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FISCAL NOTE

STATE OF ALASKA Fiscal Note Number:
2008 LEGISLATIVE SESSION Bill Version: CS SB 245 (HES)

0 Publish Date:
ID(File name) SB245CSjHES)-DHSS-HPI-03-28-08 Dept. Affected: Health & Social Services
Title HEALTH CARE. PLAN/COMMISSION/FACILITIES RDU Departmental Support Services

Component Health Planning & Infrastucture
Sponsor RULES BY REQUEST OF THE GOVERNOR
Requester SENATE HES Component No. 2765
Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.

Appropriation
Required Information

OPERATING EXPENDITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Personal Services
Travel
Contractual
Supplies
Equipment

Land & Structures
Grants & Claims
Miscellaneous
TOTAL OPERATING 0.0

CAPITAL EXPENDITURES ! | | [ | |

(CHANGE IN REVENUES (0) | | | | | | T
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 CF Match
1004 GF
1037 GF/Mental Health
Other(Soecify Type-do not abbreviate)
Other(Soecify Type-do not abbreviate)
TOTAL 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2008) cost:

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if necessary)

This bill would exclude diagnostic imaging centers from Certificate of Need (CON) requirements in certain circumstances.

The potential impact on the CON program in Health Planning and Infrastructure is indeterminate (¢). CON fees for some
imaging centers would not be collected because CON applications would not be necessary. However, this loss of fees would not
appear to be enough to affect staffing needs and costs.

Prepared by: Jay C. Butler, Chief Medical Officer Phone 269-8045
Division Public Health Date/Time 03/26/2008
Approved by: Karfeen Jackson, Commissioner Date 03/26/2006
Agency Department of Health and Social Services
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FISCAL NOTE

STATE OF ALASKA
2008 LEGISLATIVE SESSION

ID(Flle name) SB245CS(HES)-DHSS-CO-03-28-08

Title HEALTH CARE. PLAN/COMMISSION/FACILITIES

Sponsor RULES BY REQUEST OF THE GOVERNOR

Requester SENATE HES

Expenditures/Revenues
Note: Amounts do not include inflation unless otherwise noted below.

Fiscal Note Number
Bill Version:

() Publish Date:
Dept. Affected:

RDU Departmental Support Services

CS SB 245 (HES)

Health & Social Services

Component Commissioner's Office

Component No. 317

(Thousands of Dollars)

Appropriation
Required

OPERATING EXPENDITURES FY 2009
Personal Services
Travel
Contractual 325.0
Supplies
Equipment
Land & Structures

FY 2009

Grants & Claims
Miscellaneous
TOTAL OPERATING 325.0 0.0

CAPITAL EXPENDITURES | !
CHANGE IN REVENUES (0) | |
FUND SOURCE
1002 Federal Receipts
1003 GF Match
1004 GF 325.0
1037 GF/Mental Health
Other(Specify Type-do not abbreviate)
Other(Specify Type-do not abbreviate)
TOTAL 325.0 0.0

Estimate of any current year (FY2008) cost:

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS:

(Attach a separate page if necessary)

FY 2010

Information

FY 2011 FY 2012 FY 2013 FY 2J14

0.0 0.0 0.0 0.0

(Thousands of Dollars)

0.0 0.0 0.0 0.0

CS SB24S (HES) requires the Department of Health and Social Services (DHSS) to contract for an independent study of the
efficacy of the Certificate of Need (CON) program in Alaska. This fiscal note is an estimate based on two recent studies
contracted out by the department. It is assumed the contractor would interact with the CON program to receive data and other
pertinent information - and that no work for the actual study would be conducted in DHSS. It is assumed the study would be
completed in FY2009. One example study was a comprehensive rate-setting study for home and community-based services
costing S325.0, which included a review of regulations and statutes, development of a new rate-setting system and assisting
with the transition. The other was a Request for Proposal (RFP) for a Long Term Care Plan, requiring a contractor with
extensive experience in analyzing health care systems at a state or regional level. The S320.0 RFP has generated

several responsive bids.

Prepared by: Jay C. Butler. Chief Medical Officer

Phone 269-8045

Division Public Health

Approved by: Karteen Jackson, Commissioner

Date/Time 03/21/2008
Date 03/26/2008

Agency Department of Health and Social Services

IKtviud 11/19/2007 0Mo)
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laska State Medical Association

4107 Laurel Street «Anchorage, Alaska 99508 » (907) 562-0304 » (907) 561-2063 (fax)

March 14,2008

Honorable Bettye Davis

Chair, Senate Health, Education and Social Services Committee
State Senate

State Capitol, Room 30

Juneau, AK 99801-1182
Transmitted by email: Senator Bettye Davis@legis.state.ak.us

RE: Work Draft CS for SB245 (version 0) - Alaska Health Care Commission and Alaska Health Care
Information Office

Dear Senator Davis:

The Alaska State Medical Association (ASMA) represents physicians statewide and is primarily
concerned with the health of all Alaskans.

ASMA supports the concept of the establishment of the Alaska Health Care Commission (AHCC).
However, ASMA might recommend that more than one seat be slotted for physicians. ASMA
believes the AHCC purpose would be better served by physician members from diverse geographic
areas as well as physicians representing different medical specialties.

ASMA appreciates and understands what SB245 is attermpting to accomplish by the formation of the
Alaska Health Care Information Office (AHCIO) and with the establishment of the intermet based
information database. However, ASMA can not support the provisions in SB245 creating the AHCIO ard
the data base for a host of reasons including drafting created questions, scope of its application, practical
issues, and potential serious legal issues. Those concerns are summarized as follows:

» Drafting/Definition Issues
o0 No definition of “physician office”
o “physician office” included in the definition of a facility which creates confusion in
applicable provisions
No definition of a “medical procedure” (i.e. no common nomenclature such as CPT codes)
No definition of “health care providers”
No definition of “Types” of insurance
No definition of “amounts” of insurance
o0 No definition of “actions” taken by Regulatory Agencies (e.g. after formal adjudication?)

* Legal Issues
0 Impairment of Contract
0 ERISA Pre-emption
o Equal Application (e.g. dentists, chiropractors, advanced nurse practitioners, and
optometrists not covered by SB245)
o Confidentiality of Underlying Data which is reported

» Practical and Cost Issues
o0 Frequency of Required Reporting May Impact Cost to Physicians as well as the

Department
0 Unclear what “the costs to consumer” actually means (Does “actual” mean the actual cost

after deductibles, co-pays, or other limitations in the insurance coverage?)

©Oo0oo0oo
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(ASMA'’s comments will generally apply to physicians but some may be applicable to other health care
professionals as well.)

The more detailed comments relating to the above summary follow.

First, the way in which the provisions creating AS 18.09.100 through AS 18.09.990, by including in the
definitions of “health care facility” (AS 18.09.990 (4)) a “physician’s office” (AS 18.09.990 (4XF)), creates
non-sensical practical situations. For example, what does it mean in AS18.09.120 (a) (1) (n.10 lines 9-10)
regarding a physician office to split costs between a facility component and a physician coi ixment. This is
a provision more suited to in-patient hospital care. Please also note the term “physician office” is not
defined. Does this mean each individual physician practice, each individual licensed physician, etc?

AS 18.09.110 (a) (p.8 lines 11-12) states the Department “may” require health care facilities to report data.
This states the Department has discretion. Yet AS 18.09.120 (a) (p. 10 lines 6-7) requires mandatory
reporting beginning July 1,2009. Does this mean the Department has discretion only between July 1, 2008
and July 2, 2009 as far as requiring reporting of the required data? It would also seem to be a daunting task
for the Department to review the data individually with each physician licensed in this state.

AS 18.09.110 (b) (2) (E) (p.8 lines 25-27) requires that the data base has a listing of all licensed ““health care
providers” in the State. The term “health care providers” is not defined but could include those not covered
by the provisions of this bill. For example, dentists, advance nurse practitioners, chiropractors,
optometrists, etc. could fall in this category. Why would these health care providers not be covered by the
requirements of SB245 while others are by being defined as a “health care facility”? This would also
appear to be an unequal application of the law should SB245 be passed in its current form, and may not
provide for the collection of data from other health care professionals that could be important to the
consumers of health care.

AS 18.09.110 (b) (4) (p.9 - lines 2-5) requires that the data base include alist of the 100 most commonly
conducted medical procedures. The terms “medical procedure” is not defined and needs to be so common
nomenclature is used - for example CPT codes for physicians. It is not specified but it is presumed that the
reporting health care facilities, as defined, would need to report data on all the medical procedures provided.
It could be the most commonly conducted procedures would be the lowest cost procedures. Potentially, the
most expensive, least conducted, rare procedures would never be included in the data base. Another
requirement of this provision, as well as AS 18.09.120 (a) (2) (p. 10 line 12), requires respectively that the
data base include and the health care facility provide the “cash” and “negotiated” price of a procedure. A
“negotiated” price may, indeed, be the result of a contract entered into by a physician and a health insurance
company. For competitive reasons, neither the physician nor tiie health insurance company may not want
the terms of such documents disclosed. (Due to the small size of the health care community in Alaska, de-
identified data may not solve this problem). This could provide for a legal issue surrounding impairment of
contract. At a minimum, it could also result in a physician opting not to provide the data and have the
department post on the data base that physician’s failure to provide the information. (It is also possible that
the terms of the contract could prohibit such disclosure). Another more serious issue is also raised.

The presumption, in the absence of any specific language in SB245, is that a physician would be required to
report the “negotiated” price pursuant to a contract with a health insurer for finlly insured plans as well as
with self-insured plans. Having such a requirement apply to self-insured plans may be pre-empted by
federal law and could not apply. The federal law is the Employee Retirement Income Security Act of 1974
(commonly known as ERISA). ERISA pre-emption issues are very complex and ASMA is not aware of
any attorneys who are experts who live in Alaska. 1f ERISA pre-empts such reporting for physicians for
self-insured plans, the data base’s value would seemingly be greatly diminished, as reportedly a significant
number of Alaskan’s have health plans that are self-insured.
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AS 18.09.110 (b) (12) (p.9 lines 25-26) requires that actions taken by slate of federal agencies be included in
the data base. It is not clear if this requirement means that *‘actions™ are those that are after final
adjudication or if this includes initial allegations. It is recommended that a reported “action™ be an action
that has been fully adjudicated.

AS 18.09.120 (a) (p. 10, lines 5-7) addresses a reporting schedule set by the Department. The costs of
reporting this data will vary with how often the data must be reported. Legislative guidance would be
welcomed as to frequency of reporting. Should it be monthly, quarterly, semi-annually, annually, or
whenever any price changes? The frequency also impacts the Department costs as well in part because it is
required to review the data that goes onto the web site with those persons who provided it.

AS 18.09.120 (a) (1) (p. 10 lines 9-10) requires that physicians report “costs to and bills payable by the
consumer...”. AS 18.09.990 (2) defines ““costs to the consumer™ as the actual price paid by the consumer.
This language is unclear as to exactly what would need to be reported. Does this mean that what the
consumer pays after the health plan pays (i.e. out of pocket after deductibles, co-pays, limitations, etc)? If
so, this could be a daunting if not impossible task for the physician to determine because the amount owed
changes as deductibles are met, co-pays decreased, to include just a few of the variables.

