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W TNESS REG STER

RI TA ROACH, Patient Liaison

Tanana Valley dinic

1001 Nobl e St

Fai r banks, Al aska 99701

PCSI TI ON  STATEMENT: Discussed the situation of the Tanana
Valley dinic.

TERRY Kl RKENDALL

Pre-Patient Certification

Tanana Valley Cinic

2332 Prague Circle

North Pol e, Al aska 99705

POSI TI ON STATEMENT: Testified in support of HB 407.

ELLEN SM TH

Busi ness Ofice

Tanana Valley Cinic

1001 Nobl e St

Fai r banks, Al aska 99701

POSI TI ON STATEMENT: Testified in support of HB 407.

SUSAN McLANE, RN

Fai r banks Menori al Hospital

PO Box 58054

Fai r banks, Al aska 99711

POSI TI ON STATEMENT: Testified in opposition to HB 407.

SHELBY NELSON, Enpl oyee

Fai r banks Menorial Hospital

1245 Vi xon Wy

Fai r banks, Al aska 99712

POSI TI ON  STATEMENT: Expressed the need for a conprehensive
heal t h system

BRI AN SLOCUM Adm ni strat or

Tanana Valley Cinic

1001 Nobl e St

Fai r banks, Al aska 99701

POSI TI ON STATEMENT: Testified in support of HB 407.

JENNI FER HOUSE, Enpl oyee

Denali Center

1951 Gl nore Trai

Fai r banks, Al aska 99712

POSI TI ON STATEMENT: Urged the conmittee to reconsider HB 407.
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ROBERT GOULD, Chief Financial Oficer

Fai r banks Menorial Hospital

4820 Drake St

Fai r banks, Al aska 99709

POSI TI ON STATEMENT: Testified in opposition to HB 407.

KARL SANFORD, Director of Nursing

Fai r banks Menori al Hospital

384 Snowy OwM Lane

Fai r banks, Al aska 99712

POSI TI ON STATEMENT: Testified in opposition to HB 407.

JON LI EBERVAN, GCeneral Surgeon

Fai r banks Menorial Hospital and Tanana Valley dinic
1239 Loi s Lane

Fai r banks, Al aska 99712

POSI TI ON STATEMENT: Testified in support of HB 407.

DAN KELLY

581 Briar Drive

Wasilla, Al aska 99654

POSI TI ON STATEMENT: Expressed concerns with HB 407.

RYNNI EVA MOSS, St af f

to Representative John Coghi l

Al aska State Legislature

Capi tol Buil ding, Room 102

Juneau, Al aska 99801

POSI TI ON STATEMENT: Testified on behalf of the sponsor of HB
474, Representative Coghill

ELMER LI NDSTROM Deputy Conmi ssi oner
Departnent of Health & Social Services
PO Box 110601

Juneau, Al aska 99811-0601

POSI TI ON STATEMENT: Testified on HB 407.

ACTI ON NARRATI VE

TAPE 02-17, SIDE A
Number 0001

COCHAIR KEVIN MEYER called the House Comunity and Regional

Affairs Standing Conmttee neeting to order at 8:08 am
Represent ati ves Myrgan, Myer, Scalzi, and Guess were present at
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the call to order. Representatives Halcro, Mirkowski, and
Kerttula arrived as the neeting was in progress.

HB 407- CERTI FI CATE OF NEED PROGRAM

CO CHAI R MEYER announced that the only order of business before
the commttee would be HOUSE BILL NO 407, "An Act relating to
the certificate of need program”

Nunmber 0136

RI TA ROACH, Patient Liaison, Tanana Valley Cinic, testified via
t el econf erence. Ms. Roach requested that the conmttee support
and pass HB 407. She said that for 43 years the Tanana Valley
Cinic has offered quality health <care in the Fairbanks
comunity. Over the past three or so years, nore and nore
private practice physicians in our conmunity have found
thenselves in a position of no longer being able to treat
Medi care/ Medi caid patients and thus have closed their doors to
those patients. This is primarily due to the reinbursenent
rates from these payers. Therefore, the Tanana Valley Cinic, a
mul ti-specialty clinic, finds that it is absorbing the inpact of
the aforenentioned. In 2001 Medicare/ Medicaid patients at
Tanana Valley dinic accounted for 28 percent of its bil
char ges. When that 28 percent is added to the 11 percent of
patients served with no insurance, it should be clear, she said,
that the Tanana Valley dinic is commtted to the comrmunity.
Therefore, there should be no question of cherry picking.

