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The Honorable Michael F. Beirne
tO%H%aX(%mm Alaska State House_of Repres§ntatives
Pouch V, State Capitol Building

ﬁnpm>m«mnn Juneau, Alaska 99811

AIM 1
Dear Representative Beirne:

The HESS Como" “tee will soon be considering legislation
to alter the state"s Certificate of Need law. We believe
that its value 1is nonexistent in Alaska and therefore ought
to be repeaH”l outright. Ttowever, none of the legislation
currently proposes that action.

I have encltsed correspondence 1indicating the Init—
iation of a Certificate Need application for on Incin—
erator at Providence Hospital |In Anchorage. Clearly, it
desonst rates the need for nt leant a substantial change 1in
the types of activities considered by the Certificate of
Need regulators. We believe that raising the dollar thfesh--

Ugmie AJBKNIOL 14 froB the current $150,000 to $1.5 - $2 Billion would
focus the regulation activities In a aore reasonable area of

activi ty.
Sincere 1
Dennis L. DeWitt
President

DLD:bf
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PROVIDENCE
HFE)SPITAL

3100 PROVIDENCE DRIVE «POUCH 6604
ANCHORAGE. ALASKA 99502
PHONE (907) 2764511

r. Randolph Berry
CON Coordinator
Department of Health St Social

Pouch |I-01A

luneau, AK 99811

Dear Mr. Berry:

Providence Hospital hereby notifies you of our
for o Certificate of Need to replace and upgrade th'* current
incinerator. The machine we are planning

N SISTERS OF
1 PROV

January 26, 1982

Services

to purchase

DENCE

SEKVINU IN Hir WIST SINCE IHh

intent to apply

is A39

Incinerator manufactured by Comtro Division of Sunbeam Equipment
Corporation. The estimated erst of the machine is $178
ing shipping and installation.

,000,

We recognize that the thresholds for CON may change

eignificantly by action of the current State Legislature.
we must place the order for the

to receive tho machine by mid-Ju'y
operational and tested by winter.

to wall if we do have to proceed with tin*

includ-

However,
incinerator by April and |1
in ordei to have it

ready

installed,
therefore, wc cannot afiord

CON preparation.

There are several significant reasons why we must replace
and upgrade the in. merntor.

- rhe current incinerator va ‘n»tal i in th6.t, at
the Services Building was complete. li has been rebuilt
two lime* and is absolutely beyond furthei repair.

- The use of the current incinerator is re«iricted; if it were

fired at full capacity, it would not nice’

- The ui.eni ue moral « d o.
(e.g. heating capability)

prod iced by a hospital,

sym m , surgical specimens, human Ilimb-- and any glass

spec'mcn ml sample tontairier j. According to Slate ol Alaska

rogu 1llot., liospit ,ils are required to burn pla.mtas. The

current laineratoi is not capable of hurtling placentas.

flu* new inctncrulor would have lhal capacity.
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IDA pollution codes.

not have sulfuient capacity
the specialty waste
human tissue,
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January 22. 1982

In addition to the need to replace and upgrade the current
incinerator, the new machine will be very energy efficient. We
will be able to recover up to 60 pouncTs of steam heat which will
supplement up to 25% of the steam load for the South Tower in
the winter and will be able to provide the entire steam heat needs
of the South Tower during the summer months.

The proposed incinerator is cost effective. It is projected
that the incinerator will pay for itself within six years by
savings on the steam heat and current disposal costs for waste.
The incinerator is not patient related. There will be no addi-
tional operational custs due to the purchase of the machine. We
will purchase the machine with cash, and there will be no impact

on daily patient charges.

We would like to ask you for a determination of a need for
a Certificate of Need and guidance on the process and timing.

Adniinistra tor

»i: Siran Cu llan
Mary Walters



ANALYSIS FOR HB 195

Relates to ccnprehensive health planning. Amends sections of AS 18.07
(Comprehensive Health Planning) to comply with amendments to the Public
Health Service Act, P.L. 96-70. Amendments relate to certificates of

rv > for the acquisition of major medical equipment and acquisition of

an existing Health care facility. Adds new section relating to exemptions
from the requirement for a certificate of need for acquisitions of
equipment or facility or to provide inpatient institutional health
services by health maintenance organizations of a health care facility

if certain requirements are met. Antdnments made relating to emergency
and temporary certificates of need for health maintenance organizations,
rehabilitation facilities or ambulatory care facilities. States that the
commissioner may not adopt regulations which establish criteria for review
of certificates other than those outlined, may not establish criteria for
review of applications submitted by health maintenance organizations to ]
provide reasonable and inexpensive services. Cornnissioner to adopt reg—
ulations establishing criteria for review of an applicatin submitted by
an osteopathic or allopathic facility. Repeals definitions relating to
the Comprehensive Health Planning section (18.07) 111(10), ""office

means the office of planning and research in the Department of Health

and Social Services." "(11)"secretary®™ means the secretary of the

United States Department of Health, Education and Welfare.”™ Does not
provide for an effective date.