AS 18.09.120 (a) (2) (p. 10, lines 11-12). This provision requires a physician to report the ..types and
amounts of insurance...” accepted. The “types” of insurance should probably be defined even though it
appears to be clear what is meant - private health insurance, Medicaid, Medicare, Worker’s Compensation,
etc. What is not known and needs definition is the term “amounts of insurance”. Perhaps the insurance
industry may provide you guidance in this area as ASMA has no idea of what this means.

Generally, there is no language that addresses the confidentiality of the underlying data - de-idcntified or
not. Obviously the data on the internet would be available for all to see. But, the question remains if the
underlying data in the Department’s possession is subject to public inspection via a freedom of information
request or other means. Transparency is usually a good element but it must not be at the cost of appropriate
privacy and constitutional protection.

Due to the complex legal and practical issues raised, ASMA believes a great deal of work is necessary’.
ASMA does not see how these issues can be thoroughly researched and addressed in the time
remaining in this session. ASMA would support the creation of the Alaska Health Care Commission
and would commit to providing the names of a sufficient number of physicians to accomplish its
work. Furthermore, it is recommended that the Alaska Health Information Office and the
development of an appropriate data base not be addressed at this time in legislation. ASMA would
suggest that the Alaska Health Care Commission itself be given the direct charge to develop a
recommendation as to the formation of the Alaska Health Information Office and the development of
a database in a manner that addresses the issues raised by ASMA and, certainly, other stakeholders.

Sincerely,

By: J. Ross Tanner, DO, President
For: The Alaska State Medical Association
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Session (Jan. - May)
Stale C«p««ol. Suite 30
Juneau, AK 99101-1182
Phone: (907)465-3822
Fax: (907)465-3756
Tollfree: (800)770-3822

Interim: (May-Dec.)
716 W 4* Ave
Anthoiuje, AK 99501
Fkone (907)269-0144
aX (907)269-014*

Senator Bcttvc Diviwaiiwii «k m
http://www.aluieinoGnu.of)

Senator Bettye Davis
Senate HESS Committee

S«natt Bill No. 245

“An Act establishing the Alaska Health Care Commission and the Alaska health care information office;
relating to health care planning and information; repealing the certificate of need program for certain
health care facilities and relating to the repeal; annulling certain regulations required for implementation
of the certificate of need program for certain health care facilities; and providing for an effective date.”

Work Drafts

1/19/08
25-GS2050\A -

1/29/08
25-GS2050\C -

1/30/08
25-GH2050\E -

2/5/08
25-GS2050\M -

2/08/08
GS2050K -

2/11/08
GS2050\L -

3/05/08
25-GS2050\0 -

3/20/08
25-GS2050W -

3/06/08
25-LS1599\A -

3/28/08 -

Governor’s Bill with Amendments, Sectional Analysis and Fiscal Notes
Senate CS to incorporate Governor’s Amendments

CS for House Bill 337(HES) with notes from HSS

Senate CS amending “E” version and adding 2 more public members
Senate CS amending “M” version with changes

Senate CS amending “K’” version with changes

“O” version amending “L” and L.3 Amendment

“V” version adding Study by Dept

Senate Bill 300 removed CON sect., leaves Commission; info office; information

“N”” Voted out o f Committee with amendments is final “HESS” version
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( S FOR SENATE Il 1. NO. 245( )
INTill: 11 CilSI.LATURIi OF Till: STATE OF \I.LASKA
TAVENTY-LUTI 1LI-CilSLA Uiki: - SECOND SESSION
in

Offimi:
Referred
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A BILL
FOR AN ACT ENTITLED
"An Act establishing the Alaska Health (‘are Commission and the Alaska health care
information office; relating to health care planning and information; amending the
certificate of need requirements to exclude expenditures for diagnostic imaging

equipment in certain circumstances; and providing for an effective date.”

5 || BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

B

* Section |. AS 1S.05.010(b) is amended to read
(b) In performing its duties under this chapter. AS IHOM and AS IS 15555 -

IS 15.305. the department mex
(11 flexibly use the broad range of powers set out inthis title assigned

to the department to protect and promote the public health.
i2) provide public health information programs or messages to the

public thatpromote healths behaviors or iifestvlies or educate individuals about health

ISSUES;
(5) pronote efforts among public ami private sector partners

CSSB 245( |



WORK DRAFT WORK DRAFT 25-GS2050 I.

develop am finance programs or initiatives that identify and ameliorate health

problens;
(41 establish, finance, provide, or endoise performance management

standards lor the public health systen

(5) develop, adopt, and implement
(A) a statewide health plan under AS 18(19 based on

recommendations of the Alaska Health Care Commission established in
AS 18.0M.tmt; and
(B) public health plans and formal policies through regulations
adopted under AS 44 (2 or collaborative recommendations that guide or
support individual and community public health efforts;
©O establish formal or informal relationships with public or private

sector partners within the public health systen
@) identify, assess, prevent, and ameliorate conditions of public health

importance through surveillance; epidemiological tracking, program evaluation, and
monitoring; testing and screening prograns; treatment; administrative inspections. or
other techniques;

() promote the availability and accessibility of quality health care

services through health care facilities or providers;
() promote availability of and access to preventive and primary health

care when not otherwise available through the private sector, including acute and
episodic care, prenatal and postpartum care, child health, family planning, school
health, chronic disease prevention, child and adult immunization, testing and screening
services, dental health, nutrition, and health education and promotion services;

1<y systematically and regularly review the public health system and
recommend modifications in its structure or other features to improve public health

outcomes: and
(1")  collaborate with public and private sector partners, including

municipalities. Alaska Native organizations, health care providers, and health insurers
withm the public health sy stem to aclnev e the mission of public health
NSec. 2. \S Ix 0" 0311 is amended to reed

('SMI 241 >
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(i) I\cept as provided in (c). (dh ami (D |(c) AND (cl)] of lliis section, a
person may not make an expenditure of S1.000,000 or more for am ot the following

(1) construction of a health care facility;,

(2) alteration of the bed capacity of a health care facility; or

(3) addition of a category of health scr\ ices provided by a health care
facility

* Sec. 3 AS 1S.07.031(c) is amended to read:
€ In

i1l (a) ot this section, "expenditure” includes the purchase of property
occupied by or the equipment required for the health care facility and the net present
value of a lease tor space occupied by or the equipment required for the health care
facility: "expenditure” does not include costs associated with routine maintenance and

replacement of equipment at an existing health care facility™
2 (0 of this section, "'critical access hospital™ refers to a facility

designated as a critical access hospital by the department hv regulatory authority
exercised under AS 18.05 or AS 18.20.
* See. 4. AS 1S.07.031 is amended by adding a new subsection to read
0] Notwithstanding the limitations in (a) of this section, a person may make
an expenditure of S1.000.000 or more for diagnostic imaging equipment without
authorizationunder the terms of a certificate of need issued by the department if the
equipment is used in a health care facility that
11) is located ina
I \) boroughwith a population of 00.000 or more; and
(i) a cty that does not have a facility designated by the
department as |t critical access hospital: and
2 has & least a 50 percent ownership by one or more physici
licensed in the state who are qualified to interpret, and actually interpret, diagnostic
images produced by the equipment in the facility
* See. 5. \S Ix:s amended by adding a new chapter to read
Chapter 0 Statewide Health ( are IManning and Information.

3- CSSH 245t >
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Article 1. Alaska Health ( are Commission; State Health Plan.
See. 18.09.010. Alaska Health Care Commission. Ihe Alaska Health Care
Commission is established in the Department of Health and Social Services. flic

purposes of the commission are
(1) to provide recommendations fo and foster the development of a

statewide plan to address the quality, accessibility, and availability of health care for

all citi/.ens ot the state; and
(2) to review am approve facility health care infonnation for
placement on the department’'s Internet database established under AS IK.OD.110
See. 18(19.02(1. Composition; chair, (a) The commission consists of 13

members as follows:
(1) the state officer assigned the duties of medical director for the

department;

(2) one member representing the Department of Administration,
appointed by the commissioner of administration;

(3) orne member representing the Department of Commerce,
Community, and Economic Development, appoirnted by the commissioner of
commerce, community, and economic development;

(4) one member representing the Department of Labor and Workforce
Development, appointed by the commissioner of labor and workforce development;

(5) six public members, appointed by the governor; one of the
members appointed under this paragraph must be a small business owner in the state;

(™ ore member from the house of representatives, appointed by the
speaker of the house;

(") one member from the senate, appointed by the president of the
senate; and
iN) one member representing the ()ftlce of the (iovernor.
(b) I he department's tepresentative appointed under lax 1) ot this section shall
serv e as chair ot the commission
Sec. 18.09.030. lIcrm of office, (a) I'ubhc members ot the commission

appointed under \S Ix (io.(i2()|a»I5) serve for daggered terms ol three years
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25-(iS2050'l.

(h) I"a vacancy occurs in a public member's scat on the commission, the
governor shall make an appointment for the unexpired portion of that member’s term

(e) The governor may remove a public member of the commission fromofl'ce
only for cause.

Sec. 18.09.040. Executive director. lhe commission shall enploy an
executive director who may not be a member of the commission. lhe executive
director serves a the pleasure of the commission. 1he commission shall establish the
duties of the executive director. The executive director is in the partially exenmpt
service under AS 39.25 (State Personnel Act).

See. 18.09.050. Staff. Ihe department mex assign employees of the
department to serve as staff to the commission. 1he commission shall prescribe the
duties of the commission staff.

Sec. 18.09.060. Bylaws. The commission, on approval of a majority of its
membership and consistent with state law. shall adopt and amend bylaws governing
proceedings and other activities, including provisions concerning a quorum to transact
commission business and other aspects of procedure; frequency and location of
meetings; and establishment, functions, and membership of committees.

See. 18.09.07(1. Duties of Ihe commission, (a) The commission shall serve as
the state health planning and coordinating body. Consistent with state and federal law.
the commission shall provide recommendations for and foster the development of a
statewide health plan containing the following:

(1) acomprehensive statewide health care policy;,
(2) astrategy for
(A) encouraging personal responsibility in prevention and
healthy living for all residents of the state;
(1) reducing health care costs for .til residents of the state to

below the national average;
IO ensuring aeees> in communities to sate water ad

wasteu ater systens.
i)i developing a sustainable he.ilth care uotkfotce mthe state.

