOLZ advised that the way the bill was
drafted was actually the inverse because ..

REPRESENTATIVE KOPP clarified that he asked the question
backwar ds.

REPRESENTATI VE SPCOHNHOLZ responded that she did not object to
hi s suggestion, although she did not believe anyone noves into
an assisted living home without first receiving the exact cost,
how they are charged for services, and how the services will be
pai d. Therefore, she remarked, the need for transparency was
not the same when conpared to the needs at the Pioneers' Hone or
an assisted living hone, and walking into an emergency room at
the hospital and considering an MR, or to the |ocal doctor for
addi ti onal bl oodwor k.

2:23: 01 PM

CHAI R CLAMAN explained that when his famly had to determ ne
which assisted living community center would be best for his
parents, his siblings talked to approximately four and six
different assisted living centers, and they knew the exact price
for each center.

2:23:54 PM

REPRESENTATI VE EASTMAN referred to federal jurisdiction and
opined that it made sense for the Departnent of Veterans Affairs
to determne what goes on in its facilities, and to keep those
standards consistent state-to-state. Whi ch, he commented, is
different fromthe federal nedical facilities not conpeting with
the private sector in the marketplace because they absolutely do
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conpete in this state. For exanple, he said, the Alaska Native
Medi cal Center (ANMC) provides treatnent for federally eligible

beneficiaries and also any nunber of different people. It is
the only hospital in Anchorage with the ability to serve
mul tiple trauma cases sinultaneously, and it can conpete wth
ot her aspects of the private sector. He offered concern with
the idea that transparency was needed for all of the various
facilities covered under this bill because transparency was
al ready working well, such as with a senior center. He said he

hoped for consistency and equity in applying these requirenents
to everyone in Aaska, and if the Ilegislature nmade the
requi renent to post prices, that requirenent should be made for
everyone regardless of the facility. In the event the word
"federal” was not inserted at |line 18, he said, there would be
no need for any of the federal references in subparagraphs (D)
or (E

2:31:21 PM

REPRESENTATI VE FANSLER related that he could see a difference
bet ween subparagraphs (A), (B), and (C), and what this bill was
attenpting to provide in that he could not walk into an assisted
living facility and have his broken arm exam ned unless he lived
there. The bill encourages transparency in the situation of an
el ective surgery and the patient would know where they would
want to go based on that transparency. As for subparagraphs (D)
and (C), he could see their conplete difference, obviously, wth
the Suprenmacy d ause. Per haps, he suggested, when facilities
are required to post fees, if the federal facilities suddenly
were no longer taking in the patients they once did because it
didn't have that transparency, he pointed out, that chances are
that the free nmarket would pull them into the transparency on
its own.

2:33:10 PM

REPRESENTATI VE REI NBOLD offered that she was open to a friendly
anmendnent, but in review ng the Suprenmacy C ause she would |ike

the Departnent of Law to weigh in. She opined that the
Supremacy C ause had nothing to do with this and that it was an
overuse of that clause. However, she said she would go to the

United States Constitution, Anendnent | X and X, which read as
foll ows:

Amendnent | X
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The enuneration in the Constitution, of certain
rights, shall not be construed to deny or disparage
others retained by the people.

Amendnment X

The powers not delegated to the United States by the
Constitution, nor prohibited by it to the states, are
reserved to the states respectively, or to the people.

REPRESENTATI VE REI NBOLD asked whether it was the sponsor's
intention that the private sector be required to publically post
their CPT codes and fees, while the public sector, using private
sector dollars, would not be required to post those codes and
f ees.

2:34: 23 PM

REPRESENTATI VE SPOHNHOLZ pointed out that page 3, lines 18-24,
read as foll ows:

(2) "health care facility" neans
private, rmunicipal, or state hospital, psychiatric
hospital, independent diagnostic testing facility,
residential psychiatric treatnment center

REPRESENTATI VE SPOHNHOLZ continued that it is a long |list,
several of which include public entities. She pointed out that
she had said several tines that the distinction was not between

public and private institutions. She reiterated that the only
entities carved out, specifically due to the Supremacy C ause,
are federal in nature, and she stressed that was the only

di stinction.

