


Sponsor Statement 
HJR 30

The grow ing cost o f health care to every  person, business and governm ent in A laska 
and the grow ing num ber o f under o r w/iinsured citizens requires im m ediate relief. That 
relief will not com e from the current proposed budget. The tw o billion dollars requested 
for FY 07 HSS budget will be spent predom inately  on chronic health problem s.

A large percen tage o f chronic health conditions com e from  poor habits, often chosen at a 
young age. Preventative health services, a way to stop the progressive dam age from 
those habits, are not available for m any. Bad health  habits such as lack o f exercise, 
overeating, drug/alcohol abuse, and sm oking actually  cost us all.

This com plicated  problem  could  be dealt with sim ply. A huge percentage o f our costs 
(both financially  and socially) are created  by poor behavioral choices. B uilding healthy 
habits is not alw ays easy, but often works best w hen we have the support o f  others.

T his resolution, know n as 'the Prevention C om pact’, is an invitation to A laskan 
governm ents, organizations, and every man, w om an and ch ild  in the state. All are invited 
to jo in  in a statew ide discussion, person-to-person and group-to-group, to share lessons 
and w isdom  learned in preventing the increase o f health risks. The idea is to get 
individuals and groups to develop their own strategics for p rom oting  healthy habits and 
to ahare that know ledge in helping others develop theirs.

G ood habits require nurturing and persistence. T hey ca n ’t be adopted and achieved 
overnight. The Prevention C om pact dedicates the rest o f the year 2006 for A laskans to 
jo in  the C om pact. It sets 2007 as the year when hundreds or thousands o f habits for 
health take hold.

This bill has no fiscal note because it relies to tally  on each m em ber to m ake their own 
choice(s). and lo share their ow n know ledge.
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CS FOR HOUSE JOINT RESOLUTION NO. 30( )

IN THE LEGISLATURE OF THE STATE OF ALASKA  

TWENTY-FOURTH LEGISLATURE - SECOND SESSION

BY

O ffered:
R eferred:

S r  asor(s): REPR ESEN TA TIV ES CISSNA, G ruenberg , K erttu la , Moses

A RESOLUTION 

1 II Relating to public health and a prevention com pact.

2 I BE IT  RESO LV ED  BY THE LEG ISLA TU RE O F THE STATE O F ALASKA:

3 || W H E R E A S  this state continues to lead the nation in negative health indicators,

4 || including tobacco  use and alcohol abuse; and

5 II W H E R E A S  state residents continue to rank poorly in rates o f  obesity  and lack of

6 || physical ac tiv ity  com pared to o ther states, and these negative indicators can lead to long-term

7 || illnesses, such as heart disease, diabetes, and o ther diseases that require costly  and ongoing

8 || health care; and

9 || W H E R E A S  the state ranks second in the nation in per capita  public  health  costs; the

10 || state spent over $1,000,000,000 on health-related  costs in 2005, and, despite these substantial

11 || expenditures on health care, the state still has a low ranking in the overall health o f its

12 || population; and

13 || W H E R E A S , under the current system , the state's health care costs continue to rise,

14 || often resulting  in low er expenditures for standard preventative health m easures; and

15 || W H E R E A S  the state m ust develop a health care strategy that provides opportunities

16 || to advance the quality  and accessib ility  o f  health care so that the overall health  o f state
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residents will be im proved; and

W H E R E A S  the state has a high rate o f uninsured residents w ho often cannot afforc 

preventative health care program s o r m edical assistance w hen sick, and these behavioral 

patterns can result in a h igher incidence o f long-term  illness that often leads to catastrophic 

levels o f debt; and

W H E R E A S  the high num ber o f uninsured residents in the state translates into poor 

physical and financial health; and

W H E R E A S  m edical train ing in the state for health care providers is not sufficiently  

funded  to produce qualified  health care workers to occupy the m any unfilled health care 

professional positions statew ide; as a result, m edical practitioners and health care w orkers are 

recru ited  from  outside o f the state to fill these positions, thus depriv ing  the state's present and 

future health care workers o f good careers and w ell-paying jobs; and

W H E R E A S  there is an increasing  need for translators w ho can com m unicate with 

patien ts for w hom  English is a second language, and the lack o f  qualified  translators creates 

barriers to receiving adequate m edical treatm ent;