(I ) etisunng access to quality health care for all icsnlents at the
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state: and
() increasing the number of residents of the state who are
cmered In insurance for health care services.
(b) The commission shall review and approve health care information for
placement on the department's database developed under AS 1809. 110 and establish a
schedule for implementation of the database and reporting requirements under

AS 1S5.00.120.
() Ihe commission shall submit to the governor and the legislature by

January 15 of each year an annual report regarding the commission's

recommendations and activities.
See. 180*L1180. Compensation, per diem, and expenses. A public member

appointed to the commission under AS 1S.00.020(a)(5) is not entitled to a salary, but
is entitled to per diem, reimbursement for travel, and other expenses authorized by law
for boards and commissions under AS 39.20.180.
Article 2. Alaska Health ( are Information Office.
Sec. 18.09.100. Office. The Alaska health care infonnation office is

established in the department. The purpose of the office is to improve access by

residents of the state to consistently updated
11) infonnation about health care facilities to aid consumers of health

care services of health care facilities in the state: and
(2) information to encourage personal responsibility in prevention and

healthy liv g

Sec. 18.09.110. Dissemination of information, (a) Ihe department shall
establish and maintain an information database on the Internet of information about all
health care facilities in the state to provide objective, unbiased, and lactuallv based
infonnation <n health care facilities in the state |lie department mav require those
health care facilities to provide information m a standard form or format to the
department lor placement in the database Hclore information s placed on the
database, the commission shall review the information for accuraev

ibi  |he database developed under (a) ol this section nmust include the

tollowng
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(D) a list of preferred drugs approved by the department lor

reimbursement by the department;
(2) acomplete list, organi/ed by region and address, of
(A) health facilities located in the state:

(7]

4
5 (It) licensed pharmeacists and pharmacies located in the state;
6 (O emergency and urgent care facilities located in the state:
7 (1)) health insurance companies offering coverage in the state;
S () health care pro\idcrs licensed in the state, including the
9 provider license number, type, am expiration date along with disciplinary
10 actions, it any;
il (F) longterm in-home, and hospice care providers located in
12 the state;
13 (G) public assistance offices of the department;
14 5) a list of the 100 most commonly prescribed medications in the stas
15 and the source and price, updated monthly, of the medications;
16 (4) alist of the 100 most commonly conducted medical procedures in
17 the state, organized by > cash and negotiated price of the procedure at available
IS providers and insurers, updated annually; the list must include medical procedures
19 covered by workers’ compensation under AS 23.50;
20 (5) available hospital ratings, including the rates of hospital acquired
21 infections and mortality occurring at each hospital located in the state;
2 (6) consumer education infonnation on topics thet include body mass
25 index, diet and nutrition, exercise, smoking cessation, and alcohol and drug addictions,
24 that includes the location of available sites thet provide care and treatment related to
2 those issues,
26 (") a list of procedures approved hv Mibte agencies tor emergency
tespouse and treatment.
2S ts >disease management support information.
21> (9) insurance information that includes
=0 (A) a navigator to determine insurance eligibility using a
51 matrix of available insurers.

T CSSI 245 >
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(23 links to Internet websites tor purchasing insurance policies;
(O an explanation of mandatory and optional insurance
coverage;
(10) alist ot priman care clinics thet cater to uninsured and sell-pay
patients; and
(11) information on the quality of health care facilities, including ay
actions taken by state or federal agencies related to
(A) licensure and accreditation of a health care facility; or
(23 alicensed professional practicing in a health care facility.

(c) The department may contract with a private entity to provide services and
infonnation required under (a) of this section.

(d) The department shall develop and consistently update an Internet welbsite
to provide residents of the state timely and accurate infonnation regarding prevention
and healthy living.

(e) The department shall post and make available information related to the
commission, including the commission's annual reports under AS 15.09.070(c).

Sec. 18.09.120. Mandatory reporting, (a) A health care facility shall provide
to the department, based on a schedule set by the commission under AS 18.09.070(b),
the following information related to the facility's health care services for placement in

the database developed under AS 1S.091 10
(1) information on costs to the consumer for health care services,

(2) types of insurance and payment accepted by the health care facility

lor health care services:
(3) each location where the health care facility operates, and the hours

of operation;
(4) the types and scope of health care services offered at the health

care facility:
15) the Internet address of ary Internet website ol the health care

facility the purpose ot winch is to prov ulc tactual information to aid the consumer;

(o)) ay other readily accessible information that the department

determines would help the consumer to make informed decisions about the health care

(Sl 228( N
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facilily's services.

(b) The department shall develop a standard form or format for reporting the
infonnation required in (a) of this section. 1he department shall adopt regulations
specifying the timing and frcqucnc) of the reporting of the information required by (a)
of this section

(¢ Ihe departmrent shall notifv the health care facility of a failure to report
under (a) of this section ami give the health care facility an opportunity to contest or
cure the failure. It the health care facility does not promptly cure the failure, the
department shall post the notice of failure on the database developed under
AS 18.09.110.

See. 18.09.3<l. Coordination of departments. The Department of
Administration, the Department of Commerce, Community, and Hconome
Development, the Department of Labor and Workforce Development, and the

Department of Law shall
(1) provide to the commission for placement on the database

developed under AS 18.09.110 infonnation regarding an adverse action taken against
a health care facility in the state or against a licensed professional practicing in a

health care facility in the state; and
(2) cooperate with the commission in the performance of its duties.

Article 3. (ieneral Provisions.

Sec. 18.(19.900. Regulations. lhe department may adopt regulations under
AS 44.62 (Administrative Procedure Act) to carry out the purposes of this chapter.

Sec. 18.09.990. Definitions. In this chapter.
(1) "commission" means the Alaska Health Care Commission

established in AS | X(iwOO,
(2) "costs to the consumer" means actual price paid bv the consumer

for health care services;
[;) ‘department’ means the Department ol Health and Social Services;
14) "health care facility" means
(At a facility licensed under AS 4" 32
iHIi  an independent diagnostic testing facility providing

-0. ( SSIl 245t >
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services in the state;
©) a provider of a horme ami community based waiver servic
thet is certified under regulations adopted by the department;
(1)) a provider of personal care services that ts certified under
regulations adopted bv the department
* Sec. «AS V=25 120(c)(7) is amended to read
(7) the principal executive officer of the following hoards, councils, or
COMMISSIONS:
(A) Alaska Public Broadcasting t’ >mmission:
(B) Professional Teaching Practices Commission;
(C) Parole Board;
(1)) Board of Nursing;
(E) Real Estate Commission;
(F) Alaska Royalty Oil and Gas Development Advisor)' Board;
(G) Alaska State Council on the Arts;
(1) Alaska Police Standards Council;
() Alaska Commission on Aging;
(J) Alaska Mental Health Board;
(k) State Medical Board;
(1) Governor's Council on Disabilities and Special Education;
(M) Advisory Board on Alcoholism and Drug Abuse:
(N) Statewide Suicide Prevention Council;
(O) the State Board of Registration for Architect. Engineers,
and Land Surveyors:
(P) Alaska Health ( are Commission;
* Sec. 7. |lie unnodified law of the State of Alaska is amended by adding a new section to
read
AI'PlI ICABII 11Y Sections 2 -4 of this \ct applv to health care facilities m existence
or proposed on or after the effective date of this Act \ decision of the Department ot Health
and Social Service* made before the effective date of this Act denvimg or granting a certificate
ol'neeil thet was applied lor or issued for a health care tacilitv described in AS 1Sir da 1(f).

C SS»24*< |
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added by see. 4 of Ibis Act, shall be void and unnecessary. A pending application for a
eertifieate of need for a health eare facility described in AS 18.07.031(0, added by see. 4 of
this Act. shall be returned to the applicant.

* See. 8. | he uncoditied law of the State of Alaska is amended by adding a new section to

react

IRANSITION: RIXil UATIONS. |he Department of Health and Social Serv ices may
proceed to adopt regulations necessary to implement the changes mede by this Act The
regulations take effect under AS 44.62 (Administrative Procedure Act), but not before the

effective date of the statutory change.
* Sec. 9. Section S of this Act takes effect immediately under AS 01 10.070(c).

* Sec. 10. Pxcept as provided in see. 9 of this Act. this Act takes effect July 1, 2008,

-11- CSSll 249 )
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CS FOR SENATE BILL NO. 245( )
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-FIFTH LEGISLATURE - SECOND SESSION

Referred:

Sponior(s): SENATE RULES COMMITTEE BY REQUEST OF THE GOVERNOR

A BILL

FOR AN ACT ENTITLED

1 1 "An Act establishing the Alaska Health Care Commission and the Alaska health care

2 | information office; relating to health care planning and information; amending the

3 | certificate of need requirements to exclude expenditures for diagnostic imaging

4 | equipment in certain circumstances; and providing for an effective date.”

| BEIT

ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

I * Section 1 AS 18.05.010(b) is amended to read:

(b) In performing its duties under this chapter. AS 18.09. and AS 18.15.355 -
18.15.395, the department may

(1) flexibly use the broad range of powers set out in this title assigned
to the department to protect and promote the public health;

(2) provide public health information programs or messages to the
public that promote healthy behaviors or lifestyles or educate individuals about health
ISSUes;

(3) promote efforts among public and private sector partners to

. -1- CSSB 24S( )
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develop and finance programs or initiatives that identify and ameliorate health

problems;

(4) establish, finance, provide, or endorse performance management
standards for the public health system;

(5) develop, adopt, and implement

(A) a statewide health plan under AS 18.09 based on
recommendations of the Alaska Health Care Commission established in
AS 18.09.010: and

(B) public health plans and formal policies through regulations
adopted under AS 44.62 or collaborative recommendations that guide or
support individual and community public health efforts;

(6) establish formal or informal relationships with public or private
sector partners within the public health system;

(7) identify, assess, prevent, and ameliorate conditions of public health
importance through surveillance; epidemiological tracking, program evaluation, and
monitoring; testing and screening programs; treatment; administrative inspections; or
other techniques;

(8) promote the availability and accessibility of quality health care
services through health care facilities or providers;

(9) promote availability of and access to preventive and primary health
care when not otherwise available through the private sector, including acute and
episodic care, prenatal and postpartum care, child health, family planning, school
health, chronic disease prevention, child and adult immunization, testing and screening
services, dental health, nutrition, and health education and promotion services;

(10) systematically and regularly review the public health system and
recommend modifications in its structure or other features to improve public health
outcomes; and

(11) collaborate with public and private sector partners, including
municipalities, Alaska Native organizations, health care providers, and health insurers,

within the public health system to achieve the mission of public health.

