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FISCAL NOTE
STATE OF ALASKA BILL NO. SR 12
192 LEGISLATIVE SESSION REPORTED OUT OF

Revision Date: SFC Ue;l)arr['fﬂSnTAffected: Administration

Title: Urging... interagency task force on adult protective services. BRU: Older Alaskans Commission
Component: Older Alaskans Commission

Sponsor: Senate HESS

Requestor: COMPONENT SERIAL NO.

Expenditures/Revenues: (Thousands of Dollars)

OPERATING FY 93 FY 94 FY 95 FY 9% FY 97 FY 98
PERSONAL SERVICES 322 0 0 0 0 0
TRAVEL 20 0 0 0 0 0
CONTRACTUAL 8.0 0 0 0 0 0
SUPPLIES 18 0 0 0 0 0
EQUIPMENT 0 0 0 0 0 0
LAND & STRUCTURES 0 0 0 0 0 0
GRANTS, CLAIMS 0 0 0 0 0 0
MISCELLANEOUS 0 0 0 0 0 0
TOTAL OPERATING 44.0 0 0 0 0 0
CAPITAL 0 0 0 0 0 0
REVENUE
FUND SOURCE: 0 0 0 0 0 0
FUNDING: (Thousands of Dollars)

GENERAL FUND 0 0 0 0 0 0
FEDERAL FUNDS 44.0 0 0 0 0 0
OTHER

FUND SOURCE: 0 0 0 0 0 0
TOTAL 44.0 0 0 0 0 0
POSITIONS:

FULL-TIME 0 0 0 0 0 0
PART-TIME 10 0 0 0 0 0
TEMPORARY 0 0 0 0 0 0

Estimate of current year impact: 0

ANALYSIS: (Attach a separate page if necessary.)

The Older Alaskans Commission (OAC) receives "dedicated" federal funds for prevention and education regarding elder abuse and neglect ($22.
FFY 92 and anticipated $22. FFY 93). OAC voted to offer these funds for Slate FY 93 to staff and prepare the report for the interagency task
force InSR 12. Would hire one Project Coordinator (range 18A), 30 hours per week for eight months. Contract work for report printing,
teleconferences.

Phone:  465-3250
Date: May 7.1992

Date: N 7/-Mp

Distribution (by preparer): Leg. An., Legislative Sponsor, Requestor, OMB/DBR, Gov. Legis. Ofc., & Impacted Agency(ies).
Rev 10/07/91 Page 1 of 1
Gitog2 B1ATp
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SENATE RESOLUTION NO. 12
IN THE LEGISLATURE OF THE STATE OF ALASKA

SEVENTEENTH LEGISLATURE -SECOND SESSION
BY THE VATE HEALTH EDUCATION A\D SO0AL HRMAES COMMITTEE

R R

1 Urging the establishment of an interagency task force on adult protective services.

A RESOLUTION

2 BE IT RESOLVED BY THE SENATE:

3 WHEREAS the Department of Health and Social Services, at the direction of the legislature, is
4 preparing to apply to the federal government for Medicaid waivers and options for home and community
5 based services that will significantly affect the delivery of long-term care to elderly and disabled adults;

6 and
7 WHEREAS the number of social worker positions available in the entire state for prevention,

8 intervention, and investigation of abuse and exploitation of the elderly has declined from 11 to three and
9 one-half in the past decade; and

10 WHEREAS the responsibility for providing services to elderly and disabled adults is spread over
11 nine separate divisions and three separate departments of state government; and
12 WHEREAS it is commonly acknowledged that the entire spectrum of adult protective services

13 in the state has been inadequately funded, beginning with the 1982 Elder Abuse Reporting Act, that
14 passed with no funding to implement its well-conceived provisions and protections; and

15 WHEREAS the state has experienced unprecedented growth of 937 percent in the 65 and older
16 population in the past decade, four times the national average, with some areas of the state exceeding
17 155 percent growth in this age bracket over that time period; and

SR0012a -1- SR 12



1 WHEREAS the Department of Health and Social Services has requested the legislature, the
2 Department of Public Safety’s Council on Domestic Violence and Sexual Assault, the Department of
3 Administration’; Mder Alaskans Commission, and the Department of Health and Social Services to
4 participate in a task force to address the shortcomings in adult protective services and explore the
5 development of a comprehensive program of service delivery to elderly and disabled adults; and

6 WHEREAS there is not a central phone number to call or one place to go for senior citizens and
7 disabled adults to acquire comprehensive information about the availability of services for them; and
8 WHEREAS there has developed an attitude and sense of hopelessness among some persons in

9 the state that reports of abuse are not adequately responded to and consequently not worth the effort of
10 reporting; and

n WHEREAS there is not a central management information system in the state with the capacity
12 to monitor reports of harm made to the Department of Public Safety and the Department of Health and
13 Social Services, the number of cases of abuse prosecuted in the Alaska court system, the number of
14 clients receiving services, the number of needy individuals presently unserved or underserved, or the total
15 amount of money expended for these services, and this lack results in ill-informed decision making;
16 BE IT RESOLVED that the Senate respectfully requests the Governor to direct the Department
17 of Health and Social Services, the Department of Public Safety, and the Department of Administration
18 to convene an interagency task foice on adult protective services to

19 (1) analyze the overlapping and different jurisdictions of the departments for
20 investigating, licensing, and services related to disabled adults and senior citizens who could be victims
21 of neglect or abuse;

2 (2)propose statutory and regulatory or procedural changes that would better serve adult
23 victims of abuse while making the best use of public resources;

24 (3) analyze what new resources, if any, are needed to provide effective and
25 comprehensive services to victims of abuse who are elderly or disabled adults; and

26 (4) provide a report to the legislature concerning the task force’s findings and
27 recommendations by February 15, 1993

SR 12 -2' SR0012a
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HOUSE CONCURRENT RESOLUTION NO.
IN THE LEGISLATURE OF THE STATE OF ALASKA

SEVENTEENTH LEGISLATURE -SECOND SESSION
BY THE HOUSE HEALTH EDUCATION A\D SO0AL HRCES COWMITTEE

e

1 Urging the establishment of an interagency task force on aduit protective services.

A RESOLUTION

2 BE IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:

WHEREAS the Department of Health and Social Services, at the direction of the legislature, is
preparing to apply to the federal government for Medicaid waivers and options for home and community
based services that will significantly affect the delivery of long-term care to elderly and disabled adults;
and

WHEREAS the number of social worker positions available in the entire state for prevention,
intervention, and investigation of abuse and exploitation of the elderly has declined from 11 to three and
one-half in the past decade; and
10 WHEREAS the responsibility for providing services to elderly and disabled adults is spread over
11 nine separate divisions and three separate departments of state government; and
12 WHEREAS itis commonly acknowledged that the entire spectrum of adult protective services
13 in the state has been inadequately funded, beginning with the 1982 Elder Abuse Reporting Act, that
14 passed with no funding to implement its well-conceived provisions and protections; and
15 WHEREAS the state has experienced unprecedented growth of 93.7 percent in the 65 and older
16 population in the past decade, four times the national average, with some areas of the state exceeding
17 155 percent growth in this age bracket over that time period; and
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1 WHEREAS the Department of Health and Social Services has requested the legislature, the
2 Department of Public Safety’s Council on Domestic Violence and Sexual Assault, the Department of
3 Administration’s Older Alaskans Commission, and the Department of Health and Social Services to
4 participate in a task force to address the shortcomings in adult protective services and explore the
5 development of a comprehensive program of service delivery to elderly and disabled adults; and

6 WHEREAS there is not a central phone number to call or one place to go for senior citizens and
7 disabled adults to acquire comprehensive information about the availability of services for them; and
8 WHEREAS there has developed an attitude and sense of hopelessness among some persons in

9 the state that reports of abuse are not adequately responded to and consequently not worth the effort of
10 reporting; and

11 WHEREAS there is not a central management information system in the state with the capacity
12 to monitor reports of harm made to the Department of Public Safety and the Department of Health and
13 Social Services, the number of cases of abuse prosecuted in the Alaska court system, the number of
14 clients receiving services, the number of needy individuals presently unserved or underserved, or the total
15 amount of money expended for these services, and this lack results in ill-informed decision making;
16 BE IT RESOLVED that the Alaska State Legislature respectfully requests the Governor to direct
17 the Department of Health and Social Services, the Department of Public Safety, and the Department of
18 Administration to convene an interagency task force on adult protective services to

19 (1) analyze the overlapping and different jurisdictions of the departments for
20 investigating, licensing, and services related to disabled adults and senior citizens who could be victims
21 of neglect or abuse;
22 (Qpropose statutory and regulatory or procedural changes that would better serve adult
23 victims of abuse while making the best use of public resources;
24 (3 analyze what new resources, if any, are needed to provide effectiveand
25 comprehensive services to victims of abuse who are elderly or disabled adults; and

26 (4) provide a report to the legislature concerning the task force’s findings and

27 recommendations by February 15, 1993



HOUSE BILL 510

"An Act Relating to Criminal Offenses and penalties for offenses
involving disabled or elderly adults.”

