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CHAI RMAN EVANS: | would like to reconvene
t he House Appropriations Comm ttee.

We now have the Secretary of Health that is
bef ore the House Appropriations Commttee.

M. Secretary, would you like to introduce
t he people with you?

SECRETARY JOHNSON: Yes, sir, M. Chairman.

To ny left, M. Chairman, is Terri Matio, who
is our Bureau Director for Adm nistrative and
Fi nanci al Services in the departnment, and he handl es
our budget. And to my right is Brian Ebersole, who
is my special assistant.

CHAI RMAN EVANS: We al so have with us, in
partner with this commttee, the Chairperson of the
Agi ng and Youth Comm ttee. That is Chairperson
Phyllis Mundy, as well as Chairperson Tim Hennessey.
They are the chairs -- one is the Republican chair
and the other one is the chair of the Aging and Youth
Comm ttee. They have been joining us this day on
Aging as well as with Health. So they will be
joining us in the questioning.

What | would Iike to start off with is the
i ssue around the primary-care access, which is
connected to the Governor's health initiative. Can

you talk a little bit about that particular
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initiative?

SECRETARY JOHNSON: Yes, sir, M. Chairman,
and thank you, as always, for this opportunity to
come before you.

The primary care, and starting with
primary-care access, which is something that is very
close to nmy heart as a pediatrician, the primary-care
access is a part of the Governor's Prescription for
Pennsyl vani a, and health-care-reforminitiatives is
somet hing that was funded by the Legislature to get
it started | ast year and is in the Governor's
proposal again this year

It consists of a nunber of itenms. One is a
br oadeni ng of nobile access to primary care, using
mobi |l e wel |l ness clinics. It has a focus on the
preventive aspects of health care, which is so
crucial to, one, ensuring and maintaining a healthy
popul ation, and two, to controlling costs and rising
costs of health care, being proactive and getting in
front of illness. Two of those awards have been
awarded from | ast year's budget, and they will be in
west ern Pennsylvania and in southwestern
Pennsyl vani a.

And it also consists of a component of

i ncreasing access to freestandi ng and stationary
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heal t h-care centers, such as federally qualified

heal th-care centers and nurse-managed health-care
centers, an opportunity to, again, expand and broaden
the provider reach to folks who in the past
traditionally have not had the same access to health
care.

So we are going beyond having just
primary-care physicians in sonme of these areas where
we have physician shortages and including access to
nurse- mnaged health-care centers, and again,
federally qualified health-care centers.

Anot her piece of that focuses on this issue
t hat we have heard about for so long and comes in
cycles, this issue of the shortage of nurses and
clinically-trained nurses, and so we are |ooking to
increase the pipeline of that as well.

And then another piece focuses on the rural
heal th-care side of things, again, providing greater
access in parts of the Componweal th that we know have
decreased access to certain health-care sites and
certain health-care services.

CHAI RMAN EVANS: Thank you.

' mgoing to go to the chair of the Aging and
Youth Comm ttee, Chairperson Phyllis Mundy.

REPRESENTATI VE MUNDY: Thank you, M.
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Chai r man. | appreciate the opportunity to ask
guestions today.

Good norning, M. Secretary.

SECRETARY JOHNSON: Good nmor ni ng,
Represent ati ve.

REPRESENTATI VE MUNDY: It's nice to see you

| wanted to ask about the Governor's budget
address in which he indicated that he was going to
cut departnment budgets by $100 mllion, and whil e,
you know, we all support the notion of |ess
governnment if there's fat and waste in government, nmny
concern woul d be around nursing-home inspections, and
woul d that cut in your department's conpl enment have
an impact on nursing-home inspections?

SECRETARY JOHNSON: Representative, you are
correct that the Governor indicated that he has asked
departnments across the Commonwealth to cumul atively
address a $100 mllion decrease, and the Depart nment
of Health, obviously, is a part of that. W are
mainly a relatively small part of that in ternms of
t hose cuts.

We actually show about an 8 1/2-percent
reduction in our budget. W have been able to do
t hat by contracting -- constricting, not contracting

out, but contracting in the constricting sense -- a
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| ot of our adm nistrative pieces.

As far as our quality assurance role, there
actually in this year has not been, we have been able
to maintain the | evel funding and actually increase
it slightly for our quality assurance functions.

So we do not anticipate any difficulty in
meeting our statutory responsibility and role in
assuring the quality of care and safety of care for
t hose Pennsyl vania residents in nursing honmes and
hospital care and certainly other |long-termcare
situations and settings. So we are very diligent
about that.

REPRESENTATI VE MUNDY: The only foll ow-up |
woul d have to that issue is at our November 13
hearing of the Aging and O der Adult Services
Comm ttee regarding the Carlyle Group's acquisition
of Manor Care, your staff indicated that there would
be nmonitoring of the conditions in the nursing homes
t hat were being acquired, because obviously the
concern is that in order to make noney, there would
need to be staff reductions, which would inmpact
negatively on those nursing-home residents who depend
on that quality of care.

So I"mtruly hoping that your complement is

not going to be reduced with regard to quality
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assurance and especially nursing-honme
Those people are extremely vul nerabl e,

on us to protect them

So thank you, M. Secretary.

SECRETARY JOHNSON:
Represent ati ve.

And let me just add that with

proposed budget, the compl ement in our

assurance will be maintained so that

t hose.

And | just want to report

have this opportunity, that of

t hat were involved in that transaction,
conpl eted on-site inspections of 36 of
REPRESENTATI VE MUNDY: Well, t

next year after this
going is going to be critical.
SECRETARY JOHNSON
forward and mai ntaining that |evel of
absolutely essential. Thank you.
REPRESENTATI VE MUNDY:
CHAI RMAN EVANS:
REPRESENTATI VE PETRI :
Chai r man.
Thank you, M.

Secretary, for

to you,

Absol utely.

Representative Scott

i nspections.

and they rely

Absol ut el vy,

t he Governor's

quality

we can carry out

since |

those 46 facilities

we have
t hem

he i nspection

really kicks in and really gets

Looki ng

monitoring is

Thank you.

Petri.

Thank you, M.

appearing
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t oday.

| want to followup a little bit. You did
mention an 8 1/2-percent cut in the department, but
in fairness, the GGO line itemis actually going up
5.3 percent, correct? Or is proposed to anyway.

So the general staffing is an increase, and
the only way you really get to an 8.5-percent
decrease in your budget is by cutting 60 percent of
the antiviral stockpile; regional cancer institute,
16.67; renal-health dialysis, a 31-percent cut;
arthritis outreach, an 18-percent cut; sickle cell,
19 percent; lupus, 9 percent, and just on and on
and on. The way you do it, the way you get to an
8 1/ 2-percent cut is you cut a |ot of health prograns
out . Isn't that true?

SECRETARY JOHNSON: That's not completely
accurate, Representative, and let me clarify a couple
of those pieces.

For exanple, with the antiviral stockpile
t hat you nentioned, and you remember that | came
before you | ast year making a budget request of about
$14 mllion for that, and this year we made a budget
request of $5 mllion to ensure that Pennsylvania has
t he adequate supply of antivirals in the event of a

potenti al pandem c.
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Now, the reductions that you see actually in
t hat are reductions that are a result of us taking
advant age of Federal discounts for the purchase of
t hose. So it's really not a cut in anything that was
put before the Legislature before in terms of
antiviral purchases, but the quantity remains the
same, and our ability to cover Pennsylvania's
popul ati on remai ns the same.

As far as the renal program the end-stage
Renal Di sease Program the savings that we are able
to realize there that contributed significantly to
that 8 1/2 percent | mentioned actually came from
savings that were realized through Medicare Part D
and the shifting of a | ot of pharmaceuticals.

In fact, as you probably recall, the | argest
part of that appropriation actually goes to
pharmaceuti cal medi cations for end-stage renal
di sease patients. That's a heavy burden for any
patient to carry and that's a heavy burden for any
payer to carry, and so we have been able to realize
significant reductions in that as well.

The ot her pieces that you mentioned certainly
have been reductions that have gone back to
previous-year |evels of funding for many of those

prograns.
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And | do want to |let you know, Representative
Petri, that we are constantly in contact with all of
t hose programs that we support to gauge whet her and
how any kind of changes in funding are affecting
them and so we are very diligent about that.

REPRESENTATI VE PETRI : Well, that, | guess,
begs the question then, since you have been in
contact with them do you support all those cuts that
we tal ked about, whether it's henophilia, |upus,
sickle cell, hepatitis, trauma, et cetera? Wuld you
support those as being prudent at this time?