*Sec. 2. AS 18.05.010(b), as amended by sec. 1of this Act, is amended to read:

CSSB 245( ) 2~
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(b) In performing its duties under this chapter, AS 18.09, and AS 18.15.355 -

18.15.395, the department may

(1) flexibly use the broad range of powers set out in this title assigned
to the department to protect and promote the public health;

(2) provide public health information programs or messages to the
public that promote healthy behaviors or lifestyles or educate individuals about health
ISSUes;

(3) promote efforts among public and private sector partners to
develop and finance programs or initiatives that identify and ameliorate health
problems;

(4) establish, finance, provide, or endorse performance management
standards for the public health system;

(5) develop, adopt, and implement

(A) a statewide health plan under AS 18.09 [BASED ON
RECOMMENDATIONS OF THE ALASKA HEALTH CARE
COMMISSION ESTABLISHED IN AS 18.09.010]; and

(B) public health plans and formal policies through regulations
adopted under AS 44.62 or collaborative recommendations that guide or
support individual and community public health efforts;

(6) establish formal or informal relationships with public or private
sector partners within the public health system;

(7) identify, assess, prevent, and ameliorate conditions of public health
importance through surveillance; epidemiological tracking, program evaluation, and
monitoring; testing and screening programs; treatment; administrative inspections; or
other techniques;

(8) promote the availability and accessibility of quality health care
services through health care facilities or providers;

(9) promote availability of and access to preventive and primary health
care when not otherwise available through the private sector, including acute and
episodic care, prenatal and postpartum care, child health, family planning, school
health, chronic disease prevention, child and adult immunization, testing and screening

_ -3- CSSB 245( )
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services, dental health, nutrition, and health education and promotion services;

(10) systematically and regularly review the public health system and
recommend modifications in its structure or other features to improve public health
outcomes; and

(11) collaborate with public and private sector partners, including
municipalities, Alaska Native organizations, health care providers, and health insurers,
within the public health system to achieve the mission of public health.

*Sec. 3. AS 18.07.031(a) is amended to read:

€)] Except as provided in (c). (d). and (f) [(c) AND (d)] of this section, a
person may not make an expenditure of $1,000,000 or more for any of the following
unless authorized under the terms of a certificate of need issued by the department:

(1) construction of a health care facility;

(2) alteration of the bed capacity of a health care facility; or

(3) addition of a category of health services provided by a health care
facility.

*Sec. 4. AS 18.07.031(e) is amended to read:

(e) In[(a) OF] this section,

(1) "expenditure’ includes the purchase of property occupied by or the
equipment required for the health care facility and the net present value of a lease for
space occupied by or the equipment required for the health care facility; *‘expenditure’
docs not include costs associated with routine maintenance and replacement of
equipment at an existing health care facility™

(2) “critical access hospital'* means a facility designated as a
critical access hospital bv the department bv regulatory authority exercised
under AS 18.05 or AS 18.20.

* Sec. 5. AS 18.07.031 is amended by adding a new subsection to read:

() Notwithstanding the limitations in (a) of this section, a person may make
an expenditure of $1,000,000 or more for diagnostic imaging equipment without
authorization under the terms of a certificate of need issued by the department if the
equipment is used in a health care facility that

(1) is located ina

CSSB 245( ) _
New Text Underlined [DELETED TEXT BRACKETED]



'5'5'3'(3|GI3'5©00\103014>00NH

7

23
24
25
26
27
28
29
30
3l

WORK DRAFT WORK DRAFT 25-GS20S0\O

(A) borough with a population 0 60,000 or more; and
(B) a city that docs not have a facility designated by the

department as a critical access hospital; and

2 has at least a 50 percent ownership by one or more physicians

licensed in the state who are qualified to interpret, and actually interpret, diagnostic

images produced by the equipment in the facility.

*Sec. 6. AS 18 is amended by adding a new chapter to read:

Chapter 09. Statewide Health Care Planning and Information.

Article 1. Alaska Health Care Commission; State Health Plan.

Sec. 18.09.010. Alaska Health Care Commission. The Alaska Health Care
Commission is established in the Department of Health and Social Services. The
purposes of the commission are

(1) to provide recommendations for and foster the development of a
statewide plan to address the quality, accessibility, and availability of health care for
all citizens of the state;

(2) to review and approve the department's plan for a reporting data
system, including the type of reporting entity or person, and the timing of reporting;
and

(3) to review and approve facility health care information for
placement on the department’s Internet database established under AS 18.09.110.

Sec. 18.09.020. Composition; chair, (a) The commission consists of 15

members, as follows:
(1) the state officer assigned the duties of medical director for the

department;

(2) one member representing the governor and appointed by the
governor;

(3) one member who is a member of the Alaska Commission on
Aging;

(4) three public members, in addition to members appointed under (5),
(8), and (9) of this subsection, appointed by the governor; one of the members

appointed under this paragraph must be a small business owner in the state;

_ -5- CSSB 245( )
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1 (5) three public members who are health care providers, appointed by
2 the governor, as follows: one representing hospitals, one representing physicians, am
3 one representing mental health;

4 (6) two members from the house of representatives appointed by the
5 speaker of the house of representatives;

6 (7) two members from the senate appointed by the president of the
7 senate;

8 (8) one public member representing the Alaska tribal health care
9 system appointed by the governor; and

10 (9) one public member representing health care insurers appointed by
n the governor.

12 (b) The medical director appointed under (a)(1) of this section shall serve as
13 chair of the commission.

14 Sec. 18.09.030. Term of office, (a) Public members of the commission
15 appointed under AS 18.09.020(a)(4), (5), (8), and (9) serve for staggered terms of five
16 years.

17 (b) If a vacancy occurs in a public member's seat on the commission, the
18 governor shall make an appointment for the uncxpircd portion of that member's term.
19 (c) The governor may remove a public member of the commission from office
20 only for cause.
21 Sec. 18.09.040. Executive director. The commission shall employ an
2 executive director with appropriate health care policy experience who may not be a
23 member of the commission. The executive director serves at the pleasure of the
24 commission. The commission shall establish the duties of the executive director. The
25 executive director is in the partially exempt service under AS 39.25 (State Personnel
26 Act).
27 Sec. 18.09.050. Staff. The department may assign employees of the
28 department to serve as staff to the commission. The commission shall prescribe the
29 duties of the commission staff.
30 Sec. 18.09.060. Bylaws. The commission, on approval of a majority of its
31 membership and consistent with state law, shall adopt and amend bylaws governing
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proceedings and other activities, including provisions concerning a quorum to transact
commission business and other aspects of procedure; frequency and location of
meetings; and establishment, functions, and membership of committees.

Sec. 18.09.070. Duties of the commission, (a) The commission shall serve as
the state health planning and coordinating body. Consistent with state and federal law,
the commission shall provide recommendations for and foster the development of a
statewide health plan containing the following:

(1) acomprehensive statewide health care policy;
(2) astrategy for
(A) encouraging personal responsibility in prevention and
healthy living for all residents of the state;

(B) reducing the rate of growth in health care costs for all

residents of the state;

(C) improving access in communities to safe water and
wastewater systems;

(D) developing a sustainable health care workforce in the state;

(E) improving access to quality health care for all residents of
the state and increasing the number of residents of the state who are covered by
insurance for health care services.

(b) Thecommission shall reviewand approve health care information for
placement on thedepartment's database developed under AS 18.09.110 and establish a
schedule for implementation of the database and reporting requirements under
AS 18.09.120.

(c) Thecommission shall submit to the governor and the legislature by
January 15 of each year an annual report regarding the commission's
recommendations and activities.

Sec. 18.09.080. Compensation, per diem, and expenses. A public member
appointed to the commission under AS 18.09.020(a)(4), (5), (8), or (9) is not entitled
to a salary, but is entitled to per diem, reimbursement for travel, and other expenses
authorized by law for boards and commissions under AS 39.20.180.

Article 2. Alaska Health Care Information Office.

-7- CSSB 245( )
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Sec. 18.09.100. Office. The Alaska health care infonnation office is
established in the department. The purpose of the office is to improve access by
residents of the state to consistently updated

(1) information about health care services, price, and quality to aid
consumers in making health care decisions; and

(2) information to encourage personal responsibility in prevention and
healthy living.

Sec. 18.09.110. Dissemination of information, (a) The department shall
establish and maintain an information database on the Internet of information about
health care facilities in the state to provide objective, unbiased, and factually based
information on health care services in the state. The department may require those
health care facilities to provide information in a standard form or format to the
department for placement in the database. Before information is placed on the

database, the department shall review the information with the health care facility for

accuracy.

(b) The database developed under (a) of this section must include the

following:
(1) a list of preferred drugs approved by the department for
reimbursement by the department;
(2) acomplete list, organized by region and address, of
(A) health care facilities located in the state;
(B) licensed pharmacists and pharmacies located in the state;
(C) emergency and urgent care facilities located in the state;
(D) health insurance companies offering coverage in the state;
(E) health care providers licensed in the state, including the
provider license number, type, and expiration date along with disciplinary
actions, ifany;
(F) long-term, in-home, and hospice care providers located in
the state;
(G) public assistance offices ofthe department;

(3) alist of the 100 most commonly prescribed medications in the state
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and the source and price, updated monthly, of the medications;

(4) a list of the 100 most commonly conducted medical procedures in
the state, organized by the cash and negotiated price of the procedure at available
providers and insurers, updated annually; the list must include medical procedures
covered by workers' compensation under AS 23.30;

(5) available hospital ratings, including the rates of hospital acquired
infections and mortality occurring at each hospital located in the state;

(6) consumer education information or topics that include body mass
index, diet and nutrition, exercise, smoking cessation, and alcohol and drug addictions,
that includes the location of available sites that provide care and treatment related to

those issues;

(7) a list of procedures approved by state agencies for emergency
response and treatment;
(8) disease management support information;
(9) insurance information that includes
(A) a navigator to determine insurance eligibility using a
matrix of available insurers;
(B) links to Internet websites for purchasing insurance policies;
(C) an explanation of mandatory and optional insurance
coverage;

(10) a list of primary carc clinics that cater to uninsured and self-pay

patients;

(11) a list of physicians who accept patients with Medicare coverage;

and

(12) information on the quality of health carc facilities, including any

actions taken by state or federal agencies related to
(A) licensure and accreditation ofa health care facility; or
(B) a licensed professional practicing in a health care facility.
(c) The department may contract with a private entity to provide services and
information required under (a) of this section.

(d) The department shall develop and consistently update an Internet website

-9- CSSB 245( )
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to provide residents of the state timely and accurate information regarding prevention

and healthy living.

(e) The department shall post and make available information related to the
commission, including the commission's annual reports under AS 18.09.070(c).

Sec. 18.09.120. Mandatory reporting, (a) Beginning July 1, 2009, a health
care facility shall provide to the department, based on a schedule set by the
department, the following information related to the facility's health care services for
placement in the database developed under AS 18.09.110:

(1) information on costs to and bills payable by the consumer for
health care services that include both facility and physician components of care;

(2) types and amounts of insurance and other payments accepted by
the health carc facility for health care services, including cash and negotiated prices;

(3) each location where the health care facility operates, and the hours

of operation;

(4) the types and scope of health care services offered at the health
care facility;

(5) the Internet address of any Internet website of the health care
facility the purpose of which is to provide factual information to aid the consumer;

(6) any other readily accessible information that the department
determines would help the consumer to make informed decisions about the health carc
facility's services.

(b) The department shall develop a standard form or format for reporting the
information required in (a) of this section. The department shall adopt regulations
specifying the timing and frequency of the reporting of the information required by (a)
of this section.

(c) The department shall notify the health care facility of a failure to report
under (a) of this section and give the health care facility an opportunity to contest or
cure the failure. If the health care facility docs not promptly cure the failure, the
department shall post the notice of failure on the database developed under
AS 18.09.110.

