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practitioner, a registered nurse, an occupational therapist, or a clinical social worker;

(7) “IADL” means instrumental activities of daily living;

(8) “immediate family member of thc recipient” means a relative of the recipient
with a duty to support the recipient under state law;

(9) “legal representative’ means a recipient’s

(A) agent undet a power of attorney;
(B) parent, if the recipient is a minor; or
(C) legal guardian;

(10) “PCAT’ means the department’spersonal Care Assessment Tool (PCAT)
2005. adopted by reference in 7 AAC 43.751,

(11) “physician” means a person

(A) licensed under AS 08.64 to practice medicine or surgery; or
(B) practicing in a federally or tribally owned or leased health facility in
this state & a physician;

(12) “service animal” means an animal trained to assist a physically or mentally
challenged person, ind certified by a school or training facility for ser. ice animals as having
completed that training;

(13) “solicitation” means an attempt to encourage a recipient to acquire personal
care services directly from a personal care assistant for gain or profit directly by the personal

care assistant or the personal care assistant’s employing agency. (Eff. 6/27/92, Register 122;

44

7 AAC 43 Medical Assistance - Personal Carc Assistants
Changes Effective April 1, 2006



Register 177, April 2006 HEALTH AND SOCIAL SERVICES

readopt 8/7/96. Register 139; am 10/21/98. Register 148; am 10/1/2001, Register 159; am
17112002, Register 160; am 6/19/2004, Register 170; am 4/1/2006, Register 177)
Authority:  AS 47.05.010 A S"7.07.030
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March 29, 2006

Senator Fred Dyson, Chairman

Senate Health, Education & Social Services Committee
State Capitol Building

Juneau, Alaska

DearChairman Dyson:

As the three organizations that comprise the Campaign for PCA Reform, we appreciate
this opportunity to comment on some recent discussions between the Dept, of Health &
Social Services (DH&SS) and tiie Senate HESS Committee regarding the Personal Care
Attendant program.

The Campaign for PCA Reform has been advocating for the past two years to the

Legislature and DH&SS to implement cost controls on this program. Our organizations
worked with TH&SS toward developing and writing the new regulations that take effect
on April I'sl. W *congratulate the Administration and the Legislature for taking decisive
actions to curb and iegulate the PCA program - actions which were delayed too long by

the previous Administration.

We have received and reviewed the information provided to you by the DH&SS (March 20
letter from Assistant Commissioner Janet C'lark). DH&SS has provided a fair
representation of the growth of this program and how it compares with some of the other
states. Hopefully this letter can offer some additional points for you to consider.

PCA costs may appear unduly high in Alaska, but we ask the Legislature to also consider
the PCA growth when viewed as part of Alaska's comprehensive long term care system.
Despite one of the highest growth rates of elderly within the nation. Alaska has succeeded
in curbing the growth in nursing home beds over the past 15 years. Our state has
essentially the same number of nursing home beds now as it did in 1990.

Consumers who receive PCA services are able to maintain their health, safety and welfare
- and their need for more intrusive and expensive services can be avoided.

This is very important to Alaska's budget because while federal Medicare and private
funds pay for a great deal of nursing home care in other states, in Alaska Medicare and
private pay account for only 10% of nursing home stays. State Medicaid here pays about
90% -- the highest state budgetary burden in the nation.

Under the basic Medicaid contract between a state and the federal government, nursing
home care is “mandatory", while personal care and other home care alternatives are
“optional.”" A quick check with the National Council of State Legislatures or the National
Governors' Association shows that many other states are struggling to close nursing home
beds and convert long term care Medicaid dollars into less costly home care services.



Most other states have a much higher ratio of nursing home beds to their elderly population
than does Alaska.

Earlier this session, the Legislature received numerous briefings from the Lewin Group
regarding the long range Medicaid budget projections. Their presentation stated several
times that the steep growth in Alaska’s PCA program is an indication of Alaska's success
in managing the growth of Medicaid expenditures  a rapidly growing elderly population.

Medicaid in other state budgets pay tor an average of 60% of all nursing home bed days,
but Alaska's Medicaid pays for about 90% of all days Alaskans are treated in nursing
home beds. The number of beds in Alaska (about 725) compared to the number of PCA
clients (nearly 4.000 a year) is deceptive. Each "bed” in Alaska costs State Medicaid an
average of $150,000 per year—the average Medicaid expenditure for a PCA client in
Alaska is about $14,000 per year (according to Ms. Clark’s letter).

The Campaign for PCA Reform is requesting the Legislature to allow DH&SS to fully
implement the new regulations. Additional changes to the PCA program at this time
would divert time and effort on the part of DH&SS to begin managing these changes. Our
organization has been instrumental in helping bring about some of the changes to control
costs, and we remain committed to following through with these efforts.

Additionally, we would like to have the benefit of review ing 'he final version of the Long
Term Care and Cost Study currently underway at DH&SS. Both this report and the
information provided by the Lewin Group should help in making future policy decisions
about Alaska's system of long term care services.

Thank you for allow ing these comments. Please feel free to contact us directly if you or
the Senate HESS Committee would like any additional information from our agencies. We
also hope you will call upon our agencies in the future as an informational resource
regarding long term care programs and PCA.

Jim Beck. Executive Director
Access Alaska. Inc.

121 West Fireweed. Suite 105
Anchorage. Alaska 99503

Sandra lleffem. President
Job Ready. Inc.

600 Barrow Street
Anchorage, Alaska 99501

Connie Sipe, Executive Director
Center for Community

700 Katlian Street. Stc. B

Sitka. Alaska 99835



FRANKH. MURKOWSKI, GOVERNOR

DEPT. OF HEALTH AND SOCIAL SERVICES PO fin 110650
Juneau. AK 99X11-0650
Phone (907)4 -30X2
OFFICE OF THE COMMISSIONER hux. (007} 465-2499

FINANCEAND MANAGEMENT SERVICES

March 20, 2006

The Honorable Fred Dyson, Chair

The Honorable Cary Wilken, Vice-Chair
State Capitol, Room 121,518

Juneau, AK 99801 182

Dear Senators Dyson and Wilken:

The following information is being provided to you in response to your questions about the
regulation changes to the Personal Care Attendant program.

> Whatis thefiscal effect ofregulations over the next threeyears?

The egulation changes effective April 1, 2006 will have a substantial effect on the rate of growth
in the Personal Care Attendant (PCA) program in the next three years and beyond. The rate of
growth in SFY2006 has already slowed dramatically in comparison to the exponential growth
rates experienced in the last few years. Through audits of PCA providers and strict enforcement
ofexisting policies the department successfully reduced the growth rate in FY2006 to 4%
compared to 22% in the prior year. The regulation changes will further reduce thc growth rate in
the fourth quarter of SFY2006 but the main impact will be felt in SFY2007. In comparison to the
projected expenditures for SFY 2006, the growth rate in SFY2007 will be anegative 5%. From
the new benchmark established in SFY2007, the rate of growth will begin slowly increasing 5%
to 6% per year as new beneficiaries of thc service are added from thc aging population.

Based on the historical trend in PCA expenditures we estimate that we would have needed an
increment of $17.6 million in SFY2007; however with the slower growth rate we will only need
to request an estimated $3.8 million for PCA growth. Attachment I includes a table and chart
showing the projected fiscal impact of the PCA regulation changes.

> Provide a schedule of when the department will report back to the Legislature.
The department plans to provide progress reports on carrying out thc changes and evaluation of

the effect on the PCA program th.ee times between the April 1implementation and the beginning
of the next Legislative session (July 15, September 30, and December 31). We will provide an in-
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depth analysis of the status of the PCA program for the Legislature in January 2007 in advance of
the next session.

> How does Alaska s spending on PCA compare to other states?

A comparison of spending on PCA services by state for 1999 to 2001 from the Kaiser Family
Foundation is attached (Attachment 2-A). This data, published in June 2005, is the most recent
national data available. It is important to know what each state’s eligibility and service limits are
before making comparisons as this information can be misleading if taken out of context. We
have included eligibility criteria (Attachment 2-B) and service limits (Attachment 2-C) to aid in
making comparisons.

Ifyou have further questions, please contact me at 465-1630.

Sincerely,

cc.  Senator Bettye Davis, Capitol Building, Room 11
Senator Kim Elton, Capitol Building, Room 115
Senator Lyda Green, Capitol Building, Room 516
Senator Donald Olson, Capitol Building, Room 510
Karleen Jackson, Commissioner
Bill Hogan. Deputy Commissioner
Sherry Hill, Special Assistant
Rod Moline, Director, Senior and Disabilities Services
Laura Baker, Budget Chief, Finance and Management Services

Log 87/2006



Personal Care Assistance
Impact of 2006 Regulation Changes

State
Fiscal
Year

State
Fiscal
Year

Projection of Historical Trend Through SFY2006

As of Jul-05

Number of
Beneficianes
1,124

1.164

1.339

1425

1.804

2,747

3,577

Total Claim
Payments
$5,303 8
$6.3112
$7,644 6
$8,300 7
$13.664 8
$39.188 6
$64,790 8
$79.5733
$97,166.5

$114.759 7

$132.3529

$149,946 1

$187,539.3

$185 1325

$202,725.7

Program Reductions Compared to Historical Trend

Number of
Beneficiaries

OO OO OO OODOOOO

Total Claim
Payments

OO OO OO OO OOODODODOOO

Jercent Percent
Change in  Change in
Beneficiaries Payments
36% 19 0%
150% 21.1%

0 4% 86%

26 6% 64 6%
523% 186 8%

30 2% 65 3%
62% 22.8%
5.9% 22 1%
55% 18.1%
53% 15 3%
50% 13.3%
4.8% 11.7%

4 5% 10.5%
4.3% 9.5%
Percent Percent
Change in  Change in
Beneficiaries  Payments
0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

1998-2005 are based on actual claim payments
2006-2012 are projections (shaded areas)

ATTACHVENT 1

Department. eady reduced costs in FY2006 by SUM over earlier protections through cost containment
Regulation changes will reduce costs another $2M in FY2006 for a total of $16M from earlier projections

In FY2007, costs will be $38M lower than earlier projections, setting a new benchmark
From new benchmark set m FY2007. costs will slowly increase as new henetoar.es are added from aging population

Most Recent Projection Including FY2006 YTD

As of Mar-06

Number of
Bt ieficiaries
1,124
1.164
1.339
1.425
1.804
2.747
3.577
3.800
3.975

Number of
Beneficianes

[eleo]elolololole]

-48

-88
-120
-143
-157
-161
+155

Total Claim
Payments
$5.3038
$6,311 2
$7 644 6
$8,300 7
$13.664 8
$39.188 6
$64.790 8
$79.5733
$82 846 1
$86 253 5
$92.0256
$98.1839

$104.754 4

$111,764 6

$119.243 9

Total Claim
Payments

0
0
$0
0
$0
SO
S0
-$14,320
-528 506
-$40,327
-$51,762
-562.785
-$73,368
-583.482

Percent
Change in
Beneficianes

3.6%
150%
64%
26 6%
52.3%
30 2%
62%
4 6%
4 6%
4 6%
4.6%
4 6%
4 6%
4 6%

Percent
Change in
Beneficiaries

0.0%
Q0%
Q0%
00%
Q0%
00%
00%
-12%
21
2.1%
-3.0%
-3.2%
-3.1%
-2 9%

Percent
Change in
Payments

19 0%
21 1o
8 6%
64 6%
186 8%
65 3%
22 8%
4 1%
4.1k
6.7%
6.7%
6.7%
6.7%
6.7%

Percent
Change in
Payments

00%
00%
00%
00%
00%
0%
00%
-147%
-24 8%
-30 5%
-34.5%
-37 5%
-396%
-41.2%

Projection After Regulations Implemented In April-06
Establishes new benchmark in FY2007 for future

Number of
Beneficiaries
1,124
1,164
1.339
1.425
1.804
2,747
3.577
3,800
3:865
3,7(50
3.933
4,167
4,400
4.633
4.866

Number of
Beneficianes

OOOOODODOoOOO

-158
-546
-536
-525
-515
-505
-495

Total Claim Percent ~nange

Payments
$5,303 8
$6.3112
$7.644 6
$8.300 7
$13.664 8
$39.188 6
$64,790 8
$79,573.3
$80,567 8
$76.7656
$81,601 9
$86,438.1
$91,274.3
$96,1106
$100.946 8

Total Claim
Payments

OODOOODODODOOO

-$16,599
-$3*994
-$50,751
$63,508
-$76,265
-$89,022
-$101,779

in Beneficianes

3.6%
150%
64%
26 6%
52 3%
30 2%
6.2%
1.7%
43%
8.3%
5.9%
5.6%
j.3%
5.0%

Percent Change
in Beneficianes

0.0%
00%
0.0%
0.09%
00%
0.0%
00%
-39%
-129%
-120%
-11.2%
-105%
-0.8%
-9.2%

Percent
Change in
Payments

190%
21.1%
86%
64 6%
186 8%
65 3%
22 8
1.2%
-4 7fc
63%
5.9%
56%
5 3%
5.0%

Percent
Change in
Payments

00%
0 0o
00%
00%
00%
00%
0.0%
-17.1%

-38.3%
-42.4%
-45.5%
-48 1%
-50 2%

Prepart'd by DHSS. FMS. Medicaid Budget
Updated March 17, 2006

JA2A06



_ ~ Personal Care Assistance ATTACHMENT 1
Projected Fiscal Impact of 2006 Regulation Changes

Thousands

State Fiscal Year

Prepared by DHSS FMS, Medicaid Budget



Medicaid & SCHIP

Personal Care Services by State, 1999-2002

United States
Alabama
Alaska
Ai.zona
Arkansas
California

Coir joi
Connecticut
Delaware {1'
District of Columbia
Florida {2}
Georgia

Ha., iii

Idaho

lllinois

Indiana

lowa

Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota {2}
Ohio
Oklahoma
Oregon
Pennsylvania

1999
$4.071.430
NA
4,726
NA
60.787
1.198.265
NA

NA

0

9,422
NA

NA

NA
17.700
NA

NA

NA

NA

NA

NA
4.216
19.152
74,000
166.445
106,332
NA
105,092
17,627
5.742
2430
2,555
179,817
NA
1,464,026
73,964
NA

NA
28.448
862

NA

Expenditures (in 000s)

2000
S4.543.977
NA
6,650
NA
57,863
1.486.198
NA

NA

0

9,918
NA

NA

NA
17,200
NA

NA

NA

NA

NA

NA
4,914
20,318
115,994
179,393
117,183
NA
125.675
19,201
5984
2,920
2,900
190,781
4,971
1,520,556
92,950
NA

NA
35,203
1,557
NA

2001
S5.248.180
NA
8,046
NA
57,417
1,792,437
NA

NA

0
10,977
NA

NA

NA
12,1
NA

NA

NA

NA

NA

NA
5,042
21,772
142,698
219,565
129.755
NA
147,261
20,348
6,125
4,827
686
199,242
51,649
1,571,618
113.353
NA

NA
40,016
2,157
NA

2002
S5.593.540
NA
38,000
NA
52,875
1,800,000
NA

NA

0

6,320
232,000
NA

NA
14,900
NA

NA

NA

NA

NA

NA
6,115
21,755
160,000
220,628
131,835
NA
191,200
23,930
6.854
16,519
797
232,116
125.000
1,589,925
153,829
1,960
NA

2r 000
390

NA

1999
519,878
NA
1,164
NA
18,358
176,822
NA
NA
0
1.624
NA
NA
NA
2,196
NA
NA
NA
NA
NA
NA
1,092
4,929
3,718
43.3%4
7,111
NA
36,575
2,765
621
491
122
19,704
NA
39,577
9,085
NA
NA
6,159
1,265
NA

