


B e t t e r  h e a l t h  a n d  

f a m i l y  r e l a t i o n s
■ Prog ram  g roup 
□ N o-p rog ram  g roup

M a l e s :  R a i s e d  o w n  c h i l d

M a l e s :  P r e s c r i p t i o n  d r u g  

a b u s e

M a l e s :  M a r i j u a n a

L o s t  w e e k  o f  w o r k  f o r  h e a l t h  

p r o b l e m

0% 20% 40% 60% 80%



L a r g e  r e t u r n  o n  i n v e s t m e n t
( P e r  p a r t i c i p a n t  in  2 0 0 0  c o n s t a n t  d o l l a r s  d i s c o u n t e d  3 %  a n n u a l l y )

W e l f a r e  ■  E d u c a t i o n  ■  E a r n i n g s  M  T a x e s  p a i d  □  C r i m e

B e n e f i t s

C o s t s

i :% : ? • ; ■ . ' ’ • *T ■ . .

1 .
. ?•"" • • ' ' ■ * -A1
• K ‘ - .*

•. . ' I OAr-w' • . ■■ - ' . O.Vj

$ 0 $50,000 $100,000 $150,000 $200,000 $250,000 $300,000



I, the undersigned, an employee of the State of Alaska, do 
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accurate reproductions of the original records of the State of 
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microfilm its records and to dispose of the original documents 

after microfilm reproductions have been made.
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S J R 1  "  R e la t in g  to  r e a u t h o r iz a t io n  o f  

f e d e r a l  f u n d in g  f o r  c h i ld r e n 's  h e a lt h  

in s u ra n c e ;  a n d  e n c o u r a g in g  th e  G o v e r n o r  

to  s u p p o r t  a d d i t io n a l  f u n d in g  f o r  a n d  

a c c e s s  to  c h i ld r e n 's  h e a lt h  in s u r a n c e . "

Sponsor Statement

S JR  1 M edical A ssistance for C h ild ren , states that the Alaska State Legislature urges our Congressional 
delegation to work diligently to achieve a timely reauthorization o f  the State Children's Health Insurance 
Program and to continue federal medical assistance percentages (or FMAP) for the Denali KidCarc 
program.

Denali KidCare is A laska’s version o f  the State Children’s Health Insurance program or SCI IIP which 
was created in 1997 and is slated for reauthorization this year. It has been and continues to be a successful 
federal-state partnership, now covering over 4 million low-income children and enjoying bipartisan 
support. However, in the upcoming federal fiscal year, 17-18 states, among them Alaska, are projected to 
have insufficient federal SCH1P funding to sustain their existing SCHIP programs.

According to various estimates by the Centers for M edicare and M edicaid Services, the Congressional 
Research Service and other independent analysts, these states will face an estimated S800 to $950 million 
in total funding shortfalls in 2007. Here in Alaska that shortfall could total over $12 Million.

W ithout additional federal funding to avert these shortfalls, Alaska, along with other states m ay have to 
reduce their SCHIP enrollment, placing health insurance coverage nationally for over 500,000 low- 
income children at risk. States may also be forced to enact harmful changes to their SCHIP programs, 
such as curtailing benefits, increasing beneficiary cost-sharing or reducing provider payments.

Congress has acted in the past to address SCHIP shortfalls successfully and can do so again.

http://www.akdcmocrats.org


To that end, ju st this last Friday, February 23rd, a bipartisan group o f  lawmakers announced their proposal 
to extend health insurance to an additional 9 million children in the US. Backed by a broad consum er and 
industry coalition, the Healthy Kids Act o f  2007 would authorize $50 billion over five years to expand the 
SCHIP and M edicaid program. The proposal would also provide $10 billon for refundable tax credits to 
help families with annual incomes ol up to 350 percent o f  the federal poverty level (FPL) purchase health 
insurance that covers children if  they are not eligible for SCHIP.

W e ask your support o f  SJR 1 tc add the Alaska State Legislature to the m any voices urging our 
delegation and the rest o f  Congress to enact legislation immediately that provides additional funding to 
ensure that all states have sufficient federal funding to sustain their existing SCHIP programs in FY 2007.
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F O U R T E E N  S T A T E S  F A C E  S C H I P  S H O R T F A L L S  T H I S  Y E A R  

T O T A L I N G  O V E R  $ 7 0 0  M I L L I O N
By Edwin Park and Matt Broaddus

New estimates, based on the latest available data, show that 14 states face federal fun v.1 mg 
shortfalls this year in the State Children’s Health Insurance Program. These states lack sufficient 
federal funding to maintain current enrollment levels through the end of fiscal year 2007. The 
shortfalls in these states total more than $700 million. (The Congressional Research Service has 
produced very similar estimates.)

The 14 states are Alaska, Georgia, Illinois, Iowa, Maine, Maryland, Massachusetts, Minnesota, 
Mississippi, Missouri, Nebraska, New Jersey, Rhode Island and Wisconsin.

These figures reflect the shortfalls that remain after the effect of a provision enacted in December 
2006 is taken into account. Shortly before adjourning in December, Congress approved legislation 
(H.R. 6164) that contained a modest provision to delay the onset of the shortfalls. Under the 
SCHIP provision of H.R. 6164, some unspent federal SCI IIP funds from prior fiscal years will be 
distributed to seven of the 14 states and will delay the shortfalls until early May.

Congress wall need to act expeditiously to enact further SCHIP legislation that provides additional 
funding to address the substantial shortfalls that remain. Otherwise, the affected states will be 
forced to scale back their SCHIP programs, placing several hundred thousand low-income children 
at risk of losing health care coverage, unless these states can come up with sufficient new state funds 
to fully plug the holes.

In fact, the state of Georgia, which faces an estimated shortfall of $124 million, has already 
announced that effecth March 11, it will bar any new children from enrolling in the program 
Georgia will thereby cut the number of children that it insures through the program, since children 
who leave the program (as their families’ incomes rise or when children exceed the program’s age 
limit) wall no longer be replaced with newly participating children.

The SCHIP Provision Enacted in Decem ber 2 0 0 6

The SCI IIP provision of I l.R. 6164 was intended to partially address the fiscal year 2007 SCI IIP 
funding shortfalls. It altered the scheduled redistribution of unspent fiscal year 2004 SCHIP funds, 
and targeted those unspent funds entirely on states that face shortfalls in 2007. 'These unspent 2004 
funds will be redistributed among the shortfall states on a monthly basis, with the funds being 
allocated among these states in the order in which the states otherwise would encounter shortfalls.



H.R. 6 1 6 4  W ould Restrict Use o f SC H IP  Funds for Parents by Shortfall S ta te s  In 2 00 7
H.R. 6164 includes a restric tion on the use o f the unspent fiscal year 2004 and 2005 funds that w ill be 

redistributed to shortfa ll states. Shortfa ll states that cover low -income parents through SCH IP and that 
receive some o f the reallocated 2004 and 2005 funds w ill be able to use those funds fo r coverage o f parents 
only at the regular federal Medicaid matching rate, wh ich is about 13 percentage points lower, on average, 
than the SCH IP matching rate. This w ill have the effect o f artific ia lly reducing the size o f die shortfa ll in 
these states —  by reducing their projected need fo r federal SCHIP by about $24.7 m illion and increasing the 
tm oun t o f stall funds that these states w ill have to prov ide by die same amount.
I f  this rcstncdon were wet applied, three o f the seven states that are projected to face shortfalls firs t —  

Illino is , N ew Jersey and Rhode Island —  would still face shortfalls o f $24.7 m illion th rough early May. To 
the extent these three states address those shortfa lls by reducing coverage o f parents, the loss o f coverage is 
hkely not only to cause many o f the parents losing coverage to become uninsured but also to affect 
ch ild ren ’s coverage. A n extensive body o f research demonstrates that covering low -income parents 
uicreases enro llm ent in public programs among eligible children. Scaling-back SCH IP coverage o f parents 
consequently would be likely also to result in reduced coverage fo r low -income children in these states.’

' See Leighton Ku and Matthew Broaddus, “ Coverage o f Parents Helps Childr Too,” Center on Budget and Policy 
Pnoricies, October 20, 2006.

Under H.R. 6164, a pordon of the SCHIP funds originally allocated in fiscal year 2005 that remain 
unspent after March 31, 2007 also will be redistributed to shortfall states (again, in the order in 
which these states encounter shortfalls). Here, too, the funds will be redistributed on a monthly 
basis, until they are depleted.

The SCHIP provision ofH.R. 6164 will provide an imated S271.3 million to the seven shortfall 
states that are expected to face shortfalls first — Alaska, Georgia, Illinois, Maryland, Massachusetts, 
New Jersey and Rhode Island.1 (The other shortfall states will not receive any funds under H.R. 
6164.) This should postpone the onset of shortfalls in these seven states ml earlv May 2007." The 
total amount of funds made available to shortfall states under I l.R. 6164 will, however, be only 
about one-fourth of the amount needed to fully close the 2007 shortfalls, and a projected shortfall of 
S744.4 million will remain among the 14 shortfall states.1 (See Table 1 for the estimated remaining 
fiscal year 2007 shortfalls in each of the 14 states.) The Congressional Research Sendee has issued 
nearly identical estimates.4 This remaining shortfall is equivalent to the annual, average cost of 
covering approximately 510,000 children under SCHIP in 2007.

1 Our estimates are derived from the Center on Budget and Policy Priorities’ SCHIP financing model and incorporate 
states’ final SCHIP spending estimates from November 2006. Hie $271.3 million figure includes a projected $146 9 
million in unspent 2004 funds and a projected $124.4 million in unspent 2(105 funds.

2 Shortfall states that provide SCHIP coverage to parents are likely to experience limited shortfalls p r io r to early May, see 
the box on this page,

5 Taking into account the restriction in 1 l.R. 6164 on parents’ coverage, which artificially reduces the size of the shortfall 
by $24.7 million (see the box on page 2), the remaining shortfall will Ix1 reduced from $”44.4 million to $”19.7 million.

4 See Chris Peterson, "SCHIP Provisions of H R. 6164 (N'JH Reform Act of 2006),” Congressional Research Service,
Updated December 13, 2006 and Chris Peterson, “Funding Projections and State Redistribution Issues,” Congressional
Research Service, Updated January 30, 2007. CRS estimates that H.R. 6164 wall provide $271.3 million to six shortfall
states, leaving a remaining shortfall of $744.5 million in fiscal year 200” Both the $2"71.3 million figure and the $"44.5 
million figure are virtually identical to our estimates. CRS, however, has somewhat different estimates then we do of the 
effect of the restriction on the use by shortfall states of redistributed SCHIP funds for parents.



A  S to p -G a p  M e a s u re
Passage of the SCHIP provision of H.R. 6164 in December 2006 was a welcome development, 

but H.R. 6164 is only a stop-gap measure. To close the remaining shortfall, Congress will need to 
act.

If Congress does not do so, the 14 shortfall states will have to cut their SCHIP programs — by 
reducing eligibility, shrinking enrollment, scaling back benefits, increasing cost-sharing and/or 
cutting payments to health care providers — unless these states can come up with the additional 
funds themselves. One of the shortfall states, Georgia, has already announced an enrollment freeze.

As noted, effective March 11, the Georg:a SCHIP program (known as PeachCare for Kids) wall 
no longer enroll any additional eligible children.3 Since some portion of the children currently on 
the SCHIP program leave it each month (because their family income rises or they “age out” of the 
program), the effect of the freeze will be to reduce the overall number of low-income children that 
the program insures and, correspondingly, to increase the number of children in the state who are 
uninsured. Georgia also may consider reducing the income eligibility limit for children and 
eliminating coverage for sendees such as dental care.6 In shortfall states that cut their programs, 
significant numbers of SCHIP beneficiaries will be at risk of losing some or all of their coverage 
unless Congress acts swiftly to ensure no state faces a SCHIP funding shortfall this fiscal year.

5 Bill Hendnck, “ PeachCare to halt new sign-ups,”  Atlanta Joumal-Constitution, February 9, 2007.
6 Bill I lendrick, “ Legislature 2007: Tightened PeachCare eligibility proposed," Atlanta Joumal-Constitution, February 10,
2007.
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Federal S C H I PF u n din g R em ain in gShortfall N o t Shortfall AfterC o u n tin g H .R . 6164
S T A T E H .R . 6164 R edistribution*
N a tio n $1,015,763,000 $744,448,000Alaska $13,475,000 $12,130,000Georgia $128,473,0u0 $124,163,000Illinois $365,460,000 $247,253,000
Iowa $15,047,00(1 $ 15,(147,000
M a ine" $539,000 S539.000
Maryland $79,446,000 $60,744,000Massachusetts $139,145,000 $85,409,000Minnesota $15,763,000 $15,763,000Mississippi $23,713,000 $23,713,000
Missouri $3,339,000 $3,339,000
Nel raska $80,000 $80,000
New Jersey SI 78,595,000 $122,620,000Rhode Island $49,851,000 $30,811,000Wisconsin $2,837,000 $2,837,000
■ Includes both the regular redistribution of unspent federal SO IIP 
funds from states’ 2004 SOUP allotments and the accelerated 
rcdistnbunon of a portion of states’ unspent federal SCI IIP funds 
from their 2005 SCHIP allotments. States receive redistributed 
funds as they experience shortfalls.

Shortfalls arc further reduced artificially by an additional S24.7 
million because, if states use die redistributed funds for coverage of 
parents, they Mill receive only the lower Medicaid matching rate as 
opposed to the enhanced SCHIP matching rate. Ihc following 
states are affected: Illinois ($14.7 million). New Jersey ($7.5 million;, 
and Rhode Island ($2.5 million) This additional $24 7 million 
reducnon is not reflected in this table

State officials have indicated to CBPP staff that Maine’s SCHIP 
spending in fiscal year 2007 could be significandv higher than under 
the state’s most recent estimates submit.ed to the Centers for 
Medicare and Medicaid Services. Maine’s shortfall could be as high 
as $6 5 million in 2007.

Source Center on Budget and Policy Priorities' SCHIP financing 
model, based on a model treated by the Office of the Actuary at 
the Centers for Medicare and Medicaid Services Hie model 
incorporates SCHIP provisions of the Deficit Reduction Act, states’ 
November 2000 esnmates of federal SCHIP funduig needs for 
federal fiscal year 2007, and the fiscal year 2007 state allotments 
announced by CMS in August 2006_____________________
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Slates Spc nd Funds Meant for Children on 
Adults
:0  Percent o f  K im ilA s  i : i A  I :iK1: i , - ' 1 n>;mi - iiv  A -n ils 

(•il.-’.i A - HcnlthCare

The upcoming debate over health insurance for children wi,. send a strong 
signal about the direction that the health policy debate v/ill take in the new 
Congress.

T he State Children's rleallh Insurance Program must be reauthorized this 
/ear or it will expire And sortie stares a'e runn.rig ool of money end have 
heir hands out to Washington for more

When Congress created SCHIP 10 years age, it s<?' up he program in 2 new 
•tell Instead of making it an open-enoed entitlement to Per a its to. recipients, 
i.ke Medicare and Medicaic, it created block grants to the states capping 
-xpenditures at 540 billion over tne iast decade

The slates are not accustomed to mis discipline Se /erei oi tnem ran over 
their allotments last year and the Repu Jinan Congress aroioprisled avot .or 
$283 million So far this year, -t states have over-commitled aric tace 
shorrfalls of a total of $745 million The Democratic Co;rjie.>:> s ready to 
appropriate the money

• You have 10 wonder v/hal * nd cf parents ibey would be I've mi out of 
allowance money, Dad " "Ch that’s o'<aj sc 1 Here 5 s.n<e more '1

1 ne new congressional leudersh p signaled •« on 1 mi they would like ro 
expant: SCHIP to cover <>\ «r/ eligible <' . n  r  1 the pr-re rag is a w-gpp ncj 
$60 hill,on over tine next five years

Senate Finance Committee Chairman Max Baucus musl figure out where to 
ye! the exlra money, and in Ire mean lime will try lo vn ■> I «• v 'i ic r»! 
appropriation onto another bill tbs spring

Would it surprise you tnat six cf the- nine ststas Met GAO surveyed which 
have one' spent the ir allotments w«sie s»a! ?s that .mei .1 :u Its Ihic -go tti.-ir 
'tale Children's Heal h Ins.ii .nnri- program «'* 0 M n.v 1 i.T'u total 
•CHIP enrcllees tn 2005 ware adults a.-.d 66". m A'iscons. 1 in Arizona 56 - 
>1 those enrolled in SCHIF weie adults yeU 10 s .:F- has ore • too r.jgr>esl 
ces or uninsured children in tne nation at 15 VYhe'e s :-.e outrage'?

