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THURSDAY, MARCH 31, 2011
8:00 A M

VELCOVE AND | NTRODUCTI ONS

CHAI RMAN HURLBURT: 1'd like to
wel come everybody here. As we're getting started,
|'d like to just bring everybody up to date on a few
news items here.

Commi ssioner Streur is not going
to be able to be here with us. He'll be in Barrow
today, actually, |eading the parade on behal f of
the Governor on domestic violence and sexual abuse
But he sends us his regards, and he was sorry that
he was not going to be able to be here.

V' ve all been reading the news,
seeing what's happening, reading particularly about
Chio, Indiana, and Wsconsin and what they're doing
to control costs. And the news itemthis norning
said Governor Pat Quinn, who is nore on the other
side of the political spectrumthan those three
states, said, "It's just plain wong. | don't buy
into all these radical cuts in governnent as a way
to make life better for ordinary, everyday people."”

Last weekend, Conmi ssioner Streur
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was in Washington neeting with his counterparts.
About maybe a little more than half of those around
the country had enough money left to buy an
airplane ticket to get to Washington for the
nmeeting. And his new counterpart, as the secretary
of the department in [llinois that contains

Medi cai d, contains public health was there, a wonman
who he met for the first tine. And she had just
found out that she has to cut her budget

22 percent. Thisis in a liberal state that is
saying, "We're not going to make these terrible
cuts.”

That's the world we're in today,
and that's what we're talking about. Again, we
have incredible blessings here in Al aska, along
with a couple of other states, that we're not quite
that dire. But this was in a state where the
Covernor was saying what these other folks are
doing is terrible, and she just found out
22 percent. Can you imagine what that would do if
that happened here for Medicaid and public health
in our state?

This morning's Wall Street
Journal -- Dave \Wessel, who is a regular econonic
columi st there -- and the headline was, "Fisca

Glacier Stenographic Reporters Inc.
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heal th of the United States hangs on containing the
costs of care." So, again, a charge to us here

A couple clinical updates. One of
the shock-and-awe slides that | have used had to do
with a drug for advanced prostate cancer, PROVENGE
Medi care just came out -- you'll be relieved to
know that Medicare said, "W're not going to ration
care. \W're going to approve paying for PROVENGE
for these advanced prostate cancer patients, who,
on the average, live four months nore with this
$93,000 drug for one dose. And that's what we're
going to do."

Now, for those of you who have
been to Maui, which is where ny wife and | Iike to
go, if you're divers, you know if you go to Makena
Landing, that's a good place to see sharks in the
caves, if you go scuba diving there

There is a drug, an old drug with
a new nanme, called Makena. Progesterone is a type
of drug that's been around for many, many, nany
years; longer than |'ve been in the medical field.
And currently -- and |'ve nentioned this before --
there has been quite a bit of enthusiasmthat a
progest erone-type drug coul d reduce the risk of
premature birth in wonen who have had a previous
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premature singleton -- neaning one baby -- birth if
they have delivered before 34 weeks. And probably
nost obstetricians in the country are quite
ent husi astic about this.

| think that the answer is stil
not there. Hayes, which is the conpany |'ve
mentioned that does the efficacy studies and
| ooking at how good various interventions are,
gives it a C, which nmeans that the evidence is not
in. It's not conclusive. But it is wdely used,
and there were a lot of believers. And with
Medi cai d providing about half of the deliveries in
our country now, a |ot of Medicaid recipients
received it. The company that | worked with before
com ng back to Alaska was very much into it, and we
encouraged our women to use it.

The cost -- it was conpounded by
the local pharmacies. It costs $10 to $15, and
this is ringing a bell, I think, for some of you --

in the headlines, you've seen that. It costs $10
to $15 to make up. It was given weekly, starting
bet ween weeks 16 and 20 and continuing through week
34; so about 20 weeks during the pregnancy there to
try to reduce the chances of premature births.

And those who did econom c
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calculations figured that for about every dollar
spent for the drug and the cost of the

adm ni stration, you probably saved about $8 to $12
on econom ¢ consul tation

Vell, inits wisdom the FDA
awar ded a sol e-source license to a pharmaceutica
conpany called KV to make this drug, and they
called it Makena -- which | will think about when I
see the sharks, | think. But it will now cost
$1,500 a dose instead of $10 to $15 a dose; so
about $30, 000 during the course of a pregnancy.

And the risk/benefits ratio has changed from about

1to 12 positive, so now you'll spend about $12 for
every dollar that you may save in the hospital cost
for premature babi es.

Now, fortunately, the FDA in the
| ast coupl e of days, has come out -- because the
drug conpany sent notices to all the conpounding
phar maci es around the country and said, "You better
stop this, or the FDAis going to come after you
and we're going to cone after you, and you are
going to violate the license that we've been
given." The FDA has formally said, "W have better
things to do. We're not going to do that."

And so | think that there has been
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a real groundswel| anmong obstetricians, anmong
Medi cai d programs, among others in this country
agai nst this egregious thing. The NIH paid the
$5 mllion for the efficacy studies that they did
on the drug. It wasn't a drug conpany, but the
drug conpany got the |icense

So that's our mlieu. That's the
update on the news for this norning, but I think
it"s the tone we need to remenber every time we
nmeet. And as we talk about our charge for Al aska
related to accessibility and quality of care and
affordability of care, we need to keep the costs of
the care that we have a part of the national
picture that we have here.

I'd like to start and maybe have
each of the conmi ssioners introduce yourselves. W
can go around the table. And then we'll go out to
the public menbers here that are visiting with us.

Keith, could you we start with

you?

MR CAWPBELL: Certainly. Keith
CanmpbelI.  I"mthe consumer representative on this
commi ssion. M background is | live in Seward, and

| spent nmany years as a hospital adm nistrator
REPRESENTATI VE KELLER: |'m Wés
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Kel l er, Representative, Chair of the House Health
Commttee. And I'man ex-officio, non-voting
nenber.

DR STINSON: Larry Stinson. 1'm
one of the physicians on the committee, and we
practice in Anchorage, Fairbanks, and \Wsill a.

MS. ENNIS: Good norning. |'m
Emly Ennis. | represent the Alaska Mental Health
Trust. |'mfrom Fairbanks, where |'m executive
director of a nonprofit, providing long termcare
and other supports to individuals and children with
disabilities.

MR MORGAN: |'m Dave Mrgan. |
represent community health centers, the Primary Care
Associ ation.

CHAI RMAN HURLBURT:  Jason?

MR HOOLEY: |'mJason Hooley. [|'m
Covernor Parnell's Director of Boards and
Conmissions. |'"mhere just to make brief comments
and to wish you wel cone.

CHAI RMAN HURLBURT:  Thank you.

|'mWard Hurlburt. 1'mthe
Director of Public Health, Chief Medical Oficer of
the state, and chair of the conmi ssion.

M5. ERICKSON: |'m Deb Erickson,

Glacier Stenographic Reporters Inc.
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Executive Director of the comm ssion.

COL. FRIEDRICHS: Paul Friedrichs,
Air Force urol ogist.

DR LAUFER. Noah Laufer. I'ma
primary care doc in Anchorage.

MR DAVIS. |'mJeff Davis from
Prenmera Bl ue Cross Blue Shield of Al aska,
representing insurers and all Al askans everywhere.

MS. DAVIDSON.  Nurr'avaal uk Valerie
Davidson. | work at the Al aska Native Tribal Health
Consortium and | represent the tribal health
system but 1'd like to think, like Jeff, I think we
all represent all Alaskans.

MR BRANCO. |'mPat Branco. ['m
the CEO of Ketchikan General Hospital, and |
represent the state hospital association and nursing
home associ ati on.

MS. HALL: ['mLinda Hall, Director
of the Division of Insurance. |'man ex-officio
nmenber, representing the Governor's office.

CHAI RMAN HURLBURT:  Deb, could you
introduce R ch?

MS. ERICKSON. | woul d be very,
very, very happy to introduce R ch.

So, everyone, this is Rich Woten.

Glacier Stenographic Reporters Inc.
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He's our brand-new admn. assistant. He started
the day before yesterday and has junped in with
both feet. | dragged hi mdown here from Anchorage
with nme, and he's already been a tremendous help.
So I'mreally looking forward to having his support
for all of us.

And | thought | would just
i ntroduce quickly, too, and then we can go around
the room-- Lynda Barker is going to be our
stenographer today. Thank you, Lynda.

And Betsy is working our sound
board. And is there anything that's obvious to
folks -- we're used to using mkes that have push
buttons to talk. Betsy is actually going to be
turning you on when it's your turn to talk, and
just remenmber to hold the mke close.

And | think other than that, we
probably can go around the room

CHAI RMVAN HURLBURT:  Ckay. Mark,
could we start with you and then go around the roon®

MR FOSTER  Sure. Mark Foster,
consultant to the Health Care Conmission, the state
hospital association, and a nunber of other clients,
focusing on costs and eval uations.

MR CHARD: Tom Chard with the
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Al aska Mental Health Board and the Advisory Board on
Al coholismand Drug Abuse. Good nor ning.

MR BUSCH Good norning. M nane
Is Keith Busch. ['mwth the Center for Medicaid
Services. |'mthe A aska representative.

MS. JACKSON: Good morning. [|'m
Pat Jackson. | work for the Alaska Native Tri bal
Heal th Consortium

MS. HUGHES: Good nor ning,
everyone. Shelley Hughes with the Al aska Primary
Care Association, government affairs specialist.

DR FREEMAN. Good norning. Lyn
Freeman, Mnd Matters Research.

M5. SMTH. Bev Smth, the
representative for Christian Science in A aska.

MS. CULPEPPER  Delisa Cul pepper
with the Alaska Mental Health Trust Authority.

MS. HEFFERN: Sandra Heffern,
Community Care Coalition.

CHAI RVAN HURLBURT: el come to
everybody. And we will be having some others join
us, |I'msure.

Glacier Stenographic Reporters Inc.
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REVI EW MEETI NG RULES

CHAI RMAN HURLBURT: W& want to talk
alittle bit about just ground rules for the
nmeeting, and Deb and | have tal ked about this. It
probably will be a little nore formal than we have
been historically, recognizing that maybe, with a
| arger group, that's probably going to be an
appropriate approach.

And Deb will go over our agenda
for this neeting.

MS. ERICKSON. Sure. And hopeful 'y
we'll be able to read these. We're trying not to
blind Dr. Hurlburt, so half of our slides are going
to be on the ceiling, except when we actually have a
nore formal presentation. Then folks up front can
nove to the side so can we can | ower the screen
there.

So as Dr. Hurlburt was mentioning,
we're still adjusting, and | think now we feel |ike
we have nore breathing roomto adjust further to
having a | arger size group. And where we had the
smal l er group, | was -- one of the things | was
reflecting on over the weekend, after a dinner
party -- | like to host dinner parties. And over

Glacier Stenographic Reporters Inc.
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the years, | found that it's not better or worse,
but there is a certain size that you can engage
everybody around the table, and it's usually about
8 to 10. Everybody can be engaged in a
conversation toget her

But if it gets to be a group of
nore than 10, we can still -- ny hushand will
actual ly put tables together so everybody can stil
sit all around a large table together, as many --
we've had as many as 20, | think, around one table
together. But when you get over 10 people, it's
just not possible to have a single conversation
among the whole group. Lots of little
conversations start.

And so | was just reflecting on
that when | was thinking about it and still
grieving a little bit the fact that when we had a
group that was 10 menbers, we were able to have a
nore free-flow ng conversation, and everybody coul d
engage. And now that it's a larger group, again,
it's not better or worse; it's just different. And
we are going to need to be alittle more formal in
our approach to managing the conversation so that
everybody gets a chance to talk.

And we can't just allow -- as nuch

Glacier Stenographic Reporters Inc.
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as | appreciate the conversation that can flow when
we get on a topic that folks are really interested
in, we're going to try to be alittle nore form
and ask that everybody who wants to talk raises
their hand. And we'll try to keep track a little
bit of how many tinmes folks are talking or not
talking. And at some point, if it gets too hard, |
mght even ask Rich to take a little bit of a
tally, so we can make sure we're going around the
table periodically. You know, this isn't school
but maybe putting some of the folks who aren't
speaking up too nuch on the spot to share their

t hought s.

And so | pulled some of our
neeting rules. Qur full meeting rule sheet is on
pi nk paper behind the agenda. But | just pulled a
few highlights related to these thoughts off that
sheet right now.

And we've reviewed all of these in
the past, but | thought | would just highlight that
we practice active listening, that we respect each
other's differences around the table, that we share
the floor, and that we can expect everybody to
participate and try to stay on topic and focus as
nuch as possible. So those were the only meeting

Glacier Stenographic Reporters Inc.
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rules | thought | would hit.

One of the things that | thought I
woul d cover, too, briefly -- and we can have a
little nore conversation about this wth our
| egi slators.

But, Rich, if you would go to the
next slide.

Some of the guiding principles
that we have tal ked about in the past -- and
starting with our very first meeting of the first
group -- that we would focus on being proactive and
desi gning our own agenda and not reacting to and
commenting on |egislation or regulations when they
come out fromthe state or the federal government,
that we focus on a long termview and not
short-term imediate crises. That's the comment
about avoi ding succumbing to the tyranny of the
urgent.

And just a note about that, that
unlike nore political processes, we have a little
bit of a luxury to take nore of a long termview
and aren't having to address issues within just a
one- or two-year period.

That we're attenpting to stay at
the 50, 000-foot level, not getting down into the

Glacier Stenographic Reporters Inc.
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weeds and defining how organi zations or governnent
agencies are going to operate or do their business;
that we're focusing nore on global policy
recomrendations and focusing on what policies need
to be in place, not howthey're going to be

I npl enent ed.

V' re doing our best to stay
apolitical. And we need to be mindful that any
recomendations that we mght make on sonething
that is particularly a hot topic politically in the
newspaper and in the governnent sector right now
m ght be viewed as taking sides, and we need to be
m ndful of whether we'll be -- why we're making a
particular recommendation and if we're actually
real |y adding any value to inproving health and
health care in this state

One other thing | would just
note -- the "no lobbying allowed." | had a
| egi sl ator contact me personally, in person
twice -- talked to me, approached me and talked to
me in person -- who had been at our |ast neeting
and was concerned -- and | knew that this wasn't
the case. This wasn't the intent -- but she'd been
approached by a commi ssion nmenber with some
questions at one point, and | think she felt -- she

Glacier Stenographic Reporters Inc.
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specifically told me, "This isn't the role of the
comm ssion.” Whatever was discussed with her she
felt that the approach wasn't appropriate.

And so it's just -- especially for
those of you -- some of you are nore expert than
"Il ever be and nore experienced than |I'l| ever be
in wrking with state policy devel opment and
working in the political world -- and in state
government, specifically, which is way different
than other levels of government. Either way.

But it's just sonething to keep in
mnd, is that we're trying to stay apolitical and
focusing on real global policy issues. And that, |
think, will help avoid stepping in those little
traps inadvertently.

REVI EW AGENDA

MS. ERICKSON. So those are just
some thoughts on our guiding principles. Let me
review our agenda just really quickly. I think
what -- and | won't have you use any nore slides
right now, Rich.

Just a remnder: W described in
our 2010 plans where we're at in terms of studying

Glacier Stenographic Reporters Inc.

Page 20



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

the current systemand the issues that we're going
to continue studying this year. So part of our
agenda for the year is to study certain issues.
And part of our agenda for the year is to spend
some time studying sone specific strategies for

| nprovenent, areas that we mght want to nmake
recomrendati ons around, devel op policy
recommendat i ons around.

And so each of our agendas, each
time we nmeet this year, are going to be focused
on -- we'll spend a little time |learning more about
the current systemand part of the tinme talking
about potential strategies and |earning about
those.

And at the end of the meeting, for
next steps -- and |'ve actually listed it on the
agenda -- plans for upcom ng neetings, just for a
sinple list. It's kind of mxed together, but
things that we'll study both to understand the
current systemand as potential strategies for the
future. But just keeping that in mnd for context.

What we're going to do today -- we
had a conversation at the end of our |ast meeting,
just still struggling a little bit in our formng
stage with what the Governor's and Legislature's
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expectations of this group mght be. So we're
going to have a few comments this nmorning. That's
why Jason is joining us. He's going to have to

| eave as soon as he's done, because he has business
he needs to get back to in the Governor's office.

Hopeful |y Representative Keller
will be able to be with us as nuch as possible, but
this is areally busy time in the legislative
session too.

And we're expecting Senator O son
this morning, but it's particularly busy for Senate
Finance right now. So | expect he'll be in and
out .

But we'll have some -- just a
little bit of time to hear fromthem specifically
on their expectations.

Then we'll get into a |earning
node. M. Foster has some prelimnary information
to share with us on his cost analysis so far. And
we' |l spend sone tine tal king about that, too,
after his presentation. We'|l have nmore tinme for
conversation.

One of the things that you all had
asked for in our last nmeeting is if we could cone
up with some specific definitions for health,
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Page 22



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

Page 23

heal th care, health care system health care

continuum |'ve put together sone draft ideas for
you, shared themin your pre-neeting notebook, and
we' || have that conversation later in the norning.

W're breaking a little early for
lunch -- hopefully it won"t be raining too hard --
for any of you interested in participating in the
"Choose Respect” march, but | included a flier in
your first section behind agenda for the -- there
are, | think, 40 different comunities at |east
across the state today at noon are going to be
participating in a rally against donestic violence.
And so anybody interested in participating in that,
we have nore time on the agenda to do that now
And | also included a map of the route that we can
follow -- that the march will follow.

Ve will have -- one of the things
| wanted to nmention: This nmeeting is only going to
be tel econferenced for the public hearing; but we
have contracted with Gavel to Gavel, and we're
being -- we have a live audio stream going right
now, so folks are able to listen to the neeting but
are -- will only be able to participate in talking
back with all of you during the public hearing
process from1:00 till 2:00.

Glacier Stenographic Reporters Inc.
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Then we' Il spend some tine on
heal th information technology. |I'll introduce that
session a little bit nore later this afternoon

Dr. Hurlburt and Linda will give
us an update on sone related initiatives,
specifically the Medicaid Task Force and Affordable
Care Act later this afternoon

And then we'll just wap up with
some real quick business, review ng our new
financial disclosure form-- which is still being
drafted. If you have a chance to | ook at that and
see if you have any questions so we can adjust it
if it needs nore clarification

Financial status -- I'll just
update you on the contracts that we have in place
or are working on getting in place.

And then, finally, tomorrow we'll
spend the majority of our norning |earning about
and discussing long termcare in Al aska.

Does anybody have any questions
about our plans for this meeting or about how your
not ebook is laid out?

And for those of you who mght be
listening to the audio streamover the web, severa
of our handouts and presentations are posted on the
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commi ssion's website on the March 2011 web page

And one of the things I'll just
note is that folks listening will not be able to
see Mark Foster's presentation, and you all are not
going to be getting a handout of that, and we won't
be posting that to the web, because the data and
anal ysis right nowis prelimnary, and we don't
want it to get out there and m sused, potentially,
before it gets finalized. But | thought just
woul d note that for the listening audience on the
other end. | think that's about it.

Vard, if you want to start with
Jason, and then give Wes an opportunity to say a
few words and see if fol ks have questions.

ROLE & SCOPE OF COWM SSI ON

CHAI RMAN HURLBURT:  Yes. As Deb
said -- and, again, this relates to our |arger group
on the reconstituted comm ssion here. W thought it
woul d be wise to go back and to get an understanding
of what the expectations are.

VW' re charged with an annua
report, January 15th each year, to both the
Covernor and to the Legislature with
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recomrendations related to the work that we've done
during the preceding year.

And so Jason Hool ey, who vetted, |
guess, everybody here, at least all the recent
nenbers -- |'mnot sure how far back you go -- but
was very nuch engaged in know ng about you and
presenting your nanes as one of the choices to the
Governor, who then selected each of us, except for
the three statutory nmenbers that are going to be on
t he commi ssion.

So Jason -- it's a really busy
time for Jason and for Representative Keller and
others here in Juneau, but we really appreciate
your coming and woul d appreciate your perspective
on what you see as the expectations for the
commi ssion, Jason

MR HOOLEY: Thank you, M. Chair.

Many of you know ne. For those of
you that don't, I'mJason Hool ey, Governor
Parnel|'s Director of Boards and Commi ssions.
live and work here in Juneau, and | help himdecide
who to appoint to our various boards and
comm ssions. W have about 130-sone boards and
commi ssi ons.

Even though I'mkind of on the
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spot now, and |'ve got a mcrophone in ny face,
this is ny favorite part of my job is actually
showing up to a board meeting and watching you work
and realizing that there's people out there who are
committed, who are not just a resum® on ny desk or
a voice on the other end of the phone, but there is
actual [y a product out there that people are
wor ki ng hard towards.

|'mjust pleased to be here and
of fer some brief coments here as you kick off your
neeting. | won't take up much of your time. A lot
of my comments | think echo Deb's introduction as
wel I, but just thank you for your hard work on
behal f of the Governor's office. | knowit's a
sacrifice and it's definitely a public service, but
we really appreciate your efforts here. And it's
not lost on us, the work that you do.

Wth that said, | wanted to
revisit the Governor's goals for this comm ssion
As we all know, health care is an increasingly
i mportant and conpl ex and expensive priority for
all of us Alaskans. The Governor has asked you to
del i ver recomendations that are designed to
address increased health care access for al
Al askans, control costs, inprove health care
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quality, and the identification of prevention-based
strategies.

And recogni zing the natura
pressure to weigh in on various pieces of state and
federal legislation and al so understanding the
i nput that you guys receive fromvarious interests
who | obby for their goals, | just want to encourage
you to focus on those reconmendati ons.

The Governor's office is |ooking
to the conmssion to craft an A aska-based sol ution
for inproving the health care affordability,
quality, and access, and he wants your
recomendations. And rather than focusing on how
an idea will be inplenented or delving into the
specific operational details of the
recomendations, rather the Governor is just
| ooking for general policy advice on what needs to
happen to inprove health care and the "how' can be
sorted out between the admnistration and the
Legi sl ature.

And that's about all | cane to
say. | really appreciate what you do, again, and
to see you guys here working is encouraging to ne.
And | appreciate Deb's plug for our domestic
viol ence and sexual assaults canpaign that will be
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going on today. There is actually over 60
comunities now that have joined in that effort and
have signed on to have various rallies and marches
today, and 1'll be proud to take part in that here
Wsh you wel |

| wish you well, and if there is
anything we can do for you to support your work
here, Deb has got ny contact information. |1'll be
glad to talk with you about that.

And | got to run up the hill.
It's a busy day up there, but thank you for your
tinme and good | uck.

CHAI RVAN HURLBURT:  Any qui ck
questions for Jason before he needs to go?

Thank you very much, Jason. |
appreci ate you coning

Representative Keller, | guess
you' || speak for the entire Legislature, it |ooks
like.

REPRESENTATI VE KELLER:  You know
how to strike terror into ny heart. Speaking for

the whol e Legislature is not sonmething | usually do.

The reason we're all here and the
reason that the Legislature, | believe, passed the
| egislation that put us in place is the problem
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that we have ahead of us, and that is: W have an
unsust ai nabl e health care system It's as sinple
as that. At sone point, there is an end to all of
the good times here. And I think most of us at
this table agree with that. W all have a glinpse
of the cliff that's ahead of us, and we really need
to act.

And it's not just Al aska.
Interestingly enough, we have a better opportunity
than nost states, because we're still okay
financially, and we're |ooking ahead. This
commi ssion is evidence of that. There are things
that can be done. W have a better opportunity
t han nost.

This commi ssion has a gol den
opportunity, | believe, to do sonething great; but,
frankly, the odds are against us. |f you |ook at
ot her comnmi ssions and task forces and that kind of
thing, they usually don't make it. And part of the
reason is very obvious. \W're ultimately a
conmttee here -- right? -- so we have to cone to
some kind of a consensus on what we're doing, and
sonetimes that's very difficult.

And then, when we get done, if
it's something where it takes a policy change in
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law, we got to go to the worst conmttee of al

no, the best commttee of all, the Legislature, of
which I'mone of 60. In fact, I'min the House
and | think I"'m26th in the seniority. So I'mnot
in |eadership, and I"'mnot up there in the
responsibilities there, but 1 amvery proud to
represent themwth you

The only hope we really have here
isif we get together and come up, in the end, with
unaninty and col | aboration and make the -- keep
our goal right in front of us, which is: Let's
make recommendations here to the Legislature, to
the Governor, to the departments on what to get
done.

And to do that, we have to -- the
real secret here is how we work together and how we
relate to each other. And we have to make who we
represent secondary, at some level, to what we're
doing. You know, there is an irony built in here.
Ve are all appointed to represent sonebody, right?
And we cone here as a group and we got sonme -- what
|'mgoing to call a constituency, that we want to
make sure that we're in the mx here. This is
inportant. That's one way to look at it.

Anot her way to look at it is, of
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course, is we bring -- for the ones that
understand, | try to -- inny linmted ability, try
to represent where the Legislature is comng from
You know, that's what | am here.

But there is, at some point --
okay. If | conme in here every tinme and try to come
up with legislative fixes or, you know, whatever
for whatever we got to do, you're going to get
pretty upset with ne, and rightly so. But we
just -- I'mjust saying that, as we | ook at who we
represent, at some |evel we need to make it
secondary.

VW all have -- | would say we al
have at |east high potential for conflicts of
interest. And | think we need to be brutally
honest with one another with that, be right up
front wth it. For exanmple, if this commission is
successful, you know, and if it takes legislation
to get it done, Donny and | are pretty good at
that, and that's not bad for a politician -- right?

- to look good.
So what |'msaying is that | have
- we all come -- you know, whether it's financial
whether it's credibility for ourselves, or wherever
we have a conflict of interest, | think part of the
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way we can work together the best is to be rea
straightforward with each other on those things and
maybe make sure we review our bylaws to make sure
we have the appropriate conflict of interest issues
addr essed.

Because it becomes an issue when
we make a reconmendation too. If we come to --
with a recomendation for |egislation, you know, if
we are all up front, everybody is used to -- Al aska
Is asmll town. Everybody is used to the fact
that we're professionals in our field, and
therefore, we advocate for. But if we're right up
front with that, you know, that kind of solves the
problem So that's really inportant.

V'l try not to -- "Il try not
to come to these meetings and be thinking of
everything in the context of legislation; but,
frankly, the Legislature approves the budget, you
know, and approves policies. So I'lIl try to be a
resource to you. That's ny intent.

So, in sunmary, keep the goal in
mnd. Ve want to come up with a sustainable plan
heal th plan for Al aska, make reconmendations to
that end, to the Governor and to the Legislature.
That's what we want. That's what it's all about.
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Be brutally honest with ourselves and each other as
far as our own self-interests that may be there

and just put that on the table; and try not to be
sinply an advocate for the people you' re here to
represent.

As far as today is concerned, it's
actually, believe it or not, the most significant,
in my estimation, vote of the year for the House.
V¥ have the tax bill up today on Resources. So |'m
going togoupinalittle while and punch in that
I'mthere, and then I'mgoing to disappear -- and
thisis all cleared with | eadership -- and cone
back down. Because | really do -- this is very
I nportant business here, what the commssion is
facing.

If the troopers show up, | didn't
do anything wong. That just means somebody put a
call on the House, and they want nme up there for a
vote, you know. So it is an intense day on the
hill. You know, Jason wasn't kidding. So at about
10:20 I'I'l be heading out, and then I'Il be back as
soon as | can. So, thank you. |If there are any
questions, |'d be happy to respond.

CHAI RMAN HURLBURT: | think it wll
be inportant to take a little bit of time for some
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di scussion. But |'ll say Senator Oson is not able
to be here now, but Deb and I both have met with

ot her menbers of the Legislature -- Representative
Hawker, who has had to slow down a little bit this
year because of his health problenms but is intensely
interested and sees this as very inportant.

Jason nentioned that there are
130- some boards and conm ssions, so you'd say,
"Well, we're just part of the wallpaper on that."
But | think the realty is there is intense interest
because of the challenges that we face, both across
our whol e society and the econony here, and very
specifically of what's happening to state
governnent with the demands for the costs of health
care.

And so Representative Hawker has
very directly expressed to me his hope and his
vision that we would be a real resource and a rea
asset to the Legislature and to the Governor in
addressing those kinds of issues.

Senator Davis has been here.

V' ve all seen her come in several times, and the
menbers of the Legislature do not need to | ook for
extra neetings to go to. If they cone and like to
visit with us, it shows that that's inportant. And
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she, of course, with her personal background and
her assignments there related to health -- but is
very interested in what we do. And we've seen
other nembers of the Legislature come. So, yeah
we're one of 130-sone, but we're dealing with
something that's critically inportant to us.

And | suspect my bias is that we
haven't really crystallized on it enough, but we
know that, somewhere out there, that it could
happen, that Conmissioner Bill Streur could be told
by the Governor, "You've got to cut 22 percent,”
and that would be awful. That would just be slash
and burn. So | think, you know, we've got some
tinme, because we're lucky in Alaska, but that's
| nportant.

Sol'dlike to, if we could --
and, again, kind of putting Representative Keller
on the spot, representing his other 59 col | eagues
in the Legislature there. But | think we should
real |y seek to have sone clarity for all of us, if
there are some issues, of what are the
expectations. And he just gave a very nice outline
of what that is, but | think thisis the tine to
bring that up and to talk about that and to get any
clarity. So I'mgoing to open that up
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Kei th?

MR CAWMPBELL: | guess |'ve been
westling with where we're trying to go with, quote,
the system W have -- as it's said in here, we
have three basic systens, and yet there is no -- at
least in nmy mnd, and ny experience is that there is
no real czar or sone focal point to really try to
force some continuity and -- |1'msearching for words
here -- but so that we do get nore rationality and
therefore, | would hope nore efficiency out of the
system

| read the documentation here and
have a lot of questions later on on sone of this
that we received -- the documents that we received
And et ne refer to some of it here.

The futurist documentation here is
very good, but it seemed to me that, in Al aska,
he's tal king about choice, if | read it right,
interpreted it right. But nost of us in Al aska
have very little choice

| livein a smll town. |'ve got
what's there or what an airplane ride can give ne
at the tertiary centers. | have basically -- I'm
| ucky to have the choices | have. The same in much
nore rural Alaska. And | suspect maybe -- | don't
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know Anchorage intimtely -- but that you may be
captive of what's available to you. |'mthinking
Medi care, the providers that do these sorts of
things. The colonel's constituency is captive.

So this idea of choice is
wonderful, but | just amwestling with how we get
our hands around that sort of thing and the
anticipated efficiencies that this docunent points
out .

That's all 1've got at this point,
but I'mstill westling with how we get as
efficient as everybody wants us to get. So
sonebody better be a genius on this one.

REPRESENTATI VE KELLER: If | could
respond, that's what -- it's interesting that this
woul d cone up in the context of the Legislature
because nothing is as inefficient as the
Legislature. The way it's designed is that there's
different representations, and any reconmmendation
that anybody comes up with as a policy change, it
woul d start out in the House one way, and you're not
going to get what you think at the end.

So |l wish--1"dlike to sit here
and say, "Yes. Just give us some recommendations
here, and we can put themin line there. You got
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your efficiency." But it isn't going to happen, so
we have to be smarter than that. And we have the
ability todo it in this conmssion

This is what | neglected to say,
Is that this commission is held in high esteemin

the Legislature. | -- at least fromny
interactions with ny peers, | have never heard
anything negative. |'ve heard nothing but

appreciation. Even on -- when we skated on the
edge here, when the ObamaCare passed and we asked
Deb to come in and say, "Hey, give us a briefing
here," that we went away with a lot of credibility
because of her work there. It was really good, you
know, really fine.

So we aren't going to be able to,
fromthe legislative perspective, provide that; but
as a comm ssion, we need to get -- really roll up
our sleeves and make recommendations as a unit,
both to the Legislature and the Governor, if
anything is to succeed. And then, individually, we
probably need to fol | ow through, you know, with the
politics. W probably can't do that as a -- you
know, but that's how you maintain an idea once it
starts out.

CHAI RVAN HURLBURT:  Yes, Pat
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Pl ease.

MR BRANCO Representative Keller,
when you tal ked about the cliff on the horizon, one
of the things that any group, any person tends to do
is find out why we have approached this and | ook for
the points of what caused it, but also who is to
bl ame for getting there.

So | hope the Legislature and this
commi ssion work really hard -- how many are
famliar with the word -- the term"root-cause
anal ysis"? A few people are. It's not a commmon
phrase for everyone; but in health care, it's a
shift that we've done to take away the bl ane
el ement and find out the processes that occurred
that allowed this to happen

And so wi thout discounting our
historical pieces that brought us to the
brinksmanship monent, it's really careful -- we
need to be very careful not to | ook for the "who is
to blame," but find the process that occurred so
that we don't repeat those processes and find a
real way to make it -- the ultimte goal of a
root-cause analysis is to create a process that
allows it to never happen again. And so | think
that's good watchwords for all of us.
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CHAI RVAN HURLBURT:  Go ahead.

REPRESENTATI VE KELLER: G eat
coments. How can | resist? You know, those that
have been on the commssion with ne for a while know
that | have not gone there, but the root-cause
analysis -- in ny mnd, oversinplified conpared to
the way this is applied -- has to do with the
market, of course. But, you see, it's interesting,
because that, in and of itself, could be a divisive
thing between us. But | think we have to be right
up front with those kind of things, where we're
comng from

Where I'mcomng from frankly, in
response to that is the root cause is the market
isn't working. People don't know what they're
buying. It's okay if we spend tw ce as nuch as
we're spending on health care as we are right now,
as long as we know the value of what we're buying,
and as long as the citizens know what they're
buying. But, right now, nobody knows. You know,
it has been lost. And so, anyway . . .

DR LAUFER | don't know if the
mke is on. Can you hear ne?

| agree with what both of you guys
said. | think you know this is, | hope, a short
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tenure for me. M wife told me to keep my nmouth
shut and get out of it, is what she said. So,
anyway -- you know, and |'meating three days of
over head and not getting incone, and one of ny
partners is in the hospital with a bypass surgery;
so | don't want to be here.

But | think I"midealistic about
this. And | wonder about sort of what direction
we're going, because it seens like if we
continue -- maybe this is the way you' re supposed
to plod along, but we'll finish the year with
another report that says we're headed towards a
cliff, and we already know that. And the cliff
isn"t unique to Al aska.

And there's a certain amount of, |
guess, egotismhere; but if we were really going to
do sonmething as a conmission, we need to focus on
other things, |ike what other people heading
towards this cliff have already tried. | brought
inthis latest Atul Gawande article, if you guys
haven't read it, fromthe New Yorker, January 24th

But | would love to start |ooking
for solutions. And there are people trying, and we
could hire themto cone talk to us or ask themor
| ook around. We're a unique, small environnent,
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and we could do sonething. You know, | don't know.
What are the characteristics of conm ssions that
actual Iy acconplish sonet hi ng?

REPRESENTATI VE KELLER: | guess |
don't have an adequate answer to that, but | think,
like | inplied earlier, it has to do with the
credibility of the commssion. W have a leg up
there, you know. The expertise around this table is
fantastic, and your reputations are sterling, as far
as | know. 1've never -- you know, | haven't heard
anything negative. So that's part of it.

And, like | say, | just go back to
ny initial points. W have to be brutally honest
wi th one another and talk about things that make us
unconfortabl e and naybe even nmake recommendations
that are -- seem|like heresy, you know. If it cane
out of this group, then it would get sonme traction.
You know, if | come up with something as a past
hormebui | der, pilot, whatever, it only carries a
little bit of weight. But if this group conmes up
with sonething, it's going to be weighed nore
heavily. So there are -- we have assets, | guess,
as a commi ssi on.

DR LAUFER | think no matter what
happens, whether we're successful or do anything, or
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the whol e thing collapses, the future is going to

|l ook radically different; and | think everybody
knows that. And I'd like to see one where | can do
a better job than | do for the patients | have and
nore people get care. | nmean, we have a choice. W
have -- we're not at the front of the train going
off the cliff. Mybe we could uncouple ourselves.

COL. FRIEDRICHS: Yeah. Good
poi nt .

CHAI RVAN HURLBURT:  Ckay. Thank
you so nuch, and thank you for being willing to have
us put you on the spot like that. But | think
that's hel pful and probably the kind of thing we
want to come back to

And if Senator dsonis able to
join us, we my want to steal out some tine and
have him share his perspectives on that also with
us.

HEALTH CARE SPENDI NG | N ALASKA
PRELI M NARY REPORT

CHAI RMAN HURLBURT: 1'd like to go
ahead. Mark Foster, with Mark Foster and Associ ates
and | SER, has been a val uabl e resource to the
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commi ssion and has done a | ot of analytic work for
us. He has continued his work on that since we |ast
nmet, and Mark will be presenting to us now, |ooking
at health care spending in Al aska.

This work is prelimnary. You do
not have copies in your notebook because it's still
prelimnary. Wen it's done, we will be sharing
that with you. But we did want to get -- while
we're nmeeting today, have Mark have a chance to
share with us where he is. There will be some "Oh,
ny goodness” slides, | think, that you'll see that
Mark will have up there.

So I'I'l turn it over to you, Mark.

MR FOSTER  Thank you,

M. Chairman, nermbers of the commission. Thank you
for the opportunity to speak today and go over our
prelimnary findings.

This work was conducted by nysel f
and with ISER It's an update to our 2006 research
summary: "Alaska's $5 Billion Health Care Bill."
You have a copy of that, | believe, in your packet.
In addition, we've tried to supplenent the
i nformation beyond the update to | ook at cost
drivers in particular. The work was funded by the
State of Al aska.
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It's a preview of information
because we still have, quite frankly, the usua
chal I enges of not having enough public data to be
able to check all of our various estimates and
verify them but we have sort of pieces and cl ues,
and enough to give you a sense, | think, where
the -- sort of the order of magnitude and the
direction of things and to, | think, raise what
think are some of the more inportant issues.

Al the accounting is based on the
nati onal heal th expenditure accounts that CVS
maintains. And if you are famliar with their
stuff, the nmost recent state-by-state stuff is from
2004. So bhasically we're attenpting to start with
2004 and bring that up to 2010. And we have a fair
number of gaps, but we're taking a run at it.

Any questions, errors, om ssions,
coments, anything you've got, please send themto
maf a@eci.net so | can incorporate that into the
next round.

And the caveat: This has been
i ndependent |y devel oped and doesn't necessarily
reflect the views of any of our clients, and |
think you'll see that fromtime to tinme in the
presentation.

Glacier Stenographic Reporters Inc.

Page 46



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

| started with the summary
accounts. W review public data to the extent we
can, including cost reports, other than financials,
federal reports on funding, census bureau
information, all the public information we can get
our hand on, in addition to a nunber of industry
sources that are available for purchase -- AHA
AWA, Deloitte, Ingenix, et cetera. W're
attenpting also, in our cost driver information, to
|l ook at the literature and try and understand how
it mght apply to Alaska. And, quite frankly, wth
the dearth of the information, there's a bit of a
stretch. And | do rely on your feedback to help
direct this as nuch as anything. So | really
encourage your participation. It is inmportant in
that regard.

And | do want to thank the
commi ssion, Dr. Hurlburt, Deborah Erickson, and
Commi ssioner Streur for their support of this work.
It's been very rewarding professionally to dig into
the details more and nore and sort of see the
pi eces, how they fit together

What ' s included and excluded from
the accounts that we're |ooking at -- frequently
peopl e ask, "Were is the border?" And the answer
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isit'salittle bit of a border that allows stuff
back and forth. But what we typically don't
include are the fitness, recreational, sports
things and those kinds of activities -- which, by
the way, recently Deloitte took a run at that just
earlier this month. And so if you're curious about
the relative magnitude, that right-hand col um of
sports nutrition, health sort of stuff that m ght
fit into a wellness program m ght be about a
15 percent adder to the national health accounts,
rough order of magnitude.

Anot her thing | want to point
out -- on the accounting, hone health care, in the
national accounts, includes lots of things that
occur at the hone, and there are a variety of
things. When we think about Medicaid prograns that
don't necessarily fit into health -- but the hone
and community based waivers, for exanple -- and
they wind up getting rolled into, frequently, a
conbi nation of honme health and ot her persona
health care. So the accounts, if you will, don't
necessarily line up on prograns. So there is a
little -- sometimes we've got to be mndful of
t hat .

When | think about the topics that
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we're looking at, it's really quite a span of
topics. There is just the overall cost of care;
geographic differentials; what's driving the
differentials between geographies; what's driving
cost growth in general, regardless of where you're
at and whi ch geography; and how does that split out
both by payer and by provider. And that's really
sort of the span, if you will, of topics that we're
attenpting to capture. And given the paucity of
data, it's really pretty anbitious, but we're going
totake arun at it to try and develop just a
little deeper and broader understanding.

Cost of health care, sort of
Chapter 1. Wen we go from 2001 to 2010, and we're
| ooking at mllions of nom nal dollars, 2001 tota
spend in Al aska on those expenditure accounts was
$3.6, $3.7 hillion. And nowwe're up -- we're
approaching $7.5 billion. So that's sort of the
big picture.

And when you plot it out this way,
you go, "Ww, everything is growing." And | think
the short answer is, "Yes. Everything is grow ng
when we're at this high level of detail." Andit's
only when we dive down that we really start to see
the differential growth in and anong the various
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categories fromhospitals, physicians, dental
services, on up, prescription drugs.

And | think you'll see sone of the
changes in those growth patterns. You'll see just
sort of what look like little changes here we can
magni fy and have a better understanding.

When we take that data and break
it out to individual services, you can see there
are really two big categories. Hospital care is
the top line. Physician and clinical services is
this gromh line that's catching up. And you'll
find that's true in the national data, and we see
it in the data that we have here in Al aska as well,
s when | look at the national accounts, what we're
finding is the physician and clinical services over
time is growing a little bit faster than hospita
care, which has a little nore cost containment. So
if I ook at the growth curves, they're nerging

And it's partly an artifact of
what's in and what's out. Hospitals providing the
service doesn't necessarily mean it's hospita
care. Keep in mnd that physicians providing
service within the hospital are classified within
physician and clinical services. And soit's
really a reflection of the growth in physicians
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providing service regardl ess of where exactly they
are providing it.

Yes?

DR LAUFER Is this a reflection
of shorter adm ssions, perhaps?

MR FOSTER Right. W have
shorter lengths of stay in the hospital data. And
you basically see, if you will, [ess cost growth in
the hospital accounts than you do in the physician
accounts.

DR LAUFER Interesting.

MR FOSTER  And roughly, for
Al aska, that gets us, in 2010, somewhere in the
$2.3, $2.4, $2.5, in that range, billion for each of
t hose categori es.

When we do the projections out for
the next ten years, | think it's useful to keep in
mnd nostly what we're doing is we're follow ng the
CMS cost driver analysis about relative nedica
prices, econony-wide inflation -- that's
2.4 percent -- increase in utilization of services,
and the popul ation growth and age mx

And that's really what is driving
nost of our projection differences between A aska
and the U.S. W have a nore rapidly grow ng senior
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popul ation; which is to say it's grow ng nore
rapidly, but we're still not catching up to the
US If | look at the percentage of the population
65 and ol der, 2010 through 2020, we're about 5
percentage points behind now, and we're going to
close that gap to about 3. And that's the
differential here.

And that differential wnds up
| ooking pretty small when you | ook across this
scal e, but because of the relative intensity of
care for the 65-and-ol der denographic, it really
does drive a lot of costs through the system and
it really has a large nultiplier effect, if you
will. And we'll see that in sonme followon slides.

One of those is basically
somewhere around 7 1/2, and the revised nunber that
we have nowis getting up to about 14 1/2 in 2020,
recogni zing that the conpound annual cost growth
rate has declined; and we believe it wll continue
to decline a bit going forward. And even with that
decline, you're still getting a pretty big nunber
These are all nomnal dollars as you go forward
over this time period.

The other graph -- the next one |
include, | want to include, is a reference graph,
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because it has been distributed widely. And it
tal ks about the cost of health care as a percentage
of the wellhead value of oil. And | want to rem nd
people before | showit that it includes two things
that have changed since the last time you've seen
the graph.

One is the updated cost here of
heal th care, and the other is oil revenue
proj ections have changed fromthe prior time. And
the oil revenue projections have changed upward as
well. So both of those have noved in concert, and
so we're still looking at basically in the
70 percent range when we get to 2020 with, you
know, a slight differential based on our estinates
on the PPACA

Some inportant take-aways: | want
to look at sort of long term 2001-2020 shares of
the health care spend. | need to redo this slide,
but 1'll give you the inportant take-aways.

Private health insurance covers a
certain amount of that total spend, Medicare,
Medi caid. The new insurance exchange will show up
on the next slide. Third-party payers, public
heal th, out-of-pocket. | think the inportant
things to take away are we see evidence that as
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Medi cai d changes -- it grows and then shrinks as a
percentage of the total care -- we see an offset in
private health insurance. W do see sone
back-and-forth nmovement there, and a little bit in
out - of - pocket, but not as nuch as you m ght expect.
VW really do -- inthe limted data that we do
have, it does look |ike there are, if you will,
people on the margin who go in and out of Medicaid
and private insurance, self-pay, small groups,
| arge groups. There is just that churn back and
forth, and so we do tend to see that.

Medi care -- we see the dempgraphic
growth, but it's -- you'll see just a snall
share -- you get up to 10 percent. You start at
7 percent -- partly because you've got Medicare
cost containment and relatively |ow rei nbursenents
containing what otherw se would be rapid growth if

it was reflecting, if youwll, the cost that we
see there. And so | think sone of that cost, if
you will, is getting shifted out and getting paid

for by private insurance.
| think the other inportant
t ake-away when we [ook at the total is the
out - of - pocket tends to get smaller as a percentage
of the total spend, but it's still growi ng rapidly,
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because everything el se is growing rapidly. But
it"s just a slightly snaller exposure on the
out - of - pocket si de.

PPACA is now on this slide, and
there is, basically, the new insurance exchange
sliver starts growing in there. And you mght get
to, say, 3, 4 percent. It takes sone away from
here. There is alittle bit of cost contai nment,
PPAC, that puts a little brake on Medicare. And
you'll notice it takes a little more out of the
out - of - pocket. The free preventive care and some
of the other coverage mandates basically take money
out of out-of-pocket and put it into subsidies of
various forms, Medicaid expansion and the exchange.

Yes?

MR MORGAN: Can | ask a couple of
very sinple questions?

MR FOSTER  Sure.

MR MORGAN: | guess the first
question was a previous slide. Could the group that
basi cal |y goes between private pay, private
i nsurance, and Medicaid, is that mainly the group
that the comm ssioner described as the 85 percent
that basically consunes about 25 percent of Medicaid
dollars? They are sort of in and out, depending on
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enpl oynent opportunities or what's going on. O do
we not know?

MR FOSTER | don't have
sufficient information to have an insightful comrent
on that. | can't -- | don't think I know enough to
hel p you there.

MR MORGAN: Ckay. | like the
slide, though

The other thing is, when you go to
the next slide and talk about the heal th insurance
exchange, | was readi ng about one of the
underestimates is once -- running the assunption
that the legislation goes through -- that you're
going to have what they call "out of woodwork."

And | don't think -- | don't think we really know
how many are going to come out of the woodwork yet,
or is that a msconception on ny part?

MR FOSTER | think it's certainly
accurate to say we don't know. | do think we have
enough information we can begin to bound the problem
and get sort of a low and a high end. Recognizing
our ability to do that should be tenpered by the
recent experience with the high-risk pools and the
enrol I nents there and our anticipation and what has
actual Iy occurred.
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So with that caveat, recognizing
we could be wong by a lot, | believe we are noving
t oward boundi ng how many people mght show up in
the exchange partly because now we're getting
enough information fromwhat "Il call the
Massachusetts experiment and enough data that | can
conpare that data to stuff we're getting in Oregon
fromtheir Medicaid control expansion and start to
understand what is noving some of those
denographi cs and some of those markets, and how
fast and how far they mght be willing to nove into
t he exchange.

MR MORGAN: | guess the |ast
question is -- and I"'mnot famliar with those
prograns on this issue. But | don't know what type
of penalty they have in those states if you don't
sign up.

The federal legislationis
different in that theoretically, depending on court
cases, there's penalties if you don't sign up. And
we don't -- as we used to say back in Kentucky, you
don't know what's driving the horses over the fence
until you know what the penalty is.

MR FOSTER Right. And we're
trying to develop the estimates both with and
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w thout the penalties, also keeping in mnd the
penalties in the bill are relatively modest. In our
initial estimtes, including those penalties and
then estimates without them the differential isn't
all that great when you really get down to how many
do we think are going to nove back and forth into
the exchange as a result of what are relatively
nodest penalties, compared to the overall sort of
cost and val ue proposition in certain segments that
are -- where it's attractive.

MR MORGAN: Thank you.

MR FOSTER  You're wel come.

So if we're looking -- keeping in
mnd we are at about a $14.4 billion total spend in
2020, the differentials on the Medicaid expansion
the new i nsurance exchanges, and then
out - of - pocket, Medicare, and enpl oyer-sponsor ed
heal th insurance, in terms of nomnal dollars for
Al aska, are down in the range here, say
$300 nillion, $400 nmillion range. And
enpl oyer-sponsored health care -- they'|l probably,
if you will, see mgration here and mgration here,
and that will drop by somewhere on the order of
$200 million nomnal dollars.

| Iike this slide. A lot of other
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people think it's way too busy. It tells me a |ot
about the demographics today, what their insurance
coverage is in surveys, and the relative size of
these groups within Alaska in ternms of popul ation
and then what are the denographic changes that we
anticipate over the next ten years in terms of the
si ze.

And so what we really do see in
the projections is there is a growh in the young
popul ation. There is a decline across this
m d-range, and then a whol e bunch of people show ng
up in the 65-and-ol der range on our straight line
projections. Recognizing there is a fair amount of
uncertainty in them it gives us a baseline to
start thinking about, you know, where, if you wll,
the people are who don't have coverage and how
those markets m ght change.

And al so recognizing that the rate
banding in particular suggests to ne that the
attractive places for new insurance offerings are
going to be right in here, relative to the current
market; which is to say it's the age group right
before 65, sort of the 50-to-65 range, mght be
slightly better off than they woul d have been
ot herwi se.
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A coupl e of take-aways: Wen we
| ook at that same data split into male and female
denographi cs, same age groups. And I'm|ooking at
i nsurance coverage -- your enployer, sonmebody
el se's enployer. And you'll note among the male
demographi ¢ and the femal e demographic, you still
have a | ot of wonen to nen across -- relying on
soneone el se's enpl oynent, across the age groups.
It really doesn't cluster in any one age group

Young males are slow to enroll.
They're just not in a hurry to get insurance. You
still see the youth demographic here slower to
enroll, but they are starting to get up into the
enrol | nent.

And the mlitary coverage is
particularly significant among the retirees.
You'll see the male mlitary coverage right here;
and conparing it to other denographic blocks, it's
a pretty big chunk in the Al askan market and
certainly nuch larger than other markets.

Heal th insurance. Al right.

V' re updating now the 2009 Medical Expenditure
Panel survey data. Looking at private sector

firms, the premunms they report in surveys, the
U S isin the blue, and you'll see here is the

Glacier Stenographic Reporters Inc.



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

Page 61

dol I ar amounts and Al aska in the red. For single
coverage, we're running about 30 percent above, and
fam |y coverage running about 9 percent, 10 percent
above.

Now, a couple of things to
remenber: It's not just the price differential,
but what we haven't done is adjust these for the
actuarial values in the different markets. And
don't know how significant that may be, but | do
raise it. \en |'mdown in the weeds, trying to
figure out how the markets mght change as a result
of reform one of the key questions is just how
val uabl e a particular insurance offeringis in
terms of how much it covers versus how nuch
out - of - pocket exposure you have. And we don't
have, | think, enough detail to really understand
how t hose market changes are going to occur in
Al aska

The other thing | want to note is
that when | ook at other private sector insurance
surveys, they don't necessarily match up to the
MEPS days, which is publicly available. So | want
to enphasi ze the measurenment error, if you will, in
these surveys is significant enough that you don't
want to take this to the bank; but it, I think, is
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indicative of sort of the direction and the
magni t ude.

The share of premuns that are
al located to enpl oyees by private sector enployers
in Alaska and in Washington, and single coverage:

Al aska now al l ocates nore, as a percentage of that
premum to the single coverage enployees than they
do in Washington state. And they allocate nore now
t han Washington on famly coverage.

The inportant take-away -- and |
haven't figured out howto present it quite yet --
Is that when we |ooked at the 2003 data, Al aska was
behind other markets in allocating health care
costs to their enployees. Now we are ahead.

V¢ have -- essentially, Al askan
firms have said, "This is getting too expensive
and we're going to shift nore costs to the
enpl oyees, " and Al askan firms have shifted nore
costs faster than other states when | |ook at
Washington and Oregon. | show \Washington here and
the U S average. So it's clear that there's been
a reaction in this market that's been faster than
other places at shifting costs fromthe enployer to
the enpl oyee.

And we see little bit also -- not
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only in the proportion, but who is offering
coverage -- and I'mgoing to | ook at the 2003 MEPS
data and 2009 MEPS data. So if I'm/looking at
smal | enployers in Al aska in 2003, 35 percent were
offering insurance. In 2009, 26 percent are

of fering insurance; so, you know, alnmost 10
percentage points in that market share has been
shifted to "W're no longer offering health

I nsurance. "

And if | benchmark that against
Washington state, where there is only 4 percent,
you can see it's a nore rapid shift away from
offers insurance, in addition to those who do offer
are shifting nore cost to the enployees.

Not a lot of difference when | get
to the large enployers; sort of the sane
differentials maintained over the tine period. So
really the rapid action is down here in the snal
enpl oyers noving away fromwhat they perceive to be
pretty expensive care -- or health insurance,
excuse ne.