Recipients

2000 2001
568,431 571,896
NA NA
1,339 1,925
NA NA
17,716 16,823
211,619 203,345
NA NA

NA NA

0 0
1,625 1,649
NA NA

NA NA

NA NA
1,921 1,823
NA NA

NA NA

NA NA

NA NA

NA NA

NA NA
1,289 1,388
5,012 5,068
5,666 6,938
46.309 47,920
7,317 7,773
NA NA
39,203 41,111
2,794 2,925
641 668
449 795
124 38
20,592 15,639
820 3,078
88,788 88,370
11,236 12,667
NA NA

NA NA
7473 7,011
2,070 2,678
NA NA

Page 1

2002
683,099
NA
2,750
NA
15,871
283,750
NA

NA

0
1,710
13,604
NA

NA
2,253
NA

NA

NA

NA

NA

NA
1,533
4,832
9,000
51,425
7,506

41,111
2,996
1,243
1,501

16,430

6,614
88,281
27.064

NA
10,000
2,000

1999
S7.832
NA
4,060
NA
3,311
6,777
NA

NA

0
5,802
NA

NA

NA
8,060
NA

NA

NA

NA

NA

NA
3,861
3,886
19,903
3,836
14,953

2,873
6,375
9,247
4,948
20,942
9,126

16,344
8,141
NA

NA
4,619
682
NA

ATTACHMENT 2-A

2000
$7,994
NA
4,966
NA
3,266
7,023
NA

NA

0
6,104
NA

NA

NA
8,954
NA

NA

NA

NA

NA

NA
3,812
4,054
20,472
3,874
16,015
NA
3,206
6,872
9,335
6,504
23,387
9,265
6,062
17,126
8,273
NA

NA
4,711
752
NA

Average Expenditure per Recipient

2001 2002
$9,177 S8.188
NA NA
4,180 13,818
NA NA
3.413 3,332
8,815 6,344
NA NA

NA NA

0 0
6,657 3,696
NA 17,054

NA NA

NA NA
6,857 6,613
NA NA

NA NA

NA NA

NA NA

NA NA

NA NA
3,633 3,989
4,296 4,502
20,568 17,778
4,582 4,290
16,693 17,564
NA NA
3,582 4,651
6,957 7,987
9,170 5,514
6,072 11,005
18,043 22,780
12,740 14,128
16,780 18,899
17,785 18,010
8,949 5,684
NA 4,356

NA NA
5,708 2,900
806 195
NA NA

3/20/2006 11:42 AM



Medicaid & SCHIP ATTACHMENT 2-A

Personal Care Services by State, 1999-2002

Expenditures (in O00s) Recipients Average Expenditure per Recipient

1999 2000 2001 2002 1999 2000 2001 2002 1999 2000 2001 2002
Rhode Island {1] 0 0 0 0 0 0 0 0 0 0 0 0
South Carolina NA NA NA NA NA NA NA NA NA NA NA NA
South Dakota 855 845 1,195 1,174 886 9 1,015 1,057 965 850 1,177 1,111
Tennessee NA NA NA NA NA NA NA NA NA NA NA NA
Texas 377,363 382,120 509,872 315,238 67,661 70,284 77,824 62,366 5577 5,437 6,552 5,055
Utah 293 477 581 50 181 279 318 211 1,617 1,708 1.827 235
Vermont (2) NA NA NA 6,076 NA NA NA 1 563 NA NA NA 3,887
Virginia NA NA NA NA NA NA NA NA NA NA NA NA
Washington 53,300 39,500 51,600 83,200 7,625 6,514 7,208 11,000 6,990 6,064 7,159 7,564
West Virginia 28,715 28,353 26,742 26,258 5,686 5,849 5,312 4,535 5,050 4,848 5,034 5,790
Wisconsin 69,297 74,34 100,697 105,598 11,067 10,508 10,587 10,408 6,262 7,076 9,511 10,146
Wyoming NA NA NA NA NA NA NA NA NA NA NA NA
Guam NA NA NA NA NA NA NA NA NA NA NA NA
Puerto Rico NA NA NA NA NA NA NA NA NA NA NA NA
Virgin Islands NA NA NA NA NA NA NA NA NA NA NA NA
Residence Unknown NA NA NA NA NA NA NA NA NA NA NA NA

Personal care services are a Medicaid optional benefit.

NA: No program offered. Personal Care Services: One of several optional state plan services which serves as one of three main ways a state can provide Medicaid home and
community-based services. The other two are the 1915(c) Home and Community-Based Service Waiver and Home Health Benefit.

Source: University of California at San Francisco (UCSF) estimates based on the Centers for Medicare & Medicaid Services (CMS) Form 372 for the Kaiser Commission on Medicaid and
the Uninsured, July 2005. "Medicaid 1915(c) Home and Community-Based Service Programs: Data Update™ available at "http://www.kff.org/medicaid/upload/7345%20rev081105.pdf".

(1) Approved by CMS to off»r personal care services but did not report expenditures during the research period.
(2) Three states (FL, ND & VT) started their programs in 2002

Page 2 3/20/2006 11:42 AM
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Eligibility Criteria for Personal Care Services by State ATTACHVENT 26

Eligibility Based On: AK AL AR AZ CA CT DC FL 1D KS LA MD MA MO MT NE NV NJ NM NY NC OH OR PA RI TN X uTt VT VA
Age X X X X X X X X X X X X
Disability Type X X X X X X X X X X X X X
[=) X X X X X X X X X
Mental Retardation X | X
Other DD - Autism etc X X X X X X X
Mental lliness X
Dual Diagnosis - MR/MM X
— X X X
Vision X X
Heanng X X
Brain X X X X X X
HIV/Aids X X
Dementia X X
Other Disability
Function Impairment X X X X X X X X X X X X X X X X X X X X X X X X X X X
Number of ADL 1 1.2 2 1 1 6 2
IADL Alone X X X X
NFLOC X X X X X X X X X X X X X X
Disability Indicators «Severity X X X X X X X X X X X X X X X X X X
Risk of Institut"'nalization X X X X X X X X X X
Meet Medicaid Cntena-Nursmg Homes X X X X X X X X X X X y X X X X X X
DInW MiBased on SSA Definition X X X X
Severe Mental Retardation X X
Severe Mental lliness X X
Other Disability - X X X X X X
o - X X
Income X X X X X X X X X X X X X X X
Assets X X X X X X X X X X X X X X
Other Crlterte X X X X X X X X X X X X X X X X X
Consumer Directed Option X X X X X X X X X X X X X X X X
0 56 45 20 X 16 40 40 40 14 5

Hours per Week Limitation
ADL - Activities of Daily living (walking, eating dressing, bathing, toileting, trantemng between a bed and a chair)

X -Yes
IADL - Instrumental Activities of Daily Living (doing laundry, cleaning, food preparation, managing money, conducting business affairs, using public transportation, writing letters obtaining appointments.

DD - Developmental Disability
MR - Mental Retardation
MH «Menial Hea h

using the telephone, engaging in recreational or leisure activities)
NFLOC - Nursing Facility Level of Care (requirements can vary, but it can be assumed to be a limitation in at least one ADL)

Not all states offer PCA services

31 states responded to this survey

Age -17 states have age as an eligibility cntena. of them. 10 serve all ages except those less than 12 years of age

Disability Type -13 states use disability type as an eligibility cntena The most common (9 of 13) was physical disability as a cntena

Function Impairment - 29 states use function impairment cntena. with 19 stales requiring nursing facility level of care In addition to Alaska. 3stateshad 1ADLimpairment

Disability Indicators - 22 states use seventy of disability as an eligibility cntena The two most common are that the individual needs tomeet Medicaidcntena for nursing homes (19 of 22) and that there is a nsk of institutionalization (11 of 22)

Consumer Directed Option -16 states offer a consumer directed option
Hours oer Week « 10 states limit the hours of personal care services per week Limits on the hours per week range from 56 to 5

PRy SRS MGt Cupforta ity HE Y3
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ATTACHMENT 2-C

How do states limit the PCS Benefit?

States may limit the PCS benefit through two mechanisms: "medical necessity" and
“utilization control." They can, for example, limit the hours of service provided each day
or impose limits on the type of services provided. Limits imposed by states on thc
Personal Carc Services Benefit are as follows ~

Alaska(a)
Alabama
Arizona (a) (b)
A-kansas (c)
California
Florida

Wash., DC

Idaho (a)
Kansas
Maine

Maryland

Massachusetts
Michigan (b)
Minnesota
Missouri (a)
Montana
Nebraska
Nevada (a)

New Hampshire
New Jersey

New York
North Carolina

Oklahoma (c)
Oregon

South Dakota (a)
Texas

One assessment and treatment plan per 12 months
12 Hours a week

Cannot exceed 72 hours per month without prior approval.
Services must not exceed 283 hours per month.

40 Hours a week

Services cannot exceed 4 hours per day or 1,040 hours in 12
months without prior authorization.

16 hours per week

Prior authorization is required for up to 24 hours per day.

Available to individuals with chronic or permanent disabilities
who arc able to self-direct a personal care attendant

Services arc provided at one of four intensity levels of care
subject to prior authorization. 35 Hours a week.

Prior authorization is required.

Prior authorization is required.

Need assessment to be completed every 6 months

40 hours per week unless prior authorization is obtained
40 hours per week unless prior authorization is obtained

Prior authorization is required.

Recipients must be chronically whcclchair-bonnd.

25 hours per week or up to 40 hours per week with prior
authorization

6 months for one of three levels of services with prior
authorization unless exceptions are authorized for up to 12

80 hours per month and covered only if no home health aide
services are provided on the nme day

Departmental approval is required.

Prior authorization is required. 7 Hours a week.

120 hours per calendar quarter

Lesser of 50 hours per week or the rate of the average nursing
facility; prior authorization is required and a plan of treatment
must be reviewed.



ATTACHMENT 2-C

Utah 60 hours per month and covered only if no home health aide
services are provided on the same day

Washington (c) (b)

West Virginia Limited on a per-unit, per-month basis; prior authorization is
required for additional hours of care.
Wisconsin Prior authorization is required for more than 250 hours per

calendar year; housekeeping tasks are limited to one-third of the
time spent in the recipient’s home.

(a) Provide personal care services to only the categorically needy.
(b) No limitation specified.

(c) Provide most Medicaid services to both categorically needy and medically needy, but
limit personal care services to categorically needy.

Source: Medicare and Medicaid Guide, Commerce Clearing House, Inc. From Adults
with Severe Disabilities: Federal and State Approachesfor Personal Care and other
Semces,published May, 1999 (GAO-HEHS 99-101). Download from

http:/lM Ww.uao.uov
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Personal Care Assistant Program regulations filed
Regulations for the Department of Health and Social Services’ Personal Care Assistant Program were filed

March 1by thc Lt. Governor’s Office and will become effective April 1, 2006.

Medicaid Personal Care Assistant program
Thc Department of Health & Social Services (DHSS) Personal Carc Assistant (PCA) program provides
assistance to elderly and disabled individuals who need help with daily living tasks such as dressing, eating,
bathing, or using thc bathroom. Thc Medicaid-funded program provides individuals the opportunity to live
in their own home or community instead of living in a long-term carc institution or facility. Assistance is
available thro:cither:
* anagcency-based program that employs assistants and manages all dcta ’s of carc for recipients; or
« aconsumer-directed program in which employment of an assistant, sch :dulc of carc, and related

details are managed by thc recipient or their representative.

PCA Program enrollment has increased nearly 185 percent and cost has
increased more than 950 percent over the past six years

The number of PCA recipients served and the cost has steadily increased since the program was
implemented. In 2000, thc program served 1300 recipients at a cost of $7.6 million.

The final cost for

fiscal year 2005 Personal Care Assistance

(FY05) was $79 Beneficiaries and Claim Payments

million, serving $100,000 5,000
about 3800

recipients. Thc 4,000
department

estimates that if
no changes axc
made to the PCA
program, thc
FY06 cost could

reach $97 million, 1998 1999 2000 2001 2002 2003 2004 2005
serving about Fiscal Year
4,200 I'eC|p|emS Source: DHSS. FMS, Medicaid Pudget Group using MMtS-JUCE dam s data.

-more-
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In 2005 thc state legislature directed DHSS to develop regulations to better manage and evaluate the PCA
program. The state’s goal is to slow and manage thc growth of the PCA program, so that there is not a
significant reduction in services in thc future. Exponential PCA program growth threatens thc ability of the
state to fully fund other department services, such as prescription drug benefits, dental care, child protection

services, and public health nursing.

DHSS earlier this year audited a number of PCA agencies and assistance providers. Thc audits revealed thc
need for improvement in a number of components of the program —from both a state and provider

perspective.
Overall, audits revealed a pattern of inconsistent provision of services by providers to PCA recipients. This
inconsistency is most likely the rcsuit of:
 DHSS lacking a prescribed standard of carc for PCA providers.
« DHSS being unable to clearly identify the state’s role and the provider’s role in the care of thc
recipient.

Alaska established thc Personal Carc Assistant Program in 1986 to serve people who needed hands-on help
with essential daily activities. Thc Alaska Department of Health and Social Services amended the program
in 2001 to expand services and to allow consumers to manage their own personal carc assistant.

The Department of Health & Social Services issued regulations to amend thc Personal Care Program in July
2005. In August, DHSS held workshops in Juneau, Fairbanks and Anchorage. Thc public comment period
closed August 15, 2005. DHSS adopted thc revised regulations November 29,2005. New regulations were
filed with thc Lt. Governor’s Office March 1,2006, and will become effective April 1,2006.

A copy of the adopted regulations is available online on the DHSS Public Notices page:
www.hss.statc.ak.us/nuhlicnotice/rcculations.cfm.

New Regulations reflect public comments
The regulations generated hundreds of comments. Among the most significant:

« Many expressed concern about thc time for tasks allowed by thc new Personal Carc Assessment
Tool (PCAT). Thc assessment tool has since been adjusted to address those concerns.

« Some were apprehensive about the proposed exclusion of people who receive Supported Living, a
service under thc Mental Retardation and Developmental Disability Medicaid Waiver Program.
DHSS dropped that exclusion.

« Provider agencies expressed concern about their ability to meet certain billing and training
requirements; these provisions of thc proposed regulations will be delayed until February 1,2007 to
allow providers time to comply.

« Some were concerned about thc state’s ability to implement prior authorization of service quickly.
The state is working with providers and a contractor to set up an efficient system of prior
authorization.

* Public comments indicated concern about the state conducting PCA assessments. A private
contractor (Arbitrc) will conduct these assessments. Arbitre’s infrastructure, developed through
their DHSS contract, enables them to conduct assessments for more than 3000 Medicaid Waiver

recipients.
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PCA changes reflect direction given by the legislature
The Division of Senior and Disabilities Services worked with the Association of Personal Care Attendant

Agencies and other states to make appropriate changes to PCA regulations to contain costs and strengthen
thc PCA program. A public hearing was held in late May to gather additional suggestions about changes to

thc program. Regulation changes include:

Recipient assessments and plan of care
+ Adopts a new standardized recipient Personal Care Assessment Tool to be used for all PCA
recipients to provide a reliable and consistent carc plan to be used by PCA providers, PCA agencies
and DHSS.