This bill proposes several changes to Alaska®s criminal statutes
regarding crimes against disabled adults and the elderly. It
proposes increasing the penalty for failure of required
professionals to report abuse, exploitation, abandonment or neglect
of an elderly person to the department/ for disabled adults it
proposes increasing the penalty for failure to report to law
enforcement. It proposes conviction of a professional who fails to
report as grounds for disciplinary action by Occupational
Licensing, where applicable. The Department supports this bill.
Comments focus on Section seven.

Section 7

A February, 1992 Report from the U. S. Health and Human Services
Secretary™s Task Force on Elder Abuse stated that adult protective
services agencies are the principal agencies responsible for the
investiaation and follow-up on domestic elder abuse cases and are
also the primary agencies responsible rcr investigating
institutional abuse cases. The report noted that most states have
enacted some type of legislation addressing elder abuse, and that
most have established policies, jJjob classes etc., but lack of
resources to carry out the mandates have often resulted 1in
protective services programs that are less"than adequate. Further
the report noted that practitioners in the field sometimes ignore
the reporting law because they recognize there is no service systen
to address cases of abuse.

Alaska is no different. Some professionals have openly stated that
they will not report because they believe the response from adult
protective services 1is 1inadequate. Some have stated that they
believe they can handle the problem better themselves. Others do
not report because they do not recognize that abuse has occurred,
or they do not know that they are required to report. For example,
physicians and other medical professionals could use training 1in
recognition, jJust as they needed it for child abuse. Many abuse
symptoms are similar to those for children, but medical
professionals are not trained to recognize abuse 1in adults and
there are some significant differences.

While the department has not yet brought known instances or railure
to report abuse, exploitation or neglect, by a caregiver to the
attention of the Department of Law for prosecution, it is important
to have a strong penalty for blatant disregard cf the reporting



requirement. We have been informed by the sponsor that a correction
to make the penalty a Class B misdemeanor is being submitted in a
sponsor substitute.

Task Force

Alaska falls into the mold of states referenced in the U. S. Health
and Human-Services report. Some states like Texas, Maine, Wisconsin
and Illinois have established very <credible adult protective
services systems, but most have not. We are concerned about the
vulnerable populations with which we come into contact and believe
that lack of an adequate protective services system for vulnerable
adults should be addressed, particularly as our aging population
increases. We think that this area should be addressed in a
planned way to avoid creating an overwhelming surge 1in reporting
as we experienced in" the area of child abuse. The Department
proposes a task force be convened to address these 1issues. The
task force is more fully discussed in the Department®s Position
paper for HB 511.

0

I
Brian Saylors, PhD, WPH,
Deputy Commissioner/Acting Director
Division of Family and Youth Services

Date:

Commissioner
Department of Health and Social
Services

Date: f
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MEMORANDUM

TO: Senator Pat Pourchot, Co-Chair
Senator Jay Kerttula, Co-Chair
Senate Finance Committee

AN
FROM: Representative Jerry M ackie/y
DATE: May 6, 1992
RE: Scheduling reqguest

Yesterday, the Senate HESS Committee introduced SR 12, a resolution
establishing a task force on adult protective services.

This resolution received a Senate Finance Committee referral. I
don’'t believe that this referral was necessary as the resolution

has no fiscal impact. The Older Alaskans Commission has voted to
spend $44,000 to fund the work of the task force out of their
federal receipts. This money can be wused by the Older Alaskans

Commission to hire part-time staff or a consultant to work with the
task force.

Il would hereby respectfully request a waiver of the Senate Finance
Committee referral.

Should you deem this to be inappropriate, | would appreciate your
scheduling SR 12 for a Senate Finance Committee hearing at your

earliest possible convenience.

Thank you for your consideration.

) 4545



MEMORANDUM
DATE: March 1 1992

TO: Theodore A. Mala, MD, MPH

Commissioner . .
Department of Health and Social Services

THRU: Brian Saylor, PhD, MPH
Deputy Commissioner DHSS
and Acting Director DFYS

FROM: Nina Kinney
Social Services Program Officer
Division of Family and Youth Services

SUBJECT: Adult Protective Services Task Force
FILE: 170

This is to request your approval to create an Adult Protective Services APS Task Force. DFYS
has carried this role, since before statehood. About 2/3 of our caseload are over age 65 (with
2>over 100 years old) and about 1/3 of our caseload are younger semi-dependent adults, often
just below criteria that could get them help in other sgstems. These are street people anu frail
elderly, physically handicapped and mentally ill or DD. Reports of harm include self-neglect,
neglect by a person responsible for their care, financial exploitation, and abuse.

Within the last year a dependent younﬁ man was living, often locked in, in a camper on his
brother’s property. He died very shortly after agencies were informed, preventing any
opportunity for earlier intervention that might have saved his life. There have been other
recent disturbing cases. Division activity in APS is so understaffed that community members
including neighbors of vicdms do not know that help is possible. When we do ?et reports,
we have been termed as non-responsive on all but the worst cases. In 1982, the Elder Abuse
reporting statute was passed, but not funded. Ten years later

-We don’t have a full Adult Protective Services system _
-We don’t provide the same level of protection to elderly and disabled adults as we do

to children.
-We know that we don’t have an adequate system.

-We want to do hetter.
-So how do we do that?



We strongly believe the department has a responsibility to bring this problem out of the closet.
In this state (many in Juneau) are people qualified to address an APS System. _

We think that it is time for a small task force of experts and selected community professionals
to address APS issues and make recommendations to the Governor and to the legislature.

We would like to involve Mrs. Hickel hecause of her previous interest and involvement in
special APS cases, if only at the be%m_nmg to give some status to the task force effort. A
brief descrlﬁfuon is attached. Pat O’Brien Is meeting with the Older Alaskan’s Commission
Friday of this week to show the new members a video on elder abuse and to discuss APS
with them. We would like to be able to ask their participation on a task force at that time.

We look forward to your response to this proposal.

Approved J
DPs%pproved [ ] Theodore A. Mala, MD, MPH

Let’s Discuss t 1 Commissioner



ADULT PROTECTIVE SERVICES TASK FORCE

WHAT

The task force will examine key issues, assemble basic facts, utilize strategic planning and
Issue a report to Governor Hickel and to the Legislature! The task force will attempt to answer

questions such as

--What is the adult protective services function?
-What are the hasic facts?

-Who needs services and what services are needed?
-What should an improved system look like?
-What are the funding and resource issues?

-Where should APS be located?

-How does Alaska’s family centered services philosophy relate to APS?
-And how do we get to where we need to go from here?

WHO

Members should include DFYS task force support from state office, Nina Kinney, Patricia
O’Brien, and Lisa Rollin. DFYS field staff should include a supervisor from Anchorage
(possibly Gladys Langdon) and from Fairbanks (possibly Lynn Graham). The local Fairbanks
task force that has addressed elder abuse for 1U years should be represented ?1poss—.oly Dottie
Englund), Advocacy Services of Alaska, and legislators or assistants who have expressed
previous interest. These include Representatives Mackie (aide, Vicki Irwin) and Lincoln who
recently sponsored legislation involving adult protection, Senator Kertula (Mrs. Kertula has
long been interested in lids area),and Paula Scavera of Legislative Research. She has
conducted extensive research in this area. Related state agencies should include DMH&DD (Pat
Denny plus one other), OAC (possibly Fran Toland and the long term care ombudsman, Bill
0’ Connor), Public Assistance, Law (Leba Shaw) end CDVSA.

WHERE

Meetings should be held in Juneau as most individuals serving are in Juneau. A%encies should
bear their own cost of travel as should legislative representation. DFYS would tund the FBX.

elder Lbuse task force member.

TIME FRAME

Deliberations should occur through July with a report due in August, in time for legislative
drafting and addressing any funding issues. h:\prg\cir\apsmem.pjo



Ic | Ouunl” il J| U||
unced Thurs-,
b e
special gufun
Lsall% arPdpngesS%r‘[dltheWtM’\’\W--»*
eﬂq &che rL [S< A
ssomae resins
LVilwixv' s 0 |
NSIDE®™#!

"1 FordihiK™ A

AT V*1 Msrt u |V aljft84 i

T R b7 v

o5 Vi Iglon.C

Pl i

cr$! Index Page A-2

RECTION! i,

troe,'49 an —[— A
g i i T o ey AR
name was misspelie
ptionof ThurspdaysA yd|sa A Btretarded ady oMl enevel b %Ie,acco i n%to Lﬂ%ﬁﬁ“ O)Pyl AIIG0L. oUSEr it
icack season. oix
ol trac

! ,\VThe university|s,

ftuition hike will give.’
Higherlearningallter-
ing.'

INSIDE: A special section on home building-Tind in#:






Ve KNefE> *=««*“° «Fo 715035350

s 1 o = |l

CS FOR SENATE CONCURRENT RESOLUTION NO. 3 (FINANCE)
IN THE LEGISLATURE OF THE STATE OF ALASKA

SEVENTEENTH LEGISLATURE -FIRST SESSION
BY TIE SB\ATE ANANCE COMMITTEE

LS

QRN SEVATCRS FARENKAVP, e

A RESOLUTION
1 Urging the Alaska Housing Finance Corporation to investigate the economic feasibility of

2 using its current power to make loans for low-income housing.