M5. ROACH nentioned that as a patient liaison she hears many
stories of financial grief. The <clinic wrks hard to
accomodate its patients' financial needs. [OFten,] long-term
paynent plans that allow them to continue to nmeet their famly
needs and other financial obligations are established. V5.
Roach suggested that the commttee would find [this approach]
unique to the Tanana Valley dinic. "It seens we could better
serve and accommobdate our patients if we were able to provide
nore services for them on site. W have the expertise,

prof essional staff, and the desire to do this, except we find
ourselves today wapped up in this tangled ness of paperwork
trying to obtain permssion to better serve our comunity,"” she
expl ai ned.

Number 0325

TERRY Kl RKENDALL, Patient Pre-Certification, Tanana Valley
Clinic, testified via teleconference in support of HB 407. She

HOUSE CRA COW TTEE -4- March 21, 2002



related her belief in the inportance of patients having the
options of health care whether through a provider or a facility.
In the past nine nonths 28 patients have canceled procedures
recommended by physicians of the Tanana Valley dinic. She
attributed those cancelations to the financial burden. Ms.
Kirkendall related her view that if treatnment could occur at the
clinic, long-term paynent plans could be established in order to
facilitate the patient's budget problens.

ELLEN SM TH, Business Ofice, Tanana Valley Cdinic, testified
via tel econference. Ms. Smith announced her support of HB 407.
The [Business Ofice] works one on one with patients and their

accounts. Many of the patients don't qualify for nedical
assistance and can't afford nedical coverage through comerci al
i nsur ance. Oten these patients cancel procedures due to the
hi gh cost of care. Al though the clinic offers these patients
paynent plans, the clinic can only offer paynent plans for
services provided by the clinic's providers. This cancel ation
of [procedures] occurs with conmercial insurance patients when
their insurance doesn't cover a procedure. She infornmed the
commttee that Medicaid doesn't allow screening for its clients.
Ms. Smith concluded by saying, "In today's society, health care
awareness is at an all-tinme high. And all the health care

reconmendati ons and research are a noot point if we do not keep
t he cost down and affordable for our patients.”

Number 0541

SUSAN MLANE, RN, Fairbanks Menorial Hospital, testified via
tel econference in opposition to HB 407. M. MLane inforned the
commttee that she has been through the Certificate of Need
(CON) process tw ce. Al t hough the CON process is frustrating
and obtaining information is difficult, it serves a purpose. |If
the process is broken, fix it. In regard to the cost to the
patient, M. MLane related an instance in which sone |ocal
physicians inquired as to the cost of a procedure that they
t hought cost $2,600 at the hospital; however, the procedure only
cost around $1,000. These physicians were being encouraged by a
col l eague to contact the legislature in order to do sonething
about this problem Ms. MLane recalled that at the | ast
hearing there was a gentleman who told the committee that the
hospital woul d perform a procedure for $5,600 that cost him $400
in his physician's office. She questioned why one would have a
procedure done in a hospital that could be done in an office;

this gentleman was in the wong environnent. She related her
belief that the CON process addresses having patients [obtain
procedures in the appropriate environnent]. In regard to the
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issue of cost, V5. McLane expressed the need to hold
[facilities] accountable.

M5. MLANE nentioned the difficulty in attracting and retaining

qualified staff. Ms. McLane suggested that elimnation of the
CON process could place Fairbanks in a position in which the
area will be living with the "fall out."”™ Therefore, M. MLane

urged the conmttee to fix the CON process rather than elimnate
it.

