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Senator Bettye Davis

SJR1 " Relating to reauthorization of
federalfunding for children's health
insurance; and encouraging the Governor
to support additionalfunding for and

access to children's health insurance.”

Sponsor Statement

SJR 1 Medical Assistance for Children, states that the Alaska State Legislature urges our Congressional
delegation to work diligently to achieve a timely reauthorization of the State Children's Health Insurance
Program and to continue federal medical assistance percentages (or FMAP) for the Denali KidCarc

program.

Denali KidCare is Alaska’s version of 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 Medicare and Medicaid 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.

Without additional federal funding to avert these shortfalls, Alaska, along with other states may 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, just this last Friday, February 23rd, a bipartisan group of lawmakers announced their proposal
to extend health insurance to an additional 9 million children in the US. Backed by a broad consumer and
industry coalition, the Healthy Kids Act of 2007 would authorize $50 billion over five years to expand the
SCHIP and Medicaid program. The proposal would also provide $10 billon for refundable tax credits to

help families with annual incomes ol up to 350 percent of the federal poverty level (FPL) purchase health

insurance that covers children if they are not eligible for SCHIP.

We ask your support of SJR 1tc add the Alaska State Legislature to the many voices urging our
delegation and the rest of 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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FOURTEEN STATES FACESCHIP SHORTFALLS THIS YEAR

TOTALING OVER $700 MILLION
By Edwin Park and Matt Broaddus

New estimates, based on the latest available data, show that 14 states face federal funumg
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, lowa, 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, on%ress approved legislation
gH.R. 6164) that contained a modest provision to delay the onset of the shortfalls. Under the

CHIP provision of H.R. 6164, some unspent federal SCI 1IP funds from prior fiscal years will be
distributed to seven of the 14 states and will delay the shortfalls until early May.

Congress vall 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
Georfua will thereby cut the number of children that it insures through the program, since children
who [eave 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 December 2006

The SCI 1P provision of 11.R. 6164 was intended to partially address the fiscal year 2007 SCI 1IP
funding shortfalls. 1t 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. 6164 Would Restrict Use of SCHIP Funds for Parents by Shortfall States In 2007

H.R. 6164 includes a restriction on the use o f the unspent fiscal year 2004 and 2005 funds that will be
redistributed to shortfall states. Shortfall states that cover low-income parents through SCHIP and that
receive some o f the reallocated 2004 and 2005 funds will be able to use those funds for coverage of parents
only at the regular federal Medicaid matching rate, which is about 13 percentage points lower, on average,
than the SCHIP matching rate. This will have the effect of artificially reducing the size of die shortfall in
these states — by reducing their projected need fo rfEdera|SCH|P by about $24.7 million and increasing the

tmount of Sta” funds that these states will have to provide by die same amount.

If this rcstncdon were wetapplied, three of the seven states that are projected to face shortfalls first —
Illinois, New Jersey and Rhode Island — would still face shortfalls of $24.7 million through early May. To
the extent these three states address those shortfalls 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
children’s coverage. An extensive body o fresearch demonstrates that covering low-income parents
uicreases enrollment in public programs among eligible children. Scaling-back SCHIP coverage o f parents
consequently would be likely also to result in reduced coverage for 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 HR. 6164, a fordon of the SCHIP funds originally allocated infiscal 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. (The other shortfall states will not receive any funds under HR.
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 I1.R. 6164 will, however, be only
about one-fourth of the amount needed to fully close the 2007 shortfalls, and a projected shortfall of
Sr44.4 million wall remain among the 14 shortfall states.1 (See Table 1 for the estimated remainin
fiscal year 2007 shortfalls in each of the 14 states.) The C_ongiressmnal Research Sendee has issue
nearly identical estimates.4 This remaining shortfall is equivalent to the annual, average cost of
covering approximately 510,000 children under SCHIP in 2007.

10ur estimates are derived from the Center on Budget and Pollicy Priiarities’SCHIP firencirg modell and incorporate
states” firel SCHIP spending estinates from November 2006.  Hie $271.3 million figure includes a projected $146 9
milllian in unspertt 2004 funds and a projected $124.4 millian in unspertt 2(1066 furds.

2Sortfall states tret provide SCHIP coverage 1o parants are liely toexperience limited dotfallsyrior oeardy May, se
the box on this e,

5Taking into acoount the restrictio in 11R. 6164 on parerts”coverage, which artificelly reduices the size of tre dortfall
by $4.7 millian (&= the box on pege 2), the remiining sortfall will XLreduced from $°44.4 million 0 $” 197 million.

4See Chris Reteram, ""'SCHIP Provisias ofH R. 6164 (N"H Reform Act of 2006),”” Cogressiianal Research Service,
Updated December 13, 2006 and Chris Retersn, “Funding Projectians and State Redistribution Isaes,” Cogressianal
Research Saviae, Updated January 30, 2007 CRS estinates ttat H-R. 6164 vall provide $£271.3 million to sixdortfall
saes, leavinga remaining dartfall of $744.5 milllion in fisal year 200 Both the & 71L.3million figueand the $4.5
million figureare virttelly idntical o our estimates. CRS, honever, hes somewhat differant estimates thenwe do of the
effect of tre restriction on the use by sortfall states of redistrilbuted SCHI P funds for parats.



A Stop-Gap Measure

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 eligihility, shrinking enroliment, scallnq back benefits, increasing cost-sharing and/or
cutting payments to health care ﬁrowders — 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 Georgi:a SCHIP program (known as PeachCare for Kids) well
no longer enroll any additional eligible children.s 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 reducm? the income eligibility limit for children and
eliminating coverage for sendees such as dental care.s In shortfall states that cut their programs,
S|g|n|f|cant numbers of SCHIP beneficiaries will be at risk of Iosmg_some or all of their coverage
unless Congress acts swiftly to ensure no state faces a SCHIP funding shortfall this fiscal year.

5Bill Hendnck, “ PeachCare to halt new sign-ups,” At|antaJ0unB|-COFStl'[UtI0n February 9, 2007.
6Bill Ilendrick, “ Legislature 2007: Tightened PeachCare eligibility proposed,"” At|antaJ0un’ﬂ|-COrStltUtI0n, February 10,
2007.
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14 States Projected to Face Federal SCHIP
Flouncing Shortfalls In 2007

Federal SCHIP

Funding Remaining
Shortfall Not Shortfall After

Counting H.R. 6164

H.R. 6164 Redistribution*
STATE
Nation $1,015,763,000 $744,448,000
Alaska $13,475,000 $12,130,000
Georgia $128,473,0u0 $124,163,000
Illinois $365,460,000 $247,253,000
lowa $15,047,00(1 $15,(147,000
Maine" $539,000 S539.000
Maryland $79,446,000 $60,744,000
Massachusetts $139,145,000 $85,409,000
Minnesota $15,763,000 $15,763,000
Mississippi $23,713,000 $23,713,000
Missouri $3,339,000 $3,339,000
Nel raska $80,000 $80,000
New Jersey S1 78,595,000 $122,620,000
Rhode Island $49,851,000 $30,811,000
Wisconsin $2,837,000 $2,837,000
mIncludes both the regular redistribution of unspent federal SO IIP
funds from states’ 2004 SOUP allotrrents and the accelerated

redistnbunon of a portion of states” unspent federal SCI TP funds
from their 2006 SCHIP allotents.  States receive redistributed

funds as they experience shortfalls.

Shartfalls arc further reduced artificially by an additional S24.7
million because, if states use die redistributed funds for coverage of
parents, they Ml receive only the lower Mediicaid metching rate as
opposed to the enhanced SCHIP nmetching rate.  1hc followi

states are affected: Illinois ($14.7 million). NewJersey ($7.5 million;,
and Rnode Island rea$25 million) This additional $24 7 million
reducnon is not reflected in this table

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

Source Center on and Policy Priorities' SCHIP financing
modkel, based on a model treated by the Office of the Actuary a
the Centers for Vedicare and Medicaid Services  Hie mockl
incorporates SCHIP provisions of the Deficit Reduction Adt, states’
Noverrber 2000 esnmetes of federal SCHIP funduig needs for
federal fiscal year 2007, and the fiscal year 2007 state allotrents

announced by AV in August 2006
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Slates Spend Funds Meant for Children on
Adults

:0 Percent of KimilAs i:i A I:iKZ i,-' 1 n>mi -iiv A-nils

(«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.