Sec. 18.09.130. Coordination of departments. The Department of

CSSB 245( ) -10-
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Administration, the Department of Commerce, Community, and Economic
Development, the Department of Labor and Workforce Development, and the
Department of Law shall
(1) provide to the department for placement on the database developed
under AS 18.09.110 information regarding an adverse action taken against a health
care facility in the state or against a licensed professional practicing in a health care
facility in the state; and
(2) cooperate with the commission in the performance of its duties.
Article 3. General Provisions.
Sec. 18.09.900. Regulations. The department may adopt regulations under
AS 44.62 (Administrative Procedure Act) to carry out the purposes of this chapter.
Sec. 18.09.990. Definitions. In this chapter,
(1) "commission" means the Alaska Health Care Commission
established in AS 18.09.010;
(2) "costs to the consumer™ means actual price paid by the consumer
for health care services;
(3) "department” means the Department of Health and Social Services;
(4) "health care facility" means
(A) a facility licensed under AS 47.32;
(B) an independent diagnostic testing facility providing
services in the state;
(C) a provider of a home and community based waiver service
that is certified under regulations adopted by the department;
ID) a provider of personal care services that is certified under
regulations adopted by the department;
(E) a licensed pharmacy; and
(F) aphysician's office.
*Sec. 7. AS 39.25.120(c)(7) is amended to read:

(7) the principal executive officer of the following boards, councils, or

commissions:
(A) Alaska Public Broadcasting Commission;
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(B) Professional Teaching Practices Commission;
(C) Parole Board;
(D) Board of Nursing;
(E) Real Estate Commission;
(F) Alaska Royalty Oil and Gas Development Advisory Board;
(G) Alaska State Council on the Arts;
(H) Alaska Police Standards Council;
(1) Alaska Commission on Aging;
(J) Alaska Mental Health Board;
(K) State Medical Board;
(L) Governor's Council on Disabilities and Special Education;
(M) Advisory Board on Alcoholism and Drug Abuse;
(N) Statewide Suicide Prevention Council;
(O) the State Board of Registration for Architect, Engineers,
and Land Surveyors;
fP) Alaska Health Care Commission:
* Sec. 8. AS 18.09.010, 18.09.020, 18.09.030, 18.09.040, 18.09.050, 18.09.060, 18.09.070,
18.09.080, 18.09.110(e), 18.09.130(2), 18.09.990(1); and AS 39.25.120(c)(7)(P) are repealed

July 1,2013.
* Sec. 9. The uncodified law of the State of Alaska is amended by adding a new section to

read:

APPLICABILITY. Sections 3 - 5 of this Act apply to health care facilities in existence
or proposed on or after the effective date of secs. 3 - 5 of this Act. A decision of the
Department of Health and Social Services made before the effective date of secs. 3 - 5 this
Act denying or granting a certificate of need that was applied for or issued for a health care
facility described in AS 18.07.031(0, added by sec. 5 of this Act, shall be void and
unnecessary. A pending application for a certificate of need for a health care facility described
in AS 18.07.031(0, added by sec. 5 of this Act, shall be returned to the applicant.

* Sec. 10. The uncodificd law of the State of Alaska is amended by adding a new section to

read:
TRANSITION: REGULATIONS. The Department of Health and Social Services may

CSSB 245( ) -12-
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proceed to adopt regulations necessary to implement the changes made by this Act. The
regulations take effect under AS 44.62 (Administrative Procedure Act), but not before the
effective date of the statutory change.

* Sec. 11. Section 2 ofthis Act takes effect July 1, 2013.

* Sec. 12. Sections 3 - 5, 9, and 10 of this Act take effect immediately under

AS 01.10.070(c).
* Sec. 13. Except as provided in secs. 1i and 12 of this Act, this Act takes effect July 1,

2008.
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CS FOR SENATE BILL NO. 245( )
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-FIFTH LEGISLATURE - SECOND SESSION

Referred:

Sponsors): SENATE RULES COMMITTEE BY REQUEST OF THE GOVERNOR

ABILL

FOR ANACT ENTITLED

"An Act establishing the Alaska Health Care Commission and the Alaska health care

information office; relating to health care planning and information; amending the

certificate of need requirements to exclude expenditures for diagnostic imaging

equipment in certain circumstances; providing for a study of the certificate of need

program; and providing for an effective date."

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

* Section 1. AS 18.05.010(b) is amended to read:

(b) In performing its duties under this chapter. AS 18.09. and AS 18.15.355 -
18.15.395, the department may
(1) flexibly use the broad range of powers set out in this title assigned
to the department to protect and promote the public health;
(2) provide public health information programs or messages to the

public that promote healthy behaviors or lifestyles or educate individuals about health
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issues;

(3) promote efforts among public and private sector partners to
develop and finance programs or initiatives that identify and ameliorate health
problems;

(4) establish, finance, provide, or endorse performance management

standards for the public health system;
(5) develop, adopt, and implement
fAl a statewide health plan under AS 18.09 based on

recommendations of the Alaska Health Care Commission established in
AS 18.09.010: and

(B) public health plans and formal policies through regulations

adopted under AS 44.62 or collaborative recommendations that guide or
support individual and community public health efforts;

(6) establish formal or informal relationships with public or private
sector pa 'ners within the public health system;

(7) identify, assess, prevent, and ameliorate conditions of pubiic health
importance through surveillance; epidemiological tracking, program evaluation, and
monitoring; testing and screening programs; treatment; administrative inspections; or
other techniques;

(8) promote the availability and accessibility of quality health care
services through health care facilities or providers;

(9) promote availability of and access to preventive ard primary health
care when not otherwise available through the private sector, including acute and
episodic care, prenatal and postpartum care, child health, family planning, school
health, chronic disease prevention, child and adult immunization, testing and screening
services, dental health, nutrition, and health education and promotion services;

(10) systematically and regularly review the public health system and
recommend modifications in its structure or other features to improve public health
outcomes; and

(11) collaborate with public and private sector partners, including

municipalities, Alaska Native organizations, health care providers, and health insurers,
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within the public health system to achieve the mission ofpublic health.
* Sec. 2. AS 18.05.010(b), as amended by sec. 1 ofthis Act, is amended to read:
(b) In performing its duties under this chapter, AS 18.09, and AS 18.15.355 -
18.15.395, the department may

(1) flexibly use the broad range of powers set out in this title assigned
to the department to protect and promote the public health;

(2) provide public health information programs or messages to the
public that promote healthy behaviors or lifestyles or educate individuals about health
issues;

(3) promote efforts among public and private sector partners to
develop and finance programs or initiatives that identify and ameliorate health
problems;

(4) establish, finance, provide, or endorse performance management
standards for the public health system;

(5) develop, adopt, and implement

(A) a statewide health plan under AS 18.09 [BASED ON
RECOMMENDATIONS OF THE ALASKA HEALTH CARE
COMMISSION ESTABLISHED IN AS 18.09.010]; and

(B) public health plans and formal policies through regulations
adopted under AS 44.62 or collaborative recommendations that guide or
support individual and community public health efforts;

(6) establish formal or informal relationships with public or private
sector partners within the public health system;

(7) identify, assess, prevent, and ameliorate conditions of public health
importance through surveillance; epidemiological tracking, program evaluation, and
monitoring; testing and screening programs; treatment; administrative inspections; or
other techniques;

(8) promote the availability and accessibility of quality health care

services through health care facilities or providers;

(9) promote availability of and access to preventive and primary health

care when not otherwise available through the private sector, including acute and
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episodic care, prenatal and postpartum care, child health, family planning, school
health, chronic disease prevention, child and adult immunization, testing and screening
services, dental health, nutrition, and health education and promotion services;

(10) systematically and regularly review the public health system and
recommend modifications in its structure or other features to improve public health
outcomes; and

(11) collaborate with public and private sector partners, including
municipalities, Alaska Native organizations, health care providers, and health insurers,

within the public health system to achieve the mission of public health.

* Sec. 3. AS 18.07.031 (a) is amended to read:
(a) Except as provided in (c). (d). and ffi [(c) AND (d)] of this section, a

person may not make an expenditure of $1,000,000 or more for any of the following
unless authorized under the terms of a certificate o fneed issued by the department:

(1) construction of a health care f .cility;

(2) alteration ofthe bed capacity of a health care facility; or

(3) addition of a category of health services provided by a health care

facility.

* Sec. 4. AS 18.07.031(e) is amended to read:

(e) In[(a) OF] this section,

(1) "expenditure" includes the purchase of property occupied by or the
equipment required for the health care facility and the net present value of a lease for
space occupied by or the equipment requirei for the health care facility; "expenditure"
does not include costs associated with routine maintenance and replacement of
equipment at an existing health care facility;

(2) critical access hospital* means a facility designated as a
critical access hospital bv the department bv regulatory authority exercised
under AS 18.05 or AS 18.20.

* Sec. 5. AS 18.07.031 is amended by adding a new subsection to read:

(f) Notwithstanding the limitations in (a) of this section, a person may maxe
an expenditure of $1,000,000 or more for diagnostic imaging equipment without

authorization under the terms of a certificate of need issued by the department if the
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equipment is used in a health care facility that
(1) is located in a
(A) borough with a population of 60,000 or more; and
(B) a city that does not have a facility designated by the
department as a critical access hospital; and

(2) has at least a 50 percent ownership by one or more physicians
licensed in the state who are qualified to interpret, and actually interpret, diagnostic
images produced by the equipment in the facility.

* Sec. 6. AS 18is amended by adding a new chapter to read:
Chapter 09. Statewide Health Care Planning and Information.

Article 1. Alaska Health Care Commission; State Health Plan.

Sec. 18.09.010. Alaska Health Care Commission. The Alaska Health Care
Commission is established in the Department of Health and Social Services. The
purposes ofthe commission are

(1) to provide recommendations for and foster the development of a
statewide plan to address the quality, accessibility, and availability of health care for
all citizens ofthe state;

(2) to review and approve the department's plan for a reporting data
system, including the type of reporting entity or person, and the timing of reporting;
and

(3) to review and approve facility health care infonnation for
placement on the department's Internet database established under AS 18.09.110.

Sec. 18.09.020. Composition; chair, (a) The commission consists of 15

members, as follows:

(1) the state officer assigned the duties of medical director for the

department;

(2) one member representing the governor and appointed by the
governor;

(3) one member who is a member of the Alaska Commission on
Aging;

(4) three public members, in addition to members appointed under (5),
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(8), and (9) of this subsection, appointed by the governor; one of the members
appointed under this paragraph must be a small business owner in the state;

(5) three public members who are health care providers, appointed by
the governor, as follows: one representing hospitals, one representing physicians, and
one representing mental health;

(6) two members from the house of representatives appointed by the
speaker of the house of representatives;

(7) two members from the senate appointed by the president of the

senate;

(8) one public member representing the Alaska tribal health care
system appointed by the governor; and
(9) one public member representing health care insurers appointed by
the governor.
(b) The medical director appointed under (aXI) of this section shall serve as
chair of the commission.
Sec. 18.09.030. Term of office, (a) Public members of the commission
appointed under AS 18.09.020(a)(4), (5), (8), and (9) serve for staggered terms of five

years.

