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SUMVARY
HB 168 TRAUVA CARE CENTERS/ FUND

HB 168 was HEARD and HELD in Conmmttee for
further consideration.

HB 413 YOUTH ACADEMY FUNDI NG REPORT

HB 413 was HEARD and HELD in Comrittee for
further consideration.

#hb168
HOUSE BILL NO. 168

" An Act relating to state certification and
desi gnati on of traum centers; creating t he
unconpensated trauna care fund to offset unconpensated
trauma care provided at certified and designated
trauma centers; and providing for an effective date."

9: 09: 38 AM

REPRESENTATI VE BOB HERRON, SPONSOR, explained that the
| egislation would set up a trauma care fund that could
rei mburse trauma centers for unconpensat ed or
under conpensat ed services and create incentives for formng
trauma centers. The neasure could help Al aska establish
have nore trauma centers and bal ance services to people in
need.

Vi ce-Chair Thonmas MOVED to ADOPT Wrk Draft CSHB 168(FIN)
(26-LS0437\P, M schel, 3/24/10, copy on file) as a working
docunent before the commttee. Co-Chair Stoltze OBIJECTED

SENATOR JOHN COGHI LL, SPONSOR, explained that the CS woul d
remove the alcohol tax as a funding source. The CS would
establish conpensation standards to encourage hospitals to
incentivize doctors. Section 1 wuld remain the sane.
Section 2 discusses how to nanage the fundi ng sources.

9:13:40 AM

Vi ce-Chair Thomas asked whether the Alaska Native Medica
Center (ANMC) was the only trauma center in Anchorage.
Senator Coghill replied there were 24 hospitals in Al aska
one Level Il hospital (ANMC in Anchorage) and four Level 1V
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trauma centers. The Alaska Native Medical Center is the
only major qualified trauma center in Anchorage; generally,
it did not serve the w der population. He pointed out that
there were two hospitals in Anchorage (Regional and
Providence Hospitals) and one in Fairbanks (Fairbanks
Menorial Hospital) that could reach higher levels; the fund
was i ntended to incentivize that process.

Senat or Coghill reported that Providence Hospital wanted to
be certified under national standards. The doctors at ANMC
are on contract and work under the conditions required of
Level 11 centers (doctors have to be on call and able to
arrive within 15 mnutes or present at the facility).
Doctors at Providence and Regional Hospitals work wth
hospital privileges and are on a rotational call, but there
is no guarantee that doctors will arrive at the hospital at
a certain tinme. The protocols and the equipnment are
different as well.

Senat or Coghi | | stated that the legislation would
incentivize for wunconpensated and underconpensated care.
The fund would incentivize organizations to organize and
make agreenments about handling energency responses at the
trauma center. He referred to backup materials ("Trauna
Care in Alaska 2010" copy on file) and pointed to the
American Coll ege of Surgeons report (Novenmber 2008), which
infornms the bill. He noted the advantages and assets of
trauma care referenced in the report:

e Commtted individuals who use their tine and expertise
every day to serve Al aska citizens.

* Extensive networks for transport.

e 3 large nedical centers with extensive subspecialty
expertise within the state.

* Large Level | trauma center in Seattle which freely
accepts adult and pediatric trauma patients.
e« One center mmintains ACS Level |1 verification

standards and others have obtained consultations and
are working toward verification

e Alaska Traunma Registry - all 24 acute care hospitals
provi de dat a.

e Injury prevention activities are well established.
* Initial efforts at |egislative change.

Senator Coghill listed challenges and vulnerabilities:
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* No trauma system pl an.
» Ceography/ Weat her/ Renote and i sol ated comunities.

* No standards or scene trauma triage or trauma inter-
facility transfers.

e Trauma system issues have limted visibility within
state government .

* Public not aware of trauma system i ssues.

e Limted human resources.

* Few incentives for hospitals to participate.
No statew de eval uati on of system performance.

9:18: 29 AM

Senator Coghill noted that the legislation intended to
address the item on the list of challenges regarding few
incentives. He added that the College of Surgeons report
recomended that the bill mandate [that hospitals achieve
trauma care system standards] as sonme states do. He thought
having a fund with incentives was a better approach. The CS
included the requirenents for getting into the fund and
incentives for wusing it properly. He conmended ANMC and
urged the rest of Alaskan facilities to follow suit.