Nunmber 0765

SHELBY NELSON, Enpl oyee, Fairbanks Menorial Hospital, testified
via tel econference. She pointed out that she is also a parent
and a patient. She informed the comrittee that she takes her
children to the Tanana Valley Cinic, and when hospital services
are needed she takes them to Fairbanks Menorial Hospital. The
sanme physicians that treat her children at Tanana Valley dinic
treat her children at the Fairbanks Menorial Hospital. Ms.
Nel son inforned the commttee that the [Fairbanks] comunity's
growh is stable and thus there is no need for additional
services for years to cone. However, in such a rural health
care community, the partnerships in the health care system need
to be strengthened in order that the delivery system is strong
rat her than fragnented. Furthernore, there is no need to have
duplicative services and increase the cost to the comunity.
Ms. Nelson turned to her perspective as a parent and patient.
She expressed her belief that there needs to be a conprehensive
health care delivery system in which all health care providers
work together in the joint effort to ensure that the current
quality is maintained in the future.

Number 0895

BRI AN SLOCUM Admi nistrator, Tanana Valley Cinic, testified via
tel econference in support of HB 407. M. Slocum related his
belief that the Tanana Valley dinic is probably the |argest
mul ti-specialty clinic in Al aska. The «clinic's physicians
basically see anyone who walks in regardless of insurance or
not . In regard to cherry picking, M. Slocum acknow edged t hat
there may be physicians in this conmmunity and others who only
see patients with good insurance. However, he never [receives
docunentation as to] who those physicians actually are. It

seens to be a dark runor. M. Slocumsaid that he could provide
the commttee with information on the other side of the cherry
pi cki ng issue. For exanple, between 1999 and 2001 doctors at
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the Tanana Valley dinic provided $17,770,000 worth of

unrei nbursed charity care. Each of the «clinic's individual
shar ehol der physicians provided about $800,000 worth of free
care to nmenbers of the community. "If that's cherry picking, |

think that's the kind of cherry picking we ought to see nore of
in our community and throughout the state," he said. M. Slocum
pointed out that this free care isn't supported by tax donations
or exenptions. He also pointed out that [the aforenentioned
figures] don't include the "no charge" [procedures]. M. Slocum
informed the committee that the clinic is the largest locally
owned property tax payer in the borough. He mentioned that he
wasn't aware that nonprofit hospitals pay property taxes.
Therefore, shifting business from a nonprofit organization to a
regul ar business increases the tax base and decreases the tax
burden on other people, which inproves the economic quality of
people's lives. Furthernore, the <clinic pays mllions of
dollars in incone taxes under doctor's conpensati on on corporate
inconme tax for any profits nmade. Again, nonprofit entities pay
not hi ng. However, to the extent business is shifted to a
conpetitive environnent [there will be] nore of a tax base for
the state and the federal governnent. He highlighted that al
the dollars earned [by the Tanana Valley Cdinic] stay in the
comunity.

Number 1194

MR. SLOCUM turned to the concerns from hospitals that say they
nmust see anyone who comes in, which [they say] has a severe

i npact on their profits. However, no one has nentioned that
nonprofit hospitals receive exenptions from state, |ocal, and
federal taxes in order to cover the cost [of admtting everyone
regardless of insurance and ability to pay]. M. Sl ocum

reiterated that the Tanana Valley Cinic has to pay taxes and it
sees people who can't afford to pay; however, the clinic isn't
requesting special treatnent. M. Slocumturned to testinony in
the second Senate Health, Education and Social Services Standing
Committee regarding an Anchorage hospital that made $55 million
of profits. Furthernore, in the [House Community and Regi ona
Affairs Standing Committee] it was noted that a hospital had
budgeted $189 mllion in profits between 1998 and 2004. "And |
got to wonder how nuch is enough? How one can say that ... wth
those kinds of profits that having to provide charity care is at
risk. That's hard to say with a straight face," he said. M.
Slocum recalled testinony at the prior House Conmmunity and
Regi onal Affairs Standing Commttee neeting in which there was
the suggestion that hospitals typically invest approximtely 1
percent of their net profit back into the community. Thi s
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witness with [Valley Hospital] expressed pride that [Valley
Hospital] invested 10 percent back into the community. However,
M. Sl ocum questioned what happens to the other 90 or so percent
that accrues to the institution.