« Requius a physician’s certification of the recipient condition to confirm thc need for PCA services.

« Requires that the recipient assessment will be conducted by Arbitre (previously the PCA agency

would conduct the assessment, determining how much care the Medicaid program would pay for).

* Requires coordination of PCA plans with Home and Community-hased Waiver Service plans.

« Docs not allow “stand-by” PCA assistance, unless it is approved in thc recipient’s plan of carc *rd
the person has a documented history of falls (previously “stand-hy” assistance allowed PCA
providers to remain on site, while paid, in case carc was needed).

Requires prior authorization of all PCA services by thc Division of Senior and Disabilities Services

or thc department’s designee.
Recipient eligibility

«  Sets criteria for recipient PCA services —thc recipient must require substantial assistance with two
“activities of daily living,” which includes: transfers, dressing, eating, toileting, locomotion and
bathing (this is a change from practice of requiring only one activity of daily living to qualify for
PCA services). Most states providing PCA services require that recipients need assistance at a
nursing home level of carc.

« Defines recipient eligibility, when, without PCA assistance, thc recipient would require
hospitalization or nursing home carc, or thc PCA recipient would lose employment.

« Establishes if other formal or informal resources arc available which should provide some recipient
support —such as family members residing in the home who can help with thc recipient’s care.

PCA provider requirements, responsibilities

« Defines and requires PCA provider training, minimum education and experience, and Medicaid
certification.

* Requires that if more than one PCA recipient resides in thc same home, only one PCA provider can
be paid to perform shared tasks such as laundry or meal preparation.

« Clarifies responsibilities of thc consumer-directed personal care agencies and who can act as a
representative for a recipient.

« Prohibits direct solicitation of clients from other PCA agencies.

Department response to the Legislative intent

« Wording of the “purpose and scope” of the PCA Program was clarified to indicate thc program is
available to prevent hospitalization and nursing home placement, or enable a disabled person to
work.

« “Standby assistance” was more narrowly defined so that it would only be linked to unsafe situations.

« Instrumental Activities of Daily Living (IADL’s) are limited to specific needs outlined in thc
Personal Carc Assessment Tool and linked to an Activity of Daily Living (ADL).

* DHSS piloted, modified and adopted thc Personal Carc Assessment Tool to provide "an objective
recipient assessment tool.”

« Thc regulations provide for physician certification of recipients’ medical conditions.

= more —
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If mor. than one recipient of PCA services resides in thc home, only one PCA can be paid for shared

services.

A certification application packet and process was established for Medicaid PCA providers.

All individual PCA providers are required to be CPR and first aid certified, and to have a unique
identification number by February 1,2007.

Assessments arc to be completed by a state contractor and prior authorizations for service will be
required.

Providers of PCA services arc expressly prohibited from soliciting clients.

The Dept, of Health & Social Services estimates that cost reductions to thc program should start occurring
in February 2006. If that timeline is met, according to projections, thc PCA program will have stabilized for
the first time in 5 years, and expenditures in FY06 will be approximately equal to FY2005 ($80 million).

Legislature directs DHSS to make changes in PCA program

The 24* Alaska Slate Legislature directed the department in thc FYO6 operating budget to make regulation
changes to control the costs of the PCA program. House Bill 67 contained legislative intent aimed at DHSS
and Senior and Disabilities Services to make regulation changes:

1) Clearly defining recipient eligibility in the "purpose and scope™ section where, absent PCA
assistance, an individual would require hospitalization or nursing home care;

2) Clearly defining recipient eligibility in the “purpose and scope™ section where, absence of PCA
assistance would rcsuit in the individual's loss o f employment;

3) Deleting "'stand-by" assistance as an allowable PCA task;

4) Clearly stating that Instrumental Activities of Daily Living (IADLs) are not allowable unless
specifically related to an approved task for an Activity of Daily Living (ADL) need;

3) Adopting an objective client assessment tool that results in a reliable and consistent care plan to be
used by PCA providers, PCA agencies and the department;

6) Requiring physical certification ofan individual's condition as stated in the PCA assessment to
confirm need for services;

7) Requiring that if more than one PCA recipient resides in the same home, only one PCA provider is
allowed for both recipients;

8) Tightening enrollment criteria for all providers to require specific training and experience;

9) Requiring Medicaid certification for PCA provider agencies;

10) Requiring that the owner/manager ofa PCA agency meet specified minimum level of education
and administrative or business experience in arelated field;

11) Clearly stating that an individual's assessment function will be conducted by department staffor
the department’s designee;

12) Requiring prior authorization by department staff or the department's designee for all PCA
Services;

13) Including a new regulation that prevents the individual solicitation of clients by PCA agencies and
provides consequences for such actions; and

14) Review consumer directed services to determine processes or procedures to improve program

effectiveness.

For information about thc Personal Carc Assistant program, call thc Division of Senior & Disabilities
Services (907) 269-3389.

-30 -
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Medicaid & SCHIP
Personal Care Services
Expenditures (In 000s) Recipients Average Exgendlture per Recipient
1999 2000 2001 2002 1999 2000 2001 2002 1999 000 2001 2002
Alaska  $4,7256 $ 6,650.1 $ 80464 $ 38,000.0 1,164 1,339 1,925 2,750 S 4060 $ 4966 $ 4180 $ 13818
Expenditures (in 000s Recipients Average Exgendlture per Recipient
2003 2004 200 2006 2003 7004 2005 2006 2003 004 2005 2006
projected projected projected
Alaska  $39,188 6 $64,325.4 $79,575.3 $ 80,567.8 2,747 3,577 4,003 3,865 $ 14266 $ 17983 $ 19879 $ 20,845

Sour
1999 2002: Universitv of California at San Francisco (UCSF) estimates based on the Centers for Medicare & Medicaid Services (CMS) Form 372 for the Kaiser
Comm|33|on on Medicaid an 1the Uninsured, July 2005. " "Medicaid 1915(c) Home and Community-Based Service Programs: Data Update" available at

"http:/fwww kff.org/medicaid- u?load 7345%20rev081105 pdr.
003-2006 YTQ Department of Health & Social Services, Finance & Management Services, Medicaid Budget Group.

Log 87 PCA (Att 24 AK update) xls 312912006 2:06 PM
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Eligibility Criteria for Personal Care Services by State attachment Ze<AKivteie

1D KS LA MD MA MO MT NE NV NJ NM NY NC OH OR PA RI TN TX Ut VT VA WA
X X X X X X X X

X X X X X X

X X X X X X

Eligibility Based On: AK April-06 AK AL AR AZ CA CT DC FL
X X X X X X X X X

Age
DleeMlity Type X X X X X
X X X

PhYS.cal Disability
Mental Retardation X X
Other DD -Autism, etc X X X X X
Mental lliness “
Dual Diagnosis mWR/MH X
Dual Diagnosis - MR/Physical
Vision
Hearing
Brain
HIV/Aids
Dementia
Other Disability
Function Impairment X X
Number of ADL 2 1 t1? 1
IADL Alone
NFLOC
Disability Indicators «Severity
Risk of Insti:ufionalization
Meet Medicad Cntena-Nursing Homes
Disabled Bas« d on SSA Definition
Severe Menta,, ataidation
Severe Mental lines*
Other Disability
Employment
Income
Assets
Other Criteria
Consumer Directed Option X
Prior
Authorization
required for all 0 56 45 20 X 16
ADL -Activities of Daily tiving (walking, eating, dressing, battling, toileting, tranfemng between a bed and a chair)
IADL - Instrumental Activities of Daily Living (doing laundry, cleaning, food preparation managing money, conducting business affairs, using public transportation, writing letters, obtaining appointments.

x

X X X X X %

x
X X X X X
x

x
x
x

N

[
[
o
N

X X X X
X X X X X X X
x
X X X X X
X X X X X
x
X X X X
X X X X
x
x
X X X X X X X
x x
x x
x
x
X X X X
x
x
x X X X X
X X X X
X X X X

x

X X X
X X X X
X X X X

X X

X X
xX X

x x

X X X

x x

X X X
X X X X
X X X X
X X X X
X X X X

X X X X

X X X X

X X X<

x

X X X X

x
x

Hours per Week Limitation 40 40 40 14 5

X-Yes

DD - Developmental Disaoility
MR - Mental Retardation

MH - Mental Healtn

using the telephone, engaging in recreational or leisure activities)
NFLOC - Nursing Facility Level of Care (requirements can vary, but it can be assumed to be a limitation in al least one ADL)

Not all states offer PCA services

31 states responded to this survey

Age -17 states have age as an eligibility cntena. of them. 10 serve all ages except those less than 12 years of age

Disability Tvoe - 13 states use disability type as an eligibility criteria  The most common (9 of 13) was physical disability- as a cntena

Function Impairment =29 stales use function impairment criteria, with 19 states requinng nursing facility level of care Inaddition lo Alaska. 3 states had 1 ADL impairment

Disability Indicators «22 states ure seventy of disability as an eligibility criteria The two most common are that the individual needs to meet Medicaid cntena for nursing homes (19 ot 22) and that there is a nsk of institutionalization (11 of 22)

Consumer Directed Option -16 fates offer a consumer directed option
Hours per Week -10 states liml the hours of personal care services per week Limits on the hours per week range from 56 to 5

Pty A MGEBUR Guplontasglichy DSCES
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PREPARING FOR PANDEMIC FLU

Wfmt You Can Do

\ pandemic is a global disease outbreak. An A pandemic is likely to be a prolonged and wide-
influenza pandemic occurs when a new influenza spread outbreak that could require temporary
virus emerges for which there is little or no im- changes how we operate in many areas of society,
munity in the human population, begins to cause such as schools, businesses, churches, transporta-
serious illness, and then spreads easily person-to- tion and public services.

person worldwide. The federal government, states,

tribal organizations, communities and industry An informed and prepared public can take

are taking steps to prepare for and respond to an appropriate actions to decrease their risk during a
influenza pandemic. pandemic.

Communities, Businessesand Individuals Should:

Develop preparedness plans aSyou would common-sense steps to stop the spread of
for other public health emergencies. germs:

. _ » Wash hands frequently with soap
Participate and promote public health and water or waterless hand cleaner.
efforts in your state and community. » Cover coughs and sneezes with

tissues.

Implement prevention and control actions
recommended by your public health
officials and providers.

» Stay away from others as much as
possible if you are sick.

Adopt business/school practices that Stay informed about pandemic influenza

encourage sick employees/students to stay
home.

Anticipate how to function with a signifi-
cant portion of the workforce/school
population absent due to illness or caring
for ill family members.

Practice good health habits, including
earing a balanced diet, exercising daily, and
getting sufficient rest and take these

and be prepared to respond.
» Consultwww.hss.tik.us idl
wfluetKit!fluinfo.htm frequently for

updates on state, national and interna-

tional information on pandemic
influenza.

» IJse national and local pandemic
hotlines that will be established in
the eventuality of a global influenza
outbreak.

» Listen to radio and television and
read news stories about pandemic flu.

7am committed to thepromotion
andprotection o fthe health of
Alaskatis, and Il am committed to
ensuring thatwe have a strong
public health agency thatis well
preparedto rapidly detectand

1}
respond to outhreaks. ®

Governor Frank H. Murkowski
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Influenza %Flu) viruses are a grou
of viruses that primarily infect birds,
but also can infect and cause illness
in mammals, including ﬁ|gs, horses,
and humans. Influenza has probably
existed in mammals and birds since
ancient times.

Flu epidemics occur every year or
two years when a flu virus undergoes
a small genetic change, just e_nou?h
that many people are susceptible to
infection.” Severe illness and death
during annual influenza epidemics is
most common among the elderly and
persons with underlying medical
conditions.

Flu pandemics occur when there is
a maHor change in the genetic make
up of the vii js. All humans are
susceptible, attack rates are high,
and mortality rates may be high as
well. Influenza pandemics spread
rapidly and can travel around the
world in only a few months.

Bird flu (avian influenza) is a conta-
gious disease of birds but may
occasionally cause disease in other
animals, including humans. The
current outbreak of the H5NL bird
flu virus is the most severe outhreak
in poultry ever recorded and is
unusual In the severity of illness
which it causes in humans.

Biniflu risks topeople

m Bird tin infection to people from infected
poultry is .t rare event and usually results in
mild disease, but the resulting disease from
the current strain of 115N is severe. The
urns causes a severe viral pneumonia and
multi-organ failure.

m Symptoms of bird flu in humans have ranged
from typical flu-like symptoms to pneumonia,
and other severe and life-threatening
complications.

Birdflu prevention and treatment

m Studies suggest that the certain prescription
medicines approved for human flu viruses
would work m treatment of bird flu infection

m humans. Currently there is no widelv avail-

able vaccine to protect humans against the
115N bird flu virus that is being seen in Asia.
[low ever, vaccine development eff* its are
under way.

m [he M5NI bird flu virus is resistant to some
antiviral medications commonly used for flu.
[ lovvever, two antiviral medications,
oscltamivir (Tumillii) and zanamivir, are being
used to treat flu caused by the I'1’NI virus.

W ljathas Alaska done toprepare?

Completcd and posted the Alaska Pandemic
Influenza Plan: http: iu>wu'.epi.hss.state.ak.
us id'influcnzalfluinfoipandcnucfluplan.pdf.

( ompletcd and updated the Alaska Strategic
National Stockpile Plan. This Plan will be

used to request and receive assets of the (iLX
Stockpile, including flu vaccine and antiviral
drugs, and to distribute to hub communities.

Completed four mass immunization clinics
in 2<)d4 and 2005. Ihese exercisesdemon-
strated that we can immunize 500-600
people an hour.

tested our abilitv to respond to a public
health emergency during the 2005 Alaska
Shield Northern Idgc statew ide exercise.

Passed new Public Ilealth law in |ulv 2005.

Implemented the 2005-2006 seasonal
influenza vaccine initiative.

( ompletcd the Iniergencv Public Informa-
tion Plan.

Distributed Alaska Division of Public Ilealth
and C.D( advisories regarding flu immuniza-
tions, flu activity and avian flu to healthcare
providers statew ide.

W ltat remains to be done?
m Support community efforts to

address pandemic influenza in local
disaster plans to address pandemic

influenza.

Assure that rural Alaskans liave
access to medications, vaccine and

health care.

Develop an Alaska stockpile of
Medical supplies including antiviral
drugs.

Jpdate the Alaska Pandemic Influ-
enza Plan to reflect new guidance

in the U.S. DIIHS Pandemic
Influenza Plan (http: uww.bbs.ffn"l
pandemicflu pLin ).

[ vp.ind public information and
communication on avian and
pandemic flu.

[ nsure that communication systems
between federal, state, tribal and
local agencies work during emergen
cics and disasters.

Identify persons who should be
prioritized tor receiving limited
supplies ot antiviral drug and
vaccines to prevent disruption of
vital services and death.
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OH THE OFFICE OF THE GOV

January 09, 2006

Frank H. Murkowski State of Alaska

GOVERNOR OFFICE OF THE GOVERNOR

Juneau

ADMINISTRATIVE ORDER NO. 228

Findings

l, Frank H. Murkowski, Governor of the State of Alaska, make the following findings
for the State of Alaska concerning pandemic influenza preparedness:

1. Pandemic influenza presents a credible and unique threat to the health and safety
of the people of this state;

2. It is essential that all state agencies coordinate their efforts with local health and
emergency agencies to effectively prepare for, respond to, and recover from an
outbreak of pandemic influenza in this state;

3. The threat of pandemic influenza affects all agencies and individuals in the state,
making it imperative that those agencies work cooperatively to address the planning,
training, and information needs associated with a pandemic influenza outbreak.