Vi ce-Chair Thomas asked whether the bill would allow non-
Native people to use ANMC for trauma situations. Senator
Coghi |l responded that the bill does not address the issue,

but there are protocols at the nedical center to allow
trauma cases. He thought hospitals outside the Native care
system needed to step up.

Representati ve Austernman asked how nany hospitals have the
ability to take advantage of the fund. Senator Coghill
replied that every hospital had the ability. Sonme hospitals
have al ready gone through the process and gotten a Level |V
designation. O the 24 hospitals in the Alaska, only five
have actual designations and nine are under review, |eaving
quite a few hospitals that could take advantage of the
neasur e.

9:22:42 AM

Representative Austerman asked what steps have to be taken
to achieve appropriate status and queried financial
barriers. Senat or Coghi | | answered that there are
requi renents. There are national standard for Levels I, II,
11, and IV wth different requirements and various
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reviews, including staff, equipnment, and tineliness of
response. He stated that the fund was nmeant to encourage
hospitals to begin the process and to work wth the
doct ors.

Representative Austerman wanted to discern the practical
and financial steps necessary to neet the requirenents,
especially outside major population centers that are able
to support expensive equipnment. Senator Coghill responded
that in nost outlying areas, personnel such as Village
Public Safety Oficers, Emergency Medical Services (EM)
personnel, public health officials, and nedical transport
personnel would work to stabilize patients in order to get
them to the next level of care needed. A hospital wll

perform at the level it can. The fund would provide
incentives to get hospitals to the highest |evel possible.
The reality is that there will not be a Level | hospital in
Al aska, as a facility at that level nust be a teaching
hospital. Al aska can have level Il facilities, like the
ANMC. He thought Fairbanks could rise to a Level 111, which

woul d enable them to stabilize and prepare patients for
treat nent.

9:26: 37 AM

Representative Austernman queried the cost factors of the
fund. Senator Coghill responded that they had | ooked at the
trauma nmandates and requirenments throughout the U S and
calcul ated for Al aska's popul ation base and geography. The
sponsors thought that having $5 nmillion in a fund would
adequately provide the ability to give incentives. The
noney could be divided several ways. Sone of the Medicaid
nmoney could be matched by state noney. Hospitals get a
certain anmount for Medicaid that they are able to use for
mat ch noney. Services with billing nmust be perfornmed in
order to access the noney. He thought there were other ways
to enhance Alaskan dollars. Research on funding sources
resulted in a prelimnary list, including funding private
sources and grants, but he believed the state should put
some noney in to get the fund in place.

Representative Austerman pointed to page 2, line 11,
regarding spending up to 25 percent of the fund for one
facility and queried how to replenish the fund. Senator
Coghill responded that he did not want any one hospital to
dom nate the fund. He thought it would be unwi se to deplete
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the fund. He was open to discussion; the provision was just
away tolimt one entity fromgetting all the assets.

9:30: 35 AM

Representative Austerman commented that wup-front noney
woul d be needed to get started, plus there would be annua
needs. He was not optimstic about pulling funds from the
sources referenced on the list.

Representative Foster queried the total need relative to
the $5 mllion. Senator Coghill responded that the nunber
was a judgnent call. He reported that other states have
mandated neeting the standards and put the cost on the
facilities. He thought that factors unique to Al aska woul d
affect the situation. He viewed the fund as a way for the
state to contribute to the process. He agreed that the
total need was unknown. He pointed out that the hospita
associ ation and the insurance people would have nunbers.

Representative Foster referenced a fact sheet from the
Al aska Statewi de Trauma Center saying that in 2004, the
econonmi ¢ cost of hospital stays alone for trauma patients

in Alaska was estimated at over $73 nillion; one in four
hospital adm ssions were unconpensated. He asked whether
there were updated nunbers. Senator Coghill replied that

much of the unconpensated care would be picked up by the
state or Medicaid, requiring matching funds. He recommended
taki ng Medicaid (disproportionate share) noney and matchi ng
it to get nore noney. He thought the w ndow in which to do
that from the federal government mght be two or three
years.

Senat or Coghill argued that people would not get served and
would die if the state did not incentivize trauma care. The
state was al ready spending noney for traunma care.