In the old I SER report, you'l
noti ce we have a section about, "Is health care
worth it?" and some discussions there. And a
couple of bullet points | think to keep in mnd if
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you | ook at this at a very high level, froman
economi ¢, econonetric analysis point of view
Medical care is a pretty significant contributor to
health on the margin, if I'm/looking down very
close. But the marginal effect is relatively small
conpared to other things that tend to be lifestyle
oriented.

V¢ continue to see that across a
lot of the data. It's sort of the socioecononic
status and lifestyle. And increasingly we're also
seeing in the research poverty, especially, you
know, during pregnancy, and in the early years tend
to be significant burdens that carry through the
popul ation across their entire [ifespan. And so
you have that factor as well to keep in mnd

Now, on the plus side, on the
medi cal inprovenent side, | think there has been
sone very good evidence, if we |ook at some |onger
decade-to-decade stuff, that we've done remarkable
things in [owweight-infant care and in
cardiovascul ar care on the nedical side.

Certainly it has cost some noney,
but we've made some mgjor inprovenents in who we
can save and really provide a life to, and | think
it's really quite an acconplishment. Wen you | ook
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at it in sort of the broad context, from
decade-to-decade information, you really do see
sone savings there

On the other side of that, when
you | ook at the old Utah versus Nevada lifestyle
conmparisons that show up in the literature in the
'70s and even, in some cases, before that and then
across the decades, there is an excess death rate,
if you will, between Nevada and Utah that is
frequently attributed to lifestyle. And it has
been running at somewhere around 30 to 40 percent.
It's basically deaths per 100,000, that rate. The
di fference between Nevada and Ut ah continues to
persi st across decades.

And so it's one of the, if you
w |1, touchstones that the health care econonists
use to say, you know, how nuch of this mght be
lifestyle related versus how nuch are we pushing on
nedi cal care?

And so what's occurred over that
time period is you have a gap between the two, and
we' ve inproved care for both; but there is still a
gap, and we frequently attribute it to lifestyle.

Yes?

DR LAUFER. |'mconfused by the
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term"excess deaths." These are preventable or
premat ure deat hs?

MR FOSTER It's sinply
characterized as "excess," because it's a gap in the
data. It's a residual, when you're doing the
analysis, to say, "I have what |ooks |ike
soci oeconom cal |y relatively close popul ations."

DR LAUFER Right.

MR FOSTER. So I'mcontrolling for
that. And I'mlooking at this pair of populations
that look fairly simlar in terns of noney, incone,
education, but they have different lifestyles when |
| ook across sort of the transience of the population
and sonme of those elenents. And the difference in
the death rates are significant.

DR LAUFER: It nust be
premature -- | mean, death -- it's 100 percent
nortality, life.

MR FOSTER Yes. Right.

DR LAUFER: So --

MR FOSTER But it's an
age-adjusted rate per group, and that's really what
we're |ooking at there.

DR LAUFER | think in the future
we're going to be measuring different paraneters.
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You know, are you happy with your Iife? Do you have
a nice narrative? Do you get to be the hero of your
life? Is it fulfilling? That's -- because this is,
| mean -- sorry.

MR FOSTER | think that's a good
point. The challenge, of course, is we manage what
we can neasure, and we can measure the death rates
on an age-adj usted basis.

DR LAUFER:  Yeah

MR FOSTER And so that's
frequently what we | ook at, but there are other
nmeasures that are probably very inportant but maybe
nore chal l enging to capture.

DR LAUFER Right. Thank you

Mar k.

MR FOSTER  Yeah

DR LAUFER  Sorry.

MR FOSTER. No, no. |It's quite
al'l right.

V' re working on the Al aska
devel opment of simlar stuff, but | have to say the
results in Alaska do | ook very sensitive to tine
intervals; and we'll see that in some of the data
followi ng up here, the prelimnary stuff that we
have. Let's go back. That's not an inportant one

Glacier Stenographic Reporters Inc.

Page 67



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

When | |ook at the changes in
heal th determnants and out conmes between Al aska and
the U S -- and I'mlooking at 1990 data and 2010
data. So, for exanple, the U S. in 1990 and Al aska
in 1990, infectious disease rates per 100,000, and
then | conme forward to 2010. Here is the U.S. and
here's Alaska. W have a great public health story
totell in Aaska over that time period.

Infant nortality -- we have a
story to tell. Basically we're staying with, if
you will, the standard of care in other places, if
we're |ooking at that. And we've gone from being
slightly higher to basically hanging inwth the
st andar d.

Smoki ng preval ence has declined.
W're still alittle high.

Chesity, interestingly enough,

s -- we've gone from being ahead and having too
many obese, to being slightly behind. So we're
maki ng some increnental inprovements relative to
the U.S. population. W're growi ng but not as
fast.

Cccupational fatalities, as you're
wel | aware, gets us on television, but we do have a
decline and we're making progress there. But |'ll
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note that our progress is no greater than the U S
progress in terms of the relative advantage.

Changes in heal th out comes over
time: Asimlar presentation. We've got 1990
U S., 1990 Alaska, and the 2010 U.S. and the 2010
Al aska. So, basically, the relative inprovenments
in nmedical care, getting at heart disease per
100, 000, it looks like we're staying on pace with
the country. And deaths from cancer were basically
pretty close to staying on pace. This clearly is a
chal I enging area to make significant differences in
over tine.

Yes?

MS. ENNIS: Is this chart adjusted
for age?

MR FOSTER  Yes, it's
age- adj ust ed.

MS. ENNIS: Thank you

MR FOSTER  Yes.

Looking at sonme health
determnants and preventabl e hospitalizations wth
our 2010 data that's age-adjusted, |ooking at the
U S. and Al aska, preventable hospitalizations in
Alaska -- 1'mlooking at the Medicare enrollee
popul ation -- Alaska leads the country. High
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chol esterol, we're doing a little bit better; high
bl ood pressure, we're doing a little bit better
and diabetes, we're doing a little bit better when
| look at the total population.

When | segment the popul ation out,
there are clearly sone popul ations that have nore
chal I enges than others; but when | ook at the
aggregate Al aska versus the aggregate U.S., you'l
see that, basically, after an age adjustment we're
still doing a little bit better than the other
pl aces.

Geographic cost differentials are
part of the story we |looked at in the prior report
and updating some of that. | don't have
adj ustments here, but | did want to show you the
raw data on geographic rate differentials. \Wen |
| ook at total health care cost per capita, US
versus Al aska, Medicare dollars per enrollee, US.
versus Alaska -- keep inmnd this is 2010 and it's
raw. It's not age-adjusted yet -- and then
Medi cai d dol I ars per enroll ee.

So that gives you a rough sense,
without the age adjustments, where things are at.
So if | do the age adjustment, we have a younger
denographic, so we're probably, at this point,
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pretty close to par, maybe slightly over on the
Medi caid stuff, in 2010. And we'll look a little
bit nore at that.

But to give you a sense, the
overal | nunber | think is instructive, dollars per
capita. If | age-adjust, it's probably on the
order of a 30 percent differential total spend.
It"s in that range

Ckay. Now, if | ook at hospital
costs per inpatient day, the raw data, just to give
you a sense, shows it at about a 1.56 differentia
in 2009 using the Ingenix data, based on the
Medi care cost reports, median value. It's not an
average, but a nedian value. So you've got that.
You' ve picked the mddle one out of the group, is
what they've got. And then if we adjust for the
case mx and the wage index, we see the
differential drops to about a 1.25.

| just want you to keep in mnd
this data | think has some limted application
because it really is sort of picking a median out
of a relatively small sanple, so we're |ooking for
other ways to characterize this data that we think
are a little bit better. But | wanted to give you
just a sense of sone of the challenges you have

Glacier Stenographic Reporters Inc.



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

when you are trying to |l ook through what publicly
avai | abl e data you have and how you m ght use it.

Physician procedures -- probably a
famliar one. \We've used it before in our Medicare
work. And now we're |ooking at the 2011 fee
anal yzer, sort of estimating U S. versus Al aska
Medi care rates for a basic E&Mvisit, eval uation
and managenent codes. And then if | |ook at the
50th percentile private and 75th percentile
private, you can see the differentials between
Al aska and the U.S. and the differentials between
private payers and Medicare.

Now, if | nove up into some common
specialists stuff, the radiation treatnment session
code, for exanple, is a very promnent code in
terms of the volunme of these procedures that you
see in both Alaska and the U.S. And you can see
the differential between Medicare 50th percentile
and 75th percentile for that particular procedure
inthe US and A aska.

Anot her common procedure in the
data basically is knee surgery. And you'll see the
Medicare in the 50th and 75th percentile, U S and
Al aska. So you can see that the differentials are
pretty big between Medicare and the private sector
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private payers, particularly the 75th percentile.
And the ratios run fromabout two-to-one up to
about four-and-a-half-to-one. Maybe even sone are
five, five-and-a-half-to-one. And, of course, the
Al aska differentials that we're seeing are pretty
big as well on those specialist procedures.

Intracoronary stents -- sort of a
simlar profile; not quite as dramatic as the knee
surgery but still substantial

Switching to prescription drugs,
we | ooked at prescription drugs in our prior
report. W had 2003 data. Prescriptions per
capita in the US is 10.7. Alaska was 6.3. The
average price per script, a slight premumin
Al aska over the U S. And so in the average cost
per capita for the total population for
prescription drugs in 2003, the U S. was ahead of
Al aska

In 2009, you'll see thereis
growth in the nunber of scripts inthe U S -- not
nmuch growth here, but the average price is
continuing to increase. So if | look at the
differentials, not much change for A aska on the
nunber of scripts conpared to the U.S., but our
price per is going up a fair amunt. And so our
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average cost per capita -- our delta is about the
same, as it turns out.

Yes?

CHAI RMAN HURLBURT:  As you conti nue
to work this, are you able to age-band that, since
our senior populationis still Iowand that's when
the number of scripts per year just skyrockets?

MR FOSTER:  The short answer is |
don't know whet her | have enough data to accurately
age-band it on prescription drugs in particular,
because of the nature of the survey data that we do
have on it. | mght be able to get at it through
some ot her angles, but not in the particular data
that we have. But, yeah, that would clearly be of
great interest as we're |ooking forward.

But | guess | do want to note that
even though we've had a fair amount of growth in
the senior population, even though it's relatively
small, | sure don't see nuch here. The action
see is in that price. So, going forward, it wll
be very interesting to see how much the narket
adj usts to nore scripts or the average price per
script as you get nore seniors.

CHAI RMAN HURLBURT: It's
interesting that where we have a younger
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popul ation -- just the general experience is you
have nuch nore potential for the use of generic
drugs in the younger folks. The branded drugs are
what you are nore apt to have with the seniors. So
i f that observation is a valid statement of what
reality is, then it even makes the differential nore
dramatic, you know, since our folks are younger

MR FOSTER  Yes. Let ne make a
note of that real quick. Thank you

Several sectors: Personal care,
the home heal th, which includes the waiver wthin
Medi cai d; and nursing care facilities are stil
under devel opment. Partly there are a lot of data
limtations. W don't get as nuch rich data when
we're | ooking at personal care and stuff that's
going on at the home, regardless of who is
providing it. And so | think it makes it a little
nore challenging to try and understand what's going
on in those markets, conpared to, say, the data
that we have for hospitals or physicians, which is
just a richer data set at this point. You have
nore trend data. It's deeper

And so the challenge | think we
face is: How do we get further into the data so we
can see what's really driving, within each of these
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areas, the case mx, utilization, the intensity of
care, and sort of segnment out how much is due to
medical inflation and just basic inflation, so we
just have a better understanding of what's going on
there. And so we encourage all of your efforts to
get nore data into the mx so we can get a better
under standi ng of what's going on.

Yes?

MR MORGAN: | did get a notice.

V¢ have three of the four waiver programs where |'m
enpl oyed. W did get a notice that we're going to
starting this year, fromthe conmssion -- or from
the comm ssioner's office, that we will start filing
detail ed cost, basically everything you described
there. So you may not have it now, but | think,
starting next year, at least with the mgjority of
the progranms, you should have it.

And | wanted to clarify -- | was
wat ching our transcriptionist here. | wanted to
clarify sonething, because | think | m sspoke when
| asked a question.

The individual s that are going
between the three payer types out of Medicaid, it
basically the 15 percent of Medicaid -- or the
85 percent of the Medicaid that's utilizing

S
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25 percent of the Medicaid dollars. | mght have
m sspoke, but | wanted to make that very clear

So the bad news is we still have
this one data set we mght want to | ook at, which I
don't know how you're going to do it, personally.
And the other one is, | think you will have that
data next year, at least. That doesn't help you
now, but --

MR FOSTER \ell, | appreciate any
efforts to make it available, because | do think the
nore transparency that we can have anong all the
st akehol ders, the easier it is to start talking
about sort of facts and really understand what's
going on and then go, "All right. How do we nmake
some changes that work and bring us forward?"

You know, in other commercia
settings outside of health care, | see it again and
again, and | see it in health care. If we can't
agree on the facts, it's very hard to close deals.

And, really, to the extent you
can, you want to get that baseline of sort of
factual information and trust, and then between
those two things you have an opportunity. You may
not be able to close the deal, but you have an
opportunity to doit. And | want to encourage
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everyone to think in those terms as we think about
what information we've got and how we can build
trust in order to nove forward and sort of

under stand what changes m ght make sone sense in
our particular markets.

Ckay. CGeographic cost
differential drivers in Alaska. Partly what we
have are wage and benefit premunms. |If | [ook at
hospital s and physicians, fromlowto high, in
terns of salaries per FTE, and then how much out put
do | get per FTE or how much coverage do they have,
here's -- you know, how many work relative val ue
units do you get out of a particular physician?
Are they part-time? Are they full-tinme plus,
real |y working hard and, you know, extending
thensel ves over a large patient panel? W've got a
few of those in Anchorage, and we have a few of
these, and some in between.

You know, in FTE s per occupied
bed, we tend to have larger nunbers in A aska, when
you | ook at the data. And then you go, "Vell, why
is that? Wy do we have nore sort of people per
occupi ed bed?" And the answer winds up being
because, ultimately, we have nore capacity in place
to serve those popul ations that show up. And
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particularly in the smaller communities, you just
tend to have nore spare capacity.

And then that capacity is in
place, and then when the people do show up, then
the FTE's get loaded on to that, and so you have
the relatively higher nunbers. And so we see that
across the data. So the challenge we face across
all this sort of analysis is: How much capacity
makes sense in our particular markets? And that is
not a trivial question to answer, as we know from
Certificate of Need proceedings, among ot her
thi ngs.

And so that's the nut, and | think
the more sort of |ight we can shine on that and the
nore longitudinal data we can put together, |ooking
at Certificate of Need filings and then conparing
actual results to the projections that were nade,
then you can start to go, "All right. What are we
| earning about capacity and its inplications for
cost and access and ultimately quality in our
market: And | don't see a lot of that data sort of
being -- comng out yet.

Yes?

COL. FRIEDRICHS: Mark, | apol ogize
for having to mss part of your presentation. |If
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you touched on this, | do apol ogize

One of the things as a hospital
CEO that we see on the federal side is that we keep
people in the hospital because the rehab step-down
long termcare that they need is not in existence.
Not that it's limted; it's just not here.

And as you are presenting this
data set, is that factored in, or is this solely
| ooking at acute hospital adm ssions wthout
factoring in whether some of those were pending
transfer that could have gone to a rehab facility?

MR FOSTER Yeah. W see that in
the aggregate |ength-of-stay data in Al aska conpared
to other places, but we haven't deconposed it into
each of those factors. But you definitely see it in
the aggregate data, the length of stay.

Over time, we've been slightly
ahead. And, you know, as |ength of stays have come
down, we still have that gap in the A aska data

A few of you have seen this
before --

COL. FRIEDRICHS: ['msorry, Mark.
And so, you know, as we think through this, then, I
want to make sure |'mtaking the right conclusion
fromwhat you're saying. So the data that you're
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presenting is that there is a gap in length of stay,
but can't clarify, or we can clarify, whether that
Is due to the absence of nonacute care, rehab, or
step-down type facilities?

MR FOSTER | certainly have heard
anecdotal evidence prior to the stuff you shared. |
don't have sufficient data to be able to really lay
that out and go, "Here's how big or small that
problemis in terns of relative order of magnitude."

And if it's a priority, of course
we can put it on the top of the list and try and
chase that down.

COL. FRIEDRICHS: Well, where --

MR FOSTER But we haven't drilled
down that far in this particular scope, is the other
thing to be mndful of.

COL. FRIEDRICHS: And where I'm
going with that is | think the point that you nade
earlier is probably one of the nost profound things
that 1've heard in this whole comm ssion di scussion
Is we don't have data to make data-decisions. W
have a lot of data. It's not necessarily the right
data, it's not conplete data, it's not conparative
data to make good, data-driven recommendations or
decisions at the legislative level.
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And so what | would ask for your
help with, as you parse through this, if the
commi ssion nenmbers agree, is if you can help us
highlight the data shortfalls.

One of the things that | think we
had tried to do, Deb -- wherever you are -- in the
| ast meeting was reconmendations or observations
of, you know, these are things that the Health Care
Commi ssion -- the constraints, if you wll -- that
make it difficult for us to give the Legislature or
the Governor solid recomendations right now And
until these are addressed, we'll continue to be
giving our anecdotal reconmendation but not
necessarily data driven.

And so if there is a way to
continue to tease that out, this is one in
particular I'mvery famliar with, because I know
that we keep people -- | get the report every
norning of who is sitting in a bed in the hospital
because they can't go to rehab because there is no
rehab to go to. But there are many others |ike
that that you touched on earlier in your
presentation.

MR FOSTER  Thank you.

MR CAWMPBELL: Mark?
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MR FOSTER  Yes?

MR CAWMPBELL: You tal ked about
excess capacity, or seemng excess capacity. Does
that seemto be driving additional utilization, or
can you tell, inasnuch as the small comunities?

MR FOSTER |'ve taken --

MR CAWMPBELL: | think I heard you
say that.

MR FOSTER |'ve taken a | ook --
but | would have to call it a fairly shallow | ook --
through the data, particularly in view of the
Dartmouth Atlas of Health stuff that's been brought
out, talking about capacity driving cost.

| don't see, in the data that |'ve
| ooked at, in the Alaska market, the capacity
driving higher utilization. And we are going to
| ook at that here in this next slide and talk a
little bit about it and why the data may be the
limtation, rather than the phenonenon

CHAI RMAN HURLBURT:  Does your data
show a relatively | ow hospital admssion rate for
Al aska conpared to the U S.? There was a chart that
just came out in the nost recent issue of Health
Leaders magazi ne which put us about the third | owest
in the country in ternms of a non-age-adjusted
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hospital adm ssion rate

MR FOSTER  Yeah

COL. FRIEDRICHS: That's not the
federal data. That's not what the federal data
woul d suggest, so it may be --

CHAI RMAN HURLBURT: It may not even
have included federal hospitals. It didn't specify.

DR LAUFER: Can | just clarify?
In a small comunity, the issue is not utilization
it's that you have doctor, facility, CT scanner
sitting idle, and you still have to pay them And
that's actually one of the appeals of a smal
comunity for a small doc is I'Il go there, and Il
be there, and -- | used to know the doc in Sel dovi a.
And he was skiing. He was telemarking, and he had a
phone. And he'd say, "Ch, yeah. GCkay. |[I'Il be
down in an hour." But if that is salaried, he's
still -- you know, he's not providing any care, but
he's underutili zed.

MR FOSTER Exactly. And the
phenonenon, as it turns out, when I'm | ooking
across, if you wll, referral patterns and patient
flowin other venues, outside of the scope of this
work, that phenonmenon occurs throughout the system
relative to other states.
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And so we tend to have nore
capacity, even within the Anchorage bow, sort of
ready, willing, and able to help, depending on this
intermttent population showing up. Sone of it is
seasonal, some of it is disease-driven in the
winter. And so all those things really create, if
you will, high sort of spikes in the need. And so
it"s not unusual to see the system designed for the
peak requirenment, because we're not putting a whole
bunch of people on a plane if we don't have enough
beds. W& really have designed nore capacity
locally, so we have |ocal access. | think that's
one of the phenonmena that you see when you dive
into the data.

DR LAUFER  That actually is --
think in Anchorage, at |east -- one of the few
exanpl es of it actually acting like a free market,
in that the capacity for rheumatol ogy -- there are
two private rheumatol ogi sts in town. The el der one
can't retire because, you know, who will people see.
Orthopedics, there are a |ot, because of the nunbers
up here. And, you know --

MR FOSTER So is that an
invitation to drill down into orthopedics?

DR LAUFER  No, it is not,
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absolutely. You know, this is a 50,000-foot view

MR FOSTER  Exactly.

DR LAUFER It's not a 50, 000-f oot
probl em

MR FOSTER. When you -- let ne
nove on, before | get caught doing a bunch of data
drilling.

Hi gh-1evel Medicare spending, cost
per enrollee and cost growth over tine, age
adjusted. Here is the conpound annual growth rate
from'96 to 2006 by -- and we're looking at all the
states, and we're in fact drilling down and | ooking
at referral regions, and the Medicare spending per
enrol | ee.

Al aska is here in the | owcost and
| ow- cost-growt h quadrant for Medicare -- admttedly
an admni stered programthat tries to control
prices to sone extent. And MAllen, Texas, that
you have heard about is up here. Hawaii has the
pol e position,

So when | presented this to a
group of people in the hospital and physician
sectors, they looked at it, and they were a little
surprised that we were |owcost, |ow cost-growh
even within Medicare, age-adjusted. And one of the
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things they suggested to ne is this may reflect, if
you will, just a fundamental |ag we have in our
systemhere in terms of bringing the U S standard
of specialty care to Al aska.

W' re sort of |agging behind; and,
as a result, we're not throwng as much of the
current sort of practice at the Medicare
popul ation, and that's partly what we're seeing
And even though we're trying to catch up and the
cost growth is low, that may change as that
popul ation gets bigger and more, if you will,
specialty care says, "There may be an opportunity,
depending on that Medicare reinbursenent rate, to
address that market." So we may see sone novement

|'ve heard a few other sort of
stories about how that mght be, so I'll be rea
curious to see the trend data when | adjust that
2010 raw data and get it age-adjusted to see what
mgration mght be going onin this data. So I'l
have essentially this plot and then arrows to show
where people are noving, going forward, to get a
feel for what's happening in the [ast few years.

Yes?

MS. ENNIS: Could this be
attributed at all to the nunmber of physicians who
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are declining acceptance of Medicare patients?

MR FOSTER It could. W see a
little bit of mgration into emergency rooms; but
the other thing that we're seeing is a fair amount
of mgration to what |'Il call specialists providing
the intake and sort of a primary care screening by a
nurse practitioner, for exanple. And there is
al nost a bypass, if you will, of the primary care
physician, going right to the specialist, because
the reimbursements for the specialist |ook
attractive.

But that's only occurred within
the last few years. Keep in mnd, here we are at
2006 data. The Medicare bunp-up in reinbursements
was 2004-2005, and then it dropped back off. So
we're really -- the snapshot may not be really
instructive to where we're at today.

MS. ENNIS: Thank you.

MR FOSTER Now, Medicaid
spending -- and |'ve got two axes here, one for the
U.S. and one for Alaska, mllions of nom nal
dol lars, 1997 through 2009. And you can see the
Al aska growth and then leveling and then an uptick
here into 2009 that continues into 2010; and then
the U S sort of baseline data, if you will. So you
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can see the relative performance on the total spend
side in mllions of nomnal dollars.

Now |'mgoing to break that down,
and 1'mgoing to index Medicaid cost growh into
some factors based on one in 1997 and go, "Wat's
driving that top line that we just saw of tota
cost in nomnal dollars to go from1.0 to al nost
3.5 1in 2009? What are the factors that are driving
that ?"

And if | break it down into a
popul ation growth, an enrollment rate, utilization
of services, intensity of services, and price
inflation, you can sort of see the breaks. And the
color coding isn't probably as easy for you to see
so I'Il point it out for you

This is utilization of services.
That means how many services are enrol | ees
utilizing? "Do | get an x-ray or not" woul d count
as a utilization. How many | got would be
intensity of service. And you'll see this is the
intensity of service line here. The enrollment
rate is right there. Population growth is
basically that lowline. So the big driver is the
nunber of services that are available and utilized.

Now, if | take the Medicaid
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historic data and the projections fromthe MESA
2009 -- and this is the baseline wthout any PPACA
stuff in there -- and we look at the line here,
this is inpatient hospital -- these are ordered, by
the way, by where they stack right here, so you can
followit. The waiver projection that MESA has to
2020 is here. Personal care projection they have
is here. And so you can see they're basically
saying we have a rapidly aging popul ation,
basical |y a denographic driver; and we're going to
continue to offer, if you will, those services.
And that really leads to a relatively rapid growh
relative to the other service lines, if you will,
if 1'"mlooking at that Medicaid data in the MESA
projections on Table 17 that's publicly available.
CHAI RMAN HURLBURT:  This may be an
editorial comrent, but I'mthinking |'ve been living
nmost of ny life on the left side of the graph. As a
payer, you think about paying historically alittle
nore than a third for hospitals, alittle |ess than
a third for clinicians, as you' ve shown -- and
that's cone up -- but then about a third all other
But this is the preanble to our
di scussions tonorrow, and we'll look at that again,
because this is -- it just totally blows my mnd
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based on having lived on the left end of that.

MR FOSTER Private payers -- we
have relatively limted data on the private payer
side. W're currently working with private payers
to try and develop sone of that data. |'maquite
hopeful we're going to have sone data to bring to
bear to these questions.

A couple of very prelimnary
things, based on what |'ve seen so far -- and
want to remnd the folks here in sort of a sneak
preview of comng attractions: Wat |'mseeing is
Medi care and Medicaid may be providing bel ow cost
rei mbursements and, of course, the self-paid
uninsured aren't paying their full weight. And the
result is you get a shift of hospitals, physicians,
other providers, to private payers in Al aska -- and
certainly | see it over the last decade -- a sort
of a shift in costs.

And so one of the challenges
think we face is if we've got bel ow cost
rei mbursements -- particularly for Medicare,
because it's an easy one to spot and see, and it's
easy to pick on somebody from Washington, D.C
rather than locally -- and [ ook at the productivity
adj ustments that are assumed in the PPAC Medicare
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cost containment. They raise the risk of
addi tional cost shifting to private payers.

And so really the question is:

Can we meke those productivity inprovenents, and
how are we going to achieve themin this market?
That's our chal lenge. How nuch can we reasonably
expect and howw Il it be shared between the
providers? Does Medicare capture it and the others
are on their own, or does the systemreally
equilibrate; and, if it nmeets the Medicare
productivity inprovements, everyone gets to share
in that?

The national data suggests that if
we're driving Medicare cost containnent and we're
getting cost containment there, it's shared by al
of the other payers. That's the national data.

The national data is dom nated by some markets that
are more conpetitive than ours. So there is a rea
open question in ny mnd whether or not, if | push
on one side of the balloon, if you will, whether
that makes the whol e balloon get smaller, or

whet her you get a cost shift.

And | think, in our market, it's
prelimnary, but | see nore potential and nore
evi dence for cost shifting being something that can
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really occur here relative to some other markets
that may have a little more conpetition on the
margin conpared to what we may have here because of
the particular way we're organized.

So | think you just want to be
mndful of that. If you save costs in one place,
Is it really driving systemchange, or is it just
shifting the costs around?

Yes?

DR LAUFER | can just say, for ny
practice, there is definitely cost shifting.
lt's -- we're paid way, way, way under cost for
Medi care. Ve still do it as a sense of duty to the
comunity. No one is conpeting for these patients.
The other two largest primary care clinics in
Anchorage do not take Medicare at all.

And, you know, for exanple, a
pel vic exam Pap snear, rectal exam henoccult, and
breast examon a femal e Medicare patient reinburses
$46. We do it at a loss. | nean, we can only
afford do to it for so many people, and everybody
el se pays for that. No question. That's
definitely the case, and it's been the case for
decades.

MR MORGAN: | guess here I'm
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speaking globally. At the beginning of my career in
the '70s, | worked in the Lower 48 in small, rural
hospitals right when the DRG concept hit between
urban and rural hospitals. In Indiana, you really
coul dn't cost shift very nuch. W had a rate review
system Ve filed -- every hospital filed a cost
report just like any utility. | saw 20 percent --
when the rural, nonurban, DRGs went into effect,
hospital s under 50 beds that could not cost shift
and coul dn't becone efficient, they are no |onger
there. In Kentucky, we had the opposite situation
where you could do some cost shifting, and you had a
little nore wiggle room

The interesting fact is, the
heal th care financial mnager associations |ooked
at that, and in those states that had that type of
rate review and managed care system they found
that it didn't matter how efficient you were, if
you had nore than 50 percent Medicaid and Medicare
you were basically doomed. You could not make it
as a small hospital under 50 beds.

So these kind of decisions can
have big effects outside of some of the other
systens in the state

Yes?

Glacier Stenographic Reporters Inc.

Page 94



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

Page 95

MR CAMPBELL: You talk about cost
shifting. | think you may have illustrated it
earlier, where the costs have been shifting,
particularly in the smaller enployers, to more -- a
| arger share to the enployee. And you can highlight
that, | presume, and let us make some choi ces.

MR FOSTER  Yes. There is cost
shifting throughout the system both with providers,
enpl oyers/ enpl oyees, and it's quite prevalent. So
think one of the big challenges we face is, if we
try and attack costs at a particular point, is to
recognize it may just get shifted to another spot.
So you really just want to be mndful of those
boundary conditions.

|'mgetting close to the end
Thank you for your patience. Now | want to step
back and | ook at what's really driving cost grow h
over time. \Wat are the fundamental things that we
see that are the causal -- not just correlation
stuff, but what do we think is really the cause
that's driving this stuff?

And one cut at that is to ook at
the percentage growth, the average annual growth in
real per capita health spending. And we're |ooking
across 1960 to 2007, and then we're going to make

Glacier Stenographic Reporters Inc.



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

Page 96

sone observations going forward.

And I'mrelying here on Joe
Newhouse, who -- we're lucky to still have him
around. He was one of the Harvard econom sts who
did a lot of the work with the Rand experinment in
the 1970s and is, subsequently, just sort of deep
into the data and is doing sonme great analysis.

What are we tal king about here?
W're really trying to understand, as you get
richer, how much health care do you want, as you
get more income? And the answer is: It's
somewhere in this range that for every, you know,
sort of dollar you get nore, there is a percentage
that you're going to put into health

And it tends to be relatively high
conpared to other things. Wen we really |ook at
growth in income, we tend to buy bigger houses, we
tend to buy more health care, and we tend to buy
nore education. Those are really the increnmenta
things that you see people buy as they get
weal thier.

And so one of the things we try
and tease out in health care is: \hat are the
income effects? And the answer is: On that cost
growmth, if I"'mlooking at that cost growth as a
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100 percent pie that |'ve got to divide up over
this time period, sonewhere between, let's call it,
30 and 40 percent is really incone-driven of that
total cost growth pie that we have. It's just
we're getting wealthier, and we want nore of what
heal th provides us.

You' ve got the denographic
effects -- just the aging population tends to be a
little bit smaller than you mght anticipate.

Price inflation -- if we assune nedical care
productivity is zero, it mght be as high as 10 to
call it, 20 percent. If we assune medica
productivity approached the average of the econony,
it mght be down here. The reality is, it's
probably in the 8 percent to 10 percent range, is
what price inflation is over tine.

Demographi ¢ effects. The changes
in insurance coverage -- insurance, basically, if
you will, puts you away fromfirst-dollar exposure
frequently or significant-dollar exposure, so you
tend to consume nore. But that effect over this
time period, as it turns out, is only 10 percent of
that total pie.

Technol ogy tends to be a bhig
piece, and it's both the interaction between -- if
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we have nore noney, we want newer stuff. And then
there is just an underlying growth in science and
what we know about the human body and the human
psyche and those interactions, and we tend to want
to go, "W can help you, because we've |earned nore
about how this all works."

And that wi nds up being anywhere
from maybe a quarter to a half of what's driving
it. And | think the thing to keep in mnd is what
happens is, we come up with | ower treatment
threshol ds as we learn nore, is frequently a
phenomenon, and we al so find new treatnents that
we're bringing to bear. And the conbination of
those two factors is probably about a third to a
hal f of what's driving health care costs.

And so if we're going to contain
costs, we just want to be mndful that's one of the
factors that you may have an influence on when
you're talking at the U S. level, is that
technol ogy curve. And ultimtely how quickly we
can adopt access to current technology in the
Al aska market depends in part on reinmbursenments for
equi pment, for diagnostics and other things, for
treatments. So that's one of the things | think
you'l'l need to be mndful of as you work your way
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through the detail with that.

| think | have a question or
observation. Yes?

DR LAUFER How were heart attacks
treated in 1960? Morphine?

CHAI RMAN HURLBURT:  Hum di ty,
oxygen, anal gesia, and prayer. That's the menonic
| learned in nedical school

MR LAUFER It's a different
world. It costs a lot of noney to keep people alive
for a long period of time. Humdity? Ww.

MR FOSTER Here is, | think, sone
useful speculation to keep in mnd when you're up at
the 50,000-foot level. The current recession wll
reduce spending growth in the near term Newhouse
thinks that the U.S. is going to be roughly
conparabl e to the managed care era of the 1990s.

The recession is putting a squeeze on the Lower 48,
and it shows in the data.

Over the longer term insurance is
not likely to exert as large a positive effect on
spending as it has historically, because we're
al ready covering 85, 86, 87 percent of the
popul ation, up from45 percent in 1960. W have
dramatical |y expanded in the U S. econony
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insurance, and now we're tal king about snaller
i ncrenents going forward.

And insurance has moved from being
relatively passive to being nore and nore active
over time. And the out-of-pocket spending share
will not fall as fast as it has in the past. Over
the last 50 years, out-of-pocket spending on health
care has gone fromroughly half to about
10 percent. That's a |arge change.

Now the increments going forward
are smaller. W're talking 10, down to maybe 8,
you know, and sort of in that range. So the
effect, if you wll, of having insurance is not
likely to be as dramatic when we are |ooking at it
fromthis 50, 000-foot |evel

The tension we have, ultimtely,
I's we've got income growth to drive a rising share
on health. As people get richer, they want nore,
and they tend to want nore health anmong ot her
things. And there's going to be spending on new
medi cal technol ogies that continues. And it |ooks
likely to continue to grow faster than incones.

And ultimately, it's Newhouse's
observation, that that effect nmust dimnish as the
opportunity cost of the additional growth in health
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care spending rises. \Mat percentage of our
overal | budget can we devote to that before it
real ly starts to inpinge on other areas of all

ot her goods and services? And having watched it
for decades, he's suggesting to us that there is a
real issue here that's energing, because it's now
gotten big enough and our wealth isn't grow ng fast
enough to sort of keep up with it.

And | think that's one of the key
t ake- aways when you | ook at sort of this |ong
| ongi tudinal data, and then you dive in to try and
understand what's driving that cost growh.

Just some observations. This is
ny last slide. Cost control efforts can appear to
reduce cost growth for the payer, whoever that
happens to be -- Medicare, for exanple -- but it
|l ooks like it's resulting in cost shifting. So we
just want to be mndful of cost shifting.

W also want to be mndful that,
going forward, cost shifting mght be tough as
income growth mght decelerate relative to the
past, and enpl oyers are now shifting nore costs to
enpl oyees, and you' ve got the enployees facing
inflation in other high-value consunption areas.
The price of gasoline cones to mnd
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W're getting into some tighter
squeezes than we've been in in the past. And
think they ook at material when | |ook at
percentage of household incone that goes to these
various things that people are consumng or
i nvesting in.

One of our challenges is how fast
can a particular local referral region and its
i ndi vidual providers -- how fast can their
productivity rise to still balance the local access
and qual ity considerations while these pressures
come on the budget? And it's that local referra
region and the providers that | think are going to
be the ones who have to sort of go, "What can we do
with these sort of global pressures conming to
bear ?"

And then the final take-away I
want to |eave you with is: At some point, we've
got a smaller portion of workers supporting both a
grow ng younger popul ation in Al aska and a grow ng
retirenent-age population in Alaska. W face one
of the nmost difficult challenges as a state,
conpared to other states, because we've got two
denographi ¢ bul ges that are growing faster than
other states. It's both the young and the old,
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relative to other states, and fewer workers to
support those dependents on both ends of the scale.

So | submt to you that our
chal I enge has been sort of slow and bubbling up, if
you will, and nowit's going to accelerate. So you
want to be mndful of that as you think about, "All
right. 1Is this an urgent problen? It may not
appear urgent right now, but | suggest to you that
it could quickly become quite urgent as you think
about: How are we going to bal ance our |ocal
access and qual ity considerations in our |ocal
comunities with, if you wll, the problem of how
nuch can we afford?" |It's far froma trivial
exercise to sort it out.

Thank you very nuch for your tine.
| certainly appreciate the opportunity to share the
prelimnary findings that we have fromthe data.

CHAI RMAN HURLBURT:  Coul d we maybe
take a ten-mnute break? W're a little bit behind.
And | wonder, when we get back together, Mrk, would
it beall right with you if you go back where you're
sitting right now, because as we have the
di scussion, we may want to refer back to a specific
slide that you had up or sonething?

MR FOSTER  Sure.
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CHAI RMAN HURLBURT:  So we' |l come
back and we' |l discuss this whole area nore. That
was just outstanding, Mark. Thank you very much

MR FOSTER  Thank you

(Appl ause.)

10: 11 AM
(O f record.)
10: 36 AM

GROUP DI SCUSSI ON
HEALTH CARE SPENDI NG | N ALASKA

CHAI RVAN HURLBURT:  So the next
session we have is Health Care Spending in Al aska.
V¢ had the report, and we now want to have the group
di scussion. W had a fair amount of discussion
while Mark was presenting the data and the anal yses
that he had to us. Deb and | have both been pushing
to keep us at the 50,000-foot |evel, that we not get
down into the weeds too much, but where are we
going? Wy are we getting this?

And, Noah, | don't know if you
want to start out saying what your vision or hope
was, is: Howare we going to use this? And kind
of thinking in the tinme frame of our next report is
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due in January, January 15th. So we have about
nine and a half months now until we get there.

So what is your hope on that,
Noah?

DR LAUFER. I'msorry. M hope
for the commssion, or for the world ny children
live in?

CHAI RVAN HURLBURT:  Yes. R ght.

DR LAUFER No, | -- this is very
idealistic, and we're not alone in this. You know,
there is stuff going on all over the place. | was

just on the Internet. There is a program at

Col unbia University in something called narrative
nedi cine, which is kind of an interesting idea. And
that woul d be when you see your prinmary care doc,
the question isn't -- it's a bigger question: "How
islife going? Is it going the way you want it to
be?"

You know, and that's a much bigger
question. It's alnost a traditional healer
question. But | see that, actually, as the answer
when we neasure different paraneters. And what |
need, as a primary care doc, to do that is better
tools. And | would love to see us come up with
sone really significant reconmendations, rather

Glacier Stenographic Reporters Inc.

Page 105



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

than just a reiteration of how bad things are.

| told you the cost for ny clinic
for health care went up 18 percent again this year
It's a huge burden and tax on us. Everybody knows
it's bad. | mean, that's where we're at. But when
we | ooked at what Jason Hooley told us, it isn't to
tell themhowbad it is; it's totell themwhat to
do or provide some recomendations.

And | would love to see some
experts cone and talk to us about what they found
to be helpful or be pitfalls. And these are going
to probably be somewhat peripheral, you know,
radi cal s, because the solutions are going to cone
fromthere, you know.

Coul d we neasure, | was asking
Jeff, sort of vitality? You know, what are you
actual 'y buying? Everybody is flirting with this.
But it's somewhere along those lines, and |'l| be
qui et. Thanks.

CHAI RVAN HURLBURT:  Thank you

Are there sone questions that
Mark's presentation raised?

Yes, Larry?

DR STINSON: | was having a
conversation with Representative Keller, and he had
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sone specific questions about Slide 14 and 40 that
he wanted to -- he had to go, but he wanted ne to
bring up in discussion. | think he probably had
Slide 14 wong. It was the graph. Mybe the next
one.

He was wondering -- well, | guess,
in general to all of these, he was wondering if
there are assunptions built in that -- and
undoubtedly he got the slides wong -- that the
government was going to pick up cost shifting if
the private insurance didn't do it and
Medi cai d/ Medi care weren't going to do it or were
not as flexible. Is their assunption that sonehow
the state is going to chipinwth Mdicaid or sone
other kind of state funding?

MR FOSTER The projections we've
devel oped have focused -- in terns of the ten-year
projections going out, have tended to focus on what
are the underlying popul ation cost drivers.

So it's basically if we have got a
denographi ¢ change, and then we really think we've
got utilization, econony-w de prices, medica
prices, they are pretty simlar tothe US And
that's our baseline projection. W've adjusted
that for the Medicaid projection that's publicly
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avail abl e, and we believe that -- and then when we
| ook at the Affordable Care Act, the increments
there, we see Medicare reinbursenent cost
cont ai nment pushing down, and we expect there to be
some cost shifting fromthe squeeze on Medicare to
go to private payers.

So we haven't built in any cost
shifting in our projections with respect to
Medi caid. So that's how we built it, because we
real |y haven't gone in and tried to figure out: Is
Medi cai d going forward? Are they going to change,
if youwill, their pricing policy to pay at cost?
Above? Below? And so we haven't -- you know, we
can generate scenarios, but we haven't |ooked at
t hat .

DR STINSON. And | think the
reason why he was bringing that up is he's, of
course, hoping the Medicaid cost will actually
decrease in Alaska, what kind of pressure that would
put on the system

And then the other slide -- which,
again, | don't knowif he had the slide correctly.

MR FOSTER:  40.

DR STINSON: He said 40. That
wasn't the -- okay. There was another slide where
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Medi cai d cane back and kind of parallelled, between
the state and the U S., for the last bit, where

Al aska Medicaid was higher and then it kind of came
back in Iine.

MR FOSTER. | think this is the
one.

DR STINSON: Yes. It's that one.

MR FOSTER Right. W're |ooking
at total spend in mllions of nomnal dollars with
Al aska on this scale, the U S. on this scale, so we
can see the relative trends over tinme.

DR STINSON:  And his question --
he was wondering, on the Affordable Care Act, what
kind of assunptions or -- | know we don't have data
yet, but where does that scale -- where does that go
fromthis point forward? Best guess.

MR FOSTER So where does this go?

DR STINSON: Correct.

MR FOSTER  The short answer is,
under the MESA projections that are publicly
produced, or the ones we've been using -- SO we
haven't done an independent projection on that
piece -- they have got a schedul e there that shows a
bunp in the Medicaid expansion. It shows an
enrol | ment bunp and a spending bunp, and that's what
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we' ve been incorporating in.

|f you need fol | owup on that,
happy to send you the stuff ['ve got; but it's
basically the same stuff the department has, so you
my want to get it directly fromthem And |'l|
defer to Deb on how to best coordinate that
response. But |'mhappy to do it, or soneone else
can do it, but let's -- | want to make sure that
they get a shot at it rather than having me take a
cut at it.

m

CHAI RMAN HURLBURT:  The
flattening -- yes, in that area -- was largely
related to a reduction in Medicaid enrollnent
related to the state's econony. And so that was a
real success --

MR FOSTER Yes. Here's the
enrol | nent piece

CHAI RVAN HURLBURT:  -- probably
attributed to a success in managenment, but it was
really nore a success in having a good econony and
| ess peopl e qualifying and needing to enroll for
Medi cai d.

So if what Wes is doing right
now -- if he and the Governor and the Senate and
all collectively guess right, whatever that's going
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to be, to get nore throughput through the pipeline,
you know, and we get more jobs, there could be a
flattening totally unrelated to health care. So we
coul d see that.

But, you know, without that, the
pressures are going up. Medicaid is going up, this
year to next year, a couple hundred mllion dollars
in Alaska total federal and state noney. And |
think the reality is that it could well do the sane
thing again the next year, because we are still in
pretty good shape.

But the future is what | described
Covernor Quinn of Illinois telling his folks: "You
got to go for a 22 percent cut,” and here is this
guy who is clearly a supporter of the President,
but tal king about continuation of effort, whichis
one of the mandates of PPACA. He says, "I don't
care what they say. There is no way we're going to
be able to continue that effort.”

So here's the reality of
90 percent of the states really suffering and doing
that. At some point, that probably would be our
future too.

MR MORGAN: Now that the
| egi sl ative guys have left, would | ooking at the new
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census data for redistricting -- | noticed that
there was a huge shift in total census, mainly a
shift to the Mat-Su-Anchorage-Kenai, while the rura
parts of the state and Southeast |ost significant
popul ati on.

| know that this is a very
convol uted idea, but | get themevery once in a
while. Could that, by the population noving to
where conpetitionis a little higher, could it be
having an effect? O is it a butterfly landing on
the battleship?

And the other thing -- 1'mgoing
to speak globally, which will make Debbie happy --
no matter what or who is paying it, we can nove it
around. If the econony goes up, people get jobs,
get off Medicaid, they mght work |onger and not be
on Medicare, maybe. But, still, the real problem
of overall cost is still there, and we're going to
nove that pea around different shells.

So the bad news is your wife my
be di sappointed that you'll be spending nore tine,
but the good news for the state may be, with an
uptick in the econony, at least it will nove off of
Medi caid into Jeff Davis's area or the enployers'
ar ea.
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But still, no matter how we can
nove it around, we've got a real cost problem |
don't think anyone disagrees with that.

CHAI RVAN HURLBURT:  Kei t h?

MR CAWPBELL: Do you -- | thought
| saw sone data about your price, the elasticity.
Do you sense and can you denonstrate that there is a
lack of pricing elasticity and what -- if that's
true, where you no |onger are going to raise prices,
what does that, ultimtely, do to the providers and
things |ike that?

MR FOSTER To the extent we're,
if youwll, hitting a zone where the margina
heal th care spending dollar is not competing with
ot her opportunities -- and | think there is some
evi dence that's beginning to occur in Alaska and in
other markets. So if that's happening, and we put
nore pressure on, | mean, what are the responses?

Provi ders become nore efficient,
and ultimtely they -- how much nore efficient can
they beconme is not only sort of a short-term "How
many people do | have staffing, and how do | run
the process?"

Then there is the long term
question of, "\What new technology do | keep
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bringing to bear?" And | think that's where the
tension is in terms of "What's ny response?”

First, it's people. How many
people do | have here to work with the particul ar
I ssue, and how do | organize then? And thenit's
sort of the five-year plan. Wat's the new big
thing I'mgoing to buy in terms of diagnostic
capability and treatment capability?

And so | think what will happen,
if it's trueto form is in the short term we'll
make decisions about basically staffing. And in
the long term depending on the outlook, we may
tenper our purchases of new capacity, sort of new
capabilities. And | think that's where the tension
wi nds up comi ng down.

There will be a lot of churn,
short term about "Vell, in nmy annual budget, |
can't make it." But | think the nore challenging
question we have long termis: How nuch current
sort of practice can we bring to bear in this
mar ket, and how much of it is in other markets, if
we need to go get it?

You know, | have patients who have
frequently gotten on a plane to go get care in
other places, and they could afford to. And how
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nuch of that occurs | think is going to be the
ot her consideration as we go forward and these
pressures cone to bear

Does that get to some of the
question?

MR CAWPBELL: Yes, it does. But
talk about the elasticity, because we can see the
growth of the Medicare funding. Medicare is already
under great pressure. There is going to be --
particularly fromthe insurance industry, there is
going to be lots of pressure. Soit's -- you know,
you squeeze that balloon, and if everybody is
squeezing the balloon, sonething has got to pop.

MR FOSTER And at sone point -- |
think one of the illustrations in the Ofice of the
Chief Actuary fromCM5, Richard Foster, in his
April 2010 menorandum describing the Affordable Care
Act and what's the inplication of the cost
contai nment for Medicare, their projections estimte
that something like 15 percent of the providers who
are serving that population will be at risk of
bankruptcy as a result of that.

So, | nean, there are providers
who are -- you know, maybe don't have a | ot of
margin, and what are their choices?
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Consolidations? Going out of business? So those,

| think, are sone of the kinds of pressures that
you see bheing described in the public record by the
actuaries as they try and assess the actuari al
drivers and then the business response.

Yes?

MR BRANCO Can you go back to
slide 40, or go ahead to Slide 40?

What | was really curious about,
when Dr. Hurlburt mentioned that he |ived nost of
his productive life on the left side of that
screen, as a lot of people in this roomhave, what
was the ah-hah noment that you took off of this
slide? Because there are so many el ements here
and | was hoping you'd get more specific on what
you saw as the revelation here as we nove to the
ri ght-hand side.

MR FOSTER | had about four
slides in the first draft, and | just said, "There's
just too much here for the amount of time | have."
So let me start with that caveat and then suggest
that when | take the historic slice and come back
there is a lot of rich data here about a cost
containment story in hospitals, in pharmaceuticals,
cost-leveling stories, and | have a slide with about
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six bullet points onit, drilling down into, "Hey,
there really is some interesting anecdota
i nformation about '\ were able to contain costs.
Partly the economy grew, and you
have sort of enrol | ment changes, but then there
were sone additional factors on top of that. So
there is some rich information there | think that's
usef ul .

And then the other thing is when |
went through that, and then the thing that was
real |y striking was when | just plotted up the MESA
data and went, "Ww. " You know, we can | ook at a
percentage growth rate in a chart, but when | plot
it, it just goes, "Ckay. Now | see it, and now
get a better feel for it." And so that's the other
sort of ah-hah noment, if you will, |ooking through
it.

And so that's the -- you know, you
want to really think, "Ckay. Let's deconpose
what's nostly driving this," and the answer is,
it's denographics. We're really sort of assumng a
rapid growth in the population, and they're going
to utilize those services that are available. And
it's the rapid growth in the popul ation that
utilizes those services.
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MR BRANCO M bhig issue is |
can't differentiate the colors.

MR FOSTER  Ah-hah

MR BRANCO That's why | was
aski ng about the ah-hah noment.

MR FOSTER These are in order
The honme and comunity based waiver, and this is
personal care, and there is inpatient hospital. So
you just go down the stack in order. And that's --
|'msorry about that. So there is inpatient, and
there i s physicians, outpatient hospital. And then
you get down into sort of the other stuff.

MR BRANCO  Thank you.

MR FOSTER. The two big ones are
the two at the top

CHAI RVAN HURLBURT: My t hi nki ng
was, those two | had thought of as being in the,
quote, other third, roughly. And nowthat's -- and
as Mark showed in another slide, what you call
"health care" is open to definition. W tend to be
fairly broad in the United States in what we sweep
into health care. But this is clearly a part of it,
and it's clearly going to be eating everything
el se's lunch. And about three-quarters of that is
paid by Medicaid. So it's a specific issue.
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Emly?
MS. ENNIS:  Yes. | wanted to
comment on the slide as well. So thank you, Pat.

The left side of the graph, as it
relates to home and conmunity based waivers and
personal care, is a partial reflection of services
paid by Medicaid just beginning in those years. W
didn't have waivers prior to that time to pay. W
need to remenber that the State of Alaska paid for
those services, and paid quite a bit. And we
refinanced dollars, as perhaps in that big bunp up
there shows in the early part of the graph. That
reflects the refinancing fromstate to waiver
f undi ng.

And the significant growth
definitely is attributable to not just services
bei ng paid by Medicaid, but also growth in
popul ation. But we do need to renenber -- and
wondered if you would comment on this -- is what
we' ve done in Alaska is, by providing those hone
and conmunity based services, we've reduced the
need for other services, nore expensive services,
to be provided through those other categories.

The fol ks that are receiving those
services in those two rapidly increasing lines wll
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continue to need services. And if those hone and
comuni ty based opportunities aren't there for
them they are going to be contributing to
increased dollars in the other categories. So
they're not going to go away. |It's the shifting
problem once again.

But there are, you know, a nunber
of reasons; but | did want people to know t hat
those dollars were originally state dollars paying
for those services.

CHAI RMAN HURLBURT:  Dave and then
Noah.

MR MORGAN: | was going to make
basical |y the same point. You have four types of
wai vers. Three of them especially the one dealing
with ol der individuals, you basically do see -- you
did see a shift fromresidential and |ong termcare,
or at least delaying it using the waiver program

The fourth waiver, in my own mnd
you're just noving it fromone colum to another.
V¢ always had to deal with that custoner/patient,
what ever. So sonetimes you got to go into the
weeds to break it down so you find the drivers.

Three of the four waivers, though
inmy mnd, just in my experience, do reduce |ong
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termand residential assisted living type
situations, which cost nmore than those waiver
progr ans.

The fourth type of waiver, | don't
know which nodality actually is nore cost
effective. M natural reaction is they are very
close, but | haven't really heard any problens or
conplaints like you used to hear when they were
basically in facilities versus being treated the
way they are under waivers.

But, like | said, we're al
waiting for this. | think this is the gold that
will help us make sone decisions and
recommendations. And | have to say it's great that
you're getting there.

CHAI RVAN HURLBURT:  Noah?

DR LAUFER I'msorry to be
abstract again, but | don't know -- you look at a
curve, a curve that has a continuously accelerating
slope. They don't continue to accelerate. They
col lapse; right? It's a bubble. And this is true
whenever we see these things, so you can't project
and say, "By this year, it's going to be straight
up"; right?

So | know it sounds idealistic,
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but when it crashes, if it all conpletely crashed
and there was no insurance or whatever, the real

fundamental question -- it's like a depression:
What do | really want? What am| really willing to
pay for at a mnimal level? And that's -- | think

that's where we have to start. It's hard to -- you
know, we can't say what people will do in the
crisis; but acrisis is comng, and we coul d have
sone idea of what really fundamental ly matters.

You know, that's where | think the sense of urgency
comes from Bubbles don't continually grow, right?

