


COMMITTEE REPORT

CSHB42

In passing the committee substitute for House Bill 42,
the House Local Government felt that the House HWE and Finance
Committees should look into a cost-of-living differential for

various areas of the State. It was felt that municipalities

and boroughs which have health facilities and services in remote

areas must spend more funds because of the higher costs of trans-
portation and operation. The percentage differential throughout

the State according to the only guidelines for cost of living
differential available, the Department of Administration salary

survey, recommends up to 139 3% for certain areas of the State.

It was felt in the committee that there were two methods
of Implementing a cost of living differential.

(1) By adding to the tctal cost of House Bill 42, the percentages
recommended in the Department of Administration’s annual
salary survey for various areas of the State. This would,

In effect, add to the cost of the original bill.

(2) Islng only the total cost of House Bill 42, divide that amount
among the recipients according to the cost of living diff-
erential percentages of the different areas mentioned above,
This would require no additional funds other than those
requested In the original House Bill 42.

The committee feels that the cost of living differential should
be Investigated, expecially in hospital and health facilities revenue
sharing in the remote areas of the State where equipment, transporta-
tion and operations are considerably higher than in metropolitan areas
or than in other revenue sharing programs.

We therefore ask that the House H.W.F.. Committee and the Finance



Committee seriously consider a cost of living differential to be
added to House Bill 42.



COMMITTEE REPOKT

Hr. Speaker: Date
The Committee cn . has had
under consideration. A Majority of the members of the Committee

( Jrecommends it DO PASS

( recommends it DO NOT PASS

( Jrecommends it DO PASS WITHATTACHED AMENDMENT (S)
( Jrecommends it BE REPLACEDWITH CSFOR AND THAT
CS FOR DO PASS

() "and™ recommends it BE REFERRED TO THE

COMM ITTEE

( ) reports it back WITHOUT RECOMMENDATION
V. ) "other™

Members signing the Maj or ity eport:

Members NOT concurring in the Major! ty report:

recommends:

recommends:

recommends:

recommends:

recommend s :

Chai rman
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DEPT. OF COMMUNITY & REGIONAL AFFAIRS

OFACECF THECOVMISSONRR POUCHB -JUNEALBIG0L

WILLIAMA EGA!, GOVERNOR

March 20, 1974

The Honorable Selwyn Carrol

Chairman , House Community and
Regional Affairs Committee

Alaska S:ate Legislature

Pouch V

Juneau, Alaska 99801

Dear Representative Carrol:

Commissioner Mallott has asked me to outline for you the several
questions the Department has been asked to deal with concerning
Section 2, Chapter 87, SLA 1973, codified in AS 43.18.050.

In early August 1973, Mr. Rod Carman of the Greater Anchorage
Area Borough LegalJ Department contacted us concerning our
interpretation of this amendment to the State Revenue Sharing
Act.  Mr. Carman asked whether the addition of Section 050 to
Title 43, Chapter 18, removed the latitude the Borough previously
had under AS 43.18.010(h) and superseded the discretion the local
government recipient appeared to have under AS 43.18.010(h)(4)
with respect to the allocation of health facility funds granted
under the State Revenue Sharing Program. W advised Mr. Carman
we understood the "Specific Expenditures” amendment to remove
the latitude the Borough previously had in that the provision
specifically required funds received by virtue of this inclusion
of a particular facility on the application to be expended for
the operation and maintenance of that specific facility. W
further interpreted this provision to mean funds must be expended
for those approved facilities in a.'uiUs cquul to the municipal-
ity's entitlement for each facility. W interpret the language
of the new section (050) to remove the flexibility previously
provided by Subsection (h) and view it as setting forth very
definite guidelines for the expenditure of health facility funds.