SECRETARY JOHNSON: | think that this budget
t hat the Governor has put forward is a budget that
preserves in many ways the |evel of service that we
have provided and can provide to Pennsyl vani ans, that
allows us to focus on our m ssion of prevention and
protection of the public's health and also all ows us
to continue to operate and function and put efforts
toward those kinds of vital investments in the future
of the people of the Comonwealth from an econom c,
froma health perspective, and an overall growth
perspective.

So it's a budget that we certainly support
and that, noving forward, we believe continues to

protect the health of Pennsyl vani ans.
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REPRESENTATI VE PETRI : Last year, there was a
Fi scal Code bill that changed the way certain
services were provided for prevention and cessation
money in the counties, where 49 primary contractors
were consolidated into 8 new regional prime
contractors.

|f you could provide a list to the Chairman
of this commttee of the prorations for '06-07 and
the projected prorations for '07 and '08 so that we
can see which counties are inpacted, that would be
appreci at ed.

SECRETARY JOHNSON: Sur e.

REPRESENTATI VE PETRI : But | want your
comment generally on, what do you think the inmpact
has been at the local |evel of these changes on snmall
communi ty-based programs?

SECRETARY JOHNSON: Well, it's really hard to
know at this point.

As you recall from |l ast year, that what was a
rewor ki ng of our mechanism for distributing those
funds to try and make it more uniform and nore
standardized in ternms of the prevention efforts and
programs that we put forward, that allowed us to
i mprove the quality of the kind of prevention efforts

we put forward and also allowed us to better nonitor
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and eval uate the effect of those progranms, it was
modi fied along the way in the process and ultimtely
ended up a little different than we had originally
put forward, that preserved funding for certain areas
of the Commonwealth in specific prograns.

It's too early to tell at this point really
what ki nd of i npact. | mean, we are not even a full
year actually into that. It's a little early to tell
at this point, but we would be happy to provide you
with that information, and we will watch closely to
| et you know what we believe is the ultimte inpact
for that.

REPRESENTATI VE PETRI : The | ast area of
guestioni ng.

| have a number of letters, including one
fromone of my coll eagues in Bucks County, Gene
Di Gi rol amp, addressed to the Department of Health,
and one from Chairman Kenney with a Iist of other
people that are in opposition to the new Health
Department proposed regul ations on confidentiality of
drug and al cohol patient records.

| don't have a response from the Depart ment
of Heal t h. Per haps there is one. But what is your
position with regard to these new proposed

regul ations in light of the significant opposition,
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whi ch i ncludes counties, the Pennsylvani a Bar

Associ ation, a nunber of Representatives, a number of
Senators, nost of the providers |like Livingrin and

ot her people who provide treatment. Do we have a
response forthcom ng?

SECRETARY JOHNSON: You absolutely do have a
response forthcom ng, but what you probably don't
have in front of you are some of the responses
supporting the move, which is actually not a new
regul ati on but an amendment to an existing regul ation
around confidentiality.

There's no question about it that this is an
issue that for some time has been a very concerning,
a very enmotional, a very real, and a very contenti ous
issue in ternms of ensuring that patients have the
appropriate protections and clients who are receiving
drug and al cohol treatment in many different forns
have the appropriate protections of their personal
information and their medical information.

But it also is an issue of their ability to
continue to receive those services and have themin
fact reinmbursed in a fair way that does not violate
their rights and does not violate their
confidentiality.

So the Adm nistration had concerns that the
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current regulations limted the ability for that to
happen, and so in this amendment, and obviously I
can't go into the detail of it now, but this process
is taking place, as all regulatory changes do that

i nvolve the public input and the public hearing of
the issues.

These regul ations still protect, this
amendment to these regulations still very nmuch
protects the patient's confidentiality, because no
information can go anywhere without a patient's
consent .

But all that is to say, again, | can't go
into all of it right now for time purposes, but I'm
wel |l aware of all of the concern and the opposition
t hat has been expressed to it, and the process
conti nues where all of this will be vetted and fully
vetted, sir.

REPRESENTATI VE PETRI : Thank you very nuch.

CHAI RMAN EVANS: Representati ve Dave Reed.

REPRESENTATI VE REED: Thank you, M.

Chai rman, and thank you, M. Secretary, for appearing
before the commttee today.

| want to hit upon a couple of the areas of
the Prescription for Pennsylvania program that have

al ready been appropriated for in the '07-08 budget




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

17

process.

In the current budget year, we appropri ated
about $2 mllion for the health-care-associ ated
infections program It is my understandi ng that that
$2 mllion was to be used for 28 positions associ ated
with that program

According to the nmost recent conpl ement
report, where we are told the up-to-date expenditure
| evel s of those line items, we see that only two
positions have been filled so far. Do you anticipate
t hose other 26 positions being filled before the end
of the fiscal year, and if not, would we | apse those
funds into the next fiscal year?

SECRETARY JOHNSON: | anticipate a number of
t hose positions being filled.

As you know, the l|legislation required certain
m | estones to be met or deadlines to be met by
institutions, the first one of which was December 31
of | ast year, where infection control plans had to be
submtted to the departnment and the review of those
pl ans and then subsequent reporting February 14 to
the National Health Information database. So there
is a ranmpi ng-up process involved in all this.

So certainly it would not be prudent and was

not feasible to, and | don't even think possible in
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t he Commonwealth, to hire 28 en masse |ike that. But
we continue with moving forward with the hiring of
that staff and our ability to neet the needs and

moni tor the hospital-acquired infections, as well as
t he operational aspects of it.

REPRESENTATI VE REED: \When we | ook at the
proposed budget proposal for '08-09, we see that the
Governor is requesting a 32-percent increase in that
appropriation, from$2 million to $2.644 mllion, and
given the fact that we have 26 of those positions
currently unfulfilled, could you explain just a
little bit of the wi sdom behind increasing that |ine
item when we haven't spent nmost of that noney to
begin with?

It would al most seem as though we are

increasing the salary range for positions that have

never been hired as of yet. Should we not spend that
initial $2 mllion and then come back at a | ater date
and | ook at a possible increase in that line iten?

SECRETARY JOHNSON: Let me just add one brief
update, and that is that six positions are currently
filled.

REPRESENTATI VE REED: Okay, si Xx.

SECRETARY JOHNSON: And actually -- yes --

and actually positions are being filled, you know,
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al mnost weekly and monthly as we move forward.

The funding that you see actually goes to
essentially provide salary and benefits for those
t hat we anticipate being hired.

If we were not to include some |evel of
proactive thinking and budget planning for hiring
t hroughout the year, we could find ourselves in the
position, which is exactly where we cannot afford to
be, in having this program this vital program where
Pennsylvania is a national |eader in nonitoring and
preventing health-care-associated infections and not
be able to manage that program of having
insufficient resources and insufficient staff.

This is a programthat, as | said, is a
ranmpi ng-up process, but when it is up in full sw ng,
it is going to be a very active and very vi brant
program that is going to require a |ot of monitoring
and a | ot of staff support to do that.

So part of what you are seeing is our best
judgment in terms of anticipating the needs as we
build the program going forward.

REPRESENTATI VE REED: Okay. So what you are
telling me is that 32-percent increase is going to
represent a change in the entry salary for those

positions. If they were hired | ast year, you had one
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increased salary; if they are hired in the next
fiscal year you are |l ooking at, | guess you are
anticipating an increase to remain conpetitive in
t hose sal aries and benefits.

SECRETARY JOHNSON: Well, certainly the
increased cost of providing benefits, which is
somet hing that certainly we have no control over.

REPRESENTATI VE REED: Okay.

My second question deals with, again under
the Prescription for Pennsylvania, the Primary Care
Access Program and fromthe nmost recent report, we
see that the original $2.9 billion that was
appropriated | ast year for that program about
$960, 000, $100, 000 has been committed but nothing had
been actually spent.

Have any of those dollars been spent so far,
and if not, under those commtted funds, what have
t hose funds been commtted for?

SECRETARY JOHNSON: Representative, | thought
| heard you say $2.9 billion---

REPRESENTATI VE REED: $2.9 mllion; | am
sorry.

SECRETARY JOHNSON: You got me very excited
for just a monent there, and | was going to | eave you

alone if that's the case, because | won't ask for any
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nmor e.

But some of those dollars actually, yes, have
been comm tted. | mentioned the funding for two out
of the three nobile wellness clinics that were
proposed as a part of that.

