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Executive Summary
On February 15, 2007, Governor Sarah Palin issued Administrative Order #232 
establishing the Alaska Health Care Strategies Planning Council in the Office o he 
Governor. The purpose of the Council was to build the foundation for developing a 
statewide plan to identify both short-term and long-term strategies that effectively 
address issues related to access, cost and quality of health care for Alaskans. Members of 
the Council, all appointed by Governor Palin, are listed in Appendix C.

The Council interpreted its charge from Governor Palin broadly, to focus on the overall 
goal of improving the health of Alaskans. Within that broad charge, the Council 
considered health care to be an important component in improving the health of 
Alaskans. According to the Council, health care is a broadly defined term, relating to the 
prevention, treatment and management of illness, preserving mental, behavioral, physical 
health, and dealing with chemical dependency.

In accordance with the order, the Council reviewed and synthesized the extensive body of 
existing research on the subject, agreed upon the most salient facts, and identified the 
most significant health care issues in the state. Based on seven overarching healthcare 
challenges identified by the Council, members articulated the following seven 
comprehensive health care policy goals:

• Personal responsibility and prevention in health care w ill be top p rio rities fo r 
government, the private sector, trib a l entities, communities, fam ilies, and 
individuals;

• Health c are costs fo r a ll A laskans w ill consistently be below the national 
average;

• Alaska w ill have a sustainable health care workforce;
• A ll Alaskan communities w ill have access to clean and safe water and 

wastewater systems;
• Quality health care w ill be accessible to a ll Alaskans to meet their health care 

needs;
• Develop andfoster the statewide leadership necessary to support a 

comprehensive statewide health care policy;
• Increase the number o f Alaskans covered by health insurance and encourage 

employers to offer a range o f health insurance options.

Because of its short time frame, the Council was unable to address the Administrative 
Order’s directive to present fiscal information to accompany each of the short- and long­
term strategies. Unfortunately, with only 24 hours of face-to-face meeting time, 
identifying the fiscal impact of recommendations remains unaddrcssed, and must be a top 
priority in future consideration by this or subsequent bodies.

The Council’s Vision and Long-term Goal
At its inaugural meeting on June 11,2007, Council members articulated an overall vision 
of health care in Alaska - that “Alaskans are the healthiest people in the n a t io n This 
vision led to development of a concrete mission statement describing the ultimate
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outcome of the Council’s work: ‘To develop strategies, including performance 
measures, to provide health care access to all Alaskans by 2014. ”

The “Fact-Based Process”
The work of the Council was facilitated through a “fact-based” process by Mr. Dennis 
McMillian, President and CEO of The Foraker Group, an Alaskan-based nonprofit 
corporation. Members were asked to review existing research and initiatives, and hear 
from subject-matter experts on the major issues in Alaska’s health care system. Only 
those facts garnered from existing sources and/or presented to the Council at its meetings, 
and which were widely recognized by Council member as salient to the process, were 
allowed to remain in the conversation.

While time-consuming, the fact-based process allowed the development of a solid basis 
for discussing the issue of health care in Alaska, highlighting the major challenges with 
that system, and identifying realistic solutions to address those challenges.

Alaska’s Health Care Challenges: A Strategic Plan for the Future
In the opinion of the Council, there arc seven challenges requiring immediate and 
comprehensive attention in Alaska’s health care system:

• Prevention and personal responsibility don 7 p lay big enough roles in the 
health and health care o f Alaskans;

• Receiving quality health care in Alaska is expensive, well above the national 
average, and increasing;

• There are significant shortages in the health care workforce across the state;
• Water and wastewater systems in many ru ra l communities lead to health 

problems;
• Quality health care is d ifficu lt to access fo r many Alaskans, urban and ru ra l;
• There must be consistent and focused state and local leadership to improve 

the health o f Alaskans, and build a comprehensive health care system in 
Alaska;

• Health insurance is an important i f  as yet misunderstood part o f 
comprehensive health and health care.

Based on the vision of a healthy Alaska, a one-page “Alaska Health Care Action Plan” 
was developed by the Council. The plan appears in the following section, and includes a 
combination of long-term and short-term goals. Where applicable, the short-term 
strategic, appear at the beginning of the relevant goals.

During its work the Council was able to generate dozens of possible solutions to address 
the challenges, much of that the result of “brain-storming.” The identified solutions are 
presented in Appendix A. Most require development of implementation plans, which 
was considered beyond the scope of the Council’s work, especially given the short 
window for completion of its tasks. Although they are not developed fully, the 
articulated solutions in the plan, and within Appendix A, present a real and actionable 
foundation for helping to meet the goals in the “Alaska Health Care Action Plan.”
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Alaska’s Health Care Action Plan: “Making Alaskans the healthiest people in the nation." 
Long-Term Goals and Strategic Directions (2008 -  2014)

G o a l O n e : H e a lth  costs f o r  a l l  A la s k a n s  w i l l  co n s is te n tly  be b e lo w  th e  n a t io n a l average.
•  Increase the place o f  consum erism  in health care purchasing  by giving people control over their health  care do llar -  the 

foundations are accessible, transparent, evidence-based price/quality  inform ation about providers and services (short-term )

•  C reate an easily  accessib le and constantly  updated w ebsite containing ev idence-based price and quality  inform ation about 
health care providers and services (short-term )

•  Increase com m unity-based  health care  services, both public and private sector

•  Stabilize the costs o f  healtl care by reducing the rate o f  increase relative to o ther states (national increase is 6% , decrease
A laskan rate to  4%  annual increase)

G o a l T w o: A la s k a  w i l l  have  a s u s ta in a b le  h e a lth  ca re  w o rk fo rce .
•  Increase W W AM1 seats to 50 per year, and increase seats in UA N ursing and N urse P ractitioner program s (short-term )

•  D evelop policies and system s to alleviate the health care w orker shortage, and  prevent it from  recurring

•  Im plem ent a doctoral-level nursing program  at the U niversity  o f  A laska to  m eet the 2015 deadline for N urse P ractitioner 
education requirem ents

G o a l T h re e : A l l  A la s k a n  c o m m u n itie s  w i l l  have  c le a n  a n d  sa fe  w a te r a n d  w astew ate r systems.
•  Im prove adherence to the s ta te 's  existing  w ater and  w astew ater treatm ent “p lan ,” through the V illage Safe W ater Program

G o a l F o u r :  Q u a lity  h e a lth  ca re  w i l l  be access ib le  to  a l l  A la s k a n s  to  m eet th e ir  h e a lth  ca re  needs.
•  Expand tele-health  and electronic health  record system s, taking the lead in pursuing m atching FCC grant funds (short-term )

•  Increase p resence o f  the public health system , particularly  public health nurses, especially  in rural com m unities (short-term )

•  Increase access o f  A laskans to a prim ary care prov ider and behavioral health  p rov ider w hen they are needed

•  D ecrease the likelihood that A laskans will use em ergency room s for prim ary care

•  R educe the im pact o f  existing  barriers to health care accessib ility  by exploring private enterprise incentives

•  Im prove prim ary and long-tem i health  care options for e lders, particularly  w ith regard  to  M edicaid and M edicare

G o a l F iv e : P e rso n a I re s p o n s ib ility  a n d  p re v e n tio n  in  h e a lth  ca re  w i l l  be to p  p r io r i t ie s  f o r  g o v e rn m e n t, th e  p r iv a te  
sec to r, t r ib a l  en tities , c o m m u n itie s , fa m il ie s ,  a n d  in d iv id u a ls .

•  D ecrease the im pact o f  obesity , sm oking, substance abuse and o ther lifestyle factors on the health o f  A laskans, through 
intense public education w ith public and private partners (short-term )

•  Im prove the likelihood that every  A laskan w ill choose to live a healthy lifestyle and m ake healthy life i.y le  choices

•  Increase the place o f  personal responsib ility  in health  care decision  m aking for all A laskans

G o a l S ix :  D eve lop  a n d  fo s te r  th e  s ta tew ide  le a d e rsh ip  necessary to  deve lop  a n d  s u p p o rt a com pre hens ive  sta tew ide  
h e a lth  a n d  h e a lth  ca re  p o lic y .