. t  :he v. million people eriti'iec n SC HIP in . ..'35 r . . re that, it) percent
'• r.g 003’ were adults, ascending o toe -Cows t  up Acooi. itao.ily Offict?

4/nn n* 639 006 were fium ost mr..-- ,iato; -.hen. •»•■»*' • . ingot da*3

\c  ilis • • • mted for ;m O' O ' S ■ vh pen i r t cn :, i rr • ;• r toorMr.ll
. v<= ■ compared with 24 p=rr*:,'.‘ ■ ■ the nc; diurifen r  '■■■■: ' accm Joo lc 
GAC

It seems that Congress c.o1.Id i^o■“* r.(11 ii c ■ a . v,, guujc• 1 't:- .,i.,*., *  u 17,< 1 j 
Cuv/am

Cc er Kids First the GAO points >ul (.oveii'iu u.i ;lh .s mrt ihe point

Sen

PECE 'l f PC iit S
Rag onal Insurance Pools ■
Boost Individual Insurance
The p ur.chllne Canseivaliv
Comedy on TV
Hea'.h Cars Spending 10 D
Withir JO Years
rPo-al-Worlc Sue nlir-rn Fad 1
Away
Jobs Bi.sls crt Teachers Ur 
Addicted tc Cracv Tax 3s 1 
Tennessee
is Government Aclminv.naii 
Heal ti Our; Ch- npesi' 
S ta les S j end fu n d s Meant 
Children nAdults 
is Health Irs jra  ice Li\s P- 
lri.su ance?
Everything You ; could Hat 
Lcarn -e n College Elut Di.

OaI iGORl 
Budget cm r <
' I , ill III* I j | 1.11 ! t f ‘( 1 ' I

Evoncn m: prmu jles 
Education (higlirt'i 
Edu'.a tion |i -*.?
Emplcvment 
Ev ants 
Genera
Huallb '".irIn roftpd or: Tec h 1:  : >,>
M in : pm Srn.icos 
PrwaliZdt o '
Slit* »Ari III!*
I I :)i • A | :’h

I -.‘K
oF: N {( ut*

AW S
r-.- I n ua iv 2007 
-..in. iry 20C'
Deve r-he i 70CG

hb hlc>g.spr..org/id 77 flcluil .isp



F e b  2 3  0 7  1 2 : 1 6 p  P a u l  R i c h a r d sState P olicy  N etw ork j B lo g ( 9 0 7 1  4 6 3 - 4 6 6 0  p . GPage 2 o f 3

of SCHIP, and it means that funds are being "diverted from tne needs or lov/- 
income children," The Congress tried Iasi yea - lo pul the brakes on more 
states adding adults to the program, tu t it neecs to make a firm statement 
that the program is for kids,

'  Cover low-income kids first. Fourteen states use SCHIP to cover kids who 
live in families with incomes above 200% of poverty, or annual incomes of 
$41,300 New Jersey covers kids up to 350% of poverty - which means 
taxpayer subsidized health cam for kids wnose parents make more than 
572,000 a year!

New Jersey is a shortfall stale

* Don t crowd out pnvate coverage A  National bureau of Economic R e s e a r ch  Study looked at the first live /ears of experience with SCHIP n 
2002 and found that "perhaps as much a s  half of the new SCHIP enrollment 
was offset by declining private coveiage ' ir ol ter w ords a free cr mostly-free 
government program w as taking th? p la ce  of pnvate co v e ra g e  And that lead-, 
to

* Give parents the option to put then kids on their own policies If a parent 
has the option of a policy at v/ork that could cover dependents for relatively 
little, why leave this money on the table? The engine! SCHIP legislation mads 
it an option to turn the SCHIP benefit into 3 premium assistance stipend, but 
the administrative process is so cunr terscrre tnal only a few states have 
been able to succeed in doing this Lightening the administrative burden is 
essential It's inexpensive tc add children to farm' ...cliuies but by making the 
process too difficult, piivate money is left or the Isbie and the taxpayer picks 
up the full tab

’ Create new purchasing pool option? 'or f - rml - s Congress cot c tave 
President Bush up on his oftoi lo use some ot tne nor y that.? current y 
being sent tc (he states for uncompensated ca-e I j  cre-r>- new sta ?■ 
purchasing pools This could make it much simolei for states to administer a 
premium assistance progiam, and con d allow* woikinc •m ites without other 
sources of coverage to buy in as well

Private competing plans that meet til- benefit? tesi cou.o compete to offe 
coverage to families, pad fcr by SCHIP s piem urr assistance, emptoyer 
contributions, ana worker payments fne s lm : ure of t Feceral Employees 
Health Benefits Program (and tne? vision but not Ihe ,ejn*v, tne 
fvi iss-aonusetts Conneclo 1 could tv • m irlol' G e l Ih r su b sid ies -ight. c !a te s  have • >r i i :  a :  • r o ' -  • o! theircitizens to -SC H iP  b e c a u s e  fe y  s - -  paid n o r e  by . -dm  a I g o v s ..m en  I fordoing s o  T h a fs  b e c a u c e  the funding form ulas v  6 C f are upside dewn S C F u P  w a s  d e sig n e d  to ccwoi kids w hose lam  n- =■ m at r to:.- m uch to guaiiiy ter M edicaid  but not en o u gh to afford private? cove a c e  But m e federal governm ent m atch es state spendin g a . a  -.-ahut n m o eu tsge n r  ttic er-rncom e S C F  ?P kids than to?' lo w ?!-in co m e M et icaic ch K - 1 V hal * •,vi-..ng witr. this 
picture^'The federal governm ent p ays i*n Average ol J  ol S C H I P  cosiu  but only 597c ot Vledicaio c o sts . Tins . ;  t>ad policy T h e  I. moral p.‘.vein  merit should provide a higher m atch rate ter covering kids in tne poorest "arrtlies arid the m atch should sca le  b a cx  a s  then family s .r .co iix  isosit m a k e s no s e n s e  fur e x a .r p k  fo New  !•: oet a; S C H IP  m atch •a 'e o f 657, for adding adults to S C H I P  t . .m l ;  f. VV. aodi v : *.ids into M edicaid Is it any w onder that New 2c rscy is <:. : andint) its S C I  (IP program ? it's ali about incentives

f o  p io t e c t th e  a b - l i /  o f S C H IP  t,v s e r v e  r « * , c y  t e w -  r .vm e ip i e n  a n d  tohtlp://blog.spn.org/i<i.77(detain. -p r)2'23/2M.' >
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S e n a t o r  B i l l  W i e l e c h o w s k i

S P O N S O R  S T A T E M E N T  

S J R  3

“A resolution relating to the effect of Medicare rates on senior citizens’ access to healthcare; and 
urging the United Stales Congress to increase Medicare rates for A laska.”

Approximately 55,000 Alaskans rely on the federal Medicare Program to meet their health care needs. 
Unfortunately this program is increasingly letting down some of A laska’s most vulnerable citizens.

Many Alaska physicians say M edicare pays less than 50% of what it costs them to treat their patients. 
As a result, an alarm ing number of doctors are refusing to accept new M edicare patients, and many arc 
terminating existing patients, leaving a growing number o f senior and disabled Alaskans without 
access to medical care.

The American Medical Association calls the Medicare reimbursement formula “broken beyond 
repair.” It reports that in 2008 Alaska will lose $8 million in federal paym ents to doctors as a result of 
cuts in Medicare reim bursement rates and projects a loss o f $240 million between 2008 and 2015.

The Military Officers Association of America says Medicare reim bursement rates are also hurting 
military beneficiaries’ access to care since military health insurance is linked to Medicare 
reimbursement rates.

SJR 3 calls on Congress and the U.S. Department of Health and Human Services to address this crisis 
by rewriting the formulas used to develop Medicare reimbursement rates for Alaska. It also urges 
Congress to address inequities in physician reimbursement that are leading to the collapse of the 
primary care system and limiting seniors’ access to those physicians best qualified to coordinate their 
care.

I urge you to jo in  m e in h e lp in g  d isa b le d  and se n io r A la s k a n s  by su p p o rtin g  S J R  3.
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Fewer primary care doctors take Medicare
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By ROSEMARY SHINOHARA 
A nchorage  D aily News

(Published: February 18, 2007)

A fte r H enry T a y lo r 's  d o c to r m oved to Hom er, T ay lo r, w ho is 77, 
needed tw o  th in g s : an A nchorage physician to prescribe d rugs 
fo r d iabetes and o th e r a ilm e n ts , and re lie f fo r his aching back.

He d id n 't  rea lize his lungs w ere  q u ie tly  killing h im . He d id n 't find 
o u t u n til it was too  la te  because he is on Medicare, and  d oc to r 
a fte r d o c to r re fused  to  see him .

T h e re ’s a crisis in hea lth  care  fo r A laska 's o lder res iden ts : Few 
p rim a ry  care d o c to rs  take  new  pa tien ts  on M edicare, the  fe d e ral 
insurance  p ro g ram  fo r  people 65 and o lder.

The cris is  is not new , but ev idence  indicates it is w orsen ing .

Henry Taylor had problems finding a 
doctor. By the time the 77-year-old 

finally located a physician who 
accepted Medicare, his cancer was 
beyond help. He is one of 55,000 
Alaskans who are enrolled in the 

federal health insurance entitlement.
(Photo by BOB HALLINEN / 

Anchorage Daily News)

Alaska is sho rt o f p rim a ry  care  docto rs  in genera l. And m a n y j j f  
them  say the y  can a ffo rd  to  tre a t on ly  lim ited  num bers  o f 
M edicare p a tie n ts , if any , because the  ra tes are too low  --  o ften 
less than  halt w h a t a d o c to r n o rm a lly  charges.

"W hen you  get c lose to  23 to  25 percen t o f you r v is its  from 
M edicare pa tie n ts , y o u 're  go ing  b a n k ru p t,"  said Dr. Bruce 
Kiessling o f P rim ary  Care A ssocia tes, the la rgest p rim a ry  care 
group  in the s ta te . "W e do no t take  new M edicare, not a t a ll."

P rim ary Care keeps ex is ting  pa tie n ts  who age in to  M edicare.

Cnee re tired  people tu rn  6 5 , M edicare ru les, even if a person 
has p riva te  insu rance  as w e ll. D octors m ust charge M edicare 
pa tien ts  no m ore  tha n  M edicare a llow s. M edicare pays 80 
percent o f the a llow ed  charge , a fte r an annual deductib le  is 
m et. The p a tie n t o r p riv a te  insurance  picks up the  rest.

Henry Taylor and daughter Pat 
Cochran talk about his problems 

finding a doctor. "I call myself 
'Medicareless Henry,"' he joked. 

(Photo by BOB HALLINEN/ 
Anchorage Daily News)

A bout 5 5 ,0 0 0  A laskans are enro lled  in Medicare.

Som e docto rs  o p t o u t o f M edicare a lto g e th e r and pa tien ts  are responsible  fo r p aym en ts . Kiessling's 
office did th a t fo r a tim e .

"You can 't b lam e th e  p ro v id e rs  fo r not w anting  to  see us because the  federa l g o v e rn m e n t is paying 
so litt le ,"  said Janet M ischler, 6 7 , a re tired  nurse. "A lo t o f people  d o n 't go (to  the  d oc to r) unless 
it's  re a lly  bad."
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M edicare rep resen ts  a s ig n ifica n t share  of federa l spend ing , and  the  g o v e rn m e n t w a n ts  to  hold 
costs as low as possible . The p re s id e n t’s upcom ing  bud g e t a n tic ip a te s  th a t p a ym e n ts  to  d oc to rs  will 
be c u t a t least 8 p e rce n t n e x t year, The New York T im es re p o rte d  re ce n tly .

A nchorage res iden ts  on M edicare seem  to have a h a rd e r tim e  fin d in g  p rim a ry  care d oc to rs  than  in 
m ost o f the  co u n try , a lth o u g h  m any say th e y  d o n 't have a p ro b le m  g e ttin g  in to see specia lis ts  like 
card io log is ts  o r lung docto rs .

Som e A laskans re p o rt th e y  go O utside to g e t th e ir  genera l checkups because it's  easier.

Docto rs  say the re 's  such a big d isp a rity  betw een w h a t M edicare a llow s fo r a serv ice  and w h a t 
Alaska docto rs  charge  non-M ed ica re  pa tien ts  p a rtly  because it costs m ore  to  p ractice  m ed ic ine 
here! "  ' ------------- ---------------------

Dr. R ichard N eubauer, an in te rn is t w ho  o ften  speaks o u t on M edicare, said ove rhe a d  is h igher.
There are no big o u ts ide  forces, such as huge co rp o ra tio n s  o r un ions, th a t can im pose th e ir  w ill on 
the m edical e s ta b lish m e n t and drive  dow n costs, N eubauer sa id .

The s ta te 's  congressiona l de legation  persuaded C ongress th a t A laska d oc to rs  needed special ra tes 
during  2 0 0 4  and 2 0 0 5 . A laska won a te m p o ra ry  boost o f m ore  than  50  p e rcen t in M edicare 

'ft' paym ents , accord ing  to  a re p o rt a t th e  tim e  fro m  the  A laska S ta te  M edical A ssocia tion .

The de lega tion  tr ie d  and fa iled to  ge t th a t boost e x te n d e d . The ra tes d ro pp e d  in January 2 0 0 6 , and 
rem ain  fla t fo r 2 0 0 7 .

Those in the  trenches  o f sen io r hea lth  care in A laska say M edicare c lien ts  have m ore  tro ub le  than 
ever g e ttin g  in to a gene ra l p ra c titio n e r.

" It's  g o tte n  w orse and w orse  and w o rse ," said Rita Hatch o f the  O lder Person's A ction  G ro u p . She 
surveys Anchorage d o c to rs ' o ffices da ily  to see w ho 's  tak ing  new  M edicare p a tie n ts  and finds hard ly 
any. " It 's  the  m os t serious  p rob lem  sen iors are  facing  r ig h t n o w ," H atch  said.

People seeking new  d oc to rs  call A nchorage N e ighborhood  H ealth  C en te r w ith  tw o  m essages, said 
Dr. Tom  H unt, the  c e n te r ’s m edical d ire c to r: My d o c to r d ropped  m e, o r, m ore  c o m m o n ly , I m oved 
m y m o th e r in to  to w n . O r we ju s t  m oved in, and th is  is the  n in th  d o c to r I called.

Anchorage N e ighborhood  H ealth is a n o n p ro fit c o rp o ra tio n  th a t serves a lot o f un insured  pa tien ts 
but is open to  eve ryo n e . H ow ever, the  cen te r o ffe rs  on ly  lim ite d  advance  a p p o in tm e n ts .

Hatch advises ca lle rs  to use an advanceu nurse  p ra c tit io n e r instead  o f a d o c to r, because nurse 
prac tition e rs  are m ore  accessible.

Anna Bell S tevens, 77, goes to  a nurse p ra c titio n e r. I t  w o rks  w e ll, u n til she needs a d o c to r, she 
said. W hen she had pneum on ia  severa l years ago, she w e n t to a sm a ll c lin ic  near her house in 
Tu inaga in  on a S a tu rd a y .

"W hen the  lady saw  I was past 6 5 , she said, 'W e 're  not tak in g  M edicare p a tie n ts .' I am  dying , 
practica lly , and th e y  w o u ld n 't see m e. There  is som e th in g  w rong w ith  a sys te m  w hen  you cannot 
w alk in to  a d o c to r's  o ffice  and pay for being seen. To m e, it's  ju s t  a b so lu te ly  w ro n g ."

Technically , a person  can choose to pay o u t-o f-p o c k e t fo r serv ices, and ask th e  d o c to r not to bill 
M edicare. But in p rac tice , M edicare benefic ia ries  say, places th a t a re n 't ta k in g  new M edicare 
patients  o ften  w o n 't see th e m , regardless.

P a g e  2  o f  5
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Mary Ann L indbeck, 82 , secured a d o c to r fo r he r husband, w ho has since d ied , by b re ak in g  dow n in 
her d o c to r's  o ffice .