There has also been, | nmentioned funding for
five FQHCs, or nurse-manhaged care centers. One of
t hose has been funded, and these have all been
t hrough an RFA process, a conpetitive bidding
process, which, as you know under our procurement
rules in the Commonweal th, can also take sone tine.

And then there has al so been an expenditure
on -- on at |east one other programthat is not in
front of me right now.

REPRESENTATI VE REED: Okay.

SECRETARY JOHNSON: " m sorry. So some of
t hose funds have been expended. We will follow up
with you to make sure that you have a delineation of
t he amount of funds that have been expended.

REPRESENTATI VE REED: Do you anticipate any
of those funds |l apsing into the next fiscal year?

SECRETARY JOHNSON: | doubt it.

REPRESENTATI VE REED: Okay.

SECRETARY JOHNSON: | doubt it.

| mean, again, the RFA process goes forward.
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One the RFAs are awarded, those funds can be, in many
i nstances, significantly put up front, and not also
just all buildings. So | think that we can probably
get nost of those out the door.

REPRESENTATI VE REED: Okay. One fi nal
gquesti on.

SECRETARY JOHNSON: Yes, sir.

REPRESENTATI VE REED: Could you just give me
a brief explanation of how the new Primary Care
Access Program differs fromthe Primary Health Care
Practitioner Progran?

SECRETARY JOHNSON: Just in layman's terns?

REPRESENTATI VE REED: It's broader?

SECRETARY JOHNSON: lt's broader. |t
i ncludes pieces that aren't part of the Primary
Heal th Care Practitioner Program

The Primary Health Care Practitioner Program
primarily seeks to put health-care practitioners in
areas where there is significant need.

This, the Primary Care Access Program goes
beyond just the placing of practitioners but also
speaks to infrastructure as well, and that is when |
t al ked about those kinds of clinics, the nmobile
clinics. And it also speaks to, I'mthinking into

the |l onger termin the future, of how we inprove the
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pi peline of practitioners that are avail abl e.

So it is really an enhancement upon what we
al ready had, have had for sonme time in the
departnment. And then we actually have been
successful with them We have a history to show that
pl acements do i nmprove access, and this just builds on
t hat and makes it even better.

REPRESENTATI VE REED: Okay. Thank you, M.
Secretary.

CHAI RMAN EVANS: Representative Cherelle
Par ker .

REPRESENTATI VE PARKER: M. Chairman, no
gavel will be needed this time, not for the Health
Depart ment .

Good afternoon, M. Secretary. Thank you for
bei ng here.

A few gquestions, and |I'm sure the first one,
comng from the Phil adel phia region, is not a
surprise to you. It's about the chall enge that many
of our hospitals are facing as it relates to the
obstetric units cl osing.

And | just wanted to know, you know, what are
we doing for those hospitals that are actually
squeezed, since we are having closings surrounding

them and they are increasing their volunme?
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And two, are we requiring that hospitals
notify the comunity at |arge or get some sort of
community notification set into place prior to them
actually closing a unit?

And three, | wanted to find out about
requiring all hospitals to accept all insurance
programs as it relates to a condition of their
i censing. Is there anything or any regs that we can
put into place, or are they already in place, that
woul d ensure that Pennsylvanians, despite the types
of insurance plans that they have, that they have
access to the care that they need?

SECRETARY JOHNSON: Okay, Representative.
' mgoing to start with, | think, your second
guestion first, and you may have to rem nd me al ong
the way of the other questions.

But to start answering your second question,
et me start by just saying and telling you what the
departnment's role is froma statutory and regul atory
perspective.

We are the ones, obviously as you indicated,
the licensers of hospitals and services in these
facilities, and so our role when an institution is
closing or shutting down a service is to ensure that

it is an orderly shutdown, and what that means is
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that there is no abandonment of any patients, that
steps have been taken and plans have been made to
orderly transition those patients to alternative
providers so that there will be no break in the
continuity of care.

We require that, depending on the service or
overall facility shutdown, 60 to 90 days' notice from
the facility.

REPRESENTATI VE PARKER: What about the
i nsurance plans?

SECRETARY JOHNSON: There is no regul atory
authority that we have which we can use to require
institutions to accept or reject any particul ar
i nsurance cover age.

What we do have a role in and the authority
to do is ensure that when an insurance contract is
entered into, that the stipulations of that contract
are met and upheld by the insurer so that the
patient's rights are not violated and the patient
gets what they are contracted to get in ternms of
service.

So we do not currently have any kind of
aut hority to determne who or to delineate who in
fact should be accepted as an insurer and who shoul d

not be by a facility.
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And I'm sorry, the first question?

REPRESENTATI VE PARKER: The first one is, has
t he network of hospitals surrounding those units that
have cl osed, the networks that are still avail abl e,
has the departnment worked with them and then
organi zed in a structured fashion to say, we believe
that you will receive an increase in X amount of
numbers as it relates to this unit, Chestnut HIIl?
For exanple, with Chestnut Hill closing, Einstein
Hospital, you'll be receiving nore patients. Or if
it was then Fox Chase, well, in the northeast, this
hospital will get nore? What kind of coordinated
approach are you using to make sure that those
hospitals are prepared for the increased volume in
terms of the number of women needing care?

SECRETARY JOHNSON: That's an excel |l ent
guestion and an important question, and we have
worked with institutions in the past and we conti nue
to work nore and more with them as we see nore of
t hese i ssues devel oping.

For exanple, sone of the issues that these
institutions face who may be receiving the patients
as a result of a closure of a service or a facility
does fall in our jurisdiction in ternms of bed

capacity, for example, or a newborn nursery or NICU
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capacity. And since we regulate and license the
nunmber of beds any particular NI CU has, when a
hospital knows that they will be getting an increase
of births, perhaps an increase of sonme high-risk
births where they may need to expand their NI CU bed
capacity, we work with themto try and address those
I ssues.

And we want to continue to work with

facilities. W recognize that this is a rea

significant issue. It's an issue around a paynment
and rei mbursement structure. It's an issue around
mal practice in insurance premuns, in some respect,

and the disproportionate anount that obstetricians
pay. Wth respect to that, that contributes to all
of this, and we as an Adm nistration recognize that.
And, you know, beyond the departnent's role in
ensuring the quality of care, we as an Adm nistration
certainly are | ooking at addressing this as a policy
issue as well across departments and across agenci es.
So that is part of the specific Departnment of
Health's role, paying very close attention to it, but
recogni zing that there is a need to continue to go
forward and support the institutions that are there
and able to continue to serve the residents of the

sout heast .
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And quite frankly, this isn't just a
sout heast problem | know the sout heast has
experienced it first and foremost and is probably the
hardest hit in many ways, but we are seeing these
same ki nds of challenges present thenselves in other
parts of the Commonweal th as well.

REPRESENTATI VE PARKER: Thank you.

My final question, M. Secretary, is in
regard to breast cancer.

| want you to just give us an overvi ew of,
believe it was in Novenmber of 2007, the Department of
Heal th cancelled the RFAs in regard to breast-feeding
initiation and its duration. Could you tell wus like
about why you cancell ed the RFA, and what does that
mean for our support for breast-feeding initiatives
across the Conmmonweal t h?

SECRETARY JOHNSON: Absol ut el y.

What you are referring to was an extremely
difficult decision for me to make personally and
certainly for my staff to be involved in as well, and
what you are referring to is our decision to not fund
a brand new program that we were starting, and an RFA
t hat had gone out had not been deci ded upon; it had
not been fully awarded. We pulled it back before any

awar ds had been made, and we made that decision for a
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coupl e of reasons.

One, to ensure that we weren't getting ahead
of ourselves in terms of aligning and ensuring that
we have our priorities and our prograns aligned in a
way that is nost supportive and conplimentary to
exi sting programs in an environment where, | nmean,
the reason that we are here today tal king about very
difficult budgetary issues and know ng that we would
have limted funding to do all the wonderful things
that we want to do. And so kind of putting the
brakes on that and ensuring that our priorities are
al i gned.

Part of the reason | made the decision to
pull that one was because it was a program that had
not yet begun, and so there would be no services to
any individuals that we would be pulling.

Now, you asked about our commtment to
breast-feeding overall in the Commonweal th, and I
want to assure you that | personally, as a
pedi atrician and here professionally as the Secretary
of Health in this departnment, | have a very strong
comm tment to supporting and encouragi ng and
pronmoti ng breast-feeding anong Pennsyl vani a not hers.
And we have a number of progranms, that | won't go

into now but | would be happy to provide to you, that
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have been in place for some time that support that.
This woul d have been one nore.