The State Children's rleallh Insurance Program must be reauthorized this
/ear or itwill 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 aits 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 them 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

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

Senate Finance Committee Chairman Max Baucus musl figure out where to
yel! the exlra money, and in Ire meanlime will try 1o vn ®1 < v'iicrs
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 vwsie s»al ?s that .mei .1:ults lhic -go tti.-ir
‘tale Children's Heal h Ins.ii .nnri- program «* 0 M n.v 1 1.TU  total
*CHIP enrcllees tn 2005 ware adults a-.d 66". m A'iscons. 1 in Arizona 56 -
3 those enrolled in SCHIF weie adults yeU 10 s ..F- has ore e« too r.jgr>esl
ces or uninsured children in tne nation at 15  VYhe'e s :-.e outrage'?

.t :he | million people eriti'iec N SCHIP in..'35 r.. re that, it) percent
'»r,g 003’ were adults, ascending o toe -Cows t up Acooi. itao.ily Offict?
4/nn 639 006 were fium ost nT.— ,iato-.hen. oms*e . ingot da*3

\c iliseeemted for ;m OO 'S mvh peni
. \\<=Eompared with 24 p=rr*:,".' mathe nc; diurifen r
GAC
It seems that Congress c.orld i®okr.(1liic ma .v,, guujcelt- .,i.*.,* u17,<1j
Cuv/am

rtcn irre » r toorMr.ll
W accm Joo Ic

Cc er Kids First the GAO points > (.oveii'iu ui;lh .s mrt ihe point
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of SCHIP, and it means that funds are being "diverted from tne needs or lov/-
income children,"” The Congress tried lasi yea- lo pul the brakes on more
states adding adults to the program, tut 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 tcrowd out pnvate coverage A National bureau of Economic
Research Study looked at the first live /ears of experience with SCHIP n
2002 and found that "perhaps as much as half of the new SCHIP enroliment
was offset by declining private coveiage 'ir ol ter words a free cr mostly-free
government program was taking th? place of pnvate coverage 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 cunrterscrre 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 the nor ythat.? currenty
being sent tc (he states for uncompensated ca-e 1j QB4> new sta &
purchasing pools This could make it much simolei for states to administer a
premium assistance progiam, and con d allow* woikinc emites 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 slm: ure oft Feceral Employees
Health Benefits Program (and te? vision but not lhe ,ejn*v, tne
fvi iss-aonusetts Conneclo 1could tv emirlol

' Gel Ihr subsidies -ight. c lates have < >r i i a:ero'- «o! their
citizens to -SCHiP because fey s-- paid nore by . -dm algovs .men Ifor
doing so Thafs becauce the funding formulas v 6Cf are upside dewn
SCFuP was designed to ccwoi kids whose lam rn-=amat r to.- much to guaiiiy
ter Medicaid but not enough to afford private? cove ace But me federal
government matches state spending a. a -.-ahut nmoeutsge nr ttic er-rncome
SCF ?P kids than to? low?!-income Met icaic ch K - hal * eyvi-.ng witr. this
picture™

The federal government pays i*n Average ol J ol SCHIP cosiu but only
597c ot Vledicaio costs. Tins .; t>ad policy The lL.moral p.vein merit should
provide a higher match rate ter covering kids in tne poorest "arrtlies arid the
match should scale bacx as then family s .r.coiix isos

it makes no sense furexa.rpk fo New le oet a; SCHIP match
ea'e 0f 657, for adding adults to SCHIP t. .m|; f VW aodi v: *ids into
Medicaid Is it any wonder that New 2crscy is <. : andint) its SCI (IP program?

it's ali about incentives

fo piotect the ab-li/ of SCHIP tv serve r«*,cy tew- r.vme ipien and to

htlp://blog.spn.org/i<i.77(detain. -p r)2'23/2M." >
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preserve the program's core purpose of covering chud-en states should
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s up to Con reSSI.nOW lo decide whether this program will run CUL of control
o. inject [€al GISCIPHNE and br-ng it back to its core purpose
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SPONSOR STATEMENT
SJR 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 Alaska.”

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 Alaska’s most vulnerable citizens.

Many Alaska physicians say Medicare pays less than 50% of what it costs them to treat their patients.
As a result, an alarming number of doctors are refusing to accept new Medicare patients, and many arc
terminating existing patients, leaving a growing number of 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 payments to doctors as a result of
cuts in Medicare reimbursement rates and projects a loss of $240 million between 2008 and 2015.

The Military Officers Association of America says Medicare reimbursement 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.

lurge you tojoin me in helping disabled and senior Alaskans by supporting SJR 3.
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Fewer primary care doctors take Medicare

By ROSEMARY SHINOHARA
Anchorage Daily News

(Published: February 18, 2007)

After Henry Taylor's doctor moved to Homer, Taylor, who is 77,
needed two things: an Anchorage physician to prescribe drugs
for diabetes and other ailments, and relief for his aching back.

He didn't realize his lungs were quietly killing him. He didn't find
out until it was too late because he is on Medicare, and doctor

after doctor refused to see him.

There’s a crisis in health care for Alaska's older residents: Few
primary care doctors take new patients on Medicare, the federal
insurance program for people 65 and older.

The crisis is not new, but evidence indicates it is worsening.

Alaska is short of primary care doctors in general. And manyjjf
them say they can afford to treat only limited numbers of
Medicare patients, if any, because the rates are too low -- often
less than halt what a doctor normally charges.

"When you get close to 23 to 25 percent of your visits from
Medicare patients, you're going bankrupt,” said Dr. Bruce
Kiessling of Primary Care Associates, the largest primary care
group in the state. "We do not take new Medicare, not at all."

Primary Care keeps existing patients who age into Medicare.

Cnee retired people turn 65, Medicare rules, even if a person
has private insurance as well. Doctors must charge Medicare
patients no more than Medicare allows. Medicare pays 80
percent of the allowed charge, after an annual deductible is
met. The patient or private insurance picks up the rest.

About 55,000 Alaskans are enrolled in Medicare.

Page 10f5
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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)

Henry Taylor and daughter Pat
Cochran talk about his problems
finding a doctor. "l call myself
'Medicareless Henry," he joked.

(Photo by BOB HALLINEN/
Anchorage Daily News)

Some doctors opt out of Medicare altogether and patients are responsible for payments. Kiessling's

office did that for a time.

"You can't blame the providers for not wanting to see us because the federal government is paying

so little,"
it's really bad."

http.VAvww.adn.com/life/hcalth/v-printer/.story/8651348p-8543150c.html
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Medicare represents a significant share of federal spending, and the government wants to hold
costs as low as possible. The president’'s upcoming budget anticipates that payments to doctors will
be cut at least 8 percent next year, The New York Times reported recently.

Anchorage residents on Medicare seem to have a harder time finding primary care doctors than in
most of the country, although many say they don't have a problem getting in to see specialists like

cardiologists or lung doctors.

Some Alaskans report they go Outside to get their general checkups because it's easier.

Doctors say there's such a big disparity between what Medicare allows for a service and what
Alaska doctors charge non-Medicare patients partly because it costs more to practice medicine

here!

Dr. Richard Neubauer, an internist who often speaks out on Medicare, said overhead is higher.
There are no big outside forces, such as huge corporations or unions, that can impose their will on
the medical establishment and drive down costs, Neubauer said.

The state's congressional delegation persuaded Congress that Alaska doctors needed special rates
during 2004 and 2005. Alaska won a temporary boost of more than 50 percent in Medicare
payments, according to a report at the time from the Alaska State Medical Association.

The delegation tried and failed to get that boost extended. The rates dropped in January 2006, and

remain flat for 2007.

Those in the trenches of senior health care in Alaska say Medicare clients have more trouble than

ever getting in to a general practitioner.

"It's gotten worse and worse and worse," said Rita Hatch of the Older Person's Action Group. She
surveys Anchorage doctors' offices daily to see who's taking new Medicare patients and finds hardly
any. "It's the most serious problem seniors are facing right now," Hatch said.

People seeking new doctors call Anchorage Neighborhood Health Center with two messages, said
Dr. Tom Hunt, the center’'s medical director: My doctor dropped me, or, more commonly, | moved
my mother into town. Or we just moved in, and this is the ninth doctor | called.