(b) If a vacancy occurs in a public member's seat on the commission, the
governor shall make an appointment for the unexpired portion of that member's term.

(c) The governor may remove a public member of the commission from office
only for cause.

Sec. 18.09.040. Executive director. The commission shall employ an
executive director with appropriate health care policy experience who may not be a
member of the commission. The executive director serves at the pleasure of the
commission. The commission shall establish the duties of the executive director. The
executive director is in the partially exempt service under AS 39.25 (State Personnel
Act).

Sec. 18.09.050. Staff. The department may assign employees of the
department to serve as staff to the commission. The commission shall prescribe the

duties of the commission staff.
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See. 18.09.060. Bylews. The commission, on approval of a majority of its
membership and consistent with state law, shall adopt and amend bylaws governing
proceedings and other activities, including provisions concerning a quorum to transact
commission business and other aspects of procedure; frequency and location of
meetings; and establishment, functions, and membership of committees.

Sec. 18.09.070. Duties of the commission, (a) The commission shall serve as
the state health planning and coordinating body. Consistent with state and federal law,
the commission shall provide recommendations for and foster the development of a
statewide health plan containing the following:

(1) acomprehensive statewide health care policy;
(2) a strategy for
(A) encouraging personal responsibility in prevention and
healthy living for all residents ofthe state;
(B) reducing the rate of growth in health care costs for all
residents of the state;
(C) improving access in communities to safe water and
wastewater systems;
(D) developing a sustainable health care workforce in the state;
(E) improving access to quality health care for all residents of
the state and increasing the number ofresidents of the state who are covered by
insurance for health care services.

(b)  The commission shall reviewand approve health care infonnation for
placement on the department'sdatabase developed under AS 18.09.110 and establish a
schedule for implementation of the database and reporting requirements under
AS 18.09.120.

(c) The commission shall submit to the governor and the legislature by
January 15 of each year an annual report regarding the commission's
recommendations and activities.

Sec. 18.09.080. Compensation, per diem, and expenses. A public member
appointed to the commission under AS 18.09.020(a)(4), (5), (8), or (9) is not entitled

to a salary, but is entitled to per diem, reimbursement for travel, and other expenses
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authorized by law for boards and commissions under AS 39.20.180.
Avrticle 2. Alaska Health Care Information Office.

Sec. 18.09.100. Office. The Alaska health care information office is
established in the department. The purpose of the office is to improve access by
residents of the state to consistently updated

(1) infonnation about health care services, price, and quality to aid
consumers in making health care decisions; and

(2) information to encourage personal responsibility in prevention and
healthy living.

Sec. 18.09.110. Dissemination of information, (a) The department shall
establish and maintain an information database on the Internet of information about
health care facilities in the state to provide objective, unbiased, and factually based
information on health care services in the state. The department may require those
health care facilities to provide information in a standard form or format to the
department for placement in the database. Before information is placed on the
database, the department shall review the information with the health care facility for
accuracy.

(b) The database developed under (a) of this section must include the
following:

(1) a list of preferred drugs approved by the department for
reimbursement by the department;
(2) a complete list, organized by region and address, of
(A) health care facilities located in the state;
(B) licensed pharmacists and pharmacies located in the state;
(C) emergency and urgent care facilities located in the state;
(D) health insurance companies offering coverage in the state;
(E) health rare providers licensed in the state, including the
provider license number, type, and expiration date along with disciplinary
actions, ifany;
(F) long-term, in-home, and hospice care providers located in

the state;
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(G) public assistance offices ofthe department;

(3) alist ofthe 100 most commonly prescribed medications in the state
and the source and price, updated monthly, ofthe medications;

(4) a list ofthe 100 most commonly conducted medical procedures in
the state, organized by the cash and negotiated price of the procedure at available
providers and insurers, updated annually; the list must include medical procedures
covered by workers' compensation under AS 23.30;

(5) available hospital ratings, including the rates of hospital acquired
infections and mortality occurring at each hospital located in the state;

(6) consumer education information on topics that include body mass
index, diet and nutrition, exercise  noking cessation, and alcohol and drug addictions,
that includes the location of available sites that provide care and treatment related to
those issues;

(7) a list of procedures approved by state agencies for emergency
response and treatment;

*8) disease management support information;

(9) insurance information that includes

(A) a navigator to determine insurance eligibility using a
matrix ofavailable insurers;

(B) links to Internet websites for purchasing insurance policies;

(C) an explanation of mandatory and optional insurance
coverage;

(10) a list of primary care clinics that cater to uninsured and self-pay
patients;

(11) a list of physicians who accept patients with Medicare coverage;
and

(12) information on the quality of health care facilities, including any
actions taken by state or federal agencies related to

(A) licensure and accreditation of a health care facility; or
(B) a licensed professional practicing in a health care facility.

(c) The department may contract with a private entity to provide services and
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infonnation required under (a) ofthis section.

(d) The department shall develop and consistently update an Internet website
to provide residents of the state timely and accurate information regarding prevention
and healthy living.

(e) The department shall post and make available infonnation related to the
commission, including the commission's annual reports under AS 18.09.070(c).

Sec. 18.09.120. Mandatory reporting, (a) Beginning July 1, 2009, a health
care facility shall provide to the department, based on a schedule set by the
department, the following information related to the facility's health care services for
placement in the database developed under AS 18.09.110:

(1) information on costs to and bills payable by the consumer for
health care services that include both facility and physician components of care;

(2) types and amounts of insurance and other payments accepted by
the health care facility for health care services, including cash and negotiated prices;

(3) each location where the health care facility operates, and the hours
of operation;

(4) the types and scope of health care services offered at the health
care facility;

(5) the Internet address of any Internet website of the health care
facility the purpose of which is to provide factual information to aid the consumer;

(6) any other readily accessible information that the department
determines would help the consumer to make informed decisions about the health care
facility's services.

(b) The department shall develop a standard form or format for reporting the
infonnation required in (a) of this section. The department shall adopt regulations
specifying the timing and frequency of the reporting of the information required by (a)
of this section.

(c) The department shall notify the health care facility of a failure to report
under (a) of this section and give the health care facility an opportunity to contest or
cure the failure. If the health care facility does not promptly cure the failure, the

department shall post the notice of failure on the database developed under

CSSB 245( ) -10-
New Text Underlined (DELETED TEXT BRACKETED]



WORK DRAFT WORK DRAFT 25-0S2050W

AS 18.09.110.
Sec. 18.09.130. Coordination of departments. The Department of

Administration, the Department of Commerce, Community, and Economic
Development, the Department of Labor and Workforce Development, and the
Department of Law shall
(1) provide to the depaitment for placement on the database developed
under AS 18.09.110 information regarding an adverse action taken against a health
care facility in the state or against a licensed professional practicing in a health care
facility in the state; and
(2) cooperate with the commission in the performance of its duties.
Avrticle 3. General Provisions.
Sec. 18.09.900. Regulations. The department may adopt regulations under
AS 44.62 (Administrative Procedure Act) to carry out the purposes of this chapter.
Sec. 18.09.990. Definitions. In this chapter,

(D "commission” means the Alaska Health Care Commission

established in AS 18.09.010;

(2) "costs to the consumer™ means actual price paid by the consumer
for health care services;
(3) "department" means the Department of Health and Social Services;
(4) "health care facility" means
(A) a facility licensed under AS 47.32;
(B) an independent diagnostic testing facility providing
services in the state;
(C) a provider of a home and community based waiver service
that is certified under regulations adopted by the department;
(D) a provider of personal care services that is certified under
regulations adopted by the department;
(E) a licensed pharmacy; and
(F) aphysician's office.
* Sec. 7. AS 39.25.120(c)(7) is amended to read:

(7) the principal executive officer of the following boards, councils, or
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commissions:

(A) Alaska Public Broadcasting Commission;
(B) Professional Teaching Practices Commission;
(C) Parole Board;
(D) Board of Nursing;
(E) Real Estate Commission;
(F) Alaska Royalty Oil and Gas Development Advisory Board;
(G) Alaska State Council on the Arts;
(H) Alaska Police Standards Council;
(1) Alaska Commission on Aging;
(J) Alaska Mental Health Board,;
(K) State Medical Board;
(L) Governor's Council on Disabilities and Special Education;
(M) Advisory Board on Alcoholism and Drug Abuse;
(N) Statewide Suicide Prevention Council;
(O) the State Board of Registration for Architect, Engineers,
and Land Surveyors;
(P) Alaska Health Care Commission:
* Sec. 8. AS 18.09.010, 18.09.020, 18.09.030, 18.09.040, 18.09.050, 18.09.060, 18.09.070,
18.09.080, 18.09.110(e), 18.09.130(2), 18.09.990(1); and AS 39 25.120(c)(7)(P) are repealed
July 1,2013.

* Sec. 9. The uncodified law of the State of Alaska is amended by adding a new section to
read:

APPLICABILITY. Sections 3 - 5 of this Act apply to health care facilities in existence
or proposed on or after the effective date of secs. 3 - 5 of this Act. A decision of the
Department of Health and Social Services made before the effective date of secs. 3 -5 this
Act denying or granting a certificate of need that was applied for or issued for a health care
facility described in AS 18.07.031(f), added by sec. 5 of this Act, shall be void and
unnecessary. A pending application for a certificate of need for a health care facility described
in AS 18.07.031(f), added by sec. 5 ofthis Act, shall be returned to the applicant.

* Sec. 10. The uncodified law of the State of Alaska is amended by adding a new section to
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read:
TRANSITION: REGULATIONS. The Department of Health and Social Services may

proceed to adopt regulations necessary to implement the changes made by this Act. The
regulations take effect under AS 44.62 (Administrative Procedure Act), but not before the

effective date o fthe statutory change.

* Sec. 11. The uncodified law ofthe State of Alaska is amended by adding a new section to

read:
CERTIFICATE OF NEED STUDY. The Department of Health and Social Services

shall contract with an entity that has no financial interest in health care services to conduct a
comprehensive study of the effects of the certificate of need program in the state. The
department shall provide a copy ofthe study to the legislature.

* Sec. 12. Section 2 of this Act takes effect July 1,2013.

* Sec. 13. Sections 3 - 5, 9, 10, and 11 of this Act take effect immediately under

AS 01.10.070(c).
* Sec. 14. Except as provided in secs. 12 and 13 of this Act, this Act takes effect July 1,

2008.
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Senator Bettye Davis

Sponsor Statement

SB 267 mandates that health carc professionals record an infant’s pre-natal exposure to alcohol,
if consent is given by the mother, in the infant’s medical file. This information is desired to
assist with early FASD diagnosis’s when applicable. The benefits of early detection of FASD
are immeasurable in comparison to late detection, misdiagnosis, or possible failure to diagnose.
Harly diagnosis and intervention has shown to reduce the risk of developing "secondary

disabilities” such as difficulty in school, trouble maintaining employment, mental health

problems, drug an/or alcohol addiction, etc.