And, you know, it's not gone forever. | hope
to revive that, but this just was not the time. I
had to make that decision; this was not the time to
do that.

REPRESENTATI VE PARKER: Thank you, M.
Secretary.

M. Chair, that ends my questions.

CHAI RMAN EVANS: Thank you.

| want to make a note of someone who is here,
who is also a sitting Chairman and is joining us.
That would be the Health and Human Services
Comm ttee, Representative George Kenney, who is the
Republican chair, and Representative Frank O iver is
t he Chairman of that comm ttee. | don't know if he
has any questi ons.

Do you have any questions, M. Chairmn?

REPRESENTATI VE KENNEY: | will defer to ny
col | eagues.

Wel |, thank you, M. Chairman.

Dr. Johnson, just a couple questions to
follow up really on the health-prevention side.

Representative Petri spoke to you about the

Department of Health's regulation 10-186,
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confidentiality of patient records and information
within the drug and al cohol community, abuse
communi ty.

| RRC sent you a letter or sent the departnment
a letter |ast week, and they reconmended that the
departnment consider withdrawi ng this proposed
regul ation to provide the council -- the council,
referring to the Pennsylvania Advisory Council on
Drug and Al cohol Abuse, which is the recognized
advisory council within your departnment, which we in
t he General Assenbly thought you would confer with
prior to moving these regul ations.

Chairman O iver and nyself and a number of
ot her coll eagues had mentioned that you went outside
your statutory authority to just issue a regulation
wi t hout conferring with the council, and I RRC has
said, why don't you step back and go talk to the
council like you are supposed to and withdraw this
recommendati on and resolve any remai ni ng concerns
before you submt final form Wuld you do that?

SECRETARY JOHNSON: In a word, yes,
Representative Kenney, and let me just nmore fully
respond to that.

| did get the letter from I RRC and have gone

t hrough it, have not read it in full detail but
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certainly did read that recommendati on that we hold
on the regs, withdraw the regs, or alternatively go
back and ensure that the council does get the full
opportunity to review these regs, and that is
absolutely right and appropriate.

And | want to assure you and the menbers of
the General Assenbly that that was fully the
intention of the department, and | have actually
spoken to the council menbers to assure them of that.

However, it did not happen the way that it
was supposed to, and | assure you it was not an
intentional effort to side step the Drug and Al cohol
Advi sory Council, a council that this Governor
revived after being dormant for a nunber of years.

We hold themin high regard and certainly
val ue their judgment, their input, and their advice.
So | have assured the council menmbers already that
this reg will not go anywhere without them having the
full opportunity to reviewit, to vet it, and advise
on it.

REPRESENTATI VE KENNEY: Okay, but will you
wi t hdraw this proposed regulation until that happens?

SECRETARY JOHNSON: Well, | need to go
through it fully and, again, read IRRC s

recommendati on.
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What | read was a recomendation to withdraw
the reg or alternatively to move in the process in a
way that ensures that the council has the
opportunity.

So |''mnot yet prepared to make the
determ nation on that, but what | amready to say
very fully, and the Adm nistration has said very
clearly, is that this is not meant to be anything but
a very transparent and a very public process, and to

the extent that it has not been so far, those issues

will be rectified.
So the Advisory Council, the particular issue
here, they will have the full opportunity to vet

t hese regs, and again, this has been and will
continue to be, even nobre so, a very open and public
and transparent process for these regs. | think it
is too important an issue and vital an issue to too
many Pennsyl vanians to not occur in that way.
REPRESENTATI VE KENNEY: And just so I--- And
the need for the reg is, you believe, or the
departnment or the Governor's Office believes that
removing this confidentiality regulation will open up
more access and provide nore services to those
Pennsyl vani ans with drug and al cohol issues?

SECRETARY JOHNSON: Yes.
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REPRESENTATI VE KENNEY: Do you think they
will come forward nmore readily under this reg, your
proposed reg, than under the present regul ation?

SECRETARY JOHNSON: Well, | just want to
clarify a couple of things.

This is not solely my belief or the
Governor's belief or the Adm nistration's belief. As
wel |, many constituents have come to us and indicated
t hat they have treatnment barriers because of the
existing confidentiality regs.

And | also want to clarify that this is not
removing confidentiality in total. What this is is
amendi ng the current confidentiality. There are
Federal confidentiality protections that remain in
pl ace, and there are still State confidentiality
protections that will remain in place. This is
| ooki ng at amendi ng them

For exanpl e, Representative, there have been
i nstances that have been brought to our attention of
clients who have sought care, have had that denied by
their third-party payer, and then when they, as they
have the right to do through our department to grieve
that, to file a grievance against that, have been
unabl e to support their grievance because of the

inability to get access to their records. That is
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just one exanpl e.

So | think what it says is, and my intention
is not, obviously, to try and |l ay out both sides of
this issue here in this forum because this isn't the
most appropriate in ternms of time and pl ace---

REPRESENTATI VE KENNEY: No; | appreciate
t hat .

SECRETARY JOHNSON: ---but it is an issue
t hat has nore than one side to it, and | think that
it's important to ensure that we inprove a systemin
Pennsylvania that | think all of us would agree can
be i nproved to ensure that people who have drug and
al cohol issues and chall enges can get the best care
t hat they possibly can here in Pennsylvani a.

| think it is incunmbent upon us to put this
out on the table and address these issues and ensure
t hat everyone who seeks treatment has their
confidentiality protected to the utnost, and everyone
who seeks treatnment can get the treatnment that they
need and get it paid for appropriately as well.

REPRESENTATI VE KENNEY: Wel |, thank you, and
| look forward, as Chairman, the Republican Chairman
of the Health and Human Services Comm ttee in the
House, along with my coll eague, Chairman Oiver, to

wor king with you and the department to get the best
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regul ati on possible on the books to ensure that
Pennsyl vani ans, as you said, dealing with health and
drug- abuse issues get the care they need.

Just real quick: "The department ensures" --
and now |'m readi ng under the program el ements under
prevention programs -- "The department ensures that
all residents of the Comonwealth are served through
an infectious disease surveillance investigation and
control system " and one of the diseases you
mentioned i s hepatitis. Could you tell me just
briefly, are the number of cases of hepatitis going
up or going down in the Commonweal th of Pennsyl vani a?

SECRETARY JOHNSON: There are a number of

hepatitis's. Hepatitis A is one. Hepatitis C may be

the one you are referring to, I'mnot quite sure,
but - - -

REPRESENTATI VE KENNEY: Well, A and A, B, C.
| mean, which are nmoving--- Here is my concern, that
you-- Well, go ahead and give me your answer and
then "1l tell you my concern.

SECRETARY JOHNSON: Well, if you are talking

about Hepatitis C, which can be a chronic liver
di sease, we have seen that the incidents over the
| ast 2 years have decreased sone. | don't have it in

front of me where that has been a significant, you
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know, a statistically significant decrease or not,
but there are still a significant nunber of cases
that are reported each year.

REPRESENTATI VE KENNEY: And from the Budget
Book you presented, Hepatitis screening and
prevention, you provide zero doll ars. I s that
correct?

SECRETARY JOHNSON: Yes. We do not have any
State dollars for Hepatitis screening.

REPRESENTATI VE KENNEY: Well, how would you
descri be the problem? Mnimal? Mediun?
Significant?

SECRETARY JOHNSON: That's a broad

gualitative description to give.

| think that, it is certainly a chronic
di sease that affects many Pennsyl vani ans. It's a
di sease that needs our attention. It's a di sease

t hat we work Federally to try and secure dollars for
to support.

But, you know, in many ways, unfortunately,
it's not unlike other chronic conditions that we have
in the Commonweal th, such as heart disease, where we
also don't have State dollars and historically have
not had State dollars to support, you know, the

prevention and activities for that as well.
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So | think you raise a very good point,
Representati ve Kenney, that the health needs of the
citizens in the Commonwealth are tremendous, and |
t hink we constantly need to be vigilant and
determ ned to kind of meet those with the resources
t hat we have avail able to us.

And |'m never satisfied, quite frankly, with
what--- Well, | shouldn't say never, but I'moften
not satisfied with the kinds of resources that we
have in any way. | ' m al ways asking for nmore and
woul d | ove to see nmore, but that's just the nature of
what | do. And |I'm not the only one; | imgine you
as well. So that is how | would characterize it.

REPRESENTATI VE KENNEY: Okay. But unlike---
Heart di sease isn't an infectious disease, so, you
know, it's a far stretch. | understand- - -

SECRETARY JOHNSON: But it's preventable in
many ways as wel | .