Anchorage Neighborhood Health is a nonprofit corporation that serves a lot of uninsured patients
but is open to everyone. However, the center offers only limited advance appointments.

Hatch advises callers to use an advanceu nurse practitioner instead of a doctor, because nurse

practitioners are more accessible.

Anna Bell Stevens, 77, goes to a nurse practitioner. It works well, until she needs a doctor, she
said. When she had pneumonia several years ago, she went to a small clinic near her house in

Tuinagain on a Saturday.

"When the lady saw | was past 65, she said, 'We're not taking Medicare patients." | am dying,
practically, and they wouldn't see me. There is something wrong with a system when you cannot
walk into a doctor's office and pay for being seen. To me, it's just absolutely wrong."

Technically, a person can choose to pay out-of-pocket for services, and ask the doctor not to bill
Medicare. But in practice, Medicare beneficiaries say, places that aren't taking new Medicare

patients often won't see them, regardless.
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Mary Ann Lindbeck, 82, secured a doctor for her husband, who has since died, by breaking down in

her doctor's office.

"I was trying to get Ed in there. The office nurse was saying, 'We aren't taking any more, we can't.'
And | burst into tears. (Her doctor) came by, looked at me, and said, 'What's the matter with you?'

Henry Taylor, who lives in South Anchorage with daughter Pat Cochran and a Boston bull terrier
that licks everything that moves, relies on his sense of humor in a grim situation.

"I call myself 'Medicareless Henry," he joked.

After the doctor Taylor had been seeing moved to Homer, Taylor drifted from one untenable

arrangement to the next.

Though he lives off O'Malley Road, Taylor started seeing a doctor at the Acute Family Medicine
Clinic in Eagle River because they would take him. Effective January 2006, that doctor wrote
patients that the clinic would no longer bill or receive payments from Medicare — they were opting

out altogether.

Then Taylor went to an urgent care clinic but had to wait sometimes for hours before they could

get to him. With his back problems, that was a struggle.

Sometimes a doctor's willingness to take new Medicare patients changes from day to day.

Taylor's daughter had contacts at AARP and elsewhere, and moved fast whenever she got word a

doctor might be taking Medicare patients.
"l piobably called two or three dozen,” Cochran said.

Taylor got a tip that a 77-year-old semi-retired doctor might see him, and in November he finally
got a comprehensive exam. That's when they discovered he had advanced lung cancer.

Outside Alaska, Medicare clients mostly report adequate access to doctors, says a 2006 study by
the Government Accountability Office, a congressional watchdog agency. But the GAO survey found
twice as many Alaskans reported major difficulty signing on with a doctor than the national

average.

The government has an interest in keeping health costs down, so if the system is working well,

Congress is unlikely to raise reimbursement rates.

Why is it such a problem here?

Dr. Neubauer said medical care is more expensive to deliver here than in other states.

A recent study done for the University of Alaska and the state Department of Health and Social
Services documented a growing shortage of doctors here compared with the national average, and
cited a need for even more than we have as the population ages. The large Baby Boom generation
starts turning 65 in 2011, just four years from now, and is expected to strain the health care

system turtner.

With enough primary care doctors, the Medicare population would be spread around and the
system would be more workable, Neubauer said.
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U.S. Sen. Lisa Murkowski, R-Alaska, secured a seat on the Senate Health, Education, Labor and
Pensions Committee partly to work on improved Medicare coverage in Alaska, she said in an

interview.

Murkowski said she'll push aggressively to get higher reimbursement rates, and thinks colleagues
are coming to recognize that Alaska's situation is different. "Our facts are"just that much more

extreme.

Murkowski has scheduled a Senate Health Committee hearing in Anchorage Feb. 20 to allow
doctors to explain how the Medicare rates affect their practices, and members of the public to

share their experiences.

For Henry Taylor, any he'p with Medicare will come too late.

He is getting treatment, bur there is no hope for a cure.

"They said from the beginning, 'We cannot save your life," said his daughter, Cochran. "It's in both

lungs. It's inoperable. It's in his bones."

Which leaves Taylor and Cochran wondering whether his outlook could have been better, with more

timely treatment.

Daily News reporter Rosemary Shinohara can be reached at rshinohara@ adn,com or 257-4340.

How it works

Here's an example of what Medicare pays in Alaska, compared with what doctors and nurse

practitioners charge other patients:

At Health Works Familv Medical Clinic in Eagle River, an established patient on the most common
visit would be charged $121, said office manager Renee Blakely. Medicare allows $59.70.

If someone comes in with a list of problems, and takes an hour, the charge would be $281, said

Blakely. Medicare pays $122.07.

Speak nut

U.S. SEN. LISA MURKOWSKI will hold a hearing on the shortage of primary care physicians in
Alaska, particularly in rural areas. The hearing by the Senate’'s Health, Education, Labor and
Pensions Committee begins at 9 a.m. Tuesday at Loussac Library.

Medicare at a glance
Medicare is health insurance for people 65 and older, and for people younger than that with certain

disabilities.

http://www.adn.com/lifc/health/v-printer/story/8651348p-8543150c.html 3/5/2007
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e MEDICARE PART A covers hospital care, and everyone gets it free.

e PART B covers services of doctors and nurse-practioners. It is optional, and costs money --
$93.50 per month for those who make $80,000 or less. If you don't take Part B when you are first

eligible, it can cost more.

e PART D is the new, optional, prescription drug coverage. Beneficiaries choose from among a
variety of available plans that cost different amounts. There can also be a penalty for joining late.

HOW DOCTORS GET PAID:

1. ASSIGNMENT: You assign Medicare to pay your doctor directly. If a doctor accepts assignment,
the doctor agrees to collect only the amount Medicare approves.

2. NO ASSIGNMENT: Your doctor may accept Medicare but not accept assignment. In that case,
the doctor may charge more than the Medicare-approved amount. But still, doctors are generally

limited to charging a maximum of 15 percent more.

Source: Centers for Medicare & Medicaid Services

Print Page | Close Window
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Diagnosis: Alaska's shortage of doctors

a growing problem

B elissa Campbell
Rlaska Journal of 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, ap photo/ai amo

that is.

Alaska's health

system is nearing a
crisis stage, with rising
costs, lower
reimbursement rates, a
shortage of doctors and
few methods to entice
caregivers to work in
the state, doctors and
health care advocates
told Sen. Lisa
Murkowski.

Chairing a field hearing
of the Senate Health,
Education, Labor and
Pensions Committee on
Feb. 20, the state's
junior 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 government could help ease

the situation.

Health care is a major concern nationwide. In Alaska, the cost of
health care is roughly 70 percent higher 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

laskajoumal.eom/stories/022507/hom_20070225029.shtm|
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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 attributed to an aging population —
assuming that 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 of the U.S. population will be 65 years old or older,

Murkowski said.

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

At the same time, experts predict a national shortage of 200,000
physicians, with a shortage of nearly 400 in Alaska. About a third of
the nation's doctors are nearing retirement age, while for the past
guarter-century, medical schools have kept enrollments virtually flat.

Murkowski read off several messages from constituents detailing
their troubles in finding a doctor to accept a new Medicare patient,
either themselves or a family member. Some said they had macfe
more than 100 calls to doctors in the Anchorage area and were

turned dowm

One was speaker Carl Berger, of the Lower Kuskokwim Economic
Development Council in Bethel. Berger just 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 dS a patient.

"Lucky for me | have a heart condition,"” he said. "I'm able to see
another doctor. But what doctor would want to SE€ me if he get

reimbursed only 40 percent of his costs?"

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

"I believe the Jiallenge faced by seniors and others who can't find a
doctor is intolerable.” Murkowski said at a Commonwealth North ~
health care discussion held later that afternoon. "This is not a new
problem, but | think people believe that it's not going to happen to
m ;. | think 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 with 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 their actual
costs for services provided to Medicare patients. That doesn't cover

their overhead costs!

"It 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, | have to be paid for what | do."

He added that a plumber or engineer would not be asked to take a
reduction in their fees, but that's exactly what the federal
government demands when doctors treat Medicare patients.

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

Everyone agreed that efforts in recruitment 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 of applicants entering into
medical school. And those entering into school now won't be ready
to open their 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
limited on the number residency students it can train and is limited
on the number of students it can enroll into a Washington state

medical school orogram.