•  C reate an ongoing, quasi-independent, non-partisan, vo lunteer “A laska H ealth  C are C om m ission" in statute (short-term )

•  E levate the d iscussion o f  health  care to a statew ide audience

G o a ! S even : In c re a s e  th e  n u m b e r o f  A la s ka n s  cove red  b y  h e a lth  in s u ra n c e
•  Raise the elig ib ility  criteria for Denali K idC are from  the current 175%  to 200%  o f  federal poverty  lim its (short-term )

•  R educe potential for financial im pact from  catastrophic loss by  supporting new  and innovative approaches to insurance for 
individuals, w hich w ould be consum er-ow ned, portable, and purchased w ith pre-tax  dollars

•  A ll A laskans have at least a catastrophic, incentive-based insurance option (i.e., high deductib le coverage)

•  E ncourage em ployers, through varied incentives, to o ffer a range o f  insurance op tions/choices to em ployees -  to include at a 
m inim um , high deductib le plans
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Alaska1? Health Care Challenges: Discussion and Recommendations
The Council engaged in lengthy discussion of the seven main challenges facing Alaska’s 
health care system, and generated the following discussion points related to each.

• Defining the specific problem o r problems
• Why addressing them through comprehensive state action is important
• What should be done about it -  in other words, identifying desired outcomes_______

In addition to discussing what should be done to address each problem, the Council 
generated possible solutions and solicited public comment on the Health Care Action 
Plan. A Strategic Implementation Table (Appendix A) list the many solutions generated 
by the Council, and sets the foundation for implementation of selected short and long­
term strategics. The full text of public comment will be presented to Governor Palin 
under separate cover, but the overriding themes contained within those comments are 
summarized in Appendix B.

Goal One: The High Cost of Health Care in Alaska

What’s the problem? The costs o f producing quality health care are high, and 
therefore it is quite expensive to be a consumer o f that care. The costs o f health care in 
Alaska are already well above the national average, and like the rest o f the nation, are 
increasing.

Why this is important; A new approach to this problem must be embraced i f  there is to 
be long-term, positive reform in Alaska's health care system. I f  Alaska continues along 
the same path, the results w ill remain unchanged. Reducing the rate o f increase in the 
costs o f health care is a "must do "p rio rity , and Alaskans need to get the best value fo r 
health care dollars spent. Every health care do lla r must be spent wisely. Broadly stated, 
the high cost o f health care is a barrie r to many Alaskans getting the health care they 
need. The present system supports the high and increasing costs o f health care and 
inefficient utilization o f health care dollars.

What should be done about it: Decreasing the rale o f growth in health care costs in 
Alaska w ill require development o f a high-quality health care system that is evidence- 
based, consumer driven and market-responsive. With respect to lowering costs, 
insu, ante that is portable and consumer-owned plays a central role, and requires much 
more discussion at the state level. Overall, giving people more control over the ir health 
care do lla r is a central component, as is provid ing appropriate, accessible, transparent, 
and evidence-based cost and quality information about health care providers and 
sen'ices. In the short-term, one o f the most important goals should be state creation o f 
an easily accessible and up-to-date website provid ing health care cost and quality 
information to Alaskans. These strategies alone are not sufficient to reduce the overall 
cost o f health care in Alaska, nor to reduce the rate ofgrow th. Closely related are the 
subjects ofpersonal responsibility, access to health care, increasing the number o f health 
care providers, and insurance.

4



The Alaska Health Care Strategies Planning Connell 
Final Report: Summary and Recommendations 

__________________________December 23,2007

Goal Two: The Health Care Workforce

What’s the problem? There are significant shortages in the health care workforce 
across the state. Alaska needs more health care workers throughout the system, at a ll 
levels.

Why this is important: Without ample health care workers, the system w ill continue to 
fa lte r -  it is already showing signs o f strain. Lack o f a sustainable health care workforce 
is a prim ary fac to r in the increasing costs o f health care, and also in the decreasing 
access o f health care fo r Alaskans. In addition, significant access issues exist in both 
urban and ru ra l areas, which w ill like ly require expansion o f the health care workforce.

What should be done: Statewide policy should enable the creation o f a sustainable 
health care workforce that alleviates the current shortage and prevents it from  recurring. 
A good start is to "grow more o f our own " w ithin Alaska, by presenting health care 
professions more prom inently as viable career options, with students continually 
encouraged to build the skills and the interests necessary to pursue health care careers.
In the short-term, to increase prim ary care providers in the state, the number ofWWAM l 
seats should be increased to meet the projected need o f 50 per year in the next decade.
In concert with that, the University o f Alaska nursing doctorate degree should be 
implemented as well. The number o f resident positions in the Fam ily Practice Residency 
Program should be increased, as should the number o f graduates in both the UA Nursing 
and Nurse Practitioner Programs.

Goal Three: Sustainable Rural Water and Wastewater Systems

What’s the problem: Water and wastewater systems in many ru ra l communities are 
inadequate, unsafe, o r non-existent, and can be a major cause o f health problems within 
those communities.

Why this is important: There is a strong correlation between the health o f Alaska's 
ru ra l residents, and water and wastewater safety. Build ing and operating clean drinking 
water and wastewater disposal systems is one o f the most effective means fo r improving 
the health and wellness o f ru ra l Alaskans and ru ra l communities.

What should be done: There is an active state program in place to bring sustainable 
and safe drinking water and wastewater disposal systems to a ll o f Alaska's ru ra l 
communities -  the Village Safe Water Program. However, the real success o f that 
program depends on the recognition by state po licy makers that there is no "one size fits  
a ll"  approach to bringing those systems to ru ra l Alaska. What works in one community 
may not work in another. Efforts to provide infrastructure that the community can 
support in the fu tu re should continue. The state's long-term health care policy, therefore, 
should improve and ensure the state's adherence to the "plan " fo r bringing sustainable 
and appropriate safe water and wastewater systems to every Alaskan community._______
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Goal Four: Access to Health Care

What’s the problem? Accessing quality health care is d ifficu lt fo r many Alaskans, both 
urban and rural. There is little  consistency o f access to health care fo r a ll Alaskans -  
some have it a ll the time, some have it some times, and some have it hardly at all. In 
Alaska's urban areas there is a lack o f access to necessary specialized care and efficient 
"same-day ” prim ary care. In ru ra l communities, there is often no access at a ll to health 
care because o f a variety' o f barriers, including costs, geography, transportation 
challenges, lack o f providers and much more.

Why this is important? The lack o f access to quality health care contributes to 
Alaskans' wellness challenges. Being able to guarantee timely access to prim ary care, in 
particu la r, presents significant challenges; but appropriate prim ary care is one o f the 
most effective means fo r keeping Alaskans healthy. There was considerable discussion 
among members about the positive impact o f Community' Health Centers, and the sta te ’s 
pub lic health nurses, in provid ing greater access to health and health care opportunities.

There was agreement among Council members on two major points relevant to health 
care access. First, Community Health Centers (CHCs) are a valuable part o f the "health 
care safety net ” fo r Alaskans. Second, the sta*e '.v pub lic health nursing structure is one 
o f the most important mechanisms fo r affording greater access to a wider range o f health 
care. The problem with CHCs and public health nursing is that both programs are under­
funded. Community Health Centers are federa lly funded, and most states provide 
supplemental fin anc ia l assistance because CHCs are viewed as an important part o f the 
overa ll health care system in those states. Partly due to the provision o f health care 
services to the under-insured and uninsured, CHCs consistently face budgetary 
challenges. In Alaska, CHCs receive virtua lly no funding from  the state. Sim ilarly, the 
state s pub lic health nursing system has been chronically underfundedfo r years. Ever- 
decreasing state dollars fo r the Public Health D ivision has meant that fewer andfewer 
pub lic health nurses are able to do the ir important work improving the health o f 
Alaskans.

W hat should be done: Accessing health care should not be d ijficu lt fo r Alaskans, and 
broad policies that improve access to prim ary care and behavioral health care should be 
the focus o f any state health care policy. Strategies should include: I) the state becoming 
more actively engaged as an active investor in the Community Health Center system 
through supplemental funding and regulatory re lie f; 2) appropriate funding fo r and 
utiliza tion o f the sta te ’s Public Health Division, in particu la r the Public Health Nursing 
program ; 3) building monetary and other incentives into the health care system which 
encourage Alaskans to more effectively utilize prim ary care opportunities; 4) leveraging 
information technologies such as tele-health and electronic health record systems which 
can improve access while reducing costs; and 5) reducing barriers to private clinicians 
practic ing in underserved areas. In the very short term, the state could take the lead in 
guaranteeing that the required "match " associated with the current $10 m illion Federal 
Communications Commission tele-health grant is made.______________________________
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Goal Five: Prevention and Personal Responsibility

What’s the problem: Prevention and personal responsibility p lay too small a role in 
health care, including maintaining and improving health. While Alaskans may 
understand the connection between the ir lifestyle choices and their ind ividua l health, fo r 
the most part they do not make a connection between personal choices, having a personal 
stake in the ir health, and the cost o f the ir health care. Alaskans are not optimally 
encouraged and equipped to make the kinds o f choices that improve health and 
subsequently decrease health care costs.