February 19, 1981 JOURNAL
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HOUSE BILL NO. 195 by the Rules Cowl-tee by request of
the Governor, entitled:
pmtmmnitumuwuw.suv..

= "An A relatin mprehensi health
V\NWVLLWJII'V\M,\K w p|ann$}1g? ating to comprehensive ealt
------ was read the first time end referred to the Health, Educa-
tion A Social Services and Judiciary Committees.

0
PuKtsmmaittnmaa g f.irv Fiscal note on HB 195 appears In touts Journal Supplement
' e - No. 9.
Jaduiintiar
W s»misummmmuriutmi The Governor's transalctal letter dated February 1S, 1981
follows i

tmuuird;n.ui'm m wtr e

Dear Hr. Speaker:

giimv.rAtvmuiv.v»uni-iv. Under the authority of art. 111. sec. IB, of the Alaeka
Constitution. 1 am transmitting a bill amending sections
in AS 18.07 which relate to comprehensive health planning
KOMMMIM.er .tww ... and resources development. Without this legislation,

state law is inconsistent with F.L. 98-79 which amended
the federal Public Health Service Act (PHSA) (P.L. 43-
841). As a result, the Department of Health and Social
Services will lose federal money under the FHSA for
public health program*. planning, and resources
development, under the Communlt Mental Health Centers
Act (P.L. 94-43), the Comprehe sive Alcohol Abuse and
Alcohol Prevention, Treatment, s J Rehabilitation Act of
1970 (P.L. 91-818), and the Jrug Abuse Office and
Treatment Act of 1973 (P.L. 93-3SS). Although the date
by which the state was to have amended state law to
comply with federal law was January 1. 1991. recent
federal legislation has changed that date to December 31,
1481. 1 introduced TO 1007 to accomplish this task late
in the last legislative evasion. The legislature did not
<&M "m dr-nulii. consider that bill.
Kowmu™OA... The major amendment in the bill would require a person to
obtain a certificate of need before the purchase of major
medical equipment for inpatients. Certain eaanptione to
thia requirement would be provided for health maintenance
organisations which may be developed in the state. Also,
provisions of Titles XV and XVI of the PHSA. as amended
by P.L. 98-79. would be i--orporsted by reference in
state law to deal with the iun>tions and responsibilities
«QTC7 of the state comprehensive hea th planning program.

The bill would alao clarify the participation of mental
health programs, drug and alcohol abuse programs, and
rehabilitation programs in the comprehensive health
planning process. The bill would also allow the
voluntary discontinuance of hoepi al services wbich axe
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HB 193 continued

not needed, and loan programs for the conversion of these

services to health services for which there is a need.

Technical changes In the composition of the Statewide ===~~"~I’3[|

Health Coordinating Council and Health Systems Agencies,

and amendments to their duties, are also proposed in the " §S8SSSS

bill. e

HB 196

HOUSE BILL HO. 196 by the biles Coenittee by request Of
the Governor, entitled:

An Act relating to «stebllshment of the
Alaska State Center etd a state weather
and climate program.*
was read the flret time and referred to the Health. Educa-
tion 1 Social Services and finance Committees.
{Aioscal note on MB 146 appears Il Mouse Journal Supplement
v e

The Governor's tranemlttel letter dated February 1B. [9B1
follow ™|

Deer Hr. Speakeri

Under the authority of art. 111. eec. IS, o the Alaska

Constitution. 1 am transmitting a bill rela.lng to th*
establishment of a state climate and weather program end
a state climate center. This bill was originally

introduced in the last legislsturs as KB 61). This
version |Is vtrtusllv identical to the House Resources
Commi*tee's CSHR 61).



January 13, 1982
i Documont# \2-ft

The Honorable Michael Beirne
House of Representatives
Alaska State Legislature

P. 0. Box 4-1539

Anchorage, AK 99509

Dear Dr. Beirne:

Attached are rly teconvnended amendments to House Bill 195, which anmends
sections in AS 18.07 to conform to federal legislation respecting com
prehensive health planning and resources development.