9:34: 35 AM

Vi ce-Chair Thomas queried using al cohol and tobacco tax as
other states do. Representative Herron responded that the
House Health, Education and Social Services Conmmttee had
di scussed the mmjor causes of the kinds of trauma cases
comng to hospitals and determined that alcohol was
related. There was discussion as to why the al cohol noney
woul d not wor k.
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Senat or Coghill explained that both the tobacco and al cohol
taxes were considered, but they are general funds. The
proposed fund would have the option of draw ng other noney
as well. Sone states use vehicle registration funds, as the
vast majority of trauma cases result from using al cohol and
vehi cles together. He enphasized that there are other ways
to collect the funds, including increasing alcohol taxes.

Vice-Chair Thomas referred to previous legislation related
to tobacco tax and questioned why the tobacco tax could not
be used.

9:38:15 AM

REG NA CHENNAULT, GENERAL SURCGEQN, ALASKA NATIVE MEDI CAL
CENTER and MEMBER, VI OLENT CRI MES COVPENSATI ON BOARD (via
tel econference), spoke in support of the |egislation. She
informed the commttee that she also served on the Al aska
Trauma System Review Commttee and was the Anerican College
of Surgeon's chair for Alaska's Commttee on Trauma. She
pointed out that trauma was a public safety threat for al
citizens. She had seen people die because of the |ack of
standards. She enphasized that the state is paying through
Medicaid dollars for some of the care, but the quality of
care that the rest of the nation receives was not being
met .

Representative Joule asked for elaboration regarding the
| evel of care in Alaska. Dr. Chennault described a recent
experience in an Anchorage hospital related to a violent
act. She had received a conplaint because a person had been
picked up with life-threatening injuries; the energency
personnel had tried to take her to one hospital (she would
not nane the hospital) but the patient was turned back
because no surgeon was available. The patient was brought
to ANMC with good results, but she could have easily bled
to death wthout tinmely care. She was aware of other
simlar cases during her tenure in Al aska.

Representative Joul e asked how the |egislation would change
the situation. Dr. Chennault referred to the review done by
the College of Surgeons (copy on file) listing 70 mgjor
problems with Al aska's response system She described care
that was automatically given in other parts of the country.
The inportant issue is tinmely care. Sone hospitals do not
want to put up the noney to train doctors and nurses. She
added that in the private sectors, doctors do not want to
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be required to arrive at a hospital within 15 m nutes,
whi ch could nmean the difference between life and death for
a trauma patient.

Representative Joule asked whether the goal of the
legislation was to change the behavior of service

providers. Dr. Chennault replied yes, to <change the
behavi or of both providers and hospitals, because sonetines
it cones down to training, equi pnent or response

protocols. She pointed out that the sane capabilities were
t he backbone of preparedness response for natural disasters
i ke earthquakes.

9:43: 21 AM

FRANK SACCO, TRAUMA DI RECTOR, ALASKA NATI VE MEDI CAL CENTER,
ANCHORACE (via teleconference), testified in support of the
| egislation. He noted that the issue was a public safety
issue that applied to everyone, because a trauma system
decreases nortality by 15 to 25 percent.

Dr. Sacco infornmed the commttee that he had been chair of
the Trauma System Review Conmittee and was the Trauna
Director at ANMC. He has been involved in developing a
trauma system in Alaska for 15 years. The original
| egislation set up the franmework for a traunma system but
did not provide incentives or disincentives for hospitals
to participate, and little progress was nade. He pointed to
recommendati ons by the Coll ege of Surgeons' review

Dr. Sacco explained that ANMC takes seriously injured
patients and would never turn a patient away. However, ANMC
has limted capacity and is often 100 percent full. It has
served as a safety net for the broader community, but at
times has been the only hospital available to take care of
critically injured children for several nonths at a tine.
He wanted all the hospitals to be at Level |l response
capability; the fund in HB 168 would allow hospitals to
hel p doctors be available on short notice. The costs to
smal | er hospitals wi thout surgeons would not be very |arge,
which is why there are four hospitals in rural areas at
Level IV capability, including Norton Sound Regional
Hospital (Nome), Yukon-Kuskokwim Delta Regional Hospital
(Bethel), Sitka Comunity Hospital (the only private
hospital ), and M. Edgecunbe Hospital (Sitka).
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Dr. Sacco enphasized that the nobst inportant part of the
system was continuous re-evaluation of care and outside
review of care, which results in steady inprovenent. He
believed HB 168 was a good start and that the incentives
were inportant. He thought if the incentives did not work
then nore would be needed. He pointed out that the size of
the $5 mllion fund amount was taken from states wth
sim | ar popul ation.

