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CHAI RMAN EVANS: We will now reconvene the
House Appropriations Commttee meeting. It is now
2 o' clock.

What | would |ike to do, as most of you know,
we have been inviting in various citizens and
community groups from around the Comonweal t h of
Pennsyl vania to give us some reaction to the
Governor's proposed budget.

| thought we needed to change the process and
| et people fromthe outside in to tell us what they
t hi nk about that, and the two guests we have here
today, | had the pleasure of at |east nmeeting one of
the guests when | was in Bill Kortz's district.

CHAI RMAN CI VERA: Gergely.

CHAI RMAN EVANS: Gergely. | was in Marc
Gergely and Bill Kortz's districts.

| was with Marc Gergely, and | went to visit
somet hing the Chairman called the Bl ueroof Smart
Group Home, and this is a home which is what you call
i ndependent living, and it deals with seniors | ooking
at the future.

So when | saw this home, M. Chairman, |
t hought to myself, | wanted to put a | ockdown on this
home because | thought to myself that here is what |

need for the future, okay? So it seemed rather
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selfishly I was |l ooking to see if | needed this for
the future.

So why don't you both, you know, introduce
yourselves for the record, and then tell us a little
bit about what you hear from the aging perspective
t oday.

MR. BERTOTY: Okay. "1 start.

My name is John Bertoty. ' m the Executive
Director of Blueroof Technol ogies in MKeesport,
which is down in the southeastern corner of Allegheny
County.

DR. SEELMAN: | ' m Kat e Seel man. ' m
co- Research Director of the National Science
Foundation, Quality of Life Technol ogy Research
Center, and professor of Rehab Sciences and
Technol ogy at the University of Pittsburgh,.

MR. BERTOTY: Kate's title is a lot |onger
t han m ne.

| wanted to give you a couple of quick stats.
If I was real good with stats, | probably would have
had my doctorate, so |I'm not a big deal on stats.

But there are a couple of things that kind of
astounded me.

The probability of a 65-year-old woman |iving

to 85 is 65 percent; for a man, it's 53 percent. The
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probability today, when we talk about aging---

CHAI RMAN EVANS: Can you say that again?

MR. BERTOTY: The probability of a
65-year-old woman living to the age of 85 is
65 percent today. For a man of 65, it is 53 percent.
The probability of a 65-year-old woman living to 95
is 23 percent today; for a man, it's 17 percent.

And this is interesting: The probability of
one nenber of a 65-year-old couple living to 85 is 84
percent . | will say it's usually the woman t hat
outlives the husband. But the probability of a
65-year-old couple, at |east one member living until
95, is 36 percent. That's astounding.

Now, there's the good side and the bad side.
Thirteen percent and one in eight persons age 65 or
over has Al zheimer's disease right now. The nost
rapidly increasing age cohort is 85 and above,
and nearly half of those, 85 and above, have
Al zhei mer' s.

Ten to fifteen percent of those diagnosed
with mld cognitive inmpairment go on to devel op
Al zheimer's every year -- 10 to 15 percent. Every
72 seconds, sonmeone in America devel ops Al zhei mer's.
By md-century, it will be every 33 seconds.

The |l argest mnority in the United States




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

25

today is the group of citizens with disabilities. So
we really need to |l ook to do the kinds of things,
many of them we heard this morning from PHFA and the
Depart ment of Aging and the Department of Health, to
ensure that this rapidly growi ng popul ation, which in
t he Commonweal t h of Pennsylvania, as you heard
earlier, has aged quicker. So what ever we devel op
here will certainly apply anywhere in the nation.

Now, Bl ueroof Technologies is a 501(c)(3)
nonprofit in McKeesport -- | have said that -- and we
devel op technology. W integrate it into housing,
and we provide, we hope to provide homes that we call
USA. By that, we mean universal. They are a design
that permts accessibility for everybody. And t he
second is smart. We have technol ogy that can not
only support the person in the home but monitor them
And the third, which is the most difficult, is
af fordable. So we want them USA.

We have added a fourth to that now, because
we are moving into green technol ogy.