ORDER

Under the authority ofart. 111, secs. 1and 24, of the Alaska Constitution, I, Frank H.
Murkowski, Governor of the State of Alaska, order the following:

1. The Department of Military and Veterans Affairs, Division of Homeland Security and
Emergency Management (DHS&EM) shall assume overall responsibility for interagency
coordination of pandemic influenza preparedness;

2. The Department of Health and Social Services, Division of Public Health (DPH) shall
assume primary functional and technical responsibility for pandemic influenza
preparedness. The DPH shall prepare and maintain a public health emergency operations
plan supplement to the state emergency response plan. This supplement shall include a
pandemic influenza preparedness and response component;

3. The DHS&EM and the DPH shall establish an interagency incident management team
(IMT) comprised of representatives from local, state, and federal agencies, non-profit
organizations, and the private sector, as deemed necessary and appropriate to support

planning and operations for pandemic Lfluenza preparedness;

http://gov.state.ak.us/admin-orders/228.html 2/12/2006
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4. To the extent allowed by law, the IMT shall facilitate the coordination of ail aspects of

public information planning and information dissemination for the State of Alaska, as well

as conducting and coordinating training and exercise activities in the state for response and
recovery for pandemic influenza preparedness;

5. Each state agency shall support efforts under this Order with available personnel and
monetary resources, consistent with law and available appropriations, to assist the
DHS&EM and DPH in developing and executing a statewide pandemic influenza

preparedness strategy and response to and recovery from a pandemic influenza outbreak;

6. Ifnecessary, the State Emergency Coordination Center in the DHS&EM shall coordinate
the state's response to and recovery from an actual pandemic influenza outbreak, in
accordance with the state emergency response plan and the DPH emergency operations
plan.

This Order takes effect immediately.

DATED at Juneau, Alaska, this 9th dav of January, 2006

[s/Frank H. Murkowski
Governor

V\N\NVGO MsTaT*> «aK.U%
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State of Alaska

Pandemic Influenza Preparedness Concept Plan

PURPOSE

The purpose of this concept plan is to identify Alaska’s interagency strategy for pandemic
influenza preparedness.

SITUATION

There is increasing concern about the threat of a global pandemic influenza among scientists and
medical experts. The U.S. Department of Health and Human Services (HHS) has published the
“T<?National Strategy’for pandemic Influenza” and presents the national approach to address
the threat of pandemic influenza. It outlines how we intend to prepare, detect, and respond to a

pandemic.

The national “Pandemic Influenza Plan” focuses on three areas:
« Preparedness and Communication: Activities that should be undertaken hefore a

pandemic to ensure preparedness, and the communication of roles and responsibilities to
all levels of government, segments of society and individuals.
« Surveillance and Detection: Domestic and international systems that provide continuous
“situational awareness,” to ensure the earliest warning possible to protect the population.
« Response and Containment; Actions to limit the spread of the outbreak and to mitigate

the health, social and economic impacts of a pandemic.

The national plan provides specific guidelines for these activities. The Alaska Division of Public
Health (DPH) in the Department of Health and Social Services (DHSS) is using this "Pandemic
Influenza Plan” as a guide in crafting thc Alaska Pandemic Flu Annex to the Alaska Public

Health Emergency Operations Plan.

Pandemic influenza will require cooperation among many organizations and groups. The Alaska
Division of Public Health staffand its emergency management partners are preparing
contingency plans for combating any outhreak of pandemic influenza. It is DPH’s stated goal to
support treatment to the ill and limit the spread of pandemic influenza when it strikes and to do
s0 in a way that limits the impact on the State’s socioeconomic system. DPH and its partners are
establishing clear guidelines for Alaskan communities to use in their community specific
pandemic influenza activities. Consequently, it is vital to have community and business leaders

as active team members who understand and support these efforts.

Updated 1/23/06



ASSUMPTIONS

The following are key assumptions about pandemic influenza:
« The State Emergency Response Plan is the foundation for aspects of pandemic influenza
preparedness and response that can be supported from Alaska’s all hazards disaster

preparedness and response philosophy
There will be a shortage of effective antivirals for treatment and prevention

There will be no vaccine for at least six months after the start of the pandemic
The disease will be a global problem

There will be widespread illness causing personnel shortages in key areas

It will last for 6 -12 months rather than days or weeks

Existing health care facilities will be overwhelmed
The global nature of pandemic influenza will reduce national level resource support

INTENTIONS

The Division of Public Health (DPH) and the Division of Homeland Security and Emergency
Management (DHS/EM) have created an Incident Management Team (IMT) to work on Alaska’s
pandemic influenza preparedness. The approach is two-phased:

Phase One (ongoing) is the development of the State’s overall pandemic influenza
preparedness strategy and will be completed by early January 2006. DHS&EM and DPH
have staffed an interagency Incident Management Team (see attached Organization
Assignment Sheet) to support operations and planning during this phase of preparedness
activities. The Team’s efforts have been directed at establishing overarching objectives
and a process suited to accomplishing those objectives. Once approved, this concept plan
will represent the culmination of the Team's work in Phase One.

Phase Two will be the implementation of the State’s pandemic influenza preparedness
strategy. The objectives outlining this strategy are listed in the following section of this
document. DHS&EM and DPH intend to implement the strategy using the Incident
Management Team concept; however, the composition of that team will be established to
support the operations. The Incident Commander of the expanded IMT will determine
planning and briefing schedules for team members. Additionally, the IMT will be the
vehicle for supporting the public information, outreach and training/exercise events
necessary to support community pandemic influenza preparedness. It will be essential to
have community leaders who understand and support these efforts as active team

members.
OBJECTIVES

|. Alaska Pandemic Influenza Annex
a. Written as Annex to DPH Emergency Operations Plan
b. Identifies triggers and associated recommendations/actions for;
« Enhanced surveillance and laboratory testing to detect Pandemic Influenza

* Isolation & Quarantine recommendations

Updated 1/23/06



Social distancing measures

Anti - Viral distribution and dispensing

Vaccine distribution and dispensing

Establishing Alternate Care Sites (separate annex)

2. Public Information and Education
a. Frequent, consistent, and simultaneous messages for all markets
b. Include guidance and/or information on symptoms, self-screening, social distancing and
other means of controlling the spread of disease
c. DPH will develop the messages
d. IMT will support delivery of message (State Emergency Coordination Center (SECC)

and JIC (Joint Information Center)

3. Outreach
a. Senior leadership visits (e.g. Commissioners DMVA and DHSS to Mayors)

« Meet with senior community officials around the State to include officials from
industry, health care, business, tribal organizations, schools, non-governmental
organizations and government

* Provide individuals in senior leadership positions an executive summary of the
potential consequences of pandemic influenza and recommendations relative to
their community regarding issues such as quarantine or social distancing

 Obtain senior leadership support and endorsement for follow-on training and

exercise visits

b. Conduct a speakers' bureau to present issues / plans to key stakeholder audiences
beginning January 2006

c. Present Pandemic Planning information to members of the Alaska Legislature through
hearings, presentations, and individual meetings January to May 2006. In addition
legislative hearings and presentations are open to the public, so many other individuals
will be reached through this effort.

d. DPH develop agenda and presentations

e. IMT support logistics (State Emergency Coordination Center (SECC)

f.  Begin by end of January 2006

4. Training and Exercise _
a. Based on DPH updated Alaska Pandemic Influenza Annex and HHS "Pandemic

Influenza Plan "
b. Local and Regional training and exercise visits - tailored to each community/region

 Local pandemic influenza f lan development
* Public information/education & risk communication
 Alternate Care Sites
« Mass and targeted Dispensing Clinics
« Social distancing
« Table top and functional exercises
DPH coordinate development of course content and scenarios
IMT support logistics (State Emergency Coordination Center (SECC))
e. Begin by end of January 2006

2o
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PANDEMIC
INFLUENZA

Presentation to the Senate HESS Committee
February 13, 2005

Richard Mandsager, MD, FAAP
Director, Division of Public Health

Jay Butler, MD, FAAP, FACP
Alaska State Epidemiologist
Chief, Section of Epidemiology
Division of Public Health

Overview

»Influenza Primer
m\\Vhat is influenza?
m\\Vhat is avian influenza ("bird flu")?
m\\Vhat is a pandemic?
m\\Vhy should we care?
m\\Vhat are the misperceptions?

»Influenza Pandemic Preparations
m\\Vhat is the role of public health?
m\Vhat can we_do to protect our businesses and
communities?



Influenza; What Is It?

» Respiratory tract infection
caused influenza virus

» Transmission hy respiratory
droplet

» lllness begins 1-5 days after
exposure

»InlgenzaA frequent winter

» Infectious from day before
or day of illness onset, lasts CPICEMICS, CAUSES pandemics
3-5 days > tlaTo fuenza B - occasional winter

» Influenza C - episodic infection

Influenza A

» 16 Htypes, 9 Ntypes
»Aguatic bird reservoir

»Occasmnal g/ strains
will "Jump species”

Al Hand Ntypes



Human Influenza

»nfluenza A subtypes
that spread widely
among humans

»HINL, H3N2, and
HIN2 currently
circulating

Avian Influenza

»[nfluenza A viruses
found mainly in birds

» WO types.

* Low pathogenic:
disease may be mild or
absent

mHighly pathogenic:
mortality can approach
100% in birds



H5N1 Avian Influenza

» First isolated from terns in
South Africa in 1961 (low path)

» Circulates globally in wild birds

» Highly pathogenic strain
emerged among domestic
poultry in Hong Kong in 1997

m Severe disease identified among
humans - "bird flu"

» Re-emerged in southeast Asia in
December 2003

Transmission of H5N1 Avian Influenza

ect &ontact with
f omestic
thelr
ecre ons

»Human-to-Human:
are to date

mRare healthcare worker
transmission

mFamily cluster in
Thailand, Sept. 2004



Spread of H5N1, 2005

RUSSIA
CROATIA KAZAKHSTr

TURKEY JAPAN

KUWAIT LAOS SOUTH KOREA

THAIUNO
CAMBODIA

MALAYSIA
T

Atlantic Indian ' . Pocllic
Ocnan Ocean INDONESIA. Ocean

Countrios with outbreaks . o
Countrios with outbreaks including human casos vounet: r/.0 oic wni

vV -b

Why Should We Care?
Recipe for an Influenza Pandemic

» A new influenza virus  to s H5NI
which the population has
little immunity

» Ability of the virus to ~ 166 cases resulting in 88
replicate in humans and deaths in Eurasia ?between
cause disease Dec 2003 and Feb 9, 2006)

» Efficient and sustained Not yet...
person-to-person
transmission



Potential Clinical Impact of
Pandemic Influenza in Alaska

QOutcome Approximate Number
llIness 200,000

Clinic visits 100,000
Hospitalizations 2,000-22,000
ICU admissions 300-3,000
Mechanical ventilation 150-1,500
Deaths 400-4,000

Common Misperceptions About
Pandemic Influenza

» An influenza pandemicis  »"Gampler's _fallacly". There
overdue and It will be is no biological clock
caused by H5N1 "bird flu", ticking.

» We do not know which
type of influenza will cause
the next pandemic.

» But we do have better
technology. to recognize
trends in vwal,evoluhop
and Infection jn animals
and humans than in the
past.



Common Misperceptions About
Pandemic Influenza

»Like aforestfire, an~ »Given the short

influenza pandemic. incubation period, viral

can be snuffed-outif  shedaing very earl

caught early. after infection, an
ease of sPread this is
highly uniikely

Common Misperceptions About
Pandemic Influenza

»There is nothin% that ~ »Preparedness is critical

we can do and the for mitigation but
Federal overnment S mVaccines will probably
qing to take care of not be available at the
3"5 anyway. beginning of the next
pandemic.

mAntiviral drugs will likely
be in short supply.

»There are things that
we canal do.”



Public Health's Role

» Surveillance for Human
Disease

» Disease Control Policies
and Strategies

» Plan — Train --- Exercise

» Encourage and Support
Partners:
m Medical System
» Community Leaders
* Business Leaders
m Schools

We're Better Prepared Than Ever Before...

» New Public Health Law in Effect

» Emergency Plans for:
* Incident Command Operations
mEpi Investigations

m Vlass ProPhyIaxis (preventive
treatment)

mPandemic Flu
» Training of Public Health Staff

» Mass Prophylaxis Clinic Exercises
» Human Disease Surveillance
» Bird Disease Surveillance



But Much Work Remains...

»Engaging Faith Organizations, Communities,
BuSinesses, & Schools

pAlternate Care Site Exercises

»Developing Antiviral Strategies

»{dentification of Essential Services and Workers
»[solation and Social Distancing Strategies

~State of Alaska
Pandemic Influenza Preparedness
Concept Plan

»Planning Assumptions

mState Emergency Response Plan = Foundation for
Preparedness and Response

mShortage of antivirals

mNo vaccine for at least 6 months after start of pandemic
mGlobal problem

m\Videspread illness = personnel shortages

mDuration of 6 - 12 months

mHealth care facilities overwhelmed

mReduced national-level resource support



~State of Alaska
Pandemic Influenza Preparedness
Concept Plan

» Objectives

1. Alaska Pandemic Influenza Annex

» Annex to Division of Public Health's Emergency
Operations Plan

» Based on National Pandemic Influenza Plan
» 2ndEdition completed and posted to internet

2. Public Information and Education
Outreach to Community and Business Leaders
4. Training and Exercise Support for Communities

w

Guidance to Business
& Community Leaders

Pre-Pandemic: .

» Identify "essential functions and workers" ,
» Determine potential impact on services and supplies
» Establish emergency communications plan

During Pandemic: .
» Establish sick leave policies to keep ill employees home
» Use flexible workplace and work hours

Before, During, and After:
» Share best practices and "lessons leamed"
» Stay informed






In Summary

»t |%I| ly that a pandemic of influenza will happen
the tuture.

p\eare b tter repared than ever, but have much
more Work t

»The work w c?do to Improve Eregaredness or
luenza makes US better prepared for

82}11 emic In
ther threats an emergencles.

»>Yau Iayas nificant le ersh role for Alaska's
CI'[IZ ns; we hope you will partne rW|h I

Additional Information

»www.pandemicflu.Qov
»www.pandemicflu.alaska.Qov

» The Great Influenza. John M. Barry, Penguin Books, 2004


http://www.pandemicflu.Qov
http://www.pandemicflu.alaska.Qov




PREPARING FOR PANDEMIC FLU

What You Can Do

A pandemic is a global disease outbreak. An
influenza pandemic occurs when a new influenza
virus emerges for which there is little or no im-
munity in the human population, begins to cause

serious illness, and then spreads easily person-to-

person worldwide. The federal government, states,
tribal organizations, communities and industry
are taking steps to prepare for and respond to an
influenza pandemic.

A pandemic is likely to be a prolonged and wide-
spread outbreak that could require temporary
changes how we operate in many areas of society,
such as schools, businesses, churches, transporta-
tion and public services.

An informed and prepared public can take
appropriate actions to decrease their risk during a

pandemic.

Communities, Businessesand Individuals Should:

Develop preparedness plans as you would
for other public health emergencies.

Participate and promote public health
efforts in your state and community.

Implement prevention and control actions
recommended by your public health
officials and providers.

Adopt business/school practices that
encourage sick employees/students to stay
home.