MR. SLOCUM turned to the inpact of having conpetition in the
comunity. He recalled that about three years ago the health
departnment reviewed the multiple CONs and needed help to do so.
A firm MRG was hired to provide a review of the CON
applications. The draft report stated, "It is reasonable to
assunme a cost savings of at least 20 percent” with respect to
anbul atory surgery in Fairbanks. In 1999 the departnent also
reviewed 58 actual case histories of surgery perfornmed at
Fai rbanks' local hospital, and it determned that if those
surgeries had been performed at a free-standing anbulatory
surgery center, the paynments that woul d ve been nade would have
anounted to about 45 percent of the paynent that was actually
made to the hospital, which is a savings of nore than half on
those cases. The total projected savings on those 58 anbul atory
surgery cases woul d've been just under $47,000, which would have
anounted to a savings of over $2 million at Medicaid rates.

MR. SLOCUM concluded by saying that 30 years of history and
research illustrate that the CON process doesn't work. It has
been proven that the CON process raises costs by erecting
barriers to nore efficient providers, and its admnistrative
costs are in the mllions. The process is easily circunvented
by institutions and there is no evidence that CONs increase the
| evel of charity care. M. Slocum characterized the CON process
as a failed experinent in centralized planning. Therefore, he
urged the commttee to elimnate it and all ow conpetition.

Nunber 1482

REPRESENTATI VE SCALZI turned to the fiscal note, which shows
gener al fund expenditures rising, al though he indicated
agreenent that there will be savings at the local |evel. He

asked M. Slocumto coment.

MR SLOCUM inforned the commttee that [the Tanana Valley
Clinic] has hired a consulting firm to review that. The
prelimnary report from the consul ting firm is t hat
approxi mately $150,000 per annum at startup [will increase] to
some m ni rum anount. However, this is all dependent upon the
assunptions. Still, the inpact wouldn't occur for several years
because of the timng required to plan and build a facility, as
well as the inpact on the state's budget and the re-basing of
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Medi care fees. Therefore, the consulting firmestimates that it
would be 2006 before there would be any fiscal inpact.
Furthernore, [the report seens] to suggest that there may be the
need to review the state's reinbursenent fornula because the
state will be required to pay for enpty beds and roonms using the
current formula. The federal governnent changed that formula
ten years ago in order to avoid the problem of paying for enpty
beds.

Nunber 1612

JENNI FER  HOUSE, Enpl oyee, Denal i Center, testified via
tel econference. She said that she didn't believe that HB 407 is
in the best interest of her conmmunity, or Al aska's general
public. She said she imagined that the intent behind this
l egislation is to increase conpetition anong certain health care
services using the erroneous assunption that it wll benefit
consuners. However, unlike retail industries, health care isn't
a consuner-driven market but rather is need-driven. "Consuners
don't control the anobunt of health care services they consune,
this is controlled by the physician," she explained. Therefore,
this legislation would benefit specialty providers that would
carve out profitable health care services providing redundant
[services] in wurban areas of Al aska. The <cost of this
redundancy will be borne by the consuner. Under current CON
| aws, consuners have the ability to participate in and influence
the amount, variety, and quality of services provided wthin
their conmunity. Al aska's CON | aws have worked well to ensure
efficient use of health care resources. Ms. House stressed the
i nportance of this point when one considers the acute shortage
of health care professionals with which the providers contend.
Diluting the CON laws in order to allow for the redundant
provision of services sinply aggravates this growing crisis.
Furthernore, M. House said that she didn't see the logic of
elimnating the CON process for comunities with popul ati ons of

55,000 or greater. Actual ly, she found that to be
discrimnatory. "Long-term health care planning through the CON
process is just as inportant and just as beneficial to urban
communities as it is to rural comunities,”" she stated.

Therefore, she urged the commttee to reconsider HB 407, which
she felt would only weaken the community health care system

ROBERT  GOULD, Chi ef  Financi al Oficer, Fai rbanks Menori a
Hospital, testified via teleconference in opposition to HB 407
because he didn't believe it's in the best interest of the
state. M. CGould infornmed the conmttee that his testinony
would be primarily in regard to the testinony heard on Tuesday.
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In regard to the assertion that nental health beds and nursing
hone beds are reinbursed when not in use, M. Gould enphasized,

"I can tell you for a fact that that is not correct.”
"Fai rbanks Menori al Hospi t al and Denali Cent er are not
rei mbursed for beds that are not in use in inpatient, in nmenta

health, or in the nursing honme setting," he specified.