B E  IT  R E S O L V E D  that the A laska State Legislature inv ites state departm ents, all 

local governm ents, private and nonprofit businesses, and ind iv iduals to  jo in  in form ing the 

A laska 2007 Prevention Com pact; and be it

F U R T H E R  R E S O L V E D  that each com pact m em ber m ay voluntarily craft and 

prom ote the m em ber's own health preventative or curative in itia tive  in the arena o f the 

m em ber's unique experience or interest, that the com pact m em ber's plans and efforts will be 

reported  as voluntary presentations by private and public m edia and Internet w ebsites, and 

that the m ethod and content o f  the initiatives, as well as the m ethod o f  prom otion, will be at 

the discretion o f  each individual m em ber.

C O P IE S  o f this resolution shall be sent to the H oncrab le  W illiam  Noll, 

C om m issioner, D epartm ent o f  C om m erce, Com m unity, and E conom ic D evelopm ent; the 

H onorable M arc Antrim , C om m issioner, D epartm ent o f  C orrections; the H onorable Roger 

Sam pson, C om m issioner, D epartm ent o f Education and Early D evelopm ent; the Honorable 

K arieen Jackson, Com m issioner, D epartm ent o f Health and Social Services; the H onorable 

W illiam  Tandeske, Com m issioner, D epartm ent o f Public Safety; the H onorable M ark R. 

H am ilton , President, U niversity o f A laska; R ichard I. M auer, C hair, State Board o f Education
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1 and Early D evelopm ent; E laine P. M aim on, C hancellor, U niversity  o f  A laska A nchorage;

2 Steve Jones, C hancello r, U niversity  o f A laska Fairbanks; John R. Pugh, C hancellor,

3 U niversity o f A laska Southeast; D ouglas N orth , P resident, A laska Pacific U niversity;

4 S tephanie W heeler, E xecu tive  D irector, A laska O ffice o f Faith-based Initiatives; Brenda

5 | M oore, A laska O ffice  o f  Faith-based  Initiatives; the H onorable S tanley M ack, M ayor o f  the

6 | A leutians East B o ro u jh ; the H onorable M ark Begich, M ayor o f the M unic ipality  o f 

A nchorage; the H onorab le  M ichael Sw ain, Sr., M ayor o f  the Bristol B ay B orough; the 

H onorable D avid  T a lerico , M ayor o f the D enali B orough; the H onorable J im  W hitaker, 

M ayor o f the F airbanks N orth S tar Borough; the H onorable Fred Shields, M ayor o f  the 

H aines Borough; the H onorab le  Bruce Botelho, M ayor o f  the C ity and Borough o f  Juneau; the 

Honorable John W illiam s, M ayor o f the Kenai Peninsula Borough; the H onorable  Joe 

W illiam s, M ayor o f  the K etchikan G atew ay B orough; the H onorable Jerom e Selby, M ayo; o f 

the Kodiak Island B orough; the H onorable G len A lsw orth , Si M ayor o f the Lake and 

Peninsula B orough; the H onorable T im othy A nderson, M ayor o f the M atanuska-Susitna 

Borough; the H onorable  E dw ard  Itta Sr., M ayor o f  the N orth Slope B orough; the H onorable 

Rosw ell Schaeffer, Sr., M ayor o f the N orthw est A rctic Borough; the H onorable M arko 

D apcevich, M ayor o f  the C ity  and Borough o f  Sitka; the H onorable D ave Stone, M ayor o f the 

C ity  and B orough o f  Y akutat; Paul Sherry, C h ief E xecutive O fficer, A laska N ative Tribal 

H ealth C onsortium ; C aro lyn  C row der, H ealth D irector, A leu tian /P rib ilo f Islands A ssociation; 

Eben Hopson, Jr., E xecu tive  D irector, Arctic S lope N ative A ssociation; R obert J. Clark, 

P resident and C h ie f E xecu tive O fficer, Bristol B ay A rea Health C orporation; Patrick M. 