After HB 195 wes Introduced during the 1981 state legislative session,
Congress enacted P.L. 97-35, the Onmmibus Reconciliation Act of 1981.

P.L. 97-35 raised federally mandated threshold levels for state certificate
of need programs, and also allows states to adjust these thresholds
annually to account for Inflation. These higher threshold levels allow
the state nore flexibility 1In d training Its oan threshold levels and
thus Increase the state's options In administering Its oan certificate

of need program.

The attached anmendnment would add P.L. 97-35 to the references to federal
law 1n HB 195.

Sincerely,

Helen D. Beirne
Cowmlssioner



LAWS OF 97th CONG .-lat SESS. Aug. 13

CZRTOTCATI OT NEED RTVArW :»\*h

Sec. 936. (a) Section 1531 of the Public Health Service Act (42U&C.
800n) isamended— . .

G) by striking out "$76,000" each place it occun in para;raph
(6)and inserting in lieu thereof “$£50,000";

(2) bv atrik™g out "$150,000" each place it occure in paragraph
(6)and inserting in lieu thr -eof *$600 OPO";.?nd .

(3)ty atriking out "$1 eau”*ptae’itoccun in paragraph

and inaerting in lieu :

(bXI) Section 1521(dXIXB) of the Public Health Service Act (42
U15.C.800m(dXIXBXii)> iaamended— . D *

(A) by atriking out "twelve months" the second time it appears
inglause (i) ana inaerting in lieu thereof "twenty-four months",
an

(B) by striking out "twelve months™ the second time it appears
in clauae (ii) ana inaerting in lieu thereof "twenty-four months”.

(2) The first sentence of section 1521(bX2XB) of such Act is amended
to read aa fellows: "The period of an agreement described in subpara-
graph (A) shall not extend beyond the period eet forth in subsection
(dXIXB) .

smenv* oats

Sac. 937. The amendments made tr his subtitle shall taka effect

October 1,1981.

Subtitle F—Health Maintenance Organizations
CHAPTER 10-HEALTH MAINTENANCE ORGAN1ZA’ .ONS

SHORT TTTU, EX7TRXNCX TO ACT

Sac. 940. (a) Thia subtitle may be dted as the "Health Maintenance
Organization Amendments of 1981".

) Whenever in thia subtitle an amendment or repeal ia axprseaed
in terms of aa amendment to, or repeal of. a section or other
provision, the reference shall be considered to be made to a section or
other provision of the Public Health Service Act

CmtHtIONS

Sac. 941. (a) Subsection (a) of section 1809 (42 U.S.C. 300e-8(a)) is
amended to read as follows:
~ *CKl) For grants and contracts under sections 1303 and 1804 there
is authorized to be appropriated $20,000,000 for the fiscal yean 1932.
1933, and 1934. No fur da appropriated under this paragraph may be
expended or obligated for a 3rant or contract unless the entity
received a grant or contract under section 3030i > during or before
the fiscal year 1

981. : :
g itrz(}pr'fa egrg E%Ou(?%rors ee%t(': Hof1 ?%Z f??é%'? yleaaﬁ “{8@5%33‘.6&5’8
(b) Subsection (b> of section 1309 ia amended to read as follows
I'Xb) To in Um loan fond ssIshHrfirtt under section 1SOKal

resulting from defaults on loans made from the fund and to meet the
other obligations of the fund, then isauthorised to be appropriated to

95 STAT. 572
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"Part C--State Health Planning and Development

"Designation of State Health Planning and
Development Agencies

"Sec. 1521. (a) For the purpose of the performance within each
State of the health planning and development functions prescribed by
section 1523, the Secretary shall enter Into and renew agreements
(described in subsection (b)) for the designation of a State health
planning and development agency for each State.

"(b)(1) A designation agreement under subsection (a) is an agree-
ment with the Governor of a State for the designation of an agency
(selected by the Governor) of the government of that State as the State
health planning and development agency (hereinafter in this title
referred to as the 'State Agency') to administer the State administrative
program prescribed by section 1522 and to carry out the State's health
planning and development functions prescribed by section 1523. The
Secretary may not enter into such an agreement with the Governor of a
State unless**

"(A) there has been submitted by the State a State admini-
strative program which has been approved by the Secretary,

"(B) an application has been made to the Secretary for such
an agreement and the application contains assurances satisfactory
to the Secretary that the agency selected by the Governor for
designation as the State Agency has the authority and resources to
administer the State administrative program of the State and to
carry out the health planning and development- functions pre-
scribed by section 1523, and

"(C) in the case of an agreement entered into under para-
graph (3), there has been established for the State a Statewide
Health Coordinating Council meeting the requirements of section
1524.