3 BE IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:

4 WHEREAS there exists in the state a widespread need for low-income housing to provide shelter
5 for homeless persons or to provide more affordable housing for persons who are not currently homeless
6 but are faced with mortgage payments or rental payments that use a high proportion of their disposable
7 income; and

8 WHEREAS there are individuals, nonprofit corporations, and other entities that would develop
9 and build low-income housing if loan money were more readily available for it in the state; and
10 WHEREAS, under AS 1856.090(2), the Alaska Housing Finance Corporation has the power to

11 make loans to sponsors, developers, and builders of low-income housing when funds are not available
12 from private lenders on equivalent terms and conditions; and

13 WHEREAS public-private partnerships can play a uniquely effective role in developing the
14 economy of the state and improving the living standards of its citizens by increasing the supply of
15 housing available for low-income persons;

16 BE IT RESOLVED that the Alaska State Legislature urges the Alaska Housing Finance

SCR003b 1- CSSCR 3(FN)



*| Corporation to investigate the _ *fxpanti,
2 housing in the state by using its authority to make loans under AS 18.1.($Q(2), pptjg:qiarly “nonprofit

3 corporations whose purposes include the amelioration or prevention of Hiomelessness; and belt
4 FURTHER RESOLVED that AHFC is encouraged to work closely with potential sponsors of
5 low-income housing to develop financially feasible housing alternatives for low-income persons.

CSSCR 3(FIN) 2- SCRO03b






DATE: 1/30/91 FURTHER:

DATE TURNED INTO OFFICE = (Cn-7/S%

The Finance Committee considered SENATE CONCURRENT RESOLUTION NO. 3

Urging the Alaska Housing Finance Corporation to use its current power to
make loans for low-income housing.

and recommended:
[ ] same title

[ ] replace with CS (4 » new title
[ ] or adopt Cs [ ] technical

title change
[ ] attached amendment(s) (HB only)
[] letter c¢f intent adopted

[t/fdo pass

[ ] do not pass

eiSax.3

[ ] no recommendation
[ ] individual recommendations
[ ] further referral to
ATTACHES NEW FISCAL NOTE(S): APPROVES PREVIOUS:

Dept/Date: Dept/Date:
[ ] fiscal note(s) [ ] fiscal note(s)
[ ] zero fiscal note(s) [14 zero fiscal note(s) n™rloiTc/)

[ ] appropriation-no fiscal note



» JAM 30 '91 11:21 . * _ Nn [/ A /YT
FISCAL NOTE {7 wo=L
STATE OF ALASKA © -
1901 LEGISLATIVE SESSION (9 publish Date: 8D —t-
Revision Date: 1/30/91 Department Affected: Revenue
Title: Res, urging AHfC to use lea scacu- BRU: Alaska Housing Finance Corporation
tory powers for low-income hsg loans Component: AHFC
Sponsor: Fahrenkamp
Requestor:  Fahrenkamp__  _ _ _ _ COMPONENT SERIAL NO.
Expenditures/Revenues: (Thousands of Dollars)

OPERATING FY @2 FY 93 FY %4 FY 35 FY 9% FY 97
PERSONAL SERVICES -0- -0- -0- -0- -0- -0-
TRAVEL -0- -0- -0- 1= -0- -n-
CONTRACTUAL -0- -0- -N- 0 -0-
SUPPLIES -0- -0- -0- -0- -0- -0-
EQUIPMENT -0- -0- -0- -0- -0- -0-
LAND & STRUCTURES -0- -0- -0- -0- -0- -0-
GRANTS. CLAIMS -0- -0- -0- -0- r0-~ -0-
MISCELLANEQUS -0- -0- -0- -0- O -0-
TOTAL OPERATING -0- -0- -0- -0- " -0-
CAPITAL -0- -0- -0- -0- -0- -0-
REVENUE -0- -0- -0- -0- *0- -0-

FUNDING: (Thousands of Dollars)
GENERAL FUND -0- -0- -0- -0- -0- —0-
FEDERAL FUNDS -0- -0- -0- -0- -0 -0-
OTHER -0- 0- ... -0- Q 0 _8_
TOTAL -0- -0- -0- -0- -0 -0-
POSITIONS:
FULL-TIME -0- -0- SSE e -0- -0-
PART-TIME -0- -0- -0- -0- -0- -0-
TEMPORARY -0- -0- -0- -0- -0- -0-
Estimate ot current year impact..  -o-
ANALYSIS: (Attach a separate page if necessary.) changes in CBS<P, ft/Sj)
have no fiscal impact.
See Attached This fiscal notg, is ,
appropriate. Za,/’?/
Prepared By:  mitzi < Barker Phone: 564932%0
Division: ~ AHFC/Planning & Research pate; vanuay 0. 191
PosMt"“brand fax transmittal memo 7671 *of prg« » 2 Dale:
K.-IVm Yl*— '
C VeSS " "e Sponsor. Requestor, OMB, & Impacted Agency(ies).
O*pt, Pnon* » page 1 of
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I



ATTACHMENT TO FISCALNOTE FOR SCR 003

kg
; RRIRY

_'." "E

PO[IOA
S| %%&mm%omvmmismy

%%g%% ' %W%%%%%@I (e redlocted framfurdtias

Revised: 1/30/91




WORK DRAFT WORK DRAFT WORK DRAFT

e

CS FOR SENATE CONCURRENT RESOLUTION NO. 3 (FINANCE)
IN THE LEGISLATURE OF THE STATE OF ALASKA

SEVENTEENTH LEGISLATURE -FIRST SESSION
BY THE SENATE ANANCE COMMITTEE

e

QuErg SEVATCRS FAFENKAVP, Rere

A RESOLUTION
1 Urging the Alaska Housing Finance Corporation to investigate the economic feasibility of

2 using its current power to make loans for low-incomc housing.

3 BE IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:

4 WHEREAS there exists in the state a widespread need for low-income housing to provide shelter
5 for homeless persons or to provide more affordable housing for persons who are not currently homeless
6 but are faced with mortgage payments or rental payments that use a high proportion of their disposable
7 income; and

8 WHEREAS there are individuals, nonprofit corporations, and other entities that would develop
9 and build low-income housing if loan money were more readily available for it in the state; and
10 WHEREAS, under AS 18.56.090(2), the Alaska Housing Finance Corporation has the power to

11 make loans to sponsors, developers, and builders of low-income housing when funds are not available
12 from private lenders on equivalent terms and conditions; and

13 WHEREAS public-private partnerships can play a uniquely effective role in developing the
14 economy of the state and improving the living standards of its citizens by increasing the supply of
15 housing available for low-income persons;

16 BE IT RESOLVED that the Alaska State Legislature urges the Alaska Housing Finance

1 CSSCR 3(FN)
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1 Corporation to investigate the economic feasibility of helping to expand the supply of low-income
2 housing in the state by using its authority to make loans under AS 1856.090(2), particularly to nonprofit
3 corporations whose purposes include the amelioration or prevention of homelessness; and be it

4 FURTHER RESOLVED that AHFC is encouraged to work closely with potential sponsors of
5 low-income housing to develop financially feasible housing alternatives for low-income persons.

CSSCR 3(FIN 2.
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Senate Finance Committee
Dear Mr. Chair and fellow committee members:

I would like to publicly support SCR #3 urging AHFC to use 1its authority
to make loans Erectly for low-income housing. Across the state there
is a desparate shortage of affordable housing for all sectors of the
economy, but most ntablby for low-income persons who are continually

the hardest hit by high housing costs.

Despite a turnaround in Alaska®s economy, there still does not exist

a climate such that banks and other lenders are willing to make
long-term mortgage loans for multi-family units. The incentive for
private investors to develop rental housing has been completely
eliminated by the federal government and we are left with the result
of no new housing construction. AHFC, through it"s statute authority,
can alleviate this pressure and make loans directly to non-profits and
other entities who are involved in the support and management of
low-income housing.

I ask for your support for this resolution and your support to make
affordable housing available to all Alaskans.

Thank vyou,

Alaska Coalition for the Homeless



February 11, 1991

TO: Joan Hope
Senator Fahrenkamp's O ffice

FROM: Eileen Cummings UM M A/D
Fairbanks Regional Coalition for the Homeless (.
Vice Chair Alaska Coalition for the Homeless

I would like to thank you for the time and effort you

have dedicated toward establishing legislation that will
improve services for the homeless statewide.

I have reviewed Senate B ill 59 and am very pleased that
our new Govenor has acknowledged our homeless problems in
our state. Establishing this task force will provide the
state government with an accurate picture of the problems of
orr low Income/homeless residents. At the end of the year

problems w ill have been identified and solutions developed
to resolve many of these issues. | would like to encourage
the passage of this bill for -the benefit of our state
residents.