9:48: 20 AM

Representative Joule referred to the fact sheet stating
that nore than 400 Al askans die from trauma each year and
that nore than 800 Alaskans are hospitalized because of
trauma. He asked whether the nunbers would have been | ower
if there had been trauma centers in place. Dr. Sacco
responded that other states have been able to decrease the
nortality rate related to trauna by 15 to 25 percent. He
bel i eved that saving even 10 percent of the lives of trauma
victims, or one person each week, would have trenendous
inpact. He remnded the committee that for every patient
t hat di es, three people are left Wi th  permanent
disabilities. Those people will never work at the |evel
they once had worked and the state would have to provide
additional resources. He wunderlined that the |egislation
woul d save lives and enphasized that Al aska has the second
hi ghest death rate fromtrauma in the country.

WARD HURLBURT, CHI EF MEDI CAL OFFI CER/ DI RECTOR, DI VISION OF
PUBLI C HEALTH, DEPARTMENT OF HEALTH AND SOCI AL SERVI CES,
spoke in support of the bill. He remarked that his clinical
background was as a general surgeon, and that he had worked
many years in Alaska's Native healthcare system He was
very involved wth trauma systenms and had served as
Director of ANMC. He enphasized that the admnistration
supported the concept of HB 168 and was neutral regarding
the fiscal note.

Dr. Hurlburt informed the commttee that the U'S. had
adopted the kind of system that has been described as the
way to deal with trauma. He noted that studies conducted
nationally and reported in the New England Journal of
Medi ci ne have docunented that trauma victins who receive
care in certified and designated facilities have a better
survival rate.
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Dr. Hurlburt described the process of setting up a trauma
system The Anerican College of Surgeons Conmttee on
Trauma cones to a hospital, wuses criteria to develop a

report, and certifies whether a hospital neets the
criteria. The state then designates the hospital as far as
levels. He did not believe there would be a Level | traum

center in Al aska; Harborview Hospital serves as the Level |
trauma center for Al aska, Wshington, and |daho, and nuch
of Montana. However, ANMC is a Level Il trauma center that
neets the necessary criteria; it does care for non-Native
peopl e, but does not have the capacity to take care of the
ot her 85 percent of the population of Al aska on a regular
basis. As a result, Alaska is the only state where nost of

the popul ation does not have access to a Level | or 11
trauma facility. Anchorage is the largest city in the US
wi thout a Level Il traunma center. He declared that Al aska

is not participating in a system docunented to save |ives.

Dr. Hurlburt stated that the departnent would like to see
every hospital reach its appropriate designation. He noted
Sitka Conmunity Hospital, a small hospital that took the
issue seriously and was able to neet the criteria. He
t hought Level 111 would make the nobst sense for Fairbanks
Menorial Hospital. To achieve Level 11, surgeons nust be
avai l able within 15 m nutes. The surgeons at ANMC generally
stay in the hospital at night when they are on call; part
of the reason is that the facility has becone increasingly
busy. The 15-mnute availability is a mjor issue in other
Anchor age hospitals.

Dr. Hurlburt reported talking with the adm nistrator of the

hospital in Soldotna, which would look at a Level 1I1I.
Ketchi kan had recently |ooked at becomng a Level 111
hospital, but did not neet the <criteria Dbecause of
equi pnent .

9: 56: 28 AM

Representati ve Austerman asked whether the anmount avail able
in the $5 mllion fund could get Anchorage hospitals to a
Level Il designation. Dr. Hurlburt replied that as a
surgeon, he had expected to be on call. Younger doctors
expect to be paid nore to be on call. The Alaska Health
Conmi ssion (which he chairs) calculates that approxi mately
$6 billion is spent in Alaska per year on health care, a

huge part of the state's econony. Physicians expect to be
conpensated. He estimated that the $5 mllion was a good
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anount, although only time would tell if it was enough. He
provi ded the exanple of two hospitals in Tacona and Pierce
County in the state of Washington that had devel oped joint
conpensation for an on-call system Qher states have
sinmply mandated that hospitals neet the standards.