Anticipate how to function with a signifi-
cant portion of the workforce/school
population absent due to illness or caring
for ill family members.

Practice good health habits, including
eating a balanced diet, exercising daily, and
getting sufficient rest and take these

common-sense steps to stop the spread of
germs:
» Wash hands frequently with soap
and water or waterless hand cleaner.
» Cover coughs and sneezes with
tissues.
» Stay away from others as mi*h as
possible if you are sick.

Stay informed about pandemic influenza
and be prepared to respond.

> Consultwww.ePi.bss.iik.uindI
influenzalfluitifo.htm frequently for
updates on state, national and interna-
tional information on pandemic
influenza.

» Use national and local pandemic
hotlines that will be established in
the eventuality of a global influenza
outhreak.

» Listen to radio and television and
read news stories about pandemic flu.

m ltin committed to thepromotion
andprotection o fthe health of
Alaskans, and [ am committedt0
ensuring that wedmve a stpong
public health ageftcy thatis well
prepared to rapidly detectand

7
‘respond to outbreaks.

Governor Frank H. Murkowski


http://www.epi.bss.iik.uslidl

| Influenza %Flu) viruses are a grou
of viruses that ananl infect biras,
but also can infect and cause illness
in mammals, including R|gs, horses,
and humans. Influenza has probably
existed in mammals and hirds since
ancient times.

| Flu epidemics occur evary year or

two years when a flu virus Undergoes

a small genetic change, just enou?h
that many people are susceptible to
infection. Severe illness and death

during annual influenza epidemics is

most common among the elderly and

persons with underlying medical
conditions.

Flu pandemics occur when there is
a maHor change in the genetic mJ a
up of the virus. All humans are
susceptible, attack rates are high,
and mortality rates may e high as
well. Influenza pandemics spread
rapidly and can travel around the
world'in only a few months.

Bird flu (avian influenza) is a conta-
gious disease of hirds but may
occasionally cause disease in other
animals, including humans. The
current outbreak of the HSNZ bird
flu virus is the most severe outhreak
in poultry ever recorded and is
unusal in the severity of illness
which it causes in humans.

Birdflu risks topeople

m Bird tin infection to people from infected
poultry is a rare event and usually results in
mild disease, Init the resulting disease from
the current strain of H5N1 is severe. The
virus causes a severe viral pneumonia and
multi-organ failure.

m Symptoms of bird flu in humans have ranged
from typical llu-like symptoms to pneumonia,
and other severe and life-threatening
complications.

Birdflu prevention and treatment

m Studies suggest that the certain prescription
medicines approved for human flu viruses
would work in treatment of bird flu infection

m humans. Currently there is no widely avail-

able vaccine to protect humans against the
[I5N | bird flu virus that is being seen in Asia.
However, vaccine development efforts arc
under way.

m |he 115NI bird flu virus is resistant to some
antiviral medications commonly used for flu.
| lowever, two antiviral medications,
oseltamivir (Tamitiu) and zanamivir, are being
used to treat flu caused by the H5N1 virus.

WhathasAlaska done toprepare?

Completed and posted the Alaska Pandemic
Influenza Plan: http:!lwu>w.epi.hss.state.ak.
uslidlinfluenzalfluinfolpandemict  lan.paf.

Completed and updated the Alaska Strategic
National Stockpile Plan. This Plan will be
used to request and receive assets of the CDC
Stockpile, including flu vaccine and antiviral
drugs, and to distribute to hub communities.

Completed four mass immunization clinics
in 2004 and 2005. "1 hese exercises demon-
strated that we can immunize 500-600
people an hour.

Tested our ability to respond to a public
health emergency during the 2005 Alaska
Shield/Northern Kdge statewide exercise.

Passed new Public Health law in July 2005.

Implemented the 2005-2006 seasonal
influenza vaccine initiative.

Completed the Kmergence Public Informa
tion Plan.

Distributed Alaska Division of Public Health
and CDC advisories regarding flu immuniza-
tions, flu activity and avian flu to healthcare
providers statewide.

What remains to be done?
m Support community efforts to

address pandemic influenza in local
disaster plans to address pandemic
influenza.

Assure that ru_ral Alaskans have
access to medications, vaccine and
health tare.

Develop an Alaska stockpile of
Medical supplies including antiviral
drugs.

Update the Alaska Pandemic Influ-
enza Plan to reflect new guidance
in the U.S. DHHS Pandemic
Influenza Plan (http:1'Avww.bhs.gov
piindcmicfht/plan/).

F.xpand public information and
communication on avian and
pandemic flu.

Hnsure that communication systems
between federal, state, tribal and
local agencies work during emergen-
cies and disasters.

|dentify persons who should be
prioritized for receiving limited
supplies of antiviral drug and
vaccines to prevent disruption of
vital services and death.


http://www.bhs.govl

Alaska Departments of Health & Social Services, Fish & Game,
and Environmental Conservation

FOR IMMEDIATE RELEASE: March 29, 2006

Contact: Sarah Gilbertson, F&G, (907) 465-6137, Cell (907) 321-5212
Lynda Giguere, DEC, (907) 465-5009
Sherry Hill, DHSS, (907) 465-1618, Cell (907) 321-2838
Barbra Holian, DHSS, (907) 465-8116, Cell (907) 321-2610

ADF&G,DEC,and DHSS detail state preparations

regarding avian flu

(Juneau, Alaska) — The Directors of Wildlife Conservation and Public Health and the State
Veterinarian today provided detailed briefings to legislators regarding the State’s cooperative
and coordinated efforts regarding Asian H5N1 avian influenza, and introduced the state's new
interagency website that provides Alaskans with a single source for all state information related
to aviai* and pandemic flu.

“To date, HSN1 has never been found in Alaska or anywhere in North America, and there is no
evidence that anyone, anywhere has caught it from a wild bird,” said Matt Robus, Fish &
Game’s Director of the Division of Wildlife Conservation. “At this point, there L no need to
stop hunting and eating wild birds in Alaska. We are working closely with federal, state, and
local officials to ensure that if the Asian H5N1 flu virus makes its way to Alaska, that it is
detected early.”

Robus. Department of Environmental Conservation’s State Veterinarian Bob Gerlach, and
Department of Health and Social Services’ Public Ilealth Director Dr. Mandsager each spoke
regarding steps their departments are takir o detect and respond to any appearance of Asian
H5N1 avian flu in Alaska.

With the first migratory birds expected to arrive in the state within the next two weeks. Fish &
Game and federal wildlife agencies are continuing to monitor migrating birds for the virus. Fish
& Game, in conjunction with its federal partners, has published informational materials and
provided information on the State interagency website regarding the Asian H5N1 avian flu. how
to report sick or dead birds, and steps that hunters and subsistence food gatherers can take to
protect themselves while in the field or while handling wild birds and game.

Both Environmental Conservation and Fish & Game officials gave warnings regarding boiling
water, or properly washing berries, bird eggs or other vegetation for human consumption that
may have been contaminated by bird droppings. They also stressed the need to cook meat all the
way through to 165 degrees F (or until thc juices run clear) to protect against all bacteria and
Viruses.

-more -



Environmental Conservation is educating the public on how individuals can protect domestic
birds — from backyard poultry flocks to parrots. Dr.Geriach described symptoms to look for and
what to do if Alaskans suspect they have a sick bird. “Bird owners are the first line of defense to
protect their birds from avian influenza,” Gerlach said. Dr. Gerlach recommends that any sick
birds be isolated immediately and access to the related flock be restricted. “If you find a sick or
dead bird, and no obvious cause is apparent, do not touch it.” Dr. Gerlach stated. Instead, call 1-

866-5hrdflu (1-866-527-3358).

“The DEC Environmental Health laboratory is obtaining approval from USDA to test bird
samples for Avian Influenza so that we can test samples as soon as April,” said Kristin Ryan,
Director of the Division of Environmental Health. “It is essential that a facility in Alaska has the
capacity to test bird sample results so we can quickly identify threats and protect public health.”

Departments of Fish and Game and Environmental Conservation are working with the Division
of Public Health to prepare to respond to possible detection of Asian H5N1 avian flu in Alaska.
Public Health is in the process of establishing a resource and referral phone line to have a single
point of contact to respond to public health questions and concerns regarding human health
concerns or planning for pandemic flu.

The Division of Public Health is planning for a potential flu pandemic if Asian HSN1 avian flu
becomes transmittable between humans. “No one knows for sure when the next pandemic may
strike or whether or not it will be related to the current Asian H5N1 avian flu virus,” Dr.
Mandsager said. “Now is the right time to plan for the complex issues and serious impacts that a
new influenza pandemic could cause in Alaska. The more Alaskans who understand the issues
and participate in the planning —whether it is at the personal, community or state level —the
better off we all will be should a pandemic or another disaster strike.”

More information regarding the avian flu and pandemic flu is available at a single location,
provided by all three departments to ensure consistent information is available to Alaskans:
www.pandemicflu.alaska.uov or www.avianllu.alaska.uov. To report dead or sick birds, where
no obvious cause is apparent, call the U.S. Fish and Wildlife Service hotline at 1-866-5-
BRDFLU (1-866-527-3358). The Public Health pandemic flu phone line will be operational by
mid-April, and will be [-888-9Panflu (1-888-972-6358).

-30-
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For Immediate Release: February 28, 2006

State Takes Action to Plan, Prepare For Avian Influenza and
Pandemic Influenza

(Anchorage, AK) - The State Departments of Military and Veterans Affairs and Health and Social
Services, in response to Governor Frank Murkowski’s Administrative Order (AO) No. 228, have formed a
Multi-Agency Coordination (MAC) Group and an Interagency Incident Management Team (IMT) to lead
Alaska’s efforts to plan and prepare for avian influenza reaching Alaska and for a possible outbreak of

pandemic inf uenza.

“The IMT is made up of representatives from local, State, and Federal agencies who are working together
developing a public outreach plan to educate and inform Alaskans on avian and pandemic flu, and to
develop a response plan in case the flu strain mutates and leads to a pandemic flu event here in the State,”
said Division of Homeland Security and Emergency Management (DHS&EM) Deputy Director for
Emergency Management Jim Butchart. Butchart serves as the IMT’s Incident Commander.

“The MAC Group is made up of 26 agencies, to include the Governor’s Office, and is chaired by the
Commissioners of the lead State departments named in AO 228, Military and Veterans Affairs and Health
and Social Services. This group’s primary function is to provide policy and priority direction to the IMT,”

continued Butchart.

Unlike seasonal influenza, pandemic influenza is caused when a new influenza virus develops, is easily
spread, and causes widespread illness and death because people have no immunity to the new virus.
Pandemic influenza strains are thought to develop because of genetic changes in influenza viruses that
have infected birds and other animals.

Today, wild fnvl continue to transmit thc latest strain of avian flu, known as H5N1, to domestic poultry
stocks from Asia to Africa, Europe, and the Middle East. People who have contracted the H5N1 virus thus
far have had contact with infected domestic poultry or have come in contact with the bodily fluids of
infected birds. To date, no cases of infections have been found in persons who have handled wild birds.
Additionally, there are no reports of the HSN1 strain being passed from person to person, however, world
health officials believe that the virus could mutate and be able to be spread person to person. Therefore,
health officials are preparing for a possible pandemic outbreak.

-MORE-

UAid M rviende's Kikesofaiircu



“Right now, avian flu has not reached Alaska and Alaskans are not at risk," said Dr. Richard Mandsager,
Stafe Director of Public Health. He added that if the current strain of HSN1 reaches the state, most
Alaskans will not be at risk unless they are in close, regular contact with domestic poultry. "If the H5N1
virus were to change form and acquire the ability to spread easily from person to person, the State would
put into place its plan to mitigate the effects of a pandemic in our state" he said. "Health officials cant say
for sure if that will happen, but we are preparing for that scenario just in case."

To learn what you, your family, or your business can do to prepare for avian and pandemic flu, please go
to www.pandemicflu.alaska.gov. For more information on the IMT or MAC Group, contact the

DHS&EM Public Information Office at 907-428-7052.
#it
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FOR IMMEDIATE RELEASE: November 29, 2005

Contact: JefT Kasper: (907) 465-8194, Cell (907) 321-3158
Sherry Hill: Cell (907) 321-2838, (907) 465-1618

Flu, bird flu, and flu pandemics
Information about birdflu for Alaskans

* Flu, or influenza viruses are a group of viruses that primarily infect birds, but also can
infect and cause illness in mammals, including pigs, horses, and humans. Influenza has
probably existed in mammals and birds since ancient times.

« There are three types of influenza: A, P and C. Influenza A has the greatest propensity to
change its genetic material and is the only type that has caused human pandemics.

 Flu epidemics occur every year or two years when a flu virus undergoes a small genetic
change, just enough that many people are susceptible to infection. Epidemics have high
attack rates, sometimes up to 20 percent. Severe illness and death during annual influenza
epidde_mics Is most common among the elderly and persons with underlying medical
conditions.

 Flu pandemics occur when there is a major change in thc genetic make up of the virus. All
humans are susceptible, attack rates are high, and mortality rates may be high as well,
Influenza pandemics are explosive, spread rapidly, and can travel around the world in only a

few months.

« Bird flu (Avian influenza) is a contagious disease of birds, but may occasionally cause
disease in other animals, including humans. The current outbreak of the H5NI bird flu virus,
which began in 2003, is the most severe outbreak in poultry ever recorded. It is unusual in
the severity of illness which is causes in humans.
 Thc I-I5N1bird flu virus has been extraordinarily difficult to control among poultry, even

after dcuth or destruction of 150 million domestic birds. This virus is now firmly
entrenched in poultry in Indonesia, Viet Nam and some parts of Cambodia, China,
Thailand, and Laos. The Republic of Korea, Japan, Malaysia, Russia, Kazakhstan and
Mongolia have also reported H5N1 bird flu in poultry.

« Deaths in wild birds from H5NI bird flu were reported from Russia, Kazakhstan, and
Mongolia in August 2005. Most recently, the H5N1 bird flu virus has been reported in
poultry in Turkey, Romania, and possibly in Greece.

* There is concern that the HSN1 bird flu virus could make its way to North America via
the wild bird flyway between Asia and Alaska. Theoretica'ly, the virus could then make
its way to thc rest of the United States via North American wild bird flyways and could
resuit in a significant risk to the domestic poultry industry.

more
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Bird flu risks to people

Direct bird flu infection to people from infected poultry: This is arare event and USUB.”y
results in mild disease, but the resulting disease from the current strain of HSNI is severe.
The virus causes a severe viral pneumonia and multi-organ failure. There isa 50 percent
death rate among those who are known to have become ill from bird flu. Most of the over
130 human cases have occurred in children and young adults.

 Human :nfection occurs after direct contact with infected domestic poultry, or with
surfaces contaminated by bird feces. The virus is shed in large numbers in bird
droppings. Most human cases have occurred in rural or near urban areas, where
households keep small poultry flocks that roam freely, entering homes or sharing
outdoor areas where children play.

« Exposuie may also occur at the time of butchering, defeathering, and preparation of
infected poultry.

* Rarely, person-to-person transmission of HSNI bird flu virus has occurred, associated
with poultry outbreaks. It has never been spread beyond thc immediate close contacts
to a human case, or caused illness in the general community.

symptoms 0f bird flu in humans have ranged from typical flu-like symptoms (fever, cough,
sore throat and muscle aches) to eye infections, pneumonia, severe respiratory diseases (such
as acute respiratory distress), and other severe and life-threatening complications. The
symptoms of bird flu may depend on which virus caused the infection.