Affordable housing is a common problem for many Alaska
residents statewide. Senate Concurrent Resolution Mo. 3 and
No. 4 will enable affordable and adequate housing become
available for many residents living on the edge-of
homelessness. By instituting these resolutions many people
w ill be able to maintain a home of their own, they wi-11 be
able to make the transition from temporal ' or emergency
shelter to a permanent living situation. Once a persons
living situation is secure, other things can-fall into
place, like a steady Job, continuing education, attending
counseling, whatever it takes to get a person back in the
mainstream of life,

| would like to encourage you to pass these resolutions
and the SB 59. | believe these housing/homeless problems
have been ignored for too long. These resolutions and b ill
WILL make a difference for every community in Alaska.

If I can be of any more assistance, please contact me
any time. Thanks again for your efforts.
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Senate

M EMORANDUM

TO: Senator Pat Pourchot
Senator Jalmar Kerttula
Co-Chairs, Senate Finance Committee

FROM: Senator Bettye Fahrenkamp
DATE: February 7, 1991
SUBJECT: Senate Concurrent Resolution 3

"Urging the Alaska Housing Finance Corporation to use its current
power to make loans for low-income housing."

As the legislature stated in the "Findings and Purpose” section of AHFC’s statutes,

There exists within the state a serious shortage ofdecent, safe and sanitary residential housing
available at low or moderate prices or rentals to persons of lower and moderate
income. .. .Piivate enterprise has not be able toprovide, without assistance, an adequate supply
of safe and sanitaiy homes at prices or rents that persons of lower or moderate income can
afford...and that existing state and federal programs are inadequate to meet housing needs
of persons of lower and moderate income. It is imperative that the supply of housing for
persons of lower and moderate income...be increased and that coordination and cooperation
among private enteipiise, state and local government be encouraged to sponsor, build and
rehabilitate residential housing for these persons.

Alaska Housing Finance Corporation has the statutory authority under AS 1856.090(2) to
make direct loans to sponsors, developers and builders of low-income housing when funds
are not available from private lenders on equivalent terms and conditions. AHFC lias not
done this to date.

Because around Alaska more and more low-income housing has been demolished or
converted, and because Alaska’s economy has not yet fully recovered from the collapse
of the real estate market, thus making it more difficult for potential providers of low-
income housing to get conventional construction loans, this approach offers a
straightforward source of funding that will meet the public purpose of ensuring an
adequate supply of low income housing.

This measure has the support of the Alaska Coalition for the Homeless. | encourage your
support for the resolution, and would be happy to answer any questions or provide more
information.
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SENATE CONCURRENT RESOLUTION NO. 4
IN THE LEGISLATURE OF THE STATE OF ALASKA

SEVENTEENTH LEGISLATURE -FIRST SESSION
B/ ATCR FAHRB\KAVP

w&%ﬂﬁm

A RESOLUTION
1 Relating to the payment of finder’'s and realtor’s fees by the Department of Health and
2 Social Services to nonprofit organizations and realtors who successfully place in permanent
3 housing individuals and families who are either without housing or reside in temporary

4 shelters or unsafe housing.

5 BE IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:

6 WHEREAS there is a lack of available low and moderate income housing in Alaska; and

7 WHEREAS housing that could be utilized for low and moderate income housing is not easily
8 identified or located due in part to the lack of incentive for public or private enterprise to seek out this
9 housing and place in permanent housing individuals and families who are without homes or who reside
10 in temporary shelters or unsafe housing; and

n WHEREAS, because the lack of available or identified low and moderate income housing places
12 a burden on the communities and social service system of the state, unique programs and options
13 concerning housing and the homeless should be explored;
14 BE IT RESOLVED by the Alaska State Legislature that the Department of Health and Social
15 Services, in consultation with the Department of Community and Regional Affairs, is urged to consider

SCR(I)4A i- COMMITTETE COPY

scr <



1 the use of a program or programs that pay for the services of nonprofit groups or organizations or private
2 realtors who successfully place in permanent housing individuals or families without housing or who
3 reside in temporary or unsafe housing; and be it

4 FURTHER RESOLVED that the payments should be sufficient to p ovide an incentive to
5 nonprofit and for profit enterprises to provide these placement services.

6 COPIES of this resolution shall be sent to the Honorable TheodoreMala, commissioner of health
7 and social services, and to the Honorable Edgar Blatchford, commissioner of community and regional

8 affairs.



STATE 07/ \HSUT
1991 LEGISLATIVE (S Rﬂlé‘l Date:Jj’\?,_OIf’lL

Revision Date: Department Affected:
Titl; a Resolution relating to the BRU: Assistance Payments
payment of finder's and realtor®s fees  Component:  ceneral Relief Assistance

Sponsor: Fahrenkamp
Requestor: COMPONENT SERIAL NO. /E/

Expenditures/Revenues: (Thousands of Dollars)

OPERATING FY 92
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS. CLAIMS
MISCELLANEOUS
TOTAL OPERATING

CAPITAL -0- -0- | -0- -0- -0- -0-
REVENUE -0- -0- | - rMo- -0- | -0-
FUNDING: (Thousands of Dollars)

GENERAL FUND -0- -0- -0- -0- -0- -0-
FEDERAL FUNDS -0- -0- -0- -0- -0- -0-
OTHER -0- -0- -0- -0- -0- -0-
TOTAL -0- -0- -0- | -0- -0- -0-
POSITIONS:

FULL-TIME -0- -0- -0- -0- -0- -0-
part-time -0- -0- -0- -0- -0- -0-
TEMPORARY -0- -0- -0- -0- -0- -0-

Estimate of current year impact: No fiscal impact,
ANALYSIS: (Attach a separate page if necessary.)

No fiscal impact.

Prepared By: Phone:  465-3347
Division: Date:

Approved by Commissioner:

Agency:

Distribution (by preparer): Legislative Finance, Legislative Sponsor, Requestor, OMB, & Impacted Agency(ies).

Rev 10/90 Page of.
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Senate

M EMORANDUM

TO: Senator Pat Pourchot
Senator Jalmar Kerttula
Co-Chairs, Senate Finance Committee

FROM Senator Bettye Fahrenkamp
DATE: February 7, 1991
SUBJECT: Senate Concurrent Resolution 4

"Relating to the payment of finder’s and realtor’s fees by the
Department of Health and Social Services to nonprofit organizations
and realtors who successfully place in permanent housing individuals
and families who are either without housing or reside in temporary
shelters or unsafe housing."

This resolution asks the Department of Health and Social Services to explore a program
that was initiated by the state of New Jersey. Their program provides cash payments to
non-profit organizations that are able to place in permanent housing individuals or families
living in temporary housing. Typically, an amount equal to the first month’s rent is paid.

New Jersey has had mixed results with its program. They pointed out that the finder’s
fees were often being paid to non-profit organizations that are already providing these
services to people in need, and those organizations would continue to do so regardless of
the existence of the program, thereby not providing any real incentives. They suggested
that a more productive approach would be to pay finder’s fees to realtors.

SCR 4 encourages the Department of Health and Social Services to take a look at this
approach and evaluate whether it might help alleviate homelessness in Alaska. Whether
or not the department feels that the finder’s fee approach will work in Alaska, it is my
hope that the very process of looking to what other states are trying in their efforts to end
homelessness will encourage dialogue and stimulate fresh ideas.

This resolution is supported by the Alaska Coalition for the Homeless, and | would
appreciate your favorable consideration of this measure.
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SENATE CONCURRENT RESOLUTION NO. 6
IN THE LEGISLATURE OF THE STATE OF ALASKA

SEVENTEENTH LEGISLATURE -FIRST SESSION
BY VAICR COTTEN

B A

A RESOLUTION

1 Proposing amendments to Rule 42 of the Uniform Rules of the Alaska State Legislature

2

relating to Conference Committee reports on appropriation bills; and providing for an |

3 effective date.

4

5
6
7

10

F N

14

16

BE IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. Rule 42(b) of the Uniform Rules of the Alaska State Legislature is amended to read:
(b) A Free Conference Committee is appointed in the same manner as a Conference
Committee and may suggest in its report any new amendments clearly germane to the question.
When a majority of the membership of the committee from each house agrees on amendments,
the amendments are attached to the bill and reported back to each house in an identical report.
The report is not subject to amendment in either house. If the report is adopted in each house*
the bill is then ordered enrolled by its house of origin. If the members of a Free Conference
Committee fail to agree on amendments or one or both houses refuses to adopt the free
conference report, a second Free Conference Committee may be appointed, but no member of
the first committee may be reappointed. A free conference report on a measure other than an
appropriation bill may not be voted on by the house until at least 24 hours after the report is
duplicated and delivered to the chief clerk or secretary of the house for distribution to each
SCROOGA - SCR6
COWITTEE COPY



;

member. The chief clerk or secretary shall certify the time of delivery of the report for recording
in the journal. The vote on adoption of a free conference committee report is taken by the
calling of the roll and the recording of the yeas and nays in the journal. Adoption requires a
majority vote of the full membership of each house.