That means that a number of Alaskans who want to become a doctor
will have to train Outside. Statistics show that 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 payment system to
reflect the higher Alaska cosTsl

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

e Enact legislation to revamp the funding for residencies.

e Develop programs to help medical students with the debt
garnered to attend medical school.

Alaska is already involved in programs 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 number 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 reimbursements 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 meeting the needs of 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 that prevent programs from developing
rural training rotations, and will create programs that target
disadvantaged youth in rural areas by creating a pipeline into health
care careers. The bill also offers grants to community health centers

to e: pand residency programs.

Melissa Campbell can be reached al
melissa.campbell(5)alaskajournal.com.

Email this story

Print this story
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American Medical .Association

Medicare physipiari payment 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 aUpercent 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’ 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 VEI
based on the sustainable growth rate or SGR.

« The SGR wes 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) ?rowth, changes in lawand
requlation, Medicare enroliment and price changes.

» Ifexpenditures 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, 5o using GDP s 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 Bdru?s 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 isalready 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...

AMA
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Surveys have shown that SGR-driven pay cuts would

hurt seniors' access to physician care:

*The Medicare Payment Advisory Commission has
found that increasing numbers of Medicare benefi-
ciaries report “hig problems" finding new primary
care and ?ecialist 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, &
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.

Support legislation

cuts triggered by the SGR and

in 2007 to stop Medicare physician

Medicare physician payment reform

° 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
ayear.”

* 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 1percent 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 programs 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.

payment

replace it with a formula that

provides annual updates that reflect increases in physician

practice costs.
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IMPACTS OF MEDI
CUTS IN ALASKA

e Alaska will lose $8 million in health care funds due to tbe projected 10% negative
update in 2008, and the state will lose $240 million by 2015 due to 8 years of SGR

cuts.

e (,969 employees, 47,519 Medicare patients and 78,803 TRJCA E patients in Alaska
will be affected by these cuts.

e« Compared to the rest of the country, Alaska, at 232 practicing physicians per 100,000
population has a below-average ratio of practicing physicians to population, even

before the cuts take effect.

« 43% ofAlaska’s practicing physicians are over 50, an age at which surveys have

shown many physicians consider reducing their patient care activities.

February 2007
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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.
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Support legislation in 2007 to stop M edicare physician payment
cuts triggered by the SGR and replace it with a formula that
provides annual updates that reflect increases in physician

practice costs.
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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.

m2004

2005
a 2006
m2007

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

0 /o Medicare Advantage Hospitals Nursing homes Physicians

Sue CGrias /o Medcare & Medicaid Sivies fird arounoaets,

Support legislation in 2007 to stop M edicare physician pavment
cuts triggered by the SGR and replace it with a formula that

provides annual updates that reflect increases in physician

practice costs.
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SARAH PALIN, GOVERNOR

P.O BOX | 10693

DEPT. OF HEALTH & SOCIAL SERVICES JUNEAU, ALASKA 99811-0693

PHONE  (907) 465-3250

Alaska Commission on Aging FAX: (907) 465-1398

March 16, 2007

Senator Bill Wielechowski
Stale Capitol, Room 115
Juneau, Alaska 99801

Subject: Support Lettc" for Senate Joint Resolution No. 3

Dear Senator Wielechowski:

On behalfof the Alaska Commission on Aging 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 of 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 will lend support ro our Congressional delegation’s efforts to improve rates for

Alaska so that older Alaskans will not be denied health care.

Over the past year die Alaska Commission on Aging has increasingly received alarming reports from older
Alaskans enrolled in Medicare who are being denied medical services by primary care physicians because the
Medicare reimbursement rate for these services is less than what doctors would receive from private payment or
other insurance carriers. Some older Alaskans are having difficulty locating any provider in their area who will

take new Medicare patients.

During our initial investigation of this problem, we have learned that physician refusal ot Medicare patients is a
situation unique lo Alaska because the physician’s cost of providing patient services in Alaska exceeds their
Medicare reimbursement rate. If left unattended, the problem of physician refusal of Medicare patients will
intensify over the next few years as the population of Medicare-eligible older Alaskans grows at a rate ot 5'bto
6% annually and the number of practicing physicians decreases as the result of an aging workforce

Thank you for 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 ol this issue or others that

affect the quality of life of older Alaskans.
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April 5, 2007

Alaska State Senators
State Capitol
Mailstop 3100

Juneau, AK. 99801-1182
RE: Senate Joint Resolution No. 3

Dear Senator Wielechowski

Retired Public Employees of Alaska represents thousands of public employee
retirees around Alaska. One ofour 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. Many Alaska doctors will not
take any Medicare patients because of the low Medicare reimbursement rate in
Alaska. Ifadoctor will not bill Medicare, the State retiree insurance will pay

nothing, and the retiree must pay every penny of the costs out of pocket. If this
problem is not fixed, itwill drive many of our older retirees out of Alaska to the

lower 48 where most doctors still take Medicare.

The University of A 'aska’s research paper by the Institute of Social and Economic
Research released in September 2006 shows that seniors in Alaska spend $1.46

BILLION annually in the Alaska economy. We want our seniors to remain in
Alaska, and having health insurance that will help pay medical bills is critical.

Please pass SJR 3 that will 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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Representing America l'eterans

This We Believe

Americans arc once again deployed aton -id I hr wotld answering our
natlon'swar!line tall to arms |ike sotr- ny brave men and women who
honorably served before Ihem, thcse soksiers are light Inn to preserve
freedom, liberty and security Many has- already made the ultimate
sacrifice Also, like those who fought lief >othem today sveterans
deserve the respett of ayratofid natlon'a rn theyreturn home

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

Ihe l'artnershlp for Veterans Healthcare - jdget Itelorm lhe
American Legion AMVI is (American Vote-ansi minded Veterans
Association. Oisahlcd American Veterans «-wish War Veterans of the
USA Military Order of the Purple Heart of " h UNA Inc Paralv/ed
Veterans of America Veterans ol foreign \&si sol the United states and
Vietnam Veterans of America isunited ir -he belief that noveler.m
should be forced to light forthe care heor < hasearned by vii lueof
bisor her military service

We believe It Nt line to guarantee health car- funding for all veterans
who need medic ol <ore Health care ratlonicgmust end Il Isiline lhe
promise is kept

Many stck and disabled veterans are lotted r wait sixmonlbsoi longer
loranappointment in a Depart mem of Vetc >nsAllairsIVA)fac flity
Ihe VAmust have a predic table reliable fund ng siream lo meet the
spec loll/oil liealt li moie needs ol veterans

\i cesstoiluallty health i ore lor veterans bo- ssen compromised In
recent years by budget shortlolls rising nieil, il cosisand dramol li ollv
Increased demand lon arc llie cutrent linni ngformula In whicli llie
VA must compete with other agem icsfoi scat budget dollars must
bereplaced Ibeonly way tlie VAcan lullill li - mission is lot <ongi ess to
guai.mlec Ilif duct | fundingll needs loopei . '-

Ilie men and women wbo.uei in rentlydeplow J must be assured the
VAhealth care system will be there Im lThem u >, nthey need it now
and in Ihe Inline (ongiess should he nundluf.a t.eorge Washingtons
words Ihe willingness with whic hum voting r> opleaie likeh to serve
inanvwai nomallei howiustlbed shallhedlti . tlv proportional

to how | hey perceive the veterans ol earllei wai wetetreated and
appletlatedbvtlieli nation
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Today’s VA

The Department of Veterans Affairs (VA) is the largest
integrated health care system in the United States and has four
critical health care missions:

« Toprovide health care to veterans
« Toeducate and train health care personnel
« Toconduct medical research

* Toserve as a backup to the Department of Defense and
support communities in time of emergency

The VA operates 157 hospitals, with at least one in each of
the 48 contiguous states, Puerto Rico and the District of
Columbia. Itoperates more than 850 ambulatory care and
community-based outpatient clinics, 132 nursing homes, 42
residential rehabilitation treatment programs and 88 home-
care programs. More than 193,000 employees support the VA
heahh care system.