Bird flu prevention and treatment

Studies suggest that the certain prescription medicines approved for human flu viruses would
work in preventing bird flu infection in humans. Currently there is no widely available
vaccine to protect humans against the H5NI bird flu virus that is being seen in Asia.
However, vaccine development efforts arc under way. Research studies to test a vaccine to
protect humans against H5NI virus began in April 2005.

The H5NI bird flu virus currently infecting birds in Asia that has caused human illness and
death is resistant to some antivirual medications commonly used for flu. However, two
antiviral medications, oseltamavir (Tamiflu®) and zanamavir, would probab . work to treat
flu caused by the H5NI virus, though studies still need to be done to prove their

effectiveness.

How great is the risk that the H5NI avian influenza strain will trigger a
pandemic?

The risk is real. With thc HSNZ bird flu virus firmly entrenched in large parts of Asia, there are
likely to be more human cases. With each additional human case, the virus has an opportunity to
improve its ability to transmit among humans, and perhaps to develop into a pandemic strain.
With the recent spread to poultry and wild birds in new areas, the possibility of additional human
cases increases.

The current risk to Americans from the H5NI bird flu outbreak in Asia is low. Thc strain of
[15NI bird flu virus found in Asia and Europe has not been found in the United States. There
have been no human cases of H5N1 bird flu in thc United States. It is possible that travelers
returning from affected countries in Asia could be infected ifthey were exposed to the virus.
Since February 2004, medical and public health personnel have been watching closely to find

any such cases.
- more -
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W hat is the Alaska Department of Health & Social Services, Division of Public
Health doing to prepare?

Completed and posted thc Alaska Pandemic Influenza Plan:
htlD:/lwww.cpi.hss.statc.ak.us/id/influenza/fluinfo/r>andemieflunlun.ndf. We are in the

process of receiving comments and reviewing the Plan for its next update.

Completed and updated the Alaska Strategic National Stockpile Plan. This Plan will be used
to request and receive assets of the CDC Stockpile, including flu vaccine and antiviral drugs,

and to distribute to hub communities.

Completed a nass flu immunization clinic in October 2004. This exercise demonstrated that
Public Health can immunize between 500-600 people an hour. Facilitated three additional
community-hased influenza vaccination exercises during in Valdez, Sitka and Fairbanks in

the fall of 2005.

Tested our ability to respond to a public health emergency during thc 2005 \laska
Shield/Northern Edge statewide exercise.

Signed into law a new public health emergency bill in July 2005.

Implemented the 2005-2006 influenza vaccine initiative.

Completed thc Emergency Public Information Plan, which is again under review.
Distributed CDC advisories regarding flu immunizations, flu activity and avian flu.

Priorities for improving the Alaska Pandemic Influenza Plan:

Expand and imj rove disaster response plans.
Assure that rural Alaskans have access to medications, vaccine and health carc.

Make decisions as to whether to purchase oseltamivir (Tamiflu®) (how much, where to store,
how to use before shelf life expires, etc.)

Integrate our state plan into the federal plan when pub shed.
Improve and increase public information and communication on the issue.

Ensure that communication systems between federal, state, tribal and local agencies work
during emergencies and disasters.

Identify persons who should be prioritized for treatment with Tamilflu, assuming there will
be an inadequate supply.


http://www.cpi.hss.statc.ak.us/id/influenza/fluinfo/r%3eandemieflunlun.ndf

Pa}]rtnershr to cono tsurverllance
cf e occu renc% thiS VIrus m
Irds in Alaska. This work complements
o]ngom(\;/ research on avran mﬂuenza by
the'Un ers%o Alask a Urin
sum er o 2005, several thousand
ate ow shorebir swere test
or avran In uenza mAas ﬂ
re Intensive sam
con ucte In Alaska and wil be
Integrated wit surve ance Ir)g rams
throtighout the U.S. and Cana

TO REPORT DEAD BIRDS
If you find a group of sick or dead
hirds, contact wildlife authorities.
Please |eave birds where they are
and call as soon as you can.

STATEWIDE 6866} 5BRDFLU
A 6) 527-3358
ncho

ADEAG (907) 267-2257
USFIIS foorf 786-3309

AR (907 4507206
Juneau
NOF&G (007) 465-4148

Elsewhere: Your IOC?l office of
ADF&G. Parks or Refuiges

FOR HUMAN HEALTH QUESTIONS

Alaska Department ofH alth & Social
Services. Section of S) emiology

Anchorage (907) 269- 8000

ADF&G mv. March 26. 2006

Some mi ratory brrds é)artrcularltt)/ waéertowl and shorebrrds move Eetween

a.. Some species breed in North America and cross e Beri
Strartto mo unn summer or tq winter along the Asian coast. .Other species
breeﬁ n tfssra rrg[rate to winterin Hf s in North America., However it
1S still not clear wnetherthese mig rants acquire th H5NL virus |n la, how
gersrster]t this virus 1s in wild brrd poguatro S, \%% er |%ratory irds can
ecom qng distance carriers. At LP sent, the probanility of AsianHoN1
infected birds getting to Alaska is Unknown.

Susceptibility of Other Animals to Avian Ianuenza

thou&] rnluenza strains are common in man rotg) o birds, information on
Infection and Impacts to other animal groups IS not complete. Re ent literature
demonstrates that Asian HONL can infect ats domestiC pigs, and a tew other
species of mammals. It is not documented in dogs

Safe Preparation and Cooking of Game Animals

There are no known cases where Asian H 1h beeg ga smitted fro vvrlg
birgls to humans. However, e éena paren % Irds can tﬁr ecte
with other microorganisms and parasites that can ove between wildlite, 1d
Eeo le. Theretore, |t IS always |se and safe to wear some basic gro& ction,
eep tools an wor surfag sc(ean Wwhen Brepan kgr\iame animals. Clean an
santtary handiing of animals and meat redUces risk of serious infections.

|r ses like Agj ran H5NL are, h%d rom birds in ecaqu e(nal and otherbod
ur S, SO avol rn contactwrt these mFtenaIva R H eaptrr]%q irds
rsa oo&t é)ractrc ostvrr ses do not [ive very long a ert ave |eft thelr
hostand can be neutralize \grth heat, d rpg d disinfectants, but they may
persist In cold res water and even when frozen.

Practcalh for hun ers ud s )D not han le or butcher an aIs that

eo vrou or are not eat. drink, or smoke

eanrn W arr ber ove an washa ecothrn en ceanrn
our nds With soagan water or alcohol wipes rmme ate

aeéhtnétrl]rn e 5Wash f00lS an workrn? surfaces with soap an

water

n e t\gr o solution of chlofine bieach; anrt E%) Cook game
meat thorou sshou reach an internal temperature of 165°F.



How can Iprotect myself
from Asian H5N1 and other
diseases while hunting?

It is possible that Asian HON1

and qther diseases may pe
acquired from contact with
infected birds Hunters should
take these precautions.

Do not handle birds that are
8bvaous|y sick or birds found
ea

Keep your game birds cool,
clean, and dy-.  »

Do not eat, drink, or smoke
while cleaning your birds.

Use rubber gloves when
cleaning game.

Wash your hands with soap *
and water or alcohol wipes
after dressing birds

Clean all tools and surfaces
immediately afterward: use hot
. soapy water, then disinfect
mwith a 10° «chlorine bleach
solution.

foOkF?ame.me.at thoroughly
165"FI to kill disease
organisms and parasites.

ADF&G rev. March 28. 2006

Frequently Asked Questions

is there such concern about bird flu?

Q: Why ! 2
A: Public health and medical officials around the globe are concerned
because influenza viruses are constantly changmﬁ form, and new strains of
flu d,eveIoP gach yearas vimses chan?e genetica sy Some influenza strains
can 4ump rom birds to mammals and to humans. Several global pandemics
ofotherinfluenza viruses have occurred in the past, and the most worrisome
scenario would occurifa new avian flu strain acquired the ability to spread
from person to person, causing a widespread health crisis.

Q: Can humans catch avian influenza from wild birds?

A: There are no known cases where avian influenza has been ﬁassed from
wild birds to numans, but direct transmission from wild birds to humans
cannot be excluded. Normally, avian flu vimses are passed between
various species of wild birds, and some avian flu vimses am hﬁhlﬁ
pathogenic to domestic Roultr%. The human cases ofAsian H5N1 have
occurred in people who have been heavily exposed to infected poultry and

poultry products.

Q: How could Asian H5N1 arrive in North America?
A: Ifit arrives in North America, Asian H5N1 is mom likely to be tmnsported
through vims-contaminated articles or illegally imported binls or bird
roducts Migmtory birds, particularly waterfowl and shombirds, cross the
ering Sea between Alaska and Asia during their seasonal cycles of
bmeding, molting and wintering. While in Asia, migmtory birds could contact
infected domestic or wild biids.” However, migmtory birds have not been
documented as the primary carriers ofAsian HSN1 between regions.

Q: How concerned should bird hunters be about Asian H5N1? .
A Hunters should not be overly concerned about Asian H5N1atpmsent—it
mmly infects humans, and them am no known cases ofhuman infection by
Asian H5N1 from wild birds. Also, itis not clear how persistent this vims is
in wild bird populations or ::hether wild birds pose a long-distance, long-term
means ofspmade this disease. Mom msearch and surveillance overthe
coming year will alfow better assessments ofrisks to birds and people in
Alaska. Hunters should take common-sense precautions and use ?ood
hygiene while hunting, cleaning birds, and preparing game for the Table.

For More Information on;

J ﬁvia)] iﬂflue za jn Asia - World Health Organization
ftp:/wno.int/csridisease/avian_influenza/e

* Avian Influenza in North America - National Wildlife Health Center
http?/vvvvw.nwhc.usgs.gov/diseaseJnformat%n/av(ljan_lnffuenza/

* Aviap Influenza: Alaska statu
ttp: www.awanf(l}.g]asia.gov

» WildJife health in Alaska - Alaska Dept, of Fish & Game
http:))wilglﬁe.(Qaska.gov?m ex.c%? B:d?sease.ma%

* Poulfry and livestock health - US Dept, of Agriculture
hnp://M.usda.gov/wps portal/usdahome J

J Elgrr\r)%rgshesa(letht_inrf]ogrfngti?neiniAlloaska - Alaska Dept of Health & Social
, OECll . .
http://wmv.ep?a aska ¢ v%deﬁue%a/ﬂumfo.htm
* Human health information national - National Centers for Disease

Control and Preveption (CDC
httpi}/W\N\N.CdC.gOV/ﬂU aw(an/ )


http://who.int/csr/disease/avian_infIuenza/en/
http://www.nwhc.usgs.gov/diseaseJnformation/avian_influenza/
http://www.avianflu.alaska.gov/
http://wildlife.alaska.gov/mdex.cfin?adfg=disease.main
http://www.usda.gov/wps/portal/usdahome
http://www.epi.alaska
http://www.cdc.gov/flu/avian/

<
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First, the Basics:

The Asian strain of avian influenza,
called H5N1 orjust bird flu, has
been in the news lately. You might be
surprised to know that it has never
been found in North America, and
there is no evidence that anyone,
anywhere, has caught it from a wild
bird. It is also not the same as the
colds and other illnesses people
usually call “flu,” or the common
forms of flu that shots can prevent.
Still, it’s best to be safe. Here’s what
you can do:

m Cook any wild or store-bought
birds or eggs until they are done all
the way through before eating.

m\Wash your hands and knife with
soap and water after cleaning or
handling any birds.

mThe questions and answers below
cover many of the concerns people
might have about the Asian H5N1
virus.

Alaska Avian Influenza Information Group

Avian Influenza

RO angs (i Flu 2o

General information

1E2_What is Avian Influenza?

ird flu, or avian influenza, is a term
that refers to a number of viruges
found in domestic ‘Joultr and in
wild birds, especially waterfowl

and shorebirds. Ttiese viruses are
found only in a small proportion of
wild birds, and most cause few, if
any, symptoms. The viruses can be
passed from bird to bird (and in rare
cases to humans or other animals)
in fecal droppings, saliva and nasal
discharges.

2) is there a new strain of avian
influenza? _

Yes. Aparticularly deadly strain
ofavian influenza has emerged in
poultry and wild birds in Asia - this

Is the Asian H5N1 virus. This virus
is deadly to chickens and some
other domestic birds. This strain is

of concern to people because it has
caused illness and death in some
humans who had been in close contact
with infected domestic poultry in
Asia. The most dangerous situation
would occur if this avian flu strain
changed form and acquired the
ability to spread easily from person to
person.

3) Where is the Asian H5NL virus
now occurring?

There are increasing numbers of
reports that the Asian H5NL1 virus
Is infecting and causing death in
domestic poultry and some wild birds
in Asia, Europe, and Africa. In Asia
some people have also been infected,
and almost half of these have died.
(As of the end of February, 2006, a
total of approximately 170 human

cases have resulted in more than

90 deaths worldwide.) The virus

has primarily been a problem for
domestic poultr)(] and has been spread
by these birds, though wild birds
have been affected. Some of the wild
bird species affected are mlgratory,
and there is concern that HSN1
might spread into North America as
infected birds migrate.

4) How could the Asian H5N1 virus
arrive in North America?

Migratory birds in the northern
hemisphere will be migrating north
this spring to breeding grounds in
eastern Russia, Alaska, and Canada,
and some of these might be coming
from areas in Asia where the virus
has been found. Bird migration

is only one of the possible routes

of introduction ofthe Asian H5N1
virus into North America. [Vavel by
people who are infected or traveling
with virus-contaminated articles,
and illegal smu?gllng of birds or
poultry products are more direct,
and possibly more likely, means of
introducing the virus into the United
States. The USDA has prohibited
the import of any birds, poultry
equipment, or poultry products from
any country that has had the Asian
H5N1 virus diagnosed.

5) Can humans catch the Asian H5N1
virus from wild birds?

There is no known case where the
Asian H5N1 virus has been passed
from wild birds to humans, but it is
not certain that transmission, from
wild birds to humans isn't possible.
Normally, avian flu viruses are passed
among various species ofshore
birds, waterfowl and domestic birds,



2

including poultry (chickens, turkeys,
etc.). The Asian H5N1 virus has also,
on rare occasions, passed directly
from domestic birds, especially
chickens, to humans. This is most
Iikel¥ if the people are in close and
regular contact with diseased poultry,
as they would be in a chicken farmin
operation. That is what has happene
in Southeast Asia.

6) What is being done to make sure
we know if the Asian HSNL virus
does arrive in North America?

Here in Alaska, a team of state and
federal agencies, tribal organizations
and universities is coordinating
testing of live wild birds, hunter-
harvested wild birds, and domestic
poultry in ho?es of spotting the Asian
H5N1 virus if it does arrive here.
Man%_of the same organizations are
watching for die-offs, or large ?roups
of dead wild birds. These die-offs can
be the result of several causes, one
of which might be the Asian H5N1
virus.

7) How likely is it that this virus will
reach wild birds in Alaska?

The Asian H5N 1virus has not been
detected in either wild or domestic
birds or in humans in North America.
Between 1998 and 2005, more than
12,000 wil  bird samples from Alaska
were examined for evidence of H5N1.
No evidence of H5N1 virus has yet
been discovered However, the virus
Is more widespread in other parts of
the world today than it has ever been,
S0 now is a time to be vigilant.