REPRESENTATI VE REI NBOLD asked that the Departnent of Law weigh
in on the Supremacy C ause because she believed it was a m suse
of the Suprenmacy C ause.

2: 35: 09 PM

REPRESENTATI VE LEDOUX poi nted out that she did not pretend to be
an expert in the Supremacy C ause, but there is a long line of
judicial precedent stating that the state can't make the federal
governnment do things. For exanple, she said, the state cannot
tax the federal governnent, and while the states do not always
have to adhere to what the federal government tells them what to
do, the state cannot make the federal governnent do things.
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2:35:53 PM

CHAIR CLAMAN commented that he conpletely agrees wth
Representative LeDoux about the Supremacy Cause, and as he
offered during the last hearing, he intends to nove this bill
out of commttee today. He pointed out that the question of the
Supremacy C ause cane up during the last hearing on this bill
and Representative Reinbold could have followed up with the
Department of Law or Legislative Legal and Research Services
before today. He stated that there was no reason to call
Legislative Legal and Research Services during this hearing
because the courts have consistently ruled, again and again,
exactly as Representative LeDoux descri bed.

REPRESENTATI VE REINBOLD argued that it is inportant for the
Departnent of Law or Legislative Legal and Research Services to
weigh in on the Supremacy C ause, and the conmittee needs to
di scuss the Constitution of the United States, Anmendnents | X and
X.  She then described herself as a federalist "and | do believe
that the -- the rights that are not absolutely specifically

and | see nothing in the constitution that says that -- that
they can't, you know, post, or they shouldn't be transparent
with -- with public dollars. It just -- it just seenms to ne
outl andi sh to be using that Supremacy C ause in this case.” She
said the commttee needs [this bill] to be on a fair playing
field.

2:38: 27 PM

A roll call vote was taken. Representatives Eastman and
Rei nbol d vot ed in favor of adopti ng Amendment 2.
Representatives Fansler, Kopp, Kr ei ss- Tonki ns, LeDoux, and
Cl aman voted against it. Therefore, Amendnent 2 failed to be

adopted by a vote of 2-5.
2:39: 07 PM

REPRESENTATI VE REI NBOLD noved to adopt Anendnent 3, Version 30-
LS0380\1.4, which read as foll ows:

Page 1, line 1, following "information;":
Insert "relating to health care insurers;"

Page 2, line 1, following "AS 18. 23.400":
Insert "and AS 21.96. 125"
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Page 4, following line 21:
Insert a new bill section to read:

"* Sec. 3. AS 21.96 is anmended by adding a new
section to read:

Sec. 21.96. 125. Di scl osure  of health care
services and price information by health care
insurers. (a) A health care insurer shall annually

(1) conpile a list describing, by procedure
code, including a brief description in plain |anguage
that an individual wth no nedical training can
understand, the 50 nobst common health care services
covered by the insurer in this state in the previous
cal endar year and the total cost to the insurer for
each of those health care services during that period;

(2) publish and update the list on the
insurer's Internet website by January 31 each year;
and

(3) submt the list by January 31 each year
to the Departnment of Health and Social Services for
entry in the database under AS 18.15.360(a).

(b) The Departnent of Commerce, Conmunity, and
Economi c Devel opnent may adopt regulations under
AS 44.62 (Administrative Procedure Act) to inplenent
this section.

(c) A health care insurer that fails to conply
with the requirenments of this section is liable for a
civil penalty. The Departnent of Health and Soci al
Services may inpose a civil penalty of not nore than
$150 for each day after March 31 that a health care
insurer fails to provide and post information as
requi red under (a) of this section. The total penalty
may not exceed $2,500. A person penalized under this
subsection is entitled to a hearing conducted by the
of fice of adm nistrative hearings under AS 44.64.

(d) In this section,

(1) "health care insurer” has the neaning
given in AS 21.54. 500;

(2) "health care service" has the neaning
given in AS 18. 23. 400;

(3) "insured" neans an individual covered

by a health care insurance policy."
Renunber the following bill section accordingly.
REPRESENTATI VE FANSLER obj ect ed

2:39: 25 PM
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REPRESENTATI VE REI NBOLD expl ained that Anmendnment 3, requires a
posting of the prices paid by the insurance conpanies.