Why this is important; More healthy Alaskans translates into fewer sick Alaskans, and 
improved quality o f life with resultant cost savings. A clear understanding o f the role o f 
personal choice in individual health status and the impact on health care costs, as well as 
the central role o f government in supporting health choices, are c ritic a l components in 
developing long-term strategic health and health care policies.

What should be done about it: Solving this problem requires a two-pronged approach. 
First, Alaskans must be encouraged to p lay a much greater role in the ir own wellness by 
having both a personal and fin anc ia l "stake ” in the ir own health. Having a "stake " in 
the ir own health is the product o f a personal investment in wellness, and realizing the 
fin anc ia l benefits o f saved dollars by maintaining healthy lifestyles. In the opinion o f the 
Council, the most effective mechanism fo r increasing the personal health investment o f 
Alaskans is incentivizing and supporting positive change.

Second, governments, school districts, trib a l entities and other employers are uniquely 
situated to be catalysts fo r positive change. These entities have the influence to help 
Alaskans understand and make healthy choices, while at the same time avoiding those 
lifestyle decisions that contribute to poor health.____________________________________

Goal Six: Statewide Leadership

What’s the problem; A lack o f consistent statewide leadership makes development o f 
comprehensive statewide health and health care policy challenging.

Why this is important: Public leaders have a p ivo ta l role as catalysts fo r positive 
change. Commitment at the executive and legislative levels to comprehensive and lasting 
change w ill effect health and health care in Alaska.

What should be done about it: The Council believes that government has an obligation 
to "jump s ta rt" healthy choices through incentives, and in addition build the necessary 
incentive structures fo r the future. Positive change w ill be the result o f a concerted effort 
by the governor and the legislature, through partnering with local communities, in a 
long-term commitment to maintain positive momentum. The key is elevating the 
discussion o f health and health care to the statewide level.
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One o f the most effective mechanisms fo r solid ifying that long-term commitment to 
bringing positive change to Alaska's health care system is to establish through statute a 
quasi-independent "Alaska Health Care Commission, " which would seek to provide 
advice on innovative solutions, and act as a catalyst fo r positive change. The 
Commission would be responsible fo r advising state leaders on incentivizing positive 
lifestyle choices; fostering ongoing research; controlling health care costs; improving 
access, and ensuring a sustainable health care workforce.

Goal Seven: Health Insurance

What’s the problem; Over 100,000 Alaskans -  including more than 14,000 children -  
are without health insurance at some time during any given year. When insurance is 
made available, there is often a misconception that it should cover everything, from  
routine and predictable events to catastrophic occurrences and long-term care; this 
misconception increases the cost o f health insurance beyond the reach o f many Alaskans.

Why this is important: Having access to health insurance coverage is one o f t'ne most 
significant determinants o f access to appropriate health care. Alaskans who do not her. : 
health insurance are often unable to ge the sen ices they need to become healthy, and to 
maintain wellness.

When uninsured Alaskans do seek health and health care services, it is often fo r 
expensive chronic conditions which could possibly have been avoided i f  they had had 
health insurance coverage, or access to appropriate prim ary care. When Alaskans who 
may not be elig ible fo r Medicaid and Denali KidCare do access health care, they are 
often unable to pay and often seek care in a hospital emergency room, which is the most 
expensive and inefficient mechanism fo r receiving prim ary care. The costs o f such access 
are borne across the whole health care system, which raises the overall costs o f health 
care in Alaska. When the uninsured who are not elig ible fo r Medicaid and Denali 
KidCare do pay fo r health and health care services, they often do so at significant 
personal andfam ily fin anc ia l impact.

Not having insurance is only pa rt o f the problem, and simply provid ing insurance under 
the current structure is not the answer. With the exception o f preventative health 
services, comprehensive health insurance is not an efficient way to pay fo r routine and 
predictable care, such as the common cold, ear infections, hang nails, and sprained 
ankles. Whereas health insurance [S the most important tool fo r protecting people from  
unplanned catastrophic health events, it is an inefficient way to pay fo r routine 
expenditures. Therefore, the current system, which relies on insurance to pay fo r routine 
and predictable health care expenses, raises the costs o f premiums above the reach o f 
many Alaskans.
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What should be done about it: More Alaskans need to be covered by efficient health 
insurance plans. Increasing the number o f Alaskans covered by efficient health 
insurance w ill be the result o f several specific actions. In the short-term, the Council 
recommends that the state immediately pursue and support change in the Denali KidCare 
program to make Alaskan children in fam ilies at 200% o f the federa l poverty level 
elig ib le fo r coverage. While there was a majority vote among Council members 
regarding this expansion o f Denali KidCare coverage, the role o f that program within an 
efficient and effective system o f health care coverage is worthy o f continued debate at the 
statewide level, through the recommended "Alaska Health Care Commission. "

To most effectively cover the adults and remaining children without health insurance, 
bringing consumerism to the fo re fron t o f Alaska's health insurance structure is 
important. Alaskans should have access to choices, through a wide range o f health 
insurance options, including at the very least high deductible coverage with a strong 
prevention component. The key to success is insurance that at least covers catastrophic 
care, so no Alaskan suffers from  the extreme financ ia l burden o f catastrophic or 
unanticipated health events. Whereas some uninsured Alaskans are not working, most 
are working fo r employers who would like to, but cannot necessarily a ffo rd  to, provide 
health insurance coverage fo r the ir employees. Therefore, through incentives, Alaskan 
employers should be encouraged to o ffe r a wide range o f coverage choices, to include at 
a minimum, high deductible coverage.

Consumerism is an essential component o f bringing rationa lity to the health insurance 
structure in Alaska, and extending coverage to as many Alaskans as possible. The key to 
success is insurance that at least covers catastrophic care, so no Alaskan su ffe rs from  the 
extreme financ ia l burden o f catastrophic o r unanticipated health events. In addition, 
insurance must be consumer-owned, market-responsive and portable; this 
recommendation has received attention elsewhere in this report. Coverage options 
debated in the Council’s discussions, which are by no means exhaustive, include Health 
Savings Accounts, Health Opportunity Accounts, and high-deductible plans with a strong 
prevention component. This lis t provides a solidfoundation from  which to continue the 
ongoing discussion about expanding health care coverage fo r a ll Alaskans.

Summary and Conclusions
Resolving the health and health care issues in Alaska will not be the result of a single 
solution. Instead, bringing real and lasting change means working together in 
partnership. Many of the solutions presented within this report fall squarely within the 
purview of state government. But no matter how committed state government is, 
solutions will not be forthcoming without involving all stakeholders as partners for 
change - from individual Alaskans to families, nonprofit organizations and private sector 
employers and employees, communities and local governments, tribal entities, state 
government, the governor, the legislature, and the federal government.

9



The Council has deliberately not prioritized solutions for solving the problems it has 
identified with the health and health care system in Alaska. Indeed, all of the problems 
must be addressed concurrently if real, long-term change is to take place. Having said 
that, within those identified by the Council, one is definitely the larger-order problem, 
meaning if we can solve it, many of the other problems will be alleviated. That problem 
is the lack of prevention and personal responsibility.

By improving the place of prevention and personal responsibility in the health and health 
care decision-making rubric of Alaskans, costs of health care could be lower than they 
otherwise would be. With concentration on a wellness model of health care, as well as 
state support for the Community Health Center system and a robust public nursing 
program, the current access problems could be significantly reduced. Most Alaskans will 
have both the motivation and the means to maintain their own wellness. And with greater 
wellness, the composition of the health care workforce will likely change, decreasing the 
dependence on health care professionals who are the most difficult and most expensive to 
attract and retain.

Becoming the healthiest people in the nation is indeed a grand vision -  but it is real and 
achievable.