8) Can mosquitoes spread the Asian
5NL virus?
Mosquitoes have never been shown
to spread any type of influenza virus.
It is not likely that the Asian H5N1
virus could be carried by a mosquito
ingesting blood from an infected
animal like other diseases, such as
West Nile virus, can he.

9) Ifthis virus did arrive in North
merica, how Ion? after being
exposed to it would an infected
person show symptoms?
According to the World Health
Organization, the incubation period
for the Asian H5N1 virus may be

longer than that for normal seasonal
influenza, which is around two to
three days. Current data for H5N1
infection indicate an incubation
period ranging from two to eight
days, but possibly as long as 17 days.

10) How can Itell a "normal” flu frtm
the Asian H5NL1 virus?

The symptoms of the Asian H5N1
virus in humans can rai.ge from
"normal” flu symptoms ?fever, cough,
sore throat, and muscle aches) to

ey 2infections, pneumonia, and more
severe symptoms. In short, there

is no way to confidently identify a
human case of the Asian H5N1 virus
from the symptoms.

Wh I If
at canfmdr% Eglgl{ﬁ;)ect myse

11} If we get the flu shot are we
safe?

Regular flu she's are not thought to
Brot_ec_t against the Asian H5N1 virus,
ut it is very important to get them.

Not only wi I?/ou protect yourself
from “normal” flu, but you can also
prevent any chance that bird flu
could combine with another type of
flu in your body and become easier to
passI rom one person to another as a
result.

12) Is there a vaccine for peogle to
prevent the Asian HoNL virus?

No, there isn’t a vaccine yet available
for this specific type of flu, though
work is going on to develop one.
There are medicines called antiviral
drugs available that may help limit
sKmptoms_ and reduce the chance
that the disease will spread. There
have been reports that the flu in
some human patients has developed a
resistance to some of these antivirals,
however.

13) How can people best protect
themselves from the Asian HoNL.
virus when handling or eating wild
birds or domestic poultry?
Remember that the Asian H5N1
virus has never yet been detected
anywhere in North America.
However, if you were to handle a
raw, infected bird there is a chance

%ou could accidentally infect yourself
y touching your mouth, eyes, etc.
with contaminated fingers. You could
also put yourself at risk by eating
uncooked meat or organs from wild
or domestic birds. Washing with
soap ani water or most commercial
hand cleaners will kill the virus. 1t’s
important to avoid smoking, eating,
drinking, etc. after handing raw wild
or domestic birds until after washing
yo™.r hands. Always cook any wild

or domestic birds before eating. If
possible, use a food thermometer to
ensure food has reached the proper
cooking temperature. Cook all whole
birds and 'Parts to at least 155-
degrees (F). Use a minimum oven
temperarure of 325-degrees (F). If
cooking ii the field, make sure that
the birds (or any bird parts cooked
separately) are cooked through.

142 What should Ido if I feel sick
after handing wild or domestic
birds?
Although the Asian H5N1 virus has
not been found in the United States,
its symptoms could resemble those
ofavariety of ailments. It is always
best to contact your usual health care
ﬁ_rowder when you feel ill, and to tell
im or her about any contact that
you might have had with birds or sick
animals.

Information for Hunters

15) Should hunters be concerned
about the Asian H5NL virus?

The Asian H5N1 virus has not yet
been detected anywhere in North
America, and there have been

no confirmed reports of anyone,
anywhere in the world, catching the
Asian H5N1 virus from a wild bird.
However, no one yet knows for sure if
migrating birds might play a role in
the movement and distribution of this
virus. Only surveillance wall tell us
that. Federal, state, university, and
tribal groups will be testing both live
and hunter-harvested wild birds this
spring in order to try to detect the
virus early should it arrive in Alaska.
While the risk to hunters is currently
low, no one can guarantee that there
is no risk. Precautions consistent



with the normal recommended
procedures for the safe handling

and cleaning of game should always
be followed.” A fact sheet from thé
State of Alaska is available . http:/
alaska.fws.gov/media/avian_iniluenza/
index.htm

16) Is there an%/ way for me to tell if a
wild bird has the Asian H5NL virus?
Infected birds may have respiratory
symptoms such as sneezing and
coughing, swelling of the eyes, ruffled
feathers, and diarrhea. However, any
and all of these symptoms might also
indicate other illnesses. Remember,
too, that the Asian H5N1virus has
never yet been detected anywhere in
North"America, and that there have
been no confirmed reports of anyone,
anywhere, catching the Asian H5N1
virus from a wild bird.

17) Are hunting dogs at risk from the
Asian HSNL virus?

There is no evidence yet that dogs are
able to catch this virus.

18) Could I catch the Asian HoNL
virus by drinking river water that
ducks or other birds have been in?
Drinking water has never been
known to transmit any type of
influenza virus. If infected birds
were present in large numbers ina
confined (not flowing) body of water,
levels of contamination in that water
could infect someone who drank the
water without treating it. However,
unfiltered or untreated water can
carry a number of other pathogens
that are far more likely to cause
problems at this time.

19) What kinds of water filters will
protect me against the Asian HoNL
Virus? _ _

Many water filters, particularly
thosé desq_ned for camping, are
biological Tilters, and can be used

to remove bacteria and protozoa
from water of suspect quality. These
must be used in conjunction with

a disinfectant (suchas those found
in commercially available water
purification tablets), or boiling, to
remove viral contaminations such as
the Asian H5N1 virus. Remember
that the Asian H5N1 virus has never

Alaska Avian Influenza Information Group

yet been detected anywhere in North
America, and that there have been
no confirmed reports of anyone,
anywhere, catching the Asian H5N1
virus from a wild bird.

20) Will boiling the water provide
rotection? _ o
oiling for at least one minute will kill

the Asian H5N1 virus.

21) Will rinsing my hands in salt

water kill the virus? _

Salt water alone can not be relied

upon to kill the Asian HSNL1 virus (see
uestion #13).

22) Will the virus survive if it's

frozen? _

Yes. The Asian H5N1 virus can

withstand freezm_(t; and still be

dangerous when it is thawed. See
uestion #13 for information on

things you can do to protect yourself.

Information about Wild Bird
Surveillance in Alaska

23) Scientists who are testing wild
birds inthe field are wearing gloves,
face masks and other protective
Eear. Should hunters wear the same
ind of %ear? o
Biologists testing wild birds handle
manP/ more birds than a hunter
would, and are taking samples that
contain bird droppings as part of
theirwork. Furthermore, healthy,
live birds tend to struggle while
they’re being tested, and can fling
droppings, feathers, and dander on
the scientists doing the tests. The
extra protective gear shouldn't be
necessary for hunters. Keeping your
hands and tools cleaned with soap and
water or other cleaners, and making
sure to cook all birds before eating
(see Question #13) are the common-
sense steps recommended to kee
hunters safe in the unlikely even
that they handle a bird carrying
the H5N1 virus. Remember that
the Asian H5N1 virus has never yet
been detected anywhere in North
America, and that there have been
no confirmed reports of anyone,
anywhere, catching the Asian H5N1

virus from a wild bird.

24) If scientists test a duck that |
tshott7 will I'be told the results of the
est’

There are no plans to get individual
results back to the hunter. For

one thmg it might be weeks or
months before a single sample can
be completely tested. For another
ifthe duck is properly cooked and
handled (see Question #13), there is
no risk to those who cat it. Also, if the
Asian form of H5N1 is ever detected
in Alaska (or anywhere in North
_Amerlqaz the public will be notified
immediately.

25) s it safe to eat a duck that has
been tested?

If the duck is proP_erIy handled and
cooked (see Question #13) there is no
risk to those who eat it.

Domestic Birds and Animals

26) Is it risky to own pet birds like
canaries orPa_rakeets? o
Havmgi_a pet bird that stays inside
all the time is not likely to'pose any
threat. It is illegal to import pet
birds into the U.S. from any regions
that have experienced the Asian
form of H5N1, so the chances of
anyone buying an infected pet from
a reputable pet store in the United
States are extremely low.

27) Could I catch the Asian H5N1
virus from poultry that my neighbor
keeps? _ _

Poultry that are infected with the
hlghIIy pathogenic gwhlch means
deadly to poultry) form of Asian
H5NT tend to die quickly, and so far
most of the human cases in other
parts of the world have involved
people who have had exposure to
sick backyard flocks or |[ght_|ng fowl.
There should be very little risk from
a healthy backyard dock, and almost
no risk at all as long as you wash your
hands after handling the chickens and
cook any birds you intend to eat (see
Question #13).
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28) What about other domestic
animals? _
There have been no reports of Asian
H5N1 caus!n? ilIness to humans
exposed to infected animals other
than birds, There are reports that
cats and pigs are able to catch the
Aslan H5N1 virus.

Could I Catch the Asian H5N1
virus if.....?

29) ... eat the hearts, dl?estlve_
tracts, gizzards, livers, etc. of wild
birds after cooking them?
Heatisa ?ood way to kill the virus,
so properly cooked internal or%ans
should be Safe (see Question #13).
There is some evidence that eating
raw, contaminated poultry blood
might have resulted in people
becoming infected in Vietnam, so
an¥ bird products should be cooked
betore eating.

30) ...l swim or wade in water that
ducks or other birds have been in?
Remember that the dangerous
Asian H5N1virus has never yet
been detected anywhere in North
America, and that there have been
no confirmed reports of anyone,
anywhere, catching the Asian H5N1
virus from a wild bird. If infected
birds were present in large numbers
in a confined Fnot flowmg? body

of water, levels of contamination

in that water could theoretically
infect someone who, while wading,
accidentally got that water into his
or her eyes or mouth. However,
unfiltered or untreated water can
carry anumber of other illnesses that
are far more likely to cause problems
at this time.

31) ...1 eat plants or fish that are in
water used by wild birds? _
To be safe, it is best to cook any wild
?Iants or /:sh that have been in'water
requented by wild or domestic birds
before eating the plants or fish.

32) ...I clean wild birds or handle
raw domestic poultry?.
Remember that the Asian H5N1
virus has never yet beer detected
anywhere in North America, and

that there aave been no confirmed
re?or_ts ofanyone, anywhere,
catching the Asian H5N1virus from
awild bird. 1fyou were to handle a
raw, infected b'rq there is a chance
%ou could accidentally infect yourself
y touching your mouth, eyes, etc.
with contaminated fingers. Vash_m?
with soap and water or commercially
available hand cleaners will kill
the virus. It’s important to avoid
smoking, eating, drinking, etc. after
handing raw' wild or domestic birds
until after washing your hands (see
Question #13).

33) ...I buy a chicken from a store
and cook 1t? _
Asian H5N1 has not been bund in
the United States. Even ii H5N1
were detected in the U.S. the chance
ofinfected poultry entering a store
would be extreme )Fllo\l\l._A, oultry
entering thi food chain is Inspected
bR/ the USDA and the farms raising
these birds are under surveillance
testing for infectious diseases. Proper
hand]ing and cooking of poultry .
pravides protection against this virus
as it k,es.against ma wruies and
bagteria, including Safmonella and E.
coli (see Question #13).

34) ...I eat a cooked chicken ina
restaurant? _

No one has ever caught the Asian
H5N1 virus from a properly cooked
br d, either wild or domestic. All
poultry entering commercial markets
are inspected by the USDA and the
farms raising these birds are under
surveillance Testing for infectious
diseases.

35) ...1 eat cooked hirds, either
oultry or wild birds? _

0 one has ever caught the Asian
H5N1virus from a properly cooked
bird, either wild or domestic (see
Question #13.

36) ...I eat a smoked bird?

By cooking the bird to the proper
temperature, either before or after
smoking, you can ensure that it is safe
to eat (See Question #13).

37) ...I eat wild bird eggs?
There is no evidence that anyone
has caught the Asian H5N1 Virus

from cooked eggs. Raw quls
should not be eaten. Wild bird eggs
should be washed after collecting,
and hands should be washed after
haﬂdl",l&,e\ﬁgs'- Ren ember that the
Asian H5NT virus has never yet
been detected anywhere in North
America, and that there have bee*!
no confirmed reports of anyone,
anywhere, catching the Asian H5N1
virus from a wild bird.

38) ... use feathers of a bird in crafts
or clothing? _
Influenza viruses can sometimes

be found on the feathers of birds.
However, since Asian H5N1 has not
been found in North America the risk
would be extremely low. If you are
going t >use feathérs for craft work,
collect diem from healthy, harvested
birds. The feathers may be cleaned
with a dilute bleach solution (one
tablespoon of bleach to a quart of
waterfprlor to use.

And, Finally

39) What should 1 do if Isee a group
of sick or dead birds? _
Birds die for many reasons, but Asian
H5N1 has been thie cause of deaths
ofwild birds in Europe and Asia. Do
not handle any sick or dead birds you
find. Ifyou encounter dead or sick
wild birds, and no obvious cause Is .
apparent, such as hitting a F5)ower line
or U|Id|n7q, call 1-866-5BRDFLU
1-866 527-3358). Please note the
ocation (GPS coordinates are best),
species of bird, and the date and time
that you found them.

40) Where can | find out more?
For more information, see;
http://alaska.fws.gov/media/avian_
influenza/

Note: This material was produced on
March 20,2006. The avian influenza
Issue is constantly changing. See
the website above to determine if
the information in this co?y has been
updated due to new developments.

The Alaska Avian In/iuenza Information

Group includes representativesfrom the Alaska
Department ofHealth and Social Services, Fish
and Game, nut Environmental Conservation, the
Alaska Xative Tribal Health Consortium, and the
U.S. Fish and Wildlife Service.
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Avian Influenza

“Bird Flu" Facts

A Few Facts about Avian Influenza in Alaska

(“bird HU™)

There have been a lot of
stories in the news about
avian influenza, or the
bird flu virus.

Here are some facts that
many news stories don't
make clear:

mThe current Asian
H5N1 strain of bird flu
that has been inthe news
has not been found in any
wild or farm-rar ed birds
.n America.

m There’s no evidence
that anyone has caught
the virus from a wild bird.

m No one has caught this
virus from eating a fully
cooked bird, either domestic oi wild.

m When wild birds in other countries
have caught this flu and died, it is
believed that, at least in some cases,
they caught it from farmed chickens
or other domestic birds

m A number of state and federal
agencies will be testing wild birds
for H5N1 in Alaska this season. You
may see biologists wearing protective
gear while testing wild birds. These
scientists handle many more birds
than a hunier would, and are taking
samples that contain bird droppings
as part of their work. FYirthermore,
they are examining healthy, live
hirds that struggle while they’re.
being tested, and can fling droEplngs,
feathers, and dander all over the
scientists doing the tests. Remember
that the Asian H5N1 virus has not
yet been detected anywhere in North

America, and that there have been
no confirmed reports of anyone,
anywhere, catching this form of avian
influenza from a wild bird.

What You Can Do For Safety

The virus is more widespread in

other parts of the world today than it
has ever been, so nowris a time to be

gareful. Here are a few things you can
0.

m Cook any hirds, wild or store-
bought, until they’re done all the way
through before eating them.

m Wash your hands and knife with
soa;l)( and water (or at least use a
packaged commercial antiseptic hand
cleaner* after handllngbor cleaning
any birds, or wear rubber gloves.
(And be sure not to smoke or eat until
after you've cleaned up.) In remote

USFWS

[zembek Lagoon, Alaska

areas without cleaning supplies, use
common sense and avoid touching
your mouth or face.

m |fyou see dead or sick birds,
especially if something you notice
seems unusual, call 1-8(5()-5-BRDFLU
(1-86C 527-3358). Do not handle birds

found sick or dead!