MR FOSTER If | was |ooking at
the data in 1980, | probably woul d have made the
same response that |'d make now, which is: | agree.
Bubbl es don't continue to grow. But the bubble has
grown from 1980 to 2010 at roughly the same rate in
ternms of the overall growth in health care spending,
and it seens to be growing more rapidly than income
gromth. So --

DR LAUFER  Bigger popul ation.

MR FOSTER Right. And that may
very well be. So | just want to caution -- you
know, I'msitting here at a particular point in
time, and the indications to me are it can't
continue to grow. But | also want to tenper that
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with the know edge that if | would have been | ooking
at the same data in 1980, | woul d have made the sane
conclusion, and I may have been wong. And so
that's all.

CHAI RMAN HURLBURT: I n a sense,
what you're describing as a post-collapse situation
I's what Oregon tried to do in the '90s, and then CMS
told themthey couldn't do it. They said, "Ckay.

VW do have a limted amount of resources." And
using evidence-based deci si on-nmaking and ot her
factors, they tried to do that. So there has been
some attenpts there.

Wes, did | -- did you have a
question, or was | msreading your body |anguage?

REPRESENTATI VE KELLER: | asked --
| was just -- | think part of it was answered, but I
was trying to figure out what the projections -- how
they are affected by the presunptions related to
PPACA, you know, fromthe defining slide there.

MR FOSTER  Yeah. And this was
the baseline projection without that in there.

REPRESENTATI VE KELLER: W't hout
PPACA?

MR FOSTER This is wthout. Yes.

REPRESENTATI VE KELLER:  Ckay.
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Thanks. | mssed the fine print.

MS. ERICKSON. But you do have
another slide that has it in, though, too; correct?
But not --

MR FOSTER. Not in this slide
pack.

MS. ERICKSON. It's not in that
slide pack? GOkay.

MR FOSTER That is correct. |
had to try and get it down to 40, because | knew
that woul d push the time limt.

CHAI RMAN HURLBURT:  Yes, please

REPRESENTATI VE KELLER: Again, this
i's probably just another fine point, but on the
previous slide that you had up on the conparison of
the Medicaid costs, U S and A aska, does that -- do
you have the data, and would it indicate anything to
us to show the conparisons per capita, as opposed to
the gross increase? Do you think the rate of
i ncrease per capita has been the same as it had been
over the years?

MR FOSTER:  The short answer is |
do have the data, and rather than trying to do a
qui ck of f-the-cuff summary characterization, 1'd
prefer to get you a chart --
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REPRESENTATI VE KELLER:  Thank you.

MR FOSTER: -- and a narrative to
go with it.

CHAI RVAN HURLBURT:  To be true to
the neeting setting and the tinme, Linda and Val, do
you have questions?

MS. DAVIDSON. So ny question
was -- really great data, great information.
Totally loved it. One question for Deb, | guess,
is: Are we going to get a copy of this PowerPoint
presentation?

MS. ERICKSON. Not this exact one.
So that's what we were nentioning earlier.

MS. DAVIDSON:  Ckay.

MS. ERICKSON: But the question for
Mark is: When will we get it?

MR FOSTER. | think the short
answer is you won't get this one, in part because
|'ve got to go through and reconcile some data that
still doesn't match up. This is close.

MS. ERICKSON.  Ckay.

MR FOSTER. But | don't want to
distribute it until | basically do some
reconciliation between Medicare, Medicaid, and
private so | can make sure all the pieces are adding
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to the total, and doing that work. And then you'l
get sonething like this as a chart pack.

MS. ERICKSON. | think it would be
hel pful, just to answer the question a little bit
nore, too, to understand that our contract, the
commi ssion's contract with ISER under which Mark is
producing this work, ends the end of our state
fiscal year, the end of June. But actually the
tineline in the contract for production of the
deliverables is, | think, Mwy. Does that sound
right?

MR FOSTER | think it is, yes.

MS. ERICKSON.  Anyway, you're going
to get a chart pack eventually that mght still be a
draft.

MS. DAVIDSON: So yes, but not now?
Ckay. Cot it.

MS. ERICKSON. That's it.

MS. DAVIDSON. So ny real -- ny
other question is -- because | was sort of trying to
figure out -- | nmean, I'mnot a data person. |'m
not a finance person. |'ma visual person, so | was
trying to keep track of slides, soit was a little
bit challenging for me. | understand why you have
to keep this close if it's not conplete.
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But | guess what |ost ne -- what |
got lost inin all these slides -- it was great
information, but | want to know. \hat's the nora
of the story? In the mdst of all of this fabul ous
data, what's the noral of the story, and what are
the three take-aways -- or five, if you need
five -- that this Health Comm ssion should -- what
shoul d we know, based upon these slides, that wll
hel p to shape our work?

MR FOSTER | think Slide 45.
Just be mndful of cost control efforts in one area
frequently result in costs being shifted somewhere
else. So you really want to be careful that you
don't try a sinple solution that may fix one
person's problemand creates two others for sonebody
el se.

Qur ability to shift costs around
going forward | ooked to me and others to be nuch
nore limted than it has been in the past. W' ve
been essentially weal thier on many different
| evel s, both in our household incones and in the
federal support and all those sort of outlooks, and
we were able to shift costs around a little bit
easier; and now there is going to be nore pressure
So we want to be mndful of that overall pressure.
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And then | think the other piece,
the third point is: W want to be mndfu
ultimately, all these pressures come down, and they
come to bear in a local comunity. Andit's a
| ocal referral region, and the individual providers
within that region that have to work together to
figure out: How do we nost productively provide
care and still balance the local access and the
quality for our community?

So that's really where you want to
try and focus, and the sort of solution is: How
does that |ocal community work and make progress,
whet her that's Anchorage or Ketchikan, or Anchorage
and the Mat Val ley?

And so when you draw your radar
rings out, you really get to appreciate that we're
all integrated frequently in our regions, not just
within acity. And so you want to be mndful of
t hat .

MS. DAVIDSON. So it's about
capacity?

MR FOSTER It's about capacity
and it's about working together to provide the
service, recognizing these pressures are comng to
bear. How do we do that? You know, and there are a
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| ot of acronyms out there, but | think ultimtely
it's: How does the | ocal community solve that
probl en?

And then, finally, I think it's
the inportant overall driver, whichis: W don't
have as many workers as other places to support our
young and ol der popul ation, so we're going to put
pressure on our system because of just the basic
denographics. W're going to have to carry nore
than other places. Even if we get nore efficient,
we're just going to wind up carrying nore. W're
going to have a horse race.

So | think those are the things
that | take away when | try and get back up and go
What's really the key consideration as you think
about the problemand potential solutions? Wat do
you want to be mndful of as you work your way
through? That's the take-away.

MS. DAVIDSON.  Thank you.

CHAI RVAN HURLBURT:  Thank you

Li nda?

MS. HALL: | don't know that | have
any actual questions, and | think Val hit on where |
go when | look at this kind of data. And it is
great data, but it's still data. And we have to
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deci de what we do with it.

Probably my repeated statenents in
this group have dealt with costs of health care. |
see that, and | talk about it, and | approve health
i nsurance rates based on that. And it's
interesting to me to see if that slide with all the
colors that | can't figure out exactly -- | can see
the order. But where you see conponents, you see
utilization, you see age-related issues. But
think I'mstill concerned that, as a conm ssion, we
deal with -- and | would guess | say the third
bul I et point there: How can we find ways to
deliver services differently, deliver services nore
efficiently?

| I'ike the balloon anal ogy,
because | don't think we can put pressure on one
place without it exploding soneplace else. W have
a huge anmount of cost shifting, and that doesn't
real ly solve anything. It just shifts who pays.

But we still want |ocal access and
quality, and 1'd not ever thought before of the
I npact of increasing incomes on what people want,
the services we want. | think it, at some point,
becomes a val ue judgment; and | don't know that
anybody in this group wants to start making those
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j udgnent s

But at some point, we have to
deci de: How much care can we afford as a group
unl ess we can find ways to make it more efficient?
How much of our gross national product? How nuch
of our state product can we afford to put into
heal th care?

|''mranbling now, but those are
thoughts that | had as | watched this. And I'm
still back to cost. And you' ve shown us cost and
cost drivers, and we need to then take that and
translate it into recomendations.

CHAI RMAN HURLBURT:  Thank you. Any

| ast questions? We probably shoul d nmove on

Mark, thank you very nuch. W
recogni ze this is a work in progress, and we
appreciate your continuing to pursue it. W wll
very much ook forward to getting the next product
when it's available, recognizing that that will
still not be the end, that there will be more work
to do on that. Thank you very nuch

The next about hal f-hour, | guess,
or just alittle bit nore, we want to talk about
some definitional kinds of things, and | think Deb
is going to lead us in that. And then we'll plan
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to break by 11:45 for lunch. And as Deb said,
there will be time for all who would like to join
the short walk fromthe Capitol Building down to
Marine Park related to the efforts related to
donmestic violence and sexual abuse in our state

GROUP DI SCUSSI ON
COWM SSI ON DEFI NI TIONS FOR HEALTH, HEALTH CARE
HEALTH CARE CONTI NUUM HEALTH CARE SYSTEM

MS. ERICKSON.  So behind tab 3 in
your notebooks is the definitions PowerPoint. And
had al so included in that section of your notebook,
if you had a chance to look at it before the
nmeeting, a copy again of Appendix A fromthe
commi ssion's 2009 report, which was a report
describing how health care in Alaska is delivered
and financed.

And | mentioned in the e-mail, |
think, when | distributed that or in your homework
page that | included that just as a rem nder -- and
it"s 40 or 50 pages long -- and suggested that |
understand that that was too long of a definition,
and we wanted some one- or two-sentence definitions
for some of these major terns.
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But | think in that first year we
were focused very broadly on the full system and
trying to make sure that we were describing the
full system all the aspects of the services that
we were considering as we were noving forward with
planning to plan for the health care system

But | thought it mght be hel pfu
for you to just have that resource at your
fingertips as we talked about this and as we noved
towards trying to cone up with some specific one-
or two-sentence definitions.

And these were the ternms that |
was remenbering you all had asked that we devel op
specific definitions for for our operating
purposes: health, health care, health care system
and health care continuum So | hope | got that
list right. If there is anything else you feel we
need to add to the list, we can do that.

So any questions or comments,
before we start tal king, about how we m ght want to
define "health"?

As we're talking about health --
actually, I didn't bring it with ne to the table.
| probably should go get it. But | didthrowin at
the last mnute in your packet -- so it's not on
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this slide -- it's a definition of the "health
promotion" that | just came across in the Anmerican
Journal of Health Pronotion. And enbedded in it,
further down, is their definition of "health."

What caught ny eye when | saw that
s the circle diagramand the picture of how that
particular journal defines health. But | was taken
by that graphic. And so I'msorry | don't have it
on the slide, but you have it in your notebooks.
|'magoing to actually grab it, and I'Il give you a
mnute to look at it.

And what | did was | just pulled
up -- these were the three most common definitions
that | came across in researching how different
groups define "health,"” starting with the Wrld
Heal th Organization. The graphic is behind the
slides. It"s right before the purple divider page
in front of Appendix A

MS. DAVIDSON.  Behind tab 3?

MS. ERICKSON. Yes, it's behind
tab 3.

So starting with the definition
that I'mnost famliar with from25 years working
in public health and one we typically use in
various projects is the Wrld Health Organization's
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definition. | noted that this definition hasn't
been anended by the Wrld Health Organization since
1948. "Health is a state of conplete physical
nental, and social well-being and not nerely the
absence of disease or infirmty."

The second exanple definition from
Merriam \Webster's nedical dictionary: "The
condition of being sound in body, mnd, or spirit;
especi ally freedom from physical disease or pain."

And then | cane across this one
numerous tines and couldn't find an actua
dictionary that noted it as a definition; but in
numerous reports and websites, this definition was
described as the nedical field s definition of
health: "an organisms ability to efficiently
respond to chal l enges (stressors) and effectively
restore and sustain a 'state of balance' known as
homeost asi s. "

And | took time to read through
those, because they are short, nostly for the fol ks
who are listening online. This PowerPoint is on
our neeting website for folks who are really
following closely over the web, listening to the
audi o.

"Il give you all a chance to
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review those again, too, and then maybe I'[l just
note for folks who don't have it in front of them
the circle and the Journal of Health Pronotion's
definition. They note that "Optimal health is a
dynam ¢ bal ance of physical, enmotional, social
spiritual, and intellectual health.”

And so they have a circle that
shows physical in a center circle with rays going
out and circle divided, then, into the four other
sectors of social, intellectual, emotional, and
spiritual. And it even has a little note about
what each of those five areas represents. For
"Physical" it's "Fitness, nutrition, medica
self-care, control of substance abuse."

"Enotional: Care for enotiona
crises and stress managenent.”

"Social: Comunities, famlies,
and friends."”

"Intellectual: Educationa
achi evement and career devel opment."

And "Spiritual: Love, hope, and
charity.”

So | will just open it up for
conversation and questions, your thoughts about
these various definitions and your suggestions for
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what the commission mght do. We'll start with Pat
and then Noah and then David, if he had his hand
up.

MR MORGAN:  No.

MS. ERICKSON. Ckay. And then
Linda. Pat, Noah, and Linda.

MR BRANCO | might actually junp
ahead of Noah. Fromwhat we've heard a few timnes
this morning, the new definitions that are comng
out into a person's well-being and their holistic
view of themselves -- these tend to be a nore
technical representation of what we view everyone
else's health in. And | don't see, other than the
spiritual element on the circle diagram where it's
the individual's assessment of their own well-being
or their own centeredness.

DR LAUFER | think that's exactly
right, and that actually is the crux of this. These
are outdated. Like the Wrld Health Organization:
"The absence of diseases or infirmty," that isn't
life. W live nowwth disease and infirmty, and a
ot of people live at least half of their [ife with
significant disease and infirmty and pain. And the
question is: How do you help themto do that in the
context of the narrative of their Iife in a positive
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way for a reasonable cost?

It's very expensive to live after
your bone marrow transplant, your coronary artery
bypass and, you know, with chronic disease and pain
and artificial disks. Human life includes disease
and infirmty, and those people can still be
heal thy, in ny mnd, and that they're capable of
coping with it. Does that make sense? Those are
the guys that cost you a lot of noney; right? Al
of us.

MS. ERICKSON.  So | just want to
make sure | understand. Wuld we want to --

DR LAUFER This fits in with that
fallacy of, you know, nortality rates. The
nortality rate is 100 percent, and it's nore a
question of: Between birth and nortality, howis it
going? Again, as | said: How you are doing with
your chronic pain? How you are dealing with your
chroni ¢ medical issues that hurt you and inpact your
life? And that's a very different question from
what intervention can we do.

MS. ERICKSON. | want to make sure
that | understand what you're suggesting, and then
Linda was next, and then Colonel Friedrichs and then
Val. So --
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MS. DAVIDSON.  This whol e side

MS. ERICKSON.  Am | just |ooking at
this side? Do you guys have your hands up too?

Let me -- | want to make sure
understand. Are you suggesting that somebody who
is not physically healthy, that we would have a
definition that would actually consider them as
being in a state of health? And let me -- hold on
to that question, because | don't know if this wll
help or not. | brought with nme a definition of
healing. |It's different fromhealth. And when |
read this, | actually thought of you and sone
simlar comrents that you' ve made in earlier
neet i ngs, Noah.

"Healing is a restoration of
whol eness and unity of body, mind, and spirit. It
i nvol ves cure when possible but enbraces nore than
cure. Wen we limt illness to disease and health
care to cure, we niss the deeper dinensions of
heal i ng."

DR LAUFER | like that. Yeah

MS. ERICKSON. | see heads nodding.

DR LAUFER  Yeah

MS. ERICKSON.  So we coul d augnent
a definition of health, whatever we end up comng up
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with, with a definition -- our definition of
"healing." That's a suggestion. W don't have to
decide that this second. And if you want me to type
that up, | can do that. But that -- does that give
you sone nore --

DR LAUFER  Yeah. It sounds |ike
an abstraction, and the silly thing is, it really
isn"t. The high utilizers are not -- they're not
heal thy by that standard, but they are not dead.
They are living with expensive, terrible, difficult
things. And the way that the systemis set up now,
everybody wants to get their hands off of them
because they are difficult and painful to deal wth
It's not as rewarding, and you're not reinbursed for
it. And they are a high risk for everybody, you
know. But they are alive, and those are the people
we have to care for, and that's the state we want to
prevent.

MS. ERICKSON. And the related
comments that you've nmade in past neetings are that,
for some people, they will never be brought to a
conplete state of health, but that doesn't nean
there isn't a healing relationship involved in the
provision of their care.

DR LAUFER  They can still be the
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hero of the story of their life.

MR CAWVPBELL: Can you read that
one nore tine?

MS. ERICKSON. | will read it. |1
was just asked to read it one nore time, and then
we'll go to Linda and then Paul and then Val

"Healing is restoration of
whol eness and unity of body, mind, and spirit. It
I nvol ves curing when possible but enbraces nore
than cure. Wen we limt illness to disease and
health care to cure, we mss the deeper dimensions
of healing."

Li nda?

MS. HALL: | think nmy comments were
going to be along the nature of the ones that have
been made, that we see people daily who -- and
actual ly had a discussion with a couple of people in
ny office about this, because | think what |'m going
to say is probably nore an Eastern philosophy than
what | read in some of those definitions.

Vi see people with chronic

di sease. e see people in pain. They still |ead
full, happy lives. | don't think the absence of
disease or infirmty is -- | think you're stil
heal thy. | nean, as we -- as | age, | have an

Glacier Stenographic Reporters Inc.



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

issue with ne knee. |'mstill very -- | think I'm
still very heal thy.

So I'mnot sure how we separate
that fromhealth. And certainly we need to treat
people, but | think we need to consider the whole
being also. Thereis a-- | guess | said thisis
going to sound |ike an Eastern philosophy, but
there is a spiritual side. There is a mnd and
body and spirit. | kind of Iike that part. But
nost of these | think -- and | just agree -- are

outdated, and | do Iike the concepts in the healing

definition.

MS. ERICKSON:  Paul ?

COL. FRIEDRICHS: Two points
related to that. The first is: Absolutely health

shoul d be defined by the individual, rather than us

saying that they are healthy or unhealthy, and,

therefore they're entitled to X, Y, and Z. That's a

personal determnation of one's health status.

| think what you read about health

care is very useful. \here this becomes

particularly inmportant -- and this gets back to the

| ast presentation on where we're going in the
future -- we're already beginning to collect
genetic data on people. W know, as it turns out,
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as Noah correctly said, everybody dies. It turns
out everybody has bad genes of one sort or another.
If we define health as the absence of bad genes,
ain't nobody healthy in the United States.

And that is the bow wave that is
about to hit in nedicine as a whole, that within
the next five years, the whole practice of health
care will be redefined from"W're just talking
about your inmmediate, acute problem whatever it is
that you've identified, " to "15 years from now,
based on our genetic analysis, you are at a
significant risk for developing XY, and Z, and
here are our reconmendations to mtigate that
risk."

That's the reality of where health
care is going, so | would encourage the conmm ssion,
as we consider this, to adopt a holistic viewpoint
fromthe individual's perspective, but also
recogni zing that health care, as nost of us |earned
grow ng up -- which was pick up the phone and wai t
for Marcus Wl by, MD., to say you can go to schoo
or not -- | nmean, that is so far in the past it
certainly will not shape the future of health care
del i very.

MS. ERICKSON:  Val ?
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MS. DAVIDSON. | guess -- and |
apol ogize. | mssed the last meeting. But I'm
| ooking at our charge, our statutory charge of what
we' re supposed to do, and I'm confused about why
we're taking, you know, 30 mnutes or |onger, given
our huge agenda of all of these things we have to
do. And one of the things that's not in our charge,
statutory charge, is to define "health," "health
care," "health care system" or whatever we're
trying to define. | think we could probably be here
for days on just these definitions, and | don't know
that we're necessarily going to get there.

And so | apologize if it was -- if
we decided at the last neeting that this was
absolutely critical to moving forward, but |'mjust
sort of wondering if we have a limted amount of
time to be able to acconplish all of these things
on the agenda and we haven't even acconplished one
of themyet, do we really want to spend our limted
tinme between now and when our January report is due
defining terms, these terns?

MS. ERICKSON.  One, | amjust
follow ng orders, so if you all want to take this
off the agenda for today, that's okay wth ne.

Two, | was hoping that we coul d
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get to decisions in the next 15 mnutes on each of
these and nove forward after some conversation and
be done with it. So --

MS. DAVIDSON. So, | guess, what
are these terms going to be used for?

MS. ERICKSON. They are going to be
used to frame our conversations in the future, is
what | remenber the conversation at the last nmeeting
being about. Were we using -- when we nentioned
"heal th" and "healing," were we tal king about the
same -- were each of us thinking about the same
thing in the course of our conversation, or are we
thinking about different things when we tal ked about
"health care" and "health care systenl?

The conversation came out of the
request that we look at long termcare. And the
question about the -- the question was: Are we
considering -- we, the commssion -- is long term
care inside, or outside, the circle of health care
when we say we're planning for health care?

And that's why, again, | included
the Appendix A, because, well, yeah, but we hadn't
got down to the level of |ooking at specific
services yet. So that's where the -- that's what
started that conversation

Glacier Stenographic Reporters Inc.



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

MS. DAVIDSON.  Thanks.

MS. ERICKSON. And | did offer and
asked if this would be helpful. So --

MS. DAVIDSON. Thanks. | wasn't at
the last neeting, so | apologize. | sort of -- was
sort of stepped into the mddle wthout the context
of what the purpose was. Thanks.

MS. ERICKSON.  Paul, and then |
need to make sure -- see if there is anybody on this
si de.

COL. FRIEDRICHS: | think, Val,
part of what | renenber fromthe last neeting and
di scussion was we will never solve everybody's
desire for everything. And that was part of what we
spent a lot of time talking about is: Wat are the
constraints wthin what we can recomend here? You
know, where are we going to be able to say "This is
within our purview' and "This is not"?

Health is a person's -- an
individual 's assessnment: "I amhealthy," or "I am
not." And certainly -- | was talking to someone
| ast week who spent several years in a
concentration canp; who is elderly; who is, by ny
estimtion as a physician, troubled with many
nedi cal conditions. She considers herself
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profoundly heal thy. She considers herself to have
been, you know, the recipient of a mracle to have
survived what she went through and to be alive and
still enjoying her famly. And she views herself
as heal thy.

If we try and build a health care
systemin which the goal is to address every
medi cal problem we'll spend an infinite amunt of
noney, because there is an infinite number of
medi cal problens out there. |f, instead, we take a
nore holistic approach, as our colleagues at
Sout hcentral have urged when we've met them-- for
exanpl e, talking about pain management -- to | ook
at the whole person and what the whol e person needs
fromthe comunity, fromthensel ves, fromhealth
care providers, fromnon-health-care providers,
that may help us to scope, to some extent, what
this conm ssion reconmends al ong the way.

This commission can't take on the
spiritual dimension of personal health, and I think
we ought to acknow edge that up front. There are
i ndividual aspects to the definition of "health,"
and none of our bills that -- recomendations that
we'll bring forward to the Legislature can presume
to solve health care problens; but we have to agree
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on what those are.

MS. ERICKSON. Yes, Emly.

MS. ENNIS: | appreciate the
opportunity to expand ny own thinking and concepts
of what health care is all about. And | do
appreciate the opportunity to begin hel ping others
understand why we need to consider that long term
care is a part of health care planning, particularly
because the individuals that are using our long term
services, long termcare services, certainly, in
many respects, see thenselves as people who are
enjoying life still and want to.

But then, furthernore, | think
this discussion really reinforces the excitement |
felt when | read the article by the futurist. That
caused me to think so differently about our health
care services and what we can do to change the
future of costs and how they are applied.

And part of that is |ooking at the
whol e person, encouragi ng enpl oyees to | ook at
t hensel ves as whol e peopl e and what their inpact
can be on the cost of health care and how heal th
care i s provided

So | think this is all part of
expandi ng our consciousness somewhat, and | do feel
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that it's helping lay the framework for ny
thinking. So thank you

MS. ERICKSON. (Ckay. So what if
| -- do you like the definition that the health
pronotion experts have provided, coupled with the
definition of healing? |'mseeing heads nod. In
the interest of trying to nove things along quickly,
what | would like to do is redraft this definition
of health and maybe just share it over e-mail and
see if you have any other tweaks you want to make to
It.

And moving on to "health care"
qui ckly, the Wkipedia definition: "Health care is
the diagnosis, treatnent, and prevention of
di sease, illness, injury, and other physical and
nental inpairments in humans.”

|'mnot going to read all of
these, but just out of curiosity, Linda had
nentioned to me, "Well, | have "health care
defined in ny state law" And | found three
different places -- actually, there were severa
places, but | pulled out three exanples where
"health care" is defined in state law related to
specific issues.

One pertains specifically to

Glacier Stenographic Reporters Inc.



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

advanced health care directives; Linda's, of

course; and another, ol der definition pertaining to
patient access to records, where 'health care' is
specifically defined in the definition section of
an area of state |aw

Do you still want to define
"health care," and do one of these junp out at you?
The first and the third there, the one that | just
read, aligns pretty closely with advanced heal th
care directives.

MR BRANCO  And none are
contradictory?

MS. ERI CKSON: None are
contradictory. Do those work for you? O would you
rather not have a definition of "health care" at
this point?

Jeff?

MR DAVIS: Thank you, Deb. I like
the third one there, the one pertaining to advanced
directives, because it's broader and |'mjust
thi nking about ny own personal experience. |'ve had
sone experience over the last four or five nonths
that has caused ne to actually focus on diet and
exercise and, as a result of that radical thinking
|'ve lost 36 pounds and don't have high bl ood
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pressure and don't have messed-up chol estero
anynor e.

DR LAUFER  You | ook good.

MR DAVIS. Thank you

And that was not because of an
intervention by a licensed health care
professional; it was an intervention by someone who
assessed ny resting metabolic rate.

So that would fit into this third
one; and probably, as ny fourth-year-nedical -
student son said, has, you know, a more profound
effect on ny health than anything that nedicine
coul d give ne.

DR LAUFER And on the cost of
your health care

MR DAVIS. Ch, absolutely. It's
dropped by $500 a nont h.

MS. ERICKSON.  So |'mhearing a
vote for the third definition

Val ?

MS. DAVIDSON. The only thing
that's mssing in this piece is the prevention
pi ece.

MS. ERICKSON. "Procedure to
maintain" -- so what if | take a stab at redrafting
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that third bullet just to make sure that prevention
s more clear?

MR DAVIS. | was seeing that as
under "otherw se affect an individual's physical or
nental condition.” That's how | would see it.

MS. ERICKSON. Do you want to be
nore -- Val, do you want to be more explicit about
prevention? | won't wordsmth it right now, but
"Il do the same thing and take a stab at that.

Any other comments, thoughts,
questions, suggestions? Are you all confortable
with me playing with the third suggested definition
there and adding "prevention"? ['mgetting thunbs

up.

Paul ?
COL. FRIEDRICHS: [|'mvery
confortable with you wordsmthing it, and I'll ask

our legislative colleagues here to advise us. You
know, on the federal side, this is one of the
crazy-nakers, when you have nultiple definitions for
the same thing in different parts of the federal
code. And so we always try and bring that forward
as a suggestion to our federal |egal colleagues or

| egi sl ative col | eagues, that this woul d be hel pful
if there were one definition for this so that we all
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understand what it is that we're talking about.

| don't know if that's sonething
that woul d be helpful in this case for the state to
have one definition rather than three sonewhat
di sparate definitions along the way. | would
wel come feedback on whether that's sonething that
the comm ssion shoul d address.

REPRESENTATI VE KELLER: It might be
nore helpful, but | think it would be a futile
exercise to try to, you know, make themall the
sane. And the next person that would wite a bil
woul d conme up with another one

It's interesting -- that third one
| hel ped wite.

MS. ERI CKSON. Good job

Any other final questions or
comments on health care?

"Heal th care system! -- thisis
actual ly awkward. | had a difficult time finding a
definition of "health care system" Anything
found, for the nost part, was actually a
description, more of a description of what health
care systens are, and that's why | just threwin a
sentence fromour Appendix A that "People in
Al aska obtain health care through three different
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systens: the private sector, the mlitary and
Veterans' Adnministration, and the Al aska Tri bal
Heal th System" That's how we tend to | ook at our
systens in A aska and how we've described themin
our 2009 report.

But that first bullet, "A health
care systemis a collection of organizations,
practitioners, and supporting workforce; facilities
and technol ogi es; financing nechani sns; policies;
and information that provide and support the
provision of health care for a popul ation.”

DR. LAUFER It's not a system

MS. ERICKSON. Vell, we could
probably spend the rest of the day talking about how
we define "system"

DR LAUFER Like a food delivery
syst enf

MS. ERICKSON: It's --

DR LAUFER  Throw sone regul ation
in. People get it el sewhere. Subsidize it. That
woul d be a mess. It's not a system it's an
ecosystem | mean -- I'msorry. ['Il be quiet.

M5. ERICKSON: Do you want a
definition of the "health care system" and does
this work for you? Do you want to spend nore tine
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at the next neeting tal king about what a "systent
nmeans to you?

DR LAUFER: No.

MS. ERICKSON. Ckay. |Is it helpful
to have this?

REPRESENTATI VE KELLER:  Di agr ans.

DR LAUFER  Yeah. Diagrans.

MS. ERICKSON. |'mnot seeing heads
noddi ng or shaking one way or the other.

DR LAUFER: Do we have to define
it?

MS. ERICKSON. What's that?

DR LAUFER: Do we have to define
it? Isit --

MS. ERICKSON. Well, that was one
of ny questions. Do you want to define "health care
system" and if so -- yes, David.

MR MORGAN: This is probably
totally inappropriate, but 1"'mgoing to say it.
Maybe we should, on sone of this, just accept the
fact that you have many different people here from
many different backgrounds and industries and
educational background. 1'mgoing to kind of hold
with the Supreme Court on their decision on
pornography. They can't define it, but they know it
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when they see it.

Why don't we accept sonme genera
definitions and nove on? Because we could spend a
week on this if we wanted to, and we've got a whole
bi g bunch of stuff to do.

MS. ERICKSON. Yes, Val?

MS. DAVIDSON. So are we
deciding -- so we're going to with the "health care
systent definition? Because | think the "health
care systent definition is nore inportant than the
other two, because it's what we have.

DR LAUFER  Sone peopl e have a
system that's true. And for a lot of people, it's
catch as catch can.

MS. ERICKSON. That's getting into
a discussion of how you define "system" |'mafraid.
And | think people are defining "systent
differently, and that's why -- here around the table
right now. So |'mhearing -- | heard David suggest
that we don't need a definition of "health care
systen! at this point and Val suggesting that that's
the nost inportant one.

[f we were to have a definition
does this first bullet, perhaps followed with the
second one, work for all of you? O is it close
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enough that if | distribute it as a draft for
foll owup over e-mail, you would be happy making
suggestions or tweaks to? Is there anything
fundamental |y wong with that that you want ne to
work on?
MS. DAVIDSON. Not the first one.
But the second one, after "private sector," the
last -- the mlitary, VA and the Alaska Triba
Health Systemare really federally funded health
systems, but the one that's mssing is 330 clinics.
MS. ERICKSON.  So you consider 330
clinics as separate? Because right now, they're
not -- for all intents and purposes, they'd be a
federally funded part of the private sector, |
guess, is the way we would include them We don't
define them we describe them W don't define them
as a separate system And | think in the past, when
we've identified these three majors systens, |ooking
nore broadly -- nore froma beneficiary's

standpoi nt, but very broadly -- in trying to capture
all of the different levels and types of services,
and 330 clinics are a specific -- | nean, it's just

primary care, for the nost part, including
behavioral health, ideally, and dental services, and
doesn't include hospitals and other levels of care
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So that's why it's not broken out as a separate
system

MS. DAVIDSON. Ckay. It just
| ooked like it was m ssing.

MS. ERICKSON.  Yes, Larry?

DR STINSON. |'mfine with either
of the definitions, or the distribution for further
clarification of the distribution through e-mail.

MS. ERICKSON. Let's go with that,
inthe interest of tine.

And, finally, "health care
continuunm | actually just pulled right out of our
2009 report. The diagramthat we'd included of the
continuum of care noving fromleast intensive, home
and community based services, and enconpassing
prevention, early intervention, case managenent;
and, in the area of long termcare, home-based
managenent / mai nt enance, up through comunity and
regi onal services and facilities, including
outpatient, day treatnent, intensive outpatient,
with some exanples listed

And on the long termcare
continuum speci fically, home health skilled care
and assisted living, and then noving up to the nost
intensive services being facility-based high-tech
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inpatient nedical treatnent, residential services,
and nursing home servi ces.

Does this work for you, with the
definition being "The health care continuumis the
full array of services, fromprevention to
treatment to rehabilitation and maintenance,
required to support optinmumhealth of a
popul ation"?

|''m seeing heads not, thunbs up,
nore thumbs up, nore nodding heads. So | wll
distribute this in the next draft for further
tweaking and finalization over e-mail

Thank you all very nmuch. And to
note that Senator O son joined us at the beginning
of this conversation. And we have a couple mnutes
before we're scheduled to adjourn at 11:45 for
| unch.

So, Dr. Hurlburt, I"mgoing to
turn things over to you.

CHAI RMAN HURLBURT: ~ You just said
it. W started out with what are the expectations
of the Governor's office and the Legislature; and
your col |l eague, Representative Keller, did an
excel lent job trying to speak for his 59 colleagues
there. And Deb and | filled inalittle bit, based
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on a conversation we'd had with Representative
Hawker and Senator Davis. But we really would
appreciate it if you could just share what some of
your vision and expectations were.

And this related to the |ast
neeting, also, with our newy reconstituted and
enl arged group, that that area seemed to be
important to address again.

SENATOR OLSON:  Ckay. \ell, | hope
I'mnot going to contradict anything that you said.

REPRESENTATI VE KELLER: Ch, | told
themthat a lot of it -- that, you know, it was from
you.

(Laughter.)

SENATOR OLSON:  As | look at it,
obviously a fair amount of noney is being spent
here. And as we shape public policy, we want to
make sure that what we're doing is we're not
spinning our wheels. There have been commi ssions
before; there will be commssions in the future.
Hopefully, this will be the Iandmark commi ssion
that's there in some of the decisions that are made
here.

| come fromthe perspective of if
you're going to go ahead and -- well, if you're
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going to look to us for money, then we need
something that's fairly specific and sonething that
can be measured. So as we go out thinking about
building clinics or trying to have an effect on

di abetes or obesity or cancer and those kinds of
things, if you have specific ideas on where we can
go, what we're going to be spending the money on --
because right now, the flavor -- | just came out of
Senate Finance, and they're pretty -- the people
are comng out of there fairly wung out, that are
presenting to us.

And so, because of that, | want to
make sure that if we have to go back up there and
start to sell a program that we have some
definitive type issues and a plan of inplenmenting
them And | think we have a good chance of getting
them funded, partly because, as | ook at the
surpluses comng in this year, there is going to be
a surplus again; and with the amount of noney
that's put into savings, | think they are open to
heal th care.

And with Dr. Hurlburt's wse
| eading that says, you know, if we don't do
sonething, this next generation of people that are
comng are not going to live as long as their
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parents; and you people that are serving here in
the Legislature now, you're going to need health
care here in the very near future, and some pretty
intensive health care. And so | think they' re open
to those kind of suggestions.

And with that, unless there are
further questions, those are nmy comments,

Dr. Hurlburt.

CHAI RMAN HURLBURT:  Thank you. Any
questions for Senator O son?

REPRESENTATI VE KELLER: | just
wanted to comment that that conplenments what | said
very well.

SENATOR OLSON:  Thank you. Good.

REPRESENTATI VE KELLER:  And t hat
was actual 'y an advantage that we came in here
separate, because | think the comm ssion saw two
perspectives, and that's good. It's perfect.

SENATOR OLSON: | tried to call him
to see where he was at this mning. "Ch, he's
already here? kay. |'mon ny way down."

So, okay. Thank you.

CHAI RMAN HURLBURT:  Deb?

MS. ERICKSON: If you're ready to
be done, | should just say a couple of things before
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we wrap up. Are we ready to wap up for lunch?

CHAI RVAN HURLBURT:  Yes.

MS. ERICKSON. Ckay. | just wanted
to note, and | should have nentioned earlier, that
we do have lunch. W had things for breakfast
earlier today. They are across the hall. Everybody
who is here in the roomwth us, observing the
proceedings, are welcone to join us for |unch.

Those of you who are interested in going to the
capitol for the Choose Respect rally and march, that
starts in 15 mnutes, and you have a map in your
notebook. It's just two or three blocks away. And
| think that's about it.

But if you all -- if the
conmi ssion menbers could try to be back in their
seats by about five mnutes till 1:00 at the
| atest, because we'd like to start the public
hearing right at 1:00. Sound good? Any questions
before we break for Iunch? Thank you

11: 49 AM
(O f record.)
1:02 PM
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PUBLI C COWENT PERI CD

CHAI RVAN HURLBURT: I f we can cone
back to order now. W have a few folks on line. W
have one person here signed up to talk. Do we have
any folks on line specifically, do we know, that
have signed up that want to comment?

MS. ERICKSON. They didn't have to
sign up, so et themknow that anybody who's on can
coment .

CHAI RVAN HURLBURT:  Ckay. W'l
keep it open. W won't necessarily go all the way
until 2:00. W'l probably want to end a little bit
before then, at the |east, to nove on with our
agenda

But I"Il ask now, is there anybody
on line that would like to have some public
testinony? Are they all un-nuted? Do we know?

MS. SIMS: They should be. On ny
end, they are.

CHAI RMAN HURLBURT:  Okay. So
nobody right now on Iine.

\\¢ have one person here, |
believe, in the group, Lyn. Wy don't you go ahead
with what you have. And I think normally we have
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nore folks and we need to make it shorter, but |
think probably as long as five mnutes, if you want
to.

If you could introduce yourself
and say who you are representing when you start,
pl ease, Lyn.

DR FREEMAN. Good afternoon. My
name is Lyn Freeman. M specialty is behaviora
nedi cine for the treatnent of chronic disease, and
came today to share sone information with you that
you perhaps may not be aware of. Also, to make some
suggestions of things that | think would be hel pful
that could both inprove quality of life and al so
hel p reduce health care dollars. And I'll nmention
that this information comes fromclinical research
that has been produced in your state specifically
for an Al askan popul ation, and you may not be aware
of this.

Because | have to cover what is
typically a two-hour lecture in five mnutes, |
guess, | put together a mnd map for you so that
you' Il be able to see and follow al ong as quickly
as | can with giving you the big picture as best |
can do here.

Essentially the little figure at
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the top that shows all of the brains being juggled
I's acknow edging that no one solution is going to
make a big enough difference to keep us from going
off of that cliff I've been hearing about all day.
It's going to take many minds approaching this from
many different ways.

However, there is one particul ar
area that has not been really |ooked at and
explored the way it should be that can make a
significant enough difference to help keep us from
bei ng pushed off that cliff.

And if you | ook there, you'll see
that, first, we're talking about the problem and
you' ve been tal king about that all day, whichis
sinply that health care costs are unsustainable.
W know, if you look at the research, and depending
on the condition you're speaking about, that from
two-thirds to three-fourths of health care costs
coul d be prevented if there was adequate behaviora
change in relationship to chronic disease in the
popul ati on.

And the other thing that is
interesting is, when you drill down and say, "What
does this have to do with the State of Al aska?" on
top is the Department of Administration to | ook
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for exanple, at the costs for enployees and
retirees. That's a good nodel. [t's al nost
identical to what you see at the national average.

You have four diseases that pretty
nuch eat your lunch, and what those are are
cardi ovascul ar disease, diabetes, obesity, and
cancer. As of this year, cancer has taken over as
the nunber-one killer in our nation. |It's left
cardiovascul ar disease as No. 2. | don't know how
many of you were aware of that. And |'ve heard
Dr. Hurlburt talk today about the cost of the drugs
for cancer treatment, so this is significant.

So these three diseases are what
we refer toin research to as "entangled." If you
are obese, you are nmore likely to have
cardiovascul ar disease and diabetes. If you have
di abetes, you're nore likely to be obese and have
these other conditions. So they actually make a
cluster that you can take on and try to work with
as one essential problem

So there are two nodel s that we
need to work with. |If we're looking at two-thirds
to three-quarters of our dollars being related to
these di seases, why are we not dealing with this?

Dr. N ghswander kept talking, in
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Commonweal th North, about the fact that it's the
wll to change. How do you get people to make
these changes? That's the problem You actually
have two excellent nodels in this state that
address this fromboth angles that can work with
that will to change and do something about it.

| can't tell you a great dea
about the first one today. | can do that later if
you'd like. But if you |ook to Providence Hospita
for a preventive nodel that's evidence-based where
they are looking at outcomes, it's about as
letter-perfect as you can get, and it's the only
one in their particular system | had an
opportunity to sit through an eval uation of that
recently. There's sone qualitative data they need
to add to it, but it's the right design

Now, the advantage of that is
that's a good | ong-termapproach, and that's what
we should be doing. The disadvantage is that it
takes longer to get those things up and running,
because you have to make a cultural change. And
the cultural changes there have to be made sort of
at the enployer level. That's the way Providence
is doing it. So you'd have to get your enployers
together and get themto nove forward to make that
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one.

If you look at what |'mgoing to
talk about mostly today, and which is ny specialty,
it has to do with behavioral nedicine and the
treatment of chronic disease. "Behavioral health"
refers to prevention and working with people --
maybe they're a little sick, but they're not, you
know, terribly sick. "Behavioral nedicine" --
we're tal king about taking on the diseases. They
are there. They are serious. People are living
with them They're inpacting their life and their
health care dollars. That is what | specialize in.

And if you | ook at this nore
specifically, even, this is also what we call
personal i zed nedicine, but it's evidence-based. So
the advantage to dealing with chronic disease is
you actual Iy have a nore willing popul ation, nore
willing to change.

The challenge is that they feel
overwhel med. And so even though they want to
change, because they know their life can be on the
line, they don't really know how to begin. They
are dealing with a disease, and that's sort of
taking the will fromthem But if you work with
that popul ation, and you design a program t hat
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empowers them gives themthe right information,
and then is also culturally adapted and respectful,
you can make significant changes.

For six years | have been
designing and inplementing in this state, with the
funding of the National Institutes of Health and
with the assistance of MD Anderson Cancer Center, a
nodel which specifically addresses cancer with that
nodel. 1'mhappy to tell you today | just got the
results of our Phase Il clinical trial. W have
clinically and statistically significant outcones
on all measures. And this is working with people
wi th cancer fromzero to stage four.

|'ve al so done research with this
nodel for asthma, published with that; clinically
and statistically different and positive outcomes.
|'ve designed nodel s for cardiovascul ar and have
| ooked at some for diabetes but haven't yet done
t hem

This is what you have in your
state. You have a good nodel for preventive at
Provi dence. You have a good nodel which has been
tested here and found to be culturally adapted for
an Al askan popul ation, and this was done at Al aska
Regi onal Hospital. They have supported this
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research for seven years with resources, asking
nothing in return.

So just as we finished this and we
got ready to go forth, we decided, okay, we need to
test this nmodel. And Al aska Regional Hospita
brought in Vells Fargo and brought in the
Departnent of Administration, had ne present the
research, had it vetted. The decision was made to
implement it and to let retirees and enpl oyees be
the nodel that we | ooked at.

Unfortunately, when the election
came, there was great turnover. And so | have now
presented this nodel, had it vetted three tines,
and had it fall through the cracks. There is no
i npl enent ati on.

| also want to point out something
el se that's inportant to understand
Evi dence-based nedicine is critically inportant.
You have to do this. But it's not enough. You can
have a good clinical trial that shows that, in
fact, it's quite effective; but evidence does not
guarantee effectiveness. Evidence is it |ooks good
inclinical trial. Youput it in the real world,
and half of the tine it fails anyway. And why did
it fail? They did not adapt it to the culture.
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They did not |ook at the exact popul ation they
real |y needed to work with

So even if you had the best
clinically tested, nmost evidence-based trial in the
world, you still have to put it into action in the
real world, test it, finesse it, and move forward.
That's what we've been trying to do for six nonths.
For six nonths it has fallen through the cracks.

No one's fault. People go.

The fourth time | explained this
programto someone at the Departnment of
Admi nistration and they disappeared within 72
hours, | started beginning to feel like I was a bit
of a curse, you know. So | hope the poor man, Jim
Puckett, who | met with yesterday, who again said,
"1"ve got to recommrend that we go forth and do
this," | hope he's here in three days.

So | guess | wanted to know t hat
you' d be aware of this. And also ny mentor and the
quality control monitor for this study, Dr. Lorenzo
Cohen, who is the Director of Integrated Medicine
at MD Anderson Cancer Center -- he said to me two
days ago, "Do the people in your state have any
i dea of the opportunity they have, a programthat's
been created and defined for them a program which
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allows themto, if they want to, set the standard
for howto do this?"

That was his view, because we have
a smal | enough popul ation that you can actually
bite off a chunk and take a look at it.

So | think that's the thing that's
inportant to know. And also I'mmndful of the
fact, Valerie, you said, "What points do we take
away fromthis?" And | think that's well said. So
| think there's a few points here.

You have a program which has been
tested and assessed over a six-year period that's
al ready been created, evaluated, and made to work
for this popul ation; even to the point of it being
able to be delivered at a distance, whether that
person is in their home with nothing but a conputer
infront of them whether they are in a classroom
or whether we have a group where you have to have
the instructor on videoconference

The Tribal Health Consortium was
critical in helping us get our funding and work
with the technology side. | even tested the
distant delivery against the live nodel; and |
hypot hesi zed that both woul d be good, but we'd see
a bigger difference with the live model. Well, in
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fact, that's the only way | was wong, and |'m sort
of glad. W got just as good outconmes at a

di stance as we did in person. But we did have
conpl aints, because people wanted the instructor in
the room So they had a preference, but the
outcomes were just as good.

So we need to look at that. W
need to take a |l ook at the fact that we're
approaching that cliff | hear everyone tal k about.
And chronic disease is where the biggest anount of
your health care dollars go. |If you have a chance
of surviving this and buying time, you'd best be
biting off fromthat apple and working on that
first.

That's your first priority. Take
that on. Buy yourself sonme time with reducing the
heal th care dollars. Then invest your tine
secondarily to the preventive side. It takes
| onger, but that's where we all really need to be
goi ng.

You have this programhere. It
has not been inplenented just because of political
change. And | think | have many skills, but
dealing with politics is not one of them So it
will fall to this body to figure out howto dea
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with that part.

And the fourth point | would say,
it"s inportant to take action. If we wait for the
perfect programthat everybody has vetted, that
| ooks just right, that's going to work, maybe we
can all just fall off that cliff like the | enmm ngs
to the sea. O Alaska can do what it does best
Step up to the plate, show courage, take action
i npl enent, inprove, and nove forward.

So this is what I would like to
share with you, and |'d like to recomrend that we
step away fromthe cliff.

Questions?

CHAI RVAN HURLBURT:  Any questions?

DR LAUFER | think this sounds
fantastic. This is what | would see as the right
direction. The programyou're trying to inplenent,
s this for cancer patients or obesity or diabetes
or --

DR FREEMAN.  When you do
behavi oral nedicine, the techniques, the strategies
you use are pretty significantly the same across.

DR LAUFER:  Across.

DR FREEMAN. But you have certain
conponents. In this nodel, the educational side
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about the disease changes out, depending on what
you're dealing wth.

DR LAUFER  Ckay.

DR FREEMAN. And, for exanple,
with the cancer, because we have significant
cognitive deficits because of chenotherapy --
mean, this is the number-one thing.

DR LAUFER.  Chemp brain.

DR FREEMAN. Ch, | have some
real ly sick people, and we could see it.

DR LAUFER:  Yeah.

DR FREEMAN. And yet we inprove
their menory and refire their neural pathways. So
that one is the hardest. So that's why | chose that
first.

By conparison, cardiovascul ar
di sease and diabetes are a walk in the park. They
take half the tinme, half the noney.

DR LAUFER  And | think people are
nore literate in that, because it's being discussed
inthe culture nore.

DR FREEMAN.  Yes. Yes.

DR LAUFER So if this is
i npl enented -- and we take care of lots of Wells
Fargo people --
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DR FREEMAN.  Yes.

DR LAUFER -- what would | hear,
as a primary care doc? Howw !l | know that you' ve
got approval ?

DR FREEMAN.  Well, you know, it's
| i ke when you do a clinical trial, except nowit's
effective, is you got to pick a population and
start.

DR LAUFER  Right.

DR FREEMAN. And so because Vells
Fargo was interested in doing this at A aska
Regional -- it was |ike enployees and retirees --
they actually had the letters to notify every
enpl oyee and every retiree ready to go. You hit the
button and you send the e-mail. It was stopped.

DR LAUFER W see lots of them

DR FREEMAN.  Yeah.

DR LAUFER Lots and lots of their
enpl oyees --

DR FREEMAN. But this has an ICD 9
code attached to every person that you want to work
with. You can find them

DR LAUFER So it would be great
to have, you know, a letter: This is a go, and
here's the code. Because | would whol eheartedly
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encourage this. | mean, | would spend time to help

DR FREEMAN. | don't know what
else | can do to make that happen.

DR LAUFER  The other question
have is a little bit harder, but this idea of -- to
ne, evidence-based nedicine and personalized
medi cine are al nost, you know, opposites. Were do
you get the evidence for that? Is there a source?

DR FREEMAN. | love this
di scussion. This is a two-hour discussion
However, evidence-based medicine neans that you have
the consistency of a process that you deliver that
I npacts people. Personalized nedicine neans that
you add in the consults. Now, thisis in
relationship to what |1'mdoing, where you take this
now. You look at exactly what's happening in their
life and how they're feeling, and you tweak it for
their life.

Vi even have a spiritual conponent
in here, and |1've had it tested across about every
religious tradition you can think. \'ve had
everything from Al aska Native el ders, Yupik elders
who went through this and found it conpletely
respectful of their culture, all the way to
bi ochem cal researchers who only wanted to see the
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facts, m'am And we can do all of that and work
it within this nodel.

DR LAUFER A personalized
application of popul ation-based evidence?

DR FREEMAN:  Yes.

DR LAUFER That makes sense.

DR FREEMAN. Yes. In other words,
what you're teaching themin layman's terns but
sinple language is what they need to know to do it.
And then they practice. And in between each class,
they have a one-on-one consult with the behavioral
person who works for them "How are you feeling?
What's going on? What are you struggling with?"

Because what happens is they can
sort of know how to do it, but you get stuck. And
you have to be willing to speak the |anguage of
that person.

DR LAUFER: O be capable of it.
Yeah.

DR FREEMAN. Exactly. And that's
the special skill to go along with the science.
You' ve got to have both. So the people that offer
this are all certified by ne and trained.

DR LAUFER  How nuch nore
resource-intensive is this, do you think, than the
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haphazard approach that's been taken so far? You
have, obviously, counselors. Do you have diabetic
educators or --

DR FREEMAN. \Vell, we have
behavi oral nedicine specialists. And right now
have three people. There's three of us that are
available. And the bottomline to this is the
science part can be standardized so nmuch that you
don't have to be an expert in that.

DR LAUFER  Yeah.

DR FREEMAN.  You have to have the
skills to do the personalized side. Nothing can be
geared up when no one is agreeing to do this. And
we actually had it set up to begin the first
training in January. So now we've |ost, you know,
based fromthe time we started, six nonths, really,
fromthe time we started; and in reality, a year
because you don't start anything in the sumer in
Al aska. You just don't do that.

DR LAUFER  You're fortunate in
that the problemis not going to go away or get any
less urgent. It will be here.

DR FREEMAN. | would love to be
out of a job because there was no need. That's not
the issue; the issue is getting people to
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understand. | think people believe that behavioral
change is so inpossible, they just sort of say, "You
know, that's really what we ought to be able to do,
that isn't going to work."

Vell, we've denonstrated it can.

DR LAUFER It's not inpossible at
all.

DR FREEMAN.  No.

DR LAUFER  Maybe people with
personal ity disorders or brain injuries; but nost
peopl e can change.

DR FREEMAN. Yes, of course. But
they need the right perception, notivation,

i nformation, and support.

DR LAUFER  The narrative of their
life.

MS. ENNIS: | have a question again
about the workforce. You said you used behavioral
medi ci ne speci alists?

DR FREEMAN:  Yes.

MS. ENNIS: And where do they cone
fron? What training do they need to get?

DR FREEMAN. They are certified by
n‘e - -

MS. ENNIS:  Ckay.
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DR FREEMAN. -- because this
specific approach is very specialized. And just
having the degree doesn't do it for you. A lot of
times the best people for ne to train up -- you
know, because keep in mnd what we're noving towards
now -- | guess | didn't explain this part. W're
now taking the scientific training parts that | do
and we're professionally videotaping themand
preparing themto stream We're in usability
testing for that.

So |l will be able to train
facilitators who can use this. They don't have to
have the expertise absolutely. They can use this
for the educational side. But they know howto do
the exercises, howto facilitate, and howto bring
that back to the person.

So, to be real honest with you, |
mean, | worked with the university here for a
while. | wote grants for thembefore. | could
not get the support | needed. So | had to go and
literally open up ny own grant agency and wite
these fromscratch, because | could not get others
to envision what we were speaking of. And this is
seven years later, and I'mstill not sure | have
people -- but we have seven articles that we are
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drafting now for publication.

MS. ENNIS: Thank you.

CHAI RMAN HURLBURT:  Lyn, thank you
very much. W appreciate your bringing that to us
and sharing it with us.