Respectfully Submitted,

The Alaska Health Care Strategies Planning Connell
Final Report: Summary and Recommendations

______________________________________________________ December 23,2007

The Alaska Health Care Strategies Planning Council 
December 23,2007
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Appendix A: Strategy Implementation Table

3
2008 I 2009 I 2010 I 2011 I 2012 I 2013 I 2014

I  S h o r t-T e rm  S tra te g ie s  

|  ( fo r  im p le m e n ta tio n  b e tw een  200b a n ti 2010)

Xction R eq u ired

( P o lk  v Pecu lation  

Statute i

F v p c io l '
im p lem entatio n  

1 im e lille

•  C reate  an  ongoing and quasi-independent “A laska I lealth  C are 
C om m ission ."

■ I

•  Prom ote incentives for clinic use, rather than the use o f  em ergency 
room s fo r routine/prim ary  care.

•  Prom ote the use and expansion  o f  C om m unity  H ealth  C enters 
th roughout the state. ;

•  M ore effectively  target recruitm ent o f  health  care  professionals by 
m arketing  A laska to rest o f  nation/w orld a s  a g rea t p lace to  live, w ork, 
raise a fam ily, enjov nature, etc. •a.

•  C onduct a com prehensive, statew ide health care w orkforce 
assessm ent. •

•  C ontinue to support A laska N ative Tribal H ealth  C onso rtium ’s
ongoing efforts to dev elop  sustainable, com m unity-specific w ater and 
w astew ater capacity  in all villages.

|

•  Increase quality  o f  and access to Telem edicine, C om m unity  H ealth  
A ides/P ractitioners. C om m unity  M ental H ealth  A ides and C om m unity  
D ental Health A ides.

•  Im plem ent a p revention-focused “Fit for L ife" social m arketing 
program  that is m ultigenerational and cultu rally  aw are.

•  E m phasize the ro le o f  the public health nurses in preven tion  and 
w ellness -  from  w ell-baby checks on up to flu shots for elders.

•  Support program s to  encourage em ployers to  o ffer em ployees “ tim e 
o f f '  for m aking healthy  lifestyle choices and m aintain ing w ellness.

•  Institute “ Silver Sneakers P rogram s” -  for elders -  to keep elders 
healthy.

| •  E nsure public health  im m unization funding.

•  Fund free andm r low -cost clinics, keeping in m ind uninsured 
A laskans.|

•  Incorporate a  “W ellness C ertificate” into the PFD  program , and give a 
five percent boost in the d iv idend for m aintain ing a healthy  lifestyle.

•  Foster a state cu ltu re  through policy that rew ards schools fo r w ellness.

•  P rovide financial incentives for “healthy schools.”

i •  Support the ongoing efforts to establish  com prehensive health  care  
insurance options to  em ployees o f  A laska’s nonprofit sector.
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•  Pay the tuition -  or forgive student loans -  for residents from  n iral 
A laska w ho are w illing  to practice -  after graduation  -  in the ir hom e 
com m unity. .

•  Institute student loan forgiveness fo r m edical/health  professionals and  
para-professionals w ho  m ake a com m itm ent to  stay  in A laska.

I

•  Provide grants fo r low -incom e vocational/tech  students in C ertified  
N urses A ssistant/Pharm acy T ech program s.

•  Increase the p resence o f  pub lic  health  system , particularly  public 
health nurses, especially  in rural com m unities. -r'.

•  Follow  through on existing  state p lans for safe d rinking w ater and 
w astew ater, through the V illage Safe W ater Program  and o ther efforts.

i . * ’ *

•  Support and expand telem edicine and tele-behavioral m edicine -  
include education , m aintenance and equipm ent upgrades.

•  Increase behavioral health train ing and support,

•  Increase available slo ts in Physician A ssistant and N urse P ractitioner 
program s at the U niversity  o f  A laska and w ith o ther academ ic 
partners.

i

•  Increase num ber o f  R esidents in  Fam ily Practice R esidency Program .

•  C reate a greater aw areness o f  the d istinction  betw een routine and 
predictable health  care  costs (less expensive) and unanticipated  o r 
catastrophic costs (m ore expensive).

•  Prom ote H ealth Savings A ccounts and high deductib le insurance p lans 
-  for individuals and  em ployers.

•  Provide incentives fo r p roviders and  consum ers, w ith perform ance 
m easures and rew ards (for providers), based on ev idence-based 
results.

.

•  Foster better inform ed consum ers through creation o f  a dynam ic 
(continuously  updated) w ebsite p roviding transparent quality  and  cost 
inform ation about m edical serv ices, prescriptions, etc.

•  Build teaching capacity  in K -12 schools to  excite young  A laskans 
about the physical sciences generally , and the health care  field  in 
particular.

•  Increase penalties lo r selling alcohol to youth.
1
1

1 oiig-'l m u  S tra teg ic s

iloi inmlfitirnliilion hcfw rii 2111II - 2III-I)

*
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\ i  (mu K rtju ii id
• Tulips. Ki’L'iiI.iimi! 

M .tlllk l
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1 1 m il i ii i

•  Support inform ation technology im provem ents.

•  Prom ote insurance that is portable, consum er-focused and consum er 
ow ned, purchased w ith pre-tax dollars.

•  Increase A laska W W A M I seats to 50 /year -  the projected need to 
m eet dem and in the next 1 0  years.

•  Institute doctoral N P program  at UAA.

•  Increase the availab ility  o f  education  program s for health  care 
disciplines.

1
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Expand State role in direct funding o f and improving access to 
Community Health Centals.

Foster a consumer-directed health care approach to long-term care.
\ ... v • - .

Encourage the implementation o f a consumer-directed health care 
system.

Integrate “consumerism,’* encouraging people to shop around for dip 
best quality and appropriate cost and consider personal responsibility.

• Institute/Increase Alcohol taxes.
. ,7 a ;- .
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Appendix B : Sum m ary  o f  Pub lic Com m ent Received by the Council

• Support the Community Health Centers as a way to improve access and decrease 
use of the emergency room for primary care.

• Improve e-health
• Increase workforce, specifically mid-level practitioners
• Incorporate incentives to attract and retain necessary health care workers, 

including loan forgiveness and other repayment incentives
• Make sure to get the mix right of what is needed in the health care workforce
• Recruitment programs are best done in state
• Build interest in the health care field at the middle and high school level
• Develop a statewide group with oversight responsibility for recruitment and 

retention -  because it cost too much for individual organizations to do it
• Eliminate shortage of UA educators in health care professions
• Put fluoride in rural water systems
• Improve the place of preventative dental service in the health care continuum
• Prevention, collaboration and partnerships are the key to improving access
• Building existing programs makes the most sense, versus making new programs 

and the associated structures
• Remove bureaucratic barriers to effective health care access
• Examine innovative solutions that involve Medicaid reimbursement
• Acknowledge and build upon the work of public health nurses and the public 

health nursing program
• Include alternative treatments when talking about prevention and personal 

responsibility
• Improve worksite health as a cost-saver
• Most feel there should be basic, portable insurance coverage for all Alaskans
• Concentrate on preventing sickness rather than curing it
• Should be at least some mechanism to insure a minimum coverage for all 

Alaskans
• People with disabilities have real trouble finding primary ca e -  the state should 

close the gap in those services
• Alaskans need a range of services that are affordable -  maybe the state should 

subsidize those services
o Don’t forget the severely disadvantaged - Alaska’s working poor

• Funding for substance abuse and mental health are effective preventative services,
which lead to increase wellness

• State must support the c-health FCC grant
• State should not be shy about supplementing the loss of federal Medicaid dollars

with state support
• Behavioral health in Alaska has taken huge cuts, and the system is on the verge of 

crisis
• The broadly stated goals of the Council really skip over the importance of 

behavioral health and substance abuse as preventative factors
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• Oral health needs to play a more significant role in overall health
• Need more dental techs in the health care workforce
• Realize that turning 65 in Alaska means no more health care for most elders
•  Make it easy for people to navigate the health care system -  now it is really

difficult
• Remove barriers that prevent Alaskans from receiving necessary primary care, 

and to get Denali KidCare after birth
• There MUST be a continued forum for addressing health care issues in the long 

term
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Appendix C : A laska Hea lth Po licy C ouncil M embers
The council is composed of 14 Alaskans appointed by the governor:

• Jeff Davis of Anchorage has served as president of Premera Blue Cross Blue 
Shield of Alaska for nine years, which provides insurance for 180,000 Alaskans 
statewide.