* Sec. 2. Rule 42(c) of the Uniform Rules of the Alaska State Legislature is amended to read:

(c) A Conference Committee with limited powers of free conference or a Free
Conference Committee may not include in its report on an appropriation bill an item which was
not included in a version of that appropriation bill adopted in third reading by a house and the
amount appropriated by an item may not exceed the higher amount appropriated by that item in
a version of the bill adopted in third reading by a house. An item in an appropriation bill
includes a line item, an allocation, and an appropriation. The report on an appropriation bill
of a Conference Committee, a Conference Committee with limited powers of free
conference, or a Free Conference Committee may not be voted on by the house until at least
72 hours after the report is duplicated and delivered to the chief clerk or secretary of the
house for distribution to each member. The chief clerk or secretary shall certify the time
of delivery of the report for recording in the journal.

* Sec. 3. The amendments proposed by this resolution take effect immediately.
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STATE OF ALASKA (SR“H][HH / gf—

1991 LEGISLATIVE SESSION

Revision Date: o Department Affected: Legislative Affairs Agency

Title: Establishing a Health Resources BRU:  Legislative Council

and Access Task Force. . .

Sponsor: Senator Duncan Component. Council & Subcommittees

Requestor:  Senator Duncan Session Expenses. Legis. Oper Budget
COMPONENT SERIAL NO: 783

Expenditures/Revenues: (Thousands of Dol ars)

OPERATING FY 92 FY 93 FY 94 FY 95 FY 96 FY 97
PERSONAL SERVICES 68.4 42.0 0 0

TRAVEL 22.5 11.0 0 0
CONTRACTUAL 92.0 46.0 0 0
SUPPLIES

EQUIPMENT

LAND & STRUCTURES

GRANTS, CLAIMS

MISCELLANEQUS

TOTAL OPERATING 182.9 99.0 0 0 0 0

OO O
OO O

CAPITAL

REVENUE 0 0 0 0 0 0

FUNDING: (Thousands of Dollars)
GENERAL FUND 182.9 99.0 0 0 0 0
FEDERAL FUNDS

OTHER
TOTAL 182.9 99.0 0 0 0 0

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

OO
OO
OO O
OO O
OO O
OO O

Estimate of current year impact:
ANALYSIS: (Attach a separate page if necessary)

SCR 10 establishes a Health Resources and Access Task Force within the Legislative Branch. The
following is requested to adequately support the task force: Changes iC 5 0 )

reflect NO FISCAL CHANGE from the original
fiscal note, "mis fiscal note inappropriate.

J i .
.Com’lte Aide (rinitiélj
Prepared By: Pamela A. Stoops, Director Phone: 465-3850
Division: Administrative Services Date:  2/26/91
Approved By: Warren W. Endicott, Executive Director
Agency. Legislative Affairs Agency Daie:  2/26/91

Distribulion (by preparer): Legislative Finance, Legislative Sponsor, Requestor, OMB, & Impacted Agency(ies).
Page 1 of_2



CONTINUATION OF FISCAL NOTE: SCR 10

PERSONAL SERVICES .
Staff is requested as follows to assist the Health Resources & Access Task Force.
Legislative Assistant - Ran%e 21A
$4,155 x 12 months = $49,860
~ $49,860 x 37% benefits = $68 427 o
Funding for FY 93 is for seven months. The task force is terminated February 1,1993.

TRAVEL
It is anticipated there will be 3 meetings of the Health Resources & Access Task Force.

3 meetings x 12 members = 36 airfares
36 airfares x $436 = $15,696
2 dlays per diem x 36 = 72
. 72 days x $95 = $6,840 . .
It is assumed that the travel costs for the two Executive Branch members will be absorbed

within their existing budgets.

CONTRACTUAL
Professional services funding to carry out the task force duties--$90,000.

Advertising - advertising of public notice of meetings--$2,000.

SUPPLIES _ - _ o
Supplies for the task force will be absorbed within the Session Expenses and Legislative

Operating Budgets.
EQUIPMENT

Equipment for the task force will be absorbed within the Session Expenses and Legislative
Operating Budgets.

Page 2
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CS FOR SENATE CONCURRENT RESOLUTION NO. 10 (HES)
IN THE LEGISLATURE OF THE STATE OF ALASKA

SEVENTEENTH LEGISLATURE -FIRST SESSION
BY THE NATE HEALTH  EDUCATION AND SOOAL FRVCES COMMITTEE

Josag  ENATCRS DUNCAN Kertfulg, Rourdt, Mred

A RESOLUTION

1 Establishing a Health Resources and Access Task Force.

2 BE IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:

WHEREAS estimated annual expenditures for health care in Alaska have risen by 300 percent
4 in the last 10 years from $480 million to over $1.5 billion; and

WHEREAS an estimated 90,000 residents of the state cannot afford to pay their medical bills,
6 are not covered by a group health insurance plan, do not qualify for public assistance programs, and
7 cannot afford to pay individual health insurance premiums; and

WHEREAS, if current trends continue, it is estimated that expenditures for health care in the
9 state could increase to at least $10 billion by the year 2000 and over 25 percent of the state’s residents
10 may be uninsured; and
1 WHEREAS the legislature, aided by the Health Care Cost Containment Task Force, has achieved
12 savings in the costs of health care to the state totaling over $20 million in fiscal years 1990 and 1991,
13 and

14 WHEREAS every resident should have access to a basic level of health care regardless of
15 income and should not become financially destitute before obtaining health care; and
16 WHEREAS the legislature recognizes that there is a continuing need to develop and evaluate

SCROI10Db -1- CSSCR 10(HES)



1 (9) recommend ways to coordinate services among nonprofit health care providers, profit
2 making health care providers, the state division of public health, the United States Department of
3 Veterans Affairs, the United States Department of Defense, and the Alaska Native Health Service in
4 order to achieve a more efficient and effective health care delivery system;

5 (10) review ways to maximize the use of federal funds for health care programs in the
6 state;

7 (11) investigate ways to reduce costs associated with malpractice insurance coverage,
8 including its effect on the cost of health care in the state;

9 (12) consider the feasibility of redistributing funds currently spent by the state on health
10 care in order to provide residents with affordable and equitable care;

1 (13) provide advice and assistance to other public agencies involved in health care
12 programs; and

13 (14) pursue other sources of funding for the expenses of the task force; and be it

14 FURTHER RESOLVED that the task force shall consist of 17 members as follows:

15 (1) three members of the Senate appointed by the President of the Senate;

16 (2) three members of the House of Representatives appointed by the Speakerof the
17 House;

18 (3) three persons representing the executive branch, appointed by the Governor;

19 (4) eight members chosen by the members appointed under paragraphs (1) - (3) as

20 follows: one individual representing the medically indigent, one individual representing private employers
21 who are not health care providers, two individuals representing health care providers, one individual
22 representing the health insurance industry, one individual representing nonprofit organizations, one
23 consumer of health services who is not an employer or health care provider, and one individual
24 representing labor organizations; and be it

25 FURTHER RESOLVED that the members of the task force shall elect from among themselves
26 a chair and a vice-chair and that the conduct of the task force meetings shall be in sessions open to the
27 public where all interested parties may provide information; and be it

28 FURTHER RESOLVED that, within funds made available for the purpose, the task force may
29 hire staff and contract for services to perform its duties; and be it

0 FURTHER RESOLVED that the task force shall report its findings and recommendations to
3L the Governor and the legislature by February 1, 1992, and February 1, 1993; and be it

32 FURTHER RESOLVED that the task force is terminated at 11:59 p.m. on February 1, 1993

SCROIOb 3 CSSCR 10(HES)
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CS FOR SENATE CONCURRENT RESOLUTION NO. 10 (HES)
IN THE LEGISLATURE OF THE STATE OF ALASKA

SEVENTEENTH LEGISLATURE -FIRST SESSION
BY THE VATE HEALTH  EDUCATION AND SOOAL FRMCES COVMITTEE

o A
qusn FNATCRS DUNOM Katula, Rudd, Mrad

A RESOLUTION

1 Establishing a Health Resources and Access Task Force.

2 BE IT RESOLVED BY THE LEGISLATURE OF THE STATE OF ALASKA:

3 WHEREAS estimated annual expenditures for health care in Alaska have risen by 300 percent
4 in the last 10 years from *480 million to over $1.5 hillion; and
5 WHEREAS an estimated 90,000 residents of the state cannot afford to pay their medical bills,

6 are not covered by a group health insurance plan, do not qualify for public assistance programs, and
7 cannot afford to pay individual health insurance premiums; and

8 WHEREAS, if current trends continue, it is estimated that expenditures for health care in the
9 state could increase to at least $10 billion by the year 2000 and over 25 percent of the state’s residents
10 may be uninsured; and

1 WHEREAS the legislature, aided by the Health Care Cost Containment Task Force, has achieved
12 savings in the costs of health care to the state totaling over $20 million in fiscal years 1990 and 1991,
13 and

14 WHEREAS every resident should have access to a basic level of health care regardless of
15 income and should not become financially destitute before obtaining health care; and
16 WHEREAS the legislature recognizes that there is a continuing need to develop and evaluate