Mr. Carman acknowledged the receipt of our explanation and no
further communications were received from the Anchorage Borough
until several weeks ago when the Anchorage Borough Health Officer,
Dr. Colyar, contacted Commissioner of Health and Social Services



Representative Carrol -2- March 20, 1974

McGinnis inquiring as to the Borough's responsibilities under
Section 050. Dr. Co[¥a_r's recent inquiry _was no doubt sparked
our letter transmitting the Borough's  FY 1974 State Revenue
S arln% entitlement. In that letter,” we again reminded _the.
Borough that funds granted for hospitals and health facilities
must be used for theé ex?enses of the specific hospital or health
facility for which the funds were received ami that proof funds
were expended in compliance with Section 050 would be required.

The Anchorage Borough's principal concern appears to be the
requirement” that they transfer funds to Providence and Anchorage
Community H sgmtals. The entitlements for each institution
under AS"43.18.010(h)(1) are $137,890 and $76,299, respectively.
| suspect Dr. Colyar s particularly concerned with the fact the
Borough is denied’ the option, heretofore exercised in the absence
of Section 050, of using entitlements payable in behalf of

services provided at Providence and Community Hospitals in
supPort of the Borough's own health programs. | suspect, too,

at, 1f funds are transferred to Providence ancl Comm_un|t¥_, as
we believe the Statute fairly requires, th_e_Bo_rou%h_wH_l ind
-'ts own health program operating at a deficit in this fiscal
year.

Members of the management staff of Providence Hospital and very
likely other hospitals throughout the State are aware of the
interpretation we have made Wwith respect to Section 050.

have been notified, albeit informally, that the Anchorage Borough
intends to refuse requests from Providence and Community for the
transfer of these funds. Attorne%/s for Providence Hospital have
asked the Anchorage Boiough Health Department for copies of the
applications upon which health facility funds were granted to
the Borough in FY 1974. At this point, counsel for Providence
Hlolsplﬁal appears only to be in the process of advising his
client.

The review of this matter conducted for us by the Attorney .
General's Office suggests our interpretation”that the "Specific
Expenditures” amendment precludes local government unjts from
exer_cmng% discretion as to the allocation or use of funds
received Tor facilities which the local government unit does
not operate is correct.

Very truly yours,

Don Argetsinger
Deputy "Commissioner

DA/ah



Proposed changes for HB 42

Section 1. AS 43.18.010(h) and (i) are repealed and re-enacted to read:
(h) During each fiscal year the state shall make payments as
follows:

4) funds received by a local government under (1), (2), or
(3) of this subsection shall be used for expenses of operation, mainten—
ance, or health services or facilities,of the hospital or health fac-
Jlities for which funds are received as the loca"l government or hos—
pital outside an organized municipality determines:

(5) before funds may be distributed under this subsection,
the commissioner of health and social services shall certify to the
distributing agency

(A) that any accumulation of assets by nonprofit
corporations or other recipients under this subsection are dedicated
irrevocably to a public purpose.

(i) In (h) and () of this section

(1) "hospital facility" means a licensed hospital deter-
mined by the Department of Health and Social Services to be a general
hospital; the term excludes facilities operated or wholly supported by the
state or the federal government,

(2) "health facility" means community health centers, maternity
homes and community mental health centers, facilities for the mentally
retarded or physically handicapped, nursing homes and convalescent
centers which are licensed, when required, by the state under AS 18.20.010-
18.20.130 and are owned or operated or both by a local government or
by a nonprofit corporation or other nonprofit sponsor; the term excludes
facilities operated or wholly supported by the state or the federal
government,



Purpose of Changes

Section L (h) (4) Suggested change is so that a community cannot use the
funds for new or other services but must use the funds for the services or
hospital which aslced for the money. Recommended by Mr. Robert Ogden.

Section 1 (h) (5) (A) Change as recommended by all testifying before
the committee due to the problem of accounting.

Section 1 (h) (5) (B) Changed to (A) because of removal of (A) in
original bill.

Section 1 (h) (5) (A) - (2) Changing public on line 1s, to community
in order not to confuse service with Public Health Service which is
prohibited in lines 24 and 25 of same subsection.-

Section 1 (h) (5 (A) (2) Adding retarded to narrow down facilities rather
than any mentally disturbed person served by an organization.