MR, GOULD turned to Dr. McCQuire's testinony in which he clained
that reinbursenment under the Medicaid system is lower for
anbul atory surgery centers and would reduce the cost to Medicaid

if an anbulatory surgery center was allowed. Again, this is
i ncorrect. M. Gould explained that reinbursenent between
Fai rbanks Menorial Hospital and the anbul atory surgical center
is alnmost identical. Therefore, there would be no cost savings

for Medicaid under such a reinbursenent system There was al so
testinmony that costs are lower in an anbulatory surgery center
However, Fairbanks Menorial Hospital was the |ow cost provider
in the state three years ago and it continues be while the free-
standing anbulatory surgery center in Anchorage has increased
its costs 22 percent over the last three years. In regard to
[testinmony] that patients travel to Anchorage for |ower costs,
M. Gould said patients travel to Anchorage because specific
services, services for the head and heart, aren't available in
their comunity. M. Gould reiterated that of all service
provi ders, Fairbanks Menorial Hospital has the |lowest prices in
the state.

MR. GOULD related his understanding that [HB 407] proposes to
elimnate the CON in comunities with a population over 55, 000.
As one of the communities that would be inpacted, M. Gould was

concer ned. He reenphasized that Fairbanks has the |owest cost
in the state, and it has been shown that there is no need.
Elimnating the CON will only increase costs, and for proof of

that one nerely has to ook at the Anchorage market where there
are three surgical providers and the costs are higher.
Therefore, the sane situation will result in Fairbanks with the
elimnation of the CON

Nunmber 1926

KARL SANFORD, Director of Nursing, Fairbanks Menorial Hospital

testified via teleconference in opposition to HB 407. M.
Sanford said that he would speak to quality fromthe perspective
of nursing. He recalled the adage in health care that vol une
equates to quality, which is supported by a study released by
the University of lowa School of Medicine in January 2002. That
study reviewed all states. Several states had repealed the CON
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| aws and others kept the CON over the course of the study. The
predom nant focus of the study was of coronary bypass patients.
M. Sanford informed the coonmittee that the outconme of the study
was that when states renoved their CON | aws, those states saw a
proliferation of hospitals providing coronary bypass surgery.
"The point here is that when you open it up for all coners,
essentially the volune of patients being cared for in any one
setting is diluted anmong many," he expl ained. [Wthout a CON
process] many smaller facilities began doing these [coronary

bypass] procedures. The study reported an overall increase in
the nortality rate anong patients because of [the absence of the
CON process]. M. Sanford related his belief that when the

volune is diluted so is the quality, which he didn't believe the
state was | ooking to do.

Number 2037

JON LI EBERVAN, Ceneral Surgeon, Fairbanks Menorial Hospital and
Tanana Valley dinic, testified via tel econference in support of
HB 407. M. Lieberman remarked that health care is no exception
to capitalismin Amrerica because health care is a business that
should be cost accountable. He indicated that conpetition
provides a spark for perfection. In the last ten years, M.
Li eberman has noticed that the threat of a surgery center in
Fai rbanks has sparked Fairbanks Menorial Hospital to inprove.
Furthernore, the threat of a cancer radiation therapy center
pushed Fairbanks Menorial Hospital to build a cancer center.
M. Lieberman related his belief that there is reluctance, on
the part of Fairbanks Menorial Hospital, to conpletely disclose

the exact cost of health care to patients. He nentioned that
patients conplain to him regarding the costs at Fairbanks
Menori al Hospital. M. Lieberman turned to the notion that the
nortality rate of anbulatory centers is higher. However, he
charged everyone to review these studies in regard to whether
they are based upon scientific [information]. There is no
|l ogical reason to stand in the way of capitalism in Fairbanks.
Medi ci ne should be treated as any other business would. M.

Li eberman concluded by relating his belief that the quality of
heal th care can be inproved by the passage of HB 407.