SCROIOb 1 CSSCR 10(HES)



1 ways to manage health care expenditures in the state;

2 BE IT RESOLVED by the Alaska State Legislature that the Health Resources and Access Task
3 Force is established with the following primary purposes:

4 (1) to design a cost-efficient program that allows access to a basic level of health care
5 services for all state residents;

6 (2) to continue the work of the Health Care Cost Containment Task Force in seeking
7 ways to achieve savings in the cost of health care in the state; and

8 (3) todefine astrategy for implementing a health care program covering all Alaskans and

9 a strategy for continuing to contain the costs of health care in the state; and be it

10 FURTHER RESOLVED that the task force shall

1 (1) solicit advice and information from the medically indigent, health care consumer
12 groups, the insurance industry, health care providers, labor organizations, emergency services personnel,
13 large and small businesses, the Medical Care Advisory Committee, the Alaska Native Health Service,
14 actuaries, the public, and others;

15 (2) investigate and gather data relating to health care quality, access, delivery, payment
16 systems, and financing in the state, especially in rural areas;
17 (3) ascertain and review successful health care protection methods in other states,

18 territories, and countries and other health care alternatives, including ways of providing health care for
19 persons without insurance or with limited health care protection;

20 (4) continue to update an accurate estimate of the number of people who are unable to
21 receive necessary health care services in the state, which patients are generating unpaid medical bills,
22 which state residents are uninsured or lack adequate insurance, which health care providers are providing
23 uncompensated care, who is paying for the cost of uncompensated care, and the total cost of
24 uncompensated care in the state;

25 (5) identify those health care services necessary to achieve an acceptable minimum level
26 of health care for all state residents and to examine those health care services that provide the most care
27 for the most people at the least cost, including prevention services;

28 (6) monitor and evaluate experience under the state employee and retiree health plans;
29 (7) evaluate the potential benefits of health education, wellness plans, and prevention
30 plans for all residents;

31 (8) develop strategies to support health care professions training and the .retention of

32 health care professionals in the state;

CSSCR 10(HES) -2 SCROI0b



1 (9) recommend ways to coordinate services among nonprofit health care providers, profit
2 making health care providers, the state division of public health, the United States Department of
3 Veterans Affairs, the United States Department of Defense, and the Alaska Native Health Service in
4 order to achieve a more efficient and effective health care delivery system;

5 (10) review ways to maximize the use of federal funds for health care programs in the
6 state;

7 (11) investigate ways to reduce costs associated with malpractice insurance coverage,
8 including its effect on the cost of health care in the state;

9 (12) consider the feasibility of redistributing funds currently spent by the state on health
10 care in order to provide residents with affordable and equitable care;

1 (13) provide advice and assistance to other public agencies involved in health care
12 programs; and

13 (14) pursue other sources of funding for the expenses of the task force; and be it

14 FURTHER RESOLVED that the task force shall consist of 17 members as follows:

15 (1) three members of the Senate appointed by the President of the Senate;

16 (2) three members of the House of Representatives appointed by the Speaker ofthe
17 House;

18 (3) three persons representing the executive branch, appointed by the Governor;

19 (4) eight members chosen by the members appointed under paragraphs (1) - (3) as

20 follows: one individual representing the medically indigent, one individual representing private employers
21 who are not health care providers, two individuals representing health care providers, one individual
22 representing the health insurance industry, one individual representing nonprofit organizations, one
23 consumer of health services who is not an employer or health care provider, and one individual
24 representing labor organizations; and be it

25 FURTHER RESOLVED that the members of the task force shall elect from among themselves
26 a chair and a vice-chair and that the conduct of the task force meetings shall be in sessions open to the
27 public where all interested parties may provide information; and be; it

28 FURTHER RESOLVED that, within funds made available for the purpose, the task force may
29 hire staff and contract for services to perform its duties; and be it

30 FURTHER RESOLVED that the task force shall report its findings and recommendations to
3L the Governor and the legislature by February 1, 1992, and February 1, 1993; and be it

32 FURTHER RESOLVED that the task force is terminated at 11:59 p.m. on February 1, 1993,

SCROI0b 3 CSSCR 10(HES)



STATE OF ALASKA BILL NO: HCSCSSCR 10(Fin)
1991 LEGISLATIVE SESSION

Revision Dale: . Department Affected: Legislative Allairs Agency

Title: Establishing a Health Resources BRU:  Legislative Council

and Access Task Force. . _

Sponsor; Senator Duncan Component. Council & Subcommittees

Requestor:  House Finance Session Expenses, Legis. Oper Budget
COMPONENT SERIAL NO:

Expenditures/Revenues: (Thousands of Pol ars)

OPERATING FY 92 FY 93 FY 94 FY 95 FY 96 FY 97

PERSONAL SERVICES 128.9 75.2 0 0 0 0

TRAVEL 61.8 30.9 0 0 0 0

CONTRACTUAL 92.0 535 0 0 0 0

SUPPLIES

EQUIPMENT

LAND & STRUCTURES

GRANTS, CLAIMS

MISCELLANEOUS

TOTAL OPERATING 282.7 159.6 0 0 0 0

CAPITAL 0 0 0 0 0 0

REVENUE 0 0 0 0 0 0

FUNDING: (Thousands of Dollars)

GENERAL FUND 282.7 159.6 0 0l 0 0

FEDERAL FUNDS

OTHER

TOTAL 282.7 159.6 0 0 0 0

POSITIONS:

FULL-TIME 2 0 0 0 0 0

PART-TIME 0 2 0 0 0 0

TEMPORARY 0 0 0 0 0 0

Estimate of current year impact:
ANALYSIS: (Attach a separate page if necessary)

HCSCSSCR 10$Fin) establishes a Health Resources and Access Task Force within the Legislative
Branch. The following is requested to adequately support the task force:

Prepared By: Pamela A. Stoops, Director j Phone: 465-3800
Division: Administrative Services U Date: 41291

Approved By: Warren W. Endicott, Executive Director  ft)
Agency: Legislative Affairs Agency Date: 412/91

Distribution (by preparer): Legislative Finance, Legislative Sponsor, Requestor, OMB, & Impacted Agency(ies).
Page 1 of 2



CONTINUATION OF FISCAL NOTE: HCSCSSCR 10(FIn)

PERSONAL SERVICES .
Staff is requested as follows to assist the Health Resources & Access Task Force.

Legislative Assistant - Range 21A
$4,155 x 12 months = $49,860
$49,860 x 37% benefits = $68,427 68.4

Administrative Assistant - Range 19A
$3,637 x 12 months = $43,044
$43,644 x 39% benefits = $60,528 60.5

Funding for FY 93 is for seven months. The task force is terminated February 1,1993.

TRAVEL
Itis anticipated there will be 6 meetings of the Health Resources & Access Task Force.
6 meetings x 14 members = 84 airfares
84 airfares x $436 = $36,624
Per diem - $18,976

55.6

It is assumed that the travel costs for the three Executive Branch members will be absorbed

within their existing budgets.

Staff travel - to attend task force meetings - $6,200. 6.2
CONTRACTUAL

Professional services funding to contract with State Health Care policy expert --$90,000. 90.0

Advertising - advertising of public notice of meetings-$2,000. 20
SUPPLIES

Supplies for the task force will be absorbed within the Session Expenses and Legislative
Operating Budgets.

EQUIPMENT
Equipment for the task force will be absorbed within the Session Expenses and Legislative
Operating Budgets.



NO. SCRIP
1991 LEGISLATIVE SESSION

Revision Date: o Department Affected: ~ Administration
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SENATE CONCURRENT RESOLUTION NO.10
BY SENATOR JIM DUNCAN

Senate Concurrent Resolution 10 was introduced to continue the work of
the Health Care Cost Containment Task Force and to build on the findings,
recommendations and successes achieved by that group over the last two
years.

Task Force members recommended the adoption of a concurrent resolution
creating a HEALTH RESOURCES and ACCESS TASK FORCE to continue the
study of this issue and forward recommendations regarding access to
affordable, quality health care for all Alaskans.

The intent is to take the expertise developed with the Health Care Cost
Containment Task Force and combine the expectations for the Universal
Health Care Task Force as proposed by Ch.179, SLA 1990. This will create
a new Task Force to work on the management of health care expenditures
in Alaska and at the same time seek ways to improve access to quality
health care for Alaskans.

It is envisioned that the work plan and resources of the new Task Force
would have the depth to investigate all facets of health care access and
financing of Alaska health care programs.

The new Task Force membership should include individuals representing:

The Legislative Branch;

The Executive Branch;

The Private Sector Employers;

Non Profit Organizations;

Health Care Consumer;

Health Care Providers;

The Medically Indigent;

Labor Organizations; and

The Health Insurance Industry.