REVENLE SHARING BASED (N HOSPITAL BEGS

HOSPITAL ND. OF BEDS
Anchorage Community Hospital - Aichorage &
Providance Hospital - Anchorage 150
Cordova Community Hospital - Cordova 24
Fairbanks Memorial Hospital - Fairbanks 116
Faith Hospital - Glennallen 3
Horner Hospital - Homer 9
Bartlett Manorial Hospital - Juneau 67
Ketchikan General Hospital - Ketchikan %
Kodiak Island Hospital - Kodiak 25
Maynard McDougall Hospital -Nome 24
Valley Hospital - Palmer 27
Petersburg General Hospital - Petersburg 25
Seward General Hospital - Seward 3B
Sitka Community Hospital - Sitka 24
Centg%llagteﬁgnsula General Hospital - 2
Wrangell General Hospital - Wrangell 13
LNS: vm TOTALS

1/W7]

PRESENT QST
$85,000
150,000
24,000
116,000

0

9,000
67,000
95,000
25,000
24,000
27,000
25,000
33,000
24,000

30,000

13.000
$747,000

R o
$85,000
150,000
50,000
116,000
50,000
50,000
67,000
95,000
50,000
50,000
50,000
50,000
50,000
50,000

60, 00

50,000
$1,063,000
VAT —

\]1’\
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DEFARTHENT OF HEALTH AND SOCIAL SERVICES géFcllLITIES DEVELCPVENT
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CE CF COVPREHENSIVE PLANNING

Van Doren
gtjgff Assistant _
House Local Government Committee

State Capitol Building sare . JANUAry 26, 1973

Lowell. Wr™lvartz, Coordinator cwoiece: FOIlOW=Through on House Bill 42

Facilities Development ettﬁr. Desc |Pt||3n of Tgﬂe of
acilities for Revenue Sharing

In y opinion the beTow listed facilities should be included for Revenue
Sharing.

1 General Hospitals - Need no definition.

c. Nursing Homes - Needs no definition. _
There "are two types: Skilled Nursing Homes and Intermediate Care Homes.

3. Local Health Units - defined as a single borough, city, village or local
district health unit where the primary function of the unit js the direct
provision of health services to the population under its jurisdiction.

(Note:  This_would include gub,lic he_a_lﬁh centers and village clinics
and non-profit clinics performing stinliar services).

4 I?]%chlelﬂﬁftlg%r the Mentally Retarded or Physically Handicapped - Needs

5. Community Mental Health _Cen%ers - (efined as a single boro%Juqh, City,
village,” or local district health Fnlt where the rlmarY nftlon of,
the tnit is the direct provision (? comprenensive mental health services

to the population under its jurisdiction.

6. Maternity Homes - Needs no definition.

7. Alcoholic Treatment Centers - defined as a center where the patients are
rece|vm% medical treatment, nFrsm .care and rehabiljtation servme%
upder,th direct supervision of physicians, registered nurses and renab-
Iitation specialists.

his vyould e,Iim'hnate all social services fa_cilt)ti,es and,,sAeep—off centers
or Alaskan's where little or no treatment is being prn'ided.

LWS:vm
Attachment
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?in2 fc? hospital Per Bed or $50,009 Per Facility for any Hospital
p1**1~rr \%(? Iﬂan ; oépl als: (§, y Y P