Now, the name Bl ueroof, we now say added to
the green. We are not just tal king about Bl ueroof
anymore; we are tal king about bl ue-green. So we find
t hat we can add environmentally sensitive, very

positive additions, if they are put in initially,
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t hat doesn't significantly increase of cost of the
home.

The model home that Representative Evans
referred to in McKeesport is nmore than just a nodel
home. It's also a research center. It was built
primarily with public funds initially -- DCED money
t hrough All egheny County; block grant money through
the city of McKeesport; money from our good friends,
Representative Gergely and Representative Kortz.
These fol ks have been very kind to us, and they see a
need for the kinds of things that we are doing, not
just building but research.

Some time back, we became a member of a group
at the University of Pittsburgh and Carnegie Mell on.
We becanme a test bed for the Quality of Life
Technol ogy Engi neering Research Center, and Kate can
tell you a little bit about that effort, because that
is actually the part of it that she's involved nost
wi t h.

Kat e.

DR. SEELMAN: The research center.

MR. BERTOTY: Yes.

DR. SEELMAN: First off, thank you very much
for inviting us to come here. This is a beautiful,

beautiful building, and it's the first time |'ve been
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in it. So it is really wonderful.

CHAI RMAN EVANS: Coul d you just state your
name for the record, please?

DR. SEELMAN:  Sure. Kat e Seel man; Kat heri ne
D. Seel man.

CHAI RMAN EVANS: Okay.

DR. SEELMAN: Thank you.

The National Science Foundation, the pride of
its fleet is the Engi neering Research Center, and in
t he past, NSF, the National Science Foundation, has
never really financed the research center for
rehabilitation that targets aging and disability.

So we -- that is CMJU, Carnegie Mellon, and
Pitt -- went after that center, along with, | don't
know how many, but there were 250, and it came down
to three awardees. So we were awarded and began the
center around 2006.

The purpose of the center is to do research
and devel opment to support people living in their
community and living independently. That's a little
bit different, and Blueroof is a good exanple of a
partner that has test beds right in the comunity.
That is, they are building places where people who
have disabilities, who are aging in place, can really

live. But they are providing and the whole




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

25

10

technol ogy center is providing a | ot of different
ki nds of options.

| would like to turn to the testinmony this
mor ni ng, because it was sort of interesting, and it's
all about inproving access to health care, doing
somet hi ng about cost, and doi ng somet hi ng about
quality of care, and we feel that's what the
Quality of Life Technol ogy Center in Blueroof is
doi ng.

And for whom are we doing it? W are doing
it for aging people |like me; people who have had
lifetime disabilities, |Iike me; underserved
popul ations, |ike perhaps my parents when they were
young, they were old, they were on Social Security,;
caregivers; and people in transition who had a
medi cal event.

| don't know, you know, | have a friend who
has a spinal cord injury. He is in transition. He
is going froma medical situation. Il s he going to go
into a nursing home or will we have, say, the
Bl uer oof | ndependence Modul e avail able to himthat
can plug into the house, has a |ift that will carry
himfromroomto room has an appropriate bed? |
don't know, we don't have it now.

So anyway, these are the kinds of people they
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were tal king about this morning, and these are the
ki nds of people that we like to think that we are
eventually going to be or are helping with our
research.

So when PHFA tal ks about medical events and
forecl osure and sonebody going over the edge because
of medical events, we are talking and thinking a | ot
about medi cal events.

When Aging tal ks about community-based
services and waiting lists, we think we can help with
restricting costs and assisting in comunity-based
services.

When Heal th tal ks about mpre access to
primary care, nore prevention, nore health pronotion,
we think we can do that.

Just how do we think we can do it? Let's
t ake prevention for stroke.

We want to make sure that that person who has
a stroke does not go into a second stroke. So one
research project at Pitt relates that stroke victim
to the stroke center and monitors vital signs.

Now, this may be and would be a major
prevention and cost factor. So caregiving and
prevention.

There's a | ot of back injuries in caregiving,
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| ots of back injuries. W have all noved our ol der
parents, so we have this kind of Hoyer lift that is
wi t hin Blueroof or within the I ndependence Modul e.