REPRESENTATI VE KENNEY: | know, but---

SECRETARY JOHNSON: | understand your point.

REPRESENTATI VE KENNEY: But we don't do
surveill ance.

But we do the AIDS program You cut these---
You put $9.5 mllion into the AIDS program | s that

correct?




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

39

SECRETARY JOHNSON: | believe so, yes.
REPRESENTATI VE KENNEY: Are those nunbers
goi ng up or down?
SECRETARY JOHNSON: HI V/ Al DS numbers, the
i ncidents of AIDS di agnoses have been slightly
declining in Pennsylvania, of new diagnoses.
What is significant about that to know is
t hat, one, deaths have also been decreasing, which
means t hat people are living [onger with AlDS. But
also, if you slice below that nunber, you do see sone
i ncreases in certain groups and certain popul ations.
For exanple, African-Anmerican women, we are
seeing sone increases in terms of incidents of
i nfection and di sease, and other mnority groups,
injection drug users and others. So there are groups
within that overall decline that we still see
i ncreases.
And | also just want to add that there is
some overlap in terms of some HIV and STD fundi ng
t hat we use to support sonme of our Hepatitis C
i nvol venment activities, but it is not a separate, as
you i ndicated, not a separate funding item
REPRESENTATI VE KENNEY: But there is sone
overlap. And | would agree.

SECRETARY JOHNSON: Yes, there is sone
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overl ap.

REPRESENTATI VE KENNEY: | guess | was | eading
to the point, we spend $9 1/2 mllion that you define
under AI DS, but when you go to Hepatitis screening
and prevention, there is zero. So there has to be
some bal ance- - -

SECRETARY JOHNSON: Yeah. | mean, again,
there certainly is overlap, and | think that our
folks in our communicable di sease area and our
community health area who deal with this every day do
phenomenal jobs in terms of meeting the very needs of
the constituents that they see with the various
conditions that they have using the funding streanms
t hat are avail abl e.

So we try at every opportunity that we can to
make sure that |ike funding or overlapping funding is
used to deal with those particular health issues.

REPRESENTATI VE KENNEY: And just a comment,
M. Chair man.

If we could find nore noney for newborn
screening, | would appreciate your support on that.

It is an issue the Centers For Disease Control has
said to the States, that we should be testing for
more health risk in children when they are born. I

think the House has taken that step and the bill is
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in the Senate, and | would hope the department would
also join us in |looking for nore dollars to, you
know, reach out to these infants and, you know,
pronote a better and a nore heal thier Pennsyl vani a.

So thank you, M. Chairmn.

CHAI RMAN EVANS: Thank you, M. Chairman.

|, too, want to make note, as | did about
Representative Art Hershey yesterday, who is the
Republican chair of Agriculture, just like
Representati ve George Kenney, in all the good
services he has provided, not just to his district
and the city of Philadel phia but to the entire
Commonweal th of Pennsylvania as well as to this
commttee.

Represent ati ve Kenney, Chairman Kenney, and |
both served on this commttee together, so | want to
t hank you personally for all that you have provided.
And | know through the rest of the year, you are
going to stay very active.

REPRESENTATI VE KENNEY: | do have a few nore
mont hs left, M. Chairman.

CHAI RMAN EVANS: Because |'m going to be
counting on you.

REPRESENTATI VE KENNEY: Yes, you are.

CHAI RMAN EVANS: | just wanted to put that in




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

42

t here.

REPRESENTATI VE KENNEY: | want you to write a
few nore editorials about me, M. Chairman.

CHAI RMAN EVANS: Hey, 1'll write them today
for you.

Representative Scott Conklin.

REPRESENTATI VE CONKLI N: Thank you, M.
Chai r man.

First of all, M. Secretary, | want to thank
you for being here. You have been able to handl e
yourself very well again, as always.

SECRETARY JOHNSON: Thank you.

REPRESENTATI VE CONKLI N: And for full
di scl osure, in light of many of the political things
t hat are going on today, | want to make it perfectly
clear, the question |I'm going to ask is plagiarism
It was asked to me, so before anybody accuses me of
usi ng somebody else's words, | want to make it known.

A gentl eman by the name of M. Thomas stopped
me, and | do represent a university comunity, and he
actually had two questions, and one of themw Il be a
follow-up to M. Kenney's question.

The first question is that his concern is
that in light of the new gam ng revenue that is

comng in, he has a great deal of concern on canpus
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about not only drug addiction, not only binge
drinking, which, again, has increased at many of our
uni versities, but also gambling addiction as well.
Hi s question was, are we going to put increased
resources into the ganbling in helping those
students?

And two is just a follow-up to M. Kenney,
anot her question he wanted to know, and it was very
interesting that it was asked: Wth the decrease in
Al DS and the decrease of deaths, his fear is that we
are going to look at that as a way to decrease
fundi ng of AIDS awareness, especially in our
universities and in our cities, and he is asking that
we do not do that, and | do agree with him as well
t hat we do not do that, that we keep up the fight
until every |l ast person that we can make sure is
secure.

So if you could please answer those two.

SECRETARY JOHNSON: Absol utely.

As you know, Representative, the departnment's
role around gamng primarily involves ensuring that
there's a hotline service avail able for anyone who
wants to call to seek counseling advice or treatment,
to ensuring that information is avail able and

di stributed to educate around the issue of problem
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gam ng and the resources available to it, and then
also training and ensuring that treatment is
avail able for our Commonweal th residents.

The university popul ati on and student
popul ation is in some ways a uni que popul ation around
that, and |I'm glad you pointed that out. And we
actually have engaged -- and | will have to get back
to you with the status of that -- engaged with a
Pennsyl vania university to actually do some research
wor k and survey around el ucidating more information
about the issue of problem ganmbling among our student
popul ation in the Commonweal th, and what that will do
for us is help us to identify and target resources to
t hem

So they are not under the radar for us and we
are paying attention to that, and we would be happy
to follow up through the chair with more specific
information on that activity for you.

And as far as your second issue, we share the
same concern with you, and | think that has kind of
been the history of health-care resource fundi ng and
beyond, in that when a problem starts to get better
and you start seeing less of it, then funding
priorities tend to shift, and certainly with H'V and

Al DS, that is something that, you know, we |earned
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some very hard |l essons as a nation and a world in the
early eighties and m d-eighties about HIV disease and
Al DS di sease, and those are |essons that we cannot
forget just because we have become so much better in
terms of treating, in terms of diagnosing in many
ways, and helping folks with the di sease and

prol onging the conversion to AlDS.

But those are hard |lessons to |earn, and we
can't let that allow, hopefully, our funding
priorities to shift. W agree with you that we need
to stay vigilant about this, because if we take our
eye off of this ball, we will see that nice graph --
well, I won't call it a nice graph -- but that graph
in Pennsylvania that shows decreasing AIDS incidents
turn around. And the same with HV infection as
well. That is something that, as you well know, is
somet hing that someone can have and never know about
it and continue to infect and spread the disease.

So these are very critical issues that we
have to keep our eye on the ball, so thank you for
rai sing that issue.

REPRESENTATI VE CONKLI N: Thank you.

CHAI RMAN EVANS: Representati ve Jake
Wheat | ey.

REPRESENTATI VE WHEATLEY: Thank you, M.
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Chai rman, and thank you, M. Secretary and your
staff, for being here.

| wanted to go first to something that has
been worrying nme since we passed the gamng bill, and
that is this whole thing around making sure that the
Commonweal th is prepared and positioned to take
advantage or to service problem gambl ers.

A study that canme out recently in nmy area
t al ked about nmy region not being prepared, out of
160-some service providers not being prepared to
really deal with this popul ation of people, and |I am
wonderi ng what your department has done as it relates
to the compul sive ganbling moneys that | guess you
guys oversee and are responsible for the training
conponent, and | believe you also have some
certification conponents that you are responsible
for, to making sure the Commonwealth is prepared and
positioned to handle any increase in problem
ganblers. So can you tell me what has been done so
far?

SECRETARY JOHNSON: Yes, sir.

And you are absolutely right. We, by | aw,
are to receive as the Department of Health $1.5
mllion, or I think it is .001 percent of the total

gam ng revenues to focus on the activities that we
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are responsible for, that | had delineated a few
m nut es ago.

We received that, and essentially in advance
of that first $1.5 mllion in, | believe it was
December of | ast year. Prior to that, we had begun
pl anni ng, and | don't want to | eave the impression
that we didn't begin planning until the nmoney was in
t he bank, but we had used the existing resources that
we had to begin setting up the necessary
infrastructure, and that is really what is necessary
to deal with problem gambling, just as with any other
addi ction or any other service that you provide
havi ng an adequate infrastructure in place, and so we
had begun that process.