iii'*- of Facility Number of Beds  Present Cost HS-42 Cost
rzi*"s Manorial Hospi-.al 116 516,000 /<rre*'$115,003 7uc
I-rzlate Memorial Hospital 6/ 67,000 67,000 rix(
mora- Hospital 10 10,000 in.*+ 90,000 jirf 7ot
Cert- alj Pe(r:nnsula (HSeneratI 1Hos|_|£|)|tal - Soldctna % 5,0,000 I go,ooo Us- 7cc
=g "cCou psnita ons CX, 00
S‘% 4 GeneraIgEI-IosnI a 3 33,000 v&)ggg yA| I
Kedi z- Island Hospital 25 %% 888 00.cro JIr.ict
--VaIIey Hospital - Palmer 2/ Ioec 00,000
'E a Commumty Hospital 24 38(89%
/a Community Hospital 22 % 88 li*# G0y 7, Koo
Nettt ken Genera HospItaI % 95,000 ~,
! ov derce H nPlta - Anchora : 150 % 150,000 *-m
T'-oce Com uni |_?/ Hospital 8 850 ISI«é‘ %888 —
. General Hos |ta 13 13,000 :c: P 51 7
:1C3rsoi;rg General Hosp|tal 4 25 25.000 ici.i 50,000 s7. 800
TOTALS $747-000 I CS3)C A rve. or
FEVEL.-E SHAP.IG FOP HEALTH CENTERS AND CLINICS:  ($8,000 Per Facility) e d/ 9ax
Name of Facility Number of Facilities  Present "ost HD-12 Cnst
AN -rkan Mental Health Center » 1 4000 — ,
(g Yban S Hea th Center 1 S 4000 3888 ft(oc
Heal th Cer .er . 4000 A7 *
0d|e< Health Center (Mental) | 4,000 usT-P 8000 H 200
Cordc/a Public Health "Center | 4000 — 8000
Gatewa%/ Community .Mental Health Center
Kgtchi - | 4,000 — 8,000
Rustian Mission Clinic I 4000 /2 1+ 8000 ¥ (©
sand Point Clinic I 4,000 120 C 8,000 1 (@
Saldovia Hospital I 4,000 1il.i* 8,000 f %
G e SO 4885
uptl - I : [ Vt. ' 11, 160
NoI/ton sound Clinic - St. Michael’ sy | 000 iJi n 8,000 16, 0*0
Teller Clinic . - ! 4000 ici,7 8000 i,
mlt liu< Family and Health Services Clinic .
alaska | 4,000 11c ¢ P,000 ~,(,00
Knltt|sr First Aid Center | 4000 1is.ii 8,000 v
Gateway Communlta/ Mental Health Center
Wrangell - | 4,000 ob 1 8,000 5%
Goodnews Ba CI|n|c | 4,000 /H s 8,000 II, ICC
ross linic | 4,000 2,000 !
Eilt?-l nctlgp Surgical Medical Clinic | 4,000 iey & p,0n0 T (W
o Health Clinic I 4,000 i *1% 0N i, oo
Fortune Ledge Health Clinic i 4,000 1751 8,000 "
Kendal con Community Health Center | 4,000 , IS 3888 ﬁ)
BTN oot Phga etion | 1003 P 1 i
u ! ) 11H. 1y
Public Health Center - Hy%aburg A 4,000 6,000

0

e ] ww a—



Pace 2
REVENLE SHAIIQING FOR HEALTH CENTERS AND CLINICS CONTINUED:

Wr-a c- Facility Number of Facilities  Present Cost HR-42 Cost
totlik Health Clinic 4000m n$ 8,000
anokotek Clinic 4.000 8.000 M, moo
"'ountair. V|Ilaoe Health Clinic 4.000 7ir 1 8.000 it, to*
Kirc Ccve Health Clinic 4.000 > ¢ 8.000 uoe
Tuluksak Health Center 4.000 i54.3 8.000 i« iso
ARCA Pre-School - Anchorage 4.000 «- 8.000
Alaska Treatment Center -~ Anchorage 4.000 - 8,000
Brewg Mission 4,000 tiuo  8.000 ‘o0, 000
Kotzebue Hope Center 4000 in x 8.000 i
TOTALS $135,000 $272.000" £06
REVENE SHARING FCR QUTPATIENT HEALTH FACILITIES:  ($8,000 Per Facility). ss 7So0a
Nare of Facility Hymber of. Facilities  Present Cost HB-*2 Cost
Ketchikan Health Center 4,000 - 8,000 “
Cren Eiar Clinic - Anchorage 5 4.000 - 5 8000 -
Akolriut City Clinic *000 130 8000 ik **0
Afciak Health™ Center *js- 3 8,000 it, i«
Koyuk Health Cl.inic 4000 /ame 8000 m, (¢
. TOTALS S 40,00

REVENE SHARING TOR MISCELLANEOUS FACILITIES:  ($L,UCO Per Red for Each Facility)?”