2:39: 52 PM

REPRESENTATI VE SPOHNHOLZ offered that while she appreciates the
intent of expanding price transparency, unfortunately, in
| ooki ng at Amendnent 3, she could not support it at this tine.
She noted that lines 15-16 ask for the total cost to the insurer
for each of those health care services during that period, and
she was unsure what that neant because there are a variety of

definitions of health care costs are out there. She asked
whet her Anmendnent 3 referenced the total anount they' ve paid
out, in which case that would be getting into a totally

different issue than under HB 123, because it is about informng
consuner price transparency. She noted that it could also nean
what the insurers are paying to different providers, and that
woul d vary depending upon whether or not that providers was
within a preferred provider network or out of the provider
net wor k. She related that a lot of time was spent in
determining how to have a clean, clear bill that was
under standable by the end user, and Amendnent 3 nuddies the
wat er .

2:41:20 PM

REPRESENTATI VE LEDOUX asked Representative Reinbold to explain
Amendrment 3 because she was unsure whether the anmendnment was so
doctors could see what the insurance conpanies were going to
pay, or whether the consunmer would see what the insurance

conpany pays.

REPRESENTATI VE REI NBOLD expl ained that doctors wll post their
rack rate fee, the CPT codes, except doctors receive different
rei mbursenents from insurers for their different types of
i nsurance patients. Unfortunately, she said, patient's wll
"freak out" over the posted charge, not understanding that is
not the anmount the doctor is actually reinbursed, and it becones
nore conplicated under nmanaged care. For exanple, while working
in a doctor's business office in Texas, the office was only
allowed to charge $400 and the rack rate fee may have been
$10, 000 because it had negotiated a |ow price. The anendnent
allows that the reinbursable price the insurance conpani es pay
be transparent, she said.

2:43: 50 PM
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REPRESENTATI VE LEDOUX offered that while she was synpathetic to
what this anendnent was trying to do, but was conplicated in its
manner because around here things are sonetines acconplished
t hrough baby steps. She remarked that she will not support this
amendnent because, in the context of this bill, it would not
wor K.

2:44:51 PM

REPRESENTATI VE EASTMAN referred to page 2, line 3, wherein the
fine appears to have tripled and asked why it went from $50 per
day to $150 per day.

REPRESENTATI VE REI NBOLD noted that she had not requested that
| anguage and asked that the drafter explain the difference.

2:45:28 PM

REPRESENTATI VE  SPOHNHOLZ pointed out that this anmendnent
requires the health care insurer to post information allow ng
patients to see what the insurer would charge for the service
In that manner, a person would have to review the doctor's rack
rates and then review their insurer's website to determ ne what
the insurer would pay. Essentially, she related, her source at
the Departnent of Health and Social Services advised that an all
payor clains database would be required to nesh this anmendnent
with the bill.

2:46: 49 PM

REPRESENTATI VE REI NBOLD advi sed that her intention is to include
insurers because the third party insurance conpany pays the
bills. She commented that the amendnent is fair if the goal is
to get true transparency and nmake this a consuner friendly bill.

2:48:26 PM

REPRESENTATI VE EASTMAN conmmented that Amendnents 1 and 3 appear
to be going in the sane direction, yet applying different
| anguage to get there.

CHAI R CLAMAN interjected that Amendnent 1 has nothing to do with
information from insurance carriers, and Amendnent 3 is all
about information from insurance carriers. He pointed out that
Representati ve Eastnman cannot claim they address the same issue
as they are conpletely different.
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REPRESENTATI VE EASTMAN opined that they do, and that obtaining
information from insurers appears to be a fairly inportant part
of this whole equation. He related that when he visits a
doctor's office, that office queries his insurance conpany for
information and relays that information to him He said, "I
work with them on whether or not |'m gonna actually contract
wth them for the services." Hs concern with the bill
unanended, is that it runs into the "bridge too far problem"”
He explained that there was an idea to go straight from Britain
to Berlin, during Wrld War 11, by way of several bridges.
Unfortunately, the forces were unable to reach the |ast bridge,
and; therefore, the whole idea and effort crunbled because they
never got there. He related that if the |egislature doesn't
actually get to the point of an Alaska resident receiving
hel pful information, then it appears like a lot of effort and it
doesn't get the legislature where it needs to be.