So in any case, we talked about falls this
mor ni ng. Okay; if you walk into Blueroof or perhaps
anot her facility, the lights may go on i mmedi ately.
I f you are cooking, the appliances may be on an
automatic timer. In any case, there's a | ot of
regul ati on and possible technology at a fairly |ow
cost.

And dementia. We have, as John said, an
emer gi ng, real dementia problem We have | ocationa
technol ogy, not unlike the technol ogy that you have
in your own car and | have in my Bl ackberry.

So in any case, the medical technology. W
can have a person at home put a cuff on that person
and the pressure information goes to a center of
excellence. All these things are quite possible and
they are there.

But one of the things that puzzles us is
coordination. We listened to PHFA and |istened to
Aging this norning and to Heal th. How do we put
somet hing together that are some pil ot projects
within Section 8 housing?

We ourselves and Quality of Life have as
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partners AAA, working with AAA. We work with
Presbyterian SeniorCare and Community LIFE. So we
have a | ot of the aging community and the disability
community together. So the question is going across
some of these departments and saying, how can we get
pil ots going?

So with that, thank you, sir.

MR. BERTOTY: Now, one of the issues that
came up, Blueroof has worked with PHFA. | have
presented for PHFA on a variety of events, and they
do provide nortgages and housing for people in need.

One of the problenms that a company |ike
Bl ueroof is having right now -- and |I'm not sure |
know what the answer to this is -- in my area, much
of the open | and has been taken up by |arge
devel opers. There's no incentive right now for a
| arge devel oper to include accessible housing in any
devel opment. As a matter of fact, there are
di sincenti ves.

The footprint that is necessary for a house
that is a single-level as opposed to a two- or
three-story takes up more of that |and. They would
rat her put three two-story houses instead of two
single-story.

There are funds avail able to purchase
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accessi ble homes once the hones are conpleted. The
problemis that right now, PHFA does not support
adequately construction | oans.

So somebody needi ng accessi bl e housi ng, and
even if they are mddle income and can afford the
housi ng, they go to a | arge devel oper and they find
that in fact there's no accessi ble housing and a pl an
going in with 200 homes. O if there is, that
accessi bl e housing adds up to just 4 or 5 percent of
that, and they are a little bit, 10 to 15 percent
mor e, expensive to build, so the builders want to
sell them quickly. They often sell themto sonebody
who really doesn't need the accessibility, just |ikes
t hat, and now somebody in real need conmes and there
are none avail abl e.

We have people who come to us for housing.

We have a second corporation called Bl ueroof
Solutions that actually is not a 501(c)(3) and does
the building. WeIll, they have sonebody come to them
for a home, and they need to get a construction | oan.
Bl uer oof does not have the equity to be able to put
out the funds to build a house |ike that.

W th what has happened in bid bonds right
now, even if we bid on a HUD project, we have to put

up a significant bid bond to do that, to put in
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accessi bl e housi ng.

So somehow we have to get sonebody to be able
to take that funding and apply that to a construction
| oan so that somebody can design those in, the
accessibility and the technol ogy, and then that
construction | oan builds the house using the funds
that are available to provide the extra accessible
options.

People fall right through the hole there,
because it doesn't apply to a construction | oan and
t hey don't have the resources to build it on their
own, and what is already built is not accessible.

Now, there are sonme people that need
accessi bl e changes made. They need accessible
options put in.

For exanple, there are so many thousands of
veterans com ng back right now with severe
disabilities, comng back fromIraq and Afghani stan.
The nature of the inprovised explosive devices has
t hose expl osions occurring under vehicles. So we
have veterans com ng back, you know, paralyzed from
t he wai st down, very many of them

Well, how do you serve their purposes? They
can get, and | understand the VA gives them about

$50, 000. You take that money in western




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

25

16

Pennsyl vani a, and you can get sonme changes made
inside and a ramp and some other things put in. Try
that in Boston, and, you know, you are lucky to get a
ramp and a door fixed for that kind of money.