The VA provides a wide range of specialized services to meet
the unique needs of veterans including spinal cord injury
and dysfunction care and rehabilitation, blind rehabilitation,
traumatic brain injury care, post-traumatic stress disorder
treatment, amputee care and prosthetics programs, mental
health and substance abuse programs, and long-term care
progn ns. These services are incomparable resources that
often cannot be duplicated in the private sector.

The VA also manages the largest medical education and health
professions training program in the United States. VA facilities
are affiliated with 107 medical schools, 55 dental schools and
more than 1,200 colleges and universities. These affiliations
foster first-rate health care and state-of-the-art medical science.
Each year, about 81,000 health professionals are trained in VA
medical centers. More than half of the physicians practicing

in the United States today received some of their professional
education in the VA health care system.

The VA also conducts research on some of the most critical
health issues today. VA researchers have played key roles in



developing the cardiac pacemaker, the CT scan, the radio-
immune assay technique and improvements in artificial limbs.
The first liver transplant in the world was performed by a

VA surgeon. VA clinical trials established the effectiveness

of new treatments for tuberculosis, schizophrenia and high
blood pressure. Because three out of four VA researchers are
practicing physicians, their research often immediately benefits
patients. Functional electrical stimulation, a technology using
controlled electrical currents to activate paralyzed muscles,

is being developed at VA clinical facilities and laboratories.
Through this technology, paraplegic patients have been able

to grasp objects, stand, and even walk short distances. VA
contributions to medical knowledge benefit all Americans.

VA has proven it provides cost-effective, high quality,
comprehensive health care services to our nation's veterans. In
astudy published in the New England Journal of Medicine, May
29, 2003, "Effect of the Transformation of the Veterans Affairs
Health Care System on the Quality of Care,” researchers found
dramatic improvements in the quality of care to veterans after

the system-wide
reengineer g in
the mid-1990s, and
that care in VA was
significantly better
than that in the
Medicare fee-for-
service program.

Furthermore,

in the Nugent
study, "Value

for Taxpayers'
Dollars: What

VA Care Would
Cost at Medicare
Prices," published
in the Medical Care
Research and Review,
December 2004,

The Federal Budget

Theentirefederalbudgetisdivided between
discretionary and direct programs.

Discretionary  programs are  those
programs which the Administration and
Congress control through the budget and
appropriations process. VA medical care
isadiscretionary program.

Direct programs are often referred to as
entitlements, because all recipients of these
funds meet specific criteria and are entitled
to payments. Social Security, Medicare, Med-
icaid, VA compensation and pension, and
congressional salaries are direct programs
and receive guaranteed appi ipriations.

Currently, nearly 90 percent of all federal
health care spending is already guaranteed
(direct or mandatory) spending.



researchers concluded that the VA is able to provide a richer
benefit package at lower cost than veterans would be able to
obtain through the private sector under the Medicare fee-for-

service program.

Even though the VA
is unquestionably
a success story,
Congress typically
provides an annual
discretionary
appropriation for
veterans health care
that falls far short
of actual needs.
Toensure health
care programs and
services are readily accessible for veterans, funding needed
over the years has not kept pace with medical inflation, let
alone the increased demand for services. The enrollment for
VA medical care increased 134 percent between fiscal years
|c% and 2004; funding, however, only increased 34 percent
during the same period when adjusted to 1996 dollars.



W ho U ses the VA
Health C are System ?

In fiscal year (FY) 2004, the VA provided care to more than 5.1
million patients, including approximately 100,000 homeless
veterans, more than 20,000 veterans with catastrophic spinal
cord injuries and nearly 100,000 veterans diagnosed with
post-traumatic stress disorder. These veterans fall into one 0(

eight categories:

Priority Group 1. Veterans with service-connected
disabilities rated 50 percent or more.

Priority Group 2: Veterans with service-connected
disabilities rated 30 or 40 percent.

Priority Group  Veterans who are former POWs or
were awarded a i urple Heart, veterans with disabilities
rated 10and 20 percent and veterans awarded special
eligibility for disabilities incurred in treatment.

Priority Groug 4- Veterans receiving aid and
attendance or housebound benefits and veterans
determined by the VA to be catastrophically disabled,
although some may be responsible for co-payments.

Priority Group 5: Veterans who are determined to be
unable to pay the expenses of needed care.

Priority Group 6: All other eligible veterans not
required to make co-payments. This includes veterans
of the Mexica border period or World War [; veterans
seeking care solely for certain conditions associated
with exposure to radiation, for any illness associated
with combat service in a war after the Gulf War

or duriti0 a period of hostility after November 11,
1998, for any illness associated with participation

in tests conducted by the Defense Department as

part of Project 112/Shipboard Hazard and Defense;
and veterans with zero percent service-connected
disabilities who still receive compensation.

Priority Group 7: Nonservice-connected veterans

and noncompensable zero percent service-connected
veterans witn income above the VA's national means
test threshold and below the VA's geographic means



test threshold based on the Department of Housing
and Urban Development (HUD) index.

« Priority Group 8: Nonservice-connecled veterans
and zero percent noncompensable service-connected
veterans with incomes above the HUD index who

aPree to pay co-payments. In January 2003, the VA

closed enroliment to all new Piiority Group 8 veterans
seeking enrollment due to insufficient resources.
The VAis also
obligated to

provide two years
of free health care
to veterans who
served in Iraq
and Afghanistan.
Every active-duty
servicemember,
Reservist or
National Guard
member who
serves in a theater
of combat operations is eligible for the full range of VA care
for injuries or illnesses he or she believes is related to combat
service. Veterans who enroll with VA under this authority will
retain enrollment eligibility even after their two-year post
discharge period ends under current enrollment policies.



Funding Reform
Is N eeded Now

Early in his first term, President Bush signed Executive Order
13214 creating the President's Task Force to Improve Health
Care Delivery for Our Nation's Veterans. In its final report,

the Task Force targeted health care funding reform as critical
to the success of any VA-DoD collaboration of services. The
Task Force also identified a significant mismatch between

the demand for VA services and the avai'ability of adequate
funding which, if left unresolved, would delay veterans' acce&s
to care and threaten the quality of care provided.

in Recommendation 5.1, the Task Force noted:

Thefederal government should providefullfundinﬁ; to ensure

that enrolled veterans in Priority Groups 1 througfi 7 are

provided the current comprehensive bengfit in acCordance
with VA's established access standards. Fullfunding should
occur through modifications to the current budget and
appropriations process, by using a mandatoryfundin
mechanism, or by some other changes in the process that
achieve the desired goal.

In January 2003, the
Secretary of Veterans Affairs
suspended the enrollment of
Priority 8 veterans because
of insufficient resources to
accommodate all eligible
veterans seeking care and
treatment from the VA. These
veterans, the Task Force stated,
"do not know from year to
year whether they will have
access to VA care, and as an
organization, the VA cannot
effectively plan or budget,
given this uncertainty."
Declaring the situation
regarding Priority 8 veterans
unacceptable, the Task Force



recommended that the President and the Congress should
work together to resolve the status of this group.

Although the Secretary of Veterans Affairs suspended the
enrollment of Priority 8 veterans initially as a "temporary"
measure, VA planning documents do not assume that Priority
8 veterans will ever be permitted to enroll in the system.

And as resources continue to precipitously decline and more
veterans are seeking health care services, veterans from other
priority groups may also be barred from the system.

It is clear the current method
of funding VA medical care is
flawed We strongly urge the
Administration and Congress
to act on the recommendations
of the Task Force, and to
reform the method for funding
veterans health care to ensure
a predictable and reliable
funding 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
our government.



Frequently Asked Q uestions

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.

+ Direct funding only changes the way funds are
provided for VA health care.

Will direct funding result in runaway costs?

* No. The Secretary of Veterans Affairs will retain the
right to make an annual enrollment decision based on

available resources.

* Although eligibility reform opened the VA health care
s?;stem to all veterans, the vast majority of veterans
choose other health care options.

+ Direct funding will ensure that the VA receives a
reliable, predictable, and consistent funding stream to
provide timely, high-quality health care.

Will Congress lose oversight if direct funding of the VA
health care system is instituted?

* No. As with other direct funded federal programs,
Congress would retain oversight of VA programs and
health care services.

+ The VA will still be accountable to Congress for how its
funds are spent and how well its health care programs

are managed.

* Currently, almost 90
percent of federal health
care spending is direct
rather than discretionary.
Only funding for active
duty military, Native
Americans, and veterans
health care are left to the
discretion of Congress.