Representative Joule noted that ANMC was designated as a

Level Il facility, but that its certification had been due
in 2009. He asked whether the facility had been
recertified. Dr. Hur | burt responded that they were
recertified and have mai nt ai ned t he t hree-year

certification.

10: 00: 31 AM

MARK  JOHNSON, MEMBER, ALASKA TRAUMA SYSTEM REVI EW
COW TTEE, JUNEAU, spoke in support of the neasure. He
descri bed his experience as the chief of energency nedica
services for the state. He had been involved in the 1993
| egi slation and the subsequent devel opnent of regulations.
The Anerican College of Surgeons standards had been
adopted; the sanme standards were part of HB 168. He had
taken part in reviews of eight hospitals in Alaska. They
had had a federal grant but it expired and nonmentum was
| ost. Many studi es have been done showing the difference in
out cone when standards are being net. He noted that traunma
was the nunber one cause of death for ages 1 to 44 and a
maj or cause of death and disability for all ages.

M. Johnson believed that HB 168 would nove the state in
the direction of getting hospitals to neet national trauma
system standards. He described the process used in Al aska
and noted |esser expense for small rural hospitals. He
pointed out that the Anerican College of Surgeons had 16
maj or recomendati ons. He conmended work done to inplenent
sone of the recommendati ons.

M. Johnson stated that undocunented care has cost $20
mllion; he was hopeful the $5 mllion fund was enough to
move forward.

M. Johnson enphasized that a certain percentage of people
who get definitive care within the first six to ten hours
would result in a better outcone and that the rural
hospitals could nmake the difference. He thought there could
be nore prevention as well.

House Fi nance Committee 11 04/06/10 9:09 A M



10: 06: 07 AM

Representative Austerman referenced the six-to-eight-hour
time period and asked about |evel designations. M. Johnson
answered that Level 1V is the nost basic level identified.
He pointed out that rural health clinics in Al aska have to
be considered. They would not be covered by the bill, but
t heir personnel also need the right kind of training.

Representative Austerman queried the nunber of hospitals in
the state with the potential to get to Level IV. M.
Johnson replied that every hospital in the state besides
Fai r banks, Mat-Su, Anchorage, Kenai Peninsula, Juneau, or
Ket chi kan could be at Level IV. He listed hospitals that
could be various other |evels. He enphasized that it could
be done.

Co-Chair Stoltze closed public testinony.

HB 168 was HEARD and HELD in Commttee for further
consi derati on.

#hb413
HOUSE BI LL NO. 413

"An Act relating to the Alaska Challenge Youth
Acadeny. "

10: 10: 02 AM

KATI E KOESTER, STAFF, REPRESENTATIVE PAUL SEATON, SPONSOR
explained that the bill would restructure the funding
formula for the Al aska Challenge Youth Acadeny [al so called
the Alaska Mlitary Youth Acadeny (AWA)], a highly
successful residential program for high-school drop-outs.
Based on a national challenge nodel, the acadeny serves an
i nportant population that struggles in regular school. The
acadeny has a 70 percent graduation rate; graduates receive
a CGED or diploma over an intensive 22-week course. The
students are then followed for another year and are
considered a success if at the end of the year they are in
college or the mlitary, attending vocational education
school, or enployed at |east 30 hours per week; the success
rate for the programis 93 percent.

Ms. Koester explained that the education committee had been
tasked with finding a nore realistic fornmula for funding
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the acadeny. The current funding fornula for AWA is 7
times the base student allocation (BSA) for residential
students, 0.6 tines the BSA for non-residential students,
| ess any federal funds received. For the current year, the
nunbers were 7 times $5,680, 0.6 tinmes $5,680, mnus $2.7
mllion in federal funding, or $5.8 mllion in general fund
dollars. The conmittee was concerned that the increases in
the BSA do not necessarily correlate with the increased
costs at the acadeny. She explained that HB 413 would
address the formula problem by taking a nunber ($11,990)
and setting it in statute and nultiplying that by the
nunber of residential and non-residential students. The
result would be approximtely the sane figure, $5.8
mllion. The nunber would be set in statute, and the
acadeny would need to cone to the legislature when they
needed nore funding.