For more information:
http: "alaska.fws.gov/.aedia/
avianinfluenza/

Note: This material was produced on
March 23,2006. The avian influenza issue
is constantl changl_ngg. See the website
above to determine ifthe information in
this copy has been updated due to new
developments.

The, Alaska Avimi Influenza Information

Group includes representativesfrom the Alu. 'a
Departments ofHealth and Social Services, i isli
and Game, and Environmental Conservation; the
Alaska Native Tribal Health Consortium, and the
U.S. Fisli and Wildlife Service.
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As ofAu ust 2005, H5N1 avian influenza ha®> not been found in North America—there are no
records of positive tests in wild or domestic birds, and no known human cases of illness.

QUICK FACTS., Avian influenza is.common in yvild brr? R?épulatrons but usuallg affects small numbers of brrds
and generally does not cause obvious clrnrcal srgns of intection. The virus Is largely spread through nasal and
oral discharges, and fecal dropp rngls Few bird vrruses are able to Infect humans, but influenza vrruses are able

o adapt and’change.over time.” In 1997, a variety of HSNI virus in Hong Kong was able to spread directly from
birdsJo humans. e

H5N1’\»verP/ contagrous among hirds and is deadly to poult rt/ sych as cflickens and domestic ducks.  Since

2003, a virulent strain of HoN1—a Hr h%/ Pathorr:]enc Avian I enza HPAl)—emerged and spread across
Southeast Asia in domestic poulfry, ‘Al ouPh arqe numbers of poulry were destroyed to stog the virus, it

reached China and Korea ty"early 2005: by fate July outbreaks were reported in Sibéria and Kazakhstan.

Most HoN1 infections in humaps resulted from close contact with infected poultry or confaminated surfaces.

These viruses do not move easily to humans, and there are no known cases of himan infection from wild birds.

Since December 2003, 1f 2 human cases of HSNI and 57 deaths have been reported from four countries in

SoutjieasMVsia. [
SURVEILLANCE FOR H5N1 IN Pros ects of HoN1 in North America
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How can | protect myself :
from H5N1 and other

diseases while hunting?

Itis POSSIbI".fhat HoNL and

other diseases may be acquired

from contact with infected jiirds.

Hunters should take these

precautions:

Do not handle birds that are
8bv(|jous|y sick or birds found
ea

Keep yourdgame birds cool,
cleanand dry. .

Do not.eat. drink, or smoke .
while cleaning your birds.

Use rubbergloves when
cleaning game.

Wash yourhands with soap
and water or alcohol wipes
after dressing birds.

Clean all tools and surfaces
immediately afterward; use hot
soapy water, then disinfect ~ »
with a 10% chlorine bleach
solution. of

Cook game”meat thoroughly .
(155-165°F) to kill disease
organisms and parasites:

Frequent'/ Asked Questions

. Why is there such concern about bird flu?

. Public health and medical officials around the globe are concermned
because influenza viruses are constantly changmﬂ form, and new strains of
flu d.evelo? each yearas vimses change ﬁenetlca Some infljenza strains
canjump from birds to mammals, and to humans. Several globalflu
pandemics have occurred in the past, and the most worrisome scenario
would occurifa new avian flu strain acquired the ability spread from person
to person, causing a widespread health crisis.

: Can humans catch avian influenza from wild birds?

: There are no known cases where avian influenza has been passed from
wild birds to humans, but direct transmission from wild birds to humans may
be possible. Normal|y, avian flu vimses are Passed between various
species of birds, and some types are particularly lethal among domestic
poultry. However some hird vimses can adapt to forms that pass from
chickens to pigs, and from pigs or chickens to humans (such as the current

cases in Asia).

?\: How could H5N1 arrive in North America? ,

: Migratory birds, particularly waterfowl and shorebirds, cross the Bering
Sea between Alaska and Asia during their seasonal cycles of breeding,
molting and wintering. While in Asia, migratory birds could contact infected
domestic or wild birds. However, migratory birds have not been
documented as carriers of HSN1 between regions. Ifit arrives in North
America, H5N1 is more likely to be transported by people who are infected,
or through vims-contaminated articles or illegally imported birds or bird

products.

Q: How concerned should bird hunters be about HSN1? ,

A: Hunters should not be overly concerned about H5N1 at the present time,
but should take common sense precautions about hunting hygiene. Wild
m|gLratory birds are not known to spread H5N1 between regions; there are
no known cases ofhuman H5N1 infection from wild birds; and it is not clear
whether H5N1 is persistent in wild bird populations or whether birds pose a
long-distance, _Ion?-term hsk. More research and surveillance over the
coming year will allow more accurate assessments ofrisks to Alaskans.

For More Information:
+ For nformation pp Avian Influenza in Asia:
ﬁttp))\]/v%o mchrP |sease7aV|an_|n%Iuenz en/

health information in Alaska:
ﬁt%ﬁmepfﬂasﬂg.86’3/?&%’%&%? fhjallnfo.htm

ational Centers for Disease Control and Prevention (CDC):
Nttp:?/'\}wwv cgc govﬁ(u avian?cindex.htm (€0C)

tional Wild|ife Health Center.
m?plzmm rlm)r%g usgg1 gov Fe%ggrch/avian_influenza/avian_inﬂuenza,htmI
o« For s on wildlife health in Alaska, ADF&G

ﬁttpzmaﬁ e alaska.gov/aavaQIiPe Isease disease_hm.cfm

or information about livestock, US Department of Agriculture:
ﬁttp:/’/]W\MN.ap%is.usda.gov/vs/b%%secuﬁ)ty pa tmﬁ )


http://www.epi.alaska.gov/id/influenza/fluinfo.htm
http://www
http://www
http://wildlife
http://www.aphis.usda.gov/vs/biosecurity/hpai
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Answering questions about b Ird flu

forsubsistence hunters in A laska

W hatis bird flu?

Birds carry many kinds of flu viruses, but recently a more serious type of bird

flu has developed. The technical name of this specific bird flu is Asian H5N1, but

it is commonly just called bird flu. You may also hear it called avian flu, avian
influenza, or Highly Pathogenic H5N1. This bird flu began in Southeast Asia where
wild birds and people caught it from infected chickens. It is now spreading to birds

in other countries, but has not yet been found in Alaska or North America.

How serious is bird flu?

Most types of bird flu don't cause serious harm. However, the Asian H5N1 type

of bird flu is ueadly to poultry and some wild birds—but it rarely infects people.
Currently less than 200 people worldwide ha"e caught this flu, and half of them
survived. The reason health officials are worried is because flu viruses frequently
change. Right now birds and people can only get bird flu from infected biras. If this
bird flu or some other flu virus changes so that people could easily pass it to other
people, it would be possible for it to spread to millions of people around the world.
This would be called a pandemic. This has not happened, but governments want us
to be prepared just in case.

Dowe have bird flu in Alaska?
Not yet—but it's possible that it could arrive here with birds that return to Alaska
from Asia this spring and summer. Infected wild birds have died in Europe, Asia,

and Africa.

Canwegethird flu from the birds we hunt?

The risk is very low—but we don't know for sure. So far, fliis bird flu has rarely
infected humans. Also, people have oniy caught this bird tlu from domestically
raised birds, such as chickens. Nobody has caught this bird flu from wiid birds.
Wild birds carry viruses that are spread mainly through their droppings (anag), so
avoid contact with fresh bird droppings, handle birds cleanly, and thoroughly cook
your birds.

Canwegetbird flu from berries orbird eggs?

Bird viruses are found in bird droppings, so they could be on the outside 0f eggs.
Even if a mother bird was infected, the virus would not be inside her eggs. Washing
eggs is always a good idea, and cooking eggs Kills any viruses and bacteria that
cause illness. There is very little chance that bird droppings are on berries, but it is
agood practice to wash berries, too.

Canwegethird flu from store-boughtchicken?
No. Chicken and turkey sold in the U. S. is regularly inspected and tested, and
comes from North American fatms free of Asian H5N1 bird flu. Also, no birds,
poultry or eggs are allowed into the U. S. from infected parts of the world.



Answering questions about D 1rd £ [u

for subsistence hunters in A laska

How worried should we beaboutbird Hu?
There's no need to stop your subsistence practices. Just follow the safety guidelines.

W hatsafety guidelines should we follow?

* Don't handle birds and game that appear sick or you find dead.
+ Use rubber gloves when cleaning birds and game, and gathering eggs.

Don't eat, drink or smoke while cleaning birds and game; keep your
hands away from your face and mouth.

Wash your hands with soap and water, or alcohol wipes or gel after
cleaning birds and game.

Clean all tools and surfaces immediately; use hot soapy water first, then
disinfect with a mix of 1 part bleach to 10 parts water.

« Keep dead birds md game meat cool, clean & dry. Wash eggs.
« Cook birds and game thoroughly (155-165 degrees). Cook eggs.

W hatis being done abouthbird flu in Alaska?
Wildlife agencies are prepared to sample thousands of birds for bird Hu this
summer. They are coordinating with wildlife agencies across the U. S. and Canada,

and working closely with Alaska public health agencies.

W hatelse doweneedto know ?
You need to keep up with current news and information. The situation with bird

flu is constantly changing and advice may change. Stay informed!

W here can we go formore information?

For bird information or to report sick or dead birds:
Alaska Dept, of Fish & Game
Anchorage (907) 267-2257, Fairbanks (907) 459-7206, Juneau (907) 465-4148,
oryour local ADF&G office.
website: www.wildlife.alaska.gov/aawildlife/disease/avian_influenza.pdf
U. S. Fish & Wildlife Service
Toll free 1-866-527-3358 (1-866-5 BRD FLU), or your local refuge office,
website: alaska.fws.gov/media/avian_influenza/index.htm

For human health information:

Alaska Dept, of Health & Social Services, Section of Epidemiology
Anchorage (907) 269-8000, or your local health aide, clinic or hospital,
website: www.epi.alaska.gov/id/influenza/fluinfo.ntm and select Avian Influenza.


http://www.wildlife.alaska.gov/aawildlife/disease/avian_influenza.pdf
http://www.epi.alaska.gov/id/influenza/fluinfo.htm




FRANK H. MURKOWSKI, GOVERNOR

Stale o< Alaska

P.O Box 240249 - Anchorage, Alaska 99524-0249 « Phone: 907-269-0990 + Fax: 907-269-6995 - Toll Free BOO-709-8990

Mission
To create change that improves the lives of Alaskans with disabilities

Roles

m State Council on Developmental Disabilities

m Special Education Advisory Panel S
m Interagency Coordinating Council on Infants and Toddlers with Disabilities

m Alaska Mental Health Trust Authority Beneficiary Board
m Governing Board of the Special Education Service Agency (SESA)

Major Accomplishments towards Securing Alaska’s Future

Working collaboratively with the legislature, administration and other stakeholders:

m Reduced high cost institutional services and enabled individuals to stay in their local communities
using Medicaid Home and Community-Based Services (HCBSJ Waivers

m Contained costs and increased the number of persons served through the closure of Harborview
Developmental Center and de-certification of Hope Cottages’ ICF/MR facilities ,

m Leveraged a variety of resources to increase the employment rate of Alaskans with severe
disabilities and reduce dependence on State senfices

m |ncreased coat-efficiencies and savings to the State of Alaska by conducting an examination of the
two waiver programs administered by Developmental Disabilities

m Leveraged a variety of funds to increase availability of coordinated, accessible transportation for
people with disabilities and low-income individuals to get to work

Current Collaborative Activities to Secure Alaska’s Future

m |mproving special education so youth with disabilities leave school with the skills needed to secure
jobs and reduce their dependence on State government |

m Implementing recommendations for cost savings, regulatory processes and provider
reimbursement _ o _ o _

| Redemgnmgi the early intervention/infant learning program to maximize dollars from a variety of
sources while increasing the number of children served in a timely manner

m Continuing efforts to increase employment opportunities for Alaskans with disabilities

m [mplementing recommendations from the November 2004 Disability Policy Summit

m Producing @ state of the state Report ON the quality of lives of Alaskans with developmental
disabilities compared to the general population o _

m Developing the capacity to better serve unserved, underserved and hard to serve individuals (i.e.,
people with autism, people with traumatic brain injury) _

m ncreasing the recruitment, retention and quality of the direct service workforce N

m Designing a cost-neutral service system to increase choice and control by individuals and families

m [dentifying Medicaid services that can be used more effectwelg_to meet individual needs _

* Redesigning th_eJ)chess for maintaining the Developmental Disabilities (DD) Wait List so theright
services get to individuals and families at the right time



Council Legislative Recommendations

m [nvest general fund ?rant dollars for DD services, which saves the state money; grant-funded
services are generally low-cost services and if provided at the right time, help keep families

tqgether and avert high-cost crisis situations. Although some services were one-time services or

did not completely meet people’s needs, in FY02 the average cost of grant-funded services was
$6,683 compared to the State’s share ($32,500) of a waiver. _

* Introduce universal Newborn Hearing Screening |e?|3|at|0n: Each year, appr_OXImater 30 Of_the
10.000 Alaskan newborns have congenital hearing loss. With early d|a%n03|s and appropriate
intervention, they can learn and pro?ress at a rate similar to children with normal hearing at an
average lifetime cost in current of dollars of $417,000 (CDC 2004). _

m Support legislation to expand adult dental services for Medicaid recipients. Governor Murkowski
plans to introduce legislation to expand Medicaid coverage for preventive and restorative care and
dentures at a capped rate of $1,150 an.nuallg. In FY03, costs of emergency dental care and
dental-related services provided by outpatient hospitals, physicians and all other providers totaled
$2,197 million. FY06 and FYQ7 State expenditures are estimated at $1,159 million and 3.864
million due to pent up demand for newly covered care. These costs are projected to decrease
over time as dental needs are met and preventative and maintenance care becomes more
prevalent. The Alaska Mental Health Trust has agreed to contribute $5,375 million through
FY2011if this legislation is passed. - o _

- Su.\o ort the Governor's Bring the Kids Home Initiative; at any given time approximately 400-500
children are served in expensive out-0- state placements. State expenditures will decrease as

children are moved to appropriate levels of care and/or their length of stay in the most restrictive

setting is decreased. However, the Council strongly recommends that all cost savings resulting
from a more efficient, effective service delivery system be used to maintain or enhance this
system and not as budget savings. _ _ _

m Solidify in statute the work done to create a sustainable, comprehensive strategy that brmﬁs
Alaskans with disabilities into gainful employment at a rate that is as close as possible to the
g?”%fﬁ'. adult population and makes State government a model employer of individuals with
isabilities.

m [ntroduce Ie?islation that would provide wage incentives for direct service staff based on
completion of approved education/training programs. _ -

m Amend the Domestic Violence Statute to cover care providers who DO NOT live with vulnerable
people but spend a lot of time in their homes. The effect of this change would be to bring attention
to and prosecution of care providers who commit interpersonal violence against those for whom
they provide care. As it stands now, they are reported to Adult Protective Services and nothing
much happens. | _ _

m Approve a long-range fiscal plan that includes the adoption of Percent of Market Value structure
for management of the Alaska Permanent Fund. Home and community-based services funded by
Medicaid and state grants enable Alaskans with severe disabilities to live independently and
become productive, gainful members of their communities. In an economy where the source of
revenues is unpredictable, Alaskans with seve._ disabilities, whose independence and
productivity is linked to government supports, are at risk for negative, unpredictable life changes.



