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major concerns about the impact of any funding 
reduction on the community provider system .. 

As you heard eloquently earlier, the sys·tem has 
been d:r;-amatically underfund~d for over 2S 
years .. As the Medical· Consumer Price Index has 
grown by ov.er 200 percent in the past· .20 years, 
the community prov:ider funding have only been 
inC?reased by 
33 percent. · 

Comm~nity providers run very lean agenc1es. 
They • ve cut their adminif:!~rat·ive costs to the 
bare bone. Any attempt to redu~e f.unding_on 
community providers is -going to ):lave to re.sult 
in ·a .reduct· ion of services, .so we ask that you 
work on this bill to allow providers. to have 
the option of negotiating with state agencies 
about which services.to reduce if they're going 
to receive any kind of funding cuts . 

.Thank you. .I appreciate your time· and 
attention· to the·se two iss.ues. 

REP. GERAGOSIAN: Thank you. 

Are there questions from members of the 
committee? 

Seeing none, thank. yo.u very much. 

Laurie Julian, ·followed by Bob Bowsza, followed 
by Leslie S~moes. 

LAURIE JULIAN:- Good afternoon, Senators Harp, 
G~ragosia~, members' of the· committee. 

On behalf of the .Alzheimer~"s ~ssociation, ·my 
.name. is Laur'ie· Julian, and we· thank you f.or the . 
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opportunity to testify you -- before you today. 
. . . 

The Alzheimer's Asso.ciat:ion is the l~ading 
national health organization in Alzheimer's 
care, support, and research. The Alzheimer's 
Association st-rongly supports S. B. 3_541. to add 
AlzhE::dmer' ~ di.sease and diabetes to the 
diseases aflc:;>wed in research made from the 
Biomedical Research Trust ·;Fund. 

Projections are for a large increase in the 
Baby Boomer generation. Cl.irr.ently in 
Connecticut' there are approximately 70,000 
resident~ who have Alzheimer's an~ related 
dement"ia.s. The st·ate needs to prepare for this 
epidemic.which .is quickly becoming the 
country's bigge·st, broade·~t, c:m.d most expensive 
problem. to families, businesses, and the health 
care system. 

Not to diminish the other diseases, but the 
Alzpeimer's is the 7th leading cause of death. 
While Alzheimer's deaths increased by nearly so· 
percent from 2000 to 2006, the deaths from 
heart diseas.e and cancer de.clined during the 
same period. At the NIH, cancer is funded at 6 
billion, 3 percent. billion for heart dis.ease, 
and Alzheimer's has been flat-·funded for six 
years at 428 million. 

Althougll the gre~test known risk factor for 
Alzheimer's i.s increasing age, another r:i'sk 
factor· is family history. -Age, family histozy, 
and heredity are risk fact.QrS We Can It Change I 
however, research is beginning to reveal clues. 
about risk ·-- risk factors we may be ab.le to 
influence. 

The risk of developing Alzheimer's or vascular 
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dementia appears to be increased by many 
c:onditl.ons that d.amage· the heart o.r blood 
vessels. These high blood -- these include 
-high blo.od pressure, heart disease, stroke., 
diabetes:, and hi.gh cholest·erol. Research is 
a:lso finding that ·both Alzheimer's disease and 
vascular dementia. may be "linked to diabetes. 

Type II diabetes can ~lso harm the brain. 
Comp~r~d to people·without diabetes~ most 
people with diabetes g_et dementia. So we need 
to con~er and increase ·resourc~s to -- to 
control those dis.ea:ses. Therefore, the 
Connecticut Chapter of the Alzheimer's.disease 
-- excuse me ~- Association strongly supports 
raised Bill 354 and urges its passage. 

REP. GERAGOSIAN: Thank you. 

Are there questions, m·embers of th~ committee? 

Thank you, Laurie. 

LAURIE JULIAN: Okay. Thank you very much. 

ROBERT BOWSZA: Good afternoon. 

My name is ·Robert Bowsza. I'm the Chief 
Financial 0fficer of HARC, an organization that 
serves people wl."th intellectual and related. 
disabilities. 