I"d like to check -- anybody el se
on line now who would like to testify? Ckay. And
nobody el se fromthe audience.

| think what we'll do, with the
time of year that we're in, a lot of folks are on
the short strings, and Linda's short string got --

MS. HALL: Shorter.

CHAI RMAN HURLBURT:  -- jerked, and
she now needs to leave at 2:30. So | think what we
will dois go ahead and nove to what we have
schedul ed for 3:30 for Linda and for nme for an
updat e.

UPDATE ON RELATED | NI TI ATI VES
AFFORDABLE CARE ACT

CHAI RMAN HURLBURT:  And this was
where questions were raised, again. This came out
of the last meeting, but it's an update on the
Medi cai d Task Force and on what the state has been

Glacier Stenographic Reporters Inc.

Page 183



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

doing related to the Pension Protection and
Affordable Care Act. It's kind of a status

report -- not |ooking for direction or policy

deci sions, but kind of a status report on, one, what
the Medicaid Task Force is doing, which is schedul ed
to have its last meeting next week here in Juneau
and we' Il have a set of recommendations; and then

al so where we are related to the Affordable Care
Act.

So, Linda, if you could go first,
then, and you're okay until 2:30, as | understand.
I's that right?

MS. HALL: Vell, I need to be in
Senate Labor and Commerce at 2:30

CHAI RVAN HURLBURT:  You have to be
there at 2:30?

MS. HALL: Yes.

CHAI RVAN HURLBURT:  So you're --

MS. HALL: But I'mfine. | nmean, |
don't have a whole Iot to say, soit's fine.

CHAI RVAN HURLBURT:  Ckay.

MS. HALL: But | do appreciate you
novi ng the agenda around. | did not realize this
bill had a hearing today until | was wal king down
the street, and | o and behol d.
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So, with that, | would just really
like to -- | know, as a result of the [ast neeting
there's some questions -- do a little bhit of update
on PPACA, where we are as a state. Probably nost
of you know where we are. You've read the
headlines in the paper.

V% have a high-risk pool. W call
it ACH A-Fed. Qur long-tine, statutory, high-risk
pool took on the contract to do the federally
funded high-risk pool, and that was effective
July 1 of last year. And you may or may not have
read this. These high-risk pools were inplenented
to provide people a place to go that didn't have
insurance so that -- they were unable to purchase
I nsurance because of sone type of preexisting
condi tion.

So about half the states accepted
federal money; and then in the other half of the
states, the feds actually inplenented themsel ves
sone type of high-risk pool.

This week we have 34 people in our
hi gh-risk pool. We've spent of lot of time getting
a high-risk pool up and running to only have 34
people, but it's expensive. The noney is strictly
federal |y funded, but it's still expensive at
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100 percent of the average health insurance
premum So while the statutory pool can go up to
140 percent of standard premum-- it's not there
right now -- this an average premium and | think
it"s still unaffordable.

So we have 34 people enrolled
today. | participated in a phone call this week
with Health and Human Services and our high-risk
pool adm nistrators, and they're estimating that we
m ght have 88 people by the end of the year. \hen
we did the -- we didn't do them It was all
outsourced -- but there were actuaries who did a
projection based on the amount of noney that was
allocated to our state, which was $13 nillion, for
this pool. Qur estimate was that we coul d probably
fund, over the full period until January 1 of 2014,
about 110 people. It's not a lot. So you get some
i dea of what health care costs are for people with
serious health conditions when $13 million will
only fund 110 people.

But anyway, that's the status on
the high-risk pool. It is operating. And for
people who need it, | think it's a great thing. |
woul d just throwin, just as information, our
statutory high-risk pool runs around 500 peopl e,
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maybe a little nore. It depends. It will go up
and down sone. But that is funded by the insurance
industry. It's an assessment that is nmade on our
insurers. And today a portion of that is funded
through general funds, because there is a premum
tax credit available. But both of these pools
serve -- Jeff chairs the statutory pools.

So | guess you chair both of them
inreality.

MR DAVIS. | do. Double ny work
and doubl e ny pay.

MS. HALL: Yeah. You know, double
of nothing is good.

But any rate, | think -- while
sonetinmes | think it was a lot of work to put
together for that nunber of people, those people
real |y needed insurance coverage and weren't able
tofind it in the standard market.

The other thing I'd report onis
the status of what we call market refornms. On
Sept enber 23rd, PPACA required nost insurance --
there are a nunber of exceptions for grandfathered
pool s, and some things don't apply to self-insured
groups, so it gets very conplicated

But for the nmost part, we had a

Glacier Stenographic Reporters Inc.



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

Page 188

nunber of things that went into effect

Septenmber 23rd. That's when the federal |aw went
into effect; but the coverages, the market reforns,
actual ly are inplenmented as each insurance plan
renews.

For exanple, nost individual plans
renew January 1. That's just the date that a | ot
of themrenew. But small-group plans renew at
various times, so that the first renewal after the
Septenber 23rd date is when nost of the market
reforms go into being -- those are things |ike
there is no longer a lifetime maxi mum  Most
policies had sone kind of -- $1 nillion, $2
mllion, whatever it mght be. Those go away.
Annual maximuns are bei ng phased out al so.

Al of a sudden I'mdrawing a
bl ank, Deb, about the rest of the market reforns.
That's where the up to age 26 -- which has been
highly controversial with our retirees -- but up to
age 26 goes into effect, where your dependent -- |
guess they don't even have to be dependent --
children can still be covered under an adult's
policy.

So we have a nunber of things that
are in effect by federal law And so our insurers
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who operate -- and they all do in mltiple
states -- will inplenent those as they are
ef fective.

| would talk just briefly about
the health insurance exchange. Alaska, as | think
we all know, did not apply for the federal planning
grant. There was a real reluctance to becone
entangled in the federal law and we are in
litigation with the federal governnent over this
particular law, as you well know

But right now, as that |aw has
been stayed in our lawsuit -- | think that's the
right term-- we're inplementing the things that
we're required to inplenment.

So we're looking -- the Departnment
of Health & Social Services and the Division of
| nsurance are working together in a planning stage
V' re doing that with our internal resources, and
doing -- we are in an analysis stage. \e're not
prepared at this point to discuss need or
direction, or need for potential |egislation, even.
So we are anal yzing.

There is a lot of work going on
across the country, and | just came back froma
nmeeting | ast weekend where | sit on a Nationa

Glacier Stenographic Reporters Inc.



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

Page 190

Associ ation of Insurance Commi ssioners Exchange
Working Goup; and | listened to both testinony
fromthe public, and | listened to what ny
counterparts around the country are doing.

There are sone grants that were
given to a group in New England. There were
supposed to be five, and | think they ended up
doing seven -- called Early Innovator Gants, where
peopl e are developing IT systens.

So we're | ooking at what they're
doing. There is, in ny mnd, no need to double the
work that people are doing. There is a lot of
duplication. There's a lot of noney being spent on
I npl enentation, and so -- but we are | ooking at
that, |ooking at what Al aska needs.

And I'mactually going to ook at
these so | make sure | get themright. The
principles that will guide us in creating an
exchange: maximze Al askans' freedom and privacy,
mnimze federal entanglement, and foster
citizen-based choi ces.

So those are |ike the guiding
principles, but we're doing an analysis of --
obvi ously, Massachusetts has a track record of
having an exchange. U ah has an exchange, a very
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different kind exchange. What woul d work for
Al askans? What woul d we need?

So generally I'mworking with
Heal th & Social Services to do sone analysis, to
put together what we think woul d be best before we
proceed to do next steps, whatever those may turn
out to be.

And 1'Il stop ranbling now. Thank
you.

CHAI RMAN HURLBURT:  Any questions
for Linda? Yes?

MS. HALL: | could see who it was
going to be from--

REPRESENTATI VE KELLER:  No.

Actual l'y, first, thanks. Linda is one that we
real |y appreciate up there, and she's a reference
point for us and is very inportant.

MS. BARKER Can you speak nore
into the mcrophone, please?

REPRESENTATI VE KELLER:  Sure. It
was just words of appreciation for Linda. |
appreciate her and respect her help in the
Legi sl ature.

Just a clarification. Did you say
that this requirement up to age 26 is not -- the
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child doesn't have to be a dependent? Did | hear
you say that, or not?

MS. HALL: \Well, you heard me say
it, but I"mnot sure, now that you question ne. It
doesn't, Deb. Yeah. It doesn't. You do not have
to be a dependent.

REPRESENTATI VE KELLER:  Ckay.

MS. HALL: \Where it used to be like
your child had to be in college and those types of
things. Okay. Thank you.

CHAI RVAN HURLBURT:  Yes?

MR DAVIS. Linda, if I could just
add one thing, because | was watching the raised
eyebrows of the $13 nillion subsidy going for 100
people for three years.

The regular ACHI A that Director
Hal | was tal king about with 500 people, the annua
subsidy -- so people are paying premuns at
130 percent of market -- the annual subsidy is
bet ween $8 and $10 nillion for those 500 peopl e.

So that just kind of gives you an idea of the
magni tude of what we're dealing with

But it's a programthat works, |
wll add. 1It's a public policy that carries out
Its objective, which was to make sure that anyone
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who wanted to and could afford to in Alaska could
buy a health insurance policy, regardless of their
health status. |'mproud to be a part of that.

CHAI RMAN HURLBURT:  Yes, Keith?

MR CAWPBELL: That $8 to $10
mllion for those 500 people, that comes out of the
2 percent premium or whatever the premiumis now on
the thing? O general tax revenue?

MR DAVIS: No. It's -- well, I'l
give you the long answer.

It's initially an assessnent on
the insurers who do business in this market,
selling medical products. But it's only on insured
business. So if you have a self-funded enpl oyer
that's not counted as part of it. So you |ook at
insured market share, and it just gets divvied up
based on your percentage of market.

It then, of course -- at |east,
think, in our case. |I'Il speak for us -- gets
translated into a per-menber-per-nonth cost, which
then gets added into the premum So it's
essentially a tax on everyone who has insurance to
pay for the pool.

| forget exactly when it came into
play. | think | want to say about three years ago
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Representative Rokeberg had sponsored |egislation
that created a premumtax credit, a retrospective
tax credit, against an insurer's allocation. So if
ours was $5 million, then we'd get a credit for

50 percent, a $2.5 nmillion credit to be taken in
the next year. So essentially it converts -- by
forfeiting that revenue, in the followng years it
converts the funding to general fund revenues, is
the way | look at it.

CHAI RVAN HURLBURT:  Yes, Paul ?

COL. FRIEDRICHS: Thank you
M. Chairman.

So living in a very different
worl d on the federal side and then thinking back to
the adnonition to stay at the 50, 000-foot view and
think about our report due in January, if this goes
away in 2014, what should -- or should we, in any
way, address what to do about these patients beyond
2014? And where do you see this fitting into that
continuum of health care that we spoke about?

MS. HALL: Do you want to talk, or
do you want me to tal k?

MR DAVIS: Go ahead.

MS. HALL: Gkay. | don't -- we can
both talk. W both do.
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Those patients today, or those
nenbers of the high-risk pool, whether it's the
statutory high-risk pool or the federally funded
pool, will be eligible for coverage in the
traditional marketplace. The ability to exclude
soneone from buying health insurance because of a
preexi sting condition goes away. It will be
prohibited to have that type of a condition -- of
an excl usion.

So those people that today are
nmenbers of the high-risk pool will be blended in
with the rest of the population. And so we wll be
addi ng those individuals with high-cost health
conditions that, in certain circunstances, in the
individual market are not eligible for coverage

In the small-group market there is
a different dynamc, and they are eligible for
coverage in the small-group market if they are
enpl oyed and their enployer buys a group policy.
There's a lot of things around that, so that's a
very broad statement. But the need to have a
hi gh-risk pool, at least in theory right now, wll
evapor at e.

COL. FRIEDRICHS: And | guess, if |
may, M. Chair, follow up on that

Glacier Stenographic Reporters Inc.

Page 195



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

Page 196

That was sort of what | was
leading to, the "in theory" part. You know,
just -- as with so many other prograns along the
way, as we |ook at long-termbest interest for
health care in A aska, we know that we have this
very expensive subset of our popul ation. So our
assunption is, if | understand correctly, that
i ndeed PPACA is going to be inplenented, and our
pl anning and our recomendations are all based on
that assunption that all these high-risk patients
w |l be blended into the general popul ation, and
that this is all going to come to fruition,
regardl ess of the suit.

I's that a correct understanding?

MS. HALL: \Well, it depends on the
outcone of the suit. If the PPACAis found to be
unconstitutional, if that's a successful suit, then
there will be a different climate, so to speak. And
| don't know that we would or would not inplenent
PPACA.

CHAI RMAN HURLBURT: | think you'd
have to say that, in A aska, the assunption is that
PPACA wi Il be found to be unconstitutional. That's
based on the advice fromthe Attorney General to the
Covernor, and so that's the position of the state.
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A new itemthis norning, where
Virginia, as you know, has a different suit -- they
are not participating with the other 28 or whatever
the number of states is now-- their Attorney
General Cuccinelli made a guess that they woul d
have a 60 percent chance of prevailing in their
suit at the Supreme Court |evel, which sounds to ne
like it's kind of nodest for an attorney. Usually
an attorney will go in and say, "W've got a
120 percent chance of winning," so he nust have
sone reasonabl e doubts that they'Il prevail.

But | think that the nodus
operandi in Alaska is the assunption that it is an
unconstitutional law, and that those who are
challenging the law, led by Florida, will prevail.
So, personally you may or may not agree with that,
but as far as the state-level operation, it is that
it"s unconstitutional. Al though, based on the
judge's decision at the district court |evel,
before it goes to the appeals level, while he found
the mandat ory coverage provision unconstitutional,
he didn't vacate the whole law. He didn't put a
stay on the whole |aw.

So the things that we have to
comply with, we are conplying with. But where
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there is not a mandate, then we're acting as if we
will prevail on that challenge

COL. FRIEDRICHS: So as, perhaps,
the dimbulb on God's front porch here, our charge
this morning from Senator O son was to be specific
and to bring forward neasurabl e prograns.

This sounds like this is a very
specific, very neasurable program which, Jeff,
believe you said was a successful program Do we,
as a commi ssion, have an obligation to coment on
speci fic measurabl e successful progranms and say
that this is sonething that has worked?

| nmean, if we've got patients that
we know are high risk and very expensive, and we've
done sonething that helps to take care of them
shoul d we, as a commission, include that in our
series of observations and reconmendations that we
make so that, regardl ess of what happens with
PPACA, we don't |ose something that is successfu
in hel ping patients?

CHAI RMAN HURLBURT:  Jeff?

MR DAVIS: W may want to do that.

This is areally interesting situation. |'ma
back- of -t he-envel ope lawyer, is all | can claim
But as | understand it, the lawsuit that Alaska is
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party to, when that was decided the way it was, it
nmeans that Alaska and the 28 other states thensel ves
are the ones who are the beneficiaries of that
deci si on.

However, an insurer working in
Al aska or those 28 other states is not a party to
that lawsuit and, therefore, has the obligation to
continue to inmplenment all the pieces of it. So
that's one interesting dynamc

The other thing that is
interesting inthisis -- and I'mgoing to
oversinplify, so forgive me. One of the things
that is in the state's -- was in the state's
purview to do was the creation of the exchange.
And so those 29 states, including Al aska, could
say, "W're not going to do that."

However, if -- by Decenber of
2012, states have to report to HSS nationally their
progress towards creating an exchange. And if you
haven't made sufficient progress, you get a federa
exchange. So just not doing it doesn't mean you
dodge the need to have an change; it nmeans it gets
done to you rather than doing it yourself.

Wi ch [eads ne to the real point
of this, which is in thinking about the principles
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that Director Hall laid out, and thinking froman
insurer's point of viewwho is dedicated to seeing
that we have a sustainable individual and
smal | -group market -- because that's what PPACA
inpacts in 2014 -- there are some fundanental risk
factors, risk-bearing factors in PPACA that don't
wor k.

It is -- guaranteed issue is the
equi val ent of being able to call up your honeowners
insurance and say, "My house is already on fire
Can | buy a policy?" Gkay. That's not -- everyone
can recogni ze that's not a financially sustainable
nodel. Calling and getting a policy when you' ve
just been told you need open-heart surgery next
nonth, when your policy is effective, is also not a
financially sustainable nmodel

So there has to -- so
guaranteed -- excuse ne. The antidote to
guaranteed issue was the mandate. |f everybody is
in the pool, then you can make this work. But if
peopl e can opt out, and there is not nuch of a
penal ty, then that doesn't work. So you have to --
to have a viable individual and small-group market,
there have to be other mechanisms put in place that
offset the financial reality of guaranteed issue.
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Most of that rule-making, |
believe -- and it bears to be seen -- wll happen
in the state exchange, because there are so nmany
things that are not explicit in PPACA that it's
left to kind of the state's discretion to deal wth
those.

So | applaud the efforts that
Dr. Hall described to nove forward with the
planning; and | think it is -- to your question
Paul -- it is at that point | think that Al askans
wll have to say, "Ckay. Is there a continued role
for ACH A? Has that become our risk-spreading
nmechani smin some manner?"

And fromhere, we just diverge
into weaving scenarios that could be possible, but
that's a dialogue that we all need to participate
in over the next -- maybe not as commi ssion
nmenbers, but in our own individual roles over the
next couple of years to work that out so that we do
have a viable and sustainable small-group market.

CHAI RVAN HURLBURT:  Kei t h?

MR CAMVPBELL: Fol | owi ng t hat
di scussion, it seems to me, then, at the 50, 000-f oot
| evel, then we ought to be discussing whether that
shoul d go into our recommendation, that ACH A --
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depending on the success or not success of the

| awsuit issue, of whether things go away in 2014 --
if we think that ACHHA is a viable nodel, then we
ought to be recommending to the policy-mkers that
that continue, and we don't have to get into the
details, | would think. But if we do think that, we
ought to be thinking over the next couple of years
of how we make that recommendation to the

Legi slature and the Governor, rather than just have
it drop off the table at X date.

CHAI RVAN HURLBURT:  Paul ?

COL. FRIEDRICHS: And | apol ogi ze
for belaboring this, but | go back to ny tine in
D.C. There are very few programs that have worked
for this high-risk population. We've tried al
sorts of things on the federal side, that |'ve been
involved in, to figure out howto do this well.

If this is actually inpacting what
specifically our conmi ssion was charged to do --
which is inprove access, develop a sustainable
nodel -- and by "sustainable,” froma resourcing
standpoi nt that nmeans | know how much it will cost
me and what | wll get for what |I'mpaying, and |
conmt to paying that amount -- that's remarkable.
| mean, that is the first time in years that we
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have got sonething that we can point to to say,
"This is really working for one of our largest --
smal | nunbers, largest utilizer popul ation.”

And | woul d encourage the
commi ssion to consider how we capture that and not
let this fall through the cracks of all of the
political discussions that are happening around it.

You know, M. Chairman, from your
nuch greater experience than mne in this, we've
tal ked about how to help the high utilizers for
decades. This goes back to even the '60s and the
di scussions on what Medicare would | ook |ike and
how to hel p them

If we've got something that's
wor ki ng here, how do we articulate clearly that
this has worked for these patients and ensure that
it doesn't get lost in all the other discussions
that are happeni ng?

CHAI RVAN HURLBURT:  Deb?

MS. ERICKSON. Can | just ask a
clarification on the issue we're discussing right
now? There is nothing about the Affordable Care Act
or anything else that is going to cause our state
law rel ated to our state high-risk pool to go away.
It's just that there is -- presumably there won't be
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a need for a high-risk pool. 1'mlooking at our two
I nsurance experts. Okay.
So we're not -- | don't think

there is arisk that we're going to lose the
state's law and the state's high-risk pool
regardl ess of what happens with the lawsuit and the
Affordable Care Act. The state would have to
actively -- the State Legislature would have to
repeal that |aw, actively repeal the |aw because --
based on sone finding that it was not necessary
anynor e.

So | wanted to nake sure
understood that correctly, and they are nodding
their heads, our insurance experts. So | wanted to
just make that clarification.

And then Noah had his hand up
next, and then | think Keith.

DR LAUFER This gets back to this
question of what is health care, you know, what is
health. And to me, fromthe doctor point of view,
these patients with ACH A or not, regardl ess of
whet her they are insured or not, they still show up
having heart attacks. They still are in the ER
They are still having cancer. Their outcone is
real |y not changed by this. This is a debate over
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whet her we force the private insurance conpany to
take on risks that they wouldn't, based on their

ri sk managenent, and they pass it on as an

addi tional tax to people who are already paying, or
the feds pay.

And | think the revolutionary
change is to do a better job at nedical care, not
to argue over who is going to pay for it or who
isn't. It's a very nice formof cost shifting,
which | think is -- it's great, because it has to
happen. But you still haven't addressed the
question of are people heathy or not.

And, you know, | suppose it
i mproves access. What it does is it allows people
to get access with lower acuity, perhaps; but they
are not healthier. You know what | nean? | know
it"s politically really an inportant issue, but if
the inpact is on individual people and their
heal th, that's not the issue

CHAI RMAN HURLBURT:  Kei t h?

MR CAWPBELL: Well, | guess | was
concerned about the ones that are covered under the
federal subsidy at this point in time, not |osing

those people at X -- in 2014 or sonething like that.

COL. FRIEDRICHS: And that was ny
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point also, that if that federal noney is going away
in 2014, what happens --

MS. HALL: Those people that are
covered under the federally funded high-risk poo
for roughly the same prem um-- because they are
bei ng charged 100 percent of the standard premum --
shoul d be able to purchase insurance in the standard
market because of the prohibition of an exclusion
for preexisting conditions. So it shouldn't cost
themsignificantly different.

And that high-risk pool, federally
funded, is a significantly high premum [|f you go
on the website and | ook at the premunms for various
states -- and that's based on health care costs
here, so | think we're really back to your
question. Are we meking themhealthier? It's a
funding mechanism but they will be able to
purchase coverage in a different marketplace, so to
speak.

CHAI RVAN HURLBURT:  Anyt hi ng el se
on that?

So was everybody clear from what
Linda said on where we are going as a state,
related to the health insurances exchanges, where
we really are the odd person out? We're the one
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out of the 50 that is going a different direction.

The CGovernor has publicly stated,
as Linda said, that Linda and the Departnent of
Heal th & Social Services are working together to
plan inplementation. Currently it's in the
anal ysi s stage.

The Covernor's stated public
position is that we do not need legislation this
year to pursue that, and the guiding principles
that he's outlined are that we have maxi mum freedom
and privacy for Alaskans, that we mnimze federal
entangl ement, that we foster nmore citizen-based
choices. And the reason for not applying for the
federal planning grant is to mnimze federal
entangl ement and obligation on that.

In other words, he believes in the
gol den rule: He who has the gold, rules. And so
we're not taking the gold, | guess.

And, as Jeff said, he's under the
mandate to follow that. And there are other things
that are in the law that still stand until there is
a decision. There will be increased attention by
the feds, and really by a mandate fromthe feds
through the Medicaid program to more aggressively
| ook for fraud and abuse kinds of issues, which can
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fall heavily on physicians at tines when there is a
presunption that everybody is doing the wong
t hi ng.

On the other hand, with
three-quarters of a mllion, or whatever the nunber
I's, of physicians around the country now and a
$2.75 trillion industry, there is going to be a
substantial amount of fraud. As a percent of that
whol e industry and as a percent of the whole
participants, it can be really, really small, but
it can still come out to be a long Iist.

And so we've got to be smart
enough. Yeah, you don't want to tolerate that.
None of us want to tolerate that, but we don't want
to tar what is, overall, a very ethical
conpassi onate, and caring industry with the brush
that they are all a bunch of fraudsters and
charlatans. So that will be going on. Let ne --

DR FRIEDRICHS: | believe Val had
a question.

MS. DAVIDSON. So are you still in
Affordable Care Act limtations, before we turn our
attention to Medicare?

CHAI RVAN HURLBURT:  Yeah. W're
going to need to wap this up because we're --
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MS. HALL: | got to go. Sorry.

CHAI RMAN HURLBURT:  Yeah. W're
schedul ed for the technol ogy session, which we want
to start at 2:00. So we'll break with this, but
then we'll go back to the Medicaid Task Force, and
"Il cover that. But go ahead

MS. DAVIDSON. So | guess, just in
terns of the Affordable Care Act, | think that one
pi ece that has not come under attack is the fact
that, of course, the feds can make changes and
requi rements about Medicaid, because it's federally
aut horized and state-inpl enented.

And so we have -- because of the
expanded coverage, we're going to have about 50,000
to 60,000 people in Alaska who now are going to be
eligible for Medicaid. So enrolling that nunber --
one, getting the word out, the outreach required to
be able to let folks know that, "Ch, by the way,
you mght be eligible"; tw, the actual enrollnent
of folks; and then, three, being able to -- to be
able to be prepared to be able to absorb everything
that's required for dealing with that giant sea
change. | mean, that's -- 60,000 people is what --
|''mnot a math person, but, yeah, it's about
10 percent of our popul ation
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CHAI RMAN HURLBURT: It's a
50 percent increase in the current Medicaid
enrollment. There is about 130,000 a year, but a
preval ence at any given time is about 110,000 to
120, 000.

MS. DAVIDSON. So regardless of the
nunbers and the percentages, the inpact is going to
be significant, and it's comng really quickly. And
| don't know that we've had any -- the health
exchanges, | mean, it's fascinating. It's
interesting. It's unknown.

This one is comng. W know what
it is. W know what it's going to |ook |ike, but
haven't heard any report on what that plan is for
how we' re going to inplenment getting the word out,
the outreach part, enrolling folks, and then
ranping people up to be able to provide that
addi tional care.

Because we have fol ks who, right
now, aren't receiving Medicaid services, who may be
ina comunity and they can't get services because
Medi caid i s what pays for the ticket out to be able
to get themthe service that they need.

So we all, as a state, need to be
prepared to deal with that additional -- it's an
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access issue. It's a whole variety of issues. So
that's one.

The other piece is that folks al so
need to be aware that the Indian Health Care
| nprovenent Act Reauthorization was al so included
as an amendnent to the Affordable Care Act. And in
terms of questions of -- there are all kinds of
questions about severability, et cetera.

But | guess the other question |
have is that, without the tribal health system out
there providing pretty much all of the health care
that's available in rural Alaska, if that were to
go away or somehow no |onger be authorized, we're
going to see a huge increase in the general fund
for the state to be able to neet their required
constitutional mandate to provide health care to
Al askans, because Al aska Natives are Al askans |ike
everybody el se.

So I'mnot really sure how that
sort of all plays in the mx of this conversation
about the Affordable Care Act and what the State of
Alaska's positionis inregard to whether we |ike
it or not; and whether we like all of it, whether
we |ike some of it, what's our plan for
i npl enent ati on.
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So | haven't heard -- and the
exchange is one small, very interesting part of the
Affordable Care Act; but, conpared to everything
else, it's pretty small. So |I'mhoping that we'll
have -- |'massuning that was one small part of the
Affordable Care Act update. Are you going to
provide that or --

CHAI RVAN HURLBURT:  Yes.

MS. DAVIDSON.  Ckay.

CHAI RVAN HURLBURT: ~ Shal | we cone
back to this, Deb?

MS. ERICKSON: W should continue
it --

CHAI RVAN HURLBURT:  Because Joe and
Andrea are going to be calling in.

MS. ERICKSON.  -- to our 3:30.

CHAI RVAN HURLBURT:  Ckay.

MS. ERICKSON. Dave has a question,
but I'mgoing to go make sure the phone --

CHAI RMAN HURLBURT:  Yeah.

MR MORGAN: It's not a question.
| was wondering if | could be excused. | need to
run up on House Bill 78. It's only three mnutes of
testinony, and then come back.

CHAI RVAN HURLBURT:  Sure.
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MR MORGAN: Thank you.

HEALTH | NFORMATI ON TECHNOLOGY AND
THE HEALTH | NFORVATI ON | NFRASTRUCTURE

CHAI RVAN HURLBURT:  Thank you

So the next session again was in
response to the discussion last time on health
i nformation technol ogy, health information
infrastructure. There are a number of things going
on. Joe MLaughlin, who is the state
epi demi ol ogi st and the section chief for the
section on epidemology in Anchorage, is going to
be on the phone. And Joe is going to be talking
about the use of health information, particularly
ina public health setting and in a public health
cont ext .

Paul Cartland, who is here with
us, is the State Health Information Technol ogy
Coordinator. And Paul has been the focal person
behind a | ot of the changes going on in health
information technology in the state, things that
we' ve been doing with the health information
exchange, the Alaska Health El ectronic, whatever it
I's, technology, NHIN, also, the Medicaid program
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for $63 trillion available to physicians; the
whatever is, amllion and a half or so to
hospitals for inplenmentation of electronic health
records systems -- we'll be talking about that. W
are not getting into many of the nitty-gritty
details, but more of what the role is, what we're
doing as a state.

And then Andrea Fenaughty, who is
the Deputy Chief of our Chronic Disease Prevention
and Health Pronotion section, will be on primarily
to answer questions about how we are using that.
Andrea is a doctoral-level person who is very key
to alot of our using data and looking at it froma
popul ation standpoint.

So, Joe and Andrea, are you on the
line now? Not yet. Ckay. | think we want to have
Joe go first, so we'll --

MS. ERICKSON. Well, | was going to
go first.

CHAI RVAN HURLBURT:  You're going to
go first? Gkay. Thank you

MS. ERICKSON. Just give us a
mnute while folks get on the phone. And, Ward, you
mght want to sit off to the side, since we're going
to have a couple sets of slides again.
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VW' re behind tab 4 now, if that
wasn't perfectly clear, while we work out technical
difficulties.

Dr. MLaughlin, are you on the
l'ine?

DR McLAUGHLIN:  Yes, | am H,
Deb.

MS. ERICKSON: It works. Geat.
And how about Dr. Fenaughty?

DR FENAUGHTY: Yes. [|'mright
here.

MS. ERICKSON. Cnh, very good.
Thank you both for joining us today.

So we're going to go ahead and get
started. And, Joe and Andrea, if you're sitting in
front of a conputer, we're going to go through --
we have two different presentations you can access
on the Al aska Health Care Commi ssion's website on
our March neeting page, if you are interested.

But 1'mgoing to start off the
session right nowjust with -- Dr. Hurlburt gave us
alittle bit of an introduction to this session.
|'mjust going to take a couple mnutes to talk
about the purpose for this session and talk a
little bit about the concept of expanding our
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under standing of health information technol ogy,
thinking a little bit nore broadly about health
information and health information infrastructure.

And then Joe is going to talk with
us a little bit about public health uses of health
information and give us some exanples of that.

And you all have nmet and heard
fromDr. Fenaughty a fewtimes in the past. W're
going to be having a foll owup conversation on the
online comunity health informtion system t hat
we' ve been |earning about as well.

And then Paul Cartland, the State
Heal th Information Technol ogy Coordinator for the
Departnent of Health & Social Services, is going to
update us on sonme najor initiatives related to
heal th information technol ogy.

Just a couple of things as a
remnder: One, if you can picture -- | actually
have a slide in here, again. The graphic that we
have right now of our strategy for health care
transformation identifies the major elenents of the
infrastructure that we need to make sure is in
place, the foundation of a strong system It
includes health care workforce, health information
technol ogy, and statew de |eadership. So if you
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can just remenber -- picture that in your mnd

So far the commission's focus on
heal th information technol ogy has been very
specific to a big issue -- it's not that it's that
specific -- but limted so far to electronic health
records, health information exchange, and
t el enedi ci ne.

And we really started expandi ng
our concept of what we're talking about, and the
need for health information in the last couple of
nmeetings, as we started hearing about and having a
conversation with some of the conmunity |eaders
around the state who brought forward the probl em of
not having good access to |ocal health information
for making decisions at the comunity |evel about
heal th and heal th inprovement; a little bit
different fromwhat we were focused on at the end
of this past year, specific to evidence-based
nedi cine and the data issues we were talking about
related to that, that area.

And so | thought it would be
hel pful to start thinking about sone other uses for
heal th information and suggest to you that we m ght
want to consider expanding our definition of health
i nformation technol ogy beyond just electronic
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heal th records and heal th information exchange and
think a little nore broadly about the need for
information for supporting the work that we're
doing and the health systemin general

And we'll suggest, at the end of
this session, or at least ask you if you would |ike
to change that part of our nodel and change that
one word from"health information technol ogy" to
"health information infrastructure.”

And so |'mjust going to go
through a few graphics. These are just pictures
that mght not be the best graphic description, but
follow ng this conversation at our |ast meeting
about the need for conmunity-based health
information and sone of the issues that we run up
agai nst with accessing that information

| thought it would be helpful to
think, first, interns of all of the different uses
of health information, and then what all of the
different conponents of a health information
infrastructure are

And so | just posed sone ideas.
V\¢' ve been focused initially on clinicians' uses of
heal th information for making treatnent and
di agnostic decisions and in partnership with the
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patients. Also patients, individuals, famlies,
and consumers participating in decision making and
needi ng specific evidence-based health information
for those purposes, but also using that information
for making decisions about lifestyle, health care
pur chasi ng deci sions, personal health managenent.

Sonet hing we have touched on but
not gotten into too deeply yet are the uses of
heal th information by health care executives and
heal th care managers for performance managenent,
performance inprovenent, and for making their own
busi ness deci si ons.

Uses by health care plan
admni strators -- and | don't know that ['m
anywhere near close to the beginning of a bulleted
list of how health plan adm nistrators mght use
heal th information for making decisions about plan
design, for tracking and intervening in potentia
areas where there mght be fraud, waste, and abuse.
It's just a starting point that | came up with off
the top of ny head.

V' ve tal ked about government
pol i cy-makers make decisions, use health
information to make decisions for public health
program desi gn, naking rei mbursenent decisions

Glacier Stenographic Reporters Inc.



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

related to publicly funded health care plans, and
maki ng regul atory deci sions.

Anot her area that we've touched on
before -- again, Dr. MLaughlin will provide an
overview for us about how public health officials
use health information for conditions of public
heal th inportance, for identifying those and
controlling them

The area where community |eaders
get involved in identifying initiatives to inprove
health at the local level and the role that they
play and how they use or would hope to use health
information, both for making sure that they are
maki ng dat a- based deci sions about the direction for
their comunity, and then also able to evaluate in
fol | owi ng up.

So | was hoping that it would be
hel pful for all of you to start putting some boxes
around, but also expanding our concept of how
heal th information is used, howit's needed -- we
actual ly started touching on this again this
norning in Mark's presentation -- and identifying
where there mght be sone data gaps that wasn't
allowng Mark to be able to answer sone of the
questions you posed, the same sort of questions
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that other administrators and managers and
government policy-makers mght have. And so we
coul d be thinking about some of these other data
gaps and issues in future -- for future

deci si on- maki ng pur poses.

And thinking about these other
four different areas that mght support the health
information infrastructure -- and we need to have
the data in the first place. And | just started a
list of different data sources that we have
avai | abl e right now, both through clinical data
sources as wel | as popul ation-based data systens,
like the Vital Statistics system Behavioral Risk
Factor Surveillance System the Youth Ri sk Behavi or
Survey.

V¢ have a nunber of disease and
condition registries, as well as the vaccine
registry. The state's public assistance system and
the information we've been able to gather through
the eligibility information systemfor that
program as well as various clinical data sources,
i ncluding the Medicaid Managenent |nfornmation
System-- MMS -- and the hospital discharge data
pages.

And | was actually talking with
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Col onel Friedrichs on one of the breaks. And just
as an exanple, we started talking about this a
little bit in advance, in followup to the
conversation we had during Mark's presentation this
norning about -- just to give an exanple of how the
commi ssion mght, in the future, think about a
heal th information problemand how we mght carry
that through to a recomendation.

Again, this is just an exanple.
|''mnot suggesting this is a direction on this
specific issue the comm ssion would want to go.

But | was talking with another
epi dem ol ogi st in the Departnent of Health & Soci al
Services yesterday. She was very frustrated
because | eaders in the department had asked her to
answer a question about some aspect of health care
utilization and cost in our state's health care
system And she was particularly frustrated
because she could get that information fromthe
state's hospital discharge database, the statew de
hospital discharge database. It's actually
adm ni stered by the State Public Health -- or
Hospital and Nursing Home Association, but the
department partners very closely with them

She was frustrated because not all
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hospitals participate in that data system and so
she couldn't answer that question because she
didn't have conplete enough data for the whole
state.

And we had debates probably going
back 20 years regarding whether a hospita
di scharge database for the state is sonething that
shoul d be mandated, that hospitals be required to
participate in, or whether it should be voluntary.

And up till now, it's voluntary,
but it has resulted in some significant gaps in
terms of popul ation, being able to answer some of
the questions that health programleaders want to
be -- need to be able to answer.

So just as an exanple, if you all,
inidentifying gaps and inability to answer sone
questions as Mark identifies for us some of the
gaps in data that he's having trouble with
answering some of your questions about, we m ght
follow the path through this funnel and identify
what the issue is, if it's agap in availability of
data or having a conplete data set.

And then to Pat's earlier point
today, tracking back on what the root cause is of
the problem |Is the root cause that we don't have
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a data systen? Do we not have appropriate
technology in place? Is it just that we have data
gaps because everybody is not participating in
providing the data? O is there some other policy
problemrelated to -- that's creating a barrier to
it? If we have a workforce issue -- we just don't
have capacity in the workforce to fund staff, or we
don't have appropriate types of staff in the
positions to be able to anal yze the data.

|'mnot going to go through any
nore of these slides. |'mhoping you had a chance
to take a ook at them This is just, again, a
rough draft, beginning to put together a picture.

COL. FRIEDRICHS: Deb, before you
| eave that last slide there --

MS. ERICKSON. This one?

COL.. FRIEDRICHS: Pat -- no, |'m
sorry, the one you were on. Right there

Pat, or sone of the other folks
that have worked with ASHNHA, for the hospitals
that don't provide data --

MS. ERICKSON. W need you to cone
up to the m crophone

COL. FRIEDRICHS: Sorry. This is
ny after-lunch lolling, after sitting for so |ong.
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For the hospitals that don't
provide data to the ASHNHA dat abase, which then the
state uses -- | don't recall many of the
di scussions, because | haven't been at the neetings
where this has come up -- why are they not
providing that data, or do you recall specific
reasons for that?

MR BRANCO | recall very
specifically, because my hospital is one of them

MS. ERICKSON. Onh, that does not?

MR BRANCO That does not. And
part of the piece is feeding the data. As it stands
right now, it's a manual process on our end to input
the data. So what we've done is gone back to our

systeminfrastructure to produce -- it's a
$60, 000 repair. Pretty small change. But
significant for a small hospital -- to put a

structure in place to automatically mne the data to
input into the state system

It's sinply -- it was sinply a
matter of resource availability, not a reluctance
to provide the data. And that's fairly uniformfor
those who haven't supplied data yet.

MS. ERICKSON. That's just an
exanpl e of the direction our conversations can take
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as we identify gaps. And if we have a good

under standing of what all of the conponents of a
full health information infrastructure involve, then
| think it will help facilitate the conversation in
getting back to those types of root causes and then
being able to make sure that we're identifying
recomendations that are going to actually make a
difference and get at the root problems, rather than
shooting in the wong direction.

So really all | wanted to do today
was to put out the concept that we mght consider
expandi ng our concept of that foundational piece of
the health care system beyond health information
technology and limting that to electronic health
records and health information exchange, and think
nore broadly about the health information
infrastructure and consider changing one word in
our pyram d graphic design of our strategy from
"heal th information technol ogy" to "health
information infrastructure.”

But you can ponder that for a
little while, and | think we'll have Dr. MLaughlin
goes first. As Dr. Hurlburt mentioned
Dr. MLaughlin is our state epidem ol ogist, working
out of the Division of Public Health, and the chief
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of the section of epidemology in the Division of
Public Health and Health & Social Services. And
he's just going to share a little information with
you about public health uses of health information.

DR MLAUGHLIN. Geat. Thank you
very much, Deb. First of all, can you hear me okay?

MS. ERICKSON. W can hear you
wel | Thank you.

DR McLAUGHLIN:. Excellent. Well,
hel | o, everyone. So Deb asked me to provide you all
with a basic outline of the public health uses of
heal th information, including how health information
Is used to nonitor health status and to diagnose,
investigate, and control disease.

And she also asked ne to briefly
describe sone of the sources of public health data
and the authority under which health departnents
are allowed access to health data. So in order to
sort of paint this picture for you, I'll provide
you all with a brief overview of the structural
framework for public health practice, froman
epi demi ol ogi ¢ perspective, and then I'Il nmove into
nore specifics about data uses in public health.
Then I"Il finish up with presenting some exanpl es
of how a health information exchange mght be
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useful for public health practitioners.

So, first, let's just start with
some definitions. "Public health" is defined as
"The practice of preventing disease, prolonging
life, and promoting health in populations through
the organi zed efforts and infornmed choices of
society."

And epidemology is the basic
science of public health. "Epidemology" is
defined as "The study of the distribution and
determnants of health-related states and events in
specified popul ations, and then the application of
this study to the control of health problens."”

Epi dem ol ogy i s used basically to
i nprove our understanding of health and disease and
thereby provide an evidence-based rationale for
I npl enenting public health interventions. So the
practice of epidenmology sort of follows in orderly
sequence.

The first task of the
epi demi ol ogi st is to count cases or events through
surveillance efforts. W then make popul ation
conparisons, we devel op hypotheses, we test these
hypot heses, and then we make scientific inferences.
And based on those inferences, then, we have the
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data to inplement and the rationale to inplenent
public health interventions, such as renoving
contam nated food fromthe food supply if there is
an out break, a food-borne disease outbreak, or
i npl enent i ng handwashi ng canpai gns, or procuring
and distributing vaccines, or using antibiotics
appropriately to prevent the spread of a
comuni cabl e di sease

Now, as | nentioned, perform ng
surveillance for public health problens is the
epi dem ol ogist's first task. And "public health
surveillance" is defined as "The continuous,
systematic collection, analysis, and interpretation
of health-related data needed for the planning,
i npl enentation, and eval uation of public health
practice.”

So surveillance data are used for
a nunber of reasons in public health, including:
Providing an early warning systemfor inpending
public health emergencies, and thereby sort of
trigger epidemologic investigations that may be
necessary; documenting the inpact of an
intervention, or tracking progress towards
specified goals; and also for nmonitoring and
eval uating the epidem ol ogy of health problens,
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which then facilitates priority setting and hel ps
to informpublic health policies and strategies.

So public health surveillance
real |y enbodies sorts of a systematic cycle of
public health actions, and there are four sort of
main categories in the cycle. The first is:

Col l ection of pertinent data in a regular,
frequent, and tinmely matter

The second is: Oderly
consol i dation, evaluation, and descriptive
interpretation of those data

The third is: Pronpt distribution
of the findings to stakehol ders.

And then finally: [Inplenenting
actions to control and prevent disease.

So public health surveillance
relies on several approaches to data collection.
There is active surveillance, where public health
agencies actually initiate surveillance by
contacting data sources -- for exanple, a health
care provider. So these data sources are the ones
that are nost likely to have current information
related to an urgent situation

For exanple, during an outbreak of
an infectious disease, we may call health care
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providers. Let's say there is an outbreak in
Cordova. Ve may call the health care providers in
Cordova and say, "\W've been infornmed of a possible
out break of such-and-such a disease. Have you al
seen any cases in the last several days?" That
woul d be an exanple of active surveillance

And then there is passive
surveillance. And this is basically where
providers and | aboratories report conditions that
are reportable by law to the heal th department.

And |'Il talk about that inalittle bit, but we've
got an established set of reportable conditions, as
I''msure nost of you already know.

There is also sonething called
sentinel surveillance, and this is an established
network of providers who agree to report cases of a
di sease on a routine basis. And it's usually a
di sease that's not already on the reportable
conditions list.

An exanpl e woul d be influenza-like
illness. W have a sentinel surveillance system
set up in Alaska for influenza-like illness
reporting, where we have a nunber of health care
provi ders who have basically vol unteered every week
to report back to us the nunber of ILI patients --
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influenza-like illness patients that they have seen
over the week. That's an exanple of sentine
surveill ance.

And then finally syndromc
surveillance. And this is the analysis of nedica
data to detect or anticipate disease outbreaks.
And the term"syndrom c surveillance" applies to
surveillance using health-related data that precede
di agnosi s and signal a sufficient probability of a
case or an outbreak to warrant further public
heal th response.

An exanpl e woul d be diarrhea
i Ilness, and you could use -- let's say there is a
sentinel surveillance system-- ['msorry -- a
syndrom ¢ surveillance systemthat is set up at a
hospital energency room and we're |ooking for
diarrhea. And there is a big spike in diarrhea
ilIness that's comng through the ER door. If
there is a syndromc surveillance systemthat's
established, we mght get a call saying, "Boy,
we're seeing a bit spike of diarrheal illness over
the last week. Is there anything going on here in
the comunity? Is there an outbreak or anything?"
And that can oftentimes trigger an investigation

Ckay. So now |let's shift gears
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and talk a little bit about the legal authority and
reportable conditions. So all states in the US
possess constitutional authority under their police
powers to mandate reporting of a wde range of
infectious diseases, injuries, and other conditions
to public health agencies. Every state enacts
legislation that lists out the health conditions
that are reportable within their jurisdiction

And states do vary somewhat in the
di seases that are reportable and the conditions
under which reports must be furnished, the time
frames for reporting, and the agencies responsible
for receiving the reports. For exanple, sone
states have | ocal health departments that actually
receive reports for their local jurisdictions. In
Al aska, the Al aska Division of Public Health
receives all of those reports.

So nost states require reporting
by both health care providers and | aboratories, and
that's true here in Alaska. And Alaska Statute
18.15. 360 aut horizes the Department of Health &
Social Services to collect, analyze, and maintain
public health databases and to access patient
nedi cal reports that identify individuals or
characteristics of individuals with reportable
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di seases or other conditions of public health
| npor t ance.

Al aska Statute 18.15.370 requires
the Department of Health & Social Services to
maintain a list of reportable conditions that nust
be reported to the department by health care
providers and | aboratories. And Al aska
Admi nistrative Codes 7AAC 27.005 through .017
detail the diseases and conditions that are
reportable to the departnent.

So let's take a look at a few
surveillance data sources that are used in public
health, and |'l| start out with vital statistics.

I nformation about vital events, like births and
deat hs, have been collected, classified, and
published for centuries in Western Europe.

Col lecting, linking, and tracking vital record data
provi des a broad base of information inportant for
enabling trends to be exam ned over |ong periods
and wi de geographic areas. So vital stats data --
that's the first one

Now, the second data source that
"Il talk about is health reports. And these are
estimates of nmorbidity, particularly those for
infectious disease reporting. And they are based
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on a national systemof notifiable diseases that
has operated in the United States since 1920.

Reports fromhealth care providers
and | aboratories that are sent to health
departnents make up nost of the entries in these
databases. And this approach to surveillance has
real |y proved effective in characterizing seasona
trends, show ng tenporal relationships to explain
trends, and detecting epidenics.

So the next data source I'Il talk
about is hospital records. Hospital records
facilitate the acquisition of clinical data,
denographi ¢ information, sociological data
econonm ¢ data, and sunmary discharge data that's
used frequently by public health care practitioners
to perform epi dem ol ogi c investigations.

The next data source is disease
registries. These are popul ation -- oftentinmes
popul ation-based registries that provide data about
al| cases of specific diseases in a geographically
defined area that relate to a specific popul ation.
And registry data can be used to calculate rates of
occurrence, to estimate survival rates, disease
progression rates, and disease-specific nortality
rates. An exanple of this would be the tunor
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registry within the Division of Public Health.

And then the final data source
I'I'l talk about is health surveys, health surveys
such as the Behavioral Risk Factor Surveillance
system and the Youth Risk Behavior Survey system
provi de val uabl e information about a variety of
public health issues. These surveys often involve
interview ng a representative subset of a
popul ation on a recurring basis and provide
information on such things as the preval ence of
specifically risk factors, the preval ence of
disability, the incidence of disease, the
characteristics of health problens in a population,
and the kinds of care people have undergone.

So the final thing I'lIl chat with
you all about briefly -- and then I'Il hand it over
to Deb and Paul -- is the potential public health

uses of a health information exchange for data
acquisition. And this is sort of just to get the
ball rolling, and | know Paul has a whole
presentation about this.

But sone of the potential public
heal th uses of an H E include:

No. 1, facilitating electronic
reporting of reportable conditions by health care
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providers and | aboratories.

No. 2, facilitating information
gathering during a public health investigation,
such as an outbreak investigation.

No. 3, utilizing |aboratory data
to inprove the understanding of nonreportable
di sease patterns in the conmunity in order the help
gui de public health messages.

No. 4, utilizing |aboratory data
to exam ne mcrobiology culture resistance patterns
to construct community-w de antibiograns that help
focus antibiotic selection based on |oca
resi stance patterns.

And, finally, to facilitate the
nmonitoring of quality netrics on preventive care
for certain chronic diseases.

So, Deb, | think with that I'll
turn it back to you

MS. ERICKSON: Ckay. Thank you,
Joe.

And | just wanted to mention that
Andrea is on line to help answer any questions, if
you have any questions about any specific chronic
di sease data uses or data systems, in addition to
updating us a little bit later on the comunity
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heal th informtion system

But does anybody have any
questions for Dr. MlLaughlin?

Col onel Friedrichs?

COL. FRIEDRICHS: Thanks. This is
Paul Friedrichs. How would you characterize our
current systemhere in Al aska conpared to other
states' ability to collect and share information
about their popul ation?

DR McLAUGHLIN.  Well, | think --
thank you so much for that question. | think in
terms of reportable conditions, we are basically on
par with other states in the nation. 1I.e., we have

a very robust reportable conditions list, and we
have el ectronic |aboratory reporting for -- |
believe now we're at five of our largest hospitals
in the state.

And | woul d say that nost states
are right at about that same level. Mst states do
not have electronic health care provider reporting
established yet, and we don't. And nost states
have started el ectronic |aboratory reporting. And
certainly we don't have all 20 -- whatever it is --
| guess 23 hospitals doing electronic |aboratory
reporting at this point, but we've got our |argest
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hospitals on board with it.

And so | would say we are probably
right about in the mddle of the pack on that.

Does that answer your question?

COL. FRIEDRICHS: Somewhat. Having
worked in states with a variety of resources
avai | abl e, including some that have very robust
websites to which public health practitioners or
hospital CEGs can go to |ook at the data, |'ve not
found a simlar resource here in Alaska to which we
can go to actually see our data in order to design
prograns at either the hospital or the region or the
state level to identify potential partners.

I's that something that exists that
| just have m ssed? You nentioned data sharing as
being one of the four key conponents.

DR MULAUGHLIN. Right. Right.

COL. FRIEDRICHS: Does that
capability exist now?

DR MULAUGHLIN:  Thank you for that
question, and |'mactually very excited to tell you
that we just made a huge step forward. At the end
of this presentation, if you have a little tine to
take a | ook at the section of epidemology's home
page under "Spotlights," the first thing you'll see
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isanewlink towhat's called -- we're calling it
an interactive data resource for our partners for
STD dat a

And what this provides is sexually
transmtted disease data -- specifically gonorrhea
and chlanydia -- by region for the state. And you
can -- it's actually interactive, so you can query
the systemand see, over the last ten years, what
the trends have | ooked Iike in each region for
these two infectious diseases, which are our two
nost conmonly reported infectious diseases.

Now, in addition to that, we also
di stribute epidemology bulletins. | don't know if
you are on the epidemology bulletin [ist, but we
distribute on average about two a nonth. And many
of these bulletins provide information about
reportable conditions. & have annual reports
about reportable conditions that go out through the
bul letins, as well as reports about outbreak
investigations that have occurred or other issues
of public health inportance that need to get out to
our stakehol ders.

So fromthe section of
epi demi ol ogy, those are our sort of -- the
epi dem ol ogy has historically been our primry
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nmechani smfor getting information out to our
stakehol ders. Now, with this Instant Atlas
technol ogy, we're hoping to add additiona
reportable conditions into the database so that
peopl e can easily query that database

And | know Andrea Fenaughty is on
the line as well, and Andrea can tell you about
some of the great work that is happening in chronic
di sease along these lines in terms of Instant
Atlas, as well as she'll be talking to you al
about anot her technology that will be available to
everyone as wel .

So, Andrea, | don't know if you
want to add to that.

DR FENAUGHTY: Sure. Yeah. The
Instant Atlas is -- and | believe | shared that with
the group in one of ny earlier presentations, just
interms of some screen shots. But it's a way of,
really with any data that you have -- so we work a
lot, obviously, with the chronic disease, mortality,
and preval ence and risk factor data -- but
displaying it graphically.

So it's very easy to use; and
peopl e can see region to region, however those
regions are defined, what the burden is, basically,
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across the state. So we're very excited we're
nmoving forward with that as well.

MS. ERICKSON: Does that answer
your questions? Any other questions for
Dr. MLaughlin or Dr. Fenaughty?

Hearing none, |1'mgoing to turn
the mke and the conputer over to Paul Cartland --
again, our Health Information Technol ogy
Coordinator for the state -- to update us on what's
going on with some of the mgjor health technol ogy
information initiatives.

MR CARTLAND: Thanks, Deb.

| won't bore you with reading this
slide. These are the same definitions that | gave
to you | believe at the |ast meeting that |
presented at.

Qut of the state Medicaid health
IT plan, we had to devel op some health information
technol ogy goals. W used, as the basis for those
goal s, your previous reports. It seemed |ike the
thing to do. But we had meetings with the
conmi ssioner and the deputy commi ssioners,

Dr. Hurlburt, and came up with these four primary
goal s: inproving access, reducing the nedica
inflation rate, assure that health care services
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nmeet high quality standards, and focus on
prevention -- not just clinical preventive
services, but the whole picture.