"I was try in g  to  g e t Ed in the re . The o ffice nurse was saying, 'W e a re n 't ta k in g  any m ore , we c a n 't. ' 
And I bu rs t in to  te a rs . (H e r d o c to r) cam e by, looked a t m e, and said , 'W h a t's  the  m a tte r  w ith  you?'
it

Henry Taylor, w ho lives in S outh  Anchorage w ith  d a u g h te r Pat C ochran and a Boston bull te rr ie r 
tha t licks e ve ry th in g  th a t m oves, re lies on his sense o f h u m o r in a g rim  s itu a tio n .

"I call m yse lf 'M ed icare less H e n ry ," ' he joked .

A fte r the  d o c to r T a y lo r had been seeing m oved to H om er, T a y lo r d rifte d  from  one u n tenab le 
a rra n g e m e n t to the  next.

Though he lives o ff  O 'M alley Road, T ay lo r s ta rte d  seeing a d o c to r a t th e  A cute  Fam ily M edicine 
Clinic in Eagle R iver because th e y  w ould  take h im . E ffective  January  2 0 0 6 , th a t d o c to r w ro te 
pa tien ts  th a t the  c lin ic  w ould  no longe r bill o r receive p aym en ts  fro m  M edicare —  th e y  w ere  opting 
ou t a lto g e th e r.

Then T a y lo r w e n t to  an u rg e n t care clin ic but had to  w a it som e tim e s  fo r hours before th e y  could 
get to  h im . W ith  his back p rob lem s, th a t was a s trugg le .

S om etim es  a d o c to r's  w illingness to take  new M edicare pa tien ts  changes from  day to  day.

Taylor's  d a u g h te r had con tacts  a t AARP and e lsew here , and m oved fas t w h e n e ve r she g o t word a 
docto r m ig h t be ta k in g  M edicare p a tien ts .

"I p io b a b ly  called tw o  or th re e  dozen ," Cochran said.

Taylor g o t a tip  th a t a 7 7 -y e a r-o ld  s e m i-re tire d  doc to r m ig h t see h im , and in N o ve m be r he fina lly 
got a com p re he n s ive  exa m . T ha t's  w hen they d iscovered he had advanced  lung cancer.

O utside A laska, M edicare c lien ts  m o s tly  re p ort adequate  access to  doc to rs , says a 2 0 0 6  s tudy  by 
the  G o ve rn m e n t A cco u n ta b ility  O ffice, a congressional w atchdog agency. But the  GAO survey fo u nd 
tw ice as m any A laskans re p o rte d  m a jo r d iffic u lty  s ign ing on w ith  a d o c to r than  the nationa l 
average .

The g o v e rn m e n t has an in te re s t in keeping hea lth  costs dow n , so if th e  system  is w o rk ing  well, 
C ongress is u n like ly  to  ra ise re im b u rse m e n t ra tes.

W hy is it such a p rob lem  here?

Dr. N eubauer said m ed ica l care is m ore  expensive  to d e live r here than  in o th e r states.

A recen t s tu d y  done fo r the  U n ive rs ity  o f A laska and the  s ta te  D e p a rtm e n t o f H ealth and Social 
Services d o cu m e n ted  a g ro w in g  sho rta g e  o f d oc to rs  here com pared  w ith  the  nationa l ave rage , and 
cited a need fo r even m ore  than  w e have as th e  popu la tion  ages. The la rge  Baby Boom  g e n e ra tio n 
s ta rts  tu rn in g  65  in 2 0 1 1 , ju s t  fo u r years from  now , and is expected  to  s tra in  the  hea lth  care 
system  tu rtn e r.

W ith  enough p rim a ry  care d oc to rs , the  M edicare popu la tion  w ould  be spread a round  and  the 
system  w ould  be m ore  w orkab le , N eubauer said.
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U.S. Sen. Lisa M u rko w sk i, R -A laska, secured a sea t on the  Senate  H ealth , Education , Labor and 
Pensions C o m m itte e  p a rtly  to w ork  on im proved  M edicare coverage  in A laska, she said in an 
in te rv ie w .

M urkow sk i said she 'll push aggressive ly  to get h ig h e r re im b u rs e m e n t ra tes, and th in k s  co lleagues 
are com ing  to recogn ize  th a t  A laska 's s itu a tio n  is d iffe re n t. "O u r facts a re "ju s t th a t m uch  m ore 
extre m e .

M urkow sk i has scheduled  a S enate Health C o m m itte e  hearing  in A nchorage  Feb. 20 to  a llow 
docto rs  to  e xp la in  how  the  M edicare rates a ffec t th e ir  p ractices, and m em bers  o f the  pub lic  to 
share th e ir  expe riences.

For H enry T a y lo r, any he 'p  w ith  M edicare w ill com e too  late.

He is g e ttin g  tre a tm e n t, bur the re  is no hope fo r a cure.

"They said from  th e  beg in n in g , 'We cannot save y o u r life ,'"  said his d a u g h te r, Cochran. " It 's  in both 
lungs. I t 's  inope rab le . I t 's  in h is bones."

W hich leaves T a y lo r and Cochran w ondering  w h e th e r his o u tlo ok  could have been b e tte r, w ith  m ore 
t im e ly  tre a tm e n t.

D aily News re p o rte r  R osem ary Shinohara can be reached at rsh inohara@ adn ,com  o r 2 5 7 -4 3 4 0 .

H o w  i t  w o r k s

Here's an e xa m p le  o f w h a t M edicare pays in A laska, com pared  w ith  w h a t docto rs  and nurse 
p ra c titio n e rs  cha rge  o th e r pa tien ts :

At H ea lth  W orks  Fam ilv  M edical Clinic in Eagle R iver, an estab lished  p a tie n t on the  m ost com m on 
v is it w ould  be cha rged  $ 1 2 1 , said office m anager Renee B lakely. M edicare a llow s $ 5 9 .7 0 .

I f  som eone  com es in w ith  a lis t o f p roblem s, and takes  an hou r, the charge w ould be $ 2 8 1 , said 
B lakely. M edicare pays $ 1 2 2 .0 7 .

S p e a k  n u t

U.S. SEN. LISA MURKOW SKI w ill hold a hearing on the sh o rta g e  o f p rim a ry  care physic ians in 
Alaska, p a rtic u la r ly  in ru ra l a reas. The hearing by the  S e n a te ’s H ealth , Education, Labor and 
Pensions C o m m itte e  beg ins a t 9 a .m . Tuesday a t Loussac L ib rary .

M e d ic a re  a t  a g la n c e

M edicare is h ea lth  insurance  fo r people 65 and o lde r, and fo r people yo u n g e r than th a t w ith  certa in 
d isab ilities .
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• M E D IC A R E  P A R T A  covers hosp ita l care, and eve ryone  gets it free.

• P A R T B covers serv ices o f docto rs  and n u rse -p ra c tio ne rs . I t  is o p tio n a l, and costs m oney -- 
$ 9 3 .5 0  p e r m on th  fo r those  w ho m ake $ 8 0 ,0 0 0  o r less. I f  you d o n 't ta k e  Part B w h en  you are firs t 
e lig ib le , it  can cost m ore.

• P A R T D is the  new , op tio na l, p re scrip tion  d rug  coverage. Benefic iaries choose fro m  am ong a 
va rie ty  o f ava ilab le  plans th a t cost d iffe re n t a m o u n ts . There  can also be a p en a lty  fo r  jo in in g  la te .

H O W  D O C TO R S GET P A ID :

1. A S S IG N M E N T : You assign M edicare to pay you r d oc to r d ire c tly . I f  a d o c to r accepts ass ignm ent, 
the d o c to r agrees to  co llect on ly the  a m o u n t M edicare approves.

2 . NO  A S S IG N M E N T : Y our d o c to r m a y  accept M edicare b u t not accep t a ss ig n m e n t. In th a t case, 
the d o c to r m ay charge  m ore  than  the M ed icare -approved  a m o u n t. But s till, doc to rs  are genera lly 
lim ited  to  charg ing  a m a x im u m  o f 15 pe rcen t m ore.

Source: C enters fo r M edicare & M edicaid Services 

Print Page | Close Window :
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D i a g n o s i s :  A l a s k a ' s  s h o r t a g e  o f  d o c t o r s  

a  g r o w i n g  p r o b l e m

B y  M e lis s a  C a m p b e ll
Alaska Journal o f Commerce

Dr. Ross Tanner, president-elect of the 
Alaska State Medical Association, right, 
sitting next to Dr. Harold Johnson, director of 
Alaska Family Practice Residency, and Dr. 
Richard Neubauer, infernal medicine, left, 
testifies during a Feb 20 Health, Education, 
Labor, and Pensions Committee field 
hearing, chaired by Sen. Lisa Murkowski, R- 
Alaska, in Anchorage, a p  p h o t o /a i  cmio

tha t is.

Alaska's health 
system is nearing a 
crisis stage, with rising 
costs, lower 
reimbursem ent rates, a 
shortage of doctors and 
few methods to entice 
caregivers to work in 
t he state, doctors and 
health care advocates 
told Sen. Lisa 
Murkowski.

Chairing a field hearing 
of the Senate Health, 
Education, Labor and 
Pensions Comm ittee on 
Feb. 20, the state's 
jun io r senator heard 
from people who have 
trouble finding doctors 
and from doctors who 
tried to explain why

She also heard ideas on how the federal governm ent could help ease 
the situation.

Health care is a m ajor concern nationwide. In Alaska, the cost of 
health care is roughly 70 percent h igher when compared to  the 
Lower 48, adding to the financial burden.

Last year, Americans spent $1.9  trillion on health care, Murkowski 
said. That's more than was spent on food or housing, and four times 
the amount spent on national defense. By 2015, that figure is 
estimated to balloon to nearly $4 trillion, Alaskans spend more than
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:>5 billion a year on health care, a figure that is also expected to 
increase in coming years.

Those rising figures are largely a ttributed to an aging population —  
assuming tha t the older one gets, the more often he needs to see a 
doctor, and the more medications he'll need to take. In 20 years, 
some 20 percent o f the U.S. population will be 65 years old or older, 
Murkowski said.

In Alaska, the num ber of those older than 65 is expected to increase 
from 43 ,000  to 124,000 between 2005 and 2025.

At the same tim e, experts predict a national shortage of 200,000 
physicians, w ith a shortage of nearly 400 in Alaska. About a third of 
the nation's doctors are nearing retirem ent age, while for the past 
quarter-century, medical schools have kept enrollm ents virtually flat.
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Murkowski read o ff several messages from  constituents detailing 
the ir troubles in finding a doctor to accept a new Medicare patient, 
either themselves or a fam ily member. Some said they had macfe 
more than 100 calls to doctors in the Anchorage area and were 
t urned dowm

One was speaker Carl Berger, of the Lower Kuskokwim Economic 
Development Council in Bethel. Berger ju s t turned 65 and entered 
into the Medicare ;ystem. His doctor of 20 years retired and Berger 
can't find a general practitioner to take him as a patient.

"Lucky for me I have a heart condition," he said. " I ’m able to see 
another doctor. But what doctor would want to see me if he get 
reimbursed only 40 percent of his costs?"

Speaker Frank Appel, of the Alaska Commission on Aging, recently 
got a le tte r from  his doctor of 15 years saying that once Appel 
reaches 65, he'll have to find a new doctor.

"I believe the J i allenge faced by seniors and others w ho can't find a 
doctor is in to lerab le ." Murkowski said at a Commonwealth North ~ 
health care discussion held later that afternoon. "This is not a new 
problem, but I th ink people believe that it's not going to happen to 
m j . I th ink people should realize that turning 65 is one of those 
things that happens after 64. We must help current physicians stay 
in the practice of medicine and increase our health care work force."

Rita Hatch, a volunteer w ith the Older Persons Action Group, a senior 
advocacy organization, said she does an ongoing survey of 
Anchorage doctors who accept new Medicare patients. There are 
currently about 20 doctors on her list.

The Anchorage Neighborhood Center is the only facility taking new 
patients, and it is being overwhelmed.

Doctors said they are reimbursed only 40 percent of the ir actual 
costs for services provided to Medicare patients. That doesn't cover 
the ir overhead costs!

" I t  seems like we are the bad guys," said Dr. Ross Tanner,
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president-elect for the Alaska State Medical Association. "But for me 
to remain financially soluble, I have to be paid for what I do."

He added that a plum ber or engineer would not be asked to  take a 
reduction in the ir fees, but that's exactly what the federal 
governm ent demands when doctors treat Medicare patients.

" It's  not a greed th ing ," he said. ” 1 don't have a bunch o f money that 
I go home and roll around in every day. I am the cheapest thing that 
Medicare could spend their money on. I am cheaper than the 
emergency room or any specialist."

Everyone agreed tha t efforts in recru itm ent and education need to 
be stepped up, but those are costly programs.

The annual cost of recruiting doctors to Alaska is more than $24 
million, said Karleen Jackson, commissioner of the state Department 
of Health and Social Services. The average cost to hire a physician 
surpassed $74,000.

Medical school can cost from $125,000 in a public school to 
$200,000 in a private college. That's a huge debt load for a young 
person, Tanner said.

Alaskans have the lowest acceptance rate o f applicants entering into 
medical school. And those entering into school now w on't be ready 
to open the ir own practices for at least seven years.

Alaska needs 59 new doctors each year to approach national levels 
of doctor to population ratios. But Alaska has no medical school, is 
lim ited on the num ber residency students it can train and is limited 
on the num ber of students it can enroll in to a W ashington state 
medical school orogram.

That means that a num ber of Alaskans who want to become a doctor 
will have to train Outside. Statistics show tha t doctors practice within 
100 miles of where they trained.

So how to make it better?

Doctors offered several suggestions:

• Enact federal legislation to fix the Medicare paym ent system to ^  
reflect the higher Alaska cosTsl

• Enact legislation to provide tax credits for young doctors to 
practice in "frontier" states, like Alaska.

• Enact legislation to revamp the funding for residencies.
• Develop programs to help medical students w ith the debt 

garnered to attend medical school.

Alaska is already involved in program s that have helped train 
Alaskans to be doctors or to bring doctors to  Alaska, including the 
University of Washington Medical School Partnership, known as 
WWAMI, for the Northwest states that are involved in the 
partnership. Lawmakers are working to expand the num ber of slots 
allowed for Alaskans to enter into the program .
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On the federal level, Murkowski and Sen. Ted Stevens continue to 
work for higher Medicare and Medicaid reim bursem ents for Alaska 
providers. Earlier this year, Alaska's senators introduced the Rural 
Physician Relief Act, a bill that provides tax incentives for doctors to 
practice in rural areas.

Soon, Murkowski will introduce the Physician Shortage Elimination 
Act, which will double the funding for the National Health Service 
Corp., a program dedicated to m eeting the needs o f the 
underserved. Some 80 percent of the applicants to the program are 
turned away each year.

The bill will allow rural and underserved residency programs to 
expand by removing barriers tha t prevent program s from developing 
rural training rotations, and will create program s that target 
disadvantaged youth in rural areas by creating a pipeline into health 
care careers. The bill also offers grants to com m unity health centers 
to e: pand residency programs.

Melissa Campbell can be reached al 
melissa.campbell(5)al a skajou rn a I .com .

Email this story

Print this story

&2Q 06 The Alaska Journal o f Commerce and Morris Communications Corp.
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Am erican M edical .Association M edicare physipiari paym ent reform .
Medicare’s physician payment update formula: 
The facts

The Congressional Budget Office recently forecast 
that Medicare physician payment rates would be 
reduced by 10 percent in 2008 under current law. 
The 2006 Medicare Trustees report predicts cumula­
tive reductions in Medicare physician payment rates 
ornearly 4U percent by the year 2015. These succes- 
sive annual reductions are due to a statutory formula 
governing annual Medicare paymentupdates that~is 
broken beyond repair and must be replaced.

It is critical that a permanent, long-term replacement 
for this payment formula be identified as it is produc­
ing disastrous effects. In addition to generating the 
forecast 40 percent pay cuts by 2015, the formula:

Has kept average 2007 Medicare physician pay­
ment rates about the same as they were in 2001 
Has prevented physicians trom making needed 
investments in staff and health information tech­
nology to support quality measurement

* Punishes physicians for participating in initiatives 
that encourage greater use of preventive care in 
order to reduce hospitalizations

J Has led to a budget baseline that is widely viewed 
as unrealistic and that has driven policymakers to 
enact short-term interventions that have increased 
the duration of cuts and the cost of a long-term, 
permanent solution

The law provides for Medicare physician payment rates 
to be updated each year:
* The initial element in each year’s update calculation 

is the Medicare Economic Index or MEI, a conserva­
tive government index of practice cost inflation.