\rq 05 Facilitv Number of Beds Present Cost Ms-42 Cost
'..esleyan Nursing Home 24 $ 24,000 24.000
Hope )éottage I%c - Anchoraoe R 9?',000 s 92.000
Boot I\/-'Fmorla Me}]ternlty Home- Anchorage 15 15.000 15.000

? Center - An ora 3 35000  35.000

hel Veraternal 14 14.000 i~ 14.000 M. 5%0

C ity of Fairbanks

Supportive Living Facility 2 25.000 ‘'«?e* 25,000 lt.100
Juneav -Icc olfsTm ehabilitation Center %8 16.000 174 15,000 n.
Betrel Sleep-Off Center 20,000 i1 1 20,000 17, loo
Amﬁ Alcohglic RehabilitationFacility ]g 6,000 xw.4 6.030 7. Saw
n

chorage Graduate House 15000 - -1s.000
TOTALS 5262,000
r]?E\/E\LE SHAPING FOR HOSPITALS UNDER CONSTRUCTICN ($2,500 Per Bed for Each FaC|I|ty)
Nare o' Facility Number of Peds Present Cost ['8-*2 Cost
G et A .
-|&1tr?a Pegérr]rsnﬂnalltGelqerall g\ospltal - Soldotna 835) ;8,900 .00 ;g 988 88
M ch|de ce Hospita Anchorage 127 317,588.88 317,500.00

TOTALS $848.2n1.97

LS : A0
%33 9 <7VC o
rv r > r t nMc
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information from the alaska statutes- REVENUE SHARING

h) During each fiscal year the state shaII y o an organized borough or
) a crt;g outside an o¥ anized borough,* In \Pv?rrch a heaI?h factlity 1 g Perated
a sum equal to 31,000 for each bed actually used for patjent care within
the facility, limited to the maxrmum numbér of beds provided for in the
fonstructron desrgn of the facil |t or $4,000 for a facjlity, if the
ocal . government eects to acceg Payment on that basis for a partrcular
facility. Funds received cal government under this subsection shall

be used. for expenses of operatron marntenance or health services or
facilities, as the local government determines.

(i) In (h) and (j) of this section "health facility" of "facility” mcludes
hosprtals gublrc health centers, maternity homes and communrty menta
health centers, facilities for the mentall§ retardeﬂ or physrca ngndr

ca Bd pursrnﬂ homes and convalescent centers which are |icensed

required, by the state under AS 18.20.010 — 18.20.130 and are oaned or
P rated’ or” both by a local government or by a nonprofrt corPoratron or
other nonprofrt sponsor; thé term excludes” facilities oPera ed or wholly
supported )( the state or the federal government and excludes nonprofit
facrlrtres eased *rom private profit-making groups or corporations.

(j) If construction of a facility began after January 1, 1968 and state matching
aid for construction apProved for Pa ment to the” local overnment or other
facility sponsor copstitutes less than 25 per cent of t e tota project
cost, the state shall pay to the local government or other acrlrtg/ sponsor
each_ fiscal year a sum equal fo $2,50U & hed for the maximum numbgr o
Provrded for i the. construction design of the facility. State aid rovrded
or .in thic subsection shall continue” until the local “government or other
facility sponsor has received an amount which, combined with state matching
mongy for construction of the facjlity, e(auals 25 Eer cept of the total
p{ﬁject cost.  No funds received for ‘construction Shall be used for any
other purpose.

LWS: vm
1/9/73 '
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