The HEALTH RESOURCES and ACCESS TASK FORCE proposed in SCR 10 will
be responsible for designing a cost efficient program that allows access
to a basic level of health care services for all state residents; to continue
the work of the Health Care Cost Containment Task Force in seeking ways
to achieve savings in the cost of health care in the state; and to define a
strategy for implementing a health care program covering all Alaskans and
a strategy for continuing to contain the costs of health care in Alaska.
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EXEGUM EJM dM ABY

The purpose of this section of this report is to give an overall
perspective of the problems facing Alaska with rapidly rising health
care costs and illustrate Task Force recommendations that provide
solutions to assure affordable quality health care access to all
Alaska residents.

Health care costs in Alaska are rising at a pace two and three times
the inflation rate for all other goods and services. In 1990, total
Alaska health care expenditures are estimated to be in
excess of $1.5 billion up from $480 million in 1979.
Without a plan for a long term health care delivery system,
guality assurance, and financing management, total health
care expenditures in Alaska will exceed $10.0 billion by
the year 2000 of which the state governments portion will
be $3.0 billion, (see exhibit one on page 10)

Health care expenditures in Alaska have been rising at a rate of over
20% each of the last five years. These trends are not unique to
Alaska alone. Health care expenditures in the U.S. exceeded $606
billion in 1989 and consumed twelve percent of our Gross National
Product. Nationally, the Federal Government and virtually all other
states are seeking ways to reduce these expenditures or slow the
health care inflation rate to be in line with the market basket
Consumer Price Index.

These rapidly lising costs further exacerbate the uninsured
population in Alaska, recent estimates indicate that more
than 90,000 Alaska residents are uninsured. At this rate
twenty-five percent of Alaskas’ population wiil be
uninsured by the year 20001(see exhibit two on page 11). These
increase in costs have substantially driven up health insurance
premiums for all employers, making it very difficult if not
impossible, to continue to provide or offer coverage.

Families U.S.A. Foundation



The Health Care Cost Containment Task Force initially was charged
with the task of investigating, analyzing and recommending ways to
reduce or stabilize the health insurance costs forStateof Alaska
employees, retirees and their dependents

With these recommendations implemented, the monthly premium
cost was reduced and stabilized at $385.00 until January 31, 1992,
resulting in net savings in excess of $20 million for FY 90
& 912.

The Task Forces' charge was expanded earlv last session to include
reviewing the delivery, quality. access and, financing of health care
for all Alaska residents.

The Task Force, in its expanded role, hasinvestigatedthe problem of
rapidly increasing health care costs in Alaska through public
testimony, surveys, research (statewide and nationally) and a
detailed analysis of potential solutions.

During this review the Task Force has identified not a sole culprit
but numerous contributing factors that must be reviewed in an all
encompassing manner to provide the best long term solutions. The
contributing factors identified by the Task Force include:

Inefficient Medical Care Delivery Systems

Overbuilt Health Care Facilities

Cost of New Medical Technology and Facilities

Malpractice Insurance and Protective Measure costs

Limited Competition For Providers / Insurers

Health Care Delivery System Waste, Overhead And
Administrative Costs

Limited Wellness Promotion And Resources

Large Population of Under / Uninsured Residents

Cost Shifting Between Health Plans and Programs

Life Style Diseases and 'Injuries

Mandated Benefit Coverage

Limited Access to Private Health Plans

T

% ok % %k %

2 1990 Health Care Cost Containment Task Force Report
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* No Managed Care Delivery Systems in Place
* Lack of End User Involvement and Education

Although a long and far reaching list each contributing area must be
comprehensively addressed to achieve the stated goal of stabilized
medical costs in Alaska and basic health care access for all
Alaskans'.



SPECIFIC FINDINGS

The Health Care Cost Containment Task Force has been reviewing the
causes for the rapidly rising costs in the State of Alaska not only
for State sponsored plans, but health care costs statewide.

1. Health care expenditures in Alaska have increased 300% over the
last 10 years, the second highest in the nation

2. The health care expenditures portion of the State of Alaska budget
is the fastest growing component of the whole budget, 385.5 Million
in FY 90, and at this pace will exceed 3.0 Billion in FY 2000 (see
exhibit one on page 10).

3. The number of Uninsured residents in Alaska has increased at an
alarming rate to an estimated 90,000 uninsured residents,
representing  16.5% 0f the total population in Alaska. At this rate
twentg five percent of Alaskas' population will be uninsured by the
year 2000 (see exhibit two on page 11).

4. The cost of providing health coverage for State employees and
their dependents has been reduced and Stabilized at $385.00 (per
month, per employee) for FY 90 and 91. This compares favorably

with the most recent Survey of State's health care plans that
showed Only one other state (Arizona) where premiums were
I'EdUCEd, and only three other State's premiums were held at the
1989 level3. It is important to note that while these were
important short term measures, a long term solution to this problem
must be implemented soon to avoid further large rate increases.

5. One area that has come to light, and is significant in its impact on
health care expenses, is cost or liability shifting between programs.
It is an item of significant impact. When a health program either
reduces benefits or payments the natural reaction by health care
providers is to shift those costs to other payors.

31990 Martin A Segal Company Summary of State Health Plans
/



SURVEY RESULTS

The survey done by the Task Force was designed to give greater
insight to health insurance plans offered by Alaska employers, the
costs for these plans, who is covered by health insurance, along with
additional data and perspectives from health care providers.

Over 300 surveys were mailed to various groups in Alaska including,
municipalities, school districts, health care providers and private
sector employers.

The survey questions were tailored to gather specific information
relative to each category of respondent.

Questions ranged from those eligible / ineligible for employer health
plans, number of emp jyees, plan design, employee / employer
contributions, cost containment measures implemented, premium
costs, ideas to help reduce ever increasing health care costs and the
reasons for these increasing costs. The questionnaires sent to
health care providers had additional questions to determine their
specific perspective about rising health care costs and certain
contributing factors ie.\ pad debt, malpractice insurance costs and
others.

The survey results gave us information that previously was not
available such as, range of employer sponsored health plan designs,
eligibility, associated premium costs, cost containment strategies
employed, respondents perspective, and impressions about the health
care delivery system in Alaska.

In comparison to the State of Alaska active employee health plan,
the survey results showed that the state no longer had either the
most expensive health plan (64% of respondents plans premium or
premium equivalent was in excess of the states $385. per month)
and no longer was the States plan the best in coverage (54% of
respondents provide similar or better benefits).



Surprisingly 94% of the respondents do offer some form of health
insurance to their full-time employees while none of the
respondents provide coverage for part-time, seasonal, or occasional
employees.

The majority of respondents have implemented ways to reduce their
health plan costs. Seventy one percent of respondents have
implemented at least two cost containment measures. Sixty percent
have also made benefit changes in the last two years.

In addition respondents also are implementing alternate financing of
health insurance. Thirty one percent of the respondents have self
insured their plans.

The survey confirmed earlier information that the majority of health
insurance in Alaska is underwritten by three carriers, Aetna, Blue
Cross and Great West insurance companies.

THE FUTURE

The State of Alaska Health Care Cost Containment Task Force has
reviewed and recommended ways to reduce health care costs in the
short term, but in order to assure quality affordable health care
protection for all Alaskans a long term strategy such as the Alaska
State Health Resources Authority (ASHRA) outlined in the legislative
recommendations, section 8, of this report must be implemented.

In addition, because of the size and scope of the health care related
problems facing the state of Alaska the Task Force recommends that
a group comprised of a cross section of Alaska employers, health
care providers, legislature, Executive branch, nonprofit, uninsureds
and consumers continue the work of the Health Care Cost
Containment Task Force to continue towards the goal of assuring
quality affordable health care for all Alaskans.



EXHIBIT ;.QNE

Exhibit one demonstrates the rise in health care spending in Alaska
from 1980 through the year 2000.

H.C.C.C. TASK FORCE EXHIBIT ONE

TOTAL ALASKA HEALTH CARE EXP.
$10,001,000,000.00

$9,001,000,000.00
$8,001,000,000.00
$7,001,000,000.00
$6,001,000,000.00
$5,001,000,000.00
$4,001,000,000.00
$3,001,000,000.00
$2,001,000,000.00

$1,001,000,000.00
$1,000,000.00 STATEKEALTH-CARE SPENDING

1980 1985 1990 1995* 2000*

Source, Noble Lowndes
lllustrates total health care expenditures in Alaska

1980=%$576. million, 1985=%$852. million, 1990=%$1.608 billion
1995=%$4.0 billion*, 2000=%$10.0 billion*

llustrates health care spending by the State .

1980=%$75. million, 1985=%$175. million, 1990=%$350. million
1995=%$1.068 billion*, 2000=%$3.26 Dbillion*

* estimate
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EXHIBIT; JWQ

Exhibit two illustrates Aiaskas total population and the population
of residents without health insurance (uninsured).

H.C.C.C. TASK FORCE EXHIBIT TWO -COMPARISON OF ALASKAS
UNINSURED TO TOTAL POPULATION

. Source, Noble Lowndes
llustrates total Alaska population.

G 4 355 Ty o s

llustrates the uninsured population in Alaska.