And secondly, you got to get somebody out of
t hat home. Although this isn't a State issue
specifically, there are citizens in the State who
undergo paralysis through trauma, and this is a very
personal issue for me. My daughter is in this
si tuati on.

Now, instead of spending all that noney on a
home, we have devel oped a Bl ueroof Technol ogi es
Modul e, which is an adaptable or totally adapted home
addition that has the lifts and all the devices to
support an individual. It can be attached right to
t he house.

We have a real opportunity here. This is a
device that can go to market very quickly, but we
need some pilots to put theminto place. One of the
obj ectives of the Quality of Life Technol ogy
Engi neering Research Center is to get things to
mar ket quickly, and this is something that can go to
mar ket fairly quickly. But somehow we have got to
get the resources to put these kinds of things out so

t hat we can get a pilot.
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Al t hough there is no question that the
Engi neering Research Center is federally funded,
there is no question that it is not just for western
Pennsylvania and it's not just for the Commonweal th
of Pennsylvania; it is supposed to have a nationwi de
i mpact . However, because it is in western
Pennsyl vania, it means that the companies spinning
off fromthese efforts can be manufacturing these
devices right in Pennsylvania, right in the
Comonweal t h.

Now, we have the opportunities to do that
right now if we can put together some support to get
some of these pilots going. There is nore research
needed. The grant, the NSF provides a structure to
enable it to happen. It doesn't provide for the
research itself.

So the things that we heard today were
excellent. We are worried about the caregivers. W
listened to those folks in the Department of Aging,
and as a matter of fact, | guess it is Deputy
Secretary M ke Hall that came out and has interfaced
with us already. W support the services. W have a
strong Community LIFE in western Pennsylvania. W
really support giving those resources into the

communi ty.
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You know, before we started, we ran focus
groups with seniors, and we found out that no matter
where we ran it in western Pennsylvani a, probably
anywhere in the Commonweal th, their nunmber one
concern was safety and security. That was nost
i mportant, and that is why we have designed a system
that is around a robust safety and security system

But number two, | mean, we are tal king about
energy efficiency. W are talking about
adaptability, accessibility. W are talking about
freedom fromrepairs and roof | eaks and all those
ki nds of things. Wth all of those, number two was a
front porch.

Now, you think about that for a m nute. What
does that say about the seniors in the Commonweal t h
of Pennsylvania? All right. They want to maintain a
part of their community. That front porch, to them
was a way to be integrated into the community, to
mai ntai n that contact, for people to see what they
are doing and for themto see what people are doing.
That is what they want.

They want to stay, not just in the State, not
just in their community, not just in their
nei ghbor hoods and their homes, and, you know,

sometimes that's possible, sometinmes it isn't.
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That's why the MKeesport |Independence Zone, a
10-acre zone right next to downtown MKeesport, is
bei ng devel oped, and that is really what
Representative Evans was so i npressed by. W are
actually putting that into a conpletely infill area
and raising the |level of value of that whole section
of McKeesport, but you don't do it immediately. It
doesn't happen until you get so far al ong. You need
subsi di es and support to get that done.

CHAI RMAN EVANS: What | would like to do is
some questions, but | would |like to make a coment.

What | have tried to do in this hearing, as
you noticed yesterday in the hearing of Agriculture,
we tal ked about organic farm ng and we tal ked about
the future. In this particular case, | believe that
this Blueroof Module, smart technol ogy, also is a
part of the future.

| think, and I was just joking with
Representative Reed, in the few years that he's been
here, | was joking with him how | ong he has been here
versus how long |'ve been here. | think one of the
m st akes we make in this process is we tend to be
very transacti onal and we deal with today and not
| ook toward tonorrow. | think we will always have

the struggles we have in making decisions around
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budget requests unless we | ook ahead.

When | had the pleasure of being out here
with Marc Gergely -- and | woul d encourage everybody,
if you can, to pick up a packet -- | mean, | think
John raised some real good questions about what
happens with seniors and the disabled. You know,
where do they exactly go?