Specifically, in the interests of tinme,
what we have in place is we have a
24-hour - a-day/ 7-day- a-week hotline that is avail able
to anyone in the Commonwealth who wants to call it,
who may have an addiction issue. That has been up
and fully functional since July of |ast year.

REPRESENTATI VE WHEATLEY: And j ust - - "' m
sorry. s this different than what the Gam ng
Comm ssion has as a hotline, or is it the same
hotline?

SECRETARY JOHNSON: There right now are a
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number of hotlines---

REPRESENTATI VE WHEATLEY: There's a number?

SECRETARY JOHNSON: Yes, for addiction
services and support in the Commonweal th.

We are working with every entity that has a
line or is responsible for a line here in the
Commonweal th to figure out the best way to nmeld them
into one, if possible, again, to elimnate or
m nimze any confusion anong those who are seeking
services and operate the nost efficiently. So we are
in touch and in contact with them recognizing that
there are multiple lines out there.

We also, as | indicated, are responsible for
ensuring that information is avail able and
di ssem nated around that. So there are, we have
brochures and panphl ets and ot her educati onal
materi als that are downl oadable and that also are in
hard copy as well.

And then we are also responsible for the
provider training to ensure that there is a treatnent
networ k avail able, and that is where that
certification piece that you tal ked about comes i nto.
Trai ni ngs have been taking place, trainings continue
to be avail able, and to date there have been,

believe, 86 counselors trained through the
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departnment's specific training curriculum Now, t hat
does not count -- which is a necessary process on the
way to full certification -- and that does not count
additional counselors that are trained and avail abl e
as a part of the overall network throughout the
Commonweal th that have engaged in other training
curricula that are also available in the
Comonweal t h.

So all that is to say that activities have
been taking place, infrastructure is being built, and
t he network continues to grow every day as the gam ng
i ndustry, again, grows as well to be able to meet the

needs of Pennsylvani ans who need the services.

REPRESENTATI VE WHEATLEY: | can appreciate
t hat update, and |I'm not quite sure--- And again,
shoul d back up and say that | know that you and your

staff and your department is doing a great job in
trying to get this up and running.

SECRETARY JOHNSON: Thank you.

REPRESENTATI VE WHEATLEY: And | believe the
advance, at least in the Budget Book, was it $61
mllion that came? | mean, not $61 million, but
$61, 000 that canme---

SECRETARY JOHNSON: No; we got $1.5 mllion.

REPRESENTATI VE WHEATLEY: You got $1.5
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mllion?

SECRETARY JOHNSON: We got $1.5 mllion in
December, yes.

REPRESENTATI VE WHEATLEY: Okay. And from
readi ng those comments, you just brought sonmeone---
Oh, I"m jumping ahead of myself. |"m sorry, M.
Chai rman. The next question | have is on the Office
of Equity, so if you would give me one second.

| know that your department is trying to
bring this all on line, but I'mnot quite sure if we
are prepared to handle or if we have projected what
the increase in problem gam ng or people who are
going to have this addiction, what that means, and
are the counties who have these facilities prepared
and ready to take on this new problen?

And | know that it is nore than just your
department that is going to have to fix this,
especially since you are only dealing with $1.5
mllion, but I want to make sure that |I'mclear if
the State is doing what it needs to be doing, you
know, doing to cover this. So that is really my
perspective on that.

And then because others have already talked
about the HI V/AIDS, |I'm not going to get into that,

but | do believe that as part of our conversation
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| ast year we tal ked about this whole thing around
heal t hy people from 2010 and this whole thing, al

t hese di seases and i ssues that are preventable, and
maki ng sure that this Commonweal th was doing all it
could to close the disparity gaps in health between
peopl e of color, citizens of color, and others. And
" mnot quite sure if we are keeping a scorecard of
how we are doing and if we are seeing sone advances
t hat cl oses these gaps, but that is something that |
aminterested in, and |I would | ove to have some

foll ow-up conversation with your department about
what specifically we are doing to do that.

And again | want to congratul ate the Governor
for bringing on the Department of Health Equity, and
| understand you just brought someone on this week to
oversee it, fromyour coments, and I'minterested to
know how you are going to use all the data from your
various departments, going back to this whole notion
of |l ooking at your data to figure out where are the
root causes for sone of these things and trying to
get a coordinated plan to try to have set goals of
how we will close gaps in health disparity.

So those are like my concerns, and | have
been consistent in saying this for the last 5 years,

and | know you get tired of me talking to you about




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

52

it, but those are my concerns.

And then finally, M. Chairman, on this whole
t hi ng around violence in Philadel phia and all
t hroughout the Commonweal th and Pittsburgh and York
and Lancaster and Harrisburg, | know that your
department has done a pilot in Philadel phia, and I
was on your back about trying to get one in
Pittsburgh, the injury reporting and intervention
system Can you just tell me where that is right now
and how we can be hel pful ?

SECRETARY JOHNSON: Yes, sir. Thank you.

And |l et me just quickly say about the health
equity piece, that |ast year you saw and the
Legi sl ature -- thank you -- appropriated $500, 000
toward health-equity strategies. The Governor has
proposed an additional $500,000 this year for that to
do just what you are tal king about.

And we are keeping a scorecard. It is
process now, it is process nmeasures, but noving
toward being able to, one, ensure that we knock down
some very, very |low-hanging fruit and very apparent
barriers in the Commonwealth with the grow ng
di versity of the population in the Comobnweal th.

One of the nmost significant barriers to

adequate care, appropriate care, and quality care is




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

53

| anguage, and so funding is there to go to providing
| anguage, appropriate | anguage interpreters, for
clinical services. That will, | think, have a
tremendous i npact on the health care of a broad range
of our popul ation.

There also is funding in there to address,
which is a nore |Ionger-termissue and al so more of an
infrastructure issue, and that is the pipeline of
culturally confident providers and also more diverse
providers, and so providing funding to institutions
to increase their education around cul tural
conmpetency so that the providers you see com ng out
in Pennsylvania are nore equi pped and better equipped
to deal with the diverse popul ation that we have here
in Pennsylvania, but again, also ensuring that we are
supporting in any way possible a nore diverse
wor kf orce that will reflect the popul ation, the
| arger population in the Commonweal t h.

And then to the violence issue. Yes, we have
had for 3 years now an injury reporting and
intervention system in Philadel phia based on the data
t hat that was the place with the highest number of
firearm di scharge injuries froma hospital setting.

You are right; Allegheny County, institutions

in All egheny County, are right behind themin many
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ways, and so it is certainly our desire and intention
to make this nore than a pilot.

We are learning quite a bit from what we have
been doing in Phil adel phia, and we have sonme, |
t hink, very positive results to show fromit. I
think that there have been |lives saved and real
interventions that have taken pl ace.

And Pennsylvania -- | just want to end by
saying this -- that Pennsylvania is the only place,
again to my know edge, and | challenge folks to tell
me | am wrong and | have yet to be told that |I'm
wrong, that Pennsylvania is the only place in this
country, the only State in this country, that has
this kind of programthat deals directly with
identifying and gathering specific information about
t hese interpersonal injuries that are 100 percent
prevent abl e, but not stopping there and going the
next step and then intervening to break the cycle of
vi ol ence.

And | think we are going to continue to show
some real success, but in order to do that, | think
we have to continue to inmprove the program and al so
expand the program So we will be happy to follow up
with you about that.

REPRESENTATI VE WHEATLEY: Thank you, M.
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Secretary.

Thank you, M. Chairman.

CHAI RMAN EVANS: Representati ve Doug
Rei chl ey.

REPRESENTATI VE REI CHLEY: Thank you, M.
Chai r man.

Thank you, Dr. Johnson. | noticed that I
think I'"m standi ng between you and everybody el se's
| unch, so we're going to make this brief, okay?

| don't think the Chairman deliberately put
me down here |ike that, but we'll see.

| have a couple of questions for you. First
off, we had introduced |egislation |ast year to
create a stroke treatment task force that went
t hrough a couple different permutations, through the
Senate actually, and | believe that is still the
number one di sabler and the number three killer,
believe, and it has a particular impact on the
Af rican- American comunity.

| am asking, are you able to tell us here

today to what degree you can support -- and | know we
are going to reintroduce the bill, frankly, in the
next couple of weeks -- your support to have that

created for identifying best practices to deal with

stroke illnesses and i mproved treatment throughout
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Pennsyl vani a?