One of the things that we've done
or are doing, starting this nonth, is we've
devel oped a governance structure for health
i nformation technology projects to ensure that al
of the HT projects that we're doing are aligned
with those goals. So we'll have sem annua
neetings of the comm ssioner and the deputy
comm ssioners to update the goals. We'|l have
nonthly meetings of a governance commttee across
the department to talk about how we can best
position all of the projects so that they are of
maxi mumuse to all of the department, and then
nonthly meetings of all of the active project
staffs to make sure that we're on track for neeting
t hose goal s.

The health information exchange:
VW contracted with the Al aska e-Heal th Network back
| ast year to manage the procurement and manage the
heal th information exchange. They went through an
exhaustive procurement process, which people from
all over the state participated in; and, at the
end, selected Orion Health to be the health
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i nformation exchange vendor

That project is in a pilot status.
The contract was signed, | believe, in Decenber or
January. There are several clinics and fol ks that
are signed up that are starting the process of
connecting to the health information exchange.

This slide here is kind of a
vision of where | think this is going, where the
state has a single connection to the health
i nformation exchange that allows us to share
information with the health information exchange
and receive the data that we're all talking about
so that we can answer the questions to allow the
folks to make intelligent decisions.

The health informtion exchange
real |y needs a couple of things that don't
necessarily exist. One, you have to be able to
know whose information you're sharing and that it's
all information relative to a single individua
you know, not me and my evil twin's information,
but just mne. So we have to know whose
information is whose. W call that a master client
or a master patient or a master person index -- you
know, pick something -- but it's really: How do we
know who this health information is about?
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Then we al so need to know who are
the providers. \Wo are the providers, one, so that
we know that whoever is sending this health
information is a reliable source of information,
and who are we sending it to, and are they
authorized to receive that information?

So we need a master client or a
mast er person index, and we need a master provider
index. One of the things that we're doing -- it's
not really in a slide here -- is we're working on
with the Department of Administration, an identity
managenent solution, because this is really about
know ng who is who.

The master provider index -- it's
kind of inportant. It's not just -- I'mgoing to
pick on Dr. Laufer -- it's not just that | know

that I"'msending it to Dr. Laufer, but if | was a
doctor and | was sending a patient -- referring a
patient to him but | know that he practices at
three locations, | kind of need to send the
information to wherever Dr. Laufer is going to see
the patient. | don't want to send it to soneplace
he only goes once a month when he's going to see
hi m sonewhere el se or her sonewhere el se

This is ny somewhat crude attenpt
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at a high-level explanation on howit all has to
work. You have a health information request,
whether that's an electronic health record system
or at a doctor's office. It's an emergency room
It's a personal health record that is available on
a secure website to the patient. Thereis a
request for information.

There is a whol e nunber of things
that have to go on within the health information
exchange regarding security, making sure that the
data that is being sent isn't just broadcast in the
open, naking sure that the fact that that
information is being transmtted is |ogged and that
there is auditing in place. There is consent
managenent: Is this information that the patient
has consented to have shared?

Authorization -- and the consent
and authorization are tied into that identity
managenent concept, making sure that we know whose
information is being shared, where it cane from--
if it's Providence or whoever -- and who it's going
to, and are they on the consent list for that
i nformation.

Once all of that has been
satisfied, then the health informtion exchange has
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to go find that information. It has an index of
where all those pieces of information are, and it
goes out and grabs that information and then
presents it back to the requester who is authorized
to receive that.

So | hope that's not too
technical, but | tried to make it as high-level as
| coul d.

DR LAUFER  The future wll
probably include patients having access to it as
well; right?

MR CARTLAND: Qur intent is to
have a patient health record available. That's
real |y Phase I'l. You know, |'m guessing next year
But one of the things that we're working on with
ETS, Enterprise Technol ogy Services, in this
i dentity management thing is to create a way for
everybody to use their "nyAl aska" user name and
password. Now, that's not perfect. We are working
out what are the issues and how do we fix them but
so that everybody could go on and have access to
their health record.

DR LAUFER Can it really be
secure? | mean, the reason | ask is, ny phone here,
which I'Il get tired of and get an |7 or whatever it
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Is -- | can access all of our database fromthe
phone already. Wen | throw it away or dispose of
it somewhere, it's not ajunmp or a leap for a hacker
to now have access to all those charts. And that
information is valuable to soneone, particularly
peopl e who ganmble on -- you know, or do risk
management .

| mean, there are so many
potential leaks that it's hard to imgine it coul d
really ever be secure, even with heavy, heavy
regul ation. Miybe it doesn't have to be. | don't
know.

MR CARTLAND: |'mnot going to
pretend to tell you that it's perfectly secure.
Perfect security does not exist. But the Al aska
e-Heal th Network board and all of the working groups
are meeting and working through to do the best
possi bl e job.

DR LAUFER | see it as the
future. | mean, it really is the answer, what you
guys are doing. Thanks.

MR CARTLAND: Thank you

One of the comments -- and | heard
a lady fromthe Rhode Island Quality Institute, who
tal ked about this alot -- is we all assume that
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that paper health record is secure, and that's no
nore secure -- you know, the possibilities of
getting at it are a little nore difficult, but at
the end of Hurricane Katrina when everybody's paper
heal th records are out on the lawn drying, that's
not secure, in ny book

DR LAUFER \ell, if you can't
deny preexisting conditions, that's fine. Thenit's
irrelevant.

MR CARTLAND: So that was kind of
a snapshot of where we're at with the health
i nformation exchange

One of the other big things that's
going on is the electronic health record
incentives. W took a stab at guessing how nmany
providers and hospitals were eligible to receive
el ectronic health record incentives, eligible in
terms of they are of the right provider type,
et cetera, not do they have the right Medicaid
patient and counter volume to qualify.

W\ stood up our registration site
on January 3rd, one of the first 11 states. W
w |l make our first payment to a group of providers
probably next week. It just depends on how fast
they can key it into the state's paynent system
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and we'l'l be off to the races.

But as you can see, although we've
been at this for essentially three nonths, we have
a whol e 49 providers who have signed up out of
2, 500.

CHAI RVAN HURLBURT: |'s that
Medi caid only, or both Medicaid and --

MR CARTLAND: This is just
Medi cai d.

DR LAUFER 1'd be interested in
the breakdown. Are they private? Are they
pediatricians, you know, who are all seeing tons of
Medi cai d?

MR CARTLAND: A lot of them --
well, the first 18, yes, are pediatricians.

LAUFER  Ckay.

CARTLAND:  The second nine are
pedi atrici ans.
LAUFER:  Yeah.

ERI CKSON:  What's the secret?
LAUFER:  Because the pediatric
popul ation is fairly heavy Medicaid, because young
peopl e today don't have much of a shot; and it's
real, real, real inportant to them Andit's fairly
wel | reinbursed, fromthe pediatric point of view as

THPD I
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wel |, when the funding cones through. But if it's
not paid, then it's -- yeah.

MR CARTLAND: One of the barriers
that |'mseeing or that |'mhearing is that people
don't believe that the payments are actually going
to happen. And so hopefully, as we begin to make
paynents, we'll see that change.

DR LAUFER  They'll get on board.
Yeah.

MR BRANCO | amgoing to register
right now

MR CARTLAND: | can help you.

(Laughter.)

DR LAUFER  But doesn't it
dimnish in the future, even if the check is
witten? Is that -- does this sunset?

MR CARTLAND: No. For Medicaid --

DR LAUFER:  Yes.

MR CARTLAND: -- you know, there
are two programs. There is the Medicaid and the
Medi care incentives.

MR LAUFER:  Yes.

MR CARTLAND: The Medi caid
i ncentives pay better --

DR LAUFER Right.
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MR CARTLAND: -- but different
rules, you know, different prograns. Not every
Medi care provider is eligible for Medicaid and vice
ver sa.

MR LAUFER  You have to see a |ot
of Medicaid -- a high percentage of Medicaid
patients to get it, | believe; is that correct?

MR CARTLAND: Unless you are a
pediatrician, you have to have a 30 percent Medicaid
and counter volume for a 90-day period in the
precedi ng year.

DR LAUFER That's presel ecting
for some very specific clinics.

MR CARTLAND: Those are the rules
fromthe Reinvestnent Recovery Act statute.

DR LAUFER |I'mstarting to get an
i dea how the game works. Yes.

MR CARTLAND: It's a federal |aw.

DR LAUFER  Ch, yeah. Nothing
wong with that.

MR CARTLAND: But that's where we
are.

REPRESENTATI VE KELLER: Can | ask a
question?

MR CARTLAND: Yes, sir.
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REPRESENTATI VE KELLER: Are the 22
or whatever it is there, do they all -- | mean
there is a master client index and a master provider
index all set up, then, for themand --

MR CARTLAND: No, sir

REPRESENTATI VE KELLER: Is that in
evol ution?

MR CARTLAND: The EHR incentives
for this year -- well, the first year for Medicaid,
okay, all the provider has to do is adopt,

I npl enent, or upgrade to a certified electronic
heal th record, and the Ofice of the Nationa
Coordinator for Health Information Technol ogy has
set up a process for certifying electronic health
records.

One of the keys to having an
el ectronic health record be certified is that it
has the ability to share with a health information
exchange when one exists. (kay?

In the first year of meaningful
use -- and we'll talk about some of this
nomentarily. You know, we can throw out the
slides, and | can talk about this -- but in the
first year, all that the provider has to attest to
Is that they have the ability to share that
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i nformation, because the rule was witten under the
assunption that health information exchanges
weren't going to be ubiquitous. Not everybody was
going to have access to one, and they didn't want
tolimt people because the infrastructure was not
there yet for themto be able to share. So the
master client index and master provider index are
not required for this.

REPRESENTATI VE KELLER:  And | woul d
presune that there would be no requirement as far as

the form | mean, what one provider neans when they
say they can share the information may be different
than what another -- is that pretty well defined?
nean --

MR CARTLAND: "Sharing" is defined
as "not sharing within your own practice.” Sharing
has to be between organizations.

There are some Al aska regul ations
that we're about to have adopted that help define
that. There is also a whole Iot in the statute.

DR LAUFER Can | just say that
these incentives, even if you get all of them are
not anywhere near the cost of a new EMR the | ost
productivity and the extra hours of time that you
typically spend at work.
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So this is being done because
there is this belief that we're going to be able to
do a better job in general; or that you won't get
paid at all, which would be the other one. W' ve
spent about $400,000 so far on an EMR, which is
inperfect and will need to be replaced at sone
poi nt .

MR CARTLAND: The Medicare
incentive is $48,000 over -- I'mnot going to say,
because | don't renember over how nmany years. The
Medi care incentives -- if you don't adopt and begin
to share, your reinbursenent ultimtely goes down.

The Medicaid is not set up that
way. Wth the Medicaid, there is no penalty. And
the Medicaid -- the total payment is $63,750, paid
over six years. The first paynent, $21,250 per
provider. Subsequent years -- and they don't have
to be consecutive years -- is $8,500 api ece.

That's for providers.

Hospitals -- there is a whole
cal cul ation based on discharge rates, et cetera

REPRESENTATI VE KELLER: Could | ask
one nore here? There's the chair. | didn't nean to
get into a dialogue here. | apologize.

CHAI RMAN HURLBURT:  No, that's
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fine.

REPRESENTATI VE KELLER:  Actual |y,
it"s more of a comment, but 1'd like to get your
response. As | understand this, HT was supposed to
save us a lot of money, and that seens like a pretty

- it seems fairly far-fetched after this
di scussi on.

MR CARTLAND: | don't believe that
|'ve ever clained --

REPRESENTATI VE KELLER:  No, |
didn't say you.

MR CARTLAND: -- personally that
it will save us money. | think the opportunity is
not necessarily in savings but in cost avoidance.

You know, certainly there are
tests that are done nore often than are necessary,
because one doctor doesn't have access to the data
fromthe test that the other doctor ordered at sone
other facility. So there is a potential for
savings there.

s that -- | can't quantify that.
And this is IT. There are costs involved. The
cost to inplement an EHR far exceeds $63,750. |If
sonmebody is choosing to do it because they're going
to get the $63,750, |'d say don't bother. You
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know, do it because it's the right thing to do.

DR LAUFER It's all anecdotal,
but | think we are seeing cost savings, and we're
seeing better care. You know, | used to send
sonmebody to the ER with chest pain, and | would give
thema Xerox of their EKG and say, you know, "Make
sure that the ER doc gets this," and they'd still do
another one. But now you can see it there right
away.

And there are also subtleties,
like the -- a real painful patient for us is the
over-utilizer of narcotics, which is a huge problem
for our culture. And now -- not for Medicare and
Medi caid, but for the privately insured patients --
the programautomatically runs and it |eaps up,

"Oh, by the way, this guy got 60 from sonebody el se
across town." And we can call themon it right
away.

That's an invasion, | suppose, of
their privacy. \W have an inplied consent witten
into the agreement to see us that we can do that.
And we usual l'y dismss people |ike that
i mredi atel y, because it's dishonest and | don't
want to be contributing to the death by overdose of
yet another young Al askan. | love that. That's
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worth a lot to us.

COL. FRIEDRICHS: And | woul d echo
your comments. \W're to the point now in the DOD
system where our database enconmpasses every
prescription filled in any mlitary facility or paid
for by the Department of Defense in any comerci al
pharmacy. So when M. Friedrichs walks with that
now third prescription for OxyContin -- he's filled
one in Ketchikan, and he's filled one in Seattle,
you know, as he's flown up the coast or taken the
ferry. And then he shows up in your office. Qur
systemw || actually say, "You know what ?

M. Friedrichs has got a bigger problem"”

So that is the beauty of it, when
you can begin to identify those folks. And we know
that one of the challenges of addiction is first
recogni zing that you have an addiction. And so
this does becone a very inportant patient safety
tool there.

But it's hugely expensive. In our
DOD system now, the cost -- if | remenber
correctly -- is north of $3 billion that we have
spent on our system Now, is the overdose of one
M. Friedrichs worth $3 billion? That's a noral
and an ethical discussion along the way that |
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don't know that this comm ssion needs to get into.

What 1'mstruggling with in the
whol e overview of what's happening right now is:
So what? Fromthe standpoint of the comm ssion
here, we've listened to Dr. MLaughlin again. And
| want to publicly commend Dr. MlLaughlin and his
team | think their epidem ol ogy updates or
bulletins that they put out are very good. | think
the way that they handl ed HINl was superb,
benchmark across the United States.

So what, fromthe standpoint of
this comm ssion? Were are we supposed to be
hel ping the Legislature go, in helping the Governor
go in envisioning howto inprove access, howto
control costs, and how to inprove quality in the
context of this discussion?

| nmean, a lot of what we have
heard so far is: Here's what we're doing right

now | would ask, respectfully, the two on the
line and Paul, if you would, to help us with the
"so what" part. | know where the federal

government, at least on the DOD and the VA side, is
going. Were would you all ask us to envision

Al aska going in order to, nunmber one, be specific
and measurable, as Senator O son said; and then,
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nunber two, to inprove access and quality and
control costs?

MR CARTLAND: It's going to be a
process. One of the things that we set out, we had
the first meaningful use strategy neeting on Tuesday
of this week to say, "W are expecting the providers
and the hospitals to share information
electronically and to share with us quality
nmeasures. \hat are we going to do with thenf"

Ckay. The very first quality
nmeasures that are going to be submtted are going
to be submtted on a website. And |'mnot sure
that the information that is going to be submtted
initially is of any real value, other than to say,
"Yes, the provider is out using their electronic
health record."”

One of the requirements is that
they report the percentage of patients over 13 that
they have recorded a smoking status on. Gkay? So
there are three choices: Either they are a snoker
they were a smoker, or they have never smoked. And
I"mgoing to find out that for X percent of their
popul ation, they have reported an answer.

That's not real valuable
information froman epidem ol ogy aspect. | don't
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think they can make any real good use out of that.

But as we stand up the HE and we
connect people to the HE fromtheir electronic
heal th records, then we can start to devel op sone
real information so that we can make intelligent
deci si ons.

You know, why am| here, talking
to you? |'mhere because not everybody is
qualified to get an electronic health record
incentive. W need to find other triggers, other
incentives, inducenents, enticements, other ways to
convince folk to adopt electronic health records,
because it doesn't do any good -- just like the
hospital issue that was discussed earlier: If you
don't have the whol e popul ation, how valid is your
data set?

MR BRANCO That's another key
point that | didn't bring up in ny original answer,
too, and unidirectional data isn't very meaningful
So the tel emarketer who calls you at night and asks
you to participate in a survey. Are you really
w | dl'y enthusiastic? Because it's really not going
to do anything for you. |If they told you that,
"We're going to provide you with all the
information,” and it's really critical to your
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future, you may be nore interested in participating.

The same with health care data
That's why the exchanges, health information
exchanges are of nore value. W can reap a benefit
by providing the information.

MR CARTLAND: Right. But ny point
Is -- | think my point is -- that unless a provider
has adopted an electronic health record, the health
i nformation exchange doesn't have anything to
exchange. So as you're formulating reconmendations,
what are the things that we can do to help induce
peopl e, induce providers to adopt electronic health
records and connect to the exchange?

DR LAUFER  This is sort of
utopian, but | think that the EMRS are going to
evolve to the point that you won't be able to
practice w thout an EMR  You won't be conpetitive,
because the patients are going to demand access to
sort of a journal about their health and their life
and their narrative.

And this sounds crazy, but, you
know, Watson just won Jeopardy. | can be sort of a
conput er-augmented clinician. | can be a bionic
doctor. And, you know, | see soneone, and they
have Horner's syndrome, which | saw on Friday. |
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know about that. | read about it in med school,
but | haven't seen anybody in 15 years with one,
and here he is.

So, right away, | want it to
trigger a series of thoughts, a differential
di agnosi s, things | need to worry about
i mredi ately. Thankfully, | had UpToDate, which is
web- based. And | thought, "Gee, you know, he has a
headache. What's that -- oh. Dissecting carotid
aneurysm-- that's fairly significant, and | want
to rule that out today." | won't be conpetitive if
| don't have access to that. It will be secondary
that we do it.

The paraneters you measure | worry
about, because that data -- was the teen talked to,
i f they were over 13, whether they smoke or not?
That wasn't the doctor. That was an intake person
who has been told, "Hey, make sure you docunent
this, because it's being neasured.”

And the classic thing about that
is patients lie all the tinme. "What does that have
to dowith why I'mhere? O course | wear ny seat
belt." They get really pissed. And, you know,
"Wiy is this person | don't even know asking ne
whet her | wear the seat belt?"
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So you're going to get really bad
data. Sorry.

CHAI RVAN HURLBURT: W' re comi ng
close to the end of our time on this session

Go ahead.

MR CARTLAND: Are there -- | tried
to list some of the things that I think are
barriers. Not all of the providers are eligible.

Not all the eligible providers can make the business
case. One of the year-one requirenents is
e-prescribing. W rank 50th -- or is it 49th? |
don't remenber -- in use of e-prescribing. And it's
not because the pharmacies can't support it. One of
the drawbacks is there is a fee.

DR LAUFER: To whon?

MR CARTLAND: There is a fee to
the pharmacy. Does that get passed -- where does
that get passed to? ['mnot sure | know But
SureScripts, Allscripts charge a fee to the pharmacy
for that service that they are providing

Sone states have enacted caps on
what that fee can be. Sone states have built into
their insurance coverage for that piece, because
there is ultimately a cost savings in getting the
prescriptions right. But, you know, that's a

Glacier Stenographic Reporters Inc.



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

Page 265

difficult business case

One of the other barriers is the
meani ngful use requirenents itself. You know, "Wy
am| even asking this question?" O the nmeaningful
use requirenents are going to increase over the
life of the program so there is the uncertainty of
having to be able to neet those.

CHAI RMAN HURLBURT:  Paul ?

COL. FRIEDRICHS: And again, | very
nuch appreciate the many barriers that are out
there. What would you recommend that we recomrend
or consider recomending to the Governor and the
Legislature? Would it be helpful to inprove access
and contain costs and inprove quality to have al
hospitals report their discharge data to the state?

MR CARTLAND: Absolutely.

COL. FRIEDRICHS: Wuld it be
hel pful for the state to have a portal that
interested users -- whether they be individuals,
public health entities, regional corporations, or
anyone el se could view outcones data, whatever it
may be that the state has collected?

MR CARTLAND: | believe that would
be of great val ue.

COL. FRIEDRICHS: Wuld it be

Glacier Stenographic Reporters Inc.



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

hel pful for us to recommend that whatever fees may
be charged by a third party for e-prescribing be
absorbed by the state in order to save lives from
nedi cation errors?

MR CARTLAND: | don't know that |
can answer that question.

COL. FRIEDRICHS: Do you see where
|'mgoing with that question?

MR CARTLAND: Yes. | would love
to give you the answer. And | don't know that |
have the information to -- we are -- we are data
poor. One of the things that | have to do, as part
of these health IT plans that | submt to the feds,
is | have to tell them "Well, what percentage of
the providers have electronic health records?"

Okay. Could you define a "provider" for me? Wo do
you include and who do you exclude fromthat count?

MR BRANCO So that's going to the
point of my question. To what extent are you
involving the providers throughout the state in your
di scussi ons, devel opments, overcomng barriers so
that there are some practical elenments that we can
begin to offer inside as well?

MR CARTLAND: We're primarily
doing that through the Al aska e-Health Network
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board, through the work groups that are set up that
| participate in. But that is our primary nmethod at
this point. The health IT programis a staff of ne
and two ot her people.

MR BRANCO You've laid the
foundation. Thank you.

MR CARTLAND: Thank you very nuch.

DR LAUFER: | think it's
inportant -- although it's in a primtive stage,
this is the right direction, fromny point of view

You know, we're still struggling
with, you know, the very, very basics of howto do
this stuff. And hopefully it isn't going to pan
out unless it leads to this kind of thing, or it
woul d just be wasted time and effort and noney if
we don't have an exchange.

CHAI RMAN HURLBURT:  Deb, do you
want to wap up?

MS. ERICKSON. | think so.

Thank you, Paul .

(Appl ause.)

MS. ERICKSON. Very good. | think
we shoul d go ahead and wap up this session now, but
| woul d suggest -- first of all, I do want to ask
the question. ['mnot going to flip back to ny
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presentation. Does it make sense to you to change
the one word in our -- the foundation of our
strategy related to health information, that we
expand it to the health information infrastructure
and not just focus on the word "technol ogy"?

DR LAUFER  Yes.

MS. DAVI DSON:  Yes.

MS. ERICKSON. |'mseeing |ots of
heads nod yes. Should we nake a formal vote of
that, since that's our official strategy statenent?

MR BRANCO  So noved.

COL. FRIEDRICHS: Second.

MS. ERICKSON. | have a notion from
M. Branco, a second from Col onel Friedrichs. Al
in favor?

M. Chair, if it's okay that
take over that part of it.

| see all hands up. Any opposed?

Ckay. W will officially change
that. | want to just make a note about this.

VW' re going to continue updating you on these
foundation pieces. The leadership is the updates
that we're getting fromthe conm ssioner when he's
here and the work that we're all doing, one of our
three foundation pieces. Ve'Il have the Statew de
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Wrkforce Coalition giving us an update on their
progress at one of our summer neetings. And |
wanted to update you on what's going on with health
i nformation technol ogy and begin thinking more
broadly about the other health data issues.

And as we -- one of the things --
just on a sidebar -- Colonel Friedrichs suggested
earlier -- and I"Il talk with Mark later. He can
hear it for the first time now-- that will add to
his scope of work, that he maintain a list of the
data gaps he's identifying.

And perhaps, in followup to this
conversation, what we can do is Dr. Hurlburt and
can go back to the departnent and work with our
data experts to see if we can have themidentify
for us what they would say are the data gaps right
now and see if they can also identify other -- what
they would identify as the nost significant
weaknesses in our health information infrastructure
inthis state and bring that back to you at a
future meeting.

Does that make sense in terms of
followup to this conversation?

And | did want to point out to you
too -- | included in your notebooks, or at |east
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the additions to your notebooks that you received
this morning, the section fromour 2009 report that
described where we were at then, and then our 2010
report updated information related to EHR HE, and
telemedicine. And included in there as well are
all of our current standing reconmendations related
to those things.

So you mght want to review those
recomendations that we made in 2009 specifically
to health information technol ogy and see if any of
those are either outdated or insufficient at this
poi nt .

Does that sound good for a wap-up
to this session? Yes, Colonel Friedrichs?

COL. FRIEDRICHS: So I'd like to
ask how you woul d recommend, M. Chair, that we
specifically explore including those two
recomrendations that we just discussed: One, that
the state develop a portal to display all of the
data which it has collected, which | believe goes
back to ny esteemed col | eague from Ket chi kan's point
about bidirectional information sharing; and then
the second one that, by a tinme certain, we would
recommend that all hospitals participate in
contributing discharge data to the state repository?
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How best woul d you envision us pursuing those for
our 2011 report?

CHAI RMAN HURLBURT: | take it your
second one -- go ahead, Deb.

MS. ERICKSON.  Well, | was just
going to say, if it's okay if | can answer that for
our chair --

CHAI RVAN HURLBURT:  Yes.

MS. ERICKSON. -- that | made a
note of those two concerns specifically and thought
as part of -- | would make sure that, in follow ng
up with department staff initially, that I'mgetting
their feedback on that and that we're reporting back
on those two issues specifically.

COL. FRIEDRICHS: Thank you.

CHAI RMAN HURLBURT:  Yes. | think
taking the second one, we are reluctant, sonetimes
too reluctant, probably, to put a Band-Aid on
people. So, for example, in assuring that all the
hospitals participate, | think we would want to
initially approach it in a collaborative way,
talking with ASHNHA fol ks about it; but the end
poi nt being that, probably to get everybody to
participate, we will have to require that everybody
participates. But to try to get there in a
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col | aborative way.

COL. FRIEDRICHS: And please don't
m sunderstand. | nuch prefer the carrot to the
stick, but if we are going to capture
recomendations, the sooner we capture them and
begin figuring that collaborative way out, the
better.

MS. ERICKSON. | think we are ready
for a break.

CHAI RMAN HURLBURT:  Ckay. Yes
Let's.

MS. ERICKSON.  Maybe we shoul d
thank -- MLaughlin had to go off Iine for another
neeting, but if Dr. Fenaughty is still on line
thank her for her participation today.

DR FENAUGHTY: You're wel cone.

CHAI RMAN HURLBURT:  Thank you
Andr ea.

Okay. Let's take a 15-minute
break, so be back at about 25 of.

3:22 PM
(O f record.)
3:45 PM
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UPDATE ON RELATED | NI TI ATI VES
MEDI CAI D TASK FORCE

CHAI RMAN HURLBURT: Al right. |
want to respond to Val's comments and question; but
| wanted to have her here because, at the end of it,
| want to turn it into a question to her. Because
sonet hing that she said kind of surprised ne.

So let me maybe tal k about the
Medi caid Task Force a little bit now

MS. ERICKSON.  Point out the fact
that fol ks have the report in their notebooks.

CHAI RMAN HURLBURT:  Yes.  Under
what tab?

MS. ERICKSON: 5.

CHAI RMAN HURLBURT:  Under tab 5
The Medicaid Task Force had their first meeting the
end of September, which was considered the Cctober
neeting.

And the Medicaid Task Force was
requested by the CGovernor's office and initially
included four members of the admnistration: the
Commi ssioner, Bill Hogan at the time; the Deputy
Conmi ssioner and Director of Medicaid, Bill Streur;
Allison Ellison, FM5, Assistant Conm ssioner for
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the departnent; and ne. And then there were four
nenbers of the House and four menbers of the Senate
on that.

And the intent was to have six
bi monthl'y meetings to look at Medicaid, to | ook at
our level of expenditure, and to come up with sonme
recomendations to the adm nistration regarding our
Medicaid program And it was, of course, driven
by -- what are those three "C' things? Cost, cost,
cost, something like that.

DR LAUFER  Access --

CHAI RVAN HURLBURT:  Real |y
primarily driven by what was happening, where we see
the dramatic increase in costs each year

And, Val, | was saying -- I"l
finish what 1'mdoing, but | wanted to come back to
what your conments were there at the end there and
your question, but I'Il continue on with this right
now.

So that end-of - September neeting,
Cctober nmeeting, and then there was not a meeting
in Decenber Novenber, December, or January. And I
think that probably related to the change in
comm ssioners and |'mnot sure what else. There
were sone delays in that.

Glacier Stenographic Reporters Inc.

Page 274



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

Page 275

It was also very difficult to get
the group together, | think because partly as we
approached the session, some of the folks in the
Legi slature were saying, "This is the tine to say
goodbye to ny famly again,” or whatnot and to take
alittle vacation. | think -- Wes, | think you
were there every meeting except the one. You
were --

REPRESENTATI VE KELLER:  The one
where | was in Hawaii? Yeah.

CHAI RVAN HURLBURT:  So then we net
again in early March; had a public meeting, time for
public comment |ast week; and then the final neeting
will be next week.

And so the staff work on the
report that you have in your book was done by a
nunber of folks in the departnent, primarily, and
put together. And as you see in the report that
you have, there are eight reconmendations there;
and these will probably be largely finalized at the
neeting next week as recommrendations to the
depart nent.

The first, Option A has to do
with patient-centered medical home. And this has
several options in here, but basically what this
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s, is a recomrendation to foster what's being
called the patient-centered nedical honme concept
and to | ook at options of pay for some of the
coordination that Noah al ready does, for exanple,
in his practice. But it's kind of the ideal of
what we all think is the way your relationship with
your primary care provider shoul d be.

So there are some options on that,
but all of the options listed on there are for sone
addi tional paynent for that. There are no options
listed there for any risk sharing, up or down, on
that for any capitation-type arrangement, which
coul d be one of the things that comes out with the
Accountabl e Care Organization policies that --
saw sonething that said it was about to conme out.
| thought it wasn't going to be till the end of
this month or next nmonth, but should be out from
C\Vs fairly soon

So it may be that some of these
recomendations are in the initial steps, getting
into that, but recognizing the value. There is no
quid pro quo put in any of those for a docunented
reduction in costs or a flattening of the curve in
costs; although, just kind of anecdotally, I
worked in North Carolina for a while, and that was
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real ly when it was -- the East Coast was pretty far
behind the West Coast as far as |ooking at care and
utilization and those kinds of things. And there
was an insurance broker back there who had kind of
devel oped a plan. And it was interesting that to
belong to that plan, you had to select a prinmary
care physician, period. That's all. You didn't
even have to go see himor her; you just had to

pi ck sonmebody. But just by doing that, he could
show that he |owered costs in the product that he
coul d sell

So I'mnot advocating that, but --
| think that | see these recommendations as being
an initial step, but clearly I think that that
woul d be a step forward. The Conmissioner, Bill
Streur, is interested in doing that.

So that first section relates to
that, and then there are sone exanpl es where some
other states have used a simlar nodel to that and
establ i shed some savings.

Now, this coincides with some of
the things that we have tal ked about here and I
think have alluded to earlier. We're thinking
maybe for the next meeting or the neeting after, we
want to look at the potential of having sonebody
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come fromoutside Alaska and talk with us. North
Carolina has done some interesting things there in
terms of inplenenting the patient-centered nedica
hone.

So that's a recommendation in here
and with some tine frames listed on the
recommendation. And nost of themare in a few
nonths, but that's looking at that.

The next one, Option B, is care
managenent. And that is on page 13 where it starts
there.

And this is just |ooking at taking
the portion of your patients -- that, again, Noah
has tal ked about -- that there will be a small
portion of your payment where it has been
recogni zed for many, many years that a snal
portion of your payments do engender a very large
portion of your cost.

And | think that, in |ooking at
the Medicaid popul ation here, there are |arger
percentages as far as |looking at themand having a
nurse manage those patients. And that, you really
can't do. Those nunmbers woul d be too big.

But you do need to | ook at sone of
your folks who really have the highest norbidity
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| evel, that are engendering the greatest cost.

And, there again, it has been pretty well
demonstrated by having mostly nurses -- depending
on the issues you're |ooking at, sonmetines you'd
want to bring a social worker into the mx, get an
MSW because they will have skills and abilities
and know edge that a nurse won't generally have --
but largely with nurses, to look at that small
segment .

And probably that segment is going
to be some fraction of 1 percent, at |east
initially to start. In ny own personal experience
in that kind of a segment -- and this is for a
general Medicaid population, or it could be for a
commercial insurance popul ation -- that your
savings, in that you inprove quality, inprove
patient satisfaction, you can do that very
col | aboratively with physicians so that you're not
being seen as intruding on their practice but
real |y being an asset to them-- that your savings
are in the range of like 15 to 1. For every dollar
spent, you'll save $15 as certified by financia
types, not just docs and nurses who don't know
things about dollars.

Yes, Keith?
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MR CAMPBELL: In going through
this, | see, in some of your recomendations under
care managenent, a call center with nurse staffing
and that sort of thing.

What has the state experienced
under their plan? | know there is a contractor --
that's one of the options, that people can call a
nurse center for information and things |ike that.

CHAI RMAN HURLBURT: | don't know
specifically. GCenerally, call centers have been
successful in facilitating appropriate care. And
that doesn't necessarily nmean |ess care 100 percent
of the time. | think that if you are going to have
a call center, the call center and the nurses that
are there need to understand that there is the
expectation that they will be a factor in assuring
optimal care and using dollars appropriately, which
will usually nmean saving noney.

And |'ve seen call centers operate
where they -- that was the farthest thought from
their mnd, and so it didn't save noney and it
really didn't inprove things.

But nostly call centers have, and
they can docunent pretty well some -- you know,
it"s sonmewhat subjective judgnent data -- but
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pretty well have avoided inappropriate ER visits.

So Medicaid patients, particularly
in much of the country and certainly in Al aska, use
the ER inappropriately. Partly it's because
there's no copay. So if you have a cold, why not?
But al so partly because there are other reasons.
Medi cai d recipients often Iive in dangerous
nei ghbor hoods, and the safest place to go is where
there is a hospital. You can get there. There are
a lot of lights. There's a lot of people around
there. And maybe you can't go to the Urgent Care
center or to your doc, because it's not physically
safe for you.

They al so may be people who are
very lonely and don't have much of a social support
structure. And if you go to the ER they are going
to treat you nicely.

Yes, Noah?

DR LAUFER  And the m ni num wage
enpl oyees who can't get off work to come see us when
we're open.

CHAI RMAN HURLBURT:  Yeah

DR LAUFER. On Saturday -- we're
open Saturday, and, | nean, they flood in. And they
all say, "I'd like to followup with you next
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Saturday," but --

CHAI RMAN HURLBURT:  Yes. So |
think that the nurse call center can. | don't know,
specifically.

| did have one personal experience
a long time ago here in Al aska, where we, in the
Indian Health Service at the time, and the state
col | aborated and had a pilot for Medicaid enrollees
in Fairbanks and actual ly saw our ER utilization go
up. And we said, "Well, that's not what we
expected. W nust be doing something wong."

And we |ooked at it, and the
reality was it went up appropriately. Wen you
call a nurse, one of the things they should do is
i f you say, "You know, |'m having chest pain," they
say, "Hang up. Call 911. Goto the ER"

And we found that in Fairbanks, it
wasn't the expected outcone, but it was the right
outcone, and it inproved the quality because fol ks
were not going to the ER who shoul d.

You know, that doesn't always
sol ve your money problenms, but basically we're in
the business to do the right thing.

Yeah, Pat?

MR BRANCO A very simlar story.
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V' ve been using it for several years now to augnent
our pediatricians on call, just a respite for a
nurse call programto take those initial calls.

Two pieces: Yes, the ERvisits
went up slightly. It didn't save us dollars there
but they were absolutely appropriate. The other
piece is the nurse call prograns are rarely
i ndemni fied for making nedical judgnents, so their
| ast sentence is always, "If you have any worry or
concern, by all nmeans go to the ER "

CHAI RVAN HURLBURT:  Again, ny own
bias would be that a lot of these recommendations
are little baby steps, a little tentative conpared
with what's happening in other places.

In the care managenment section
there, there is not so nuch about appropriate
utilization. For exanple, in MRIs -- and sone of
you may have seen a recent study, how common it is.
And if you're a diagnostic imaging specialist or
conpany, and you've got somebody on the table and
you're getting an MR, it costs you $5, $6, $8 to
squirt some dye in, whether that was what was
ordered or what was needed. And the radiol ogist
general Iy very honestly wll say, "Wll, you know,
|'ve seen tines when this helps, to get both
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studies." And so then they tell their
technol ogi sts or their technicians "Just do it
every time." Well, it alnmost doubles your cost on
t hat .

And so where you are |ooking nore
at what are the criteria or what's being offered,
it"s a place where you can really control your
costs nore, because sonetimes you do want both with
and without. But there are other studies that you
want with, and other studies that you want w thout
dye.

V' re not even |ooking at anything
like that here, but there is a potential I think
for significant cost saving. That's best operated
when you can have that operated by a group of
physi ci ans who have sone risk there and nmake those
kinds of evidence-based decisions. But short of
that, | think it's an appropriate role for payers
to play; but it should be done as collaboratively
as you can.

VWard Hanger is now w th Radia,
which is a radiology group in the Puget Sound area.
They pretty much have scarfed up a good bit of the
radi ol ogy business there. They bought |ast year
Nort hwest Radi ol ogy Associates, which was the
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bi ggest group in Spokane. And they really didn't
want to do business with the Medicaid program
because the pay was |ousy. Even though we woul d
pay them probably 20 or 40 percent more than what
the state would, it still wasn't very good.

But the group that they bought in
Spokane was the |argest group there. It was a very
good group. They had nultiple sites. They
practiced at Sacred Heart Hospital, the big
Provi dence Hospital, biggest enployer in Eastern
Washington. Excellent hospital. But we just went
toe-to-toe with themon this and wouldn't pay them
Vi had |ike a pediatric neurol ogi st who was, you
know, a subspecialist who knew what they were
doing. They woul d order whatever the appropriate
test was, and they'd still say, "Nope. W want to
get them both."

And | woul d say to them | said,
"You know, we're trying to do the right thing. We
don't want to just run roughshod. W think the
evi dence supports what we're doing. Please show us
your evidence." And they never did. And then
| earned, after | left, they backed down and said,
"Yeah. | guess you're doing the right thing."

And we, you know, asked outsi de,
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l'iked we'd ask orthopods, "Are we doing the right
thing in what we're requiring?" And we vere.

V' re not talking about doing
anything like that here. So, again, | think it's
an opportunity that we have looking forward, but it
s getting into sone care management kinds of
thi ngs.

The third area there, and the next
several, actually, are related to pharmaceuticals.
This has to do with the generic nedications and the
generics, especially generics where you have at
| east two conpeting products. The generics are
nuch cheaper than the branded drugs. Sonetines the
generic is identical, and so that's one kind of
generic substitution where it's identical to the
brand drug and quite a bit cheaper. Sometinmes
there is a therapeutic equivalency, it's called
where it acts simlarly.

Now, we have had a preferred drug
list here. It's kind of like a fornmulary that --
those of us who have been in the mlitary obviously
know what formulary is. A preferred drugis a
little bit softer than that, but that's what states
have. But then how you enforce it varies.

And the way it has been enforced
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here in Medicaid in Alaska is basically Noah coul d
wite froma nonpreferred drug list and just say,
"This is what | needed to do" but didn't have to
get prior authorization on that.

And in the Medicaid popul ation,
which is largely -- has been young wonen and
children, you should be able to have very high
rates of utilization of generic drugs, as
nentioned earlier today. In the Medicare
popul ation, your generic utilization rate can't be
quite as high, because there are sone situations
where the branded drug is clearly going to be
better.

So we have had a preferred drug
list. We've had some kind of a prior authorization
process, but this is basically going to increase
that. They're looking at that.

Some of the things you'll see in
here | think are going to be tweaked, like to
prove -- there is like a requirement that you show
a failure on at least a couple of generic drugs
before you can go to a branded one. And I think
that that will be weakened, appropriately, on that.
One of the commenters said, "You mean sonebody has
got to die twce before you can get the drug that
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you want ?"

So, you know, | think that was an
appropriate comment to make, not that you are going
to have sonebody die, but | think that was a little
too tight there. But it is going to be -- to get
into some nore requirenents for use of generics.

Now, my own experience in that,
where we had about a 93 percent generic use, is --
and it has gone over time -- and physicians
understood and were very good about that, but we
did require prior authorization. But if the
physician called in, or the nurse called in from
the physician's office and tal ked with a pharmacy
tech in our office, we would roll over pretty
qui ckly on that, unless you just had sonebody --
which was so rare -- that was an abuser. But if a
doc called in, and they said, "This is the reason
why we need to use that," we said, "Fine."

And, for exanple, with the statin
drugs, the chol esterol-lowering drugs, where now
you have -- and you have for several years now --
had both |ovastatin and sinmvastatin, both Merck
products that were generic and are a | ot cheaper
than Lipitor, the Pfizer product which is going off
patent this year -- that there were probably a
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limted nunber of people -- and | would clinically
defer to Noah on this, | guess -- but a limted
nunber of people for whom Lipitor would be a better
drug.

But for nost folks, Iike nyself,
where | got some |ousy genes, and | take
80 mlligrams a day of sinvastatin -- but it works
great.

Yeah, Larry?

DR STINSON: | was wondering
specifically with pain nmedications, there's a couple
of considerations for generics, and | don't know if
anybody -- if this became part of the equation, and
maybe it should -- on the street value. Very often
people will come in and say they have to have a
brand name, because that's the only thing that
wor ks.

Real |y, generics for narcotics are
very bioequivalent. And the reason why they want
the brand name is it's nore valuable on the street.

Anot her thing to consider is very
often they'|l say they don't want a generic because
it doesn't work, or they'|l take a generic if it's
a tablet. Capsules, on the street, if you're going
to divert, have a lot |ess value, because you can't
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cut capsul es.

So specifically for pain
nedi cations, these are a couple things, if | was on
that committee -- or something along those lines --
| would make it a point to really push the generics
for the opioid medications and to push capsules for
the generics, because it really cuts into -- it
de-incentivizes diversion quite a bit, and the
bi oequi val ency is quite good

CHAI RMAN HURLBURT: And | don't --
that was not specifically nentioned. | think that's
a good idea

There are some things in here.
One that's a total void in here in the pharnacy
area -- and |'ve talked with Chad Hope and Dave
Canpana, our two pharmacists, about it -- is
there's nothing in here about specialty
phar maceuticals. These are the high-cost drugs
that are like the ones that end in "MAB" or
sonething like that, or a lot of anti-cancer drugs,
the anti-rheumatoid type drugs. They are extrenely
expensi ve.

In recent years, that has been --
the rate of increase in cost, the fastest grow ng
segnent. It replaced diagnostic imging as the

Glacier Stenographic Reporters Inc.



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

fastest grow ng segment. It's still relatively
smll. It's still 1to 2 percent of your health
care dollar, but increasing rapidly.

There general |y have not been
generics available for those, partly because we've
not, as a society, come to grips with just what is
a generic for those kinds of drugs. But they can
be managed. There is nothing in here about that.
Ot her payers have been dealing with that for quite
a while. But that is not in there.

| think your suggestion is good.
And that's not in there either, and we'll pass that
on, Larry.

On the enhanced drug list, again
it was making it a little tougher, to have to junp
through a hoop to use the nonpreferred drugs. Now,
that doesn't mean you have to do it every tine, and
that these specifics aren't in here, but nost
payers would say if you have somebody that needs
something that's off the preferred drug Iist, maybe
you need once a year or something to justify it.

Yeah?

DR LAUFER | want to ask a
question. This is me as me, not representing
primary care.
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|'ve heard | think maybe in Oregon
they were trying to do this. They would put a
cap -- for primary care doctors, put a cap on the
mlligrams of hydrocodone you could prescribe to a
patient per week. And if it's over that, it
woul dn't be covered. And if the patient feels they
require that -- because there is a lot of data that
going up and up and up on the doses doesn't help
them yet we do it -- | could say, you know,

"You' ve reached your statutory limt. [|f you want
nore, you're going to have to go see a pain
specialist.”

DR STINSON: Can | respond?

CHAI RVAN HURLBURT:  Yeah.

DR STINSON. That was a |aw that
passed in Washington state, and it has been -- it
has actual |y been well received. It was first very
iffy if it was going to get passed. The
phar maceutical industry and some other |obbies were
not wanting to see it passed for a variety of
different reasons.

But once it had passed, it has
actual ly worked quite well. It has taken a |ot of
pressure off the primary care physicians, who can
fall back on the nea cul pa.

Glacier Stenographic Reporters Inc.

Page 292



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

Noah is correct. These mega-large
doses, while there are sone proponents of it,
al most in every study it has been shown to be not
hel pful. What it really does is it causes a |ot
nore side effects nore than the therapeutic effect.
And having the patients referred to a specialist
usual 'y hel ps resolve the issue.

Plus at pain clinics, pain clinics
are required to do urinalysis testing and other --
have a programthat i s devel oped with the DEA so
there is usually a little bit nmore screening. So
it gets to be -- for people at risk, it's probably
a better setup, and it's working out well.

The patients -- | just was at the
University of Washington on Tuesday, where | went
through a presentation on this. [It's working out
well.  Mich less abuse, as docunented by the ER and
other different agencies. Fewer deaths already
from overdose, which is not something to be -- is
nore preval ent than what a [ot of people probably
think it is. And cost savings.

CHAI RMAN HURLBURT:  There are now,
| think it is, 17 states where the nunmber of deaths
due to inappropriate use of legal controlled
substances is greater than from aut onobile
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accidents, and it's a problem

There is the concept, kind of Iike
Larry was tal king about, of a norphine-equival ent
dosage, and we used to talk about that around
Washington state. Washington actually has, by
statute, the requirenent now that for the Medicaid
enrol | ees, where there is a problemwth substance
abuse, that you need to put theminto a specia
program which ['Il describe a little bit.

But this is going back probably
ei ght years ago, relating to the kind of story that
Paul just told. W started sending out letters
where we could see what we were paying for
pharmaceuticals to at |east whoever was |isted as
the primary care doc, and the individual who was in
the drug-seeking behavior was going to nultiple
provi ders.

But we were a little hesitant,
because you're always thinking you don't want the
doc to think Iike you're intruding in their
practice, comng fromthe dark side fromthe
payers. But we'd say, "Do you know that your
patient is going to these other providers and
getting drugs fromnultiple pharnaci es?"

And we were very gratified,
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because we got a nunber of letters or calls that
said, "l didn't realize that. Thank you for
letting me know. "

So that evolved. And Jeff
Thonpson, who is the nedical director with Medicaid
i n Washington, kind of took the lead onit. But
they got it in statute, so if you have an abuser
you | ock themdown. You require that they can only
get their controlled substance prescriptions from
one provider, usually a primary care provider
They can only have themfilled at one pharnacy.
And then you do ook at the dosages that are there.
But it is aterrible problemwth the diversion.

Yes, Paul ?

COL. FRIEDRICHS: Thank you
M. Chair.

These are sonme exciting prograns,
and many of themmrror things that we've
i npl enented within the Departnment of Defense to
also try and bend our cost curve. One of the
things that we've struggled with and | would very
nuch appreciate your thoughts on -- if | remenber
correctly, you said you're looking at a $1.5
billion expenditure for nedical --

CHAI RMAN HURLBURT: I n fiscal 2012.
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COL. FRIEDRICHS: In fiscal 2012.
And these, added up, total $35 million in savings.
So are there other proposals -- you had nentioned
these were sort of the nodest proposals along the
way. Who is looking at the nore substantive changes
that woul d be needed to really bend that curve? O
Is that us?

CHAI RMAN HURLBURT:  This is our
first step, so | think we have a lot of opportunity.

COL. FRIEDRICHS: And the reason |
bring that up -- and, Deb, I'mgoing to junmp into
what you and | talked about a little bit on the
break there -- today we've heard sone very
interesting discussions, and Val, | think, made the
point with one of them You know, we tal ked about
why are we even talking about the definition of
heal th care, the so-what part of this.

"Il tell you that every neeting
that | go to begins with: Here's how nuch noney we
will not have next year. And the end of the
nmeeting is: Wat have we done to close that hole?

At the federal level, the
di scussion on a teleconference yesterday from one
of the very senior officials within the Department
of Defense was: People don't realize it. The

Glacier Stenographic Reporters Inc.

Page 296



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

Page 297

eart hquake has happened, and we are waiting for the
tsunam to hit the DOD health care budget.

CHAI RMAN HURLBURT: ~ And you know,
no matter how | ong you wear that uniform you're
going to have that in every neeting you go to the
rest of your professional life

(Laughter.)

COL. FRIEDRICHS: Vell, I will tell
you, however nuch longer | do it, but that's a
change. | nean, for the 20-some-odd years |'ve been

doing it, we have not approached decisions or we've
not approached neetings fromthat standpoint. But
agree that the federal government is broke, and
people are finally admtting that in public.

CHAI RVAN HURLBURT: ~ But hopeful I'y
it will be the Paul Friedrichs that can make the
deci si ons.

COL. FRIEDRICHS: No, no, no
W're going to draft Noah. He's going to do that.

(Laughter.)

CHAI RMAN HURLBURT:  He counts
Ri ght.

COL. FRIEDRICHS: But ny point is,
as we go through these different discussions here
today, we've tal ked about a fair nunmber of things.
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In addition to drafting Noah, what else are we going
to do?

And | woul d ask ny fellow
commi ssion nembers here if we could agree that, in
the future, as we have a discussion about a
particular topic, that at the end of that
di scussion we answer the so-what question before we
nove on. \hatever the topic is, is there a
recomendation, an observation, we need nore
i nformation because this is inportant?

My concern is this conmssion did
a phenomenal job -- this particular group in six
nmonths did a phenonenal job with very concrete
recomendations. \W've net for that same six-nonth
period of time and came up our FY10 report. But
the rest of the trains are all rolling very rapidly
down the track, at least in nmy world, of making
hard decisions and recommendations about what needs
to change, and | think we have an opportunity to do
some of those same -- make those sane
recommendat i ons.

CHAI RVAN HURLBURT: Vel I, | think
generically that's appropriate. | think, for
exanpl e, in our session tonorrow norning on |ong
termcare, there is going to be a decision point:
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s that an area that we feel we should be getting
into as the Health Care Commission? And then what
shoul d be our next steps? What shoul d be some
action points?

| think there are going to be some
things that we talk about, and | would say this is
nore specifically a report to the conmssion. [It's
informative. |f there are suggestions -- |ike
think Larry's suggestion was really valuable,
because | hadn't thought of that. And I've had
sone ot her suggestions on that, but |ooking
specifically at the generics on the controlled
subst ances.

So it's not inappropriate to do,
but | think some things on the schedule will be
nore of a report-type basis, just to informus. So
| woul d say maybe not 100 percent of the time, but
| think that for generally what we | ook at, that's
absolutely right on. W should be action-oriented

Yes, Dave?

MR MORGAN: | will renmenber to get
the m crophone.

| wanted to tell you that the ACO
regs came out this morning.

MS. ERICKSON: How | ong were they?

Glacier Stenographic Reporters Inc.



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

Page 300

MR MORGAN: 474 pages.

MS. ERICKSON.  They were supposed
to be 1,000 by now

MR MORGAN: \ell, the Nationa
Conmmittee on Quality Inprovenent has al ready gone
through this once, and basically they took those, en
masse, over. So it's not |ike we haven't seen these

before. 1've already got six e-mails from Evey
(ph), Kierney (ph) and them saying, "We've read
themt -- that's the part | couldn't believe -- "and

we're ready to start on doing this."

| think, since we are supposed to
come up with an action item | definitely think
that the patient home nodel should be coupled with
ACOs. And | would think, if we're going to bring
anyone up to talk about this stuff in that area, is
our friends at Blue Cross M chigan, who have done
significant savings through their Medicaid
contracts -- | thought that woul d make you happy --
and al so their insurance of developing -- | nean
literally Dr. Evey tells me many mllions of
dollars, inproved quality, and | owered the overal
cost.

But especially, to make sure if
we're going to have consumer choice and

Glacier Stenographic Reporters Inc.



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

conpetition, we have to have not just one form of
an ACO but all four that are in the regulations
so that -- frompractitioners and nultispecialists
and community health centers or primary care
centers -- set up and nmake sure that everybody can
conpete and have different forms of this.
Conpetition sonetimes does bring the best product
to the market, especially in the areas of the state
that we can.

|'ve attended all but one of the
Medi cai d Task Force meetings that they have had
Definitely this is just -- you kind of start on the
outside and kind of nibble your way in. And from
all the discussions, it |ooks Iike there is going
to be more major work; but the patient home nodel
ACCs, and the things that we've been talking about
this afternoon are action itens.

| kind of disagree with the four
years on patient honme. | actually think we could
have sone up and going much quicker. But we coul d
have nore of them and a nore diverse market
structure, consunmer choice, by having ACCs al so
paral l eling that devel opment; so not just
integrated systens like tribal or hospital systens
can do it. If you have all four, AARP could put
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together an ACO if they are so inclined.

CHAI RVAN HURLBURT:  Yes, | woul d
agree on the ACO. Let me just quickly run through
the other three, because | want to get back to Val's
comment and question.

Option F is how we procure drugs.
Currently, we have been buying at what is known as
AW nminus 5 -- average whol esale price. Average
whol esal e price is a moving target. It can be set
at anything. W buy at average whol esale price
mnus 5 percent. | think I have never worked
anywhere where we bought at any nore than average
whol esal e price mnus 14. Cenerally you'll buy at
14, 15, 17, even 20 percent sonetimes. So | think
we' ve been very nice buyers if we have been buying
at AWP mnus 5.

But nost of the world is noving
away, has noved away from average whol esal e price,
and there are a nunber of other nethodol ogies. The
maxi num al | owabl e cost met hodol ogy, which is a nore
objective way to buy, we're looking at. So they're
| ooking at how we buy drugs, which should enable us
to buy nore prudently.

Next is psychiatric medication
policy. This is looking at the exploding use of
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drugs like atypical antipsychotic drugs. There was
concern expressed where, "Are you just going to
push peopl e inappropriately back to tricyclics or
sonething?" No, that's not the intent.