"(2)(A) The agreement entered into with a Governor of a State
under subsection (a) may provide for the designation of a State Agency
on a conditional basis with a view to determining the capacity of the
designated State Agency to administer the State administrative program
of the State and to carry out the health planning and development
functions prescribed by section 1523. The Secretary shall require as a
condition to the entering into of such an agreement that the Governor
submit on behalf of the agency to be designated a plan for the agency's
orderly assumption and implementation of such functions.

"(B) The period of an agreement described in subparagraph (A)
shall not extend beyond the period set forth in subsection (d)(1)(B).
— —3-i -J950,—o0* ehiatys** -mcwitNs -atter agreement- h«a-been-
epntared -insor- whiehevee comes—efen? -exeepf W*ah-the -SeereHiry may
eattend -the -period-4or -such-additions*-time as h* finds appropriate—f-he*
*Ainds -4dhe< 4he -rla*mruned -6tale- Agency- ia- maktng-e-goecf* fe**h-ef FerW te-
aemfily with 4he aepuwemenss «f-s*#li»fr 1W3r During such period the
Secretary may require that the designated Slate Agency perform only
such of the functions of a State Agency prescribed by section 1523 as
he determines it is capable of performing. The number and type of



such functions shall, during such period, be progressively Increased as
the designated State Agency becomes capable of added responsibility, so
that by the end of such period the designated State Agency may be
considered for designation under paragraph (3).

"(C) Any agreement with a Governor of a State entered into under
subparagraph (A) may be terminated by the Governor upon ninety
days' notice to the Secretary or by the Secretary upon ninety days’
notice to the Governor.

n(3)(A) If, on the basis of an application for designation as a
State Agency, (and, in the case of an agency conditionally designated
under paragraph (2), on the basis *of its performance under an agree*
ment with a Governor of a State entered into under such paragraph),
the Secretary determines that the agency is capable of fulfilling, In a
satisfactory manner, the responsibilities of a State Agency, he shall
enter into an agreement with the Governor of the State designating the
agency as the State Agency for the State. No such agreement may be
made unless an application therefor is submitted to, and approved by,
the Secretary. Any such agreement shall be for a term of not to
exceed thirty-six months, except that, prior to the expiration of such
term, such agreement may be termlnated--

"(1) by the Governor at such time and upon such notice
to th * Secretary as he may by regulation prescribe, or

"til) by the Secretary If the Secretary determines, in
accordance with subparagraph (B), that the designated State
Agency is not complying with the provisions of such agree-
ment.

An agreement under this paragraph shall contain such provisions

as the Secretary may require to assure that the r*Qy.lrements of

this part respecting State Agencies are complied with.

"(B) Before the Secretary may terminate an agreement with a
designated Stale Agency under subparagraph (A)(li), the Secretary
shall--

"(i) consult with the 8’'stewide Health Coordinating
Council of the State for which the State Agen y is designated
respecting the proposed termination,

Mli) g. -e the State Agency notice Of the intention tO
terminate the eg-eement anc In the notice specify with parti-
cularity (1) the basis for the determination of the Secretary
that the State Agency is not In compliance with the agree*
ment, and (ll) the actions that the State Agency should i«k«
to come into compliance with the agreement, and

"(111) provide the State Aoency with a reasonable Ofpor-
tunity for a hearing, before an officer or employee of the
department of Health, Education, and We sre designated for
such purpose, on the matter specified in the notice.

The Secretary may not terminate such an agreement before consulting
with the National Council on Health Planning and Development respect*
eng the proposed termination. Before the Secretary may permit the
strm of an agreement to expire without renewing the ogre -ment, the

1S21-2



Secretary shall make the consultations prescribed by clause (i) and the
preceding sentence, give the State Agency with which the agreement
was made notice of the intontion not to renew the agreement and the
reasons for not renewing the agreement, and provide, as prescribed by
clause (iii), the State Agency an opportunity for a hearing on the
matter specified in the notice.