2:50: 50 PM

REPRESENTATI VE KOPP suggested that this amendnent raises
guestions in that the health care insurance market negotiates
rates for procedures individually with health care facilities
and enpl oyers. Certainly, he comrented, those rates are
different depending wupon volune, how well the health care
program is nanaged, history with the insurer, and a host of
i ssues. He suggested getting an insurance expert online and ask
whether the legislature can do this because it wll get into
mar ket proprietary information between insurance conpanies.
Al so, he said, possibly the coommttee would be interfering with
insurers as to the market by requiring them to disclose their
negotiated rates for a whole host of entities, such as health
care facilities or enployers.

2:52:24 PM

CHAI R CLAMAN commented that the House Health and Social Services
Standing Conmittee heard this bill and the insurance conpanies
said little, but they did say there were significant privacy
i ssues bet ween comer ci al rel ati onshi ps, t he i nsurance

conpani es, and their insured.

He commented that he recognizes the sponsor's intent for nore
transparency as to health care costs and insurance costs, and
rather than try to globally fix everything, the sponsor prefers
to take baby steps toward inproved transparency. He related
that the [anendnent] requires Prenera, Blue Cross Blue Shield of
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Al aska to voice how nuch it paid in the state |ast year for al
of the conpleted blood counts, and to give a total nunber. He
suggested this anendnent asks that, instead of letting the
consuner know the average price for a conplete blood count paid
by insurance conmpany "X, " it would provide the total nunber of
the many hundreds of thousands of people they provide insurance
for, and the consunmer woul d not be hel ped.

CHAI R CLAVAN advised that Ms. dover was online regarding the
$150 penalty. He said he believes the conmttee could agree to
change the figure to $50 consistent with the bill, and treat it
as an informal amendnent.

2:55: 50 PM

CHAI R CLAMAN asked the conmittee to agree that on page 2, line
3, delete "$150" and insert "$50." There being no objection,
the informal amendnment was adopt ed.

2:56: 28 PM

REPRESENTATI VE REI NBOLD opined that Chair C aman said sonething
about insurance conpanies not wanting to disclose their
information due to it being proprietary information, even though
a lot of doctors don't want to do that either due to sticker
shock. She commented that people believe the rate posted is the
anount the doctor receives and it turns the patient against the
doctor. Unfortunately, she said, the patient doesn't know their
doctor has far nore specialties, went through 10-20 nore years
of schooling with loans, or that the doctor may take a Medicare
patient and only receive 10 percent of the rack rate posted.
She argued that if the legislature doesn't require governnent
facilities to neet the sane standards as the private sector,
they don't have to conply. The fact that these doctors nmay post
a $500 fee, they may only receive $50 for their service because
the insurance conpany negotiated a deal where it racks in
hundreds of mllions of dollars and takes no risk. Yet, she
pointed out, it is the doctors seeing the patients, the doctors
have the insurance, the doctors have to deal with the follow up
and now the insurance conpanies "get scot-free clean.” She
stressed that it would be conpletely msguided if the insurance
conpani es were not included in this bill.

2:58: 59 PM
A roll call vote was taken. Represent ati ves Eastman, Reinbol d,
Kopp voted in favor of adopting Amendnent 3. Represent ati ves
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LeDoux, Fansler, Kreiss-Tonkins, and C aman voted against it.
Therefore, Amendnent 3 failed to be adopted by a vote of 3-4.

2:59:31 PM

REPRESENTATI VE REI NBOLD noved to adopt Anmendnent 4, Version 30-
LS0380\1.5, which read as foll ows:

Page 2, line 11, follow ng "charged":
Insert "and the anmount the provider actually
recei ved"

Page 2, line 16, follow ng "charged":
Insert "and the anmount the provider actually
recei ved"

REPRESENTATI VE FANSLER obj ect ed.
2:59: 35 PM

REPRESENTATI VE REINBOLD referred to her coments regarding a
posted fee of $500, and explained that the doctor my only
receive $50 or wite off the entire fee, and Anendnent 4
requires "the amount the provider actually received" because
that information is inportant for the patients. Sone patients
may believe their doctors are nmillionaires, not know ng they may
have extensive education |oans, and insurance costs to pay. She
rel ated t hat t he I nsur ance conpani es treat doctors
"horrendously," the sticker shock can be high, and the amendnment
requires the amount the providers actually received for their
services to be posted.