Number 2275

DAN KELLY testified via teleconference that he can't really
support HB 407 wuntil some nodifications occur. M. Kelly
informed the commttee that Senator Lyda Green is sponsoring a
bill that would increase the $1 nillion threshold to $10
mllion. He asked if the sponsor of HB 407 is against such a
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raise in the threshold. The $1 mllion was [established] in
1983. M. Kelly expressed the need to provide clarification in
regard to "comrencenent of activities". The Mat anuska- Susitna
(Mat - Su) Borough has over 60,000 population currently; however
just five years ago the area had a population |ess than 55, 000
when "we certainly were commenced at that tine." Therefore, he
was unclear as to whether HB 407 applies to the Mat-Su Borough
Moreover, the need for a CON isn't clear when one considers the
size of the borough. M. Kelly said that it isn't clear that
when an area exceeds a population of 55,000 that Section 1(a)
woul d apply to a borough. If these issues could be nade clear
M. Kelly said that he could possibly consider support for HB
407. In conclusion, M. Kelly requested an explanation as to
why the CON is necessary at all.

CO CHAI R MEYER announced that public testinony would be cl osed.

Nunber 2484

RYNNI EVA MOSS, Staff to Representative John Coghill, Al aska
State Legislature, testified on behalf of the sponsor of HB 474,
Representative Coghill. Ms. Mss related that Representative
Coghill would encourage anendnents to be made in the House
Heal t h, Education and Social Services Standing Comittee. She
also related that Representative Coghill feels that the

i nvol venent of the House Community and Regional Affairs Standing
Commttee is related to the population delimter in HB 407. The
[ House Community and Regional Affairs Standing Comrittee] needs
to decide whether the population figure is appropriate and
whet her CONs for anbulatory facilities and equi pnent purchases
is good for communities. She said, "He feels that a bureaucracy
can't be neasured by the nunber of bureaucrats that we're paying
for; it was nentioned that only one person is enployed for CONs.
It should be neasured by the burden placed on the businesses who
have to spend thousands of dollars and years to open up a
business in a free enterprise system or expand that business.”

M5. MOSS informed the committee that Representative Coghil
believes that federal subsidization of the nmedical industry has

created a false econony for nedical services. Fur t her nor e,
Medicaid has redefined poverty for those receiving public
assistance as well as for corporate welfare. In regard to

comments that Fairbanks Menorial Hospital is the |owest cost
provider in the state, M. Mss remarked that the hospital
shoul dn't be concerned wth conpetition. "CONs put the choice
of nedical services in the hands of governnment and takes that
choi ce away from consuners,” she charged.
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COCHAIR MEYER inquired as to the anendnents Representative
Coghill plans to nmake in the House Health, Education and Socia
Servi ces Standing Conmttee.

M5. MOSS answered that Representative Coghill has discussed the
exenption of psychiatric beds and nursing honme [beds] wth
Representati ve Dyson

Nunber 2574

REPRESENTATI VE SCALZI turned to the fiscal note and noted that
he was suspect of the nunbers because they seem to assune that
sone of these facilities are already on line and wll begin
busi ness i medi atel y.

M5. MOSS stated that the fiscal note is beyond her capabilities.
She trusted Tanana Valley Cinic's testinony that there would be
no fiscal inpact to fiscal year 2006.

REPRESENTATI VE SCALZI expressed the need to flesh that out
t hrough t he process.

Nunmber 2626

REPRESENTATI VE MJRKOWSKI infornmed the committee that she spoke
with the departnment in regard to anending the |egislation.
Representative Mirkowski inquired as to what the sponsor feels
woul dn' t wor k W th t he adm nistration's pr oposal
Representative Mirkowski nentioned that she wouldn't make the
anmendnent if she understood the problens with it. The anmendnent
reads as follows:

Page 1, following line 13:

Insert new bill sections to read:

"*Sec. 2. AS 18.07.031(b) is anended to read:

(b) Notwi thstanding [ THE EXPENDI TURE THRESHOLD IN] (a)
of this section, a person may note alter the bed
capacity by adding new beds to, construct a building
for use as, or convert a building or part of a
building to, a nursing home or psychiatric hospital
that requires |licensure wunder AS 18.20.020 unless
authorized under the terns of a certificate of need
i ssued by the departnent.