M4)(A) An agreement entered into under paragraph (3) for the
designation of a State Agency may be renewed by the Secretary for a
period not. to exceed thirty-six months If upon a review under section
153S of the State Agency's operation and performance of its function he
determines that it has fulfilled, in a satisfactory manner, the responsi-
bilities of a State Agency during the period of the agreement to be
renewed and if the applicable State administrative program continues to
meet the requirements of section 1522. Before renewing an agreement
under this paragraph with a State Agency for a State, the Secretary
shall provide each health systems agency designated for a health ser-
vice area located (In whole or in part) in such State and the Statewide
Health Coordinating Council of such State an opportunity to comment on
the performance of the State Agency and to provide a recommendation
on whether such agreement should be renewed.

"(B) if upon a review under section 1535 of the State Agency**
operation and performance of its functions, the Secretary determines
thatit has not fulfilled, in a satisfactory manner, the responsibilities of
a State Agency during the period of the agreement to be renewed or If
the applicable State administrative program does not continue to meet
the requirements of section 1522, he may t* minate such agreement or
return the State Agency to a conditionally designated, status wunder
paragraph (2) of subsection (b) for a period not to exceed twelve
months. At the end of such period, the Secretory shall either termi-
nate Its agreement with such State Agency or enter Into an agreement
with such State Agency under paragraph (3) of subsection (b). The
Secretary may rot terminate an agreement or return a State Agency to
a conditionally designated status unless the Secretary has--

"(1) provided the State Agency with notice of his intent
to return it to a conditional status or terminate the agreement
with it and included in that notice specification of any func-
tions which the Secretary has determined the State Agency
did not satisfactorily fulfill and of any requirements which the
Secretary has determined it has not met;

"(ii) provided the Slate Agency with a reasonable oppor-
tunity for a hearing, before an officer or employee of the
Department of Health, Education, and Welfare designated tu«*
such purpose, on the action proposed to be taken by th*
Secretary; and

"(ill) in the case of a proposed termination, consulted
with the National Council on Health Planning and Development
respecting the termination.

e(c) |If a designation /greement with the Governor of a State
entered into under subsection (b)(2) or (b)(3) is terminated before the
date prescribed for its expiration, the Secretary shell, upon application



and in accordance with subsection (b)(2), or (b)(3) (as thn Secretary
determines appropriate), enter into another agreement with the
Governor for the-designation of a State Agency.

“Ud)(1) if »n agreement under subsection (b)(3) for the designs*
tion of a State Agency for a State is not in effect upon the expiration
of-

"(A) the fourth fiscal year which begins after the calendar
year In which the National Health Planning and Resources Develop-
ment Act of 1974 is enacted; or

MB)(i) if the legislature of the State is in a regular session
on the date of the enactment of the Health Planning and Resources
Development Amendments of 1979 and the legislature will be in
session for at least -twelve mowt-hs- twentv-tour months from such
date, from such date, or

Mli) if the legislature of the State is in session on such
date of enactment but twelve months do not remain in such
session after such date or if the legislature of the State is
not In session on such date,-twelve- -monthe- twenty-four
months after the beginning *f the first regular session of the
legislature beginning after such date,

whichever occurs later, the Secretary shall taHe the action

prescribed by paragraph (2).

"(2) If upon the expiration of the period applicable under para-
graph (1) an agreement Is not in effect for the desirnation of a State
Agency for a State, the Secretary shall until such an agreement is in
effect take the following action:

"(A) During the first twelve months after the date of the
expiration of the applicable period, the Secretary- snail reduce by
2S percent the amount of each allotment, grant, loan, and loan
guarantee made to an i each contract entered into with an indivi-
dual or entity in such State during such period under this Act,
the Community Mental Health Centers Act, the Comprehensive
Alcohol Abuse and Alcoholism Prevention, Treatment, and Rehabili-
tation Act of 1970, and the Drug Abuse Office and Treatment Act
of 1972.

"(B) During the second twelve months after such expiration
date, the Secretary shall reduce by SO percent the amount of each
such allotment, grant, loan, loan guarantee, and contract.

"(C) During the third twelve months after such expiration
date, the Secretary shall reduce by 7S percent the amount of each
allotment, grant, loan, loan guarantee, and contract.

"(O) After the expiration of thirty-six months after such
expiration date, the Secretary may not make or enter into any
such allotment, grant, loan, loan guarantee, and contract.

am a

we 7Ht/ex



title:

State

"Part D--General Provisions

"Definitions

Sec. 1531. Except as otherwise provided, for purposes of this

"(1) The term 'State' include? th'i District of Columbia.