So it is nmy view that we need to | ook at
t hese mopdel s, because what | |iked about this
i ndependence zone is that it is connected with the
University of Pitt. They are doing some research.
So they are doing kind of research anal yses and we
think they are in the know. And you heard, nunber
one was security, and number two, as you can see in
this booklet, there's a porch on this property, which
is something worth | ooking at.

And | encourage all of us, if you get a
chance, to go out there to McKeesport to |look at it
for yourself, because it is my understanding that it
is the only place in the Commonweal t h of
Pennsyl vania, right? There is no other place that
has this model ?

MR. BERTOTY: No, there isn't.

There is research being done. Most of it is

university driven.
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CHAI RMAN EVANS: Ri ght .

MR. BERTOTY: But none are, you know, we are
going fromqquality of life to quality of life in the
home.

CHAI RMAN EVANS: Ri ght .

MR. BERTOTY: Now we are tal king about
quality of community.

CHAI RMAN EVANS: Good; right.

MR. BERTOTY: QOut si de areas where people can
be monitored and be safe and so forth.

CHAI RMAN EVANS: We'l|l go to Representative
Kat hy Manderi no.

REPRESENTATI VE MANDERI NO: Thank you, M.
Chai r man.

Thank you both very nmuch for com ng. | think
t hat you have kind of realized, and | know, Dr.

Seel man, you took note of the fact of how we were
struggling with dollars and figures and services this
morning with our aging popul ati on, and as nore and
more of the baby boomers, nyself and Dwi ght i ncluded,
start hitting that senior status, we wll struggle
even nore as a Commonwealth if we don't figure out
some new smart strategies, and | really think that
that is what you are tal king about here.

And Mr. Bertoty, one of the things that you
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t al ked about, and | understand this kind of
i ndependence zone that you have where you have been
able, | guess because of it, whatever they put
t ogether, to get some affordable |and, but if you are
just out there in the market, you are struggling to
find affordable | and for these kinds of prototype
types of hones.

s the cost of, | don't know if

"retrofitting" is the word |I'm using, because you

probably will really be redoing. But, for exanple,
where Dwi ght and | live, in the city of Phil adel phi a,
our ol der housing stock is compact. You know, it is

row homes and nulti-story houses. Yet we tal ked at
unchtime, where | grew up, in Monessen, there is
tons of housing that was built in the fifties and
sixties that are all ranch houses. So it is very
commonpl ace in some of our smaller comunities for
hal f of the housing stock in the comunity to already
ki nd of have those bones of being a ranch house.

MR. BERTOTY: Yes.

REPRESENTATI VE MANDERI NO: s this equally as
affordable to retrofit in some of our communities,
the smart technology with current construction from
t hat era?

MR. BERTOTY: Well, there are two ways to
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deal with it, and one is, Representative, by the
| ndependence Modul e.

If an individual is in need of that kind of
severe support, rather than changing and retrofitting
t he whol e house, if there's space avail able, would be
to use an | ndependence Modul e, provide space--- W
are talking real independence here.

You know, we took this nmodule to the Walter
Reed Arny Medical Center in the m ddle of January,

t hrough the snow, as it turns out, and it was very
wel |l received there, because this provides the kind
of i ndependence for a handi capped person, the
severely disabled citizen, particularly a veteran, so
t hat you can walk in and say, "Dinner's at 6," and

t hey can get thenselves in the lift, if they have
some upper-body use, get into the Iift; get into the
toilet, use the toilet; get into the shower; get back
into the bedroom space; get dressed; put thensel ves
into a wheelchair; wheel in at 5 to 6 and say,
"What's for dinner?" That's the kind of independence
we are tal king about.

The other side of this is, for sonmebody who
is aging and in need of those kinds of services, we
are working on, we actually have a prototype

retrofit. We are looking to work with Concast and
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some ot her groups so that we can actually put this
device in, use wireless sensors -- that is what we
are | ooking at right now -- and those sensors will do
the same kinds of things that the wired sensors do.

| mean, wireless has sone issues, but it's really
com ng of age so that we can really see this being
used.

We are | ooking to prototype this shortly with
Presbyterian SeniorCare, because they have apartnents
with seniors living in them where we can test these
out .