Care for veterans who have served our nation with honor—
and who are by law eligible to receive medical care from the
VA—must be considered part of the continuing cost of the
national defense. Congress must institute a rational, reliable
means of funding the medical operations of the VA. What is
needed isa mechanism that will enable every VA facility to
provide quality care to sick and disabled veterans in a timely,
cost-effective manner.

Providing for the health care needs of veterans should not
be pitted against the needs of military families, or costs of a
strong national defense. Caring for veterans isan American
responsibility.

Open discussion on budget reform by our elected officials is
necessary to determine a viable long-term solution to the VA's
funding crisis. The time to act is now.



Supporting Documents

FY 2004 Performance and Accountability Report - Office
of the Budget, Department of Veterans Affairs.
(November 2004)

Final Report 2003 - The President's Task Force to
Improve Health Care Delivery for Our Nation's
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A System Worth Saving - The American Legion,
(September 2003)

The Independent Budgetfor Fiscal Year 2006 - AMVETS,
DAV, PVA, and VFW. (February 2005)

W hite Paper: The Position of Vietnam Veterans of America
on Health Care Fundingfor All Veterans - Vietnam
Veterans of America. (July 2003)

White Paﬁer: America's Health Care Crisis: Where Does
Veteran's Health Cate Stand? - Disabled American
Veterans. (2005)
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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
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A laska State Legislature

S5
Co-chair. Joint Armed Services State Capitol. Rm. 115
Committee Juneau. AK. 99801
. (907)465-2435

Senate Resources Committee Fax: (907)465-6615

- - InterinT
Senate Judiciary Committee 716 W 4" Ave. Ste. 540
. ; Anchorage, AK 99501
Senate Transportation Committee (907)269-0120

Senator Bill Wielechowski

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

Wc owe our veterans a debt of gratitude that can never fully be repaid. One of the
things we can, and must, do for our veterans is to honor the promises we have made to
them. This starts with providing those veterans with access to the quality health care they

deserve.

The press has documented the neglect of Walter Reed Army Medical Center, and
former Secretary of Veterans Affairs Anthony Principi has publicly stated that the
Department of Veterans Affairs has been struggling to provide health care to the rapidly
rising number of veterans who require it.

As the state with the largest per capita number of veterans, it is essential that we
send a clear signal of our commitment to care for our military personnel both on active
duty and as veterans. While our legislature tries to do all we can for our vets and
returning soldiers, our federal government has the primary responsibility of meeting the
needs of our veterans. We need to call on Congress, as a state, to adequately fund critical
veteran services.

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



In Service to America L

ALASKA STATE COUNCIL

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 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. We request your full and impassioned support of SIRIL
This 1s an important official statement by Alaska to its veterans and especially those injured while
standing guatd for America. In passing SJR11 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 of Vietham 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.

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 enroliment
decision based on available resources. The \ ist majority of 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 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

3705 Arctic Blvd #415, Anchorage. Alaska 99503
(907)222-6927 lax (907) 222-6933 Email ric<lJav@ gci.net
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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 Sl 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 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 of 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 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. It’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 Walter 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 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 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. OIL 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

3705 Arctic Ulvd #415. Anchoruttc. Alaska 99503
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In Service to America

February 26, 2008

Chairman Roses and Members of 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 of 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 of the AK Dept of Mil and Vet Affairs, and a
number of 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 of list confidentiality. We respectfully request your consideration of the substitute language

suggested and move this bill forward.

This is not just an act that will benefit our veterans and their families. [Ihis act is in the economic best
interest of 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 of 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.

VETERAN ECONOMIC VALLETO ALASKA

« VA home loans represent over half a billion to our economy every year. (FY05 $584M 3.500 homes)
«  Military retirement payments account for over $165 Mmillion in direct cash to Alaskan families

each year.
« Compensation for disabled terans adds $97.2 Million every year to our economy. (FY05 12,000
AK veterans w in-service connected disabilities. FYO06 it will be well over SI00 Million, 300 AK veterans received

non-serv ice connected pensions S2 2 Million)
« VA medical services, provided in Alaska represent over $103 mittion in FY05.

« VA Fducation benefits 1,300 Alaska veterans totaling $11 Million
« VA Survivor dependent benefits $6.2 Million n FY05

As >ou can see an increase of just 20% in the levels of 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
State Council President

3"t)5 Arctic Blvd a415. Anchorage. Alaska W503
t'H|-) 222-()V2'7 lav (907) 222-6V33 Email: ricdavidce ak a eci net



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 of veterans in America.
(74,500 according to the 2000 US Census] 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 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 of 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 _nthe 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 but 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. 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 of 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 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 Davidge
Alaska State Council President
Vietnam Veterans of America

3705 Arctic Blvd #415, Anchorage. Alaska 99.'«u3
(9071222-6927 fax (907) 222-6933 Email: ricdavAgci.net
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A revamped method of funding veterans' health care is the highest
legislative priority of VWA, 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 by
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 20038


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. Ve 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.

WA 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, eg,
mental health or hepatitis C, that have been swalloned by VISN
budgets with nary a trace, and the VA cannct or will not say what

has happened to this taxpayer money.

WA has long nmaintained that measures to ensure
accountability must be built into any method of funding the VA
health care systemm.  An infusion of funding alone is a recipe for
failure, and we do not endorse simply throming dollars at a problem

Controls are needed to convince managers thet 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 red
sanctions when the job is not done right.



The Partnership for Veterans Health Care Budget Reform
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Representing America’ Veterans

February 22, 2008

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

Dear Senator Johnson:

On behalfof 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 of all veterans who require VA health care, including
our newest generation of 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 of its
appropriations bill and the level of health care funding it will receive. Inan
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 of new clinical staff, institute local and
regional freelance policies to restrict eligibility and care, and impose a variety
of 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 of 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,

RAYMOND C. KELLEY
STEVH ROBERTSON National Legislative Director

Legislative Director AMVF.TS (American Veterans)

The American Legion \

THOMAS ZAMMTCR R JjDSETH A. VIO LANTE

Director of Government Relations VANational Legislative Director

Blinded Veterans Association Disabled American Veterans

HERB ROSENBLEHTH HERSHEL GOBER

National Executive Director National Legislative Director

Jewish War Veterans of the U S A Military Order of the Purple Heart of

C Jl

CARL BLAKE

the USA, Inc

I)ENNIS CULLINAN

Legislative Director l.egislative Director

Paralyzed Veterans of America Veterans of Foreign Wars of the United

States

Director of Government Relations

Vietnam Veterans of America, Inc.



IMMEDIATE RELEASE
February 13, 2008

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

VA Budget Proposal Short by $3 Billion

(WASHINGTON, DC) - “The annual exercise of debating the merits of the President’s
proposed budget is flawed,” said John Rowan, National President of Vietnam Veterans
of America, before the Senate Committee on Veterans’ Affairs. “Medical Center
directors should not be held in limbo as Congress adjusts this budget and misses, yet

again, the start of the fiscal year.

“These public servants can be more effective and efficient managers if they are able to
properly plan for the funding needed to care for their patients. We ask that you consider
an immediate alternative to the broken system we currently have,” Rowan said.

Rowan characterized as “inadequate” the FY’09 request for $2.34 billion more than the
FY 08 appropriation. This “barely keeps up with inflation” and “will not allow the
Department of Veterans Affairs to continue enhancing its physical and mental health care
services for returning veterans, restore needed long-term care programs for aging
veterans, or allow working-class veterans to return to their health care system."

To accommodate these goals. Rowan said, VVA recommends an increase of $5.24 billion
over FY’08. Of this amount, $1.3 billion should be dedicated to restoring access to
Priority 8 veterans who were "temporarily” barred from entering the system five years

ago.

Rowan condemned the proposed budget for again attempting to tax "higher income”
veterans with an annual fee and for nearly doubling the co-payment for prescription
drugs. “This is further evidence,” Rowan said, “of the attempt to rid the system of as
many "higher income" veterans as possible.”

Rowan was skeptical that the President’s budget will provide resources “to virtually
eliminate the patient waiting list by the end of 2009.” He voiced concern that the budget
will provide adequate resources "to deal with the flood of troops and veterans returning to
our shores and presenting with a range of mental health issues.”