Agai n, Washington state Medicaid
requires that if you have a kid |ess than six years
old and you're putting themon atypical
antipsychotics, that you get a second opinion. And
that was set up through Children's Hospital
through a pediatric psychiatrist. And it costs
350 bucks to get the second opinion.

It turned out -- and it may have
been professional courtesy, but they sel dom
overturn what a psychiatrist prescribed. Generally
nurse practitioners didn't get overturned much
Fairly frequently, it was the famly medicine docs
with little kids with the antipsychotics. So it
paid for itself.

It didn't save a | ot of money but
definitely, | think, increased quality on what you
were doing. This is not that specific, but it's
moving into looking at the very w despread use of
the antipsychotic drugs.

The last one is Comunity First
Choice, and that, we'll talk about nore tomorrow on
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the comunity health aids; but that's there in your
packet .

Let me go back to Val's question
and comrent. First a question: \hat are you doing
to be ready for 50,000 or 60,000 new Medi caid
enrol l ees? To be honest, that's a higher nunber
than | have in mnd.

MS. ERICKSON. The 60,000 figure is
what's projected to be the total new insured,
currently uninsured. And approximately half of
those will be under Medicaid and approximately half
w || be under the exchange, but because they are
receiving subsidies, not -- | nmean, the exchange is
just a vehicle. So 60,000 total new insured
Al askans is what's projected, half of those being
Medi cai d.

CHAI RMAN HURLBURT:  So | think the
nunber was high, but what are we doing to be ready
for it? As Paul just pointed out with his quick
math, this is nibbling at the edges, but it's a
start. It's going in the right direction. And if
we had, say, 50,000 or 60,000 new Medi caid
enrol | ees, and we went to Representative Keller here
or any of his 59 colleagues and said, "Vell, our
billion and a half is not enough. W need another
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$750 million, of which $250 million will be genera
fund dollars," we would have to get the EMS system
out, because | don't think we are really prepared to
do that.

So | don't think we are, but
neither is anybody el se. They have -- and | think
that's one of the things out in front of us. So
think the answer has to be, no, we're not ready for
50, 000 or 60,000 new enrollees to be paid under
tax-free dollars.

The other thing that | want to
turn around and ask you about, and that has to do
wi th about your comment about the tribal health
system where it really is -- in off-road Al aska,
it is the health care systemthat we have.

And, you know, ny own experience
was, when | started in Indian health, that the
| egal bases of the programgenerally were treaties
between tribes and the federal government. The
m ssion, which was in place when | still came in
fromthe Ei senhower admnistration, was to
facilitate getting the health of Native Anmerican
people in the U S., all races; and then getting out
of the business, under Kennedy, became the highest
possible level. Then in 1974, under President

Glacier Stenographic Reporters Inc.



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

Ni xon, with the Indian Health Care Inprovenment Act,
it becane a perpetual commtnment by the federal
government to provide for the health care of Native
Anericans in recognized tribes when they're Iiving
intribal areas.

When you | ook at the actual
treaties, | think that, as far as where we are in
Al aska, the wording, at least inny mnd -- and Val
is alawer here -- but was the clearest that |I've
seen, where it said "in the purchase treaty." So
it was not a treaty between the United States
government and any Native Anerican groups in
Al aska, but with the purchase treaty with Russia,
that the United States woul d provide for the health
and education of the aboriginal peoples of A aska,
period. Pretty terse but not limted, not ended in
tine.

So your comment about what woul d
happen if the tribal health systemwent away was
kind of something that | don't see in the real mof
possibility because of the purchase treaty for
Al aska, because of the Indian Health Care
| nprovement Act being accepted by the federal
gover nment .

Now, | guess laws could change it,
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but as a perpetual obligation -- because that woul d
be absolutely devastating to Alaska if we did not
have the tribal health systemin rural A aska

So where were you coming fron®

MS. DAVIDSON. So | guess ny point
real ly was nore global than particularly the triba
heal th system | nean, as we | ook at our health
care delivery systemin Alaska -- and | nean
everywhere -- whether you are a famly practice
physician in a small clinic, the tiniest clinic
anywhere in Al aska, or whether you are a mgjor
hospital in a major health system or sonething |ike
the Alaska Native Tribal Health Consortium where we
do everything fromsanitation facilities -- by the
way, that slide on the decrease of infectious
di seases was largely due to the inprovenent of
sanitation facilities.

My point was, if you look at the
heal th care delivery systemof Alaska, sonebody is
subsi di zing soneone else. That's the way that it
works. And to the -- what ny point was, in many
parts of rural Alaska -- in fact, all of rura
Al aska -- the federal government and the tribal
heal th systemreal |y subsidizes the health care
delivery systemthat otherw se would be the state's
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responsibility.

And 1'mnot going to go into al
of the laws and the federal constitution and all of
the various |aws -- Snyder Act, Indian Health Care
| nprovement Act, Self-Determnation. | nean, |
coul d be here for days, and you would all be
sl eeping so soundly; but | won't.

My point was, really, as we're
| ooking at shaping the future of the health care
delivery system those shifts are going to happen
no matter what we do. And the reason that people
are all up in arnms about health reformis because
that shift happened very suddenly. People didn't
feel like they had tinme to make the gradua
transition. The shift happened.

Wy are -- many of the things that
peopl e are unconfortabl e about, why are they in the
Affordable Care Act? Because sonething wasn't
wor ki ng, and so soneone was successful in getting
that to happen.

So, for exanple, the high-risk
pools. \ell, why do we need a high-risk pool ?
Because people weren't covering them

So ny point really was, no matter
what it is that we're talking about -- and |'m not
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speaking very eloquently nor briefly. | apologize
for that. But ny point is, no matter what we do
and what recommendations we have here, we're all
shifting somewhere. And every change that we
recommend shifts the cost, shifts burden, and
shifts access in different directions; and we just
shoul d be honest about the effects of those shifts
and be mndful of what are those opportunities.

And, quite frankly, one of the --
as long as we're talking -- | think Paul talked
about the opportunities for -- what are the other
big opportunities? And | should disclose that | do
work in the tribal health system and | have for
the last 12 years, alnost 13 years.

And in federal fiscal year 2009,
the state spent $268 million in Medicaid revenues
on | HS beneficiaries who were not seen in the
tribal health system |If all of those fol ks had
been seen in the tribal health system the state
woul d have saved $134 nillion in the general fund.

Now, does it make -- so know ng
that, and knowi ng that the state could realize
50 percent savings to the state general fund for
Medi cai d expenditures, does it make sense for the
state to l ook at enhancing the tribal health
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systenis capacity to provide care so that we can
get as many of those resources reinmbursed by the
federal government to make that $134 nillion

avail abl e to cover sonething else that is currently
an additional cost, where we're an additional cost?
Does it make sense?

And | guess the conversation |I'm
trying to figure out here is, how do we get to
where we need to be? And at the sane tine,
recogni zing that, in theory, that sounds great; but
we al so have to ask and answer the question: Geat
for who? And who does it shift that burden to?

Who does it shift the benefit to?

And ultimately, the one piece we
seemto not really be covering adequately is: What
about the person who is receiving that care? \Mere
are they inthis mx? And | guess | just wanted to
interject alittle bit of a -- late in the
afternoon. | think ny third cup of tea is kicking
in--alittle bit of areality check of: Ckay.
How do we have that conversation that we keep
al most having, or we keep al nbst not having? And
|'mnot sure howto get there.

COL. FRIEDRICHS: Anen.

CHAI RMAN HURLBURT: | woul d say
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that the concept that we talk about, the
patient-centered nedical home -- we don't get into
what that means, because it probably could mean
what ever you wanted it to nmean. But basically, a
part of that concept is that the care decisions are
made in a col | aborative basis between the provider
whose role is partly as an educator; but then having
the nore educated patient, after they and the
provi der have the conversation, make the care
decisions. That's, | think, inherent in the concept
of the patient-centered medical hone.

Yeah, Noah?

DR LAUFER This is why defining
"health" is so inportant, and that's what you were
getting at. On the way down here, | rode down next
to a gentleman who was riding back from being seen
at Alaska Heart Institute by a cardiologist. He
flewthere with his son to help him and he was
going to have an ablative therapy. This is about
100, 000 bucks in Anchorage.

And he sat down, and it was a --
he told me, man to man. He was a good man. W
tal ked about it an hour, and they decided not to do
it.

You know, how do you create that?
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| can tell you for sure, if you take the power away
fromthe doctor, it would have happened. | nmean,
that's the decision. He forewent incone for a
hospital and incone for himself, because it was the
right thing to do for the patient. The patient
accepted that because he was heal t hy.

CHAI RVAN HURLBURT:  And it needs to
not be the interventional cardiologist that is the
doctor meking that decision.

MR LAUFER Right. That's true.
| think that speaks highly of them It also neans
that they are paid well enough that he doesn't feel
that much pressure to do it. That's remarkable.

MS. ERICKSON. Larry has a comment.

CHAI RVAN HURLBURT:  Yeah, Larry?

DR STINSON: Valerie, 'l bet
that you have all kinds of data as to what
geographi cal area and how those Medicaid dollars
that could help the state, where they are being
spent and how they are being spent.

How do we fix that? How do we
help that? Does the state go in on a joint project
with tribal health? Do we build a comunity clinic
outside of ANVMC in the Anchorage area? | don't
know.

Glacier Stenographic Reporters Inc.



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

MS. DAVIDSON. | think there have
been opportunities for collaboration that have been
explored in the past, and they have been very
successful. | know there was a denonstration
project in the Y-Kregion that | was personally
involved in that made a huge difference.

| think the challenge -- | nean
in order for that to happen, though, a whole |ot of
history has to be undone, a whole lot of -- I'm

choosing ny words so carefully. Change is really
hard. It's hard for individuals. It"s hard for
providers. It's hard for the payers. And getting
everybody to get in the roomto have that
conversation is challenging at best. But getting
themto keep comng back to have that conversation
to the point of actual inplementation is really a
chal | enge.

CHAI RVAN HURLBURT:  Eni | y?

MS. ENNIS: If | could put a face
on two of those patients who mght be eligible for
Al aska Native Tribal Health if it were available,
they woul d be an individual who is an adult with
devel opmental disabilities that has noved to an
urban center and is receiving services fromny
agency, because those services aren't available in

Glacier Stenographic Reporters Inc.

Page 313



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

Page 314

the village or rural comunities.

And another one mght be a child
with conpl ex nedical conditions. Again, we, as an
agency, woul d very much like to see the child
receive services in their honme comunity -- funding
source not an issue. \W'd prefer themto stay in
the rural area with their famly. But the services
are not there.

For quite a while, the Division of
Senior and Disability Services made, in conjunction
with the Department of Voc. Rehabilitation, sone
maj or steps to try to bring these services back
home; but there were many barriers, and some of
those, as Val refers to, are maybe political. Sone
of themare cost. Sone of themare cultural. Sone
of themare just sort of judgnment calls.

But we serve about between 20 and
25 percent of individuals who woul d ot herw se
receive Alaska Tribal Health, but the services are
not there for them

CHAI RMAN HURLBURT:  Larry?

DR STINSON:  You know, Valerie, |
grew up here, but I don"t know the history of al
that in the climate. And with -- you know, we're
al ways tal king about the pipeline is decreasing and
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all of these things, and wi th shrinking revenues,
and with a possible savings of $100 million plus --
you know, if | was in state government, |'d get in
the roomwith you. 1'd get in the roomwth anybody
to talk about something like that. Now,

undoubtedly, there's obstacles, but maybe it's tine
to give it another try.

CHAI RVAN HURLBURT:  Yeah. In terns
of Medicare and Medicaid, Al aska Native
Medi care/ Medi cai d enrol | ees have the sane rights
anybody el se has. They can go to any provider they
want who will take themas a patient.

Now, when the tribal health system
pays contract health care, there is going to be
tension, and it gets back to Valerie's coment. W
forget the patient sometimes. |f you live in
Ket chi kan and you need to go to the hospital, when
| was in IHS -- or SEARHC is doing it now -- you
woul d rather have that patient go to Sitka, because
it then represents a variable cost to your system
because your fixed costs are already there.

Pat doesn't want to | ose that
patient to Ketchikan, and the patient may say, "Wy
should I have to go to Sitka? My famly is all
here in Ketchikan, and they can come see ne." So,
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you know, nothing is easy. It's dynamc.

Yeah?

MS. DAVIDSON. But apply that sane
argunent to pharmaceuticals. The patient really
wants that high-end drug that he can sell on the
street. Does that necessarily make it right? And
S0 --

CHAI RVAN HURLBURT:  No, no, no

MS. DAVIDSON. -- | guess ny point
IS --

CHAI RVAN HURLBURT: | didn't say it
was. Wen | was in IHS, we tried to get everybody
we could in to M. Edgecurmbe instead of in the Sitka
Hospital, because our resources were |imted.

MS. DAVIDSON. Yeah. | guess ny
point is that whatever systemyou set up, you have
to be able to have an option for people to be able
to opt out or do something else if they had a -- you
know, if, for whatever reason, that doesn't work for
them then you have a systemthat allows people to
be able to do sonething else

And | think that's possible. But
it's sort of interesting that we're -- we sort of
pi ck and choose patient choice, depending on what
we're talking about. It's okay for
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pharmaceuticals, but it's not okay with other
thi ngs.

And | realize that some of that is
federal law, but as long as we're dreamng big
about what our world should look like in terns of
the health care delivery system those things al
do play a part, and they do inpact each other

So that's all. Thanks.

CHAI RVAN HURLBURT: e probably
better go on. ['ve gone over. |'msorry. But Deb
told me she could do the rest in ten mnutes, so
we'll see.

COWM SSI ON BUSI NESS
FI NANCI AL STATUS REPORT

MS. ERICKSON. Vell, we could do
the rest, | think, in less than that, unless
sonebody has real heartburn with our financial
reporting form |'mgoing to go ahead and do that,
but then I'mgoing to go back to 15 or 20 mnutes
ago, to finish the conversation that Paul was
starting and tied to some comments Dave made
i mredi ately after that.

But for now, just to give our
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mnds a break fromthat |ast conversation -- which
was really inportant, but a ot -- to do something
real sinple, a few admnistrative tasks.

Behind tab 6 is our second
trimester financial report. Does anybody have any
questions about that? | didn't really have
anything to highlight for you there.

COL. FRIEDRICHS: | nove that it be
accept ed.

MS. ERICKSON.  Paul moved that the
second trimester report be accepted

MR CAMPBELL: Second.

MS. ERICKSON: Keith seconded.

CHAI RMAN HURLBURT:  Anybody
opposed? It's approved

MS. ERICKSON. And it's approved.

COWM SSI ON BUSI NESS
FI NANCI AL DI SCLOSURE FORM

MS. ERICKSON. Then on to the
financial disclosure statement. This is required in
our statute that all voting menbers conplete the
financial disclosure. And | put the |anguage
directly on the formfromthe -- fromour law |
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al so included the page that -- so you could see it
in context, if you wanted to, immediately behind
that, the page fromour bill.

| worked with -- actually used, as
a starting point, APCC's form which is way nore
intrusive. And you can thank Dr. Hurlburt for
pointing out -- at one point, | had left the
amounts that you all would earn fromthese various
opportunities you mght have in the health care
industry, and he pointed out we really probably
didn't even need that nuch, and our ethics attorney
agr eed.

So this has been vetted by our
ethics attorney at this point. Judy Bockmon, if
you recal |, came and gave you all a presentation on
ethics a couple neetings ago.

V¥ have a little bit of
flexibility here. | have a couple fol ks who have
already filled themout and wanted to turn themin.
And | was actually thinking of this as a draft to
see if any of you had any questions yet. W have a
opportunity to tweak this before we finalize it.

One thing that | really wanted to
point out to all of you is that our statute
requires -- another place in our statute related to
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our report requires that all of your financial

di sclosure statenents be included with our annual
report, so it will be included as -- it's in our
law. People keep telling me, "You know, just
because it's the |aw doesn't nmean you have to
followit." And | keep going -- just because it
says in the law we have to do a report by January,
we didn't have to. Nobody el se does.

Jeff?

MR DAVIS. Thanks, Deb.

| guess it's a question and a
coment. This first page -- well, on the |ast
page, it says this is a public document; right?
Somet hing al ong those |ines?

MS. ERICKSON. On the last page it
says, "This is a public docunent object.” That is
correct.

MR DAVIS: Vhich, | assume, neans
I's available at the request of the public; is that
correct? O --

MS. ERICKSON. That woul d be
correct.

MR DAVIS: (kay. So this first
page, then, has nane, mailing address -- you know,
all this good stuff -- e-mail, phone nunbers; all
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financial data, that if | disclose soneone else's --
any of those things, it's a HPAA violation, yet
we're being asked to do that? | really am not
confortable with nmy mailing address and ny e-nai
and my contact phones being in a public docunent.

MS. ERICKSON. | think it's
assumed -- because way more detailed information is
required on the APCC forms. And | think the
assunption is -- with HPAA if the patient signs a
rel ease, then -- not that it woul d necessarily be
made public, but presumably they could sign a
rel ease saying their protected health information
coul d be made public.

CHAI RMAN HURLBURT: | don't see why
you can't use your work address.

MS. DAVIDSON. |'musing my work
addr ess.

MS. ERICKSON.  Use your work
address. That's the comment. Ckay.

MR DAVIS. That was not ny

assunpt i on.

MS. ERICKSON. Does that address
your issue?

DR STINSON. Do you have anot her
one? | want to change ny address. | already filled
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mne out.
MS. ERICKSON. | will e-mail a
final, in case we make any changes to that.

Yes, David?

MR MORGAN: That is what -- |'ve
filled out APCC reports, and that's what | did. |
put ny -- | put where | worked and that type of
information. | didn't put ny house, where | |ive,

which is permissible. But they are public
docunents. W are a commi ssion

DR LAUFER  Have you ever gone to
the website anchoragelive.com?

MR MORGAN:  Yes.

DR LAUFER  You can put anybody's
name init, and it will show you on a map where they
l'ive.

MR MORGAN: Right.

DR LAUFER  You can unli st
yoursel f, which | would recomend

MS. ERICKSON. So it addresses your
concern if you know you can put your work
i nformation, contact informtion down?

Yes?

DR STINSON. Just e-nmail me
another form if you would, because | want to change
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ny address.
MS. ERICKSON:  Yes, Wes?
REPRESENTATI VE KELLER: Can we use
your phone nunber?
MS. ERICKSON. As a contact phone?
REPRESENTATI VE KELLER: W& probably
could, actually.
MS. ERICKSON.  You could. People

call me for you, for you all. | get calls about you
and for you.

MR DAVIS: And your e-nai
addr ess?

REPRESENTATI VE KELLER: Use Ward's
for that.

(Laughter.)

MS. ERI CKSON:  Sure.

COL. FRIEDRICHS: See, she agrees
with using Ward's e-mail address.

MR MORGAN: The scary part woul d
be --

MS. ERICKSON. No, use my address.

MR MORGAN: No, no. The scary
part would be -- we all do this, and no one calls
us. No one sends us an e-nail. Nobody cares.

MS. ERICKSON. | think that's very
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possible. | have been putting nmy direct |ine phone
nunber and e-mail address on the website and get a
lot -- | get a nunber of interesting phonecalls. |
do -- | nmean, | was hel ping a woman in Fairbanks the
other day find -- she had behavioral health
problems. She's a single nother of a
three-year-old. She has diabetes. And she -- |
dropped everything. | was getting ready for the
nmeeting. | had to go home for dinner. |It's like,
"W'll figure it out." So --

CHAI RVAN HURLBURT:  And wor ki ng for
the feds for a long time and having top-secret
security clearance and working for a number of
conpani es, the APOC formis far and away the nost
intrusive |'ve ever conpleted inny life. And this
is nothing like the APCC form

COL. FRIEDRICHS: It's been a long
time since you worked for the feds, because this is
ny conmputer paperwork right here, which I'min the
process of filling out.

MS. ERICKSON. That's what it is
now?

CHAI RVAN HURLBURT:  But this is not
the APOC form

COL. FRIEDRICHS: [f the APCC form
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I's bigger than this, I'Il yield ny point.

MS. ERICKSON. Ckay. Any final
questions or coments about this forn? | wll
e-mai|l the formout to you electronically, and you
can fill it in and returnit to ne.

COWM SSI ON BUSI NESS
CONTRACTUAL PRQIECTS STATUS REPCRT

MS. ERICKSON.  And finally, | was
just going to give you a real quick verbal update on
our contractual projects. W have two RSAs with
Mark right now -- with ISER but for Mark's work.
And both of those expire the end of this current
fiscal year. | expect we'll actually have both
reports prior to the end of the fiscal year, at
| east in sone formthat we can continue discussing

He was nodding his head all along until | said that.
But we're shooting for having
the -- | think we just have some final narrative

witing going into the Affordable Care Act

analysis. And then the big cost study, we're
hoping to get that in My so we can be part of the
di scussion again at our June neeting, and everybody
w |1 have the handouts at that point. So he's
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continuing to nod to that.

So the final contract that we're
working on getting in place today was with a health
care actuarial firmto conduct an analysis of
pricing and reinbursement in the state. W did go
through one solicitation process for that and found
the response that we received to be nonresponsive,
the proposal we received to be nonresponsive to the
RFP.

And | had conversations with
heal th care actuarial firms down south follow ng
that, asking why they found our RFP to be too
restrictive; and a couple of issues were raised
One -- and | never could have known this. | was
frustrated with our public procurenment process,
because | asked for a preproposal conference and
woul d have found this out in a preproposa
conference, but it was against policy. W don't --
we only do it for big construction and IT projects.
Sorry. | had to vent for a second.

The large firms who work with
Medi care Advantage plans -- the federal deadline
for filing, annual filings for those plans, was the
day after -- | can't remenber the exact date, but
it was the day follow ng what | had put down as the
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day for the final big deliverable for us, and it
kind of blewthat out of the water.

And then the other thing I
found -- and this may be too much information --
but the state sued a health care actuarial firm
that was their enployee beneficiary consultant
about three years ago, and apparently health care
actuaries can be a little risk-averse and expressed
some concerns about contracting to provide any sort
of analysis for the State of Al aska.

MR MORGAN: How rmuch did we hit
themfor, $100 nillion?

MS. ERICKSON. In was a |lot of
noney.

CHAI RMAN HURLBURT: It was a
$5 billion error --

MS. ERICKSON. For a $5 hillion
error.

CHAI RMAN HURLBURT:  -- on their
part.

M5. ERICKSON:  So, anyway, |'ve
re-released the RFP, and we'll be working on seeing
what we can cone up with for sone approvabl e
liability limtation |language for that, if possible.
So we're still on track -- alittle bit behind
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schedul e, but we're still on tract with that.

And | wanted to mention -- related
to this, too -- that we have been hearing concerns
fromthe provider comunity about this study,
exactly what we're asking these questions for, what
we're going to do with the informtion; concerns
that, regardless of what our best intentions m ght
be as the commission, that findings fromthe study
m ght be m sused by other policy-makers and ot hers.

And in response to that, so far
|'ve talked with the executive directors of two of
the physician associations in Anchorage and for the
state -- Alaska Physicians and Surgeons and the
Al aska State Medical Association, Mke and Jim
both -- and offered that Dr. Hurlburt would cone
and meet with them and they were very grateful,
actual ly, for that, that contact and that outreach.
And Dr. Hurlburt will in fact be going to the APS
board neeting this next nonth and neeting with them
to talk about the study.

And the State Medical Association
actual ly asked if Dr. Hurlburt would cone be their
| uncheon speaker at their annual neeting in My,
and so that -- it's that first Saturday in My, |
think May 7th. And so he's on. | said, "As long
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as you aren't serving rotten tomatoes, then you can
do that."

So we're hearing that and
attenpting to address those concerns. So if any of
you are hearing anything more, have any ot her
suggestions for what we mght do, and al so maybe be
thinking about -- because one of the other thoughts
that we've had is that perhaps we could have a
conversation, outside a public neeting, after we
receive the initial report but before presenting in
a public forumbefore the comm ssion the findings
fromthese results; if we could have a meeting with
the provider community to talk with them about how
the information will be shared to answer any
questions or concerns they have at that point.

Co ahead, Noah.

DR LAUFER: Do we need to do a
report? | nean, | was struck by the article that
Futurist Flower wote. And he said, you know,
"Wiere is the problenf Everywhere."

And | have a feeling that's what
it"s going to show, is that it's everywhere. And
time will have gone by, and we're closer to the
cliff, and we spent noney and don't have any
recommendat i ons.

Glacier Stenographic Reporters Inc.

Page 329



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

Page 330

To me, the devil is in the detail.
Mark is trying, you know, to look at the detail,
and it gets ever nore confusing. | don't know |
woul d love to have one if we had it already. W
could -- Blue Cross has information that
theoretically we could look at. You know, | don't
know. It just seems like -- is this really going
to go towards a positive end, or is it --

MS. ERICKSON. Well, it's sonething
that we've been tal king about doing for a long tine.

DR LAUFER. Two neetings now.
Yeah.

MS. ERICKSON.  And, well, even
before that, but we didn't have noney before.

And part of the concern has been
that there is a lot of anecdotal discussion about
what's going on with pricing and reinbursenent --

DR LAUFER:  Yes.

MS. ERICKSON. -- but we don't have
any data about that. And so we're making -- we
don't want to make any decisions based on
assunptions and based on anecdotal information

DR LAUFER The data has to be
good dat a.

MS. ERICKSON: Correct.
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MR DAVIS: | agree. It has to be
good data, which is why | think the approach of --
mean, you could look at our data, but then you have

- "Vell, that's just Blue Cross's data," you know.

So you have to have, | think,
nul ti-source; and it has to be done by a public
body like this, hiring a third party who is
qualified to do it, because this is tricky stuff.

And | think that was well said.
Deb. There is all this anecdotal stuff, but we
really don't know. And | don't think the problem
is everywhere. Fromny experience, | don't think
there is a problemw th primary care. That's not
where there is a problem

So | think it's inportant for us
to know where there's snoke and where there's fire
if we're going to do anything concrete and discrete
and nake actionabl e recomendati ons.

MS. ERICKSON:  Paul ?

COL. FRIEDRICHS: | woul d echo and
highlight also, as | shared at previous neetings,
that both the Departnent of Defense and the
Departnent of Veterans Affairs are doing a sinmlar
anal ysis already. And so decisions are going to be
made in the relatively near term-- | can guarantee
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that -- about payments in Alaska, because there is
so nuch scrutiny in the federal governnent about how
di sproportionate the costs are here relative to the
popul ati on.

And, you know, | wll tell you, as
recently as this norning, having that discussion of
"Tell me again why | would station active duty
mlitary in Alaska when it costs me a multiple of
1.7 to care for themversus stationing them
sonewhere el se?"

DR LAUFER  There you go

COL. FRIEDRICHS: And these are
real discussions that are happening as noney gets
tighter. And | would agree with your observations;
certainly we've seen that also in our payer mx
that we are not spending a whole ot of rmoney on
primary care. W provide a lot of that within our
system But even what we do have to contract for,
that's not where the huge disproportionate paynent
s comng from

So I would ask that we do press
forward with this and have the data to answer the
questions that are being asked today.

MS. ERICKSON.  Just a fol |l owup
coment too. | just wanted to mention that | did --
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it was very hel pful that you nentioned that the VA
was doing that study. | was able to work with folks
here in the state and the VA contractors in Col orado
and a health care actuarial firmin Seattle to
followup on that. | was able to get copies of the
contract and the solicitation. That was very

hel pful .

COL. FRIEDRICHS: Thanks.

MS. ERICKSON.  And | woul d | ook
forward to seeing the report, if and when it's made
public. | don"t know how military and VA reports --
i f they would be considered public or not.

DR LAUFER  For a study of this
magni tude, what sort of depth do we get out of it,
or insight do we get? | nean, | feel that -- like
|'ve said, this is not a system it's an ecosystem
It's very conplex with many niches.

And | had a discussion |ast night
with ny -- the night before with ny brother-in-law
who works -- is a commssion corps officer. He's
paid less than | am and he's very efficient, but
he works in a $200 mllion facility. He has
retirement for he and ny sister, who i s younger
than he is, in perpetuity for 75 percent of her
income. His health care is covered. He's not
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exposed to the sane liability.

You know, | cost nore per hour,
but |'mjust paying off ny loans. | have no
retirenent. | pay ny own health care. | pay a 33
percent premumto all ny enployees because of the
outrageous cost of health care and their benefits.
| pay my own rent, and | take a huge anount of
liability. | own nmy own business, which could go
underwater quite quickly.

And there isn't real parity there.
It's sort of like -- well, a better exanple: | saw
a patient | grewup with. He's a plunber. He's
going to retire shortly. And he was doing this,
you know -- "Ch, Doctor. You're so -- you nust be
smart,” or whatever. And I'mthinking, "God, he's
going to retire with union benefits, health care
way before | could even conceive of it, and I'm
doing prostate exans all day. | mean, who is
smarter, really?" And he loved that. He thought
that was hilarious.

But, you know, if | [ook at -- |
could say, "Oh, well. Gee, this guy is making so
nuch" or "making so little" or "there is this
di sproportionate cost,” and | think that's
| osing -- you know, we're bickering in the car
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while we head off the cliff, and that's a waste of
tine.

MS. ERICKSON. And one of the
things that we've seen in the RFP is for insights
fromthe actuarial firminto cost drivers as well.
And I'mtrying to remenber if we left cost shifting
inthere. But | think this is a conversation we can
engage Mark in helping us frame and direct and
understand what sone of the underlying costs m ght
be that are supporting variations in pricing and
rei mbursement and ability to support practices.

DR LAUFER  And then one |ast
thing. You know, | suspect -- | know that doctors
are paid nore in Alaska than el sewhere, but we have
to pay nmore to recruit, even to primary care. There
probably are fires, because | can snell snoke al so
But, you know, these are our colleagues.

W' re going to have this, and, at
the same time, say there is a manpower issue. And
that, you know -- you know that the free market
people are going to say, "Vell, that's why we are
paid nore." So we're going to hear that.

Anyway, | amjust very nervous
about what a report says because, you know, we |ive
in the age of Enron accounting and, you know, AlG
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was quite successful with a [ot of accountants and
| ooking good until it blew up. Anyway, sorry.

MS. ERICKSON.  Any -- Emly?

MS. ENNIS: Another question. |
was asked if there will be another appointnent to
repl ace Wyne Stevens.

MS. ERICKSON. Ch, yes. Yes.

Thank you. | wonder if the same conment that Noah
made pronpted the thought in your mnd. | wanted to
update you all on our vacancy. | was thinking,

Noah, you actually could wear two hats for us.

DR LAUFER | don't think that's a
good idea. No.

MS. ERICKSON.  So just an update.
Wayne's position seat on the comm ssion was as
representing the statew de Chanber of Commerce and
representing the business sector, for a remnder for
fol ks that mght not remenber that, because he |eft
not long after we got restarted.

So they just refilled his former
position a nonth or two ago. Rachel Petro is the
new executive director of the Alaska State Chanber
of Conmerce, and |'ve been talking with her. She
shared with her board that they needed to come up
with some nom nees for the Governor to consider for
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this seat, but they haven't quite gotten there yet.
| think they are really busy with the |egislative
session. But |'mhoping we can get that seat
filled relatively soon, in time for our next
neeting.

So thanks for asking, remnding ne
to fill you in on that point.

MS. ENNIS:  You're wel cone.

MS. ERICKSON: |'mwondering -- |
know we wanted to have this conversation when we
were fresh, so | don't know if you guys are up for
tal king about process, to follow up on Col onel
Friedrichs's question earlier, because | am not
forgetting that.

Shall we talk about process a
little bit without me going back to the slides? |
was going to pull up a couple of slides to
facilitate this. Miybe we can just get a start
today, and then we can sleep on it and we'll talk
about it at the end of our neeting tonorrow?
Hopeful ly we'll have at |east a good half hour at
the end of our neeting to talk about next steps.

| don't know if you can picture
the graphic or not, what we had laid out as an
outline of our process, how we were proceeding
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through this process. The first step was
i dentifying the vision of our future system and
one of the questions I'd witten down is if we need
todoalittle nore detailed visioning or not. But
at this point, we're calling what we have for a
vision and our goals for this process good, based
on your decision at the earlier neeting, last fall.

REPRESENTATI VE KELLER:  Deb?

MS. ERICKSON:  Yes?

REPRESENTATI VE KELLER:  Just | got
to leave. |'mnot going away mad

MS. ERICKSON. Don't |eave mad
just |eave.

(Laughter.)

REPRESENTATI VE KELLER: Wen | cone
up to the floor, I'Il introduce you

MS. ERICKSON.  CGood |uck. Thank
you.

REPRESENTATI VE KELLER:  But |'m
sorry, you know. | just wanted you know | had to
| eave.

MS. ERICKSON.  Hopefully you'll be
able to join us tonorrow for a little while.

REPRESENTATI VE KELLER:  Oh, vyes.
"Il be here.
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MS. ERICKSON: Good. Right. The
future of the state is in balance. You can go.
Thank you.

And then we had describe our
process as being one of, continually, that we
couldn't just, all at once, get a picture of the
current condition of the system that we were
continually working through a process of
understanding better the condition of the current
systemto better inform then, decisions related to
recomendations for both continuing to build the
foundation, our three pieces of the foundation --
heal th information, now infrastructure; health care
wor kforce, and statew de | eadership.

And as we continued to build the
foundation, that we woul d be identifying strategies
and making reconmendations about strategies that
wi |l make the system nmore consuner-focused and the
heal th care delivery systemnore innovative to neet
the goal s of inproved value, decreased cost, and
increased quality, inproved access, and making the
system nore prevention-based

So that's, just in general, our
strategy. And then in our 2010 report, we
identified what we had | earned about the current
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condition of the systemin 2009, 2010, and |isted
our study plans for cal endar year 2011 -- health
care spending and cost drivers in A aska, the
heal th care pricing and rei nbursenent study, the
heal th status of Al askans, and then learning a
little bit nore about some particular service
sectors -- long termcare and the traum system
So those were the things that we
had |isted we were going to |earn nore about during
this year. And then the strategies that we listed
that we were going to |earn about to inform
recomrendati on devel opnent were the online
comunity health informtion system patient-
centered nedical homes nore -- | nean, we studied
it in 2009 and had a high level, very globa
recomendation. \e're going to get down into nore
detail. Price and quality transparency,
val ue-driven purchasing -- specifically paynment
bundling and | everagi ng state purchasing power --
i nsurance regul ati ons, consumer-oriented health
i nformation, technology innovation, and then
measuring inprovement in Al aska's health care
system
So the way that we've been
structured so far -- and this doesn't nean we can't

Glacier Stenographic Reporters Inc.

Page 340



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

change -- is that the |earning sessions haven't
been structured to facilitate generation of
recomendations at the end of thenm but |earning
sessions related to strategies for change or policy
change, we woul d.

| Iike the idea of adding, if
nothing el se, the so-what question at the end as
part of our conversation for the |earning sessions
and trying to be flexible around other things.

And the health information
infrastructure discussion this afternoon was neant
to lead to broader thinking; and it went further
than | had anticipated, but it was really good, |
thought, and | think it was really helpful in terns
of coming up with next steps for recommendation
devel opnent .

|'mnot sure, but maybe after |
sleep onit tonight, I'Il have a better idea,
unl ess you all have sone specific ideas. If we
purposeful Iy want to |eave off any discussion about
potential recomendations for any of the
|l earning -- one of the reasons we had done that is
if it's not framed in the context of |ooking at
sol utions and what the potential solutions m ght
be, if we're grabbing pieces of information out of
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a learning session, if we mght inadvertently go
down a wong path without having nore tine to
study, and taking a strategy that might come out of
that |earning and do some nore |earning about it.

COL. FRIEDRICHS: So as a
urol ogist, bladder health is near and dear to ny
heart, and | would encourage us to break at some
poi nt here.

While | very nuch appreciate your
returning to this -- that was a diplomtic way of
approachi ng that subject -- what | would ask fol ks
to think about is, you know, other conm ssions that
|'ve been on, and we've brought folks in to speak
to us. We've said, "Here's what our charter is.
We're interested in |earning about your area.

Speak specifically to these tasks that we have been
asked to acconplish, and give us your best
recomendations at the end. What is the industry
doing? What are the best practices that we shoul d
be considering? so that as soneone is speaking to a
conmi ssion, they understand the context in which we
are listening to their presentation.

That doesn't nean that we give
themthe script, but at |east they know what we are
thinking about as we're listening to them and
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hopeful Iy they can speak to sonme of those specific
questions. Like, you know, health information
technol ogy or infrastructure is a wonderful thing.
Where has it actually inproved access?

| mean, | know some specific areas
in the federal systemwhere it has inproved access,
but we didn't touch on that in the presentations
t oday.

| think we can hel p ourselves be
nore effective and efficient if -- and I'mthrow ng
this out for people to think about tonight -- if we
frame future briefings that we receive in that
context of here are the questions we've been asked
to answer as we prepare reconmendations, and |et
them come back to us with their best answers in
their particular area.

And then | nove that we adjourn

DR LAUFER Can | plug this New
Yorker article by Atul Gawande? It's January 24th
Here are sone copies. Because the first case here
I's what happens when you go off the cliff. It's
about Canden, New Jersey. And, you know, they | ost
hal f their police force for a while, and things are
bad. And, you know, hopefully we're never |ike
Canden -- if you've ever been there, it's alittle
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nasty -- but, | mean, they have already gone off,
and they said, "Hey, get a parachute.”

MS. ERICKSON. W had not
distributed this, because Noah had just brought a
few copies. So this is the Hot Spotters, a New
Yorker article by Atul Gawande that cane out in
January. | had distributed electronically earlier
articles that Dr. Gawande had published in the New
Yorker, but | hadn't forwarded this one. | have it
electronically. 1'd be happy to share it with
anybody el ectronically, but if anybody wants it for
reading tonight or on the airplane home tonorrow,
Rich has those copies. Just raise your hand, and
he' Il give you one right now. GOkay. Very good.

Any final questions or comments
before we wap up tonight? So we are getting
started right at 8:00 tonmorrow norning, and we have
a large panel of folks comng to teach you about
long termcare in Al aska.

DR LAUFER It sounds expensive.

(Laughter.)

CHAI RVAN HURLBURT: W will want
totry to break by 11:00 for those who need to make
their flights.

DR LAUFER  The plane |eaves at
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12:30, so --
MS. ERICKSON. W will be
adjourning at 11:00 tonmorrow. Thank you.

(Meeting recessed at 5:15 p.m)
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FRI DAY, APRIL 1, 2011
8:02 A M

CHAI RMAN HURLBURT: It's a couple
mnutes after 8:00, and we've got a full norning.
V& want to be done by 11:00. We'll have the |ast
hal f hour that we'll need to save to do some wap-up
and sone planning regarding the commi ssion, but the
first two and a half hours this norning, we want to
talk about long termcare.

And we have a panel that's been
put together. W have seven fol ks here. Duane
Mayes, who is the Director of the Senior Disability
Services, put the panel together and will be
leading it. \We'll have a series of presentations
and time for discussion.

But | wanted to put this slide up,
that Mark shared with us yesterday, both now and
before our decision. As Mark explained, the slide
goes out to 2020 but we have been living back here.
And when we think about health care costs, we think
about hospitals, we think about physician services,
we think about drugs and other things.

But the question -- Noah raised a
question yesterday: Can you al ways depend on these
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projections? Well, no, of course you can't. You

never know for sure what the future is going to be
but this is the best information that we have that
Mark has worked out for us.

And we see the hospital costs, the
physician costs, the pharmaceutical costs, all the
other things there. But the dramatic thing on this
s comng out of almst nowhere, you mght say.
These are the costs for long termcare. And so
this is our future as we know it now, as best we
can look at it.

And so one of the issues today
wll be to talk about long termcare and to make a
decision, as a Health Care Comm ssion: Is this
sonet hing that we should be addressing, that we
shoul d be | ooking at, making reconmendations on
going forward, because it has not been an area that
the commi ssion had addressed in the first couple of
years of its existence.

But this is where we are now.

This is where we're going. | think it's startling
As | say, I'll put it up again to frame our
di scussi on when we have that.

Sol'dliketoturnit over to

Duane now. He'll introduce his panel and has the
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programworked out on that. Thank you

LONG TERM CARE | N ALASKA:
| SSUES AND STATUS

MR MAYES. Good norning. Let me
get set up here. | have a little toy to play with
in case | want to point things out on the slides.

So for the record, ny nane is
Duane Mayes, and I'mthe Director for the Division
of Senior & Disability Services. That divisionis
|l ocated within the Department of Health & Socia
Servi ces.

Today we have a total of six
fol ks, including myself, here to present on |ong
termcare. You have in front of you a PowerPoi nt
presentation as well as what we have up on the
screen.

You' |l see that we have severa
folks that are here to present. % have Mllie
Duncan, who is the Admnistrator for WIdfl ower
Court. And MIlie is right there.

V% have David Cote, who is the
Director for Pioneer Hones, and he is right there.

Vi have Denise Daniello, who is
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the Executive Director for the Alaska Commi ssion on
Aging, and she's right behind ne.

V¥ have Kay Branch, who is the
Program Coordi nator for the Alaska Native Triba
Heal th Consortium Kay is right there.

And then we have Nancy Burke from
the Alaska Mental Health Trust. She's a program
officer and is quite involved with long termcare
and housing for the trust. And she is right behind
nme, right there.

And then we have Sandra Heffern,
who is the Chair of the Community Care Coalition
here in Al aska.

So those are the panelists, and
each one wi |l be speaking to a particular area.

So | have to present and nove
slides as well, so let me see if | can do this
correctly.

Ckay. So this is our agenda for
today. | just gave you the introduction of who is
here. \W're going to start out by tal king about
long termcare in terns of its definition. Wat is
long termcare? W didn't want to just presume
that the commission knew all the details of what
long termcare is, so we felt we should at |east
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start with a foundation of that and talk about who
i's being served.

V& want to then get into the
history of long termcare to kind of give you a
scenario of what's happened over the [ast 20, 30
years and how did we get to where we are today wth
| ong term care services.

Ve'|l talk about what services are
provided and by whom and this is where the
panelists will be comng up to the mke. And we'll
start out with skilled nursing facilities and have
a discussion about that, a presentation about that.

Pioneers Hones with David Cote
Home and Conmunity Based Services, and Sandra
Heffern is going to take the lead on that. Triba
health with Kay Branch. And then | didn't put this
there, but Nancy Burke, with the Trust, wll cone
up and speak as wel | about housing and long term
care.

V' || have sone di scussion about
what is mssing in the system Denise Daniello,
with the Conmission on Aging, will talk about the
senior survey and forums that they have held.

VW' Il have a discussion about long termcare
housi ng needs, and then get into nmaybe sone of the
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details of what we see as needs for skilled nursing
facilities, Pioneer Homes, and home and community-
based services.

And then we'd like to kind of lay
out for you what the planis for this group. This
group will be comng together over the next year,
and what does that mean in terms of future
activities? And then we'll open it for questions,
either fromthe panelists who may have ot her
thoughts that they want to share with you, or
questions fromyou as the conmssion. So that's
our agenda today.

Ckay. So the first thing we want
to do is just talk about the definition of |ong
termcare. So long termcare is a variety of
servi ces which help neet both nmedical and
nonnedi cal needs of people with a chronic illness
or disability who cannot care for thenselves for
| ong periods of tine.

It is common for long termcare to
provi de custodi al and nonskilled care, such as
assisted living with normal daily tasks |ike
dressing, bathing, and using the bathroom for
exanpl e.

Increasingly, long termcare
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invol ves providing a level of nedical care. It
required the expertise of skilled practitioners to
address the often multiple chronic conditions
associated with ol der popul ations.

Long termcare can be provided at
home, in the comunity, in assisted living, or in
nursing homes; so you have that range. Long term
care may be needed by people of any age who
experience a devel opmental, cognitive, or physica
disability, those with traumatic brain injury,
those with persistent and severe behavioral issues,
and seniors.

So we put this slide up to kind of
give you an idea of the continuumof care. It's
really just a visualization fromhome care all the
way to a higher level of acutity in terns of
hospital care. W thought this would be a nice
picture to showin ternms of giving you that range.

So the history of long termcare.
| deas about the -- thank you. | see that ny
nul titasking is somewhat challenging.

| deas about the best way to care
for the elderly and people with disabilities have
under gone dramatic changes in the past several
decades. The pendul um has swung towards in-home
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care -- and | think that's key -- and greater
control over services by the recipient of care.

The initial step in this direction was the
provision of in-hone services by home care agencies
that sent nurses, therapists, and aides into their
home to deliver both medically related home health
services and personal care.

Personal care assistance
enconpasses help with activities of daily Iiving,
which we refer to as ADLs -- and this is such
things as eating, bathing, and dressing -- and with
instrumental activities of daily living, such as
meal preparation, shopping and/or housekeeping.

So Al aska made a sea of change in
its public policy and public funding assistance in
about 1994, when Al aska joined the other 49 states
that had already added home and comunity based
care. And these are the waivers to their state
Medi cai d prograns.

Medi cai d coverage of nursing home
costs has always been mandatory. | think that's
inportant to know. Once a certificate of need for
the beds has been granted, home care waivers then
can be -- were then added and still are optiona
Medi cai d services. Personal care assistance -- PCA
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service i s another optional Medicaid service, one
that Al aska chooses to rely on to further its
policy of funding less costly, less restrictive
care in lieu of allowng significant growth in
nursing honme bed usage.

A mgjority of persons on hone care
wai vers receive PCA services as a vital conponent
of the care that allows themto stay home or stay
in their comunity. So that was the first sea of
change.

The second sea of change by Al aska
in the 1990s was the closing of the state's only
institution for the mentally retarded and
devel opmental Iy disabled, which we refer to as
Harborview, and that was |ocated in Val dez

As residents were transitioned out
of Harborview, they often initially lived in group
homes. Eventually, forner residents of Harborview
and all future citizens needing simlar assistance
are now being served in independent |iving settings
to the full extent possible for each person

Finally, public policy shifted to
provi de supports for gainful, mainstream enpl oyment
by persons with physical disabilities. So for many
hundreds of adults w th physical disabilities, hone
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and conmunity based services are what enable them
to get ready for work each day and to maintain
thensel ves in their own homes.

So Alaska currently has less than
hal f of the national average number of nursing hone
beds per thousand people 65 years or older. Wth
just 20.4 nursing home beds per 1,000 seniors,

Al aska has the second fewest nursing home beds per
t housand peopl e 65 years and over anong the 50
states; so a very interesting fact.

Li ke seniors everywhere, many of
Al askan seniors need some |evel of care to get
through the day. For many seniors, disabled adults
with chronic diseases and conditions, and children
wi th conpl ex chronic medical needs, they are using
a variety of care, because they do not require
nursing hone care.

Even nore inportantly, severa
thousand seniors and other disabled Al askans who do
qualify to receive nursing hone care have a choice
Medi cai d hone care waiver services. So including
PCA to stay out or nmove out of a nursing home, with
home care waiver services -- alnmost always
including PCA -- these Alaskans live in their
homes, the homes of famly nenbers, or in private
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assisted living homes. |If seniors and Al askans
with chronic disabilities were not choosing PCA and
wai ver services, or if adequate funds were not

avail able to fund home and community based
services, nore Al askans woul d move into nursing
home care.

Even if one chooses to ignore the
many other positive aspects of hone and comunity
based services, A aska cannot opt to meet seniors'
needs through nursing hone care, because Al aska
currently does not have enough nursing home beds to
acconmpdate all of its seniors if home and
comunity based services was not available. So
Al aska woul d need to increase its nursing home beds
by over 1,200 beds just to reach the nationa
average |evel of beds per thousand seniors.

So that gives you a little bit of
an historical perspective and the definition of
long termcare. | would like toinvite MIlie
Duncan, who is the Administrator for WIdfl ower
Court, which is here in Juneau, and | will be her
assistant in terns of the -- yes?

DR STINSON:  One question: Do you
have what the average cost is per PCA patient/client
versus a nursing hone client?
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MR MAYES: Yes. Some nore recent
data would -- and | don't have that in front of ne,
so I'll give you an approxi mation: about $24,000 a
year for the average cost of PCA services.

DR STINSON: How about a nursing
home?

MR MAYES:. About $86,000 a year

MS. DUNCAN: Some of these first
couple of slides are just to give a little bit of
history on nursing homes and how they cane about.
Before the great depression, the institutiona
el derly were conmbined with other people that needed
long terminstitutional care. They weren't
separ at ed.

And so with the Social Security
Act, it actually paved the way for nursing homes to
deal or care for strictly the people that needed
assi stance with their nmedical needs in long term
care.

And so as time has grown and gone
on, nursing hones have changed fromthe type of
services that they used to provide, and there are
several reasons for that. One is because of
changes in health care needs; there has been
changes in the hospital reinbursenent system and
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the devel opment of hone and community based
services and assisted living homes.

So this shows the causes of death
over the last century, and pneunonia and influenza
was the major cause of death early in the 1900s.
The big spike was the flu of 1918. And then this
renmoves the flu and influenza. So these two slides
show that what people died of in the early part of
the century were acute illnesses.

And as tinme has gone on, chronic
di sease has becone nore and nore preval ent for
causes of death, and those chronic diseases are
causing people to need more care than what we had
at the beginning of the century.

The changes in the reinbursement
system have not only affected nursing homes, but
they have also affected home and comunity based
services. In the past, hospitals were paidin a
different manner. And in the md 1980s, Medicare
introduced a payment systemso that hospitals were
pai d based on their diagnostic groups. And so the
i ncentive became to discharge people fromthe
hospital earlier than what they did in the past.

And so what happens is that
nursing homes are getting people that are more and
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nore acutely ill, and also honme and conmunity based
service are also getting nore demand to care for
people that are more ill.

Because of these changes, there
has been a huge growth in home and community based
services. They have also devel oped a | ot of
medi cal technol ogi es that can be used in the hone
now, and the people that used to be in a nursing
home are no |onger appropriate for nursing hone
| evel of care. They're really honme and comunity
based care.

So this was a study that the
Kai ser Cormmi ssion conmpleted in 2007. It shows the
year 1999 conpared to the year 2004; and just
| ooking at the major chronic illnesses of COPD
stroke, and diabetes care, and seeing how the
growth changed from 1999 to 2004. And this is
among nursing hone residents.

Then for just WIldflower Court, |
pul l ed out our statistics from1996 all the way
through 2010. And when we admt residents, we have
a diagnosis that is assigned to them based on what
their illnesses are. And the growth in residents
that have nine or more diagnosis codes has grown
quite a bit in the last few years.
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We're al so, in nursing homes,
dealing with mental health issues. And this is,
agai n, the Kaiser study, highlighting the year 1999
and the year 2004; and it shows people with
dementia, schizophrenia, depression, and ot her
affective disorders. So nursing homes are not only
dealing with people with physical disabilities; we
al so have a high level of people with nenta
i Il nesses.

And so | also did the statistics
of those same diagnoses fromWIdfl ower Court for
the years 2000 through 2010, and you can see quite
a growth then in our dementia, depression, and
other serious disorders. And then the green line
there is the percentage of residents with one or
nore mental health diagnoses.

Al'so, nationwide -- but | didn't
have any statistics for nationw de -- but thereis
a growth in the change for residents that nursing
homes have become nore of a rehab center, where we
treat and provide care, with the goal to discharge
a person hone.

So, again, just statistics from
W dflower Court. You can see on the top graph how
our nunber or percentage of residents that we're
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di scharging hone has grown nore each year

And then the variety of things
that we are doing has increased too. So that's the
second graph, which shows that we're doing rehab
followng acute illnesses, follow ng stroke,
foll owi ng cancer treatments, follow ng surgery.

And so residents cone to us from
the hospital, and we're doing the care that
hospitals used to do many years ago in getting a
person ready to discharge home. We're very strong
supporters of home and community based servi ces,
because that gives us a place to discharge soneone
to; and then we can nove on to the next person that
needs our help.

And then this last slide shows,
again, the demands. This is a national study that
was done by the American Health Care Association
And because of the increase in acuity, the nenta
heal th issues, and the rehab work that is being
done by nursing honmes nationw de, the amount of
staffing that is needed in hours per resident day
has increased nationw de.

And | don't have any statistics
for Wldflower Court, but I'msure that we have
al so had to increase our nunber of staff per
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resi dent day as well.

MR CAWPBELL: Question.

MS. DUNCAN:  Yeah.

MR CAMPBELL: Do you think that
your statistics vary very nmuch frommost of the
other institutions in the state of your class?

MS. DUNCAN: | don't think so.
Maybe Pat could -- because he's got a nursing hone
t 00.

MR BRANCO No. These seem
perfectly aligned with our nunbers as well. And
broadly based across the state, | don't hear any
di ff erences.

MS. HALL: \hen you tal ked, in one
of your slides toward the end, about an increasing
number of nultiple procedure codes that you're
seeing, is there any relationship in that and just
the increasing number of procedure codes that are
avai | abl e today?

MS. DUNCAN: No. There is an
increase in the nunber of codes because CMS, the
Centers for Medicare and Medicaid Services, are
wanting us to be nore finite in what we do. But it
just -- it narrows it down to a nmore specific
definition. And so there are nmore codes, but
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instead of just saying "denentia," it's now
"denmentia caused by this" or "denentia because of
this" or something. So you still have to pick a
specific reason.

MS. HALL: Gkay. Thank you.

MR MAYES: Qur next presenter is
David Cote with the Pioneer Homes. He's the
Director for the Pioneer Homes.

MR COTE: Good morning. And
again, as Duane just said, my nane is Dave Cote
Director of Pioneer Hones.

And as the slide up there shows,
the Pioneer Homes consist of six hones |ocated in
Anchorage, Fairbanks, Juneau, Ketchikan, Pal mer
and Sitka.