SECRETARY JOHNSON: Certainly.

Representative Reichley, you are absolutely
right in terms of your characterization of stroke.
Quite honestly, | would have to review the
| egi sl ation before I could answer your question nore
specifically. But | would be happy to do that and
get back to you on that.

REPRESENTATI VE REI CHLEY: On the issue of
designating stroke centers, | know that we have had a
nunmber of hospitals that are JCAHO certified in terns
of being identified as a premer |evel of stroke
treatment, but a number of hospitals have sort of
added that on to their prograns. Ils there the
capacity for creating a stoke center system
t hroughout the State?

SECRETARY JOHNSON: Can you be nore specific
in terms of what you mean by capacity to do it?

REPRESENTATI VE REI CHLEY: | think that the
ability of the department to work with particularly
the more rural hospitals to advise themon a
best-practice methodol ogy to say, |ook, UPMC is a
recogni zed JCAHO-certified stroke treatment center,
and we shoul d devel op and coordi nate practices

bet ween Johnstown and Eri e and whatever el se there
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m ght be, that you devel op a series of steps or
protocols so that your stroke patients have a
guar anteed way of getting to the best treatnent
possible and in as fast a manner as possi bl e.

SECRETARY JOHNSON: Ri ght . | mean, | think
t hat what you are characterizing is one of the key
poi nts and key issues around that type of piece and
it is in ternms of individual hospital capacity and
what that nmeans in terms of directing patients and
redirecting patients. Certainly the models are
around that type of thing for other conditions and
others where it has not worked as effectively.

So again, | certainly amvery willing to and
would like to, but |I need to review that | egislation
again and the specifics and refresh myself and ny
staff on the particular issues around that.

REPRESENTATI VE REI CHLEY: That's fine.

Really the | ast area | want to ask you about

is this issue of -- I'"'mtrying to get the right nanme

for it under your budget here -- the health literacy.

What is health literacy?

SECRETARY JOHNSON: Health literacy, in a
couple of words, is one's ability to understand and
interpret and then apply health information and

health instructions.
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It can be as very basic as being able to
understand that prescription that has been written
for you by your provider in order to get it filled,
or to correctly take the medication that has been
prescri bed to you, and it can be |l ess concrete and
more conplicated in ternms of your ability to
articul ate what may be happening to you that is
critical to your health to the appropriate
heal t h-care practitioner.

It's actually a significant issue in this
State and nationally in terms of the literacy rate of
Ameri cans, and what the consequences of it are are
numer ous, but they certainly can be increased ill ness
and premature death because of the inability to
appropriately and in the nmost effective way access
and utilize the health-care system

REPRESENTATI VE REI CHLEY: Well, with all due
respect, M. Secretary---

SECRETARY JOHNSON: In more than a few

wor ds- - -

REPRESENTATI VE REI CHLEY: " m sorry. Go
ahead.

SECRETARY JOHNSON: Sorry; | said it is nore
than a few words. | apol ogi ze.

REPRESENTATI VE REI CHLEY: That's all right.
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| mean, Representative Mundy initially
brought up the issue of cuts in your funding to be
able to provide a requisite |level of staff, but
your quality assurance line item went up by over
$1 mllion. The bulk of the cuts were programs that
had been negoti ated and requested by both Republican
and Denocrat members through the |ast few budgets and
t hen have now been cut again by the Governor.

What you have suggested with the health
[iteracy line item quite frankly, sounds |ike comon
sense, that what most doctors and hospitals would be
telling their patients nowin terms of howto utilize
prescriptions in the correct way and how to avoid
com ng back in.

So I"mcurious, within the budget, you have
al l ocated $500, 000 for this program As of the
m ddl e of February, $830 had been spent fromthis
year's line item of roughly $500,000. So | guess |I'm
curious, do we really need to have that money spent
for a program which is nore comon sense, and
couldn't you utilize that $500,000 for the AIDS and
Hepatitis awareness and screening progran? Coul dn't
you put that $500,000 back into any one of the
nunmbers of prograns we have | ooked at here or for

stroke treatment protocols to be devel oped, or to
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mobi | e dental vans to assist with particularly
inner-city popul ations which have a woeful |ack of
dentists who are providing dental services to
school -age children? So why do we need a health
literacy program for $500, 000 which is, to nme,
redundant to what is going on already?

SECRETARY JOHNSON: Representative, | would
have to respectfully disagree with you that this is
really nothing more than common sense, and if | have
|l eft that impression, then | have probably not done a
good job in articulating what it really is.

As someone who has stood on the front I|ines
in emergency departments in urban centers and taking
care of patients and tried to deliver care to
patients, | have firsthand experience with the great
chasm that exists, and it may seem ngly not exi st,
but it does in fact exist between that point of care,
that information delivery of that point of care, and
t he actual inmplementation and execution of the
information or the therapy that is provided.

It's real, this is very real, and |I'd be
happy to follow up with you to talk nore about it.
But there are countl ess exanples of how individuals
and groups have suffered in terms of their health

status, and sonmetinmes it has cost themtheir |ives
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because of failure to effectively communicate or
articul ate what needs to be diagnosed or what has
been di agnosed and the appropriate therapy that goes
with it. So this is sonmething that | think is very
much worth an investment in this Comonwealth,
because it affects so many people in this
Comonweal t h.

And you are partially right; on the surface,
it does seem |i ke comon sense, but the barriers that
exist to access to care and the quality of care are
so real for so many people that this kind of specific
and targeted and direct effort, | think, is worth an
investment, just |ike many other nore, | think nore
readily tangi ble or understandabl e acute or chronic
di seases are.

REPRESENTATI VE REI CHLEY: Il will just close
with a comment then

And | understand your statement. Obviously
we have a di sagreement about the necessity of this,
but if this is such a valuable program why has only
$830 been spent out of an appropriated line item of
$500, 000 in this current fiscal year?

And it sort of goes along with Representative
Reed's criticism of the hospital -acquired-infections

program If this is such a necessity, if we are
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trying to prevent patient deaths in hospitals, if we
appropriated $2 mllion within this fiscal year, why
has only $64, 000 been spent?

And if the Adm nistration is serious about
what it feels are the really inportant prograns they
have enacted in sone |egislation, why are we not
seeing the expenditure of the dollars along that way?

Thank you, M. Chairman. Thank you, M.
Secretary.

SECRETARY JOHNSON: If I could just give a
one-sentence response to that.

And again, we will be happy to follow up that
part of the inmplementation of this has involved
negoti ati ons of agreements and contracts, which
again, unfortunately, takes time.

| think that you would be |l ess concerned if
you knew some of the details of the process that has
gone on to get this initiative up and running. This
is something brand new for the Commonweal th, to
engage in this in a concentrated and a very targeted
way.

And so | understand your concerns
whol eheartedly and it is a very legitimte question,
and hopefully we can provide a responsi bl e and

|l egitimte answer to it.
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CHAI RMAN EVANS: Representati ve Santoni.

REPRESENTATI VE SANTONI : Good afternoon.
Thank you, M. Chairman.

| have two questions, and | know we are
running |l ate and we want to get out of here and break
for lunch, so two questions.

And the first one |I think you m ght have

dealt with, and | apologize if | am going over the
same ground. | did mss a little bit of your
testi nony. It has to do with the Governor's

Prescription for Pennsylvania, and maybe, just
briefly, what some of those funds were utilized for
to advance the health-care needs of our citizens,
maybe more specifically the long-term effects of
hel pi ng our health-care system here.

SECRETARY JOHNSON: Il will try and be very
brief and just focus on some of the pieces that we
are responsi ble for inplementing.

One that has been tal ked about some has been
primary-care access and increasing availability of
heal th-care services and care, quality care, for
people in the Commonweal th, which means tal king about
our folks who Iive in rural parts of the
Commonweal th, as well as broadening the provider base

So that nurse practitioners and nurse- managed
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heal t h-care centers can be some of the sources of
provided care, actually include some nmobile wellness
clinics which are focusing on primary care, wellness
care, and prevention as a core.

The health literacy piece, we just talked
about .

Al so, health equity strategies that we talked
about with Representative Wheatl ey, which gets at
elimnating disparities, the real disparities that
exist in health care and health status and
heal t h-care delivery.

And al so, a large part of that also focuses
on the health-care-associ ated-infections piece, which
is centered right now around our hospitals, with the
goal of elim nating hospital-acquired infections but
will also be more inclusive of broader health-care
settings, including nursing homes, not just
hospitals, where infections that are acquired in
t hose settings are in many instances preventabl e and,
when they do exist, cause increased illness and
someti mes death and al so cause significantly
i ncreased costs to the system

So that's kind of a quick litany of some of
the pieces that that funding is going towards.