* The update is then adjusted up or down from MEI 
based on the sustainable growth rate or SGR.

« The SGR was created by Congress in the Balanced

Budget Act of 1997 as a target rate of growth in 
Medicare spending for physician services.

• The key factors in setting the SGR are Gross 
Domestic Product (GDP) growth, changes in law and 
regulation, Medicare enrollment and price changes.

• If expenditures exceed the SGR targets, then 
annual physician payment updates are less than 
annual increases in practice cost inflation.

There are several fatal flaws in the SGR:
<* Utilization of physician services grows more rapidly 

than GDP, so using GDP as the standard for 
utilization growth in the SGR means that the target 
is always set too low.

• The "law and regulation" factor has not been appro­
priately adjusted to reflect new Medicare coverage 
policies, such as macular degeneration treatment and 
implantable cardiac defibrillators. Omitting the costs 
of such treatments from the SGR targets increases 
the likelihood of pay cuts.

• None of the factors in the SGR recognize Medicare 
spending due to technological advances, shifts from 
care being provided in hospitals to being provided in 
physician offices and other medical practice trends. 
Services that may save money for the Medicare 
program as a whole or improve quality, therefore, can 
still lead to cuts in Medicare physician payment rates.

• Spending for Part B drugs has been improperly 
included in the SGR calculations and is growing 
much more rapidly than physician services. As a 
result, drug spending consumes an ever-increasing 
share of a target that is already too low, increasing 
the likelihood of SGR-driven pay cuts. The Ameri­
can Medical Association (AMA) continues to call 
tor the Administration to remove drug spending 
from its SGR calculations.

Continued on next page...
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Am erican M edical A ssociation M edicare physician paym ent reform
Surveys have shown that SGR-drivcn pay cuts would 
hurt seniors' access to physician care:
* The Medicare Payment Advisory Commission has 

found that increasing numbers of Medicare benefi­
ciaries report “big problems" finding new primary 
care and specialist physicians. The Commission is 
concerned that Medicare pay cuts will worsen pa- 
tient access problems!

* AMA surveys of physicians have found that nearly 
half would have to decrease or stop accepting new 
Medicare patients if payments were cut.

9 The Military Officers Association of America states 
SGR pay cuts would significantly damage military 
beneficiaries' access to care under TRICARE, as 
TRICARE paymenrs are linked to Medicare rates.

* The congressionally-created Council on Graduate 
Medical Education is already predicting a shortage 
of 85,000 physicians by 2020. Medicare cuts will 
exacerbate this shortage by making medicine a less 
attractive career.

Physician services have extended patients’ lives and 
improved seniors’ quality of life, despire a significant 
rise in chronic disease among the elderly:
* The Centers for Disease Control reported 50,000 

fewer deaths in 2004, the biggest single-year reduc­
tion in mortality since the 1930s.

° An August 2006 Health Affairs article by Kenneth 
Thorpe and David Howard found that "[v)irtuaily 
all of the growth in spending from 1987 to 2002 
can be traced to the twenty-percentage-point 
increase in the share of Medicare patients receiving 
medical treatment for five or more conditions during 
a year.”

* Medical advances added about a half year to seniors’ 
life spans between 1999 and 2002 alone. Deaths 
from heart and cerebrovascular disease have been 
falling by about 3 percent a year in recent years and 
the cancer death rate over the last decade has fallen 
by about 1 percent a year.

• An August 2006 New England Journal of Medicine 
article by David Cutler et al. concluded that, 
"although medical spending has increased over time, 
the return on spending has been high... concern 
about high medical costs needs to be balanced 
against the benefits of the care received.”

° Utilization of physician services is not the cause of 
the Medicare program’s financial predicament, and 
cuts in physician payment rates are not the way to 
improve Medicare's financial sustainability.

The time has come to replace the Medicare update 
formula with a new approach that will provide 
adequate financing for physician services.
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IMPACTS OF MEDICARE PHYSICIAN PAY 
CUTS IN ALASKA

•  A la s k a  w i l l  lo s e  $8 m ill io n  in  hea lth  care  funds due to tbe pro jected  10%  n eg a t iv e  
u pda te  in  2008, and  the state w i l l  lo s e  $240 m ill io n  b y  2015 d u e  to  8 y ears o f  S G R

•  ( ,9 6 9  em p lo y e e s , 47 ,519 M e d ic a r e  patien ts an d  78,803 T R J C A  E  patien ts in  A la sk a  

w i l l  b e  affected  b y  th e se  cuts.

•  C o m p a r e d  to th e  rest o f  the coun try , A la sk a , at 232 p ractic ing  p h y s ic ia n s  per 100,000 
p op u la t io n  has a  b e lo w -a v e r a g e  ratio o f  p ractic ing  p h y s ic ia n s  to p op u la t io n , e v en  

be fore  the cu ts tak e  effect.

•  4 3 %  o f  A la s k a ’ s  p ra c t ic in g  p h y s ic ia n s  are over  50, an  ag e  at w h ic h  su rvey s h a v e  
s h o w n  m an y  p h y s ic ia n s  con s id e r  red u c in g  their patient care activ it ie s .

cu ts .
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A m erican M edical Association M edicare physician paym ent reform
Future bleak for seniors, baby boomers. Medicare 
to cut payments as boomers enter the program

Without congressional intervention, Medicare will slash physician payments nearly 40 percent over eight years 
beginning in 2008, while practice costs increase almost 20 percent. These cuts come at a time when Medicare pay­
ments physicians already lag far behind the cost of caring for seniors. In 2010, the leading edge of the baby-boom 
generation will start enrolling in Medicare, with enrollment growing from 43 million in 2010 to 49 million by 2015.

Sources Physician cot* data it from the MEl, a conservative index of practice cose growth maintained by the Centeri for Medicare 6f Medicaid Services Medicare physician 
payment update! are from the 2006 Medicare Trustees report, with adjuitmenis for 2008 to reflect the Congressional Budget Office anjtysis of rhe "Tat Relief and Health Care 
Act of 2006 “ Any change in pay that may mult from use oi the $ I 35 billion "physician assistance and quality initiative fund" for 2008 is not included
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Physicians vs other providers: 
2004-2007  Medicare payment updates

Physicians received below-inflation updates in 2004 and 2005 and zero percent updates in 2006 and 2007, 
while other Medicare providers’ payment updates have kept pace with their costs.

0  /o Medicare Advantage Hospitals

Source Centers /or Medicare & Medicaid Services final announcements.

Nursing homes

■ 2004 
2005

a  2006
■ 2007

2004 and 2005: 1.5% 
2006 and 2007: 0.0%

Physicians
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SARAH  PALIN, GOVERNOR

P .O  B O X  I 10693DEPT. OF HEALTH & SOCIAL SERVICES JUNEAU, ALASKA 99811-0693 
PHONE: (907) 465-3250
FAX: (907) 465-1398Alaska Commission on Aging

i
March 16, 2007

Senator B ill W ielechowski 
Stale Capitol, Room 11 5 
Juneau, Alaska 99801

Subject: S u p p o rt L e ttc "  fo r  Senate J o in t Resolution No. 3

Dear Senator W ielechowski:

On beha lf o f  the Alaska Com m ission on A g ing  and more than 43,000 Alaskans age 65 and older, we support your 
Senate Joint Resolution No. 3 that calls on Congress and the U.S. Department o f  Health and Human Services to 
revise Medicare physician reimbursement rales for Alaska, to improve access to health care for older Alaskans 
We hope that this resolution w ill lend support ro our Congressional delegation’s efforts to improve rates for 
Alaska so that o lder Alaskans w ill not be denied health care.

Over the past year die A laska Comm ission on Aging has increasingly received alarm ing reports from older 
Alaskans enrolled in Medicare who are being denied medical services by prim ary care physicians because the 
Medicare reimbursement rate for these services is less than what doctors w ould receive from private payment or 
other insurance carriers. Some older Alaskans are having d iff ic u lty  locating any provider in their area who w ill 
take new Medicare patients.

During our initial investigation o f  this problem, we have learned that physician refusal ot Medicare patients is a 
situation unique lo Alaska because the physician’ s cost o f  provid ing patient services in Alaska exceeds their 
Medicare reimbursement rate. I f  le ft unattended, the problem o f  physician refusal o f  Medicare patients w ill 
intensify over the next few years as the population o f  M edicare-elig ible older Alaskans grows at a rate ot 5 ' b to 
6% annually and the num ber o f  practicing physicians decreases as the result o f  an aging w orkforce

Thank you fo r sponsoring this important legislation. Please feel free to call on the Alaska Commission on Aging 
should you have questions or when your legislative efforts require research and analysis o l this issue or others that 
af fect the quality o f  life  o f  older Alaskans.
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April 5, 2007

A laska State Senators 

State Capitol 

Mailstop 3100 

Juneau, A K .  99801-1182

R E : Senate Joint Resolution No. 3

Dear Senator W ie lechowsk i

Retired Public Em ployees o f  A laska represents thousands o f  public employee 

retirees around Alaska. O ne  o f  our members contacted us in tears last year when 

after making almost 30 calls to try to see physician in the Anchorage area, she still 

could not find a doctor that would take Medicare. M any  A laska doctors w ill not 

take any Medicare patients because o f  the low  Medicare reimbursement rate in 

Alaska. I f  a doctor w ill not bill Medicare, the State retiree insurance w ill pay 

nothing, and the retiree must pay every penny o f  the costs out o f  pocket. I f  this 

problem is not fixed, it w i l l  drive many o f  our older retirees out o f  A laska to the 

lower 48 where most doctors still take Medicare.

The  University o f  A  'aska’s research paper by the Institute o f  Social and Economic 

Research released in September 2006 shows that seniors in A laska spend $1.46  
BILLION annually  in the A laska economy. W e  want our seniors to remain in 

Alaska, and having health insurance that w ill help pay medical bills is critical.

Please pass S JR  3 that w ill help our seniors get the Medicare coverage they paid 

for in their working years so they can remain in Alaska.

President

Protecting & Enriching
Your Retirement Years
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Today 's soldiers... 
are tomorrow's veterans
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T h i s  W e  B e l i e v e
Americans arc once again deployed a t on -id I hr wot Id answering our 
nat Ion's war! line ta ll to arms I ike so t r -  ny brave men and women who 
honorably served before I hem, t hcse soksiers are light Inn to preserve 
freedom, liberty and security Many has- already made the ultimate 
sacrifice Also, like those who fought lief >ro them today s veterans 
deserve t he respet t of a y rat of id nat Ion 'a rn t hey ret urn home

Unfortunately, without urgent changes i r healthcare funding our 
new veterans w ill soon discover their batt les are not over They will be 
forced to light to preserve a hrall li care s' -tern designed specifically 
to meet their uniciue needs They will Inherit an ongoing struggle to 
ensure that America fulfills Its promise t make the veterans health 
care system accessible to all veterans who ' r  ed it

Ihe I’artnershlp for Veterans Healthcare - jdget Itelorm I he 
American Legion AMVI i s (American Vote-ansi minded Veterans 
Association. Oisahlcd American Veterans • -wish War Veterans of the 
USA. Military Order of the Purple Heart of " h U N A Inc Paralv/ed 
Veterans of America Veterans ol foreign Vs si sol the United states and 
Vietnam Veterans of America is united ir -he belief that noveler.m 
should be forced to light for the care he or • has earned by vii lueof 
bis or her m ilitary service

We believe It Nt line to guarantee health car- funding for all veterans 
who need medic ol < ore Health c are rat Ionic g must end II Is i line I he 
promise is kept

Many stck and disabled veterans are lotted r wait slxmonlbsoi longer 
lor an appointment in a Depart mem of Vet c  >nsAllairslVA)fac flit y 
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T o d a y ’ s  V A

The D epartm ent of Veterans A ffairs (VA) is the largest 
in tegrated  health  care system  in the U nited States and  has four 
critical health  care m issions:

• To p rov ide health  care to veterans
• To educate an d  tra in  health  care personnel
• To conduct m edical research
• To serve as a backup to the D epartm ent of D efense and  

su p po rt com m unities in tim e of em ergency

The VA operates 157 hospitals, w ith  at least one in each of 
the 48 con tiguous states, Puerto  Rico and  the D istrict of 
Colum bia. It operates m ore th an  850 am b ulato ry  care and  
com m unity-based  ou tp atien t clinics, 132 n u rs ing  hom es, 42 
residential rehab ilita tion  trea tm en t p rog ram s and  88 hom e- 
care p rogram s. M ore than  193,000 em ployees su p p o rt the VA 
heahh  care system .

The VA provides a w ide range of specialized  services to m eet 
the un iq u e  needs of veterans includ ing  sp inal cord in jury  
an d  dysfunction  care an d  rehabilitation, b lind  rehabilitation , 
traum atic  brain  in jury  care, post-traum atic  stress d iso rd er 
treatm ent, am putee  care and  p rosthe tics program s, m ental 
health  and  substance abuse p rogram s, and  long-term  care 
p ro g n  ns. These services are  incom parable resources that 
often canno t be dup licated  in the p riva te  sector.

The VA also  m anages the  largest m edical education  and  health 
professions tra in in g  p rog ram  in the U nited States. VA facilities 
are  affiliated w ith 107 m edical schools, 55 d en ta l schools and  
m ore th an  1,200 colleges an d  universities. These affiliations 
foster first-rate health  care and  state-of-the-art m edical science. 
Each year, ab o u t 81,000 health professionals are  tra in ed  in VA 
m edical centers. M ore th an  half of the physicians practicing  
in the U nited States today received som e of their professional 
education  in the VA health  care system .

The VA also  conducts research  on som e of the m ost critical 
health  issues today. VA researchers have played key roles in



developing the cardiac pacem aker, th e  CT scan , the  radio- 
im m une assay  techn ique a n d  im p ro vem ents in artificial lim bs. 
The first liver tran sp lan t in  th e  w orld w as p erfo rm ed  by a 
VA surgeon. VA clinical tr ia ls  estab lished  th e  effectiveness 
of new  trea tm en ts for tubercu losis , sch izo p h ren ia  an d  h igh  
blood pressure . Because th re e  o u t of four VA researchers are  
practicing physicians, th e ir research  often  im m ediate ly  benefits 
patients. Functional electrical stim ulation , a technology using  
controlled electrical c u rre n ts  to activate p ara ly zed  m uscles, 
is being developed  at VA clin ical facilities an d  laboratories. 
T hrough  th is technology, parap leg ic  patien ts have been able 
to g rasp  objects, stand , an d  even  w alk  sh o rt d istances. VA 
con tribu tions to m edical know ledge benefit all A m ericans.

VA has proven it p rov ides cost-effective, h igh  quality, 
com prehensive health  care se rv ices to o u r  nation 's veterans. In 
a s tudy  pub lished  in the New England Journal of Medicine, May 
29, 2003, "Effect of the T ransfo rm ation  of the V eterans A ffairs 
H ealth  C are System  on the  Q u ality  of Care," researchers found 
dram atic  im provem ents in th e  qua lity  of care to ve terans after 
the system -w ide 
reeng ineer g in 
th e  mid-1990s, and  
that care in VA w as 
significantly  b e tte r 
than  tha t in the 
M edicare fee-for- 
service program .

Furtherm ore, 
in the N ugent 
study, "Value 
for Taxpayers'
Dollars: W hat 
VA C are W ould 
C ost at M edicare 
Prices," published  
in the Medical Care 
Research and Review,
D ecem ber 2004,

T h e  F e d e r a l  B u d g e t

T h e e n tire fe d e ra lb u d g e tisd iv id e d  betw een 
d isc re tio n a ry  an d  d irec t p rogram s.

D iscre tio n ary  p ro g ram s are  those 
p ro g ram s w h ich  the A d m in is tra tio n  and 
C o n g ress  contro l th ro u g h  th e  budget and 
a p p ro p ria tio n s  process. VA m edical care 
is a d isc re tio n a ry  program .