A nderson, E xecutive D irecto r, Chugachm iut; Ju lie Bator, H ealth D irector, C opper River 

N ative A ssociation; L ona M arioneax-Ibanitoru , C ouncil o f  A thabascan Tribal G overnm ents; 

C hris D evlin, E xecutive D irector, Eastern A leutian T ribes, Inc.; Karen B achm an-C arter, 

H ealth A dm inistrator, K etchikan Indian C om m unity; W endy T island, H ealth D irector, 

K odiak Area N ative A ssociation ; Helen Bolen, President, M aniilaq A ssociation ; Rachel 

A skren, M etlakatla  Indian C ountry; W ilson Justin , Executive V ice-President and Health 

D irector, M t. Sanford  T ribal C onsortium ; Violet R ice, Health D irector, N ative V illage of 

Eklutna; C asandra T ren ton , H ealth D irector, N ative V illage o f Tyonek; Sarah S tokes, Health 

D irector, N inilchik V illage Traditional Council; Joe C ladouhos, P resident and C hief 

Executive O fficer, N orton  Sound Health C orporation; Crystal Collier, Executive D irector,
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1 Seldovia V illage T ribe; Ileen Sylvester, V ice-President, Executive and T riba l Services,

2 Southcentral Foundation; Ken Brewer, H ealth D irector, Southeast A laska  R egional Health

3 Consortium ; Josephine A. H untington, H ealth D irector, Tanana C hiefs C onference; Gene

4 Peltola, President and C hief Executive O fficer, Y ukon-K uskokw im  H ealth  Corporation;

5 Benna H ughey, IHS H ealth Program  D irector, V aldez Native T ribe; D av id  Talerico,

6 President, A laska M unicipal League; T im  B ourcy, F irst V ice-President, A laska  M unicipal

7 League; T im  Beck, Second V ice-President, A laska M unicipal League; Joan  F isher, President,

8 A laska Prim ary C are A ssociation, Inc.; M arilyn K asm ar, Executive D irector, A laska Prim ary

9 Care A ssociation, Inc.; Rod Betit, President, A laska State Hospital and N ursing  Hom e

10 A ssociation; L inda Fink, V ice-President, A laska State Hospital and N ursing  Home

11 A ssociation; Brian Say lor r e s id e n t ,  A laska Public  Health A ssociation ; D on Sm ith,

12 President, A laska A cadem y o f Physician A ssistants; A shley M arquard t, P resident-E lect,

13 Alaska A cadem y o f  Physician A ssistants; C athy G iessel, A laska N urse P ractitioner j

14 A ssociation; M ichael Ford, Legislative L iaison, A laska Native H ealth  B oard; and the

15 H onorable Ted Stevens and the H onorable L isa M urkow ski, U.S. Senators, and the Honorable

16 Don Young, U.S. R epresentative, m em bers o f  the A laska delegation in C ongress.

CSHJR 30( ) -4-
New T ex t U n d e r lin e d  [DELETED TEXT BRACKETED]



F I S C A L  N O T E

STATE OF ALASKA
2006 LEGISLATIVE SESSION

Revision Date/Time (Note if correction):____________
Title Relating to public health and a prevention

compact.

Fiscal Note Number:
Bill Version:
() Publish Date:

Dept. Affected: 
'RDU

HJR 30

ALL
All RDUs

Sponsor C issna , G ruenberg , Kerttu la , M oses
R egueste r Health, Education & Socia l S e rv ice s

Component All Components

Expenditures/Revenues

_  Component No. 

(Thousands of Dollars)

OPERATING EXPENDITURES FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Persona l Serv ices 
T ravel 
Contractual 
Supp lies 
Eguipment 
Land & Structures 
G rants & Claims 
M isce llaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

CHANGE IN REVENUES (

1002 Federa l Receip ts
1003 GF Match
1004 GF
1005 GF/Program R ece ip ts 
1037 GF/Mental Health
O ther (Specify Type--Do not abbreviate)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2006) cost: 0 0
Mark this box (X) if funding for this bill is included in the Governor's FY 2007 budget proposal: 

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate paqe if  necessary)

Since participation is voluntary, any additional cost of participation in the Compact would be covered by the 
department's existing budget. As such, this legislation would not have a significant impact on any state 
agency.