REPRESENTATI VE SANTONI : Thank you. I
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appreci ate that.

And my ot her question, sort of to switch
gears, | asked this question yesterday at the
Department of Agriculture to Secretary Wolff, and it
has to do with the recall of the beef, and the reason
' m concerned is because it has made it's way into
our restaurants and our schools, and that concerns me
in Berks County where |I'm from

Some schools have been notified that they
could have sonme of that tainted beef, and | guess ny
guestion to you is what your departnment's
responsibilities are and what you are doing, if
anything, with regard to that issue.

SECRETARY JOHNSON: Sure. We are worKking
actually with, as we do in many instances, with the
Department of Agriculture, who in many ways has
primary responsibility around this issue.

One of the pieces with this is -- and | want
to emphasi ze, because this is significant, as you
i ndi cated, the recall of beef products -- that the
recall is not prem sed on any specific negative
heal th consequence or occurrence that has taken place
but on the fact that these were beef products that
did not go through the required | evel of inspection

and assessment when the type of animals or the type
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of cows, the downer cows, that were being used are

used. That's an inportant piece, | think, to know.

So we work very closely, again, with the
Department of Agriculture. We wor k through our
community health conmponent, with the schools and
ot her institutions where they may be receiving some
of this and have concerns about that.

So we have primarily an informational support
role around this to make sure that clear information
is provided and working with the Department of
Agriculture to ensure that if any of these products
are identified in any Pennsylvania institutions or
facilities, that it is removed and dealt with
appropriately.

REPRESENTATI VE SANTONI : Thank you,

M . Secretary, and no nore questions, M. Chairman.
CHAI RMAN EVANS: Representati ve Scavell o.
REPRESENTATI VE SCAVELLO: Thank you, M.

Chai rman, and thank you, M. Secretary.
| would like to follow up on Representative

Wheatl ey's question in regard to compul sive ganbling.
Has your department checked with other States

that went into slots to see what occurred in some of

t hose States?

SECRETARY JOHNSON: Yes, sir.
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REPRESENTATI VE SCAVELLO: Li ke, for exanpl e,
the State of Del aware, which is our neighbor?

SECRETARY JOHNSON: | certainly know we have
tal ked with Jersey, New Jersey, probably Del aware. I
don't have the list in front of me of the States, but
yes, we certainly have talked with a nunber of
St ates.

REPRESENTATI VE SCAVELLO: And so conpared to
Jersey, it wouldn't really be a good conmparison for
us, because they are kind of in one |ocation whereas
Del aware m ght be in different |locations with their
facilities.

And why | bring that up, in Delaware they had
two Ganbl ers Anonynous counselors in the whole State
before they went into slots. In 2006, they had 16,
and from what | heard, they were | ooking for two
ot hers. I f those types of nunbers are accurate, you
know, I'm | ooking at that 1.5, 1.7 number that you
are | ooking for this year, and as the industry
continues to grow in Pennsylvania, all right, I think
that we are really going to have a major problem
especially, you know, that we are going to be, you
know, with 14 |ocations, within an hour from a casino
in the Commonwealth no matter where you are.

So | just throw that out there, because it is
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a concern. | have one right in the m ddle of ny
district, so I'"'mreally concerned.

SECRETARY JOHNSON: Ri ght .

REPRESENTATI VE SCAVELLO: And ny ot her
comment is in regard to tobacco settlement prevention
and cessation.

| ncluded in the Fiscal Code bill that
acconpani ed the budget this year is |anguage that
all owed for consolidation of the 49 primary
contractors to 8 new regional primary contractors.
And if you could make this available to the
comm ttee, a comparison of the county allocations of
t he prevention and cessation nmoney for fiscal year
2006- 2007 and for fiscal year 2007-2008, in order to
have a better understanding of the funding |evels
provided to our counties under the new per capita
met hodol ogy.

And in considering the new and nore regional
primary contract approach, would you explain the
i mpact that you are seeing at the |ocal |evel for
small community-based prograns?

SECRETARY JOHNSON: We will be happy to
provide you with that information, and it is truly
too early for us to be able to really, | think, speak

meani ngfully about the inmpact that it has had on the
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programs. | mean, it is less than a year that that
pi ece has taken pl ace.

So we will be happy, again, to share that
initial information that you requested for you, and
as we are able to better assess the actual inmpact it
is having at the |local |evel and on the community
providers, share that with you as well.

And just to the funding issue around the
ganbling treatment, | just want to clarify that that
$1.5 mllion, which |I think you do know, is for
rei mbursement to providers, and the 1.7 that you
menti oned shows a $200 increase over that---

REPRESENTATI VE SCAVELLO: Yeah.

SECRETARY JOHNSON: ---based on that .001
percent that | mentioned around a percent of gam ng
revenues.

REPRESENTATI VE SCAVELLO: Is it enough, and
that is what | keep wondering. You know, do you
t hi nk we have enough there? Or that line, if it
needs to be adjusted, that is why | throw that out
t here.

SECRETARY JOHNSON: Well, | think that's
somet hing that we are being very vigilant about, and
we will try, you know, to keep our eyes as far ahead

as possible on that.
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| certainly know now that what we do have is
we do have that funding available to reinburse
providers. W do not have that full provider network
to take that full reimbursenment. But | think you
raise a very legitimate issue, that it is certainly
somet hing, the need is certainly something that we
have to continue to keep a very close eye on and be
ready to respond to very quickly in terns of
i ncreasing capacity if we need to.

REPRESENTATI VE SCAVELLO: Okay. Thank you

One |l ast comment. Tobacco use is a |eading
prevent abl e cause of death and causes billions of

dollars in costs to the health-care system and in

t he Governor's budget we reduced it. And | see nore
and more children snoking. | don't know if you have
| ooked at those numbers or not. ls---

SECRETARY JOHNSON: Representative, |'m not

sure which you are referring to, because we actually
this year, based on--- That funding that we use for
prevention and cessation is based on the tobacco
revenues as part of the Master Settl ement Agreenent,
and it actually has gone up this year. W have a
little increase in revenues this year.
REPRESENTATI VE SCAVELLO: From my

under st andi ng, at the local level it has been
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reduced, from what | saw, and if that's not accurate,
then | need to go back to nmy numbers.

SECRETARY JOHNSON: No. If we could follow up
with you to just clarify that, | certainly would Iike
to know where you are seeing that.

But if | could take this opportunity, since
you opened that door, to speak about some of the real
progress that has been seen---

REPRESENTATI VE SCAVELLO: Okay.

SECRETARY JOHNSON: ---in terms of that, and
| certainly would |ike to share that information with
the commttee.

But we are seeing, you know, a 3-percent
decrease over the last 4 years in terms of adults who
smoke, which is not insignificant. | mean, that
translates into hundreds of thousands of Pennsyl vani a
adults who have stopped smoking.

We are also seeing an increase -- and this is
very inmportant, which bodes for the future -- an
increase in the percentage of adults, by about 6
percent, those adults who are trying to quit, are
trying to quit, and obviously that's a first critical
st ep.

And lastly, I will just say this: that

there's a significant decrease in terms of our young
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f ol ks.

REPRESENTATI VE SCAVELLO: That's i mportant.

SECRETARY JOHNSON: In terms of smoking in
hi gh school ers, from 2000, for example, we had
27.6 percent of our high schoolers had smoked a
cigarette in the last 30 days. In 2006, that was
down 10 percent to 17.5---

REPRESENTATI VE SCAVELLO: That's great.

SECRETARY JOHNSON: ---and then m ddle
schoolers, from 13.1 percent to 4 percent in that
same period of time.

So we are seeing something that is rea
meani ngful, that | think these efforts and this

program have worked and conti nue to worKk. But

again, just |like other things we have tal ked about,
we can't take our eye off the ball, so thank you for
t hat .

REPRESENTATI VE SCAVELLO: Thank you very
much.

CHAI RMAN EVANS: | would |like to thank you,
M . Secretary, you and your staff, for com ng before
t he House Appropriations Comm ttee. | appreciate the
opportunities that you have given the members to ask
you questi ons about the Governor's proposed budget

for this particul ar year.
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| want to announce to the members that we
will reconvene at 1:50, an hour from now. W have a
few comments before the Auditor General comes before
us -- at 1:50.

Thank you again, and this meeting has now

been adj ourned.

(The hearing concluded at 12:50 p.m)
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