D irect p rog ram s are often referred to as 
entitlem ents, because all recipients of these 
funds m eet specific criteria and  are entitled 
to paym ents. Social Security, M edicare, M ed­
icaid, VA com pensation and pension, and 
congressional salaries a re  direct program s 
and receive guaran teed  appi ipriations.

C urrently , nearly  90 percent of all federal 
health  ca re  sp en d in g  is a lready  guaran teed  
(direct o r m andatory ) spend ing .
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researchers concluded that th e  VA is able to prov ide a richer 
benefit package at low er cost th an  v eterans w ould  be able to 
ob ta in  th ro u g h  the p rivate sector u n d e r the  M edicare fee-for- 
service program .

Even though  the  VA 
is unquestionably  
a success story, 
C ongress typically  
prov ides an  annual 
d iscre tio n ary  
approp ria tio n  for 
veterans health  care 
that falls far short 
of actual needs.
To en su re  health  
care p rog ram s and  

services are  read ily  accessible for veterans, fu n d in g  needed 
over the years has not kep t pace w ith  m edical inflation, let 
alone the increased  d em and  for services. The enro llm ent for 
VA m edical care increased  134 percent betw een  fiscal years 
lc>96 and  2004; fu nd in g , however, only  increased 34 percent 
d u rin g  the sam e p erio d  w hen  ad justed  to 1996 dollars.
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W h o  U s e s  t h e  V A  
H e a l t h  C a r e  S y s t e m ?

In fiscal year (FY) 2004, the  VA p rov ided  care  to m ore th an  5.1 
m illion  patien ts, includ ing  ap p rox im ately  100,000 hom eless 
veterans, m ore th an  20,000 v e te rans w ith  ca tastro p h ic  sp in al 
cord in ju ries an d  nearly  100,000 veterans d iag n o sed  w ith  
post-trau m atic  s tress d iso rder. T hese ve terans fall in to  one o( 
eigh t categories:

• P rio rity  G ro u p  1: V eterans w ith  service-connected  
d isab ilities rated 50 percent o r more.

• P rio rity  G ro u p  2: V eterans w ith  service-connected  
d isab ilities rated  30 o r 40 percent.

• P rio rity  G ro u p  V eterans w ho  are fo rm er POWs or 
w ere aw arded  a i u rple  H eart, ve terans w ith  d isabilities 
rated  10 and  20 percent an d  veterans aw ard ed  special 
elig ibility  for d isab ilities in cu rred  in treatm ent.

• P rio rity  G ro u p  4- V eterans receiv ing  aid and  
a tten d an ce  o r h ou sebo u nd  benefits an d  veterans 
d e te rm in ed  by the VA to be catastrophically  d isabled , 
a lthough  som e m ay be responsib le for co-paym ents.

• P rio rity  G ro u p  5: V eterans w ho are  d e te rm in ed  to be 
unable to pay th e  expenses of n eeded  care.

• P rio rity  G ro u p  6: All o the r eligible ve terans not 
req u ired  to m ake co-paym ents. T his includes veterans 
of the M exica border period  o r W orld W ar I; veterans 
seek ing  care solely for ce rta in  conditions associated 
w ith  ex p osure  to rad iation , for any illness associated  
w ith  com bat service in a w ar afte r the  G ulf W ar
or d u riti0  a p erio d  of hostility  afte r N ovem ber 11,
1998, for any  illness associated  w ith  partic ipation  
in tests conducted  by the D efense D epartm ent as 
p a rt of Project 112/Shipboard H azard  and  Defense; 
and  v eterans w ith  zero  percen t service-connected  
d isab ilities w ho still receive com pensation .

• P rio rity  G ro u p  7: N onserv ice-connected  veterans 
an d  noncom pensable zero  percent serv ice-connected  
veterans w itn  incom e above the VA's nation al m eans 
test th resho ld  an d  below the VA's geograph ic m eans
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test th resho ld  based  on th e  D epartm ent of H ousing  
an d  U rban D evelopm ent (HUD) index.

• P rio rity  G ro u p  8: N onserv ice-connecled  veterans 
an d  zero  percent noncom pensable service-connected  
v eterans w ith  incom es above the H U D  index w ho 
ag ree  to pay co-paym ents. In January  2003, the VA 
closed en ro llm en t to all new  P iiority  G roup  8 veterans 
seek ing  en ro llm en t d ue to insufficient resources.

The VA is also 
obligated to 
p rov ide tw o years 
of free health  care 
to veterans w ho 
served  in Iraq 
an d  A fghanistan . 
Every active-duty  
servicem em ber, 
R eservist or 
N ational G uard  
m em ber w ho 
serves in a theater 

of com bat operations is eligible for the full range of VA care 
for in juries or illnesses he or she believes is related  to com bat 
service. V eterans w ho enro ll w ith  VA u n d er th is  au thority  w ill 
re ta in  en ro llm en t eligibility  even  after their tw o-year post 
d isch arg e  period  en d s u n d e r cu rren t en ro llm en t policies.
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F u n d i n g  R e f o r m  
I s  N e e d e d  N o w

Early in h is first term , P resident Bush signed  Executive O rd er 
13214 creating  the  President's Task Force to Im prove H ealth  
C are D elivery for O u r N ation 's Veterans. In its final report, 
the Task Force targeted  health  care fu n d in g  reform  as critical 
to the success of any  VA-DoD collaboration of services. The 
Task Force also  identified a significant m ism atch  betw een 
the d em and  for VA services an d  the avai'ab ility  of adequate 
fu n d in g  w hich, if left unreso lved, w ould  delay veterans ' acce&s 
to care and  th rea ten  the qua lity  of care provided.

in R ecom m endation 5.1, the Task Force noted:

The federal government should provide full funding to ensure 
that enrolled veterans in Priority Groups 1 through 7 are 
provided the current comprehensive benefit in accordance 
with VA's established access standards. Full funding should 
occur through modifications to the current budget and 
appropriations process, by using a mandatory funding 
mechanism, or by some other changes in the process that 
achieve the desired goal.

In January  2003, the 
Secretary  of V eterans A ffairs 
su sp en d ed  the en ro llm en t of 
Priority 8 veterans because 
of insufficient resources to 
accom m odate all eligible 
veterans seek ing  care and  
trea tm en t from  the VA. These 
veterans, the Task Force stated,
"do not know  from  year to 
y ear w h eth er they w ill have 
access to VA care, and  as an 
organization , the VA canno t 
effectively plan o r budget, 
g iven th is  uncertain ty ."
D eclaring  the situation  
reg ard in g  Priority 8 veterans 
unacceptable, the Task Force
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recom m ended  th a t the P resident an d  the C ongress should  
w ork to ge th er to resolve th e  s ta tu s  of th is  group.

A lthough  the  Secretary  of V eterans A ffairs su sp en d ed  the 
en ro llm en t of P riority  8 v eterans in itially  as a " tem porary" 
m easure , VA p lan n in g  d o cu m en ts  do  not assum e that Priority  
8 veterans w ill ever be p erm itted  to enroll in the system .
A nd as resou rces con tinue to precip itously  decline and  m ore 
veterans a re  seek ing  h ealth  care services, veterans from  o ther 
p riority  g ro u p s  m ay also  be b arred  from  the system .

It is clear the cu rren t m ethod 
of fu nd in g  VA m edical care is 
flaw ed We strongly u rge the 
A dm inistration  and  C ongress 
to act on the recom m endations 
of the Task Force, and  to 
reform  the m ethod for fund ing  
veterans health  care to ensu re  
a predictable and  reliable 
fu nd in g  stream . Providing 
health  care to our nation's sick 
and  disabled veterans is part 
of the cost of national defense 
and  should be a top priority for 
o u r governm ent.
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F r e q u e n t l y  A s k e d  Q u e s t i o n s

Does direct funding create a new entitlement?
• No. D irect fu n d in g  neither creates an  ind iv idual health  

care en titlem ent nor changes the  VA's cu rren t m ission, 
elig ibility  requ irem ents, o r m edical benefits package.

• D irect fu n d in g  only changes the way fu nd s are  
prov ided  for VA health  care.

W ill d ire c t fu n d in g  re su lt in  ru n a w ay  costs?

• No. The Secretary  of V eterans A ffairs w ill re ta in  the 
right to m ake an  an n ua l en ro llm en t decision based  on 
available resources.

• A lthough  eligibility  reform  opened  the VA health  care 
system  to a ll veterans, the  vast m ajority of veterans 
choose o ther health  care options.

• Direct fu nd in g  w ill en su re  that the VA receives a 
reliable, predictable, and  consisten t fu n d in g  stream  to 
provide timely, h igh -quality  health  care.

W ill C o n gress lose oversig h t if d irec t fu n d in g  o f th e  VA 
h ea lth  care system  is in s titu ted ?

• No. As w ith  o the r d irec t fu n d ed  federal p rogram s, 
C ongress w ould  re ta in  oversight of VA p rog ram s and 
health  care services.

• The VA w ill still be accountable to C ongress for how its 
fu n d s are  sp en t an d  how well its health  care p rog ram s 
are  m anaged .

• C urrently, a lm ost 90 
p ercen t of federal health 
care sp en d in g  is d irec t 
ra ther th an  d iscretionary .
O nly  fu n d in g  for active 
d u ty  m ilitary, N ative 
A m ericans, an d  veterans 
health  care are  left to the 
d iscretion  of Congress.

9



C are for ve terans w ho have se rved  o u r n a tion  w ith  honor— 
and  w ho are  by law eligible to receive m edical care from  the 
VA— m ust be considered  p a rt of the co n tin u ing  cost of the 
national defense. C ongress m ust in stitu te  a rational, reliable 
m eans of fu n d in g  the m edical operations of the VA. W hat is 
needed  is a m echan ism  tha t w ill enable every  VA facility to 
provide q u a lity  care to sick an d  d isab led  veterans in a timely, 
cost-effective m anner.

Provid ing  for the health  care needs of veterans should  not 
be p itted  ag ain st the n eed s of m ilita ry  fam ilies, or costs of a 
strong  national defense. C arin g  for v eterans is an  A m erican 
responsibility.

O pen  d iscussion  on bud g et reform  by o u r elected officials is 
necessary to d e te rm ine  a viable long-term  solution to the VA's 
fu nd in g  crisis. The tim e to act is now.
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The American Legion1608 K Street. N.W.
Washington. DC 20006 
(202)861-2700 
www.legion.org
AMVETS (American Veteran*)
4647 Forbes Blvd 
Lanham. MD 20706 
(301)459-9600 
www amvets.org
Blinded Veteran* Association

. 477 H Street, N.W.f! Washington. DC 20001 
(202)371-8880 www.bva.org
Disabled American Veteran*
807 Maine Avenue, S.W. 
Washington. DC 20024 
(202) 554-3501 www.dav.org
Jewish War Veterans of the USA
1811 R Street, N.W 
Washington, DC 20009 
(202) 265-6280 
www.jwv.org
Military Order of the Purple Heart
of the U.S.A.. inc.
5413-B Backlick Road 
Springfield, VA 22151 
(703)642-5360 www purpleheart.org
Paralyzed Veterans of America
801 18th Street. N.W 
Washington. DC 20006 
(202) 872-1300 
www.pva.org
Veterans of Foreign Wars 
of the United Sta'es
200 Maryland Avenue. N.E Washington, DC 20002 
(202) 543-2239 
www.vfwdc.org
Vietnam Veterans of America
8605 Cameron Street, Suite 400 Silver Spring, MD 20910 
(301)585-4000
www.vva.org

http://www.legion.org
http://www.bva.org
http://www.dav.org
http://www.jwv.org
http://www.pva.org
http://www.vfwdc.org
http://www.vva.org


Date Referred to Committee: February 13, 2008 FURTHER REFERRALS: IIES

Date of Committee Action: r c b

The HOUSE SPECIAL COMMITTEE ON M1LIT1ARY AND VETERANS' AFFAIRS considered: SJR 11

SENATE JOINT RESOLUTION NO. 11 SUPPORTING U.S. VETERANS' HEALTH CARE

Supporting federal funding for veterans' health care and urging the United States Congress to ensure adequate 
funding for veterans' healt. are.

Recommends it be replaced with [ | HCS or \ J CS for_______________________________(________ )
For Senate Bills with new title: /  /  Technical Title /  ] New Title: HCR________  | J Same Title | J New Title
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A l a s k a  S t a t e  L e g i s l a t u r e

C o-cha ir. Joint A rm ed Serv ices 
Comm ittee 

•
Senate Resources C om m ittee 

Senate Jud ic iary Comm ittee 

Senate T ransportation  Comm ittee

S e n a t o r  B ill W i e l e c h o w s k i

SJR 11 -  Supporting Adequate Funding for Veteran’s Health Care
Sponsor Statement

Wc owe our veterans a debt o f  gratitude that can never fully be repaid. One o f  the 
things we can, and must, do for our veterans is to honor the prom ises we have m ade to 
them. This starts with providing those veterans with access to the quality health care they 
deserve.

The press has docum ented the neglect o f  W alter Reed Army M edical Center, and 
former Secretary o f  Veterans Affairs Anthony Principi has publicly stated that the 
Department o f  Veterans Affairs has been struggling to provide health care to the rapidly 
rising num ber o f  veterans who require it.

As the state with the largest per capita number o f  veterans, it is essential that we 
send a clear signal o f  our com mitment to care for our military personnel both on active 
duty and as veterans. W hile our legislature tries to do all we can for our vets and 
returning soldiers, our federal governm ent has the primary responsibility o f m eeting the 
needs o f our veterans. We need to call on Congress, as a state, to adequately fund critical 
veteran services.

Wc respectfully request the Alaska State Legislature to support this resolution to 
provide adequate federal funding for veterans’ health care. Thank you.

Session
State C ap ito l. Rm . 1 15 

Juneau. AK. 9 9801  
(9 0 7 )4 6 5 - 2 4 3 5  

Fax : ( 9 0 7 )4 6 5 - 6 6 1 5

Interim:
71 6  W  4 " 'A ve . Ste. 540 
A nchorage , A K  99501 

( 9 0 7 )2 6 9 - 0 1 2 0



In Service to Am e rica L

A L A S K A  S T A T E  C O U N C I L

Senator Bettye Davis, Chair
Senate Health, Education, and Social Services Committee 
February 4, 2008 Hearing on SJR11
Madame Chairwoman and Members of the committee:
Senator Wiclechowski, Senate Chairman o f the House/Senate Joint Committee on Military and Veterans 
Affairs, introduced Senate Joint Resolution 11 in support o f federally assured funding for veterans 
healthcare at our request. In Congress, HB 2514 enacting “assured funding" is in the House Veterans 
Affairs Committee and has 115 cosponsors. We request your full and impassioned support of SJR11. 
This is an important official statement by Alaska to its veterans and especially those injured while 
standing guatd for America. In passing SJR 11 you join over tw ,ity other slates formally speaking out on 
this critical issue. We also hope you will carry this resolution to your respective national legislative 
organizations and ask for a similar national resolution by them as well.

Under the leadership o f Vietnam Veterans of America, in 2004. the nine national Veteran Service 
Organizations, for the first time, came together and agreed that the highest priority for veterans across the 
nation was moving veteran healthcare funding from the “discretionary”  budget to an assured funding 
mechanism Following this historic agreement these nine national veteran organizations called on 
Congress to pass a federal law changing the manner of funding for veterans healthcare. A ll previous bills 
have failed on partisan votes. Frankly, we were surprised given the historic support a w ide majority of 
veterans give to candidates, but that is changing. We believe that veteran healthcare should not be a 
partisan issue. It is the moral obligation of our nation, a "contract" signed with the blood of those willing 
to stand guard for America.

What are the key questions in the minds of legislators when they consider this issue?

1. Docs direct funding create a new entitlement?

No. Direct funding neither creates an individual health care entitlement nor changes the VA 's current 
mission, eligibility requirements, or medical benefits package. Remember these are “earned" rights.

2. Will direct funding result in runaway costs?

No. The Secretary of Veterans Affairs will retain the right to make an annual priority enrollment 
decision based on available resources. The \ ist majority o f our veterans choose other healthcare 
options, although many may also be registered with the VA, they du not use its programs or facilities.