LB A

* estimates
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WORK PLAN AND OBJECTIVES

One of the major realizations of the previous year's work was that
the health cost experience and expectations of any one particular
group, such as state employees, cannot be viewed in isolation.
Influences from the cost of service to all other health care
consumers and correlated systemic factors contribute a significant
portion to any one group's eventual cost, regardless of use.

Last session the work plan for the Task Force was redesigned to
address unresolved health care cost issues identified in the
February, 1990 report to the legislature. These issues included
concerns about such long term and destabilizing effects as cost
shifting, uncompensated care, and health delivery system
inefficiencies.  Other issues were identified that in a preliminary
way held promise for some measure of control or alleviation of the
health care cost spiral. In addition to this work, the Task Force
would monitor closely the effects of cost containment measures
established for state employee health plans and seek appropriate
containment measures for retired public employees.

The main objectives of the plan were to understand, in as complete a
manner possible, the financial nature of Alaskans' health care and
health care delivery system. Secondly, the Task Force sought a
broad spectrum of opinions about what could be done to preserve or
imorcve access to quality affordable health care for all Alaskans in
the context of financial trends and constraints.



These objectives were served by analyses of all health care funding
and expenditures in the state, and informational surveys of
municipalities, school districts, health care providers, and health
care facilities. Information on the Alaskan perspective was
additionally obtained from three public hearings and other meetings
with the following groups:

Alaska School Board Association

Alaska Municipal League

Alaska Municipal Finance Officers' Association
Alaska Hospital and Nursing Home Association
Alaska State Medical Association

Alaska Chiropractic Society

Anchorage Medical Society

Alaskan private sector employer group
National Education Association of Alaska
Alaska State Employees Association

Public Employees Retirement System Advisory Board
Teachers Retirement System Advisory Board

B S . T R S S SRS

The Task Force recognized that the health care problems it was
addressing were also being discussed in other states, public forums,
and by research groups throughout the nation. Indeed, the issue has
attracted considerable attention in professional journals and other
print media. An appreciation for the larger context of health care
cost and access, viable solutions were gained through meetings and
discussions with the following:

National Governors' Association Conference on Affordable
Health Care
American Federation of State, County and Municipal Employees,
Washington, D.C.
* Families USA Foundation (Senior citizen advocacy group)

14



* National Leadership Commission onHealth Care

*  Physicians Payment ReviewCommission(Congressional)
State of Maryland, Health Services Cost Review Commission

* State of Washington

State of Hawalil

State of Minnesota

State of Wisconsin
of Arizona

tate of New Mexico

ate of Massachusetts

tate of Oregon

ate of Oklahoma

* State of  Utah

*  State of Kansas

State of South Carolina

State of Louisiana

State of California

State of Colorado

State Alliance for Universal Health Care

te
tate
t

. S S S

St
St
Stat
Sta
Stat

* % %

The health care funding and expenditure analyses were based in part
on all federal, state, and local government expenditures for
different categories of health care and groups of people. State data
included, in addition to employee and retiree costs, the health costs
of prisoners, medicaid, Pioneer Homes, Alaska Psych|a ric Institute,
and rural health aides, among others. Similarly, federal data
included military and military dependents' expenditures, Indian
Health Service, veterans, and medicare. In all categories the number
of Alaskans benefitted were determined or estimated. Alaska
Department of Labor statistics were used for the private sector
labor force to estimate the private sector's contribution. Two
recent studies, the 1990 Health Care Cost Containment Task Force
Report and the Families USA Foundation gave new estimates of the



number of Alaskans who are without health insurance or any other
type of medical care. In contrast to the funding and expenditure
side, revenue reports of all major health care institutions were
obtained and consolidated.

Municipalities and school districts were target groups for the
informational survey because they are large employee groups whose
health care cost increases most directly affect state budgetary
considerations.  The survey sought specific information on their
health plan cost increases over the last ten years, the nature of the
benefit, and cost containment features employed. The survey also
had questions on the effectiveness of Cost containment measures
and solicited opinions on what could done to slow medical Inflation.

Survey forms sent to health care facilities and health care providers
were to determine the nature of their employees' health care
coverage and cost experience. Additional information requested
concerned the nature of their business as

providers. This information included percentages of practice
devoted to different categories of payors (medicare, medicaid, state
employee, et. al.), the amount of uncompensated services, its
increase, and the amount of fee and rate increases over the last ten
years.

The expenditure and funding analyses and the survey information
provided a useful foundation for meetings with the Alaskan groups
listed above. They illustrated the overall nature of the issue and
brought focus to the discussions. In addition to the information
gained, the meetings with the second group listed above underscored
the gravity with which other health care professionals, public
officials, labor and management organizations view the health care
cost and accessibility issue. It gave the Task Force a sense of
commonality in its search for a solution.

16



STATE OF ALASKA
HEALTH CARE COST CONTAINMENT TASK FORCE
REPORT

SECTION TWO

STATE EMPLOYEE AND RETIREE PLAN UPDATE & RESULTS

17



STATE OF ALASKA
EMPLOYEE AND RETIREE HEALTH PLAN UPDATE

The Health Care Cost Containment Task Force continued to review
and monitor the health plans for actives and retirees during the last
year.

ACTIVE EMPLOYEE HEALTH PLAN

This work resulted in the continued moratorium on premium
increases for the active emPonees plan. This resulted in the
monthly premiums being held at the $ 385.00 level until January 31,
1992 allowing state agencies substantial relief from increasing
costs associated with health insurance. This resulted in savings in
excess of $20 million for FY90, 91.

The Task Force strongly encourages the State to continue to review
the possibility of self or alternate funding the plan to improve the
lans financial position and overall management. In addition, the
tate should during the Request For Proposal process for the state
;%Ian request proposals for both an all inclusive and unbundled basis.
hat is, major components (cost containment, utilization review,
etc.) should be bid collectively and separately to determine the most
advantageous end result.

RETIREES HEALTH PLAN

The Task Force reviewed and recommended cost management
techniques that could be utilized by the retirees heath plan to
improve the plans financial experience, without compromising the
current level of benefits.

These recommended cost_mana([qement techniques were ratified by
the Public Employees Retirement System and the Teachers
Retirement System boards and are currently being implemented.
These changes will not only reduce the prémium requirements but
also may improve the funds future.

18
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HEALTH CARE EXPENDITURES IN THE UNITED STATES

The amount spent on health care Sn the United States
exceeded $606 billion in 1989, which is approximately
twelve percent of our gross national product. Health care
expenditures in the U.S. are increasing at the rate of approximately
twenty percent per year each of the last five years

The u.s. spends $1,152 million per minute on health care
and is increasing $230,000. per minute.

The U.S. spends 12 % of our GNP on health care more than any of our
allied neighbors (Canada=7.5%, Japan=s%, Great Britain=7%). These
expenditures have a substantial negative effect on our ability to
remain competitive in the world market place.

Health care expenses consumed 11.6% of U.S. residents disposable
income in 1989 and impacts every purchase decision made today.
For example it is estimated that $700.00 of the purchase price for
each new Chrysler automobile goes to pag for emplo?;ee health care,
as compared fo foreign models at about $300.00. This demonstrates
the adaitional financial burden of this sizable expense on our ability
as a nation to compete in world markets for products and services.

Am(fefricans spent more for health care in 1989 than we did for food
stuffs.

Of substantial additional concern is that while as a nation we spend
more on heath care than any other nation (12% of GNP), fewer have
access to health care protection, it is estimated that 38 million U.S.
residents are without health insurance.

ALASKA HEALTH CARE EXPENDITURES
The amount spent on health care in Alaska exceeded $1.5 billion in

1990 up from $480 million in 1979. Alaska health care expenditures
are increasing at the second fastest pace of the fifty states.

20



Alaska spends approximately $2850.00 per minute on health care and
is increasing by $534.00 every minute. At the current rate of
growth, and without health care reform, the total health care
expenditures in Alaska will exceed $10 hillion by the year 2000.

Even though Alaska continues to spend more on health care there are
fewer residents covered by health insurance. The Task Force
estimates show that 90,000 Alaska residents are uninsured and
without change 25% Alaskas' population will be uninsured by the
year 2000.

With the increasing economic burden of health care expenditures,
and the increasing number of residents without health care
protection, Alaska is at a greater disadvantage than other states and
nations to further its economy.

EXHIBITS THREE THRU SEVEN (On the following pages)
SOURCE: NOBLE LOWNDES 1991

Exhibit Three illustrates 1989 U.S. health care expenditures by
source of payment, private sector employers, federal programs,
state and local government programs, consumers and all others.

Exhibit Four illustrates 1989 Alaska health care expenditures by
source of payment, private sector employers, federal programs,
state and locai government programs, consumers and all others.

Exhibit Five illustrates Alaska health care expenditures from 1979
to 1989 and breaks down by payor (private sector, federal programs
and state programs)

Exhibit Six illustrates Alaska state spending for 1989 categorized
by program, medicaid, employees, retirees, municipal and political
subdivisions, workers compensation, and other state funded health
programs.

Exhibit Seven illustrates total Alaska health care expenditures as

compared to total population to determine per capita expenses for
health care.
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