3:00: 52 PM

REPRESENTATI VE EASTMAN comented that Anmendnent 4 noves the
commttee closer to actual transparency by requiring all doctors
to post the actual anount they receive fromthe insurer, thereby
al l owi ng an even playing field.

3:02: 34 PM

REPRESENTATI VE LEDOUX said she was synpathetic to what this
anmendnent was trying to do, but if the conmttee was really
concerned about the inmpact on the private sector, she was
hesitant to ask doctors to post the anount they actually receive
from insurers, Medicaid, Medicare, or workers' conpensation
i nsurance. In response to Representative Eastnman's argunent
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that doctors certainly have the opportunity to explain their
rack rates during the patient's visit, she pointed out that
there is nothing in the bill prohibiting physicians from posting
all of those rates.

3:03: 59 PM

REPRESENTATI VE KREI SS- TOWKINS noted that Anmendnents 3 and 4,
appear to approach health care price transparency from the
i nsurance side of the equation, as opposed to the provider side,
and agreed that it was inportant to approach it 1in both
di rections. Anrendnment 4 is elegant in its sinplicity, he
descri bed, but the elenent he struggles wth was what
Represented LeDoux pointed out, that different insurers have
different rates and no one has any idea how nuch anything costs.
He commented that he was wunsure this bill was the correct
vehicl e because it was nore of a provider based bill. He then
read the language in the anendnent "and the anount the provider
actually received,” and asked how Representative Reinbold saw
t hat being inplemented and practiced.

REPRESENTATI VE REI NBOLD responded that if this was a provider
based bill, because nobst providers hate this bill, and it wll
make patients "freak out” at the sticker shock. In response to
Representati ve LeDoux commrent that nothing prohibits the doctor
from discussing their rates, she answered that some doctors may
not want to tell their patients they receive $50 for a Medicare
patient, $55 for a veteran, and $200 for a |awer. She opi ned
that doctors want to discuss the patient's nedical and enotiona
i ssues, and not get into this "price fixing, this anti-trust,

this novenent toward -- | think this is a nuch bigger issue,
like with stark laws and anti-trust laws, and all sorts of other
things." She said she believes that even with this anmendnent,

"it's none of our business."
3:07:52 PM

REPRESENTATI VE EASTMAN surm sed that, currently the bill states
the discounted price charged, and this amendnent would then add
the ampunt the provider received, and conmented that he hoped
the commttee was not worried about having too nuch
t ransparency. There is a nedical facility in his district with
a history of "being on the high side,” but with that information
available it would give patients the opportunity to ask why the
prices are high. He described the bill as helpful in starting
conversations so that 10 years from now the popul ati on woul d not
be | ooking at the sane problem
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3:09:41 PM

REPRESENTATI VE KOPP comented that a couple of years ago he
threw his |lower back out, and the chiropractor advised it would
be $80 if he self-paid, or $260 would be billed to the insurance
conpany. He commented that Amendnment 4 gets right at this issue
because if the conmttee was really |ooking at transparency in
t he marketplace, at some point it nust be recognized there is a
busi ness relationship, which is not i nherently evil or
nef ari ous, with third party payor i nsurance  conpani es.
Currently, patients are not directly paying physicians, and if
the goal is transparency wthout including the insurer in any
manner, it does nmake it harder to get there, he commented.
While realizing Anmendnent 4 was problematic, he said he would
support the anmendnent.

REPRESENTATI VE REI NBOLD commented that she would stick wth
Representati ve Kopp's good comments.

3:11:40 PM

REPRESENTATI VE FANSLER mai nt ai ned hi s objection.

3:11: 47 PM
A roll call vote was taken. Represent ati ves Eastman, Reinbol d,
and Kopp vot ed I n favor of adopti ng Amendnent 4.

Representatives Kreiss-Tonkins, LeDoux, Fansler, and C anmnan
voted against it. Therefore, Amendment 4 failed to be adopted
by a vote of 3-4.