5. Will Congress lose oversight if direct funding of the veterans healthcare system is 
instituted?

No. As with other direct funded federal programs, Congress will retain oversight of VA programs 
and healthcare services. The VA w ill still be accountable to Congress for how its funds are spent and 
how well its healthcare programs are managed. Almost 90% of federal healthcare spending is direct

3 7 0 5  A rc t ic  B lv d  # 4 1 5 , A n c h o ra g e .  A la s k a  9 9 5 0 3
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rather than discretionary. Only funding for our active duty military, Native Americans, and veterans 
healthcare are left up to the annual partisan battles. Veteran healthcare should not be a partisan issue. 
These are "earned” rights by men and women injured while standing guard for America.

4. Why should Ihe Alaska State Legislature support this resolution?

Alaska has just less than 80,000 veterans, the highest per capita number of veterans in America. 
(74,500 according to the 2000 US Census) We have already identified over SI Billion in annual federal 
revenue to Alaska’s veterans and their families, and this does m2! include military retirement, 
National Guard, reserve, active duty, or military contracts in Alaska. Stated simply, it is in the 
financial best interest of Alaska to ensure federal funding for veteran healthcare. Otherwise our 
state and local governments will have to cover, in many cases, the costs of medical services to our 
veterans.

Americans believe this is a "contract” a moral obligation o f our nation to those who voluntarily step 
forward to stand guard for America. We MUST honor this service, we must care for those injured while 
in service, and we must honor the contract because if we don’t fewer Americans will be willing to step up 
to that line of defense for America.

Unfortunately both of our national political parties have played the smoke and mirrors game on veteran 
healthcare funding. Claims of significant increases in funding are not fully honest, as most o f these 
increases fail to keep up with medical cost inflation and new demands as a result o f the war we are now 
engaged in. These reports do not honestly report on the whole VA healthcare system nor candidly place 
this care in the context of our overall national healthcare needs or system costs.

One of the greatest problems in Alaska is that we do not know where our veterans are. VVA supports 
a volunteer group of private retired military pilots and planes that go into rural Alaska to find our veterans 
and "connect” them to the services they legally are due. The VA is currently serving less than 20% of our 
veterans. We continue to ask for state legislation (previously introduced in the House as HB44) allowing 
the voluntary registration of all Alaskan veterans though the Permanent Fund Application form. This way 
the Alaska Department of Military and Veterans Affairs and our Congressionally Chartered Veteran 
Service Organizations can find and advise our veterans on their and their families, legal rights. If we 
could hut double the percentage of Alaskan veterans served tO 40%, we would significantly increase the 
annual federal injection of funds and services far beyond the current $1 Billion each year veterans 
generate to our economy. Please consider this additional legislative item soon. I t ’s in Alaska’s best 
interest and in the best interest ol thousands of our veterans and their families.

With the recent national media attention to the problems of military and veteran healthcare highlighted by 
a part of the facility at W alter Reed Hospital, now is the time to act Our nation's political will is poised 
to correct this historic failure ol our government to honor its commitments to veterans

We are asking state legislatures, national legislative organizations, the National Conference o f Mayors, 
the National Governor’s Association and any other national organization that cares about veterans to pass 
a simple resolution calling for Congress to act on assured funding for veteran healthcare.

We ask you to join Senator Wielechowski. the nine national Veteran Service Organizations, and more 
than 20 other stales across America, in calling upon Congress to change the way veteran healthcare is 
funded. It is time we honored the “contract" and assured funding for veteran healthcare. O l1 veterans 
deserve nothing less.

We want to thank the stall of the Alaska State Legislature’s Joint Military and Veterans Affairs 
Committee Chairs who helped craft this resolution for Alaska and are delighted with its introduction

It is an honor,

Kic Duvidgc
Alaska State Council President 
Vietnam Veterans of America
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In Serv ice to Am e rica

Chairman Roses and Members o f the Committee 
House Special Committee on Milit ry and Veterans Affairs

According to the latest statistics, Alaska now has almost 80,000 veterans which, as you know, is the 
highest per capita in the United States. But under Federal and State privacy laws we are not longer able 
to find them and inform them of the rights and services they’ve earned.

Since the introduction last year o f HB44 by Rep Guttcnberg, Dahlstrom, Kerttula, & Lynn requiring the 
Permanent Fund Board include the question: “Arc you an American Veteran?” on the PFD Dividend 
Application form we have done some homework.

We have met with the Governor’s Advisory Council, staff o f the AK Dept o f Mil and Vet Affairs, and a 
number o f Members of the House and Senate to examine the few concerns that have been raised. We 
believe that with a committee substitute, such as wc have suggested, we have resolved these issues; 
mainly o f list confidentiality. We respectfully request your consideration o f the substitute language 
suggested and move this bill forward.

This is not just an act that will benefit our veterans and their families. I his act is in the economic best 
interest o f Alaska. Veterans annually generate over SI Billion in funds and services to our state’s 
economy - that with the VA serving less than 20% of our veterans. This small act enables our Alaska 
Department o f  Military and Veterans Affairs to locate and communicate with our veterans and their 
families, livery year Congress ocolds the VA for its failure in “outreach” but this is honestly unfair, given 
all the restrictions now. In Alaska wc have a unique means to accomplish this, by putting this simple 
question on the annual PFD Dividend Application. Then we can inform our veterans and their families of 
their rights to access services they earned.

V E T E R A N  E C O N O M IC  VA LL E T O  A L A SK A

• VA home loans represent over half a billion to our economy every year. (F Y 0 5  S 5 8 4M  3 .5 0 0  hom es )
• Military retirement payments account for over $165 Million in direct cash to Alaskan families 

each year.
• Compensation for disabled terans adds $97.2 Million every year to our economy. ( F Y 0 5  1 2 ,0 0 0

A K  vete rans w in -se rv ice  connected d isab ilitie s . F Y 0 6  it w i ll be w e ll o v e r  S I 0 0  M illio n , 3 0 0  A K  veterans received
non-serv ice connected  pensions S2 2 M i llio n )

• VA medical services, provided in Alaska represent over $103 Million in FY05.
• VA Fducation benefits 1,300 Alaska veterans totaling $11 Million
• VA Surv ivor dependent benefits $6.2 Million n FY05

As >ou can see an increase o f  just 20% in the levels o f service provided Alaska’s veterans would have a
significant positive economic impact on our state and these deserving families.

Thank you for your consideration of this important legislation.

Rie l)av idge
S ta te  C ouncil P resident

February 26, 2008
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rather than liscretionary. Only funding for our active duty military. Native Americans, and veterans 
healthcare are left up to the annual partisan battles. Veteran healthcare should not be a partisan issue. 
These are "earned” rights by men and women injured while standing guard for America.

4. Why should the Alaska State Legislature support this resolution?

Alaska has just less than 80,000 veterans, the highest per capita number o f veterans in America. 
(74,500 according to the 2000 US Census] We have already identified over $ I Billion in annual federal 
revenue to Alaska’s veterans and their families, and this does not include military retirement. 
National Guard, reserve, active duty, or military contiacts in Alaska. Stated simply, it is in the 
financial best interest of Alaska to ensure federal funding for veteran healthcare. Otherwise our 
state and local governments will have to cover, in many cases, the costs of medical services to our 
veterans.

Americans believe this is a “contract” a moral obligation of our nation to those who voluntarily step 
forward to stand guard for America. We MUST honor this service, we must care for those injured while 
in service, and we must honor the contract because if we don’t fewer Americans will be willing to step up 
to that line of defense for America.

Unfortunately both of our national political parties have played the smoke and mirrors game on veteran 
healthcare funding. Claims o f significant increases in funding are not fully honest, as most of these 
increases fail to keep up with medical cost inflation and new demands as a result o f the war we are now 
engaged in. These reports do not honestly report _.n the whole VA healthcare system nor candidly place 
this care in the context o f our overall national healthcare needs or system costs.

One of the greatest problems in Alaska is that we do not know where our veterans are. VVA supports 
a volunteer group of private retired military pilots and planes that go into rural Alaska to find our veterans 
and "connect" them to the services they legally are due. The VA is currently serving less than 20% of our 
veterans. We continue to ask for state legislation (previously introduced in the House as HB44) allowing 
the voluntary registration of all Alaskan veterans though the Permanent Fund Application form. This way 
the Alaska Department of Military and Veterans Affairs and our Congressionally Chartered Veteran 
Service Organizations can find and advise our veterans on their and their families, legal rights. If we 
could but double the percentage o f Alaskan veterans served tO 40%, we would significantly increase the 
annual federal injection of funds and services far beyond the current $1 Billion each year veterans 
generate to our economy. Please consider this additional legislative item soon. It ’s in Alaska’s best 
interest and in the best interest of thousands of our veterans and their families.

With the recent national media attention to the problems of military and veteran healthcare highlighted by 
a part of me facility at Walter Reed Hospital, now is the time to act. Our nation’s political will is poised 
to coi •*;t this historic failure o f our government to honor its commitments to veterans,

We are asking state legislatures, national legislative organizations, the National Conference of Mayors, 
the National Governor’s Association and any other national organization that cares about veterans to pass 
a simple resolution calling for Congress to act on assured funding for veteran healthcare.

We ask you to join Senator Wielechowski. the nine national Veteran Service Organizations, and more 
than 20 other states across America, in calling upon Congress to change the way veteran healthcare is 
funded. It is time we honored the “contract" and assured funding for veteran healthcare. Our veterans 
deserve nothing less.

We want to thank the staff o f the Alaska State Legislature’s Joint Military and Veterans Affairs 
Committee Chairs who helped craft this resolution for Alaska and are delighted with its introduction.

It is an honor,

Kic Davidge
Alaska State Council President 
Vietnam Veterans of America
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V i e t n a m  V e t e r a n s  o f  A m e r i c a
8605 Cameron Street. Suite 400 • Silver Spring. MD 20910 • Telephone (301) 585-4000 
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W o r ld  W id e  W eb : h ttp ://w w w .w a.org
A Not-For-Profit Veterans Service Organization Chartered by the United States Congress

A revamped m ethod of funding veterans' health  care is the highest 
legislative priority of VVA. What is needed is a new mechanism to 
assure, or guarantee, funding of the VA's health care operations, one 
that will ensure VA planners of a predictable, reliable, sufficient, 
sustainable -  and timely -  funding stream. Such an innovation will 
not diminish congressional oversight, nor will it lead to spiraling 
costs. (What leads to higher expenditures is twofold: medical
inflation and an influx of eligible veterans who choose to use the VA 
system for their health-care needs.)

More than 7 million of our nation's 23 million veterans are on 
the VA rolls. Some receive disability compensation for wounds or 
conditions incurred or exacerbated during or as a result of their 
military service. More than 5 million use the VA health care system 
as their provider of loice -  or of last resort. Veterans whose income 
places them below the poverty line have few options; however, they 
are lucky to be served by a system that provides, for the most part, 
good to excellent care. Many others, who are so-called higher income 
veterans, have no medical insurance but are denied access to VA 
healthcare by the current administration as a matter of policy and b y  
the fact that Congress has not allocated enough resources to take care 
of all who have earned the right to health care -- v/ho were promised 
health care as a condition of their service. Still other veterans receive 
care privately but often cannot afrord the prescription medications 
they need; for them, the VA prescription drug service is a godsend.
And there are those who choose to avail themselves of the VA health 
care system because of the quality of care it provides, and they were 
fortunate enough to get into the system before the administration 
closed the door to these "Priority 8" veterans -  more than half a 
million of them, it has been estimated, since 2003.

http://www.wa.org


It is incumbent upon all of us to work together to continue to 
improve what is the largest integrated health care system in the 
country. We must ensure that the VA has the funding it needs to 
meet its mandate, to fulfill the promise of President Abraham Lincoln 
"To care for him who shall have borne the battle, and for his widow, 
and his orphan." To this end, we must work together to fashion a 
formula to fund the VA's health care operations -  because the current 
discretionary mefhod of funding is, in effect, arbitrary.

VVA believes, in concert with The Partnership for Veterans 
Health Care Budget Reform, that a fair funding formula can be 
arrived at, one that won't bust the budget, one that recognizes our 
nation's ooligations to veterans and is indexed to medical inflation 
and the per capita use of the VA health care system.

A revamped funding mechanism for veterans' health care is one of a 
trio of overarching issues that we believe Congress must address. 
We know that many of your colleagues are less than enthusiastic 
about pouring dollars into a system that often cannot account for 
how this money is spent. There have been repeated instances of 
hundreds of millions of dollars dedicated to specific purposes, e.g., 
mental health or hepatitis C, that have been swallowed by VISN 
budgets with nary a trace, and the VA cannot or will not say what 
has happened to this taxpayer money.

VVA has long maintained that measures to ensure 
accountability must be built into any method of funding the VA 
health care system. An infusion of funding alone is a recipe for 
failure, and we do not endorse simply throwing dollars at a problem. 
Controls are needed to convince managers that it is in their best 
interest to do the job right the first time. Yes, give bonuses to key 
managers and others whose work shines; but also employ real 
sanctions when the job is not done right.
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February 22, 2008

'Hie Honorable Tim Johnson 
136 Senate Hart Office Building 
Washington, D.C. 20510-4104

Dear Senator Johnson:

On behalf o f The Partnership for Veterans Health Care Budget Reform, we 
would like to take this opportunity to thank you for introducing S. 2639, the 
Assured Funding for Veterans Health Care Act.

Your bill would shift VA medical care from a discretionary to a mandatory 
binding status and provide VA sufficient, timely, and predictable funding to 
better address the needs o f all veterans who require VA health care, including 
our newest generation o f  veterans returning from Iraq and Afghanistan.

For years The Partnership has argued that the current budget process fails to 
serve veterans. It is impossible for VA to properly plan for an upcoming 
fiscal year when so much uncertainty surrounds the passage o f its 
appropriations bill and the level o f health care funding it will receive. In an 
era of funding all government programs through continuing resolutions. 
Congress has been forced to confront VA health-care funding shortages with 
emergency or supplemental appropriations totaling nearly $3 billion for fiscal 
years 2GJ5 and 2006, and $5.5 billion for fiscal years 2007 and 2008.

Although welcomed, temporary funding supplements provided by Congress 
in urgent circumstances have forced VA medical facilities to restrict services 
provided to veterans, delay hiring o f new clinical staff, institute local and 
regional freelance policies to restrict eligibility and care, and impose a variety 
o f questionable— and potentially hazardous— cost-cutting measures just to 
make ends meet. Despite recent funding increases for VA health care, 
today’s budget process itself has basically paralyzed VA officials from more 
properly managing, planning and operating the VA system.

The time is now for all o f us— Congress, the Administration, and the 
veterans’ community— to come together to resolve the inherent problems 
involved in funding VA health care. We all must work together to find a 
long-term solution to provide VA with health care funding that is sufficient, 
timely, and predictable.
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Again, we appreciate your strong advocacy and unwavering support on this 
important issue.

Sincerely,

S T E V H  R O B E R T S O N  

L e g i s l a t i v e  D i r e c t o r  

T h e  A m e r i c a n  L e g i o n

R A Y M O N D  C .  K E L L E Y  

N a t i o n a l  L e g i s l a t i v e  D i r e c t o r  

A M V F . T S  ( A m e r i c a n  V e t e r a n s )

r\

T H O M A S  Z A M M C R I  

D i r e c t o r  o f  G o v e r n m e n t  R e l a t i o n s  

B l i n d e d  V e t e r a n s  A s s o c i a t i o n

G.

H E R B  R O S E N B L E H T H  

N a t i o n a l  E x e c u t i v e  D i r e c t o r  

J e w i s h  W a r  V e t e r a n s  o f  t h e  U S A

J j D S E T H  A .  V I O L A N T E  

V ^ N a t i o n a l  L e g i s l a t i v e  D i r e c t o r  

D i s a b l e d  A m e r i c a n  V e t e r a n s

H E R S H E L  G O B E R  

N a t i o n a l  L e g i s l a t i v e  D i r e c t o r  

M i l i t a r y  O r d e r  o f  t h e  P u r p l e  H e a r t  o f  

t h e  U S A ,  I n c .

C J l
C A R L  B L A K E  

L e g i s l a t i v e  D i r e c t o r  

P a r a l y z e d  V e t e r a n s  o f  A m e r i c a

l ) E N N I S  C U L L I N A N  

l . e g i s l a t i v e  D i r e c t o r  

V e t e r a n s  o f  F o r e i g n  W a r s  o f  t h e  U n i t e d  

S t a t e s

' k i c k  w l i d m a n

D i r e c t o r  o f  G o v e r n m e n t  R e l a t i o n s  

V i e t n a m  V e t e r a n s  o f  A m e r i c a ,  I n c .