A laska Prim ary Care A ssociation
“..uncompromising in the pursuitofaccess to primary care for allAlaskans.

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 US. 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 SIR 11 Supporting US. 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 s 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 of 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
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A laska State Legislature

Session:

State Capitol, Rm. 115

Committee
(907) 465-2435

Fax: (907)465-6615

e Judiciary Committee
716 W. 4 "'Avc. Rm. 540
Anchorage, AK 99501
nsportation Committee
(907)269-0120

Fax: (907) 269-01

Senator Bill Wielechowski

February 26. 2008

Representative Peggy Wilson, Chair
House Health, Education and Social Services Committee

Room 403, State Capitol
Juneau, Alaska 99801

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

for veterans' health care.

This simple resolution expresses gratitude for and recognizes the sacrifices made by
veterans who suffer from medical and mental problems resulting from injuries sustained
while serving in the U.S. Armed Forces. It urges the United States Congress to increase
funding for veteran’s health care in light of the funding inadequacies that exisi today.

SJR 1lrecently passed the Senate unanimously. It has the support of the Alaska chapter
of Vietnam Veterans of America, the Alaska Veterans Foundation, the Anchorage
chapter of the Military Order of the Purple Heart, the Alaska chapter of Veterans of
Modern Warfare, and the Alaska Veterans Business Alliance.

Thank you for your speedy consideration of this request.

Sincerely,

Senator Bill Wielechowski



Vietnam Veterans of America

8605 Cameron Street, Suite 400 « Silver Spring, MD 20910 ‘ Telephone (301) 585-4000

Main Fax (301) 585-0519 « Advocacy (301) 585-3150 « Communications (301) 585-5245 « Finance (301) 585-5542
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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 VWA. 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 mr 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 earmed the right to health care - who were promised
health care as a condition of thelr 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. WWe must ensure that the VA has the funding it needs to
meet its mandate, to fulfill the promise of President Albraham Lincoln
"To care for him who shall have borne the battle, and for his widowy,
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.

VWA believes, in concert with The Partnership for Veterans
Health Care Budget Reform, thet a fair funding formula can be
arrived at, one that Werit 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 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, eg.,
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.

WA 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 throming 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 America L

ALASKA STATE COUNCIL

Representative Bob Roses, Chairman
House Military 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 GL1 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. Wealso hope you
will carry this resolution to your respective national legislative organizations and ask fora 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 Doesdirect 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.

3705 Arctic Blvd #415. Anchorage. Alaska 99503
(907) 222-6945 fax (907) 222-6933 Email: ricdavidgc.ak(®'eci.nct



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 of 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 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 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'sin 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 the facility at Walter Reed Hospital, now is the time to act. Our nation's political will is poised
to correct this historic failure of 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 of the Alaska Legislature supporting
SJR11] 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.

3705 Arctic Blvd #415, Anchorage, Alaska 90503
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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

3705 Arctic Blvd #415, Anchorage. Alaska 99503

(907)222-6945 fax (907) 222-6933 Email: ricdavidirc.ak(g>t'ci.nc



A laska State Legislature

Co-chair, Jcoint A.rtrtned Services St%eng:upitAok 5%01115
ommittee (9078 465-2435
Fax:(907)465-6615

716 W. 4h Ave.Ste. 440
Sudiciary Commitiee Anchorage, AK 99501
(9072}269-0102
Fax: (907)269-6122

Transportation Committee

Senator Bill Wielechowski

February 13, 2008

Representative Bob Roses, Chair
House Military and Veterans Affairs Committee

Room 416, Sta?; Capitol
Juneau, Alaska '9801

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

This simple resolution expresses gratitude for and lecognizes the sacrifices made by veterans who
suffer from medical and mental problems resulting from injuries sustained while serving in the U.S.
Armed Forces. It urges the United States Congress to increase funding for veteran’s health care in

light of the funding inadequacies that exist today.
SJR 11 recently passed the Senate unanimously. It has the support of the Alaska chapter of Vietnam

Veterans of America, the Alaska Veterans Foundation, the Anchorage chapter of the Military Order of
the Purple Heart, the Alaska chapter of Veterans of Modem Warfare, and the Alaska Veterans

Business Alliance.

Thank you for your speedy consideration of this request.

Sincerely,

Senator bill Wielechowski
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Senator Bill Wielechowski

SJR 18: Toxic Toys
Sponsor Statement

Numerous recalls of children’s toys and other products have filled the headlines in
recent years. These recalls have also illuminated a weakness in consumer protection and
child safety: the regulatory agency, the Consumer Product Safely Commission (CPSC)
does not analyze toys or children’s products for the presence of chemicals linked to
harmful health and developmental impacts, like lead. SIR 18 requests the federal
government to test of children’s toys for these dangerous chemicals.

The CPSC conducts tests to determine if a toy presents a choking, aspiration or
ingestion hazard but relics on toy and child product manufacturers to sclf-rcgulate the

materials used (and thus toxicity levels) in their products.

Recalls are mostly voluntary and occur when a company alerts the agency of a
problem. This past summer, millions of toys were recalled because of dangerous levels of
lead paint. The only federal law applies only to lead in paint—it does not regulate it in
other materials, making lead in vinyl (PVC) products (like teething rings and baby bibs)

legal.

SJR 18 requests that the materials used in toys and other children’s products be
tested for toxicity and to make the results publicly available to nrotect children, the
public, and workers who handle the products. Please join us in protecting our children's

health.



Potential Witnesses/Sites

Kristin Ryan, Department of Environmental Conservation - Juneau
Sue ".ly, Alaska Conservation Alliance - Juneau

Pam Miller, Alaska Community Action on Toxics—Anchorage



Alaska Conservation Alliance

Unitingfor Alaska's Future

March 14. 2008

The Honorable Senator Wielechowski

State Capitol
Juneau, Alaska 99801

Re: SJR 18- Child Product Safety

Dear Senator Wielechowski,

On behalfofthe Alaska Conservation Alliance (ACA), a consortium of40 Alaska-based
conservation groups, Iwould like to express our support for SJR 18, a resolution that would
encourage the President of the United States and the Consumer Products Safety Commission
(CPSC) to better test toys and products intended for use by children and make that information

public.

Recent headlines have brought attention to the problem of lead and other chemicals present in
common toys. On Wednesday of this week the CPSC issued a recall of X Force Commander
Toy Jrplanes and Super Famous Toy Cars and Motorcycles for containing excessive levels of
lead in paint. Last year over halfofthe toy recalls were due to lead and chemical contamination.
Children are particularly vulnerable to exposure to lead and other chemicals because their brain,
central nervous system and other vital organs are still forming. For example, even low level
exposure to lead can result in lower 1Q, learning disabilities, behavioral problems, slowed growth

and hearing problems.

Additionally, scientific research continues to point to increased contaminant levels in Alaska due
to ocean currents and deposition patterns. Subsequently, Alaskan children are not only exposed
to chemicals in their toys and products but also chemicals in their environmental surroundings.

This resolution urges greater research into the toys we give our children and dissemination of
that information. This will allow Alaskan parents to make better-informed decisions about
which products to give their children. SJR 18 is an important first step towards raising
awareness about the chemicals present in our children's toys and giving all parents the
information needed to make decisions about the health and safety of their children. ACA
strongly encourages the Alaska Legislature to pass SJR 18

Sincerely,
i *c * o
Kate Troll
F.xecutive Director
Senator Davis Senator Thomas Senator Cowdery
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

2005 2006 2007 Percent Change

county 7l 1,000 Dollars 2006 - 2007
; China 7.298,871 7,328,765 ; 9,239,273 26.1%
"Wreico 126436 113137 263,215 132.7%
Denmark 113,690 129,009 162,470 25.9%
Taiwan 125,986 124,893 159,828 28.0%
IHong Kong 100,459 115,650 99,729 -13.8%
Indonesia 24,648 20,224 91,681 353.3%
Canada 81,640 66,456 66,812 0.5%
Thailand 68,692 86,744 64,853 -25.2%
Germany 48,107 45,758 53,575 17.1%
1lvlalaysia 48.892 47,539 49,915 5.0%.
Japan _ 43,162 39.089 43,745 11.9%
fVietnam ' 23560 25564 37.127 45.2% |
ltaly 24,448 19,116 35,886 87.7%
Czech 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 ;8,269,902 8296.695 10,501,617 26.6%

Sources: Data on this site have been compiled from tariff and trade data from the U.S.
Department of Commerce and the U.S. International Trade Commission.