Thank you for the opportunity ·to offer 
testimony of Senate Bill 355 and 357. With 

"'--
regard to senate Bill 355, I'm here today to 
support the exemption of capital improvements 
from the. ·current rate freeze. Room and board 
rates for community res.idences have been capped 
or frozen since the fiscal year ending June_30, 
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association 
Statement-in· Support of Raised .SB 354, An Act Concerning Biomedical Research 

Trust Fund Research Grants 
Before the Appropriations Committee 

By: Richard S. Fisher, Esq., Board President and Member of the Public Policy 
Committee, 
Laurie Julian, Public Policy Director, of the Alzheimer's Association, Connecticut 
Chapter · 

On behalf of the Alzheimer's Association, we thank you for the opportunity to testify 
. before you today. The Alzheimer's Association is the leading national voluntary health 
·organization in Alzheimer care, supp9rt and research and we are always a resource for 
you. 

The Associa~ion is a donor supported, non:-profit organization serving the needs.of 
families, health care profe~sionals, and those individuals who are affected with 
Alzheimer'$ disease and related dementias. We provide information and re.sou~ces, 
support groups, educatiol"! and training, and a 24-hour, 7 Day a week Helpline . 

Our mission is to eliminate Alzheimer's disease through the advancement of research; 
t~- provi~e:·and enhance care and support for all affected; and to reduce the risk of 
dementia through the promotion of brain health. Therefore, the Alzheimer's 
Association ·strongly supp_orts SB 354 to add Alzheimer's disease and diabetes to the 
diseases allowed in research made from the Biomedical 'Research Trust Fund. 

Projections-are. for a large increase in the Baby Boomer generation. Currently in 
· C_onnecticut there are approximately 70,000 residents wt:Jo have Alzheirt:~er's and 

. related dementias·. The state needs to prepare for this epidemic, which is quickly 

. becoming the country's biggest, 'broadest and most expensive problem to families, 
businesses and the ~ealthcare system. 

One of the priorities of our National Office is The Alzheimer's Breakthrough Act 
(S.1_492/H.R.3286), which calls for $2 billion in research funding for Alzheimer's at the 
National Institutes of Health and authorizes the necessary resources to pursue better 
diagnosis, prevention and treatment. · 

Alzheimer's is the seventh leading cause of death.. While Alzh~imer's deaths 
increased by nearly 50% from 2000-2006, the deaths from heart disease and cancer 
declined_.during the sa~e time perio~ At the NIH, cancer is funded at $6 billion, $3.7 
billion for heart. disease, ·and Alzheimer's. has·been flat-funded for 6 years af $428 
million. 
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Although the. greatest known risk factor for Alzheimer~s is increasing age, another risk 
factor is family history. Research has shown that those who have a parent, brothe~ or 
sister, or.~hilc! wittrAizheimer's· are niore-likely·to· develop Alzheimer's. The risk 
increases if nio~e .than one .. family I'!Jen'lb.er has the illness.- When diseases tend to run 
in families, ~ither l'ler~dity (genetics) or environmenta.J factors or both may play a role. 

Age, family history-and heredity ·are all risk factQrs we··~n't change. However, 
research is.begir,.ning:to reveal clues about other risk factors we may be. able to 
infl~!:!nce. The risk .of developing Alzheimer's or v~s.cul.ar'd_!i!mentia appears to be· 
increased by rh~ny conditions that. damage the ·he~rt or blood vessels·. These include 
high bl.oqt:l pressure, h~art.di$ease, stroke, diab•tes·and h.igh cholesterol. 

:Researcl'l. is finding that bQth Alzheimer's disease an_d vascular dementia may be 
.linked to diabete$. Typ~ 2 di~betes ~~·n also harm·the-t>rain·. Compared to people 
witt:tout diabete$; more.people with diabetes get demerti~. 

We need to devqte increased .resources to. control·and conquer these diseases. 
Therefor!!, The Connecticut. Chapter of the Alzheimer's Association strongly·· supports 
Raised SB. 354 a·nd urges its passage. 
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