And we are a provider of
residential assisted living, and we're -- we have a
508- bed |icense capacity, and we stay at about a
93 percent occupancy rate, pretty much consistently
over the years.

V¥ have three levels of care. The
Level | provides housing. It provides neals,
| aundry services, and emergency services when
needed. These people are pretty nuch on their own.
They are able to take care of thenselves. They
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don't need assistance with activities of daily
l'i ving.

And so then that contrasts with
our Level Il, where you get the sanme services,
except, in addition to that, you get assistance
with activities of daily living pretty nuch during
your awake period of time, and pretty much not
during the nighttinme.

And then our Level IIl serviceis
all of that again, only these people need
assi stance 24 hours a day, seven days a week; and
they are very, very close to what | would call a
nursing hone level of care.

We're a provider of -- we
specialize in Al zheinmer's and rel ated disorders,
and we have about -- over the years we've varied
between 56 and 59 percent of our total popul ation
has some form of ADRD, of Alzheiner's related
di sorders.

To get into a Pioneer Hone, you
have to be 65 years or ol der, and you have to be a
resident of the State of Al aska for the previous 12
nont hs, and you need to be in need of the services
of the Pioneers Homes.

Then the next slide shows -- this
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contrasts over the next -- in the last 15 years, we
have seen a radical increase in our Level I,
which is our highest level of care. It's gone from
25 percent in '95 to 57 percent in 2010. In
contrast, we have seen a decrease in our Level |
from 37 percent to 12 percent.

So 15 years ago, what you had was
you had seniors who were comng and going. They
had their own cars. Parking used to be a problem
for us. These people were out and about in the
comunity. Nowadays, what we are seeing is people
are not able to do that. And so, like | said, we
| ook very nuch like a nursing hone.

Now, on the wait list, one of the
concerns that |'ve had is that our wait |ist keeps
going up. As of Decenber 31st, we had 356
undupl i cat ed people on our active wait |ist.

| should differentiate that there
are two wait lists that we have. There is an
active wait list, which means you need the services
of a Pioneer Home within the next 30 days -- so you
are ready to come in at that point -- conpared to
the inactive wait |ist, which means "I mght want
to come into the Pioneer Hone. [|'man Al aska
resident. | have the option to do that, but I'm
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not ready yet at this time. But I'd like to put ny
place in the queue.”

How it works is we offer vacant
beds to the person with the ol dest application
date. So tell everyone who is 65 years and ol der
to get on the wait list. It doesn't cost you
anything. And you may need it; you may never need
it. Hopefully you don't, but it's an option that
you can exercise should events in your life become
so that you need the services of the Pioneer Hone.

So, anyway, as you can see, there
was a big decline from1995 to 1998. \What | would
attribute that to is the efficiency, the
effectiveness of home and community based services.
People don't really want to come into an
institutional -type setting. They'd rather stay in
their comunity. They'd rather stay in their own
home. And so we see -- we saw that decline in the
need for a Pioneer Home because the honme and
comuni ty based services were doing an excel | ent
job of keeping people in their own hone.

Then it stayed kind of up and down
until 2004, and what we would attribute that to
the increase, is we conducted sone outreach efforts
back then. W were trying to get the word out
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about the Pioneer Home and to et people know. And
that caused an interest and people signed up, so
there you have it.

And then there was anot her
outreach in 2008 kind of primarily targeted toward
Native fol ks and rural folks. W noticed that
there weren't a lot of people who were comng in
fromrural A aska, so we thought that we shoul d
get, you know, the word out about that.

Qur Level | rate -- the rate we
charge is $2,350 per nonth, and that's based on --
it's just a nonth, so a 28-day nmonth is the sane as
a 31-day nonth. Qur Level Il is $4,260 per nonth,
and our Level 111 is $6,170 per nonth

And so, anyway, one of ny concerns
Is that we have got all these baby-boomers who are
becom ng seniors, and they are going to start to
present for services. And so |'m concerned that
our wait list for active and inactive is going to
continue to rise. And | should point out that on
the inactive wait [ist, we have 3,025 unduplicated
clients.

And that's ny presentation

MR MAYES. Thank you

REPRESENTATI VE KELLER:  Dave, can
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ask a question?

MR, COTE: Yes.

REPRESENTATI VE KELLER: | just
noticed -- | should have known this before -- but
your Level II1l, that is not considered a nursing

home bed, then?

MR COTE: No. W offer assisted
l'i ving.

REPRESENTATI VE KELLER:  Just
assi sted |iving?

MR COTE:  Yes.

REPRESENTATI VE KELLER: | was
al ways, wongly, under the inpression that the
Level 11l were counted with the nursing home beds.

MR COTE: It's extrenely close,
but it's really a mtter of how we choose to be
licensed. If we became a nursing home, we'd have to
nmeet all these additional |icensing requirenents;
and so we've chosen not to go that route

REPRESENTATI VE KELLER:  Thank you

MR MAYES: Qur next presenter is
Sandra Heffern.

MS. HEFFREN. Good norning. Happy

April. It's April 1st.
So | feel like | get to be the
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shining star of home and community based services.
Also | think | mght be the bane of the existence
because of rising costs of hone and conmunity based
Servi ces.

So, again, my name is Sandra
Heffern, and I'mhere as the Chair of the Community
Care Coalition. The Community Care Coalition
consists of trade associations that work with
seniors and people with disabilities: The Al aska
Associ ation on Devel opmental Disabilities, the
Al aska Behavioral Health Association, AgeNet, the
Assi sted Living Home Association of Al aska, and the
Personal Care Assistant Providers Association of
Al aska. W all banded several years ago to have a
uni ted voice for the home and community based
service delivery nodel

V& represent, in practically al
of the comunities in the state of Al aska, about
50,000 consumers, famly nembers, staff, et cetera

Again, |'mpresenting today on the
home and conmunity based conponent of long term
services and supports. e cover a vast array of
services and supports, and so |'mgoing to just
have Duane go ahead and Iist out all of these so
you can |l ook at the variety of services that are
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provided in the honme and comunity based nodel

Some of themare very |abor-
intensive. | think all of themare |abor-
intensive, but sone of the services are mnimal as
far as the intervention that we're providing with
consuners, and sone are more skill-intensive.

The services that | think, when
people are first involved in the home and community
based nodel, tend to be the nost effective are the
homemaker and chore services. | know that for sone
consuners, when they first start needing services
and supports at home, the first thing that goes is
your ability to keep your house clean, you know
and providing a little bit of chore services can go
a long way in providing -- in expanding or
extending the anount of time that somebody is
allowed to be at hone.

Again, | think that what we need
to talk about with home and comunity based
services is -- and | hate to always, when |'m
giving this type of a presentation, start talking
about funding; but | think it's inportant for
people to know -- and | know that Representative
Keller is very aware of this -- but | think it's
inportant for people to know how these services are
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paid for.

V' ve tal ked about that there are
four waivers in our state, home and comunity based
wai vers. There is the Oder A askans waiver, which
provi des services for people over the age of 65.
There is the Adults with Physical Disabilities
wai ver, which is for adults 18 to 65. The MRDD
wai ver, which is changing to | think the 1DD
waiver -- |'mnot quite sure. But it's Mentally
Retarded or Devel opnentally Disabled, and it's
going to intellectually disabled or cognitive
disabilities. |'mnot quite sure. | haven't
followed that one that close as far as what the new
termnology is. And that's for both children and
adul ts.

And then the CCMC waiver, which is
for children with conplex nedical conditions up to
the age of 22.

As Duane had tal ked about, there
s also not a waivered service, but a regul ar
Medi cai d service, and that is personal care
assistant services. Alittle bit later I'Il get
into who the providers of those services are.

Some of the home and community
based | ong term services and supports are designed
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to provide the support needed to allow a person to
remain in their own hone, while others are designed
to inprove skills and/or functioning.

So under the MRDD waiver in
particular, you have services that are habilitative
innature. It means that the purpose of those
services is to actually teach skills so that a
person can be as independent as possible.

Same thing with things Iike
psychosoci al rehabilitation that's provided for
individual s with severe and persistent nental
heal th concerns. Those services are designed to
enhance a person's ability to live, work, and play
in their comunity.

The day habilitation, supported
enpl oynent, those types of services, again, are to
build skills for individuals with devel opnenta
disabilities.

| think when Duane was putting
together this PowerPoint presentation that he left
out one of nmy slides. And | think he did it on
purpose, you know, quite honestly, because | think
he didn't want to scare you with the nunber of
providers of services in our state.

So, if youwll, bear with me as |
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go through some of the nunbers of providers of al

of these services. You know, again, the last two
slides have just been a list of all of the services
that are covered in home and conmunity based
services. So let's talk about who is providing
those services.

So within our state, there are
seni or conmunity based grantees. Now, those
grantees serve about 22,000 consuners. There are
12 adult day programs. There are 19 senior in-hone
grantees. There are 14 providers of the Nationa
Fam |y Caregiver Support Program There are 2
senior rural residential service providers, and
then grantees -- senior service grantees for meals,
home- del i vered neal s, and senior rides, there are
60 of those. And again, these are statew de
nunbers.

Devel op disability grantees --
they serve approxi mately 1,200 recipients. There
are 27 DD grantees, and then there are 12 providers
of short-termassistance and referral. Those are
STAR grants, is what we call those. There are 7
aging and disability resource centers. And then
there is another program Ceneral Relief, which
serves about 960 people. So those are grantees.
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Then we | ook at Medicaid hone and
communi ty based providers who serve about 6,100
people. Personal care assistant -- remenber that
first chart -- there are 71 providers of PCA
services serving over 4,000 people annually.

Care coordination agencies --
under the Medicaid waivers, there is a requirenent
that there is a -- that every individual who
receives a Medicaid waiver has to have a care
coordinator. That person is responsible for
assisting with assessing the need for services;
working with the consumer, their famly, and other
team nenmbers to look at what kind of service
package that person needs; and then helping to
broker those services. In our state, there are 133
care coordination agencies with 337 certified care
coordinators.

There are 253 assisted |iving
homes -- or, excuse me -- 253 certified provider
agencies of assisted living, operating 621 hones.
That's a lot of homes. And then general waiver
service providers, there's 274.

Now, again, ook at the Iist of
all the services, and 274 providers throughout our
state that are providing those services.
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Then there is also private pay
provi der conpanies. They take private pay. You
know, they take cash or long termcare insurance.
The Veterans Administration also provides home
health care in its medical programand limted PCA
and respite services.

There are 40 nental health
providers in our state. You know, these are nental
health clinics or mental health centers. W have
licensed hone health care agencies. W have
| i censed hospice agencies. W have boards and
comm ssions, like the Mental Health Trust
Aut hority, the Conmi ssion on Aging, the Governor's
Council on Disabilities and Special Education, the
Mental Health Board, the Suicide Prevention Board.
And then there's also the State Independent Living
Council, Vocational Rehabilitation, locally
sponsored and supported senior centers, and |I'm
going to stop at that point.

My whol e point in going through
the nunber of providers is looking at not only do
we provide a vast array of services, but we also
have a | arge nunber of providers that are al
busi nesses that are out there providing services.
The nost recent Trends magazine, through the
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Departnent of Labor and \WWrkforce Devel opnent --
and it was just published for March. The title of
it was "Social Assistance,” which are social
services. The majority of home and community based
providers fall under that social assistance
category. | think they listed out 8,925 enpl oyees,
peopl e that are working, that are getting jobs
through this -- through the home and community
based model of services and supports; so about
3 percent of the total population of the state of
Al aska
So as we're tal king about |ong
term services and supports, of course we're talking
about the services. Nobody likes to look at it as
a jobs program unless you're one of those
enpl oyers, unless you're one of those providers.
|'ma former owner of a home and
comunity based agency, and we were the 32nd
| argest enployer in the state. So we provided an
awful ot of jobs. | think the other part of it is
that the nonies that are earned by those enpl oyees
stay in the state of Alaska. You know, these are
enpl oyees in all of our comunities throughout the
state. They earn those dollars here, and they
spend those dollars here. So | think that's an
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Inportant thing for people to keep an eye on as
we're looking at this entire industry.

Let's see. | would end with:

Al t hough home and community based services -- you
know, we see the spike in the waivers and PCA. As
tinme goes on, we see the spike in the cost. |
woul d reinforce what the other presenters have
said, that if we see mgjor cuts in either waiver
services or in PCA services, that we're going to
see that cost shifting into more costly service
del i very.

Home and community based services
make sense froma cost perspective. They also make
sense froma human perspective. | think people
really like to wake up in the norning to the snel
of their own coffee rather than somebody el se's.

So thank you.

MS. HALL: Can | ask a question?

MS. HEFFREN.  Sure.

MS. HALL: When you describe what
sounds like an extrenely large array of individuals
or agencies providing these services, is there
any -- thiswll tell ny background, won't it? -- is
there any regul atory oversight? Are there
requirenents for |icensing, or can you just becone a
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peer support because you want to?

MS. HEFFREN. Thank you. There are
licensing requirenents for assisted |iving hones in
particular. There are certification requirenments
for all of the waivered services and for PCA
Servi ces.

| think that the other part of
that question that I'lIl add to for you is not just
Is there the licensing and certification and
regul atory, but is there comunication anong those
providers? | mean, | look at the number of
providers in our state for the nunber of our
popul ation, of our total population, and | question
whet her there i s some synergy that we could
i npl enent that woul d be nore efficient, you know
in how we deliver services that would help reduce
some of the admnistrative cost.

MS. HALL: Thank you.

DR LAUFER | don't know if you
can hear me. Do you have any sense of the trend
away fromfamlies caring for their elders? You
know, | cared for ny grandfather. M dad lives with
ny sister. There is no conmpensation or anything.
And it seems like thisis -- as a fam |y doc, this
I's becoming rare
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I'malso really curious about the
peopl e who do but are somehow rei nbursed; and
don't know how that works, but | see that as well

MS. HEFFREN. Well, | think that
one of the trends that | think everybody has seen is
the nuclear famly is not as nuclear as it used to
be. Exactly. You know, so the opportunity -- well,
and it's also that there's nore wonen in the
workforce. It used to be that, you know, it's like
famlies were intact. The women stayed at hone, and
they took grandma and grandpa or the child with a
disability, et cetera. So | think we have seen a
nove away fromthat.

| was struck yesterday by Mark's
presentation when he tal ked about that we
nmeasure -- we manage what we neasure. One of the
things that 1 think we don't have a good handle on
I's the number of fam |y care providers that are out
there. There are thousands and thousands of hours
of unpaid work that's happening, you know, and it's
very difficult for us to have a handle on that.

MS. DUNCAN: Could | add to what
you' re saying too? The increase in chronic
i Il nesses, too, have really affected that too.
Where a famly coul d manage at home before, they
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real ly can't anynore.

MS. HEFFREN.  Thank you.

MR MAYES: (kay. Qur next
presentation is Kay Branch with the Al aska Native
Tribal Health Consortium Kay?

MS. BRANCH:  Thank you. | do el der
care planning for ANTHC, and |I've worked with Al aska
Native elders for about the last 18 years in
different capacities. And |'mvery happy to be
here.

And to address that |ast question,
in Alaska Native commnities, this, too, is
happening. But also what we're seeing is nore
peopl e needing to go into the cash econony, and so
some of that does get disbursed. But | certainly
have seen many people cared for in their own hone
that are very conpronmised in their health.

DR LAUFER  Thank you.

MS. BRANCH So | want to talk a
little bit about ANTHC s role in long termcare and
sort of how that has devel oped over the |ast several
years.

First of all, we jointly manage
the Alaska Native Medical Center; and through this,
we sort of look at long termcare as one part of
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the continuum of care, because we're in a -- we
manage a hospital. W've got to do sonething
with -- to discharge patients. W really can see
that having a well-devel oped long termcare system
can help actual |y decrease sone of those hospita
costs that we're seeing

If you have a well devel oped
system you don't have to end up, first of all,
keeping people in the hospital for |onger than they
need to be there, which is what we actually are
seeing right now. People have to remain in the
hospital because there isn't a place to discharge
them W' re already seeing the effect of the
downsi zi ng of Providence extended care in Anchorage
and are having difficulties in placing people in
nursing home care -- we do do assisted living --
and then in the rural areas, because of the |ack of
Servi ces.

So we're already struggling. It's
l'i ke how do we nore efficiently | ook at that
service over the whol e continuum so we can
decrease -- also decrease rehospitalizations by
providing the kind of care that people need upon
di scharge to be able to return to their, you know
hi ghest ability and function.
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VW also play a role, a very large
role, in the coordination of tribal health around
the state. ANTHC is actually a voluntary
organi zation. \We've got probably a little over 30
menbers who are all tribal health organizations,
and they've signed as part of our conpact with the
federal government. And we provide sort of the
ancillary services that used to be provided by the
Area Office of Indian health.

And one of those services is
actually to coordinate what is going on around the
state. And so what we do, we have several
commttees that -- and I'mjust going to highlight
three conmttees right now, because these are the
commttees that primarily I'mworking with for long
termcare issues: The Al aska Tribal Health System
Long Term Care Conmittee -- and this i s about 50
people. They don't all conme. Right now, we are
nmeeting every two weeks, because of the things that
are happening within the state, to figure out how
we can increase |ong termcare services to our
Al aska Native popul ation throughout the state.

| just got off of two days of
meetings with the Alaska Native Elder Health
Advi sory Committee. And these are appointed by
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their tribal organization. W have 13 nmenbers, and
they provide -- they serve in an advisory capacity

about services, recommendations, and processes for

the ANTHC Board of Directors.

Also -- and | think this oneis
very critical -- is the nedical services networking
comm ttee, which includes the clinical directors
commttee. And these are folks who meet quarterly.
These are the clinical directors of the tribal
heal th organi zations and the hospital and health
care admnistrators of the organizations. And they
have long termcare as a standing agenda item and
so | amthere at all of their neetings sort of
updating them

They do sharing of information
back and forth about maybe different ways that the
heal th organi zations are providing services so we
can see sort of some best practices and then share
that at that |evel of |eadership within the
organi zations to hopefully expand and nove forward
and create sonme nore synergies around the state.

The other thing that | do want to
nmention is that we do focus on both home and
comunity based and residentially based care,
because we have very few specific facilities for
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Al aska Native people. W do look at that. W also
recogni ze that people want to be at honme, if they
can be at home, and we want to support that. And
we want to be able to support the famlies who are
working hard to maintain their |oved ones at hone
for just as long as possible.

This is the Al aska Native
popul ation. | wanted to let you though that we are
al so participating in that senior boom Al aska
Native people are also living longer; and in 20
years, that nunber will nore than double for the
peopl e over the age of 65.

And the majority of folks actually
do still -- the over-65 folks do still live in the
rural and renmote areas of Alaska, and they are
being cared for by their famlies. In sone cases,
we are having some home and conmunity based
services out there, and there are a couple of
facilities out in the rural areas that are
providing care as well.

What we're seeing, again, is the
nore mgration into the urban comunities. And
sonetimes it may be someone in their 40's who cones
in and then turns 65, but perhaps they needed to be
near the specialty doctors that are housed at ANMC

Glacier Stenographic Reporters Inc.

Page 384



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

and they needed to be closer to that [evel of
nedi cal care.

There is also famly and econonic
factors. Because of the econony out in the rura
areas, it's often difficult for famlies to stay
out there. So | got a call recently froma
granddaughter who had noved her grandnother out to
Anchorage about ten years ago, and her fam |y was
| ooking after her. And they come to the place
where they could no longer do that. So, you know,
there wasn't an option for this grandmother to go
back out to her community, so they were |ooking for
somewhere for her here in Anchorage

V¥ al so see a significant need for
| ong termcare services anong younger disabled
Al askan Native people. And we see this through
di scharge data from ANMC and ot her hospitals. W
al so see it through Southcentral Foundation's Care
Coordination Program and the number of people they
serve on a Medicaid waiver who are under the age of
65.

Also -- and | know MIlie had --
I"'mnot sure if she mentioned it here. She
nmentioned it yesterday -- we're seeing a higher
nunber of peopl e under 65 in our nursing homes as
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well. | know at Providence Extended Care, they
actual ly have -- 40 percent of their residents are
under the age of 65.

| really want to enphasize that
the Indian Health Service has not historically
funded long termcare, because | think this is
sonet hing that people assume that the Indian Health
Service covers, and they don't. They have not.
The Indian Health Service when it began really
focused on acute care, maternal/child health,
| muni zations, and that sort of thing.

As Al aska Native and American
I ndi an peopl e have, you know, been living |onger
tribes all over the country are struggling with
this issue: How do we provide long termcare?
There is a commtment to provide for care from
cradle to grave, is the way that I|'ve heard it
called, but there is not any funding from|HS.

And even though in the recent
reaut horization of the Indian Health Care Act, it
i ncludes | anguage that allows for long termcare.
It doesn't include extra funding. And so still the
amount of funding that's provided by the Indian
Heal th Service really only nmeets 51 percent of the
need for basic health care services. And so people
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can't shift noney into long termcare.

So tribal organizations around the
country are | ooking at Medicaid, Mdicare, VA
private paynent to build their long termcare
service capacity so they can still care for people
either on their own reservation or in their own
homes, or at least in facilities that honor the
culture of tribal people.

And there are a couple of benefits
to the state, and this is what we've been working
on for the past several years. \What happens is
that, you know, normally -- and I'msure you fol ks
know this -- that the state general fund Medicaid
pays about half the cost. | think it's going to be
alittle bit nore than half the cost -- for any
Medi caid dol lars that are spent in the state. But
if the services are provided by tribal health
organi zations to tribal beneficiaries, that noney
comes entirely fromthe federal governnent. And so
it does not require a state match

So, inclosing, I'll just talk a
little about the challenges and gaps in long term
care services in Alaska. First of all, we know
there's a lot of providers. W heard that from
Ms. Heffern; but, really, the home and community
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based services are not widely available in the
rural areas of our state. And there are a variety
of reasons for that. There was some changes about
five years ago in sone of the regulations, and when
the Medicaid costs for PCA spiked up so high and
tribal organizations -- | know the Yukon Kuskokw m
Heal th Corporation has really hung on to their PCA
program and steadily provided services through that
time, but they have had to do that at a $400, 000
subsidy fromtheir organization per year

And so other organizations don't
have that noney to add to the pot to actually
provi de those services. There have been sone
change in those regulations that are -- now the
rates do allow for a geographic differential
These went into effect a nonth ago. That's why ny
long termcare conmittee is meeting every two
weeks. Ve want to see what we can get done and
what we can get done fast. And we are committed to
working with Duane and the fol ks at Senior Services
to make this happen

There are also a few options for
residential care and long termcare in rura
Al aska. W have a nursing home in Nome. There are
assisted lives honmes in Kotzebue, Dillingham and
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Tanana, and they all do require a subsidy because
of the higher costs of care and living in these
rural areas.

And we do have funding now -- the
state provided funding |ast year -- for an assisted
l'iving home in Bethel, which will open in COctober
of 2012; and the nursing hone in Kotzebue, a wing
that's added on in Kotzebue. It will be 18 units,
and it will be finished in Cctober of this year.

It's -- | was there. They are actually putting the
furniture in now Soit's pretty exciting.
And we still -- our legislative

priority is funding for the facility in Anchorage.
W\ have partial funding for that, and we would Iike
to see the additional funding so we can move
forward with that.

Thank you.

MR MAYES: Any questions for Kay?
Ckay.

Qur next presenter is Denise
Daniello with the Comm ssion on Aging.

MS. DANIELLO. Do people need to
stand up for a mnute? | nean, we've been talking

at you. Maybe we should just stand up for a second.

Yes. Stand up. Stretch alittle bit. And | can
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begin talking, and you can listen as you're wal ki ng
around.

So ny name, again, is Denise
Daniello, and I'mthe Executive Director for the
Al aska Comm ssion on Aging. And for those of you
who don't know about the conm ssion, we're a state
agency under the Department of Health & Soci al
Services. Qur charge is to plan, educate, and
advocate on behal f of all ol der Al askans.

In statute, we are charged with
the responsibility of providing budget and policy
recomrendations to the Governor, to the
Legi slature, and to the adm nistration concerning
prograns and services that pronote dignity,

i ndependence, and quality of life for all ol der

Al askans and their caregivers, and to make sure
that seniors and el ders have access to these
services as close as possible to hone in the |east
restrictive setting.

Li ke you, we have a board of
directors, and we have 11 conm ssion menbers on our
board. W have -- nost of these individuals are
seniors, people age 60 years and ol der. There are
six of them And the remaining seats are
designated for the Departnent of Health & Socia
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Services. Duane Mayes serves on our conm SSion
along with a representative from Comrerce,
Communi ty and Econom ¢ Devel opment, and the Pioneer
Homes, and we al so have a provider seat.

So this graph shows the growh of
the Al aska senior population. Now, it shouldn't
conme as a surprise to too many of you that Al aska
has the fastest -- is the state with the fastest
grow ng senior popul ation. And for those of you
who canme here back in the 1970s like | did or
earlier, we know the state to be nuch different
back then.

It was basically a nuch younger
popul ation of people in their late 20s. But during
the 1970s, during the oil boomof the 1970s, there
were a | ot of young people who noved to the state
in order to get jobs, gainful enployment, and for
ot her purposes as well.

And in contrast to earlier
generations of people who noved here, they
remained. Mybe some of us who are sitting in this
roomare part of that early mgration. And so they
are contributing to the growth of the senior
popul ati on.

The senior popul ation, people aged
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60 years and ol der, nunber about 85,100. For the
65 and ol der, it's 53,200 people. Seniors conprise
about 12.3 percent of the state's total population.
In conparison to the US., we're growing at a nuch
faster rate over the last ten years. | think the
senior population in the U S grew by about

13 percent, while here in Alaska it was closer to
50 percent over the last ten years; so it has been
an enormous boom

Most of the growth in the senior
popul ation is happening at the two ends of the
continuum The fastest growi ng part of the senior
popul ation is the people in the age categories of
60 to 64. So this, you know, the beginning of the
baby booners entering into their senior years. And
this popul ation of people are doing really well.
Mst of themare healthy. They are working. They
don't need long termcare services, for the nost
part.

However, the other segment of the
senior population that is grow ng al nost as fast
are the people who are 85 years and ol der. Now,
they don't nunmber too many right now, but they're
growng really quickly. There's about 5,000, over
5,000 people in that age category, and they are the
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ones -- the people who are the most in need of |ong
termcare services. They are nost likely to be
frail, be at risk for devel oping Al zheiner's

di sease and rel ated denentia, and have high health
care needs. And so that's the growth of the long
termcare services for the senior population

In conparison to the youth
popul ation, seniors are grow ng nmuch faster. For
kids age 18 years and younger, that growth in the
popul ation is occurring at about 4 percent; but for
the seniors, people age 60 years and older, it's
going at 53 percent. So, big difference between
young and ol d people in our state.

DR LAUFER. Can | just ask
hopeful 'y a quick question? Is there any data or is
there any feel for the snowbirder seniors? The
season for the tan returning senior is approaching
qui ckly in our clinic, and we see a lot of people
who are here sort of transiently. And | always
wonder -- you know, they are able, they are
relatively affluent, and they are on Medicare; but
how does that play into the statistics for the
state? O do they |eave permanentl|y?

MS. DANIELLO  Well, the people who
like to | eave the state during the cold nonths,
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that's usual ly probably maybe two or three nonths
out of the year. | think they are still included in
that senior population trend, because they are still
considered to be permanent residents.

DR LAUFER WII it blunt sone of
that growth trend? | nean, you know, they often
will stay in Arizona when it gets harder. | guess
it makes your bones hurt. That's what | hear.

MS. DANIELLO  Yeah. \Vell,
according to the state denographer, what he says is
the out-mgration of seniors is still higher than
in-mgration of seniors, first of all. However,
that rate of leaving the state is slowng down. And
that if you ask seniors -- and we have, many
times -- what their plan is for the next ten years
interns of where they want to live, it's Alaska.

DR LAUFER: Ww.

MS. DANIELLO It's not Arizona.
And the reason for that, | believe, is because their
home base is here. They have their famlies here,
they have their friends here, they have their hones
here. Their life is here. Plus it's a wonderful
place to live.

And so sone of themdo go south to
see, you know, because they think, "Vell the grass
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Is always greener on the other side." But once
they get outside, they don't have those same famly
and friends that they have here. And when you're
older, it's nore difficult to establish those
friendships, and so that becomes really inportant.

DR LAUFER  Thank you

MS. DANIELLO Ckay. So let ne
give you a little bit of background as to why we
conducted this needs assessnent for the state. The
commssion is currently devel oping the Alaska state
plan for senior services, along with a statew de
advi sory conmmittee. This is a conprehensive
four-year plan that is required by the federa
governnment for all states to draw down federal funds
to run a variety of senior programs and services,
nost of them being grant funded.

I't includes home and community
based services, |ike services that are offered by
the senior centers, neals, rides, transportation
and so forth. Al'so support services in
transportation for tribal agencies, |ega
assi stance for seniors, elder protection, adult
protective services. The Ofice of the Long Term
Care Onbudsman gets funding as well as nedia, too,
and for other purposes.
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So in developing the state plan, a
critical conponent of the state plan is a needs
assessment. This time around, we thought we woul d
do the needs assessment in a variety of different
ways that included surveys as well as El der Senior
Community Forums as way to gather both quantitative
and qualitative data

So the senior survey was a
four-page survey. It was distributed widely to
senior centers and senior provider organizations.

It was posted on our website as well as other state
agency websites, and it was published in the Senior
\Voi ce.

Vi received a huge response from
seniors. Mre than 3,000 seniors, people age 50
years and ol der, responded to the survey, of which
2,836 came from peopl e age 60 years and ol der

V¥ also did a provider survey.

That was an online survey where we received
responses from50 senior providers.

And then lastly we did El der
Senior Foruns, and we did six forunms in the state
this last year: |In Fairbanks, Anchorage, Juneau
Kot zebue, Bethel, and also with the Al aska Native
Tribal Health ConsortiumElders Conmttee. And we
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had anywhere from 10 to 50 people participate in
these forunms. That included seniors, elders,
fam |y caregivers, and people who are interested in
seni or issues.

So, first of all, we'll talk about
the findings of service gaps in the continuum of
care for seniors and what seniors told us. The
first -- the nost inportant concern that seniors
have about services in Alaska is their access to
primary care. This was the nunber-one concern by
seniors. \ had about a third of the respondents
identify this as their primary area of concern.

And nmost of the reasons had to do
with people not being able to find primary care
providers, doctors in their commnities, either
because -- in nmost instances, they didn't accept
Medi care as a formof reinmbursement; and secondly,
that there is not enough doctors in the comunity,
not enough providers. So, you know, this was a big
concern.

| just -- | also wanted to mention
that in the survey, we had a series of comments.

V¢ had over 1,000 comments that people provided
and that for this issue alone, people -- there were
173 comments regarding health care access for
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seniors. And | just want to read you one quote
that -- and it reads like this: "M wfe and

will be leaving Alaska in the next year or so. |
was born in Alaska. M wife came to Al aska over 30
years ago, and she fell in love with the state.

But the difficulty with finding doctors who wll
take Medicare and the high cost of living are
maki ng our nove from Al aska necessary. | thought
we woul d never have to leave Alaska.”" So that's a
big problemfor seniors for sure.

W're finding that in |ooking at
the Medicare refusal issue by region that it's nost
l'ikely occurring in the Anchorage area, where one
in four seniors who responded to the survey
indi cated they had a problem But it's also
occurring in Southcentral, Fairbanks, as well as in
the Aleutian Islands.

Five years ago, in 2005 we did a
simlar survey, and in that survey we also found
that access to health care was seniors' nunber-one
issue. But at that tinme, it was indicated by
24 percent of the survey respondents, where now
it's 31 percent; so the problem of access to care
I'S grow ng.

And it's al so conpounded by the
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fact that we're having a grow ng shortage of health
care providers, because a |ot of doctors and other
heal th care providers are preparing for retirenent,
and we're not seeing the nunber of new providers
comng in to take their place and also to serve
this grow ng popul ation of seniors.

Financial security was the second
nost inportant issue for seniors. W found that
one out of five seniors who responded to the
survey, or about 20 percent, said that they don't
have enough noney to nmeet their nonthly needs.

They don't have enough money to buy food, pay for
high fuel costs. So that tracks well with the
percentage rate for the senior benefits program

Ve also found that two out of five
seniors said that they have just about enough noney
to make ends meet; but if there was an emergency
situation where they had their furnace break down
or they had an enmergency nedical situation, they
didn't have enough noney to cover it.

Housing was a big concern for
seniors in terns of themliving in hones that
needed rehab and accessibility, also insulation.
This was a big problemfor people especially who
live in rural areas of the state, where getting
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around is difficult and they don't have that
accessibility in their homes. A'so just even
havi ng something that, you know, as sinple as ranps
that we take for granted in urban areas where you
have got concrete supporting the ranps, it's very
difficult to build those ramps in rural areas where
the homes are |ocated on permafrost.

V¢ al so ask seniors about their
use of senior services, and we found that about a
third of the respondents used any senior services,
whi ch means that two-thirds don't.

So the people who did use the
services had very high satisfaction |evels for the
services they received, with the highest
satisfaction going to people who received adult day
program service as well as hone-delivered nmea
service. But everybody had a really high |evel of
satisfaction of the types of services they receive.
And people really appreciated the senior centers.
That was a focus for a lot of them

MR CAWPBELL: Question?

MS. DANIELLG  Yeah.

MR CAWMPBELL: The two-thirds that
aren't using them | would ask you whether they
either don't need them because of their health
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status, and et cetera, et cetera, or they are not
available. W heard this norning that people want
to stay independent as long as they can, so | would
presume that those two-thirds, in their own mnd
think -- or most of them-- don't need the services;
Is that right? O am!| wong?

MS. DANTELLO | think that's
correct. Intheir mnds. But also in some
comunities, a lot of these services are not
avail able. As Kay mentioned, especially in rura
comunities there is a shortage of services. But a
ot of seniors are pretty able-bodied and able to
get around, in their mnds, you know, just fine

And also we talked a little bit
earlier about the inportance of famly caregivers.
You know, | just -- even though we're seeing this
trend of famly caregivers -- we are not seeing as
nuch of the famly caregiving as we used to see
say, 50 years ago because of the change in the
econom ¢ conditions, fam |y caregivers are doing
one bang-up job of taking care of elders -- their
parents, their aging parents, their grandparents,
agi ng spouses, and they provide the foundation for
long termcare. If we didn't have them we would
be really in bad shape.
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Yes?
M5. DAVIDSON: |'ve got a
question -- | guess nore of a statement. | really

appreci ated your nentioning the chall enges of
providing care for an elder who lives in a rura
comunity. And people just need to know that in
some communities, especially a community w thout
running water, if that person can't -- doesn't have
someone who can help themto pack their water
from-- which may be a half a mle or a mle away,
and sonebody to pack -- somebody to chop wood for
them then that may be the difference between that
person being able to live independently and not.

And interestingly, there's no
rei mbursement for that piece

MS. DANIELLO  Yup.

MS. DAVIDSON: And rural Alaska is
the only part of the state that has that challenge
And while you think it woul d be covered as a part of
chore services and assisting with activities for
daily living, there is no current recognition for
that service.

MS. DANIELLO.  Yes. And that was
sonething, too, that | was going to nmention, because
we heard that as well when we did the El der Senior
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Community Forums out in the rural areas. Yes.
Thank you.

MR CAWVPBELL: But ny wife thinks
she shoul d be paid too.

(Laughter.)

MS. DAVIDSON: |'mnot going to go
there.

COL. FRIEDRICHS: W call it conbat
pay.

MS. DANIELLO.  So noving on to the
provider survey, we, again, received responses from
50 providers and asked them about their perceptions
about senior concerns as well as their perceptions
about services offered for seniors. And many, many
providers told us that they are very concerned about
having -- in just looking at this demographic boom
of the senior population and experiencing it, too,
they are very concerned about being able to provide
nore services to nore people, nore intensive-type
services with a relatively same |evel of funding.
That's a big concern for providers.

Al so workforce issues too:
Recruitment, training, and retention can be huge
barriers for many nonprofit provider organizations
who are receiving limted funds to pay their
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workers. It's real hard to recruit those workers
to their organizations when they are conpeting with
Fred Meyer's and Safeway and, you know, some of the
other big stores that pay a little bit better and
provide benefits. So it's a challenge.

When we asked the providers what
they saw as being of concern for seniors, they saw
financial security as being of the highest concern.
And for seniors, that was a little bit below health
care, access to primary health care

And they al so saw that seniors
were just having a really hard time being able to
make ends neet. They saw nore people coming to the
senior center for meals, able to contribute less to
the donation of neals, and just needing more
supportive services.

V¢ al so asked themto identify
what's mssing in the systemof services. And the
service that had the nost response was the need for
seniors to have nore home nodification services to
help themlive in their homes longer, and al so
seni or conpanion services. This is primrily for
people with early and md stages of Al zheimer's
di sease and rel ated denentia that need queuing and
supervision in order to continue to live
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i ndependently. Also access to nmore affordable and
accessi bl e housing, because there is not enough
housing around. Having enough food to eat, and
assisted living for the mentally ill. Thisis a
new popul ation, an emerging popul ation of seniors
that we don't have a lot of services for.

Ckay. In this last slide, | just
wanted to talk a little bit about what we found out
when we conducted these El der Senior Community
forums. This was very -- was a really good way for
us to gather information, because it was very
qualitative, and people were very expansive in what
they told us.

But, hands down, the issue that
was nost inportant was access to primary care
particularly for seniors who participated in the
Anchorage and the Fairbanks forums. We didn't hear
about it so much in the rural forums. W didn't
hear about it for people needing access to
speci al i zed medicine. That's not a problem And
even Medicaid pays better than Medicare.

Medi care, as you may know, pays
only about two-thirds of what a doctor can get from
private pay, and a doctor can get $60 or |ess from
serving a patient on Medicare.
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DR LAUFER  Usual ly Iess.

MS. DANIELLO  Yeah. Usually less.

And so there are sone -- there's,
you know, a lot of efforts to try to expand that
primary care access, especially in Anchorage; but
it's definitely a problem and it's sonmething that
needs to be addressed.

Al'so, participants across the
board identify their strong support for long term
support services. And these are primarily support
services offered at the home and community based
| evel in people's homes and in their comunities
and to meet the needs of a grow ng senior
popul ati on.

As Kay Branch nentioned, there are
few services for elders who live out in the rura
areas. In the rural areas, the core services are
provi ded by senior grant-funded services. Those
are the services offered by the senior center
Those are the basic services of neals and rides and
soci al supports.

But in terms of personal care
attendant services, waiver services through the
O der Al askans waiver or the waiver of persons with
physical disabilities, not too many in rural areas.
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Part of the problemhas to do with the fact that
there are very few providers. It's difficult for
these providers to stay in business, given the
rei mbursement rates. And as Valerie pointed out,
out in rural areas, if you don't have access to
running water or a consistent fuel supply, it makes
everything take a ot |onger.

Task time is so nuch |onger to do
anything, to bathe a person, than what our
rei mbursement rates reinburse for. So where maybe
giving sonmeone a bath mght be 20 mnutes in
Anchorage, Al aska, it mght take an hour, you know
if you were living in Bethel or in Togiak, Al aska,
where you don't have access to running water all
the time. So everything is much nmore conplicated.

In ternms of senior housing, again
people just identified the need for nore senior
housi ng, especially accessible, affordable senior
housi ng, senior housing that is also for people who
inthe mddle incone range. W have senior
housi ng, congregate senior housing for people who
nmeet the | ower inconme threshold, but there is also
a need for senior housing for people who are in the
noderate incone levels. Also, senior housing that
has supportive services on site too -- that's
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anot her inportant gap in our services here.

Seniors with conpl ex behaviora
heal th needs -- this is a big need that's grow ng
in our state of people with advanced denentia who
al so have a co-occurring chronic nental health
disorder. There are very few |icensed assisted
living facilities in our state that can care for
this popul ation of seniors.

This week | did a count of how
many assisted living facilities we have in our
state. There are 20 that are duly licensed to care
for people with dementia and chronic nental
i Il ness, but they are also licensed to provide
service to people with devel opmental disabilities
and chronic mental illness.

There are no facilities that I'm
aware of in the state that just focus on seniors
with dementia and chronic nmental illness. The
Pioneer Hones are not |icensed to serve this
popul ation, and a lot of times people get
transferred over to AP, Alaska Psychiatric
Institute, but that's not a permanent place for
themeither. So this is sonething that we need to
focus on in terns of building our long termcare
support system
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Transportation was a huge need
identified by everybody in the forums. It's not
only seen as a barrier for people getting access to
medi cal appointnments, but also for maintaining
alifein the comunity, of being able to go to
work, being able to go to their volunteer
pl acement, going to the movies with a friend, go to
the beauty shop. So transportation is really
inportant for breaking that sense of isolation and
for making sure that people stay connected to their
comuni ty.

Yes?

COL. FRIEDRICHS: Thank you for an
excel l ent presentation, and this is a helpful Iist
of things that people identified in the comunity.

So our charter, as a comm ssion
is to look at howto inprove access, howto inprove
quality, and control costs. Have you been able to
prioritize this to help us understand which of
these woul d have the greatest inpact on inproving
qual ity and access and controlling costs?

MS. DANIELLO  Well, | can say
this. W haven't gone through all -- this list of
services, but in terns of what seniors identified
for themselves, access to primary health care is
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real ly inmportant for them and then also the
reliance and the support for home and community
based | ong term support services.

So having those services being
provided in one's comunity and in one's hone is
what people want. And it also saves noney, big
time, for the state, for everyone.

Did you have sonet hing?

DR LAUFER | do have a question:
Do you have any suggestion as to how to inprove
access to primary care? You know, | feel this. W
see alnost 5,000 people a year. They are never
sinple. The acuity of these patients is going
through the ceiling. |'mnot an internist. There
hasn't been a new internist in Anchorage for a
whi | e.

And what |"'mrewarded with is flak
fromthe people | do see that | don't see nore and
bad press about how we're greedy and really an
absol ute lack of recognition for what is actually
charitable giving. Al Medicare medicine is
nonprofit. W pay for the privilege to do it. |
| ose about $105 personally every tine | see a
Medi care patient.

MS. DANIELLO.  Thank you for that.
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| think you articulated those concerns well.

DR LAUFER \hat do we do?

MS. DANIELLO.  Well, | know, at the
legislative level, Representative Keller could also
probably talk about this too. There are a couple of
bills that are aimed at trying to do something about
this access-to-care issue for seniors. One of them
is HB 78, | believe, by --

REPRESENTATI VE KELLER:  Herron

MS. DANIELLO. -- Representative
Herron. | just testified on that bill yesterday.
You'd think 1'd knowit. And that is to provide a
| oan payment incentive and enpl oyee incentive
programto help with recruitnment of nore health care
providers to our state. This would be new health
care providers, but also experienced ones.

And then also there is Senate
Bill 87, | believe, sponsored by Senator French
that provides a grant supplenment to providers who
are serving people in nedically underserved
communi ties, focusing on seniors age 65 and ol der
who are on Medicare, and also in comunities where
seniors are not being -- are having a problemwth
access to care. So that would be a grant-funded
program a grant supplenent to those providers.
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DR LAUFER Like | said, thisis
bei ng done at great cost.

MS. DANIELLO  Yes.

DR LAUFER  The nmjority of
clinics are nmoving away. Nationally, nore than half
of primary care docs will not take Medicare. It's
not -- you know, we'd like to pretend that health
care i s sonehow noved by narket forces. Well,
perhaps, but it's a lot nore conplex.

No one is conpeting for these
patients. You coul d have, you know, thousands of
primary care docs and nmaybe have some peopl e who, |
don't know, had inherited a |ot of noney and wanted
to do sonmething with their time. But no business
I's conpeting for their business. You |ose noney on
them | nean, | don't -- it's expensive to be old
and frail.

MS. DANIELLO  Yes, it is. It is.

DR LAUFER: And we have to decide
to pay for it.

MS. DANIELLO  And the other thing
is that, you know, people don't recover from being
old and frail.

DR LAUFER. No. |If you do a great
job, they get frailer and ol der.

Glacier Stenographic Reporters Inc.

Page 412



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

Page 413

MS. DANIELLO  Yeah. Yeah.

DR LAUFER  And nore -- maybe

MS. DANIELLO  Yes. Yes. And
Duane' s nudging me to nove off the seat.

COL. FRIEDRICHS: But | think
perhaps Noah and | are asking the same question
here, although he's, as usual, more el oquent than
am

You' ve shown very nicely across
your various presentations an excellent problem
statement. W have -- you know, the number of
elderly will double. W know, from other
presentations, the nunber of workers who will
generate income wll decrease over that tine.

Unl ess somet hing mracul ously happens in the energy
industry to increase revenues, we'll have to, as
understand it, keep doing nore of the sane, perhaps
double or nore of what we're doing today to
maintain a status quo or perhaps provide fewer

Servi ces.

My question to you all was
absol utely not neant as a facetious question
earlier. Are there any best practices? Are there
any innovative ideas? Are there any suggestions
fromyou as the experts on this for howto inprove
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access, control costs, and inprove the quality of
what we're doing?

| nmean, for us to conme back as a
comm ssion and say, "Ves, plan on spending twce as
nuch over the next 15 years" is the easy answer.
It is neither sustainable nor plausible. And so
our challenge is -- we've got the problem
statenent. Beautiful. And I comrend you, because
you' ve done a very nice job of coming out with what

the el ders are experiencing here. | think all of
your presentations have been superb fromthat
st andpoi nt .

The so-what question is: \here
are the opportunities to do something different,
sonet hing better beyond just plan on spending twce
as much noney?

MS. DANIELLO.  Yes. And I think
that's all excellent points and a well-taken
question. | just want to -- you know, I'Il give you
ny opinion, but | want you to know that there is a
whol e group here that has a | ot of experience and
knowl edge in this area.

But personally, | think that we
need to becone nore strategic in the way we think
about providing long termcare services and how
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we're going to pay for them In our state, as well
as nationally, Medicaid is the big payer for long
termcare, but we need to start thinking outside of
that box in terns of, you know, what other funding
sources can we bring in.

V' re having now health care
reform and there was passage of provisions from
the CLASS Act that tal ks about long termcare
insurance. That's one possible way. The states'
retirenent insurance, that mght be another
possi bl e source. Right now, |'mnot sure how wel|
the states -- and this is something that we're
going to be looking at in the future -- how well
the state's retirement insurance is paying for hone
and conmunity based services. There is also a VA
program too, that's comng out in support of |ong
termcare support services.

CHAI RVAN HURLBURT: | just want to
make maybe a process comment, because we're not
through our presentations yet, and I'll help Duane

nudge, | guess. But -- we appreciate your
graci ousness in responding, but | think we have one
nore presentation

MS. DANIELLO  Yes, we do.

CHAI RVAN HURLBURT: And then, if we
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can take the rest of time after that, between then
and 10:00, to ask questions of the panel, then
basically the next half hour will be a discussion
among the commi ssion nembers about the information
that's been presented about what we feel we should
do as we go on. So maybe if we could move on with
the ot her one.

But, Denise, thank you very nuch.

MS. DANIELLO  Yes. Thank you.
And you have the other needs, too, there on the
slide.

Thank you, everyone.

MR MAYES: ['mgoing to respond in
terms of where do we go fromhere, but | would |ike
to invite Nancy Burke, fromthe Alaska Mental Health
Trust, to come up here.

But before she gets started, you
know, | was going to save this till the very end,
but | think, given some of the questions that have
been asked, at |east we can put this out right now

So what does this all nean? We've
given this presentation, and where do we go from
here? And one of the last slides has to do with
the future, future activities.

And so this group will cone
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toget her over the next 12 nonths on a regular basis
to look at all of the past analyses that have been
done on long termcare. W brought a bag, and,
Denise, if you could just hold that up. It weighs
l'i ke about 200 pounds.

MS. DANIELLO. Actually, this is
not the conplete bag. This bag contains some of the
reports and studies about Iong termcare that have
been done over the last 20 years. | like to collect
these. Some people, they collect coins. | like to
collect long termcare plans.

MR MAYES. 1t's her hobby.

MS. DANIELLO.  There's about 20 of
t hem

MR MAYES: But the more recent one
was done back in 2008 from Home and Conmunity Based
Service Strategies Inc., and so that's the nost
current one that | can think of. Mybe Nancy m ght
know of another one that was done

But we will look at this. The
Trust will play aroleinit in terms of being a
partner if we need some type of financia
assi stance to hire a contractor to really dril
down in all of these different analyses that have
been done. But the goal would be that in My of
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2012 -- that's the goal -- is to come up with sonme
recommendat i ons.

And | understand that, you know,
we' re concerned about the health, welfare, and
safety of Alaskans; our vul nerable popul ation,
seniors, people with disabilities. And we
understand that cost containnent is front and
center, but what's inportant is that we come up
with addressing that issue of health and safety and
wel | ness.

MS. BURKE: Thank you. Again, |I'm
Nancy Burke. 1'ma programofficer with the Al aska
Mental Health Trust Authority, working with our |ong
termcare services and the housing programs. And
we' ve been investing in housing for the past five
years, recognizing that, as you've highlighted very
wel |, the access to health care and the social
service prograns intersect very nicely in a nunber
of different real ns.

And one partner that has come up
recently in Denise's presentation is that of our
housing industry. [It's an economc resource in the
state that is both scarce and has huge potenti al
for us. It's a piece of the conversation. It
certainly doesn't address the big questions that
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you were just asking about: How can we afford care
for people through Medicare? But we've had some
pretty amazing things cone out of the housing focus
area, so |l'd like to just review those for you

The supported housing stock in
Sandra's presentation -- what was not highlighted
was the fact that many of the social service
providers on that list actually own and operate
housing. And we've had some problens in recent
years with sone shifts in how the funding
mechani sms happen, and those social service
agenci es have struggled with maintaining those
housing units and the costs that are associated
with it; especially as you hit your 20- and 30-year
mar ks of owning housing, as we all know from our
own homes, that you cone into roofs that need
repl aced, you come into sidewal ks that are
crumbling, some pretty major deferred maintenance
work that needs to happen. And it can be
crippling.

In fact, in Fairbanks we saw that
the housing stock nearly took down an agency,
because the costs all arose at the same time there
were workforce issues, and it was sort of the
perfect storm But it highlighted for us the fact
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that housing can be the backbone for our long term
care services, and housing does address some of the
concerns that were raised earlier.

So we' ve done some major technica
assi stance and assessnent across the state, and
we' ve highlighted sone areas where we've worked
with partners |ike Al aska Housing Finance
Corporation and the department to better support
the state's financing of housing.

And that's inportant for health
care and social service providers, because other
states have used their housing engine as a way to
provi de sone flexible spending, sonme flexible
grants in the financing of those prograns, which
al low for transportation and consistent follow up
with health care needs of the residents of those
progr ans.

And as many of you who are
providers know, it's inportant that people maintain
their regular contact with their providers and that
they foll ow through on recomendations. And when
that doesn't happen consistently, we see people
bubbling up nore into energency |evels of services.

And so 35 other states have used a
mechani sm descri bed as a housing trust, which neans
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that as they devel op housing for people who require
support services, they add in extra resources that
allow themto adequately address their needs.

And so that's what Al aska has
i npl enented. \W've seen progranms comng on |ine.
W're replicating prograns that are happeni ng out
of state through our Special Needs Housing G ant
program and | think 1'd like to share with you
some of the outcomes of what other states have
seen.

In Seattle -- I'Il start
locally -- Seattle inplenmented a housing program
for just four individuals, and they tracked them
for over two years. | think I'moff the slide. |
have to apol ogize. | just got off the plane
yesterday from an extended vacation, so I'm
probably somewhere over sone other tine zone right
now. So |I'mjust going to talk through this part,
and then I'Il come back and see if you have
questions. |'mon the second bull et down here.

Prograns in Seattle and Anchorage
and Sitka have denonstrated heal th out cones for
residents. In Sitka, they tracked four people over
two six-nonth periods, one before the program
opened and one after the program opened. For air

Glacier Stenographic Reporters Inc.

Page 421



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

Page 422

ambul ance in Sitka, they had two people renoved
fromthe comunity on an air anbul ance during the
six months prior. They had 89 non-1CU days six
nonths prior, 27 ICU days, 47 Title 47 holds, and
one nedical EMS call.

They inplenmented a housing program
that provided on-site staff that assisted people in
mai ntaining daily activities, accessing their care
providers, addressing sone al cohol and addiction
needs. And six nonths after they inplenented this
program they had no air anmbul ance, they had 8
non-1CU days, zero ICU days, 8 Title 47 holds, and
4 nedical EMS calls. So you see that the nedica
calls went up because sonmebody was monitoring their
needs, and those calls were made appropriately.

The cost estimated for Sitka of
this programprior to inplementing it was $150, 000.
The cost after the programfor these four
i ndi vidual s went down to $15,000. So you can see
the magnitude. You know, that's Sitka, but for
that community, that's a lot of noney in their
budget. And they estimte that, over tine, this
program wth just four individuals, saved the
comunity $400,000. That's police, that's pickup
that's hospital services, air anbulance. It's a
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communi ty perspective, but you can see the inpact
that that has for Sitka

In Seattle, a larger scale program
| ooked at 95 peopl e who were housed and 35 peopl e
on await list. And you can see this study in the
JAMA, the Journal of the Anerican Medica
Associ ation, March 2009.

They estinmate that the cost of
participants before the study was about $8, 175,922,
with a nedian cost per person of about $4,066 six
nonths prior to the program After they
i npl enented the program they saw those costs go
down to about $1,042 per person at the six-nonth
mark, and then down to $958 at the 12-nonth mark.