• Cathy Gicssel of Anchorage is a registered nurse and advanced nurse practitioner 
whose career and experience spans more than 10 years.

• Dr. Derek Hagen of Anchorage is a doctor of osteopathy associated with Primary 
Care Associates, the largest private family practice in the state.

• Thomas Hendrix, PhD, of Anchorage is an assistant professor at the University of 
Alaska School of Nursing specializing in the policy, economics, assessment, and 
fundamentals of health care.

• Don Kashevaroff of Anchorage is the chair and president of the Alaska Native 
Tribal Health Consortium, and serves as the primary spokesman for the 
Consortium regarding state and federal funding, legislation, and regulatoiy issues.

• Brian Slocum of Fairbanks is the administrator at Tanana Valley Clinic, the 
largest multi-specialty, multi-site practice in Alaska.

• Dr. Michael Carroll of Fairbanks is a private practice physician, specializing in 
internal medicine and oncology.

• Donna Fenske of Homer served the State of Alaska as a public health nurse from 
1979 to 2004 and most recently has provided community health aide services in 
Port Graham and Nanwalck clinics, and nursing services to K-12 students in rural 
communities in the Kenai Peninsula Borough School District.

• Steve Horn of Soldotna is the executive director of the Alaska Behavioral Health 
Association whose members arc the businesses that provide direct services to 
recipients of behavioral health services throughout the state.

• Dr. Cathy Baldwin-Johnson of Wasilla is a private practice family physician and 
the 2002 National Family Physician of the Year from the American Academy of 
Family Physicians.

•  Karen Rhoades of Wasilla is the owner and operator of Northern Living Centers, 
a five bed assisted-living home.

• Tim Joyce of Cordova is a three-term mayor of the City of Cordova who has dealt 
with escalating community medical costs, a constant turnover of medical center 
administrators and a community medical center that is continually in need of city 
assistance.

• Rod Betit of Juneau is the p. .jident and CEO of the Alaska State Hospital and 
Nursing Home Association (ASHNA), a not-for-profit association with members 
representing hospitals, nursing homes, and Native Alaska health care providers.

• Dr. Bob Urata of Juneau has served as a family physician for over 23 years, and 
has served on the Bartlett Regional Hospital Board of Directors.

• Commissioner Karleen Jackson managed the Health Council. Serving as ex- 
officio, non-voting members were Senator Bcttye Davis and Representative 
Peggy Wilson, chairs of the Health, Education and Social Services committees in 
the Alaska State Legislature.
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A laska S tate Legislature

Anchorage, AK 99501 
Phone: (907)269-0144 
rax: (907)269-0148

Interim: (May - Dec ) 
716 W. 4* Ave

Fax: (907)465-3756 
Toll free: (800)770-3822

State Capitol, Suite 30 
Juneau, AK 99801-1182 
Phone: (907)465-3822

Seuion: (Jan. - May)

Senator Bettve Pavii@legis statc.ak.us 
http://www.akdemocrats.org

Senator Bettye Davis

Senate Bill 300: H ealth C are: Plan/Commission/Facilities

"A n  Act e stab lish ing the A la sk a  H ea lth  C a re  C om m ission  and the A la sk a  hea lth  ca re  in fo rm a tio n  
o ffic e ; re la tin g  to hea lth  care  p la nn ing  and  in fo rm a tio n ; and  p ro v id in g  fo r  an e ffective da te ."

S enate  Bill 300 is a m irro r o f  section  1 &  2 o f  SB 245 and  excludes all elim inates o f  the 
C ertifica te  o f  N eed.

S enate  Bill 300 creates the A laska H ealthcare  C om m ission  w hich  w ould  p rov ide  oversigh t 
to  the  A laska H ealth  In form ation  O ffice. T he A laska H ealthcare  C om m ission  w ould  also 
crea te  po licy  for the healthcare industry  o f  A laska prom oting  the  constitu tional obligation  
o f  the  S tate to “p ro tect and p rom ote  th e  pub lic  h ea lth” . T his 15 m em b er com m ission  
w ou ld  be m ade up  o f  th e  D epartm ent o f  H ealth  &  Social S erv ices M edical D irecto r w ho 
w ou ld  chair the com m ission; (1) G o v ern o r’s represen tative; (1) m em b er o f  the 
C om m ission  on A ging; (3) pub lic  m em bers appo in ted  by  the  governor, one o f  w hich  m ust 
b e  a  sm all business ow ner; (3) p u b lic  m em bers represen ting  th e  h ealthcare  providers, 
p hysic ians, and m ental health , respectively ; (2) M em bers o f  th e  A lask a  S tate  L egislature 
H o u se  o f  R epresen tatives, (2) m em bers rep resen ting  the A laska  S ta te  L eg isla tu re  Senate; 
(1 ) M em ber represen ting  the  A laska T ribal H ealth  care  system ; and  (1) m em ber 
rep resen ting  the health  care insurers.

S enate  Bill 300 w ould  also creates the A laska Inform ation  O ffice  w hich  w ill p rov ide  data  
to  A laskans th rough  the internet. T h is data  w ou ld  include m edical costs com parisons, the 
top  100 m edical p rescrip tions w ith in  the  state, th e  top  100 m ed ical p rocedures p refo rm ed  
w ith in  the state, and  availab le  hosp ital ratings, and  consum er educational inform ation .

B il l  S u m m a r y

http://www.akdemocrats.org
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March 12,2008 

Honorable Bettyc Davis
Chair, Senate Health, Education and Social Services C ommittee
State Senate
State Capitol, Room 30
Juneau, AK 99801-1182

Transmitted by email: Senator_Bettye_Davis@legis.state.ak.us 

RE: 5B300 - 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.

ASM A supports the concept o f  the establishment o f  the A laska Health C are  Comm isrion (A HCC ). 
However, ASM A might recommend that m ore than one seat be slotted fo r  physicians. ASM A 
believes the A H CC  purpose would be better served by physician members from  diverse geographic 
areas as well as physicians representing diffe rent medical specialties.

ASMA appreciates and understands what SB300 is attempting to accomplish by the formation of the 
Alaska Health Care Information Office (AHCIO) and with the establishment of  the internet based 
information database. However, ASMA can not support the provisions in SB300 creating the AHCIO and 
the data base for a hast 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
o No definition o f  “ physician office”
o “ physician office”  included in the definition o f  a facility which creates confusion in 

applicable provisions
o No definition o f  a “ medical procedure”  (Le. no common nomenclature such as C PT  codes) 
o No definition o f  “ health care providers”  
o No definition o f  “ Types”  o f  insurance 
o No definition o f  “ amounts”  o f  insurance
o No definition o f  “ actions”  taken by Regu latory Agencies (c.g. a fte r fo rm a l adjudication?)

• Legal Issues
o Im pairm ent o f  Contract 
o E R ISA  Pre-emption
o Equal Application (e.g. dentists, ch iropractors, advanced nurse practitioners, and 

optometrists not covered by SB300) 
c Confidentiality o f  Underlying Data which is reported

•  Practica l and Cost Issues
o Frequency o f  Required Reporting M ay Impact Cost to Physicians as wefl as the 

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

a fte r deductibles, co-pays, o r  other lim itations in the insurance coverage?)

mailto:Senator_Bettye_Davis@legis.state.ak.us
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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” (AS18.09.990 (4)) a “physician’s office” (AS18.09.990 (4)(F)), creates 
non-scnsica! practical situations. For example, what does it mean in AS 18.09.120 (1) (p.9 lines 9-10) 
regarding a physician office to split costs between a facility component and a physician component This is 
a provision more suited to in-patient hospital care. Please also note the term "physician office” is not 
defined. Docs this mean each individual physician practice, each individual licensed physician, etc?

AS18.09.110 (p.7 lines 11-12) states the Department “may” require health care facilities to report 
This states the Department has discretion. Yet AS18.09.120 requires mandatory reporting beginning July I , 
2009. Does this mean the Department has discretion only between July 1,2008 and July 2,2009 as for 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)(E) (p.7 lines 25-27) requires that the data base has a listing of all licensed “health care 
providers” in die 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 SB300 while others are by being defined as a “health care facility”? This would also 
appear to be an unequal application of the law should SB300 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.