February 13, 2008
IM M E D IA T E  R E L E A S E

Contact:
M okie Pratt Porter 
301-585-4000, Ext. 146

VA Budget Proposal Short by $3 Billion

(W A SH IN G T O N , D C ) -  “The annual exercise o f  debating the m erits o f the P resident’s 
proposed budget is flaw ed,” said John Rowan, National President o f  V ietnam  Veterans 
o f  A m erica, before the Senate C om m ittee on V eterans’ A ffairs. “M edical C enter 
directors should  not be held in lim bo as C ongress adjusts this budget and m isses, yet 
again, the start o f the fiscal year.

“These public servants can be more effective and efficient m anagers if they are able to 
properly  plan fo r the funding needed to care for their patients. W e ask that you consider 
an im m ediate alternative to the broken system  we currently  have,” Row an said.

Row an characterized  as “ inadequate” the F Y ’09 request for $2.34 billion m ore than the 
F Y ’08 appropriation. T his “ barely keeps up with inflation” and “will not allow  the 
D epartm ent o f  V eterans A ffairs to continue enhancing its physical and m ental health care 
services for returning veterans, restore needed long-term  care program s for aging 
veterans, or allow  w orking-class veterans to return to their health care system ."

T o accom m odate these goals. Rowan said, VVA recom m ends an increase o f  $5.24 billion 
over F Y ’08. O f this am ount, $1.3 billion should be dedicated to restoring access to 
Priority 8 veterans w ho were "tem porarily” barred from entering  the system  five years 
ago.

Rowan condem ned the proposed budget for again attem pting to tax "h igher incom e” 
veterans with an annual fee and for nearly doubling the co-paym ent fo r prescription 
drugs. “T h is is further ev idence,” Rowan said, “o f the attem pt to rid the system  o f as 
m any "higher incom e" veterans as possib le .”

Rowan w as skeptical that the President’s budget will provide resources “to virtually 
elim inate the patient w aiting list by the end o f 2009.” He voiced concern  that the budget 
will provide adequate resources "to deal with the flood o f troops and veterans returning to 
o u r shores and presenting  w ith a range o f mental health issues.”



A l a s k a  P r i m a r y  C a r e  A s s o c i a t i o n
“...u n co m p ro m isin g  in  th e  p u r su it  o f  access to  p r im a ry  care fo r  a ll A la sk a n s .

Honorable Bob Roses, Chair
House Military and Veterans Affairs Committee
State Capitol, Room 416
Juneau, Alaska 99801

and

Honorable Peggy Wilson, Chair
House Health, Education and Social Services Committee
State Capitol, Room 403
Juneau, Alaska 99801

February 25. 2008

Re: Support of SJR 11 Supporting U.S. Veterans' Health Care

Dear (H)MVA Chair, Representative Roses, and (H)HESS Chair, Representative Wilson and Members of Your 
Respective Committees,

The Alaska Primary Care Association (APCA) works to promote primary care access for all Alaskans and is 
strongly in support of SJR 11 Supporting U.S. Veterans' Health Care. Many of the veterans in Alaska reside in 
medically underserved areas; with the current funding levels and criteria for VA sponsored health care, many of 
our Alaskan veterans do not have adequate primary care access. When »'■ • medical condition is not service- 
related and does not exceed a certain degree of disability, these veterans in outlying areas have primarily three 
choices: 1) cover their own expenses to fly in to Anchorage or Fairbanks to access VA care; 2) go without care; 
or 3) access services at a non-VA clinic, very likely to be one of the 124 Community Health Center (CHC) sites 
in the state.

For those veterans who opt for the third choice above, often, the CHC does not receive reimbursement because 
the veteran did not file the necessary paperwork in advance. The CHC typically eats the cost. The APCA is 
working at this time with the Alaska VA Health Care System to increase access for all the veterans who live in 
areas outside of the vicinity of the VA clinics, including all the veterans who have gone without but need care 
and all those who have had limited care because of the cost of travel.

It is very important that Congress adequately fund VA health care so that veterans from every corner o f Alaska 
have appropriate access -  all veterans, those returning from the current conflict with pressing issues as well as 
those who served previously and are experiencing increasing health care needs as they age.

The Alaska Primary Care adamantly supports SJR 11 and appreciates the Alaska Slate Legislature working to 
promote health care access for veterans throughout the state by passing this important resolution in order to 
communicate this priority to the U.S. Congress.

Supporting health care for Alaska’s veterans,

Regan Mattingly Shelley S. Hughes Marilyn Kasmar
State Affairs Coordinator Government Affairs Director Executive Director

Alaska Primary Care Association
903 W Northern Lights Blvd, Suite 200 
Anchorage, AK 99503

ph. 907-929-2722 
fx. 907-929-2734 

www.alaskapca.org

http://www.alaskapca.org


A l a s k a  S t a t e  L e g i s l a t u r e

C o - c h a i r ,  J o i n t  A r m e d  S e r v i c e s  

C o m m i t t e e  

•
S e n a t e  R e s o u r c e s  C o m m i t t e e  

S e n a t e  J u d i c i a r y  C o m m i t t e e  

S e n a t e  T r a n s p o r t a t i o n  C o m m i t t e e

S e s s i o n :

S t a t e  C a p i t o l ,  R m .  1 1 5  

J u n e a u ,  A K  9 9 8 0 1  

( 9 0 7 )  4 6 5 - 2 4 3 5  

F a x :  ( 9 0 7 ) 4 6 5 - 6 6 1 5

Interim:
7 1 6  W .  4 " ' A v c .  R m .  5 4 0  

A n c h o r a g e ,  A K  9 9 5 0 1  

( 9 0 7 ) 2 6 9 - 0 1 2 0  

F a x :  ( 9 0 7 )  2 6 9 - 0 1  J

S e n a t o r  B i l l  W i e l e c h o w s k i

February 26. 2008

R epresentative Peggy W ilson, C hair
House H ealth, Education and Social Services C om m ittee
Room  403, S tate Capitol
Juneau, A laska 99801

I respectfully  request a hearing on SJR 11. a resolution supporting  federal funding for 
veterans' health care and urging the United States C ongress to ensure adequate funding 
for veterans' health care.

This sim ple resolution expresses gratitude for and recognizes the sacrifices m ade by 
veterans w ho suffer from m edical and mental problem s resulting  from  injuries sustained 
while serving  in the U.S. A rm ed Forces. It urges the U nited States C ongress to increase 
funding for veteran’s health care in light o f  the funding inadequacies that exisi today.

SJR 11 recently  passed the Senate unanim ously. It has the support o f  the A laska chapter 
o f Vietnam  V eterans o f A m erica, the Alaska V eterans Foundation, the A nchorage 
chap ter o f  the M ilitary O rder o f the Purple Heart, the A laska chap ter o f V eterans o f 
M odern W arfare, and the A laska V eterans Business A lliance.

Thank you fo r your speedy consideration o f this request.

S incerely,

S ena to r B i l l W ie le c h o w s k i
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8605 Cameron Street, Suite 400 • Silver Spring, MD 20910 ‘ Telephone (301) 585-4000 
Main Fax (3 0 1 )  5 8 5 - 0 5 1 9  • A dvocacy (3 0 1 ) 5 8 5 - 3 1 5 0  • C om m un ica tion s (3 0 1 )  5 8 5 - 5 2 4 5  • F in ance  (3 0 1 )  5 8 5 -5 5 4 2

W orld  W ide W eb : http ://www .vva.org
A Not-For-Profit Veterans Service Organization Chartered by the United States Congress

A revamped method of funding veterans' health care is the highest 
legislative priority of VVA. What is needed a new mechanism to 
assure, or guarantee, funding of the VA's health care operations, one 
that will ensure VA planners of a predictable, reliable, sufficient, 
sustainable -  and timely -  funding stream. Such an innovation will 
not diminish congressional oversight, nor will it lead to spiraling 
costs. (What leads to higher expenditures is twofold: medical
inflation and an influx of eligible veterans who choose to use the VA 
system for their health-care needs.)

More than 7 million of our nation's 23 million veterans are on 
the VA rolls. Some receive disability compensation for wounds or 
conditions incurred or exacerbated during or as a result of their 
military service. More than 5 million use the VA health care system 
as their provider of choice -  or of last resort. Veterans whose income 
places them below the poverty line have few options; however, they 
are lucky to be served by a system that provides, for the m r  t part, 
good to excellent care. Many others, who are so-called higher income 
veterans, have no medical insurance but are denied access to VA 
healthcare by the current administration as a matter of policy and by 
the fact that Congress has not allocated enough resources to take care 
of all who have earned the right to health care -  who were promised 
health care as a condition of their service. Still other veterans receive 
care privately but often cannot afford the prescription medications 
they need; for them, the VA prescription drug service is a godsend.
And there are those who choose to avail themselves of the VA health 
care system because of the quality of care it provides, and they were 
fortunate enough to get into the system before the administration 
closed the door to these "Priority 8" veterans -  more than half a 
million of them, it has been estimated, since 2003.

http://www.vva.org


It is incumbent upon all of us to work together to continue to 
improve what is the largest integrated health care system in the 
country. We must ensure that the VA has the funding it needs to 
meet its mandate, to fulfill the promise of President Abraham Lincoln 
"To care for him who shall have borne the battle, and for his widow, 
and his orphan." To this end, we must work together to fashion a 
formula to fund the VA's health care operations -  because the current 
discretionary method of funding is, in effect, arbitrary.

VVA believes, in concert with The Partnership for Veterans 
Health Care Budget Reform, that a fair funding formula can be 
arrived at, one that Wv>n't bust the budget, one that recognizes our 
nation's obligations to veterans and is indexed to medical inflation 
and the per capita use of the VA health care system.

A revam ped funding  mechanism for veterans' health care is one of a 
trio of overarching issues that we believe Congress must address. 
We know that many of your colleagues are less than enthusiastic 
about pouring dollars into a system that often cannot account for 
how this money is spent. There have been repeated instances of 
hundreds of millions of dollars dedicated to specific purposes, e.g., 
mental health or hepatitis C, that have been swallowed by VISN 
budgets with nary a trace, and the VA cannot or will not say what 
has happened to this taxpayer money.

VVA has long maintained that measures to ensure 
accountability must be built into any method of funding the VA 
health care system. An infusion of funding alone is a recipe for 
failure, and we do not endorse simply throwing dollars at a problem. 
Controls are needed to convince managers that it is in their best 
interest to do the job right the first time. Yes, give bonuses to key 
managers and others whose work shines; but also employ real 
sanctions when the job is not done right.



In Service to Am e rica L

A L A S K A  S T A T E  C O U N C I L

Representative Bob Roses, Chairman 
House M ilitary and Veterans Affairs Committee 
REF: SJR11

Chairman Roses:

Senator Wielechowski, Senate Chairman of the House/Senate Joint Committee on Military and Veterans 
Affairs, introduced Senate Joint Resolution 11 in support of federally assured funding for veterans 
healthcare at our request. In Congress, HB 2514 enacting “assured funding” is in the House Veterans 
Affairs Committee and has 115 cosponsors. Additionally, a major new G1 Bill is being crafted that will 
also address assuring veteran healthcare funding.

We request your full and impassioned support of SJR11. This is an important official statement by 
Alaska to its veterans and especially those injured while standing guard for America. In passing SJR11 
Alaska will join over twenty other states formally speaking out on this critical issue. We also hope you
will carry this resolution to your respective national legislative organizations and ask for a similar
national resolution by them as well.

Under the leadership of Vietnam Veterans of America, in 2004. the nine national Veteran Service 
Organizations, for the first time, came together and agreed that the highest priority for veterans across the 
nation was moving veteran healthcare funding from the “discretionary” budget to an assured funding 
mechanism. Following this historic agreement these nine national veteran organizations called on 
Congress to pass a federal law changing the manner of funding for veterans healthcare. All previous bills 
have failed on partisan votes. Frankly, we were surprised given the historic support a wide majority of 
veterans give to candidates, but that is changing. We believe that veteran healthcare should not be a 
partisan issue. It is the moral obligation of our nation, a “contract” signed with the blood of those willing 
to stand guard for America.

The Partnership for Veterans Health Care Funding Reform has published a small booklet that we would 
like to provide you and the members of your committee prior to the hearing. With your agreement we 
would like to send you the appropriate number of copies as soon as possible.

What arc the key questions in the minds of legislators when they consider this issue?

1. Does direct funding create a new entitlement?

No. Direct funding neither creates an individual health care entitlement nor changes the VA’s current 
mission, eligibility requirements, or medical benefits package. Remember these are “earned” rights.

2. Will direct funding result in runaway costs?

No. The Secretary of Veterans Affairs will retain the right to make an annual priority enrollment 
decision based on available resources. The vast majority of our veterans choose other healthcare 
options, although many may also be registered with the VA, they do not use its programs or facilities.
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3. Will Congress lose oversight if  direct funding of the veterans healthcare system is 
instituted?

No. As with other direct funded federal programs. Congress will retain oversight of VA programs 
and healthcare services. The VA will still be accountable to Congress for how its funds are spent and 
how well its healthcare programs are managed. Almost 90% of federal healthcare spending is direct 
rather than discretionary. Only funding for our active duty military, Native Americans, and veterans 
healthcare are left up to the annual partisan battles. Veteran healthcare should not be a partisan issue. 
These are “earned” rights by men and women injured while standing guard for America.

4. Why should the Alaska State Legislature support this resolution?

Alaska has just less than 80,000 veterans, the highest per capita number o f veterans in America. 
[74,500 according to the 2000 US Ccnsus| We have already identified over $1 Billion in annual federal 
revenue to Alaska’s veterans and their families, and this does not include military retirement. 
National Guard, reserve, active duty, or military contracts in Alaska. Stated simply, it is in the 
financial best interest of Alaska to ensure federal funding for veteran healthcare. Otherwise our 
state and local governments will have to cover, in many cases, the costs of medical services to our 
veterans.

Americans correctly believe this is a “contract” a moral obligation of our nation to those who voluntarily 
step forward to stand guard for America. We MUST honor this service, we must care for those injured 
while in service, and we must honor the contract because if we don’t fewer Americans will be willing to 
step up to that line of defense for America.

Unfortunately both o f our national political parties have played the smoke and mirrors game on veteran 
healthcare funding. Claims o f significant increases in funding are not fully honest, as most of these 
increases fail to keep up with medical cost inflation and new demands as a result of the war we are now 
engaged in. These reports do not honestly report on the whole VA healthcare system nor candidly place 
this care in the context of our overall national healthcare needs or system costs.

One of the greatest problems in Alaska is that we do not know where our veterans are. VVA supports 
a volunteer group of private retired military pilots and planes that go into rural Alaska to find our veterans 
and "connect" them to the services they legally are due. The VA is currently serving less than 20% of our 
veterans. We continue to ask for state legislation (previously introduced in the House as HB44) allowing 
the voluntary registration of all Alaskan veterans though the Permanent Fund Application form This way 
the Alaska Department of Military and Veterans Affairs and our Congressionally Chartered Veteran 
Service Organizations can find at.J advise our veterans on their and their families, legal rights. If we 
could but double the percentage of Alaskan veterans served t() 40%, we would significantly increase the 
annual federal injection of funds and services far beyond the current $1 Billion each year veterans 
generate to our economy. Please consider this additional legislative item soon. It ’s in Alaska's best 
interest and in the best interest o f thousands of our veterans and their families.

With the recent national media attention to the problems of military and veteran healthcare highlighted by 
a part of the facility at Walter Reed Hospital, now is the time to act. Our nation's political will is poised 
to correct this historic failure o f our government to honor its commitments to veterans.

We are asking state legislatures, national legislative organizations, the National Conference of Mayors, 
the National Governor’s Association and any other national organization that cares about veterans to pass 
a simple resolution calling for Congress to act on assured funding for veteran healthcare.

We ask you to join Senator Wielechowski and the other members o f the Alaska Legislature supporting 
SJR 11, the nine national Veteran Service Organizations, and more than 20 other states across America, in 
calling upon Congress to change the way veteran healthcare is funded. It is time we honored the 
"contract" and assured funding for veteran healthcare. Our veterans deserve nothing less.
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We want to thank the staff of the Alaska Slate Legislature’s Joint Military and Veterans Affairs 
Committee Chairs who helped craft this resolution for Alaska and are delighted with its introduction.