Due to the ambiguous nature of many of the symptoms of FASD, misdiagnoses are common. In

professionals in making more accurate diagnoses.

This bill limits use of information pertaining to prenatal aleohol use by the mother to purposes of
diagnosis, treatment, or care. This legislation comports with the FAS Surveillance Project
recommendations found in h'cta! Alcohol Syndrome Prevalent ¢ in Alaska: “llealth care

prov iders should he encouraged to document the details of maternal alcohol use during

pregnanev in the child’s medical chart.”
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The intent of this legislation is to improve and enhance the ability of service providers to identify, screen,
assess and diagnose individuals impacted by prenatal exposure to alcohol. This will be accomplished by
requiring certain persons licensed by the State Medical boards to document an infant's prenatal exposure
to alcohol in the infant's medical lile. This has no fiscal impact on the Divsion of Behavioral Health.

Prepared by Melissa Slone. Director

Phone 269-3410

Division Behavioral Health
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Don Burrtll

From: Rutherdale, Jan A (LAW) Qan.rutherdale@alaska.gov]
Sent:  Sunday, February 24, 2008 4:01 PM

To:  Thomas Obermeyer

Cc: Laughlin, Wilda J (HSS); Sen. Bettye Davis
Subject:DOL comments to SB 267

Tom,
As noted in my earlier email to you, lunderstand from Mike Ford that you would like an outline of what

concerns the Department of Law has with SB 267. Below is a recap of what the bill is trying to
accomplish and our position that it does not accomplish that result; in practice, it may accomplish the
opposite. In addition, since this issue has already been addressed in a 2006 addition to the reporting

statutes, we don't believe that there is a need for this bill.

1. Problem sought to be addressed:
SB 267 requires that a health care professional record an infant’s pre-natal exposure to alcohol, if

the mother so consents, in the infant’s medical file. According to the sponsor statement, “This
information is desired to assist with early FASD diagnosis’s when applicable... A documentation of
pre-natal alcohol exposure in the child’s medical file will assist medical professionals in making more
accurate diagnoses.... This legislation comports with the FAS Surveillance Project recommendations
found in Fetal Alcohol Syndrome Prevalence in Alaska: “Health care providers should be encouraged to
document the details of maternal alcohol use during pregnancy in the child’s medical chart.”

There is no question that documentation is important in diagnosing FASD. In my experience,
the FASD evaluators will not even begin an assessment ofa child or adult suspected to have FASD
unless there is some sort of documentation that the mother of the person to be evaluated drank during
pregnancy. Forexample, if someone saw the mother drinking during pregnancy or if the mother admits
to drinking during pregnancy, the evaluators would want this fact documented, such as in a letter or
records of some kind, including medical, police or OCS records.

Usually, FASD symptoms don’t appear until the child is in school or older. The biggest
problems of doei .icntation arise when the child is an adult and 20-30 years have passed since the
pregnancy. This bill tries to ensure that a health professional documents drinking behavior when the

child is still an infant.

2. This bill does not solve the need for increased documentation because it allows the mother to prevent
such documentation:

Instead of providing more documentation, this bill may have the unintended effect of making it
more likely that the documentation of pre-natal exposure to alcohol exposure will not be made. If, as the
sponsor statement states, it is important that the documentation is made in the first place, asking the
mother and giving her veto power over this documentation creates a possibility that the documentation
will not be made. The tile is the infant's and this would prevent the doctor to do what is best for the
infant. In other words, if making the documentation is good medical practice, the documentation should

be made regardless of the mother’s wishes.

3. AS 47.17.024 already addresses this issue:
AS 47.17.024. enacted in 2006, requires a “practitioner of the healing arts” (which includes a

doctor) involved in the delivery or care of an infant to make a report to OCS if the practitioner
determines that the infant has been exposed to alcohol. Ifthe doctor makes a report of harm the doctor
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will undoubtedly note this fact in ihe infant’s file. Therefore, there is no need for this bill, since
the documentation is already being made. In addition, given the reporting statute, OCS is going to have
this prenatal exposure documented in their files, which will be helpful in later making an FASD
diagnosis (at least when OCS is involved, which is often the case).

4. This bill may create confusion for doctors whp are trying to follow AS 47.17.024.

ti the mother objects to any documentation about prenatal exposure in the infant’s file, the doctor
is still obligated to make a report of harm under AS 47.17.024. but if the mother refuses to allow
documentation, the doctor may be under the false impression that he/she does not have to comply with
AS 47.17.024. Alternatively, the lack of documentation due to mother's refusal may make it more likely
that the doctor will forget to make a report to OCS, or it will require the doctor to create a filing system
apart from the infant’s file so that the doctor can honor the mother’s request but still keep a record that

he made the report of harm pursuant to AS 47.17.024.

5. This bill is a departure.from, normal licensing requirements.
Normally, the state does not legislate best practices for a doctor. Ifitis good practice for doctors

to document exposure to alcohol, the doctors will probably already be doing this. If more education is
needed for doctors, there are better ways to satisfy this need than by legislation.

Thank you for providing this opportunity to share my concerns about this bill. Please feel free to call or

email me if you have any questions are wish to discuss this matter further.

Jan Rutherdale

Dep ut¥ Section Chief
rotection Sectign

Attorne General s Office

Eoo (907)465 3019

2 25 2008



SHE AR
B}gmﬁ t|ioer;’ﬁg(s,somparlson able | Developing Baby ISecondary

%ﬂ’a rle%mbl mJ, %rofcigm\ér%l(%ﬁ%gé% arise when needs go unmet for

In a 1996 study of 415 FAS/FAE patients ranging in age from 6to 51 years,
Dr Ann Streissguth of the University of Washington identified a number of
secondary disabilities that a person is not necessarily born with. These

include:

90" i had mental health problems _

80 mef those over 21 were dependent on others for daily needs

30% (21 and older) had employment problems

60 / 12 and older) were expelled or droPped out of school

60% (12 arid older) had trouble with the faw

50% (12 and older) inappropriate sexual behavior

50% (12 and older) were incarcerated or confined for mental health reasons
$0", (12 and older) had alcohol or drug problems

This study also identified several universal “protective factors" that - if
addressed early on and consistently « helped minimize the secondary

disabilities.

|./mg na «table nurturln% home for over 72°c of life

Being amgno ed before the _a?e of Six years

Never having e-perienced violence against oneself

Staying in.edch Tiving situation for an average of more than 2 8 years

I <penerving i ?oo guahty home from age six to twelve years =
Elgxw&gpphed or and heen found eligible for Developmental Disability

Having a diagnosis of FAS rather than FAE
Having basic needs net for at least 13% of life

www.hss.stute.uk.us/fas info seeoikJuryDisabilities.htm


http://www.hss.stute.uk.us/fas

* Approximately 126
infants bom each year
in Alaska arc
identified as having
been aflccted by
maternal alcohol use
during pregnancy.

» During 1993 througih
1998, an average 0
14 Alaskan infants
per year were bom
with Fetal Alcohol
Syndrome (L4 per
1000 live blrthssj.

* FAS surveillance
resulted in higher
FAS prevalence
findings than
i)rewously reported
or Alaska Natives -
4.8 per 1000 live
births for children
born in 1995 through
1998,

* Women 30 years of
age or older are
significantly more
I|k_eI(Y to have an FAS
child than younger

women.

Fetal Alcohol S){ndro me
Drevalence in Alaska:
New Findings From The FAS

Survelllancé Project

Background

Fetal Alcohol Syndrome (FAS) was first identified as a clinical condition
in 1973, FAS has drawn considerable attention in Alaska. Durln%hthe
1980's, the Alaska Area Native Health Service of the Indian Heal
Service began FAS surveillance among beneficiaries. In 1990, the
Alaska Area Native Health Service joined the Alaska Department of
Health and Social Sen'ices and the Centers for Disease Control and
Prevention in establishing the Alaska FAS Prevention Project. The
Alaska FAS Prevention Project developed methods for FAS case
identification from multiple data sources, documented issues associated
with improved FAS surveillance and published the first population-based

FAS prevalence for the statel",

The Section of Maternal, Child and Family Health established the Alaska
Fetal Alcohol Syndrome Surveillance Project in 1998, The Surveillance
Project is part of a collaborative effort with the Centers for Disease
Control and Prevention (CDC) and four other states (NY, WI. CO. AZ).
These five Mates make up the National FAS Surveillance Network
(FASSNct). FASSNet has developed a standardized surveillance case
definition lor FAS surveillance0". Participating states (with the exception
of Wisconsin) use the same ease definition and the same ease abstraction
methods: however, each of the live states uses varying methodologies
lbr identifying potential FAS eases. FASSNet will soon publish
surveillance mdmgs for birth years 1995-97 inthe CIX s Morbidity and
Mortality Weekly Report This issue of the Daluling summari/es FAS
prevalence in Alaska for birth years 1995 through 1998,




Methods

FAS surveillance in Alaska is
based on rePorts to the Alaska
Mirth Defects Registry. The
Alaska Mirth Defects Registry is
population-bused and uses a
multiple source methodol_ogﬁ/ lor
recording all reportable birt
defects. The FAS Surveillance
Prc%Ject and the Alaska Mirth
Defects Registry are housed in
the Division of Public Health's
Section of Maternal Child and
Family Health, MCH
Epidemiology Unit.

Children reported to the Alaska
Mirth Defects Registry with the
International Classification of
Discuses, 9th revision (ICD-9)
code 760.71 (infant affected by
9renata| ulconc exposure) or
42.1 (child with microcephaly)
are considered to be potential
cases of FAS. Trained medical
record abstractors review the
medical records of each
potential case. Extensive
medical and risk factor
information abstracted from
medical records for each
reported child is entered into
standardized abstraction
software developed by the CIK’
FASSNet group.

FAS surveillance ease
definitions were developed b
FASSNet. in consultation with a
committee of dysinorphologists,
pediatricians, psychologm_ts,
ePr|_d_em|oIo Ists, and public health
officials. The FASSNet database
uses an algorithm for determining
FAS case status based on
abstracted infonnation. The ease
categories established bv

FASSNet are;

* Continued FAS phenotype
with or without confirmed
maternal alcohol exposure

* Probable FAS pheno(tjype with or without confirmed maternal
alcohol exposure; an

J SusP_ect FAS (regorted children who do not meet the criteria for a
continued or probable ease).

To meet the criteria for confirmed FAS ﬁhenotyp_e, a child must
have medical record documentation of the following: facial features
associated with FAS (small palpebral fissures, thin upper lip und
smooth/abnormal philtrum): central nervous system impairment,
either structural or functional (head circumference less than or equal
to the 10th percentile at hirth, low intellectual functioning,
developmental delay, mental retardation, or uttcntion deficit
d|sorde_?; and height, welqht or weight for height below the 10th
percentile for age. Probable FAS phenotype differs from the
confirmed FAS phenotype in that a child may have either central
nervous system Impairment, or_helght and weight below the 10th
percentile in addition to the facial fcuturcs associated with FAS.