AS18.09.110 (b) (4) (p.8 - lines 2-5) requires that the data base include a list 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 die 
reporting health care facilities, as defined, would need to report data on ail 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 AS18.09.120 (2) (p.9 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 the 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 SB300, is that a physician would be required to 
report the “negotiated” price pursuant to a contract with a health insurer for folly 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 vcTy complex and ASMA is not aware of 
any attorneys who are experts who live in Alaska. If 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.! 10 (b) (12) (p. 8 lines 25-26) requires that actions taken by state of federal agencies be included in 
the data base. It is not clear if this requirement means that “actions” arc 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.9, lines 5-7) addresses a repotting 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.

AS18.09.120 (a) (1) (p.9 lines 9-10) requires that physicians report “costs to and bills payable by the 
consumer.. AS18.09.990 (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.

AS18.09.120 (a) (2) (p9, 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-identified 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 o f  w ork is necessary. 
ASMA does uot see how these issues can be thorough ly researched and addressed In the time 
remaining in this session. ASMA would support the creation o f the A laska Health Care Commission 
and would commit to providing the names o f  a sufficient number o f  physicians to accomplish its 
w o rk  Fu rtherm ore , it is recommended that the A laska Health In form ation O ffice and the 
development o f  an appropriate data base not be addressed at this time in legislation. ASMA would 
suggest that the A laska Health C are Commission itse lf be given the direct charge to develop a 
recommendation as to the form ation o f  the A laska Health In form ation O ffice and the development o f 
a database in a manner that addresses the issues raised by ASMA and, certain ly, ocher stakeholders.

Sincerely,

Bv: .1. Ross Tanner. DO, President 
For: The Alaska State Medical Association
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SARAH PAUN, GOVERNOR

JUNEAU, ALASKA 99811-0093 PHONE: (907) 406-3250FAX: (907) 406-1398

P.O. BOX 110693

(907) 486-3250 (907) 406-1398

March 12 ,2008
The Honorable Bettye Davis, Chair
Senate Health, Education, and Social Services Committee 
Alaska State Capitol, Room 30 
Juneau, A K  99801*1182
Subject: Support Letter for SB 300, Creation o f the Alaska Health Care Commission and 

the Alaska Health Care Information Office

Dear Chair Davis:
The Alaska Commission on Aging (ACoA ) supports your sponsored legislation, SB 300, to create the Alaska Health Care 
Commission and the Alaska Heahh Care Information Office, and encourages members o f  the Senate HESS C onunittee to 
support this legislation as well.

The ACoA supports SB  300 because o f  its focus on improving public health outcomes that includes, as part o f  he Alaska 
Health Care Commission’s responsibility, the directive to develop a statewide plan which: (1 ) identifies strate? .es to 
improve access to quality health care fo r a ll Alaska residents; (2 ) reduces the rate o f growth in health care costs; (3 )

• addresses the problem o f workforce shortages by building Alaska’ s workforce capacity, which is particularly critical at 
this time to meet the health care needs o f  a growing aging population and when many health care providers are retiring or 
have plans to retire in the neat five years; (4 ) improves community acceu to safe drinking water and wastewater systems; 
and (5 ) encourages the role o f  prevention and healthy lifestyles. It is also our understanding that this legislation would 
authorize the Alaska Health Care Information O ffice to create a data base that would list primary care clinics that cater to 
the uninsured and self-pay patients, physicians who accept patients with Medicare coverage, and information on the 
quality o f  health care facilities, among other useful consumer information

These are a ll issues that are o f  utmost importance to older Alaskans who are increasingly chtlh i^w t in obtaining access to 
primary care services because o f  physicians refusing to serve Medicare patients due to inadequate Medicare 
reimbursement rates in addition to the high cost o f  health care as a whole which is central to maintaining access lo r all 
Alaskans. Mcreovcr, the measures identified in SB 300 can help to improve the tramparency o f health care services and 
reduce cost by offering comparative information on prices and quality measures to aid consumers in maUng informed 
health care decisions.

The ACoA very much appreciates having a seat reserved on the Alaska Health Care Commission to offer a voice for older 
Alaskans on decisions affecting health care services in our state.

We thank you for your consideration o f  our support fo r SB 300. Please feel free to contact Denise DanieUo, ACoA ’j  
executive director at 465-4879, should you have questions regarding our position on this b ill or desire further information

Senator Kim  Eh on
Senator Joe Thomas

ACoA Executive Director

Senator Fred Dyson
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CS FOR SENATE BILL NO. 300(HES)

IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-FIFTH LEGISLATURE - SECOND SESSION

BY THE SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

Offered:
Referred:

Sponiorfs): SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

A BILL 

FOR AN ACT ENTITLED 

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

information office; relating to health care planning and information; relating to a 

certificate of need study; 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 o f 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

-1-
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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 o f 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. 1 o f this Act, is amended to read:

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

CSSB 300(HES) -2-
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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 o f quality health care 

services through health care facilities or providers;

(9) promote availability o f and access to preventive and primary health 

care when not otherwise available through the private sector, including acute and 

episodic ca.e, 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;

-3- CSSB 300(HES)
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(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 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 o f 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 o f 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 o f 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) o f this subsection, appointed by the governor; one of the members 

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

CSSB 300(HES)
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(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 o f 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 (aXl) o f this section shall serve as 

chair of the commission.

Sec. 18 .0 9 .0 3 0 . T e rm  o f  o ffice , (a) Public members of the commission 

appointed under AS 18.09.020(aX4), (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 o f the commission from office 

only for cause.

Sec. 18 .0 9 .0 4 0 . Executive d ire c to r . 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 o f 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 .0 9 .0 5 0 . S ta ff . The department may assign employees of the 

department to serve as staff to the commission. The commission s’.iall prescribe the 

duties of the commission staff.

Sec. 18 .0 9 .0 6 0 . B y law s. The commission, on approval of a majority o f its 

membership and consistent with state law, shall adopt and amend bylaws governing

-5- CSSB 300(HES)
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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 .0 9 .0 7 0 . Duties o f  the com m ission , (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) a comprehensive statewide health care policy;

(2) a strategy for

(A) encouraging personal responsibility in prevention and 

healthy living for all residents o f tiie state;

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

residents o f 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) The commission shall review and approve health care information for

placement on the department'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) 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 .0 9 .0 8 0 . C om pensa tion , p e r d iem , 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.

A rtic le  2 . A la ska  H ea lth  C a re  In fo rm a t io n  O ffice .

CSSB 300(HES) -6-
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Sec. 18.09.100. Office. Tlie Alaska health care information office is 

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

residents o f 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 o f 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 o f preferred drugs approved by the department for 

reimbursement by the department;

(2) a complete list, organized by region and add ss, o f

(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, if any;

(F) long-term, in-home, and hospice care providers located in

the state;

(G) public assistance offices of the department;

(3) a li: o f the 100 most commonly prescribed medications in the state

-7- CSSB 300(HES)
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and the source and price, updated monthly, o f the medications;

(4) a list o f the 100 most commonly conducted medical procedures in 

the state, organized by the cash and negotiated price o f 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 o f 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, 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 o f 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 o f primary care clinics that cater to uninsured and self-pay

patients;

(11) a list o f 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 

information required under (a) of this section.

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

CSSB 300(HES) -8-
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to provide residents o f 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 . M and a to ry  rep o rt in g , (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 o f 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 f\ e  health care facility operates, and the hours

of operation;

(4) the types and scope o f health care services offered at the health

care facility;

(5) the Internet address o f any Internet website of the health care 

facility the pu*pose 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 

information required in (a) o f 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) o f 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 

AS 18.09.110.

Sec. 18.09.130. C oo rd in a tion  o f  d ep a rtm en ts . The Department of

-9- CSSB 300(HES)
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Administration, the Department o f Commerce, Community, and Economic 

Development, the Department of Labor and Workforce Development, and the 

Department o f 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 o f 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 o f 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 o f personal care services that is certified under 

regulations adopted by the department;

(E) a licensed pharmacy; and

(F) a physician's office.

* Sec. 4. AS 39.25.120(c)(7) is amended to read:

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

commissions:

(A) Alaska Public Broadcasting Commission;

CSSB 300(HES) -10-
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(B) Professional Teaching Practices Commission;

(C) Parole Board;

(D) Board o f 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;

(I) 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. 5. 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. 6. The uncodified law of the State of Alaska is amended by adding a new section to 

read:

TRANSITION: REGULATIONS. The Department o f 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 of the statutory change.