It is an honor,

Ric Davidgc
Alaska State Council President 
Vietnam Veterans of America
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A l a s k a  S t a t e  L e g i s l a t u r e

C o -c h a i r ,  J o in t  A r m e d  S e rv ic e s
C o m m i t t e e

R e s o u r c e s  C o m m i t t e e  

J u d i c i a r y  C o m m i t t e e  

T r a n s p o r t a t i o n  C o m m i t t e e

716 W . 4 lh Ave.Ste. 440 
Anchorage, AK 99501 

(9 0 7 ) 269-0102 
Fax: (9 0 7 )2 6 9 -6 1 2 2

Stale Capitol, Rm . 115 
Juneau. AK  99801 

(9 0 7 ) 465-2435 
F ax :(9 0 7 )4 6 5 -6 6 1 5

S e n a t o r  B i l l  W i e l e c h o w s k i

February  13, 2008

R epresentative B ob R oses, C hair 
H ouse M ilitary  and  V eterans A ffairs C om m ittee 
R oom  416 , Sta?; Capitol 
Juneau , A laska '9801

I respectfu lly  request a hearing on SJR  11, a resolution supporting  federal funding for veterans' health 
care and urging the U nited  States C ongress to ensure adequate funding for veterans health care.

T h is sim ple resolution  expresses gratitude for and lecognizes the sacrifices m ade by veterans who 
su ffer from  m edical and m ental problem s resulting  from injuries sustained w hile serving in the U.S. 
A rm ed Forces. It urges the U nited States C ongress to increase funding for v eteran ’s health care in 
light o f the funding inadequacies that exist today.

SJR 11 recently  passed  the Senate unanim ously . It has the support o f the A laska chap ter o f  V ietnam  
V eterans o f  A m erica, the A laska V eterans Foundation , the A nchorage ch ap ter o f the M ilitary  O rder of 
the Purple Heart, the A laska chapter o f  V eterans o f  M odem  W arfare, and  the A laska V eterans 
B usiness A lliance.

T hank you for your speedy  consideration o f this request.

S incerely,

S ena to r b i l l  W ie le c h o w s k i





A l a s k a  S t a t e  L e g i s l a t u r e
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•
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Session:
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S e n a t o r  B il l  W i e l e c h o w s k i

S JR  18: T oxic T oys 
S p o n so r S ta te m e n t

N um erous recalls o f  ch ild ren ’s toys and other products have filled the headlines in 
recent years. T hese recalls have also illum inated a w eakness in co n su m er protection and 
child safety: the regulatory  agency, the C onsum er Product Safely C om m ission  (CPSC) 
does not analyze toys o r ch ild ren ’s products for the presence o f chem ica ls linked to 
harm ful health and developm ental im pacts, like lead. SJR  18 requests the federal 
governm ent to test o f  ch ild ren ’s toys for these dangerous chem icals.

The C PSC  conducts tests to determ ine if a toy presents a choking , aspiration or 
ingestion hazard but relics on toy and child product m anufacturers to sclf-rcgulate the 
m aterials used (and thus toxicity  levels) in their products.

R ecalls are m ostly  voluntary and occur when a com pany  alerts the agency o f a 
problem . T his past sum m er, m illions o f toys were recalled because o f  dangerous levels o f 
lead paint. T he only  federal law applies only to lead in pain t— it does not regulate it in 
other m aterials, m aking lead in vinyl (PV C) products (like teeth ing  rings and baby bibs) 
legal.

SJR 18 requests that the m aterials used in toys and o ther ch ild re n ’s products be 
tested for toxicity  and to m ake the results publicly available to nro tect children, the 
public, and w orkers w ho handle the products. P lease jo in  us in p rotecting  o u r ch ildren 's 
health.



Potential Witnesses/Sites

Kristin Ryan, D epartm ent o f Environm ental C onservation -  Juneau

Sue ' .ly, A laska Conservation A lliance -  Juneau

Pam  M iller, A laska C om m unity Action on T oxics— A nchorage



Alaska Conservation Alliance
U niting f o r  Alaska's Future

M arch 14. 2008

T he H onorable Senator W ielechowski 
S tate Capitol 
Juneau, A laska 99801

Re: SJR 18 -  Child Product Safety

D ear Senator W ielechow ski,

On b eh alf o f  the A laska Conservation A lliance (A C A ), a consortium  o f  40 A laska-based 
conservation  groups, 1 would like to express our support for SJR 18, a resolution that would 
encourage the President o f  the U nited S tates and the C onsum er Products Safety Com m ission 
(C PSC ) to better test toys and products intended for use by children and m ake that inform ation 
public.

Recent headlines have brought attention to the problem  o f  lead and other chem icals present in 
com m on toys. On W ednesday o f  this week the C PSC issued a recall o f  X Force C om m ander 
T oy Jrp lan es  and Super Fam ous Toy C ars and M otorcycles for containing excessive levels o f  
lead in paint. Last year over ha lf o f  the toy recalls w ere due to lead and chem ical contam ination. 
C hildren  are particu larly  vulnerable to exposure to lead and o ther chem icals because their brain, 
central nervous system  and other vital organs are still form ing. For exam ple, even low level 
exposure to lead can result in lower IQ, learning disabilities, behavioral problem s, slow ed grow th 
and hearing problem s.

A dditionally , scientific research continues to point to increased contam inant levels in A laska due 
to ocean cu rren ts and deposition patterns. Subsequently , A laskan children are not only exposed 
to chem icals in their toys and products but also chem icals in their environm ental surroundings.

T h is resolu tion  urges greater research into the toys we give our children  and dissem ination o f  
that inform ation. This will allow  A laskan parents to m ake better-inform ed decisions about 
w hich products to g ive their children. SJR 18 is an im portant first step tow ards raising 
aw areness about the chem icals present in our ch ild ren 's  toys and giving all parents the 
in form ation  needed to m ake decisions about the health and safety o f  their children. ACA 
strongly  encourages the A laska Legislature to pass SJR 18

S incerely,

. 'i i* c  *. i

K ate Troll 
F.xecutive D irector

Senator Davis Senator Thom as Senator C ow dery
Senator Llton Senator Dyson

PO Box 1006600, Anchorage, Alaska 99501 • Ph. 907.258.6171 • Fax 907.258.6177 • vyuu akv.m. ic 
419 6th Street, Sic. 321, Juneau, Alaska 99801 • Ph. 907.463.3366 • Fax 907.463.2554



HTS - 9503: TOYS, INCLUDING RIDING TOYS O/THAN BICYCLES; 
DOLLS, PUZZLES; REDUCED SCALE MODELS; PARTS AND

ACCESSORIES THEREOF 
U.S. Imports For Consumption

Country 2005 2006 2007 Percent Change
7/i 1,000 Dollars 2006 - 2007

Chinai 7.298,871 7,328,765 9,239,2731 26.1%
i ...............................

M exico 126,436 113,137 263,215 132.7%

Denm ark 113,690 129,009 162,470 25.9%

Taiwan 125,986 124,893 159,828 28.0%
I

Hong Kong 100,459 115,650 99,729 -13.8%

Indonesia 24,648 20,224 91,681 353.3%

C anada 81,640 66,456 66,812 0.5%

Thailand 68,692 86,744 64,853 -25.2%

G erm any 48,107 45,758 53,575 17.1%

M alaysia 48.892 47,539 49,915 5.0%.
1 ....

Japan 43,162 39.089 43,745 11.9%
f i

V ietnam 23,560 25,564 37.127 45.2%  j

Italy 24,448 19,116 35,886 87.7%

C zech Republic 14,825 16,628 20,125 21.0%

Korea 25,504 18,335 18,395 0.3%

Subtotal : 8.168,921 8,196,908 10,406,629 27.0%

All Other: 100,982 99,787 94,988 -4.8%. |

Total 18,269,902 8,296.695 10,501,617 26.6 %

Sources: Data on this site have been com piled  from tariff and trade data from the U.S. 
D epartm ent o f C om m erce and the U.S. International T rade C om m ission.



2007 Toy  Recalls

AAFES Lead Paint “Soldier Bear” j
D ollar Tree Stores Lead Paint C h ild ren ’s Toys J

Jo-A nn Fabric and Craft Stores Lead Paint C h ild ren ’s W ater G lobes !
Far East Brokers Lead Paint Fishing G am es Sold at G rocery Stores

Bell Racing Lead Paint C ollectib le M ini Racing Helm ets |
M arvel Toys Risk o f  Lead Exposure C urious G eorge Plush Dolls

Schylling A ssociates Lead Paint C ollectabic Toy Robot I
Schylling A ssociates Lead Paint Dizzy Ducks M usic Box j
Schylling A ssociates Lead Paint Spinning Top
Schylling A ssociates Lead Paint Duck Fam ily C ollectable Toy

D ollar General Lead Paint Toy Cars 1
International Sourcing Ltd. Lead Paint Toy D ragster and Funny Car
H enry Gordv International Lead Paint Toy Figures

Toys "R" Us Lead Paint Elite O perations Toys |
Sim plyFun Risk o f Lead E .\r isure Ribbit Board G am es j

Jo-A nn Stores Lead Paint C h ild ren ’s Toy Garden Tools i
Fisher Price Lead Paint G o Diego Go Boat Toys
J.C . Penney Lead Paint D isney™  W innie-thc-Pooh Play Sets

Kipp Brothers Excessive Lead Bendable D inosaur Toys ;
Toys “R” Us Lead Paint C h ild ren ’s D ecorating Sets

Eveready Battery Co. Lead Paint Toy Flashlights
Kids II Lead Paint Baby Einstein C olor Blocks

KB Toys Lead Paint W ooden Toys j
G uidecraft Inc. Lead Paint C hildren’s Puppet T heaters :

Jo-A nn Fabric and Craft Stores Lead Paint C hildren’s Toy Rakes
RC2 Lead Paint

... .
K nights o f  the Sw ord Toys

Target Lead Paint
C h ild ren ’s Toy G ardening Tools and 

Chairs

RC2 Cotp. Lead Paint
A dditional T hom as & Friends™  i 

W ooden Railw ay Toys
Fisher-Price Lead Paint Bongo Band Toys
Fisher-Pricc Lead Paint G eo T rax  Locom otive Toys

M attel Lead Paint Barbie®  A ccessory Toys 1

Schylling A ssociates Lead Paint
Thom as and Friends. C urious George 

and O ther Spinning Top., and Tin Pails
H am pton Direct Lead Exposure Risk M agnetic Toy Train

M attel Violation o f Lead Safetv “Sarge” Die Cast Toy Cars
Fisher-Pricc tx-ad Poisoning H azard Licensed C haracter Toys 1

AAFES Lead Poisoning H azard "Soldier Bear" Toy Sets

RC2 Corp. Lead Poisoning Hazard
Various Thom as & Friends™  W ooden 

Railw ay Toys j
G cm m y Industries Corp. Chem ical Hazard Flashing Eyeball Toys j

The Noyds C ollection Ltd. Lead Poisoning H azard Toy Drum s
AAFES Lead Poisoning H azard "Soldier Bear" Toy Sets
Target 1 Lead Poisoning H azard A nim a Bam boo Collection G am es

Regent Products Corp. Lead Hazard Stuffed Ball Toys
Toys "R" Us Lead and Laceration H azards "Elite O perations" Toy Sets |



1 2007 Child Product Ref ills

D iscount School Supply ! Lead Paint M easuring Chart
Codee International Corp. Risk o f  Lead Exposure C h ild ren ’s Jew elry

U nited Scientific i Lead Paint H orseshoe M agnets
RC2 j Lead Paint Potty T rain ing  Seals

Loppy Pillow s 1 Lead Exposure Slipcovers
Raym ond G eddes &. Co. | Lead Paint C h ild ren ’s Pencil Pouches

Buy-R ite Risk o f  Lead Exposure C hildren 's M etal Jew elry
C h e fy d a le  Fundraising Risk o f Lead Exposure B racelets

C olossa1 Jew elry  & Accessories | R isk o f  Lead Exposure C h ild ren ’s M etal Jew elry
T a Fem m e NY Inc. Risk o f Lead Exposure Earring Sets

Pure A llure sold at M ichael's Children M etal Jew elry
D iscount School Supply Lead Paint Paint Brushes

Fam ily  D ollar Stores C hildren M etal Jew elry
FG X  International Lead Paint C h ild ren ’s Sunglasses

Flobby Lobby Stores Lead Paint H allow een-Them ed Baskets
D o llar General Lead Paint C h ild ren ’s Sunglasses

Northern Tool & Equipm ent Lead Paint “ Big R ed’’ W agons

Lead Paint
Pearl-likc Bead A ttachm ent 
Sold with G irl’s G ift Sets

A m scan Inc. Ix a d  Paint H allow een “ Ugly T ee th ”
Fam ily D ollar Stores Lead Paint H allow een Pails

D ollar Tree Stores Inc. Risk o f Lead Exposure C hildren 's Jew elry
WcC jw  International Risk o f Lead Exposure C hildren 's M etal Jew elry

A lb ert’s Lead Paint H allow een Skull P tils
A ntioch Publishing Lead Paint A dditional Bookm arks

G uidccraft Inc. Lead Paint C h ild ren ’s Puppet Theaters
J.C . Penney Lead Paint D eluxe Art Sets

Store® Lead Paint Travel Art Sets
Flaghousc Inc. Lead Paint K idnastics Balance Beams

Kahool Products Inc. j Lead Paint C ub Scouts Totem  Badges
A ntioch Publish ing  ! Lead Paint Bookm arks and Journals

D ollar General Risk o f Lead Exposure Key C hains
D ollar General Lead Paint T um blers
T O B Y  N.Y.C. Risk o f Lead Exposure C h ild ren ’s M etal Jew elry

Rhode Island Novelty Risk of Lead Exposure M etal N ecklaces
Toys "R" Us Lead Paint W ooden C oloring  Cases

Jo-Ann Fabric and Craft S tores | V iolation o f Lead in Paint Ban C hildren 's W atering Cans

M arlin D esigns Inc. ! Lead Paint
C haracter A ddress Books and 

Journals
Buy-Rite Risk o f Lead Exposure C h ild ren ’s C harm  Bracelets

T O B Y  N.Y.C. Risk o f Lead E xposure C h ild ren ’s M etal Jew elry
F ishcr-P rice Lead Poisoning H azard Licensed C haracter Toys

W al-M art S tores / Uncus 
M anufacturing  Co. Lead Poisoning H azard C hildren 's Earrings
Future Industries Lead Poisoning H azard C hildren 's M etal Jew elry

G eoC enlral Lead Poisoning Hazard C hildren’s N ecklaces



Lim ited T oo  and Justice S to ics Lead P o ’soning H azard C hi'd ren 's M etal Jew elry
Troy-Bilt Lead Poisoning Hazard C hildren 's G ardening G loves

C ardinal D istributing Lead Poisoning Hazard C hildren 's Rings
Spandrel Sales and M arketing Lead Poisoning Hazard C hildren 's M etal Jew elry

Cardinal D istributing Lead Poisoning Hazard C hildren 's Rings
O riental T rading C om pany Inc. Lead Hazard C hildren 's N ecklaces

C ardinal D istributing Co. Lead Poisoning H azard C harm  Bracelets
D ollar General Lead Poisoning Hazard Various M etal Key C hains

A& A Global Industries Lead Poisoning Hazard C hildren 's B racelets
Rhode Island Novelty Lead Poisoning Hazard Children 's M ood N ecklaces

C laire 's Stores Lead Poisoning Hazard C hildren 's N ecklaces
A ccessories Palace Lead Poisoning H azard C hildren 's N ecklaces

II & M Recalls Choking, Poisoning H azards Boy's Jackets
D iscount School Supply Lead Poisoning Hazard C hildren 's T w o-S ided  Easels

Big Lots! Stores /  Lari Jew elry 
C om pany Lead Poisoning Hazard C hildren 's Rings

Km art /  C rim zon Rose Lead Poisoning Hazard C hildren 's Jew elry
Sam ara Brothers Lead Poisoning Hazard Boys' Jackets

DM M erchandising Lead Poisoning Hazard C hildren 's Bracelets
Shalom  International Lead Poisoning H azard C hildren 's Rings

U.S. Toy Co. Lead Poisoning C hildren 's Butterfly N ecklaces
Sam ara Brothers Snaps Contain Lead Sets