Prepared by: John Boucher_________________________________________  Phone 465-4677
Division Governor's Office of Management and Budget_________________  Date/Time 3/29/2006 4:00pm
Approved by: Cheryl Frasca. Director___________________________________ Date 3/30/2006______
Agency Governor's Office of Managment and Budget__________________

(Revised 9(7/2005 OMB) Page 1 of 1



UNITED HEALTH F 0 U N D AT I 0 N -  A M E R I C A' S HEALTH R A N K I N G S u 2 0 0 5

SNAPSHOT ,

Alaska
Overall Rank: 3 0  

Change:^
Strengths:
• High per Cb, ita public health 

spending
• Low percentage of children 

in poverty
• Low rate of cardiovascular deaths

Challenges:
• Limited access to adequate 

prenatal care
• Low immunization coverage
• High prevalence of smoking

Significant Changes:
• In the past year, the rate of unin­

sured population declined by 10%
• In the past year, immunization 

coverage decreased by 6%
• Since 1990, the incidence of infec­

tious disease decreased by 83%
• Since 1990, the infant mortality 

rate declined by 39%

OVERALL RANK
RANKING: Alaska is 30th this year: it was 24th 
in 2004.

STRENGTHS: Strengths include high per capita 
public health spending at $482 per person, a 
low percentage of children in poverty at 12.0 
percent of persons under age 18. a low total 
mortality rate at 795 4 deaths per 100,000 
population and a low rate of cardiovascular 
deaths at 275.1 deaths per 100.000 population.

CHALLENGES: Challenges include limited 
access to adequate prenatal care with 66.5 
percent of pregnant women receiving adequate prenatal care, low immunization coverage with 75 3 percent 
of children ages 19 to 35 months receiving complete immunizations, a low high school graduation rate with 
60.7 percent of incoming ninth graders whn graduate within four years and a high prevalence of smoking at 
24 8 percent of the population.

SIGNIFICANT CHANGES:
In the past year, the rate of uninsured population decreased from 18.9 percent to 17 0 percent.
In the past year, immunization coverage declined from 79.7 percent to 75.3 percent of children ages 
19 to 35 months receiving complete immunizations.
Since 1990, the incidence of infectious disease decreased from 92.2 to 15.9 cases 
per 100,000 population.

Since 1990, the infant mortality rate declined from 10.6 to 6.5 deaths per 1,000 live births.

HEALTH DISPARITIES: In Alaska, the infant mortality rate varies from a low of 5.1 deaths per 1,000 live 
births for non-Hispanic whites to a high of 11 2 deaths for American Indians/Alaskan Natives Cholesterol 
screening within the past five years is more extensive for non-Hispanic blacks, at 871 percent of the popula­
tion age 18 and older, and less extensive lor American Indians/Alaskan Natives, at 57 6 percent

TEEN PREGNANCY: Births per 1,000 teenage females decreased 40 2 percent from 660 births in 1991 to 
39.5 births in 2002. If this decline hadn't occurred, there would be an additional 9 4 percent of children under 
age 6 in poverty in 2002

STATE HEALTH DEPARTMENT WEB SITE: health hss state ak us/

2005 2004 1 1990
DATA RANK DATA RANK DATA RANK

RISK FACTORS— PERSONAL BEHAVIORS
Prevalence of Smoking (Percent ol population) 24.8 42 26.2 46 343 47

Motor Vehicle Deaths (Deaths per 100.000,000 miles driven) 2.0 39 1.9 38 2.3 21
Prevalence ol Obesity (Percent ol popula’ on) 23 b 30 23.5 29 13 4 42

High School Graduation (Percent ol incoming ninth graders)
RISK FACTORS— COMMUNITY ENVIRONMENT

Violent Crime (Offenses per 100.000 population)

60.7 42 

63511 44

60.7 42 

563 39

736 33 

455 29
lack of Health Insurance (Percent without health insurancel 17 08 38 189 44 176 40

Infectious Disease (Cases per 100.000 population) 15 9 24 15 3 20 92 2 47
Children in Poverty (Percent of persons under age 18) 12.0 11 112 8 166 18
Occupational Fatalities (Deaths per 100.000 workers)

RISK FACTORS-HEALTH POLICIES
Per Capita Public Health Spending (S per person)

10.18 47 

$4828 2

15.3 46 

$443 2

72.3* 48

Adequacy ol Prenatal Care (Percent of pregnant women) 665 47 64 7 46 —  —

Immunization Coverage (Percent of children ages 19 to 35 months)
OUTCOMES

Limited Activity Days (Days in previous 30 days)

75.38 45 

2.0 16

79 7 27 

1 7 7 1.8* 1
Cardiovascular Deaths (Deaths per 100.000 population) 275.1 5 2894 7 345.6 5