2007 Toy Recalls

AAFES Lead Paint “Soldier Bear”
Dollar Tree Stores Lead Paint Children’s Toys
Jo-Ann Fabric and Craft Stores Lead Paint Children’s Water Globes
Far East Brokers Lead Paint Fishing Games Sold at Grocery Stores
Bell Racing Lead Paint Collectible Mini Racing Helmets
Marvel Toys Risk of Lead Exposure Curious George Plush Dolls

Schylling Associates Lead Paint Collectabic Toy Robot
Schylling Associates Lead Paint Dizzy Ducks Music Box j
Schylling Associates Lead Paint Spinning Top
Schylling Associates Lead Paint Duck Family Collectable Toy
Dollar General Lead Paint Toy Cars
International Sourcing Ltd. Lead Paint Toy Dragster and Funny Car
Henry Gordv International Lead Paint Toy Figures
Toys "R" Us Lead Paint Elite Operations Toys
SimplyFun Risk of Lead E.\r isure Ribbit Board Games ]
Jo-Ann Stores Lead Paint Children’s Toy Garden Tools
Fisher Price Lead Paint Go Diego Go Boat Toys
J.C. Penney Lead Paint Disney™ Winnie-thc-Pooh Play Sets
Kipp Brothers Excessive Lead Bendable Dinosaur Toys
Toys “R” Us Lead Paint Children’s Decorating Sets
Eveready Battery Co. Lead Paint Toy Flashlights
Kids Il Lead Paint Baby Einstein Color Blocks
KB Toys Lead Paint Wooden Toys ]
Guidecraft Inc. Lead Paint Children’s Puppet Theaters ;
Jo-Ann Fabric and Craft Stores Lead Paint Children’s Toy Rakes
RC2 Lead Paint Knights of the Sword Toys
Children’s Toy Gardening Tools and
Target Lead Paint Chairs
Additional Thomas & Friends™
RC2 Cotp. Lead Paint Wooden Railway Toys
Fisher-Price Lead Paint Bongo Band Toys
Fisher-Pricc Lead Paint GeoTrax Locomotive Toys
Mattel Lead Paint Barbie® Accessory Toys 1
Thomas and Friends. Curious George
Schylling Associates Lead Paint and Other Spinning Top., and Tin Pails
Hampton Direct Lead Exposure Risk Magnetic Toy Train
Mattel Violation of Lead Safetv “Sarge” Die Cast Toy Cars
Fisher-Pricc tx-ad Poisoning Hazard Licensed Character Toys
AAFES Lead Poisoning Hazard "Soldier Bear" Toy Sets
Various Thomas & Friends™ Wooden
RC2 Corp. Lead Poisoning Hazard Railway Toys '
Gemmy Industries Corp. Chemical Hazard Flashing Eyeball Toys
The Noyds Collection Ltd. Lead Poisoning Hazard Toy Drums
AAFES Lead Poisoning Hazard "Soldier Bear" Toy Sets
Target 1 Lead Poisoning Hazard Anima Bamboo Collection Games

Stuffed Ball Toys
"Elite Operations" Toy Sets

Lead Hazard

Regent Products Corp.
Lead and Laceration Hazards

Toys "R" Us



Discount School Supply
Codee International Corp.
United Scientific
RC2
Loppy Pillows
Raymond Geddes & Co.
Buy-Rite
Chefydale Fundraising

1 2007 Child Product Refills

Colossallewelry & Accessories |

Ta Femme NY Inc.
Pure Allure sold at Michael's
Discount School Supply
Family Dollar Stores
FGX International
Flobby Lobby Stores
Dollar General
Northern Tool & Equipment

Amscan Inc.
Family Dollar Stores
Dollar Tree Stores Inc.
WcC jw International

Albert’s
Antioch Publishing
Guidccraft Inc.
J.C. Penney
Store®

Flaghousc Inc.
Kahool Products Inc.
Antioch Publishing

Dollar General

Dollar General

TOBY N.Y.C.
Rhode Island Novelty
Toys "R" Us

Jo-Ann Fabric and Craft Stores | Violation of Lead in Paint Ban

Marlin Designs Inc.
Buy-Rite
TOBY N.Y.C.
Fishcr-Price
Wal-Mart Stores / Uncus
Manufacturing Co.
Future Industries
GeoCenlral

j

Lead Paint
Risk of Lead Exposure

Lead Paint

Lead Paint

Lead Exposure

Lead Paint
Risk of Lead Exposure
Risk of Lead Exposure
Risk of Lead Exposure
Risk of Lead Exposure

Children

Lead Paint

Children

Lead Paint

Lead Paint

Lead Paint

Lead Paint

Lead Paint
Ixad Paint
Lead Paint
Risk of Lead Exposure
Risk of Lead Exposure
Lead Paint
Lead Paint
Lead Paint
Lead Paint
Lead Paint
Lead Paint
Lead Paint
Lead Paint
Risk of Lead Exposure
Lead Paint
Risk of Lead Exposure
Risk of Lead Exposure
Lead Paint

Lead Paint
Risk of Lead Exposure
Risk of Lead Exposure
Lead Poisoning Hazard

Lead Poisoning Hazard
Lead Poisoning Hazard
Lead Poisoning Hazard

Measuring Chart
Children’s Jewelry
Horseshoe Magnets
Potty Training Seals

Slipcovers
Children’s Pencil Pouches
Children's Metal Jewelry

Bracelets
Children’s Metal Jewelry

Earring Sets

Metal Jewelry
Paint Brushes
Metal Jewelry
Children’s Sunglasses
Halloween-Themed Baskets
Children’s Sunglasses
“Big Red” Wagons
Pearl-likc Bead Attachment
Sold with Girl’s Gift Sets
Halloween “Ugly Teeth”

Halloween Pails

Children's Jewelry
Children's Metal Jewelry
Halloween Skull P tils
Additional Bookmarks
Children’s Puppet Theaters
Deluxe Art Sets
Travel Art Sets
Kidnastics Balance Beams
Cub Scouts Totem Badges
Bookmarks and Journals
Key Chains
Tumblers
Children’s Metal Jewelry
Metal Necklaces
Wooden Coloring Cases
Children's Watering Cans
Character Address Books and
Journals
Children’s Charm Bracelets
Children’s Metal Jewelry
Licensed Character Toys

Children's Earrings
Children's Metal Jewelry
Children’s Necklaces



Limited Too and Justice Stoics
Troy-Bilt
Cardinal Distributing
Spandrel Sales and Marketing
Cardinal Distributing

Oriental Trading Company Inc.

Cardinal Distributing Co.
Dollar General
A&A Global Industries
Rhode Island Novelty
Claire's Stores
Accessories Palace
Il & M Recalls
Discount School Supply
Big Lots! Stores / Lari Jewelry
Company
Kmart / Crimzon Rose
Samara Brothers
DM Merchandising
Shalom International
U.S. Toy Co.
Samara Brothers

Lead Po’soning Hazard
Lead Poisoning Hazard
Lead Poisoning Hazard
Lead Poisoning Hazard
Lead Poisoning Hazard
Lead Hazard
Lead Poisoning Hazard
Lead Poisoning Hazard
Lead Poisoning Hazard
Lead Poisoning Hazard
Lead Poisoning Hazard
Lead Poisoning Hazard

Choking, Poisoning Hazards

Lead Poisoning Hazard

Lead Poisoning Hazard
Lead Poisoning Hazard
Lead Poisoning Hazard
Lead Poisoning Hazard
Lead Poisoning Hazard
Lead Poisoning
Snaps Contain Lead

Chi'dren's Metal Jewelry
Children's Gardening Gloves
Children's Rings
Children's Metal Jewelry
Children's Rings
Children's Necklaces
Charm Bracelets
Various Metal Key Chains
Children's Bracelets
Children's Mood Necklaces
Children's Necklaces
Children's Necklaces
Boy's Jackets
Children's Two-Sided Easels

Children's Rings
Children's Jewelry
Boys' Jackets
Children's Bracelets
Children's Rings
Children's Butterfly Necklaces
Sets