So the answer is, in terms of nmonitoring, in
terms of telemedicine, even telerehabilitation, we
are working with a group called CERMUSA, which is
funded primarily by the Departnment of Defense,
under stand, up around Johnstown, and they actually
use the Wi gane -- you know, the one nmy grandson
just got for Christmas -- and they measure range of
motions and they do telerehabilitation through the
use of this so that somebody doesn't have to go
somepl ace to do it.

So in ternms of the sensing and so forth, yes,
that' s easy. In terms of accessibility, that's a | ot
more difficult. W can wi den doorways. We can, in

many cases, you know, put lifts in and el evators and
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things to help with that. But yes, there are sonme
retrofit systens.

DR. SEELMAN: | also want to speak to anot her
pi ece of that vision, and that is, there's an ongoi ng
project at Pitt where people go downstairs and there
is a cardiac monitoring machi ne, and that
information, this is self-nonitoring for your own
heal t h. Now, these are in |large apartment buil dings.
So that's another part of the picture that can occur
in this kind of vision of, how do we save noney,
provi de nmore access, and hopefully better quality?

REPRESENTATI VE MANDERI NO: Thank you

Thank you, M. Chairman.

CHAI RMAN EVANS: | loved the part where you
tal ked about the Wi gane. | mean, has anybody ever
seen that game?

MR. BERTOTY: "' m not very good at it.

CHAI RMAN EVANS: And one other thing that was
in there, when | went into the house, | think, how
did you deal with the hot water? What were you
tal ki ng about with the hot water?

MR. BERTOTY: Well, this is part of the green
part of it. It is on-demand hot water, and it saves
significant nmoney---

CHAI RMAN EVANS: Sur e.
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MR. BERTOTY:
know, while we are all
maki ng hot water. We

making it.

CHAI RMAN EVANS:

MR. BERTOTY:
syst ems,
got an exercise bike i
on it, it
EKG,

your so that

we use some sol ar

measures how hard you work and it

---because you are not, you

here, our hot water tanks are

are not using it, but it's
Ri ght .

And those are the kinds of
systems with it, but we
n the cottage that when you get

t akes

a rehab specialist or a

rehabilitation physician could nmonitor that so you

don't have to call Access, |eave the home in the

wi ntertime, get into the Access cab, go sonepl ace,

have this done, come back, and have the whol e day

di srupt ed.

So we are | ooking at systens that wil

monitor that right within the house, and that is

QOLT is

determ ne the quality of

real ly what interested in. They want to

life of an individual, and

that's based on how often they take a shower, how

often they open a refrigerator or a freezer, or turn

on the TV, or stay in bed, or sit in the chair, and

once they get a baseline, if that changes

drastically, they want to intervene before a person

has a maj or event, and we believe that will save
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money.

We believe those who are supporting those
ki nds of things, and we tal ked about the Medicare and
we tal ked about the changing dollars for that kind of
support, we need to show those fol ks that pay -- it
is not the consumer that usually pays that -- we need
to show that that saves money, and that is really
what QoLT is all about.

We know right now we make group honmes, and we
have done two of those, and both of them for citizens
t hat came out of Mayview Hospital, and those are now
avail abl e because the State has found that they can
care for two folks in a group home for the same cost
as one in Mayview. Well, those dollars speak, and,
you know, we need to do the same thing with everybody
in the kind of support systenms that can help them as
wel | .

CHAI RMAN EVANS: Representati ve Scott
Conkl i n.

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

| would like to thank you both for com ng
agai n.

You know, | always have to give full

di scl osure, and, you know, it is somewhat plagiarism
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today, but in ny past life, | was a builder and |I was
fortunate enough to be a national director for the
Bui |l ders Association, so | think I know the answer to
the question that I'm going to ask, but I'lIl get you
to answer it any way.