Cancer Deaths (Deaths per 100.000 population) 198.0 16 191 8 7 703 6 31
Total Mortality (Deaths per 100.000 population) 795.4 8 7994 9 876.4 23
Infant Mortality (Deaths per 1.000 live births) 6.511 25 5.9 12 10.6 33

Premature Death (Years lost per 100.000 population)
OVERALL RANK

8,119 35 
30

8,147 36 
24

9,304 41 
46

U and fl indicaw major mueaies an) decreases m the last year — indicates data not available ‘Data may not be mmparatile



The impact of lifestyle and prevention

First and forem ost, this is an issue o f  individual responsibility. This means that each o f  us is 
ultimately responsible for our own health, h^w  we eat, exercise and live. Nevertheless, many 
collective societal educational and social eftorts can help further acceptance o f  this individual 
responsibility through application o f  sound health m aintenance principles.

Our society is not used to  facing the facts o f  collective issues. They are not part o f  the 
national or state non-N ative psyche. Currently, the health care industry plugs holes in the 
dike that are the result o f  unhealthy lifestyles. We need to go way upstream and focus on 
prevention.

Fortunately, we can learn from the positive example o f  reduction o f  sm oking in America. 
Much rem ains to be done. T oday’s limited but meaningful success is the result o f  a long-term 
effort that lasted over a generation. Extensive public education, warning labels, laws banning 
smoking in public places and a consistent message from the health care comm unity 
ultimately resulted in societal changes that now appear to have gained a self-reinforcing life 
o f  their own.

1. Plan a “walkable community.”
a. Land use designed to facilitate walking and biking can encourage cardiovascular 

health. M aintaining safe municipal trail system s, seasonal bike paths, and cleared 
wintertim e walkways permit citizens to practice healthful life habits year around.

b. Enlightened city planning and architecture can prom ote a more active lifestyle.
c. As public dem and for exercise opportunities grow, their inclusion in real estate 

developm ent and city planning can improve property values.

2. The role of public health as community' educator and provider. M unicipal health 
departm ents need to serve many more people than those who seek care at the clinic. 
Promoting wellness and healthful living habits lo the entire com m unity is an essential 
part o f  the public health mission. This portion o f  the mission needs to be funded 
adequately in the budget.

3. The importance of physical education in the schools— (not a “frill”) It is important to 
teach children about the relationship between health, diet and exercise. Not every child 
will want to jo in  a sports team, but learning to be responsible for their own health by 
incorporating physical activity into their daily lives is an im portant health lesson that 
cannot be ignored.

4. Eliminate internal inconsistencies and conflicts between programs and objectives.
For exam ple, elim inate financial incentives in schools to prom ote unhealthy foods.
Provide a financial alternative to schools that ha^e come to rely upon income from selling 
junk foods in the schools.

Alaska Primary Health Care: Opportunities & Challenges -  Updated 7-31-05 Page 29 o f 3 8



5. Incentivize healthy behaviors through workplace activities. Convince the Top 49
Alaska businesses to educate their employees on healthy lifestyles and offer healthful 
workplace activities. The Top 49 businesses would represent a large percentage o f  the 
Alaska population not already covered by Federal or A laska Native health care systems. 
Encourage a  Top 49 Health Summit to facilitate understanding and participation o f 
these large A laska businesses.

6. Develop intervention program s for promoting the traditional rural diet.

7. Reconsider rural access to dentistry as part of the study. M any rural comm unities 
lack a sufficient population to support construction o f  a sim ple dental facility to house a 
full tim e dental practice. The investment required to m aintain a facility for use by an 
itinerant dentist w ould likely need to be m ade by the com m unity, possibly partnering 
with the state. Lack o f  roads prevents the use o f  mobile dental clinics that are used in 
other rem ote locations worldwide.

8. Reduce the critical shortage of facilities for alcohol and drug detox, and psychiatric 
facilities. The lack of services these facilities provide can increase costs in the long
run. Persons affected by alcohol and drug use, and the accidents they cause, account for a 
significant portion o f  the population needing care in hospital emergency rooms and 
psychiatric facilities. Yet Alaska has too few beds to treat those in need o f  drug and 
alcohol s sco v ery. As a result we are forced to tolerate that burden o f higher healthcare 
costs. Deto;c beds m ake good economic and health policy sense.