*Sec.3. The uncodified law of the State of Alaska is
anended by addi ng a new section to read:
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TRANSI TION. (a) For an expenditure that was |ess than
$1,000,000 for alteration of the bed capacity by
adding new beds to, or for new construction of a
building for use as, a nursing hone or psychiatric
hospital that requires |licensure under AS 18.20.020 or
for conversion of a building or part of a building to
a psychiatric hospital that requires |icensure under
AS 18.20.020, and that was not required to have a
certificate of need before the effective date of this
Act, a person nust conply with AS 18.07.031(b), as
anended by sec. 2 of this Act, if the person first
seeks licensure under AS 18.20.020 on or after the
effective date of this Act for the new beds, new
construction, or conversion.

(b) Pending applications to conply with AS 18.02.031,
as that statute appeared before the effective date of
this Act, shall be processed in accordance with AS
18.07. 031, as anmended by this Act."

M5. MOSS said that there are three basic concerns. First,
Representative Coghill has said that he will make anendnents in
the House Health, Education and Social Services Standing
Commttee where the discussion should occur. She related her
belief that the House Health, Education and Social Services
Standing Conmittee wll question the fiscal note. Second,

Section 2 [of the amendnent] would allow governnent to specify
who can be put in the beds, which includes existing and new
beds. [Third], Section 3(a) seens to be an exanple of ex post
facto; the rules are being changed m d-stream and a CON woul d be
required.

Nunber 2736

ELVMER LI NDSTROM Deputy Comm ssioner, Departnent of Health &
Social Services, explained that were the anmendnent to be
adopted, the status quo would remain relative to nursing hone
beds. Currently, nursing honme beds can't be converted wthout a
CON. The sponsor's position of including psychiatric beds would
make the situation for psychiatric beds the sane as what
currently exists for nursing hone beds. Therefore, there isn't

a significant policy issue here. He indicated that the
[ anendnment] seenmed to be on par with the sponsor's intentions;
however, now he wasn't certain. In closing, M. Lindstromleft

the decision as to whether to offer the anendnent to the
commi ttee.
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CO CHAIR MEYER remarked that this commttee wants to pass the

best bill possible fromthe committee.

Nunber 2855

REPRESENTATI VE HALCRO commented that this isn't nerely a debate
over the economcs of free conpetition. He recalled the $25
mllion a year spent by Providence on free care. "I would

suggest that it's not just a pure matter of conpetition, it's
| ooking at communities and trying to define what services are
going to be effected if we allow this to go forward. And |
woul d hope the sponsor would take that into consideration,” he
sai d.

REPRESENTATI VE KERTTULA inquired as to who drafted SSHB 316.

MR, LINDSTROM answered that the bill was drafted by Stacie
Kraly, Assistant Attorney General, Human Services Section, Cvil

Division (Juneau), Departnent of Law, and was reviewed by
Deborah  Behr, Assi st ant Attorney Ceneral, Legislation &
Regul ations Section, Cvil D vision (Juneau), Departnent of Law

In further response to Representative Kerttula, M. Lindstrom
expl ai ned that unanmended HB 407 would exenpt nursing hones from
a CON review in comunities with a population larger than
55, 000. M. Lindstrom agreed with Representative Kerttula that

the anendnent would return the situation for nursing hones to
t he status quo.

REPRESENTATI VE GUESS remarked that it is appropriate for the
di scussion of the fixes for HB 407 to occur in the House Health,
Educati on and Social Services Standing Committee.

Number 2961

REPRESENTATI VE GUESS noved to report HB 407 out of commttee
with individual recomendations and the acconpanying fiscal
not e.

REPRESENTATI VE KERTTULA rel ated her understanding that the House

Heal th, Education and Social Services Standing Commttee is
going to review the anendnent.

M5. MOSS reiterated Representative Coghill's commtnment to offer
amendrments in the House Health, Education and Social Services
Standi ng Conm ttee.

TAPE 02-17, SIDE B
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[ There being no objection, HB 407 was reported from the House
Community and Regi onal Affairs Standing Conmittee.]

ADJ QURNVENT
There being no further business before the commttee, the House

Community and Regional Affairs Standing Commttee neeting was
adj ourned at 8:57 a.m
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