10: 13: 18 AM

Co-Chair Stoltze asked for nore information. M. Koester
replied that M. Edgecunbe is funded through the BSA for
the instructional conmponent and funded under the Depart nent
of Education and Early Devel opnent (DEED) budget for the
residential conponent. She noted that the popul ati on served
by the acadeny requires 100 percent supervision and is nore
hi gh- needs than the M. Edgecunbe popul ation, which is nore
hi gh- achi evi ng.

Representative Gara asked whether the number was currently
tied to the BSA. Ms. Koester answered yes.

Representative Gara asked whether inplenmenting the change
would cause a lag in funding, since the BSA tends to
i ncrease each year. \V/ Koester responded that the
| egi sl ature has shown commtnent to the program and the
acadeny would be able to get increases when needed. She
acknowl edged concerns that had been expressed that it may
not increase at the sane rate as 7 tines the BSA \Wen
Public Enployee Retirement System (PERS) and Teachers
Retirement System (TRS) costs were rolled into the BSA the
acadeny received | arger funding.

Ms. Koester noted that the Departnment of Mlitary and
Veterans Affairs (DWA) was in favor of the |egislation.

Co- Chair Hawker stated strong support for the "innovative
and successful"™ program He noted discussion of the issue
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three years prior in the joint |egislative educational task
force; the issue of the correlation between the BSA and the
needs of the acadeny was discussed and deferred to the
education conmtt ee.

Co- Chair Hawker stated concerns about putting a set nunber
into statute when the nunber was inherently not durable. He
poi nted out an alternative to the fornulaic prograns fixed
at 7 times the BSA was to disconnect the acadeny from a
formula and have it cone back each year and get into the
operating budget based on actual annual needs.

Co- Chair Hawker believed the fixed nunber was inflated,
resulting in the nentioned wndfall. He reiterated
concerns.

10: 18: 47 AM

Co- Chair Hawker questioned the nunber chosen and whether it
acconpl i shed the greatest good.

Represent ati ve Austerman echoed support for the program for
young people with problens. He asked whether there would be
federal funds for the program in the future. M. Koester
replied that there would still be federal funds.

Representative  Austernman t hought t he nunber s woul d
represent a substantial increase based on a flat figure
plus the federal funds. M. Koester <clarified how the
figure was arrived at and explained that the general fund
nunber woul d be the sane.

EDDY JEANS, DI RECTOR, SCHOOL FINANCES AND FAC LITIES,
DEPARTMENT OF EDUCATI ON AND EARLY DEVELOPMENT, expl ai ned
that the departnent was supportive of the acadeny program
and was sinply a conduit for the programs revenue. His
direction working with the education comrittee was to keep
the state general funds at the sane level as the FY 11
budget . He mentioned a $600,000 state general funds
reduction in the departnment's FY 11 budget request because
of a federal fund increase anticipated by the acadeny.

Co-Chair Hawker reiterated concerns regarding the nunber.
The federal funding fluctuates.

10: 23: 38 AM
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Representative Gara suggested pegging the annual student
allocation to a nmultiple of the BSA. M. Koester responded
that pegging the nunber to the BSA has not worked in the
past because of the volatility of the nunmber and because
the needs addressed are different. The education conmmttee
wanted to get away from the forrmula. She noted that the
number ($11,990) was the nunber that DWA said they needed
and could work with to deliver the sane | evel of services.

Co-Chair Stoltze hoped to talk to DWA to check the
nunbers.

Representative Kelly referred to concerns, including that a
different nultiplier (five tinmes) had been |ooked at. He
gueried how the bill would address the perennial problem of
the count at the acadeny. M. Jeans replied that tying the
funding to the BSA did not work because of the increased
TRS costs, which raised the BSA;, the enployees at the
acadeny are PERS enployees. The PERS increase was not as
large, resulting in an unintended windfall to the youth
acadeny. He stated that DEED was confortable w th noving
away from tying to the BSA. He believed DWA was also
confortable with the approach. In terns of the count, he
had considered the nunber of students served through the
program both residential and non-residential and found
that the nunber does not change nuch over nultiple years.
He had not |ooked at using multiple counts. He pointed out
t hat annual operating costs would still be needed.

HB 413 was HEARD and HELD in Committee for further
consi derati on.
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The neeting was adjourned at 10:28 AM
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