9. Find ways to incorporate U.S Task Force on Preventive Health recommendations into 
medical practices, schools, work environm ents and homes.

10. Continue the Institute of Circumpolar Health Studies to analyze common problems 
and look for solutions that will work for all circum polar peoples. Similar environments 
and cultures m ay result in shared knowledge that can benefit those in northern latitudes. 
M any health issues in Alaska relate to weather, the environm ent, subsistence food 
quantity and quality, potable water and sanitation issues. These arc issues shared by 
other circum polar peoples. Alliances with other circum polar countries, and organizations 
like the Institute for Circum polar Health Studies may provide new insights in resolving 
some o f  these issues.

Alaska Primary Health Care: Opportunities & Challenges -  Updated 7 -31 -05 Page 30 o f  38



PF D ividends (line 25). This is spending to pay 
dividends to  the residents of Alaska from a  share 
of the Perm anent Fund investm ent earn ings. 
The dividend am ount is based on the previous 
five-year average of PF statutory net income.

PF Inflation Proofing and  T ransfer! (line 26). This 
spending is for the annual transfer from earnings 
to the  Perm anent Fund principal sufficient to off­
set the im pact of inflation during the previous cal­
endar year.

Table 1
Form ula P ro g ram s 

FY 05 A uthorized v s. FY 00 P ro p o se d  
AM F und  8 o u rc e s

Agency Program FY 05 
Autfiarizad

FYIS
Propoaad

DOA Elected Public Oficere Retirement Syetem Benefits 
Unlicensed Vessel Psrticipant Annuity Retirement Plan

Subtotal

1.493 9 
750  

i3S83

1,493.9
750

15CB3

Education Foundation Program* 
Pupil Transportation 
Boarding Home Grants 
Youth in Detention 
Special Schools*

Subtotal

776 352.3 
535572  

186.9 
1,100.0 
6345.3  

838340.7

524313.6
543932

105.9
1,100.0
7394.7

8873874
•Note In FY 06. {62.068 4 Foundation funding and 1425 1 Special Schools proposed in legislation separate from operating budget bill. 

DHSS

0CE0

DMVA

Alaska Temporary Assistance Program 44 771.8 41,071.8
General Relief Assistance 1,499.0 1355.4
Adult Public Assistance 57,161.4 56 3B70
Senior Care 14,711.1 7,7194
Permanent Fund Dividend Hold Harmless 153*9.9 123647
Child Cara Benefits 46303.1 47388.1
Tnbal Assistance Programs 0301.4 8,301.4
Behavioral Health Medicaid Services 1183206 144072.5
Medicaid Services 6493582 671,732.1
Medicaid School Based Admin Claims 6 3 3 9 3 6239.3
Catastrophic and Chronic lllnass Assistance (AS 47 06) 1.471.0 1,471.0
Subsidized Adoptions & Guardianship 19,7329 21,711.6
Foster Care Base Rate 103225 102459
Foster Care Augmented Rate 2,126.1 2.126.1
Foster Caro Spacial Need 3 3 2 2 0 3,462.0
Children's Medicaid Services 10351.7 10351.7
Senior and Disabilities Medicaid Services 191291 2 246624.3

Subtotal 13813212 13973243

National Program Receipts 15330.0 15030.0
Fisheries Business Tea 1600.0 1 6000
Alaska Energy A Ihonty Power Cost Equalization 15.700 0 20,730 0

Subtotal 33,1309 3P.1G09

Retirement Benefits 13969 23539

T ita l 29772576 22266942

Gantral Fund*** 1,1503279 13603793
Federal Funda 7782662 821,7433

Other Funds
6 includes {62,483 5 ir legislation separate from the operating budget bill

1489643 1433716



FY2006 Budget Changes

FY 06 B udget
The Department o f Health and Social Services (DHSS) faced tremendous challenges in the 
last few years to provide a balance between reducing the reliance on state general funds and 
providing services to vulnerable populations.

In FY04 DHSS reduced general fund expenditures by $120 million in decrements and again 
in FY05 general fund reductions totaled $46.7 million. In over two fiscal years the 
department saved over $166 million. The reductions in the previous years were based on 
finding efficiencies, cost containment and refinancing so that services to clients would not 
have to be eliminated. Continuing to reduce general fund expenditures at the pace set in 
FY04 and FY05 would result in elimination of programs and cuts to services for vulnerable 
populations because efficiencies gained by the reorganization have been realized and there is 
little additional general fund savings that can now be taken in FY06.