3:12:46 PM

REPRESENTATI VE KREI SS- TOWKI NS wi t hdrew Amendnent 1, |abeled 30-
LSO380\I.2 [prior to offering a notion to adopt the anendnent].

REPRESENTATI VE KREI SS-TOWKINS comented that after review ng
actual CPT codes in a facility realized that many of the CPT
codes are diagnostic and testing in nature and that none of the
"meat and potatoes" procedures the conmttee was interested in
actually made the top 50 CPT codes. After reviewng a workers

conpensati on nedi cal fee schedule which included all of the neat
and potatoes procedures, such as MIs, X-rays, stitches for a
| aceration, he drafted an anendnent to maintain the sinplicity
of the bill and integrates all of that information The Al aska
State Hospital and Nursing Association (ASHNA) worked closely
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with his office to provide a list of the top 10 grossing
procedures at a sanple facility, and froma different facility,
and there was 100 percent overlap between the top 10 grossing
procedures and the top 50 nbst comon procedures. Ther ef or e,
Amrendnent 1 is redundant; however, he opined, the way to get
there is using NTCl data which cones from workers' conpensation.
It listed the 10 top grossing procedures within different AVA
service categories, and the four |argest AMA service categories
in health care include: surgery at 31 percent of all health care
costs; physi cal medi ci ne at 29 percent; eval uation and
managenent at 16 percent; and radiology at 13 percent. Those
four AMA service areas account for the preponderance of nedical
costs. He sumarized that today is not the day, but he felt it
was inmportant to put on the record that possibly there is a way
to get at the neat and potatoes procedures while still working
within the paraneters of the sinplicity in this |egislation.

3:15: 59 PM

CHAI R CLAMAN advi sed that the bill was back before the committee
with no amendnents attached, and asked for further coments or
di scussi on.

3:16:12 PM

REPRESENTATI VE EASTMAN said that Representative Kreiss-Tonkins
solution was not before the commttee, and he could not support
the bill. In determning how to get from "where we are" to a
nore transparent system and possibly nore economical pricing in
dealing with the cost of delivering health care, he said this
bill "gets us sonmewhere" but was unsure whether it noves the
state closer to where it wants to be and was possibly pulling
the conmttee farther away. The bill inposes nore governnment
regul ations, institutes the threat of fines on health care
facilities, and the problem of the disparity between what is
expected of the state's facilities and state departnents and
what is being asked of the private sector hasn't been solved.
For exanple, the sponsor made an effective date of HB 123 at
January 1, and on that date the requirenents would be instituted
for health care facilities with total penalties not to exceed
$2,500, but the fiscal note has a departnent that will not have
the regulations in place for it to uphold its end of the bargain
until July 1, 2019. He said he will vote against the bill.

3:19: 44 PM
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REPRESENTATI VE REI NBOLD offered that the bill is comng from a
"fabul ous place,” but her philosophy is that this will have sone
negati ve unintended consequences in patients against their
doctors due to fees. She described it as a double standard when
asking the private sector to post fees without requiring public
facilities to also post fees, and that the is being mssed if
the bill doesn't include insurance conpanies, which are the key
third party payor, as part of this governnment solution. She
referred to the Constitution of the State of Al aska, Article 1,
Section 22, and commented, "It is the legislature's job to not
infringe on privacy of our citizens" and this my be on the
verge of that infringenent.

3:23: 22 PM
REPRESENTATI VE FANSLER noved to report CSHB 123(HSSS), Version
30-LS0380\1, out of comrittee with individual reconmendations

and the acconpanying fiscal notes.

REPRESENTATI VE EASTMAN obj ect ed.

3:23:35 PM

A roll call vote was taken. Representatives Kopp, Kreiss-
Tonki ns, LeDoux, Fansler, and C aman voted in favor of CSHB 123.
Represent ati ves Eastman and Reinbold voted agai nst it.

Therefore, CSHB 123(HSS) was reported out of the House Judiciary
Standing Commttee by a vote of 5-2.

3:25:02 PM
ADJ OURNVENT

There being no further business before the commttee, the House
Judi ciary Standing Conmittee neeting was adjourned at 3:25 p. m
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