* Sec. 7. The uncodified law of the State o f 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 providing 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 of the study to the legislature.
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* Sec. 8. Section 2 o f this Act takes effect July 1,2013.

* Sec. 9. Section 6 o f this Act takes effect immediately under AS 01.10.070(c).

* Sec. 10. Except as provided in secs. 8 and 9 of this Act, this Act takes effect July 1,2008.
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S E N A T O R  L E S I L  M C G U ._ ._

SPONSOR STATEMENT SCR 2 
‘A resolution relating to establishing M arch 2007 as brain injury awareness

month,”

Traumatic brain injuries often lead to sever disability or death. These 
injuries most often affect younger, more active people and are likely to have 
enduring physical, emotional, and financial costs.

Traumatic brain injury (TB1) is damage to the brain that results when the 
head is hit, strikes a stationary object, or is violently shaken. Depending on what 
area o f the brain is injured, people with brain injuries may suffer from poor short­
term memory and difficulty with organization concentration and judgment. Their 
personality may change. Family members say brain injury is one of the hardest 
disabilities to deal with because the survivors may look the same, but can be totally 
different. Alaska is the number one state, per capita, for brain injuries in the nation. 
Over 800 TBl’s were reported in Alaska in 2003 and an estimated 12,000 Alaskans 
have suffered a traumatic brain injury.

This resolution is to draw awareness to traumatic brain injuries and support 
those that have suffered a traumatic brain injury, their families, and care providers.
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FISCAL NOTE
STA TE O F A LA SKA
2007 L E G IS L A T IV E  SESSION

Fiscal Note Number: 
Bill Version:
() Publish Date:

SCR 2

Revision Date/Time (Note if correction):______________________ Dept. Affected^
Title SCR 2 Brain Injury Awareness Month.March 2007 RDU __
____________________________________________________________________ Component ___
Sponsor Senators McGuiia, Ellis_____________________________  __
Requester (S) Health, Education & Social Services Committee Component No.

Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2008 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

ICHANGE IN REVENUES ( ) |"

1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health
Other (Specify Type-Do not abbreviate)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2007) cost: 0.0
Mark this box (X) if funding for this bill is included in the Governor's FY 2008 budget proposal: I I

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if necessary)

Prepared by: (S) HEALTH EDUCATION 8. SOCIAL SERVICES COMMITTEE Phone 465-3822
Division Date/Time

Approved by: /s/ Senator Davis, Chair__________________________________________  Date 2/13/2007_________
Agency __________________________________________________________________

(R«viMd 9/18/2006 oMS) Page 1 of 1
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SENATE COMMITTEE REPORT 
First Committee of Referral

FURTHER;

DATE TURNED 
IN TO OFFICE

DATE: 1/24/07

D a te  o f  5 -D ay  N otice : _________________________
(in accordance with Uniform Rule 23) IN TO OFFICE: ° '7 1 i  / D 1

H ea lth . E duca tion  and  S o c ia l S e rv ic e s  C om m ittee  considered SENATE CONCURRENT RESOLUTION NO. 2

SCR 2 BRAIN INJURY AWARENESS MONTH: MARCH 2007 

Relating to establishing March 2007 a s  brain injury awareness month.

and recommends:

[ ] be re p la c ed  with [ ] SC S  or [ ] C S  ______________

[ ] adopt p re v io u s  ( ] SC S  or ( ] C S  _______________

[ ] attached amendment(s)

[ ] adopt_________________________Letter of Intent

[ ] further referral to ^Committee

NEW  F ISCA L N O TE (S ):

SENATE BILL:
[ ] Same Title 
[ j New Title

HOUSE BILL:
[ ] Same Title 
[ j Technical Title 

Change 
[ ] New Title w/ 

SC R#____

PR EV IO U S  F ISCAL N O TE (S ):

[ ] APPROPRIATION - no fiscal note
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Session 

S la te Capito l Build ing, Room 125 
Juneau, Alaska 99801-1182 

Phone (907) 465-2995 
Fax (907) 465-6592

In te rim
7 >6 Went Fourth Avenue, Suite 430 

Anchorage, Alaska 99501 
Phone (907) 269-02SO 
Fax (907) 269-0249

S P O N S O R  S T A T E M E N T  S C R  2 
“ A reso lu tion  re la tin g  to estab lish ing M a rch  2007  as b ra in  in ju ry  awareness

m on th ,”

Traumatic brain injuries often lead to sever disability or death. These 
injuries most often affect younger, more active people and are likely to have 
enduring physical, emotional, and financial costs.

Traumatic brain injury (TBI) is damage to the brain that results when the 
head is hit, strikes a stationary object, or is violently shaken. Depending on what 
area of the brain is injured, people with brain injuries may suffer from poor short­
term memory and difficulty with organization concentration and judgment. Their 
personality may change. Family members say brain injury is one of the hardest 
disabilities to deal with because the survivors may look the same, but can be totally 
different. Alaska is the number one state, per capita, for brain injuries in the nation. 
Over 800 TBI’s were reported in Alaska in 2003 and an estimated 12,000 Alaskans 
have suffered a traumatic brain injury.

This resolution is to draw awareness to traumatic brain injuries and support 
those that have suffered a traumatic brain injury, their families, and care providers.

Chair 
Senate State Affairs 

Administrative Regulation Review

Member 
Senate Judiciary Committee 
Senate Resources Committee

S E N A T O R  L E S I L  M C G U .



FISCAL NOTE
STA TE O F A LA SKA
2007 L E G IS LA T IV E  SESSION

Fiscal Note Number:
Bill Version:
() Publish Date:

SCR 2

Revision Date/Time (Note if correction): Dept. Affected
Title SCR 2 Brain Injury Awareness Month:March 2007 RDU _

___________________________________________________ Component _
Senators McGuire. Ellis"Sponsor

Requester (S) Health. Education & Social Services Committee Component No.

Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2008 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

ICAPITAL EXPENDITURES 1 1 i  m
I CHANGE IN REVENUES ( ) ____________ I __________I I I I
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type-Do not abbreviate)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

F.stimate of any current year (FY2007) coat: 0 .0

Mark this box (X) if funding for this bill is included in the Governor's FY 2008 budget proposal: . .  .1

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separata page if necessary)

Prepared by: (S) HEALTH EDUCATION & SOCIAL SERVICES COMMITTEE Phone 465-3822
Division __________________________________________________________________  Date/Time__________

Approved by: 1st Senator Davis. Chair__________________________________________
Agency __________________________________________________________________

Date 2/13/2007

(RawMD W1W006 OMB) Page 1 of 1
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ln ie run
7 lo  V e i l Fourth Avenue, Suite 430 

Anchorage, Alaaka 99501 
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S P O N S O R  S T A T E M E N T  S C R  2 
“A re so lu tion  re la tin g  to estab lish ing M a rch  2007  as b ra in  in ju ry  awareness

m on th ,”

Traumatic brain injuries often lead to sever disability or death. These 
injuries most often affect younger, more active people and are likely to have 
enduring physical, emotional, and financial costs.

Traumatic brain injury (TB1) is damage to the brain that results when the 
head is hit, strikes a stationary object, or is violently shaken. Depending on what 
area of the brain is injured, people with brain injuries may suffer from poor short­
term memory and difficulty with organization concentration and judgment. Their 
personality may change. Family members say brain injury is one of the hardest 
disabilities to deal with because the survivors may look the same, but can be totally 
different. Alaska is the number one state, per capita, for brain injuries in the nation. 
Over 800 TBI’s were reported in Alaska in 2003 and an estimated 12,000 Alaskans 
have suffered a traumatic brain injury.

This resolution is to draw awareness to traumatic brain injuries and support 
those that have suffered a traumatic brain injury, their families, and care providers.

Chair 
Senate State Affairs 

Adir inisirative Regulation Review

Member 
Senate Judiciary Committee 
Senate Resource* Committee

S E N A T O R  L E S I L  M C G U _ _ ._
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FISCAL NOTE
STATE O F ALASKA
2007 LEGISLATIVE SESSION

Fiscal Note Number 
Bill Version:
() Publish Date:

SCR 2

Revision Date/Time (Note if correction):______________________ Dept. Affectea
Title SCR 2 Brain Injury Awareness Month:March 2007 RDU _
____________________________________________________________________Component __

Senators McGuire. £llisSponsor
Requester (S) Health. Education & Social Services Committee Component No.

Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2008 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013
Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

I CAPITAL EXPENDITURES" I
ICHANGE IN REVENUES ( ) j~

1002 Federal Receipts
1003 GF Mutch
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health
Other (Specify Type-Do not abbreviate)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2007) cost: 0.0
Mark this box (X) if funding for this bill is included in the Governor's FY 2008 budget proposal: I ~1

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a sapa rate page if nacassary)

Prepared by: (S) HEALTH EDUCATION & SOCIAL SERVICES COMMI~rTEE Phone 465-3822
Division Date/Time

Approved by: /s/ Senator Davis. Chair__________________________________________  Date 2/13/2007_________
Agency __________________________________________________________________

(R«vtMti n  ft/2006 omb) Page 1 of 1



A L A S K A  S T A T E  L E G I S L A T U R E
Session 

*nate Capitol Build ing, Room 125 
Juneau, Alaska 99801-1182 

Phone (907) 465-2995 
Fax (907) 465-6592

In terim
116 Vest Fourth Avenue, Suite 430 

Anchorage, Alaska 99501 
Phone (907) 269-0250 
Fax (907) 269-0249

SPONSOR STATEMENT SCR 2 
“A resolution relating to establishing March 2007 as brain injur}' awareness

month,”

Traumatic brain injuries often lead to sever disability or death. These 
injuries most often affect younger, more active people and are likely to have 
enduring physical, emotional, and financial costs.

Traumatic brain injury (TBI) is damage to the brain that results when the 
head is hit, strikes a stationary object, or is violently shaken. Depending on what 
area o f the brain is injured, people with brain injuries may suffer from poor short­
term memory and difficulty with organization concentration and judgment. Their 
personality may change. Family members say brain injury is one of the hardest 
disabilities to deal with because the survivors may look the same, but can be totally 
different. Alaska is the number one state, per capita, for brain injuries in the nation. 
Over 800 TBI’s were reported in Alaska in 2003 and an estimated 12,000 Alaskans 
have suffered a traumatic brain injury.

This resolution is to draw awareness to traumatic brain injuries and support 
those that have suffered a traumatic brain injury, their families, and care providers.

Chair 
Senate State Affair* 

Administrative Regulation Review

Member 
Senate Judiciary Committee 
Senate Resources Committee

S E N A T O R  L E S I L  M C G U _ _ .._



I CAPITAL EXPENDITURES

1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health
Other (Spedfy Type-Do not abbreviate) 

TOTAL

Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous

TOTAL OPERATING

FISCAL NOTE

SCR 2
STA TE OF A LA SKA
2007 L E G IS LA T IV E  SESSION

Revision Date/Time (Note if correction):_________
Title SCR 2 Brain Injury Awareness Month:March 2007

Sponsor Senators McGuire, Ellis
Requester (S) Health. Education & Social Services Committee

Fiscal Note Number:
Bill Version:
() Publish Date:

Dept. Affected: 
RDU
Component

Component No.

ICHANGE IN REVENUES t 

FUND SOURCE

Estimate of any current year (FY?"!)?) cost: 0.0
Mark this box (X) if funding for tins bill is Included in the Governor's FY 2008 budget proposal: I ~1

POSITIONS _______________________________
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separata page if necessary)

Prepared by: (S) HEALTH EDUCATION & SOCIAL SERVICES COMMITTEE Phone 465-3822
Division Date/Time

Approved by: Is/ Senator Davis, Chair__________________________________________  Date 2/13/2007_________
Agency __________________________________________________________________

(RcvtMd 9/18/2000 om6) Page 1 of 1





SENATE COMMITTEE REPOR1 
First Committee of Referral

DATE: 2/21/07 

Date of 5-Day Notice:

FURTHER: 

DATE TURNEDi l b  IURNED / |
(in accordance with Uniform Rule 23) IN TO OFFICE: 7

Health. Education & Social Services Committee considered SENATE CONCURRENT RESOLUTION NO. 4

SCR 4 PUBLIC HEALTH AND HEALTH COMPACT 

Relating to public health and a  health compact. ,

and recommends: 

/ be replaced with [ ) SCS or [^ ]  CS _

] adopt previous [ ] SCS or [ ] C S ___________

] attached amendment(s)

] adopt_________________________Letter of Intent

( )

] further referral to Committee

SENATE BILL:
[i/f Same Title 
[ j New Title

HOUSE BILL:
[ ] Same Title 
[ j Technical Title 

Change 
[ ] New Title w/ 

SC R #____

NEW FISCAL NOTE(S): PREVIOUS FISCAL NOTE(S):

S  H£S 3U lo1 /

[ ] APPROPRIATION • no fiscal note
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Interim: (May - Dec.) 
716 W.4*Ave 
Anchorage, AK 99501 
Phone: (907)269-0144 
Fax: (907)269-0148

A laska S tate Legislature

Session: (Jan. - May) 
Stole Capitol, Suite 7 

Juneau, AK 99801-1182 
Phone: (907)465-3822 

Fax (907)465-3756 
Toll free: (800)770-3822

Souior Bcttvc Davis@leEis state ak.us 
http ://w w w .akdem ocrat' o rg

Senator Bettye Davis
SCR 4 "Relating to public health 

and a health compact

Sponsor Statement

The Health Compact encourages all Alaskans to:
• Make nealthy choices
• Promote their own health and well being
• Share their experiences and ideas on better health with one another

Alaska faces a multilayered health crisis of growing proportion. An aging population is growing 
at a time when the ranks of our physicians are shrinking. The cost of medical care continues to 
rise as the number of uninsured Alaskans grows.

The Legislature will continue to work to assist in achieving better health for every man, woman, 
and child in the state. Yet there are things that we as individual Alaskans can do to improve our 
own health, thereby minimizing our impact on the health care system. We put forth as a small 
step, this simple tool to help Alaskans help themselves.

The resolution also dedicates the remainder of the year 2007 as a time to join the Compact, and 
dedicates 2008 as a year for sharing ideas and taking action.

The cost is free but the rewards are priceless.

http://www.akdemocrat'
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FISCAL NOTE
S T A T E  O F A LA S K A
2007 L E G IS L A T IV E  SESSIO N

Revision DateTTime (Note if correction): ________
Title SCR 4 Public Helath and Health Compact

Fiscal Note Number 
Bill Version:
() Publish Date:

SCR 4

Dept. Affected: 
;rdu _
Component

Sponsor (S) Health. Education A Social Services Committee ___
Requester (S) Health, Education & Social Services Committee Component No.

Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2008 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013
Personal Sen/ices 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0
| CAPITAL EXPENDITURES I I  I I I I
ICHANGE IN REVENUES ( ) I I I I I |
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health
Other (Specify Type-Do not abbreviate)

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0
Estimate of any current year (FY2007) cost:
Mark this box (X) if funding for this bill is included
POSITIONS

0 .0

>r’s FY 2008 budget prop*in the Govemc Dsal: | |

Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if  necessary)

Prepared by: (S) HEALTH. EDUCATION & SOCIAL SERVICES COMMITTEE Phone 465-3822
Division _____________________________________________________________________  Date/Time__________

Approved by: Is/ Senator Bettye Davis, Chair____________________________________
Agency _____________________________________________________________________

Date 3/16/2007

(R«vil#a 9/1&/20M OMB) Page 1 of 1





FISCAL NOTE
STA TE OF A LA SKA
2008 LE G IS LA T IV E  SESSION

Identifier (file name): _______________________________
Title SCR 14 PERIANESTHESIA NURSES WEEK: FEB 2008

Senator Green

Dept. Affected:
' rdu
Component

Fiscal Nots Number:
Bill Version:
() Dublish Date:

SCR 14

Sponsor ____________________________________________________
Requester (S) Health. Education and Social Services Committee

Expenditures/Revenues
 Component Number

(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 Sen/ices 
T ravel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants & Claims 
Miscellaneous

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0 0.0

CAPITAL EXPENDITURES

ICHANGE IN REVENUES ( ) I

FUND SOURCE (Thousands of Dollars)
1 002 Federal Receipts
1003 GF Match

Estimate of any current year (FY2008) cost: 

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page it necessary)

Prepared by: SENATE HEALTH. EDUCATION & SOCIAL SERVICES COMMITTEE__________  Phone 465-3822
Division   Date/Time 3/12/08 “'2:00 AM

Approved by: Is l Senator Davis, Chair______________________________________________________  Date 3/12/2008

1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other Interagency Receipts 

TOTAL
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