In the FY06 budget the current Administration is not willing to sacrifice services to the 
poorest and weakest clients by eliminating programs. Our goal is to provide increases and 
enhance services that meet the outcomes established by the department. In addition, our 
emphasis in FY06 is to focus on continuing to fund treatment or prevention and early 
intervention as strategies rather than just high-end expenditures.

Proposed  budget fo r 2006 com pared  to  2005

2005 2006 Proposed

D H SS budget

G en era l Fund $ 530.6 m illion $ 6 1 6 3  million

F edera l Funds 935 2 million 989.8 million

O th e r  Funds 212.5 million 206.1 million

T otal $ 1.678 billion $ 1.813 billion

Increased  Federa l 
revenue

54.5 million

Increased  G eneral 
Fund

8 6 3  million

Budget Strategies
Increases to maintain services: The Department recommends an increase of over $72 
million in general funds to maintain the current level of service in a number of programs. 
Included in this are: I) Increased fuel costs to 24 hour facilities, which will cost the 
department $ 121.5; 2) $2.7 million to maintain services for Fetal Alcohol Syndrome 
Diagnostic teams, Human Service Community Matching Grant program, the Alaska Poison 
Control service, the current Breast and Cervical Cancer screening program (an expansion is

FY 2006 DHSS Budget Overview c s Page 10 of 273
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A laska  s lip s  to  30th in rank ing  o f n a tio n 's h e a lth ie s t s ta te s
The Associated Press 
(Published: Decem ber 12, 2005)

ANCHORAGE, Alaska (AP) - Limited access to prenatal care, low immunization rates and a high 
prevalence of smoking caused Alaska to drop six spots in a ranking of the nation's healthiest states 
released Monday.

Alaska was ranked 30th in the 2005 America's Health Rankings, issued annually by United Health 
Foundation with the American Public Health Association and Partnership for Prevention.

"I think the data is accurately represented," said Dick Mandsager, director of the sta te Division of 
Public Health. "The issues they highlignt are issues that we've been trying to raise attention to, 
too."

The report ranks sta tes based on smoking rates, motor vehicle deaths, obesity rates, violent crime, 
health insurance coverage, poverty rates, public health spending and similar categories.

Minnesota was ranked as the healthiest state, followed by Vermont, New Hampshire, Utah and 
Hawaii.

Mississippi was named the least healthy state, with Louisiana, Tennessee, South Carolina and 
Arkansas rounding out the bottom five.

The survey dropped Alaska from 24th place last year because of a number of challenges.

A third o f pregnant Alaska women have limited access to adequate prenatal care, the survey says.

It also cited Alaska’s  low immunization coverage, with 75.3 percent of children ages 19 months to 
35 months receiving complete immunizations.

Other negatives cited by the study were Alaska's low high school graduation rate, with 60.7 
percent of incoming ninth graders who graduate within four years, and Alaska's high smoking rate. 
The survey says one out of every four Alaskans light up.

The survey also noted health disparities in the state. For instance, the infant mortality rate varies 
from a low of 5.1 dates per 1,000 live births for non-Hispanic whites, to a high of 11.2 deaths for 
Alaska Natives/American Indians.

Mandsager said this is a "helpful reflector of where we are," and that "we need to pay attention to 
the health of the whole population of the state, whether you have insurance or not."

The survey also noted strengths for the state, including the high per capita public health spending 
at $482 per person. That ranked Alaska second in the nation behind Hawaii; the U.S. average was 
$162.

http://www.adn.com/news/alaska/ap_alaska/v-printer/story/7281233p-7193046c.html 12/20/2005
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Other positives in the report included a low percentage of children in poverty, 12 percent.

• The report noted that births per 1,000 teenage females decreased 20.2 percent, from 66 births in 
1991 to 39.5 births in 2002. It notes that if this declined had not occurred, there would be an 
additional 9.4 percent of children under age 6 in poverty in 2002.

Other strengths noted in the report was a low total mortality rate of 795.4 per 100,00 population 
and a low rate of cardiovascular deaths at 275.1 deaths per 100,000 population.
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