In this report all children who were reBorted to the Alaska Birth
Defects Registry with ICD-9 codes 760.71 or 742.1, and for whom a
medical chart review was conducted, arc described as “at risk of
FAS." An “FAS case” is defined as a child who was classified as
confirmed or probable according to the definitions above.

Records of children identified as being at risk for FAS were linked
to birth certificates to eliminate duplicate cases and to obtain
additional epidemiological information. Mirth certificate data were
used to compute rate raiios (rr) for potential maternal risk factors
and to compare the prevalence of adverse birth outcomes among
FAS eases with other Alaskan children bom during the study period
(1995 through 1998).

Results

As ofJuIY |, 2001, 543 Alaska children, boin in 1995-98, were
reported fo the Alaska Mirth Defects Registry as potential FAS
cases. Of the 543 children. 505 32_3%). had at least one medical chart
abstraction. Among these 505 children. 55 met the FAS
surveillance case definition for either u confirmed or probable ease.

table 1 FAS Surveillance Case Finding Results, bv Birth Year. Alaska.
1995-98.

r r~
1 Children Confirmed Probable lotal EAS Percent of At
1 Mirth Year At Risk FAS FAS Cases Risk Children
1 of FAS Cases Cases with FAS
1 199? 67 9 6 15 22.4
j 1996 126 14 4 18 14.3
1997 138 9 4 13 94
1998 174 6 3 9 53
lolul 50? 38 17 55 10.9



lahle 2. I AS Prevalence hv Mother’s Race. Alaska. 1995-98 Frojects may have ContribUtEd tO
_ . . . he higher rate found by the
Child At Risk of I/\S Child th FAS A
ren AL iSO neren Alaska FAS Surveillance

Mother's Race pasper oo Rate per 9% Projact, Routing public health
n tve Confidence n 1000 Live Confidence : :
surveillance provides a system
e dntenal e el o identification of all potential
Witte 21 eres s 020 (00,03 cases based on standardized
Adiskn Native 19 409 (36.0.450) 46 48 (34,62 SUrveillance protocols, OnFomg
_ . surveillance also provides lor
Affcan American 5 29 (0454 0 - " systematic updates to the FAS
Asian Pacific . | cas 0 . _ prevalence for any given hirth
Isbnder v GeT9 cohort,” Children may not be
Unknown 27 : - 4 _ _ diagnosed with FAS or reported
“at risk of FAS” until they are as
Total 505 126 (11.5. 13.6) 55 14 (1.0. 1.7) old as six vears: add|t|0na”y
! 1

future medical chan abstractions

The proportion of'children reported “at risk of FAS" who met the ~ on children previously reponed
ease definition decreased lor each subsequent birth year (Table IS) to the registry may change case
The overall FAS prevalence for Alaska, for ehildren bom in 1995-  status findings. Because of this,

98. was 14 per thousand live births (95% CM.. 1.0- 1.7). the Alaska FAS Surveillance
Project may reﬁort higher FAS

All races were represented among ehildren who were reported “at -
risk of FAS", but only whites and Alaska Natives met the FAS B_fﬁ\é&hﬂCitlnt g future as the
surveillance case definition. Children bom to Alaska Native women DIt conortages.

were signifieantly more likely to be reported to Ihe Alaska Birth Our surveillance findings
Defects Registryas having an alcohol related birth defect than substantiate previous reports that
children of other races. Among Ihe 55 children with confirmed or ~ Alaska Natives have a vastly

robable FAS, 84% were Alaska Natives and 9.1% were white higher reported prevalence of
FTabIe 2). FAS than other races'35L

" o - o Increased awareness of maternal
Maternal characteristics (as indicated on the birth certificate) that alcohol use and excallent

were associated with having a child with FAS were: alcohol use : :
during pregnancy, ci?arette smoking during pregnancy. Alaska ﬂoclutrg\entatlon tby Alaska Natn/e
Native race, maternal age of 30 or more years, and 12 or fewer years r?érln rorg_ar_1||zre]1t|?ns my relgu
of education. Maternal Tesidence in Anchorage or Fairbanks, the | oter?tiglvclglsgs ofe RSI g0

two census areas in Alaska with the largest populations, was not s
associated with FAS (Table 3). LR rollggaogyClgiﬁisnmetlh/earhsighp@xg
Twenty-two percent of children with FAS were bom at less than 33 rate for Ai)aska atives: growth

weeks gestation and 25"0 were bom between 33 and 37 weeks of curves for Yup'ik Fskimos. one
gestanor]. Fifty percent of children with FAS were bom with low — of the largest Alaska Native

irth weight. The ﬁ[ev alence of low birth weight and prematurity groups, indicate that this group
Were S|%n|f|cantly Igher among children with FAS than other fends to have shorter stature than
infants bom over the stud gerlod (relative prevalence 8.9 (95%  the standard 1'S population
Cl: (>.7.119) and 4.8 #9500 l: 3.6.6.4) respectively). FAS wasnot  (State of Alaska, unpublished

associated with sex of the child. data). Furthermore, some Yup'ik
Fskimo facial features resemgle

those characteristic of FAS. such
Discussion as small palpebral fissure.

tlie stalewide FAS rate presented in this report (1.4 per 1000 Another finding of this study
children born in 1995-981 iS higher than that found previously by the that is substantiated by previous
Alaska FAS Prevention Project (0 8 per 1000 children born in 1077~ reports is the association of older
92) ", Differences in the case finding methodology used by the two  maternal age with FAS. This



stud> demonstrates that while
the association holds true lor
| AS eases, there isno
significant association with
maternal age among children

who are reported to the Alaska

limit Defects qu%stry as ‘at
risk" for FAS.  These findings
suggest that maternal _age may
be a co-factor in Ihe risk of

developing symptoms consistent
wnil FAS.” Further study of the
interaction between risk factors,

such as age. race and maternal

alcohol use during preﬁnancy s

needed. Continued collection

and analysis of FAS surveillance
data over time will increase the

power of risk factor analysis.

This analysis showed that children
whose hirth certificate's recorded

maternal alcohol use during
Fre%manc were 5 1times more
|ke_¥ to have FAS, The hirth
certificates of 15 of the children
who met the ease definition lor
FAS did not record maternal
alcohol use. Retrospective
assessment of maternal alcohol
use is diflicult; birth certificate
information may be
unsubstantiated and often, the
medical charts of children
reported to be at risk of FAS do

not contain adequate infonnation

on maternal drinking.
Interest_mglg, data froma
population based survey of

women who have recently had a
live birth in Alaska show’3.7% of

Alaska Native women reported
drinking during the last three

months of pregnancy compared to

4.6% of white women. "
Because the FAS rates reported

here are derived from surveillance

data, they are affected bv the
degree t0 which health care
prov iilers comply with birth

defects reporting requirements. It
IS important to recognize that the

Table 3. FAS Risk Ratios (rr| for Selected Maternal Characteristics, tfom
I inked Itirili Certificate Information. Alaska. 1995-98.
Children with FAS

Potential Risk Factor Rate per 1,000

Live liirtlis rr (95% Cli
Maternal Race
Aluska Native 4b 48 29.6(11.76. 74 42)*
Non-Nalive 5 0.2 ref
Maternal Age
w30 years 37 2.A 4.9(2.68. 9.15)*
< 30 years 14 0.5 ref
Maternal Residence
Anchorage or Fairbanks 27 LA 1.5 (0.89. 2.66)
Other Regions 24 1.0 ref
Maternal Education
i ligh School or less 38 1.7 5.0 (2.1. 11.7)*
More than 1ligh School 6 0.4 ref
Smoked during Pregnancy
Yes 39 5.0 16.2 (8.1,32.5)*
No 10 0.3 ref
Alcohol Use During Pregnancy
Yes 32 19.9 50.6 (27.5. 93.2)*
No 15 0.4 ref

«Statistically significant

ICD-9 code 760.71 is not specific to FAS. This code means only that
an infant has heen identified as having been prenatally affected by
maternal alcohol exposure, and may or may not be identified al birth or
in later years as a child with FAS. The relative interpretation of which
cases to report under 1CD-9 code 760.71 effects the sensitiv ity and
specificity of FAS surveillance. Hiforts to increase awareness and
understanding of mandated hirth defects reporting should be continued.

The proportion of FAS cases among children reported as “at risk of
FAS" decreased for each successive hirth year under study.

Children reported at hirth with maternal alcohol exposure ma¥_ not
initially meet the FASSNet case criteria, but may meet the definition
later in life. Man) tests and assessments for developmental delay
may not be effective until after a child has reached the age of three
or older. Since most children with FAS are diagnosed between ages
3and 5. the ﬁrev_alence of FAS for an) %nven birth year ma

increase as the birth cohort ages.  This llustrates the importance of
abstractm? medical data over time for children reported with
prenatal alcohol exposure. An important feature of the Alaska FAS



Surveillance Proljlect IS our ability to continue medical chart

abstraction lor a

children reported al risk of FAS up to the sixth

birthday. Completion of medical chart abstractions for all reported
children and follow -up abstractions on suspect eases is a central
component of on-going FAS surveillance.

FAS prevalence in Alaska is higher than in other FASSNet
regions.™" In the first FASSNet report on FAS prevalence, estimates
0f FAS prevalence for hirth years 1995-97 ranged from 0.26 per
1000 in the Denver-Boulder metropolitan area, to 15 per 1000 in
Alaska. For Alaska Natives the FAS prevalence is 5.6 per 1000 live
births for birth years 1995-97. We found a similar overall FAS

Brevalence in oUr analysis of ehildren bom in 1995-98
ut a lower prevalence for Alaska Natives (4.8 per 1000)

61.4 er 1000
. The

higher race-sPecific linding in our FASSNet report for birth years

1995-97 illus

for older birth cohorts.

Alaska’s high FAS prevalence and the presence of ongoing
surveillance provide the opportunity to |mﬁlement and monitor

intervention prorqrams. The relatively sma

give birth to children with FAS may make targeted intervention

rates how case ascertainment may be more complete

number of women who

programs the most cost-effective method of decreasing FAS
prevalence. Future analysis of FAS surveillance data on maternal
characteristics of mothers of children with FAS will help to focus

these efforts.

Recommendations

The Alaska Birth Defects Registry should continue provider
education efforts to encourage consistent and timely compliance

with birth defects reporting requi

rements.

Health care providers should be encouraged to document the
details of maternal alcohol use during pregnancy in the child's

medical chart.

The Fetal Alcohol Syndrome Surveillance Project should
implement a plan for completion of medical chart abstractions
for all reported ehildren and for routine and follow-up

abstractions on suspect cases.

The Section of Maternal Child and Family Health should
conduct further study of the interaction between FAS risk

factors.

)

The Section of Maternal Child and Family will monitor trends in
FAS prevalence through periodic' analysis of FAS surveillance

data.

The Section of Maternal Child and Family Health should work

with the Office of FAS to develo
surveillance findings widely avai

F mechanisms to make FAS
able to prevention programs

for use in planning and evaluation.
Stihmilh il bv Amine Sclun Uhnni iiin/ Diuiisc I'mbin
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