They think that this program in
their first year of service, saved the county
hospital -- primarily the county hospital and the
city about $4 million, which they were able to
all ow police officers to go back to doing what they
do, EM5 to go back to doing what they do. Not al
of that was actually savings in their pocket, but
the services were not needed by people. They
weren't consumng the services at the sane rate

So you can see that housing -- and
it's somewhat intuitive for us, that if a person is
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housed and stable and has support services, | guess
ny answer to the question that came previously was,
you know, the costs that are driving up, we found
in Medicaid prograns that targeted case managenent
and in other programs, that having that on-site
person or someone in regular comunication reduces
costs by allow ng the person someone else to think
deci sions through and to know when to pursue

addi tional treatnent and when not to, and to al so
make sure that foll owthrough on chronic conditions
i's happening. They have seen sone pretty amazing
results with diabetes with targeted case
management .

The other thing | would add to it
is that we, in Alaska, are really leaders in the
state. | maybe heard sone apol ogetic |anguage from
ny col | eagues about our social service system and
it's highly regulated. It's a professiona
wor kforce. A nunber of people, nyself and a number
of col | eagues, have worked our way through this
career ladder. | started on the lines in a
devel opmental disability program 1It's a
tremendous resource and engine for the state. And
the workforce capacity in this area really shoul d
be viewed as an asset for us. So I'Il put that
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little plug in.

Just one other thing | wanted to
hi ghlight for you, which is not on your slides.

But sone of the things that are also driving the
cost of care for people in this state is just
econonm cs and what's happening. |'Il just

hi ghlight a couple of communities, but | have the
cost of what it takes to rent a two-bedroom
apartment. In 2000, in Juneau, since we are here,
it was $1,100, and in 2010 it's $1,281 to rent a
t wo- bedr oom apart ment .

So you can immgine that a
famly -- or if an elder isn't in the position of
owning their own home but needing to nove closer to
services or to be near famly, renting a unit in
this state is a considerable cost. In Bethel, the
cost for a two-bedroomin 2010 is $1,418. |It's
$1,031 in Anchorage, $1,124 in Ketchikan. It takes
a consi derabl e anount of resources to be able to
even rent a unit.

So you see that people who maybe
become nore transient or who becone honel ess, we do
see additional resources going to emergency
services for them because they just don't have the
resources. They don't have that home base, the
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stability to pursue care at a lower level and at a
| ower cost.

So for the Mental Health Trust
Authority, we're pursuing housing as one of the
primary cost reduction strategies for a nunber of
our prograns. And we'd like you to consider that
as you deliberate.

Thank you.

MR MAYES: kay. So that is our
presentation, and I'd like to open it up for
questions. You have seven of us here, and | do want
to add that Joanne G bbens, who is our Deputy
Director for the Division of Senior & Disability
Services is here, she keeps ne out of trouble. So
she's back there.

So questions.

REPRESENTATI VE KELLER: Before
Nancy gets too far away.

MR MAYES: And this will be an
exercise of back and forth to the mKke.

REPRESENTATI VE KELLER: | want to
make what | see as an explanation, but | would |ike
you to keep ne really straight. GCkay?

MS. BURKE: (kay.

REPRESENTATI VE KELLER:  The Trust
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has money to invest; and what happens is, an area of
need is identified, Iike the housing need for |ong
termcare. The trust noney, assets get invested in
expanding the access to, in this case, housing for
long termcare, and they do an excellent job at it.
And they are right up front with this, by the way.
But what they to is it's designed in such a way that
ultimately the cost of the program cones back to the
general fund budget. Utimately, that's the way
it"s set up, whatever isn't picked up by other
sour ces.

And the savings, froma
| egi sl ative perspective, we have to take on faith,
because we don't see the budget where this year
it"s going to cost |ess because of the investnent
that had been made. So what has happened is, the
investnent gets nmade. The access and the quality
improve, and it's very good, you know, | nean, what
happens for the people that are in need. But from
a legislative perspective, we really struggle,
because all we see, again, is a continuing
escal ation of the cost.

So | wanted to put that on the
record, and the trust does not hide this. | nean
this is on the record. You can all check it out.
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But did | say that right, Nancy?
Was that fair?

MS. BURKE: Yes. But naybe a
little "He said, she said."

That is exactly correct. You
know, the Mental Health Trust Authority has a
payout of about $20 million annually. And we are
charged with ensuring that the state is able to
maintain a systemthat works and is up to speed

And it is hard to depict the enpty
set. You know, if the housing had closed in
Fai rbanks when we worked on that particul ar
project, the cost of those folks comng into
Anchorage and going into APl was never depicted
you know.

So it is very difficult, and we
have been making it our goal to better articulate
how our investnment actually did positively inpact
the state's general fund, rather than negatively.

REPRESENTATI VE KELLER:  And you do
a very good job at that. And I'mgoing to go one
step further. \hat is never discussed, or at |east
very rarely or very clearly, is what the inproved
access does to the expectations in our culture. In
other words, instead of the famly taking care of
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them the tendency is to look nore and more and nore
to the provisions that are made. That's what
worry about.

MS. BURKE: Thank you

MR MAYES. Qher questions?

COL. FRIEDRICHS: Thank you very
nuch, Representative Keller, for that clarification

Agai n, going back to the question
that | was asking -- and, | think, Noah, you were
getting to also: The challenge, at |east for ne,
has been we've heard froma variety of people from
a variety of parts of the health care industry
comng forward and saying, "W have great prograns.
Qur prograns make a difference. W really believe
inour progranms. And here's all the problenms: The
popul ation of elders is doubling. The federa
rei mbursement is decreasing. W can't attract
enough primary care providers.” And that's been a
very consistent nessage across nultiple
presentations here

The challenge for us is to nove
beyond those problem statenents, though, and make
recommendations. And it's heartening to hear that
you all are going to look at this and have a report
back in May of 2012. W are required to provide a
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report in January of 2012. |Is there anything that
you wi sh to leave with the comm ssion right now
that speaks to data-driven opportunities that would
be defensible before the Legislature and
under st andabl e, that woul d inprove access and
quality, and help to control costs?

MR MAYES. Good question. Anybody
here want to take a shot at that?

MS. BRANCH | will. H. Thank
you.

The one thing that | would nmention
that actually could do all three is stronger work
with the tribal health organizations in order to
provi de these services, because that woul d al so
save costs at the state level for state genera
fund Medi cai d.

And the tribal health -- | mean
some of the difficulties that tribal health
provi ders have had, you know, with the persona
care regulations is that they prefer the
agency- based nodel, which actually has a few more
checks and bal ances; and because they're worried
about the quality of care, and especially the
quality of care that is provided by people in very
renote |ocations that can't run back to a
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supervisory nurse that's in the same community and
ask a question. And so we are very concerned about
the quality of care.

So that woul d be one option that
could be on the table right away.

MR MAYES: QO her panelists?

MS. BURKE: | know this is probably
not a very hel pful coment, but | think that, |ike
states are looking at their bridges and their roads,
there is an infrastructure question here in A aska.
And the types of people who were drawn to the state
inthe '80s, when | moved here, are not staying
VW' re not conpetitive. W are struggling, and |
feel it's a downward spiral

And if we don't make an investnent
in the workforce and in our infrastructure in the
state, we are just going to continue to struggle
with higher energency-|evel services.

And so | understand this gets us
into questions about revenue and how we're going to
doit, but getting back to the same thing that's
been said for many years in the Legislature, is the
state needs a plan. W need to fund the
infrastructure of our state. W need to regard
this as an engine and an econom c resource for our
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peopl e and make the investnent.

MR MAYES: W have one nore
response, maybe nore.

MR COTE: To try to respond to
that, | would say don't cut home and community based
services. You know, in all of this, trying to save
noney in the Medicaid budget that is spiraling out
of control, it's kind of like a balloon. If you
take from sonmewhere, it's going to push out
somewhere el se. And the danger in that is it mght
bul ge into, as Sandra has said, higher-cost nursing
home and hospital services. So consider that.

Thank you.

MR MAYES. And you had asked a
figure of what PCA services cost on an annual basis,
and | nentioned about $24,000 -- of the waivers that
we have through the Division of Senior & Disability
Services, and Sandra spoke to the four waivers. The
average cost is around $41,000 a year for the four
wai vers. And remenber, waivers are optional.
Institutional nursing hone |evel of care is around
$86, 000.

MS. DANIELLO  Actually, it's
hi gher than that.

MR MAYES: It's higher now.
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MS. DANIELLO It's over $200, 000.

MR MAYES. Oh, is that right?
Ckay. | stand corrected. Significantly.

Any other questions?

MR MORGAN: Yes. It's back to
wai vers. |f you break waivers down to the four,
that three of the waivers are absolutely cost
effective. One, the fourth one, is cost effective,
but a lot -- you know, when you average costs, it
kind of skews that a little bit. It would be nice
to see the four waivers broken down -- for ne,
anyway.

| just personally know -- | work
with a programthat does three of themover the
| ast couple of years; but | know that still, on the
average, they are cost effective. | have never
heard anyone say they weren't. | just know that
the four of themdo have differences in themin
what they cost per person per year.

Thank you.

MR MAYES. That's correct.

MS. DANIELLO  And | just want to
build on your conment that also part of the |ong
termcare continuumare these support services that
are funded by grants. Now, grants are really
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i mportant, because they provide prevention and early
intervention. So they prevent sonebody from
becom ng Medicaid eligible. They help to do that.
They help to make sure that that person has a ride
to the doctor; that they are eating, you know, at

| east one good neal a day; that their famly
caregivers are getting sone respite, which is really
| nportant.

So, you know, in terms of fromthe
senior grants point of view, it's about, | think
$800-sone dol lars a year, | think is the average
grant amount for a person who utilizes those
services. So that's really cheap. $800 or so a
year versus $200, 000.

So that's -- when we were talking
about, you know, |ooking at other sources of
fundi ng and being more smart, nmore strategic in the
way we |look at long termcare and how to pay for
it, investnment in home and conmunity based services
is really inportant. And supporting the famly
caregiver -- if the famly caregiver isn't there to
do their job in providing the |ong term support
services in the home, and they get burned out --
and this is a real problemfor famlies who are
caring for people with dementia, because that's
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very trying. Then people get admtted into the
nursing home at a nuch -- at an earlier stage, and
they are there longer. And we all know who pays
for that.

MS. ENNIS: Denise, | can certainly
speak to the care by famlies in ternms of nost
famlies resist asking for help until they really
need it. It's usually when they are alnost to the
breaki ng point and can no |onger continue to provide
Servi ces.

And | think we really don't have
clear data on how many famlies in A aska are
providing this extended care to their [oved ones in
their home. It's so inportant that we do extend
that support for famly caregivers through the
services you' ve tal ked about .

| had heard that once a famly
decides to use care and calls on a provider, that
generally the care that then is provided is perhaps
no more than two years, one to two years of care,
before they finally ask. So the notion that
because we're growing nore services and they are
available, that famlies are going to relinquish
that care earlier onis one that, so far, has not
been proven.
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But | wondered if you could talk
to that average time. Do you have sone nore
current data as to what is the average use of those
services once a fam |y asks for then?

CHAI RMAN HURLBURT:  Maybe if you
could do it in one mnute, and then we do need to
nove on.

MS. DANTELLO | don't have that
data; but just to mention that there was a study
that was done by a New York university that |ooked
at how long the delay in nursing home placenent was
for famly caregivers who were provided with
extended respite and counseling support, it was 2.4
years.

MS. ENNIS: Thank you

CHAI RVAN HURLBURT:  Thank you

Duane, thank you very nuch, and
thank you for the whole group. That was an
absol utely outstanding tour de force of the field
for us.

(Appl ause.)

CHAI RMAN HURLBURT:  And we
appreciate all of you comng. W appreciate your
preparation, and we appreciate your work on that.

Rich, if you could put up that
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slide again there.

LONG TERM CARE | N ALASKA
COW SSI ON DI SCUSSI ON

CHAI RVAN HURLBURT:  What we need to
do now -- the request that came really from Sandra
and fromDelisa was for the Health Care Commi ssion
to ook at this whole area of long termcare and,
first, to make a decision: Should this be a part of
our purview? \hat is health care? What is within
t hat ?

And | think we tend, in the United
States, to be fairly enbracing and to include a | ot
of things that others may not necessarily include.
In talking about the Indian health program it was
nmentioned that it wasn't that |ong ago that |ong
termcare was not a part of the benefits. It was a
problem It was a challenge for you, but that was
not a part of the benefits, not a part of what was
done. But that doesn't mean the need wasn't there.

As a surgeon, it's ol der folks --
and we've tal ked nostly about ol der fol ks today --
are those who get the cancers. But if | resected
their colon for a colon cancer, the safety valve
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was sending themto Bethel or Dillinghamor Barrow
i f they needed to have somebody pack their wood or

pack their water, or they didn't have the resources
at hone. And so that inpacts length of stay in the
acute hospital.

So it inmpacts health, but what is
heal th? Because we have had some fairly
br oad- rangi ng things.

This enbraces the waiver and the
personal care attendants, the top two lines with
the projections there, that's just going to
overwhel meverything el se. That's part of why
we're talking about it. But Mark also had a slide
yesterday that showed, on our left side as an
audi ence, the things that clearly are in health
care. And then others -- are they, or aren't they?
And | believe those were not in nost of the
information that Mark had. But that's an issue

Ve tal ked about housing. Housing
Is areal need, but is the Health Care Comm ssion
the place to talk about that and deal with that?
And | think that's probably the first decision that
we need to make. Should this whole area, where the
need is absolutely there, where there is the
growi ng senior popul ation, where -- | guess the
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first time | failed retirement, | went to work for
a company cal |l ed PacifiCare, where about half of
our enrollees were comercial age and half were
secure horizons or seniors. But when | went to the
hospital, three-quarters of our beds were filled
with seniors. Those are the folks that get in the
hospital. And their whole life inpacts on that, so
it is areal issue there.

But | would toss that out. |
think that should be one of the end points that we
come to over these next 20 mnutes now. Is this
sonet hing that we should take on, and should we put
any limts around it?

| woul d suggest ny bias woul d be
we probably can't resolve the housing issues of
$1,200 a nonth for a two-bedroom apartment, but
there are -- but that inpacts on health. And if
you are spending that nuch for that, then maybe you
can't buy your anti-hypertensive nedication

So | think Noah has got sonething
to start off with.

DR LAUFER I'msorry, but I'm
delighted that we keep com ng back around to this
because, as | was talking to Mark yesterday, it's a
conpl ex system
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You know, |'myoung enough to
think when you say, "Ch, it costs $1,200 a nonth to
rent that place," | think, well, I'mpaying that to
a booner. There's an 85 percent chance that is
owned by somebody who, in two years, is going to be
on Medicare and Social Security and collecting it,
and part of a smaller group of people who is paying
for it. You know, so it's one of those things.

What | would love -- we can't
define all of health care. The countries that do
include everything in health care, like
Scandi navi a, have excellent health care, fewer
hospitals, |ower costs, and a higher standard of
living than we do. But | would love, love, love to
get sonebody who is an expert in conplex systemto
come and just give us a primer on this.

Every single thing affects
everybody el se, and that's the whole problem So
that's why you come to this idea. You know, are
you healthy as you define it? Are you happy in the
narrative of your life? And | would argue an
excel lent political canpaign, platform-- perhaps
not in Alaska, because it sounds |ike socialism--
but the success of the governnent is ultimtely
neasured in the health and welfare of its people.
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And that can be free market. That
can be defense. That can be anything. But that's
the ultimate measure. And if that's what your
focus is, if that's how you neasure how the balloon
perforns, how could you | ose?

MS. ERICKSON: Pat had his hand up.

CHAI RMAN HURLBURT:  Pat ?

MR BRANCO  Just to continue on
with that thought, too, and from our definitional
di scussi ons yesterday when we were defining heal th,
we began to broaden that definition to just -- to
bei ng beyond just the absence of disease or
infirmty. W added the lifestyle elenents.

On the health care side, we're all
wel | aware of the old statistic that 85 percent of
heal th care expenditures occur in the last two
years of life. Hopefully, those are when we are in
our 80s or 90s. Unfortunately, sometines they
occur in our 30s. But for the nost part, they are
occurring -- the health care expenditures are
there.

And | think that's a strong
argunent for us to include this into our scope of
work, especially as we address costs.

COL. FRIEDRICHS: ['mwth sone
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reluctance, in uniform quivering at the thought of
saying that | agree that we're socialists, but
think I do, actually.

DR LAUFER: I'mnot a socialist;
I'ma libertarian.

COL. FRIEDRICHS: There you go
|''mnone of the above. I'min uniform

| absolutely agree, Pat, with your
comments about the inclusive nature. And | woul d
like to publicly thank the speaker earlier who
called on us collectively to have a plan.

Dr. Laufer often tal ks about the
narrative of health, the narrative of life
Certainly fromthe federal standpoint, what we
continue to struggle with, as | shared with the
conmi ssion yesterday, is the concept that we can
put a large nunber of people in a state in which
the cost of caring for those people is $1 per
person, or we can put themin Al aska where the
exact same care and support is $1.75. That's a
real factor in decisions, long term strategically,
about where we can afford to continue to station
peopl e.

And | woul d chal | enge each of us,
as we look at this, to be cognizant that how that
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relates to health care specifically goes back to
the whol e concept of: Wat does Al aska want to bhe?
Heal th care is becom ng such a huge part of the
budget for the state.

| woul d chal l enge the fol ks who
spoke today -- we didn't get into this
specifically, but one of the areas that we
identified in our report is health information
infrastructure, not just the technol ogy but the
many tools that are out there. As our colleagues
fromthe Indian Health Service have partnered with
us on the federal side, we have deployed a variety
of tools in rural and smaller mlitary comunities
that have hel ped us to mnimze the need to hire
yet another person or to build yet another
bui | di ng.

Are there simlar prograns that
you are famliar with that we could enbrace or
recommend enbracing? And as you | ook at your
report for May of 2012, | would ask you to
specifically comment on that, since that's one of
the things that we'll be commenting on, or at |east
encourage you to comment on that.

Lastly, we've touched on quality a
little bit in your coments and how to inprove
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quality; and several of you, | think, were very
kind in providing some data on the quality of care
whi ch Al askans receive in the long termsystem

| woul d chal | enge you again, and
certainly fromthe federal perspective, what we're
interested in is understanding, if we're going to
spend this amount of noney and people wind up
comng to Alaska and staying here, are they going
to receive high-quality care? Not as we define it
anecdotal |y, saying, "Well, of course it's good."
| mean, that's ny answer at my hospital: "O
course it's good care. It's ny hospital."

But do we have objective evidence
to say that for every dollar that we're spending,
truly we're getting great value relative to
benchmarks around the country? And if we spent the
next dollar, we would get better value, based on
evi dence, based on data, based on something nore
than strongly held opinions or surveys.

And that's the biggest challenge
that | think we've struggled with on the federa
side, is howto nove beyond many of the strongly
hel d beliefs. Like Noah, | did ny training --
well, I think | did mnein the '80s. You did
yours in the '90s -- but there are a whole lot of
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things that we were taught in medicine are absolute
truths that are nowin the dustbin of history.

They are conpletely untrue, and we spent an
enornous anount of money on things that proved to
be conpletely wong.

Where are those opportunities in
long termcare today? Where are the opportunities
to chall enge what we're doing and come back and
say, "You know what? There really is a better way
that woul d inprove access, cost, and quality if we
adopted sonething that's different than what we're
doi ng"?

Thank you, M. Chair.

CHAI RMAN HURLBURT:  Pat ?

MR BRANCO I'd like to do some
followup along that, too, and your earlier question
when the panelists were up here too. | think these
are fundamental questions, and | do have quite a bit
of experience in both worlds. As ny representation
woul d state, the Alaska State Hospital and Nursing
Home Association brings that to the forefront.

| think we got answers in the
presentation, but they may not have been entirely
evident, though. So let me just highlight for a
noment. One slide that was up there was the
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continuum of care. That slide is also a perfect
illustration of the continuumof cost. Home based
service also are the least costly. Hospitals are
the nmost costly, and by logarithmc proportions.
So the more dollars invested per person at that far
left of continuum should di mnish the 10-fold,
20-fold, 100-fold dollar cost at the end of that
conti nuum

One of the key pieces to making
that work for us, though, is to have each el ement
along that path working to license. It's one of ny
favorites phrases. Wrk to the maxi numof your
license -- it's the most cost-effective approach --
before you elevate to the next higher |evel of
cost. So | think this helps us address in our
charter what we can do to inpact this whole piece.

And one nore piece -- and Mllie
hit it in avery, very short period of time. It
has been surprising, the fundanental change that
occurred in long termcare in particular. People
going home nore often than they're -- | think the
word was "expired." | don't like expiration dates
on people, but it's one of many words. People
goi ng home -- that profound change in just five
years. \e've shifted that quality piece to provide
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shorter lengths of stay in the nost expensive or
the second-most expensive environment. This is a
real opportunity for this comnmssion to have inpact
on state Medicaid costs and really drive that
factor down.

CHAI RMAN HURLBURT:  So maybe, Dave,
before we get to you, am!| basically hearing a
notion that the Health Care Comm ssion include in
our charge the health care -- since that is our
name -- health care related aspects of long term
care? Exactly what that is remains to be defined.
I'mnot trying to define it, but I'mtrying to limt
it to not having everything to do with seniors.

MR BRANCO Yes. | was advocating
that position, and | woul d make that motion now.

DR LAUFER  Second.

CHAI RMAN HURLBURT:  There's a
second. Any discussion before, just to be formal,
we have a vote on that?

Paul ?

COL. FRIEDRICHS: Are you asking
who is in favor?

CHAI RVAN HURLBURT: Al'l in favor
rai se your hand. Anybody opposed? GOkay. Thank
you.
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Thank you, Dave. Excuse ne. o
ahead.

MR MORGAN: This will be real
short. | think the first question is: 1Is there a
reason why your recommendations are in My of 20127
Are you waiting for Decenber 2011 to end?

MR MAYES. ['msorry. | was
having a conversation --

MR MORGAN: Ckay. |'ll repeat the
question.

MR MAYES: Yes. Thank you.

MR MORGAN: Were you or have you
ever been -- oh.

(Laughter.)

MS. ERICKSON. Duane, get to the
m ke, too.

MR MORGAN: The question was:

What is the reason for producing a report in
May 2012, the timeline?

MR MAYES: Well, just in terns of
| ogi stics. W were thinking -- actually, at one
point, | thought, in terns of the volume of work
that we're going to need to put into this to come up
with a credible report with recommendations, that it
woul d take about a year and a half. And | think
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this group revolted and said, "Absolutely not."

And just in terms of tinelines,
My is prior to the beginning of the establishnent
of the budget for the state going into the next
fiscal year. So we were --

MR MORGAN: WII the report have
neasures of quality init?

MR MAYES: Well, that -- | don't
know. | would turnto the --

MR MORGAN: That's just a
question. | --

MR MAYES. Yes, a good question
V¥ are going to have our first face-to-face
neeting -- in fact, | was going to talk to this
group before they leave -- either md-My or the end
of May, and then kind of set out a schedule and kind
of outline what we want to -- what we'd like to see
go into this report. And maybe we can get back to
you on that piece.

MR MORGAN: (Ckay. And, last,
basically the reason that Deb's eyes went big, you
know, was, as this thing has started, it keeps
getting nore conplex, bigger. And | was expecting
that because the people around the table all pretty
wel | know the mnutia involved and understand it.
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I's there any way to at |east have
a prelimnary? Because the way you gaggled -- as
we woul d say in the South -- gaggled up and were
tal king back in the back of the room that I think
the outcone of the vote and what we're doing is
what you were hoping for; right?

MR MAYES: Correct.

MR MORGAN: But, on the other
hand, we have a really massive deadline. W' ve cone
up to sonme tough ones to make our reports, and we've
gone halfway; right? Is there any way that you
could have a mni version or at least a prelimnary
version for us to have, say, in Novenber-Decenber?

| mean, | think the feeling is we
need to address this. W need to have it in our
report, but we don't have -- as you can see from
the list of things we are going to be discussing
after this, | don't think we ever really, in the
defense of Deb and the chair, budgeted to do any
special work or to hire any consultants.

So, like | said, we have cone
hal fway. |s there any way that you guys coul d,
when you have your little inpronptu discussion, at
| east come up with a mini version or a short
version, so -- because we'd love -- | think our
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goal is to add, after looking at it and discussing
it -- adding that into our January report.

Right, guys? | nean, stop me now
if that's not -- okay. GCkay? | nean, just think
about it. I'mnot telling you you have to

MR MAYES: M response would be
think we can do that in terns of a prelimnary
snapshot of where we're going, give you Sone
prelimnary information. But | had a bunch of hands
over here on ny right come up

CHAI RVAN HURLBURT:  Kei t h?

MR CAMPBELL: One of our charges
is to make recommendations on how to develop a
sust ai nabl e workforce, and | got the hint here that
there is a real problemin this area. So | would
urge you then, as a part of this whole thing, to
give us at least an idea of what we m ght pass on
and help stinulate in this area.

CHAI RVAN HURLBURT:  Li nda?

MS. HALL: Could | add to that? |
think one of the things we've heard clearly from our
legislators is we need specific recomrendations. W
need cost/benefit analysis types of things.

You have provided wonderf ul
information today, but I think what we're | ooking
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for nowis we need to make reconmendations that
have data behind themthat show what they cost and
how they will benefit.

MS. HEFFERN. | want to go back to
what David was asking. Wen we were first talking
about the need for a plan for long termservices and
supports, truly | questioned whether or not this was
sonething that | wanted the Health Care Conm ssion
to take on, because | |ooked at how broad the scope
is that you guys are |ooking at.

You' ve al so | ooked at today how
broad |ong termservices and supports are. | think
that it's a good thing for you to include, because
it isthe cost drivers. | mean, it is a very large
pi ece of what's going to happen in our future, and
| applaud that you include it as sonething that you
want to have nore information on, that you want to
i ncl ude.

What | woul d suggest is that your
recomrendation in January is just what we've said
today. You know, there is a group of people who
are in the industry, who are stakehol ders,
consuners, et cetera, that are going to be |ooking
at the developnent of a plan. Not another study,
because Deni se had tal ked about, over the |ast ten
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years, we have done 18 of them And those are only
the ones that we've been able to find right away.

| have a list, and | think that
every time that 1'mdone with -- you know, |'ve
gathered all of them sonebody calls me and says,
"\l |, hey, have you heard about this one?"

So there is really not a need for
anot her study, but there is truly a need for us to
plan a systemthat is conprehensive, that is
efficient, that is sustainable, that has all of the
synergies of all of the providers and all of the
services in our state that can then go into the
future so that we can, you know, bend that cost
curve, if you woul d.

So personally, | would keep -- if
| was in your position -- | would keep the
recomrendations very specific, that you're
supporting the need for this plan for long term
services and supports, but that not necessarily are
you going to be the ones that do that. Fromny
perspective -- you know, |, again, applaud the
Departnent of Health & Social Services for taking
this on, because that's where the services are. |
think it's a commerce and econom ¢ devel opnent
perspective, because there's a lot of jobs, there's
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a lot of industry, there's a lot of people that are
out there that -- you know, it's like you | ook at
how much nmoney is being spent. [It's a comrerce

I ssue.

And when you start tal king about
it froma conmerce perspective, as opposed to a
service perspective, you get a different way of
looking at it and planning it and making sure that
it truly is cost effective and efficient.

Thank you.

CHAI RMAN HURLBURT:  Larry?

DR STINSON: Wien we heard t hat
testinmony before, we found out that air anmbul ance
services varied in Southeast by hundreds of
thousands of dollars for the sane ride to the sane
pl ace.

If you're going to give a
snapshot -- and it is commerce. It's definitely an
econom c issue -- as part of your snapshot, it
woul d be interesting to see who does this best.
What parts of the state do it best? \What vendors
do it best? Wo is the most cost effective and
why?

That's the kind of information
that would help carry the day. Wether you go to
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commerce or us or whonever, that's the kind of
information that the legislators will be interested
in, and that mght be revealing.

MS. ERICKSON. W don't have time
for nore discussion, but Dave has his hand up.

CHAI RVAN HURLBURT:  Dave, did
you --

MR MORGAN: | woul d encourage
you -- sure. Ckay.

| woul d sure encourage you to at
| east develop in your report for My measures, sone
kind of nmeasures of quality.

MS. HEFFREN. Absol utely.

MR MORGAN: So that's the road
we're all going down. Everybody can hire
accountants to do the cost, but what |'ve always
seened to notice is we don't really have, agreed to
by everybody, these are the measures of quality.

MS. HEFFREN. W don't even have
agreenment on the definition of who is served in the
definition of long termservices and supports. So,
for me, we have to start there.

MR MORGAN: Vell, like I've always
said, |ike the Supreme Court on pornography: |
don't -- they can't define it; but, boy, when they
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see it, they knowit. So you're going to just have
to do it that way, | think

MS. HEFFREN. Exactly.

CHAI RVAN HURLBURT:  Thank you al
very much. W do need to nove on to our wap-up
but that was very hel pful and very clear and net our
needs at this tinme. So, thank you

Deb, I'Il turn it over to you for
the wap-up. And, Rich, could you turn off the
slide, please?

MS. ERICKSON. Yes. That woul d be
hel pful.  Mich better

Why don't we stand up and stretch
for a mnute, and 1'mgoing to turn the lights up

WRAP- UP

MS. ERICKSON. As soon as
Dr. Hurlburt is back in the room we're going to
start, regardless of which comm ssioners we have
back in their seats.

But for the folks who are in their
seats, you mght want to just turn to the |ast page
of your green agenda in the front of your book.
Instead of putting up a slide summarizing some of
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the next steps, I'mjust going to talk through
them and then we have simlar dates and issues
right on that page

Okay. We're going to go ahead and
get restarted again. And, again, for folks who are
just sitting down, instead of putting up another
slide -- | had a couple of these next-step items on
slides, but 1'mnot going to put those up. But if
you have your |ast page of the green agenda open
at least sone of highlights are on there for now

One of the things that | just
wanted to mention related to long termcare,
because | heard a few comments that | think we're
maybe getting. And | understand that Medicaid is
the significant payer for long termcare, but just
to remnd the conmssion that our charge is not to
save state Medicaid dollars; it's to turn the cost
curve.

And | was just rem nded of an
article that | read this past week out of
Washi ngton, that Providence in Washington had
witten a letter to either their governor or the
Medi caid director there, taking exception with one
of the Medicaid cuts that actually probably would
have benefited the Providence health system
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But they recognized that it was
going to be a scheme that was going to push in the
bubbl e on one side and push it out the other side,
and it was going to hurt the private payers. |
won't go into the details of what that scheme was,
but it's just sonething that -- as Noah was
rem nding us, we need to understand the entire
system and renenber that that's our charge. So
just wanted to make that point.

What | would like to do nowis
just hit some of the highlights of what | noted as
followup for me, just to sunmmarize what wll
happen over the next couple of nonths; and then go
over our plans, just at a very high level wth
tineline for the rest of this year

And then I"Il just do a real quick
neeting evaluation at the end and what you |iked
about the neeting and what you want to see
inproved. And then if we have a few minutes at the
end still, mybe we could go around the roomrea
qui ckly and just get like one closing thought from
every comi ssi oner

So I'mgoing to try to go very
qui ckly. 1'mgoing to go ahead and e-mail and al so
post -- we'd been posting Dr. Gawande's articles
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when they cane out |ast year, so we'll post that
one as well. And nowthat Rich is on board, we'l
have sone tine to do sone reorgani zati on and
updating on our website

And 1'mgoing to e-mail out the
financial disclosure formfor all of you and give
you a deadline about a nonth fromnow. And | do
have, | think, at least five of themfromyou all.
So thank you for that.

"Il be getting out the tweaked
definitions that we tal ked about yesterday to al
of you over e-mail. And we'll have a followup --
maybe we' || do a one-hour teleconference sonetine
next nonth and get some e-mail feedback fromyou on
those.

Rel ated to heal th information
infrastructure, a number of highlights fromthat --
the general discussion around the table about
needing to have better data to be able to make
data-driven decisions and adding to the to-do |ist
for all of our consultants and future presenters as
well. We'Il continue asking the question: What
are the data gaps? What data do we not have right
now, for whatever reason, to hel p us make inforned
decisions and to be able to neasure inprovenent
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over tine?

And al so we'll be follow ng up
initially internally with the Department of Health
& Social Services' health information, health data
experts to ask them-- to have the conversation
about how we are looking at the health information
infrastructure here and what woul d they advise the
commi ssion as the most significant health
information infrastructure weaknesses right now.

And | made a note of the two
strategies that you all nmentioned yesterday as
potential strategies that you mght want to make
recomrendations on and get a little nore
information on: First, the need for bidirectiona
information fromthe Departnment of Health & Socia
Services -- not unidirectional -- and how t hat
m ght be inproved through web portals; and if it's
buil ding on the IBIS public health system or not,
that we saw, or if it's something nore. And also
the hospital discharge database specifically and
what issues around that, if we want to | ook at
encouragi ng, if not mandating participation in
t hat .

And | believe that was it for now
| was struck, but | wanted to nention -- |'m going
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to start off with talking to the department's

heal th informtion experts. However, | was struck
by the comments fromthe conm ssion yesterday that
you're identifying a need that they wouldn't have
necessarily identified -- sone of them anyway.

So, at some point after having
that conversation internally in the departnent, we
need to continue having the conversation with users
of -- potential users; and whether we continue just
doing that within this forumor have sone other
forumfor that conversation is something we'll need
to figure out.

A coupl e of nore general followup
questions in terms -- or issues in terms of
process, and some of these cane out of some sidebar
conversations that foll owed from discussion
yesterday. As part of our future data and |earning
sessions, we have organized our work around doing
continuing study and continuing |earning about the
current systems so that we are better informed and
make sure that we understand the full systemas we
work on identifying strategies and potentia
sol utions for inprovenent.

And | had been breaking those up
inmy mnd and not imagining that recommendations
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woul d flow directly fromthese |earning sessions;
and this meeting was devoted primarily to |earning
sessions, except for health information technol ogy.
But the discussion around and advice fromall of
you -- that what | will begin doing, when I work
w th speakers we're having come present to you

bef orehand, so we're not putting themtoo much on
the spot and they can be thinking ahead nmore, is
that we're going to be asking them regardless of
whet her they are just comng to informus about a
particular issue or not, or whether they are
actual ly presenting on a potential solution --
advi se themupfront what our main goals are, and

| et them know that we're going to be asking them
for some recommendati ons.

And | confess -- actually, we were
having a sidebar conversation about this yesterday,
and | confessed that | needed to get a little --
feel alittle more of a trust with this group
before | went that far. | was a little concerned,
not knowi ng you all and how these conversations
could go, that we might be alittle bit too
reactive as a group to presenters, if we had fol ks
comng to teach us, if we just thought we needed to
react to every presentation we heard and every
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recomendation we heard. | needed to |earn that
you all weren't going to go there, | think, before
| had a little bit nore of a sense of confort.

So | will confess that but also
note that |, at this point, have reached that |evel
of confort with all of you. | think we have a
really good group and a lot of very smart people
sitting around the table. And we have been hearing
fromsome of our legislators. They are already
inpressed with all of you.

So in terms of the next step, in
the future, for these learning sessions, as well as
our strategy and sol ution sessions, we wll advise
folks up front and just make that part of the
agenda, the introduction to themfromus, that this
I's what we need to do, and we're going to ask them
at the end, then.

And then al so especially for the
data and | earning sessions, allowa little bit nore
time and al so advise those presenters up front --
for the nost part, experienced folks do a pretty
good job of hitting the bullets of their sunmary,
their highlights -- "This is what | want you to
take away fromthis" -- but that so-what discussion
at the end: Wat are the real highlights from your
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presentation? What do you think the so-what
question is for the commssion? And then allow ng
time for you all to have a little bit nore of a
conversation about the so-what at the end of those

One other thing that | think
real ly was a sidebar conversation, again, but
thought was a really good idea -- and it came from
Dr. Freeman's presentation during the public
comment period yesterday -- is how helpful it would
be, and we can't -- we're not going to be making
recomendat i ons about specific projects along the
way, necessarily -- but that we coul d maybe start
telling some stories through our work, in our
reports and maybe even some interimwiting that
we'l'l do and post.

So telling stories about -- to
hi ghlight where there are sone innovative
activities going on around the state, as well as
trying to pull some stories in about what the
I ssues and the needs are. It makes it a lot nore
informative and interesting, and it captures folks
attention nore than just seeing lists of data

So we will make an attenpt to do

that over tine.
Yes, Val ?
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MS. DAVIDSON.  Just |ooking at our
statutory charge and the list of topics that are
going to be for future neetings, it seens |ike we've
covered all of these bases, or we will by the tine
we get through this list.

But the one thing that | don't
think we have covered -- and it isn't on this |ist

yet -- is under "Duties,"” Section 2(c), "Elimnates
known heal th risks, including unsafe water and
wast ewater sanitation systems.” | don't think

we' ve had a presentation about that yet.

MS. ERICKSON. W have not.

MS. DAVIDSON. | would recommend
adding that to the list.

MS. ERICKSON. Could it go on next
year's list? And that's what | was asking over the
last three neetings, as we finalized our report for
this year and just listing what we were going to do
this year and trying to encourage folks to recognize
what priorities for this year were going to be, and
that this was going to be our agenda for this year
because |'ma little concerned about getting
everything inin three of four nore day-and-a-half-
long neetings. | agree. | think it's extrenely
| nportant.
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DR LAUFER If what you're |ooking
for is anecdotal information to make an inpact --
you were saying stories -- or about innovative
stuff, but -- | nean, that's clearly a place
where --

MS. ERICKSON. \Vell, | nean, there
are inportant needs and programs for addressing
those needs --

DR LAUFER: (h, okay.

MS. ERICKSON. -- that we would
want a presentation on --

DR LAUFER. Onh, okay. From --

MS. ERICKSON. -- and actually put
inthe report, include in the report -- yes, Keith?

MR CAVPBELL: Well, in that
regard, | see Joel Neineyer stopped in this
norning -- the Denali Commi ssion is neeting across
the hall -- and there, that's a biggie for them so
it is being addressed. But we could get information
fromthemand work it into our thing in next year's
or sonet hi ng

MS. ERICKSON. In next year's?

Val, is there something pressing
during this cal endar year that the conm ssion could
add val ue right now, rather than waiting until
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MS. DAVIDSON. | think we could
probably wait till 2012. | guess the concern that |
have is that the federal trend is falling. The
state right now provides a 25 percent match, which
has been fine for historically, when the federal
| evel has maintained where it is. But now that the
federal amount is dropping, the state corresponding
amount isn't increasing to be able to neet that
demand.

So, yeah, that can wait. | guess
|''mjust concerned about the public health inpact
it's going to have in the meantine.

MS. ERICKSON. |Is there --

MS. DAVIDSON. So | think it can
wait --

MS. ERICKSON: |s there sonething
on the list that fol ks would feel confortable taking
off? | was wondering if we could replace the trauma
system devel opnent -- if there is anything that the
commi ssion woul d do to add value to the process
that's going on for trauma system devel opment, if we
shoul d take that off and put sanitation on.

MS. DAVIDSON. | hear you. | hear
you. It can wait another year.
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MS. ERI CKSON:  Pat?

MS. DAVIDSON. | hear you.

MR BRANCO. Well, not to throw the
baby out with the bathwater, but the hospital
association is pretty heavily invested in the trauma
systemand doing the work there, that | think that
could forego a year's attention by the comm ssion.

MS. ERICKSON. The trauma system
coul d?

MR BRANCO | think that could
delay by a year and elevate this one to the
forefront.

MS. ERICKSON.  Larry?

DR STINSON. In the relative
i nportance of things, the trauma systemis
I nportant, but basic safe sanitation and water is
the hugest public health problemthere is.

MS. ERICKSON.  So woul d sonebody
like to make a notion that we postpone trauma --

COL. FRIEDRICHS: If | may, |'ll
offer the alternative fromthe federal standpoint,
that one of the things that will inpact whether we
remain with our presence in Alaska is whether or not
Al aska builds a trauma system So as you all
consider what you will do, understand what we are
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considering we will do; and that's one of the
reasons why we brought that up.

MS. ERI CKSON: Val ?

M5. DAVIDSON. W can wait anot her
year.

MS. ERICKSON: For sanitation?

M5. DAVIDSON. | think it's
unani nous.

MS. ERICKSON. W will not forget
sanitation. I'Il make a note of that. GCkay. So
really --

MS. DAVIDSON. So the other is in
terms of dates, neeting dates.

MS. ERICKSON. Well, that's what |
was going to go over next.

MS. DAVIDSON. | wasn't sure where
you were in your |ist.

MS. ERICKSON. | have June 23rd and
24th and August 25-26. | heard nothing back from
anybody, putting those dates out a couple tines,
that that was a problem So | don't even have those
really listed as tentative anynore. So |'m

hoping -- |'mhearing -- |'mseeing nods and thunbs
up. |'mhoping that works for folks. Seeing al
nods.
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| did hear back on the
Cctober 20th and 21st dates. | wanted to have that
nmeeting as late in Cctober as possible. The
alternate days that worked for the person | heard
fromand al so worked for both Dr. Hurlburt and for
nme were Cctober 11th and 12th.

Yes, Jeff?

MR DAVIS. | don't knowif it was
me you heard from but the 11th and 12th will work
for ne.

MS. ERICKSON.  So do all of you
know right now if the 11th and 12th works for you?
It does not work for one person. |'m seeing nods.

What | will do -- | haven't had
great response from-- onny -- on that little
online survey tool that | thought was going to be
so cool, so I'mjust going to do an e-mail and do a
pol | over e-mail and get the greatest nunber for a
quorumon those two dates. Ckay?

Wuld you wite that down, Rich,
so | don't forget what | said I'mgoing to do?

DR LAUFER. Can | ask a real quick
question?

MS. ERICKSON:  Quick question.

DR LAUFER  You know, there are
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one-year, two-year, three-year appointees. [|'m
wondering --

MS. ERICKSON. There are. We're
staggered right now

DR LAUFER -- when does that year
end?

MS. ERICKSON. The year ends at the
end of this cal endar year.

DR LAUFER  Ckay.

MS. ERICKSON. And right now, our
schedul e is moving towards getting on a regular
schedul e, where we will have quarterly nmeetings in
February, My, August, Cctober. We'll use Novenber
the full nonth of Novermber, as our public comment
period; have one nore quick one-day meeting in early
Decenber to consider public comments, finalize the
report by December 15th, and we're done by
Decenber 15th with our January 15th report.

So that's our schedule for --
we' re squishing together. And that's my apol ogy
that we're having two summer meetings this year,
because everything was conpressed again.

DR LAUFER  There's nothing fun to
do in the sumer in Al aska.

MS. ERICKSON: | apol ogi ze.
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So that's it for the neeting
schedule. And | was just going to review
qui ckly -- one thing, just quick dates if you want
the make some notes, just sone related issues and
activities you mght be interested in. April 6,
next Wednesday, is the final Medicaid Task Force
neeting in the afternoon. You can get nore
information fromme or just by Googling "Al aska
Medi cai d Task Force" and finding the website.

On April 13th, Conmonweal th North
Is having a luncheon. And they have the UAA debate
team going to debate the constitutionality of the
i ndividual mandate, so that might be an interesting
forumto attend. | hear the debate teamis
excel lent. So | thought you mght all be
interested in that.

| told you about this health care
reformconference, "The State of Reform" that's
being planned. And the date keeps changing, but I
think it's set now, and it's now set for
Septenber 30th, one day in Anchorage. So | will
send those dates out over e-mail, too, so you have
them if you are interested in participating.

For upcom ng meetings, we're not
going to talk about this too nuch right now. |
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want you to e-mail ideas to me. But |'mshooting
for making our June neeting focused on the solution
end of medical homes and ACOs. And we'll be
talking with North Carolina. There is a nodel
there for medical homes that is for a systemthat

| ooks nore |ike our health care delivery system
here; not integrated, but it's a nedical home nodel
systemthat's set up to support small-group
practices and individual practices.

And so |'m|ooking at bringing
somebody fromthat organization up to present to
all of you. And | asked Jeff last week if he maybe
coul d hel p us get ahold of sone of the -- Blue
Cross Blue Shield, across the country, has been
doing a nunber of pilot projects; and most recently
we' ve been hearing in the news about how successful
the Mchigan pilot project was.

| don't know if that is the best
one or not, but I'Il followup with Jeff to see if
we can find sonebody fromthe private health
I nsurance industry who has been piloting this to
come up and present during that session as well.

So if any of you have any ot her
I deas about what we mght -- who we mght bring or
what you want to focus on in the |earning session
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on potential solutions around medical home nodel
and ACO devel opnent. [f June works for our outside
speakers, we'll shoot for that. Qherwse, it
mght be later in the year, the August neeting; no
| ater than the August neeting.

The other area of strategy that we
were | ooking at was price and quality transparency.
And as Ward and | had tal ked about that, we really
were hopeful that we could get at |east sone
prelimnary results fromthe pricing and
rei mbursement consultant prior to having that --
| earni ng about solutions around price and quality
transparency. W may or may not do that, but
that's also on our list for this year.

Heal th status of Al askans was
anot her learning session that you all had requested
this past year. And Dr. Hurlburt and Melissa
Stone, who is the director of the Division of
Behavi oral Health, are actually planning on giving
you all a presentation on that at our next meeting

|"mnot going to go down this |ist
any further, although I did want to note, Wrkforce
Devel opnent -- |'ve started participating in the
nonthly meetings of that coalition so | make sure
I'mtied in and brining information to all of you.
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|'mpretty excited about some of the stuff they are
doing, especially around cross-industry
partnerships with mning and oil industry, around
education reformfor K through 12, and -- there's
some cool stuff going on

So you are going to get an update
fromthat group when they are ready to rel ease
their next plan in probably August, | woul d
| magi ne.

And around | eadership, as |
nentioned before, Comm ssioner Streur really
regretted not being able to be here and intends to
be here as nuch as possible, as well as our new
state -- well, was our new state Medicaid director
for two weeks and now she's our deputy commi ssioner
for Medicaid. But she's in Baltinore at Medicaid
meetings this week.

So that went a little bit too
long. Just real quickly, because | want to give
you all a chance to say a parting thought, is there
one or two things that we could do better next
tinme? W won't even focused on what you Iiked.
Anything that you woul d suggest that we -- yes,
Noah.

DR LAUFER | think we need to
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listen to Dr. Friedrichs and nove on to the sol ution
section.

| got to go to a neeting at
Provi dence and Ted Stevens was there, and, you
know, he knew it was going to be a bunch of whining
fromthe doctors. And he gets up, and he kind of
grunbl ed. And he said, "Ckay. Does anybody have
any constructive ideas or solutions in regard to
Medi care?" And there was silence. And he said,
"Ckay. | won't be taking questions on Medicare."”

And, you know, | couldn't believe
it, but | really admred that. And that is where
we are.

MS. ERICKSON.  Yes. | wote that
down.

Val ?

MS. DAVIDSON:  So I'm hopi ng
that -- sonmetimes it feels like, in the neetings, we
get to the juicy stuff at the end. We're really
doing a lot of sitting; and I think, if you |ooked
at today, there was a lot of -- and yesterday --
there was a lot -- the nmeeting was really passive.
There wasn't really a lot of time for discussion
Ve |istened for, you know, two hours or an hour, and
then we talk. And everybody would try and get in

Glacier Stenographic Reporters Inc.



O 00 N O O b W DN -

N NN NONONPRP R R RRRRPRP PR
OB WNEFE O OWOWLm~NOOU~WRNEREO

their thoughts in like 30 mnutes or 20 m nutes.

So it mght be nice to have nore
of a -- because when people are presenting, they'll
present for days if we give themthe opportunity
to; but they' |l take as nuch time or as little tine
as we allow them

And | think if we're nore
di sciplined, Iike what Paul was tal king about --
okay. "G ve us a quick snapshot."” And maybe they
can give us whatever their documents are to read in
advance or whatever about what it is that they're
talking about. But if they really have a focused
presentation on what the reconmendations are, we'll
have more opportunity to talk among oursel ves.

The other thing | want to be
careful about is that it feels |like we have lots of
| earning opportunity throughout the year, but the
nost critical tinme, which is when we're formulating
our recommendations, we're just scranbling, and we
get a draft that we have noments to review

And so | think a part of it is
that, you know, we're all busy -- and I'mnot being
critical. You guys are doing fabul ous work. But
at sone point we have to have more opportunity for
di scussion about what it is that we want it to | ook
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like.

And the other is, we need to be
able to have nore time to look at what the document
is before it goes public so that we're not in a
position of being sort of in the awkward position
of having to publicly coment that there may be a
part of the report we don't necessarily agree with.

CHAI RVAN HURLBURT:  Let me ask a
question about your comment, because we're going to
have people present to us that are very passionate
about what they do. And you're absolutely right:
Every one of themcan go on for days and days,
because their heart is really init.

But ny observation is -- and
think you're right. W were nore in a
l'istening/learning node this time, and we end up --
and the nost valuable thing we can do is the
di scussion, and maybe we can do that by sharing
nore information in advance.

But a question is -- and we'd al
have to discipline ourselves -- ny observation is
that we slow the presentations a |ot by questions
fromthe group to the presenters, and that
dramatical ly slows themdown. It makes it hard to
keep on schedul e.
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Now, it gets our questions
answered right away, but it does make it very
difficult for themto get through and to keep to
the time schedul e when we do continually interrupt
the questions.

Yes, Paul ?

MS. ERICKSON: W have one minute
before we need to adjourn so fol ks can get to the
airport. So | guess | didn't have anything el se.
W' ve lost the time for all of you to give your
final thought.

| tell you what. Let's go around
the room |'ve give you your chance for a fina
thought; and if whatever you had your hand raised
about right now you want to --

CHAI RMAN HURLBURT:  Start with
Paul .

COL. FRIEDRICHS: \ell, thank you
M. Chair.

| understand and appreciate your
concern. | think what Val had suggested woul d have
prevented the need for the interruptions and the
questions. |If the presenters --

MS. ERICKSON: Were nore focused?

COL. FRIEDRICHS: -- were nore
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focused on answering the questions that we know we
have to answer, we wouldn't have to ask the
questions and help to focus themduring the
presentation.

The second thing that | would
share with the group -- it will be publicly
announced, | think next week, that |'ve been
confirmed as the next Pacific Air Force's surgeon.
| plan to remain an Al aska resident and do hope to
remain involved with the conmssion here. 1'll be
responsi bl e for health care throughout the Pacific,
including Alaska, and | believe that that is
perm ssible as long as |'man Al aska state
resident.

But | would ask the Chair -- and |
want everybody to be aware that |I'masking it very
publicly so that there is no question about trying
to scooch the systemin sone way. But that wll
nmean that | will be physically moving to a new duty
| ocation in July.

MS. ERICKSON.  Congratul ations.

(Appl ause.)

CHAI RMAN HURLBURT: | think that
the question -- and Deb and | will probably have to
talk with you -- will be a relationship related to
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the VA because the Legislature did designate that.
| talked with Alex about that.

MS. ERICKSON. We'll have --

CHAI RVAN HURLBURT: Al ex was
delighted. But we can have that conversation --

MS. ERICKSON. We'll have a
fol l owup conversation.

Noah?

DR LAUFER  Adi os.

MS. ERICKSON:  Jeff?

MR DAVIS: (kay. |'ve been quiet
this time, so | wll take this chance.

Alittle dissent on some of the
earlier comments. | think detail is really
inportant; but | think we've solved the probl em of
focus with what we've already tal ked about, so
that's great.

Group process. These guys seem
like they're a long ways away (indicating other
comm ssion nenmbers). So | don't know if there's a
way to -- because we've gotten so big -- kind of
scooch us together. | think that would help with
di scussi on.

And perhaps spending sone tinme --
| don't know if this is permissible in the public
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process -- but spending sone time together not in a
nmeeting, a public neeting. You know, like let's
have dinner. Let's, you know, have a glass of wi ne
or sonething, just so we spend tine together. |
think that would help inprove the dynamcs of the
group. Not that it's bad, but I think we could be
better.

Thanks.

MS. ERI CKSON.  Thank you.

Val, your final thought.

MS. DAVIDSON. | think |I'"ve said
plenty.

MS. ERICKSON. Pat?

MR BRANCO |'ve said enough. |
pass.

MS. ERICKSON. Keith? Larry?

MR CAWPBELL: Pass.

DR STINSON:  Pass.

MS. ERICKSON.  Enily?

MS. ENNIS:  Pass.

MS. ERI CKSON: Dave?

MR MORGAN: |'I|l pass.

M5. ERICKSON: Dr. Hurlburt, for
the good of the order, we'll let you wap us up.

CHAI RVAN HURLBURT:  Ckay. Thank
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you all for comng. Thanks for participating, and
God speed goi ng hone.

(Meeting adjourned at 11:04 a.m)
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CERTIFI CATE
STATE OF ALASKA
FIRST JUDICIAL DI STRICT

|, LYNDA BATCHELOR BARKER, Registered Diplomate
ter and Notary Public duly conm ssioned and
fied in and for the State of Al aska, do hereby
fy that the foregoing proceedings were taken

st enographi cal |y before me and thereafter reduced to

typewitin b% me or at ny direction.

That the foregoing transcript is a full, true
and correct transcript of the proceedings, including
questions, answers, objections, statements, notions and
exceptions made and taken at the time of the foregoing
proceedln?s. _

_ That all docunents and/or things requested to be
included with the transcript of the proceedings have
been annexed to and included with said proceedings.

That | amnot a relative or enployee or aitorney
or counsel of any of the parties in these proceedings
nor a relative or enployee of such attorney or counsel
and that 1 amnot financially interested in said
proceedi ngs or the outconme thereof.

, IN WTNESS WHERECF, | have set hand and
aff!redzgﬁlhbtar|al Seal this 7th day o
ri .

April,

Repor
qual i

LYNDA BATCHELOR BARKER, RDR,
Notary Public for Al aska
My commi ssion expires: 5/6/2012
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