Of course we are in Appropriations, and the
bottomline is always the fiscal impact that not only
it has on the State budget but the citizens of
Pennsyl vani a. Explain to me how you feel that your
type of smart technol ogy can actually not only help
the citizens but could actually help the State
budget, and |I'm thinking the way of not only buil ding
but we are | ooking at the energy savings fromthe
home, we are | ooking at different avenues that this
type of construction can actually go to benefit
everyone. | f you could just talk about that a little
bit.

MR. BERTOTY: Well, one of the terms that the
city of Pittsburgh uses is called visit-ability, and
| have friends that can't visit me where | now |live.
| mean, that's not fair.

If I have a party, they can't come; they
can't get in. W need to nmove to the concept that
you build a home so that anybody can visit, at | east

a major part of that home, so that if you break your
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|l eg skiing -- | don’
but
know, power-skate or
you break your | eg,
house |i ke this.
happens per manently,

of money that

those alterations made to your

And |

t hat - - - You know, r

pick with HUD, because they say that

HUD housing has to be accessi bl e.

at the figures that

t hat we are never
percent of

Now, | reall

| think we are going to be around | onger,

little stats show t hat.

t hi ngs as wel | . But

goi ng.

The second part

mean, everybody, | |
Heal t h tal ki ng about

moni toring projects.

you | ook healthy --

And i f somet hing,

going to get

t even know if you ski or not,

if you do that or you, you

what ever it is that you do, i

you can exist very well in a
God forbid,

you don't have to spend the k

you would have to expend on having

home.

| just gave, that either

hurt or that 95

y don't like to think that way

and the
So they got

we need to get nore of that

in terms of saving funds,

I stened to the Departnment of

funding for all of the

Well, the more of that that

f

i nd

think if we start to change code so
i ght now, | really have a bone to
5 percent of

al

Now, when we | ook

assumes

us are going to be dead before we need it.

to change some

we

can integrate into housing and the nore we can react
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bef ore an event takes place -- you know, the
professionals call a heart attack an event, |ike you
are going to sell tickets to it -- but in fact the

more of those that we can prevent by sone sort of
i ntervention, the nmore nmoney we save.

The | onger we can keep sonebody out of a
nursing facility, you know, the State tal ks about
"reall ocation,” |I think is the termthey use. | kind
of like that, too. Ri ght now, 80 percent of the
fundi ng goes to nursing homes, 20 percent to the
ki nds of systenms |ike Comunity LIFE, the in-home
care, and they want to reverse that, and | appl aud
t hat . You know, people want connected with their
community at their homes. They don't want to go
el sewher e. In order to do that, | mean, | think
there are people in nursing homes that could be
better handl ed at home.

You know, ny daughter was in an accident and
got visiting nursing approved by the insurance
conpany five times a week; she got two, not because
we didn't want it but that's as good as we could get.
Well, if we have systenms in homes that can do that,
now the two that are avail able 2 days a week can be
enough.

| mean, | think that there are systens, and
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technol ogy can help us get to where we need to get
and solve -- | mean, you are tal king about the
appropriations here -- | think we can solve many of
t he problenms that you have through this technol ogy.

But somebody has got to support the
technol ogy now, the research, and somebody has got to
support pilot programs, and that's really where we
are stym ed. Does that - - -

REPRESENTATI VE CONKLI N: Perfect. Thank you.

CHAI RMAN EVANS: | would like to thank both
of you, seriously, for just helping us kind of |ook
at our own thinking as we approach not just next
year's budget but future years' budgets. And we all
have some work to do about changi ng our thinking and
where we should make investnments.

So | want to sincerely thank you for com ng
before this comm ttee and spending half the day with
us, and then also bringing your wife with you, since,
as | always like to say, this is your building, so
make yourself at home, hang out if you want to, you
know, right here.

But again, | thank you sincerely for com ng
before the commttee.

MR. BERTOTY: We thank you for the

opportunity.
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DR. SEELMAN: Thank you.

CHAl RMAN EVANS: We have the Auditor

If we could bring himup here next.

Thank you very much.

(The hearing concl uded at

2:40 p.m)

Gener al .
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| hereby certify that the proceedi ngs and
evi dence are contained fully and accurately in the
notes taken by me on the within proceedi ngs and that

this is a correct transcript of the sane.
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