"(2) The term 'Governor' means the chief executive officer of a
or his designee.

"(3) The term 'provider of health care' means an Individual--

"(A) who is a direct provider of health care (including a
physician, dentist, nurse, podiatrist, optometrist, physician assis-
tant, or ancillary personnel employed under the supervision of a
physician) in that the individual's primary current activity is the
provision of health care to individuals or the administration of
facilities or institutions (including hospitals, long-term care facili-
ties, rehabilitation facilities, alcohol and drug abuse treatment
facilities, outpatient facilities, and health maintenance organiza-
tions) in which such care is provided and, when required by State
law, the individual hasreceivedprofessional training in the provi-
sion of such care orin such administration and is licensed or
certified for such provision or administration;

"(B) who holds a f'Juciary position with, or has a fiduciary
interest In, any entity (escribed in clause (il) or (iv) of subpara-
graph (C) other than »n entity described in such clause which Is
also an entity described in section 501(c)(3) of the Internal
Revenue Code of 1954 and which does not have as its primary
purpose the delivery of health care, the conduc’ ot research, the
conduct of instruction for health professionals, or the production
of drugs or articles described in clause (lii) of subparagraph (C);

"(C) who receives (either directly or through the individual's
spouse) more than one-fifth of his gross annual income from any
one or combination of--

"(1) fees or other compensation for research Into or

Instruction in the provision of health care,

Mli) entities engaged In the provision of health care or

In research or instruction in thv provision of health c*re,

"(ill) producing or supplying drugs or other articles for
individuals or entities for use in the provision of or in
research into or instruction in the provision of health care,
or

"(lv) entitles engaged in producing drugs or such other
articles;

"(D) who is the member of the immediate family of an indivi-
dual described in subparagraph (A), (B), or (C); or

"(E) who is er.gaged in issuing any policy or contract of
individual or group health insurance or hospital or medical service
benefits.

1531-1



Notwithstanding subparagraph (B), an individual shall not be
considered a provider of health care solely because the individual is the
member of the governing body of an entity described in clause (ii) or
(iv) of subparagraph (C).

"(4) The term ‘health resources' includes health services, health
professions personnel, and health facilities, except that such term does
not include Christian Science sanatoriums operated, or listed and
certified, by the First Church of Christ, Scientist, Boston,
Massachusetts.

"(5) The term 'institutional health services' means health services
which (A) are provided through private and public hospitals, rehabili-
tation facilities, nursing homes, and other health care facilities, as
defined by the Secretary by regulation, and (B) entail annual operating
costs of at least the expenditure minimum. For _purposes of this para-
graph, the term ‘'expenditure minimum’ means-'7§w5Q-$250000 for the
twelve-month period beginning with the month in which this paragraph
is enacted and for each twelve-month period thereafter, - 575,500
3250,000 or, at the discretion of the State, the figure in effect for the
preceding twelve-month period, adjusted to reflect the change in the
preceding twelve-month period in an index maintained or developed by
the Department of Commerce and designated by the Secretary by
regulation for purposes of making such adjustment

"(6) For purposes of sections 1523 and 1527, the term ‘'capital
expenditure' means an expenditure--

"(A) made by or on behalf of a health care facility (as such a

facility is defined in regulations prescribed under paragraph (5));

and

"(B)(1) which (I) under generally accepted-t.-counting prin-
ciples is not properly chargeable as an expense of operation and
maintenance, or (Il) is made to obtain by lease or comparable

arrar.gement any facility or part thereof or any equipment for a

facility or part; and

Mli) which (1) exceeds the expenditure minimum, (I1)
substantially changes the bed capacity of the facility with
respect to which the expenditure is made, or (Ill) substan-
tially changes the services of such facility.
For purposes of subparagraph (B)(li)(l), the cost of any studies
surveys, designs, plans, working drawings, specifications, and other
activities essential to the acquisition, improvement, expansion, or
replacement of any piant or any equipment with respect to which an
expenditure described in subparagranh (B)(1) is made shall be Included
in determining if such expenditure exceeds the expenditure minimum,
Donations of equipment or facilities to a health care facility which if
acquired directly by such facility would be subject to review under
section 1527 shall be considered capital expenditures for purposes of
sections 1523 and 1527, and a transfer of equipment or facilities at fair
market value would be subject to review wunder section 1527. For
purposes of this paragraph, the term ‘expenditure minimum' means
0>50‘:%9 1600.00Q for the twelve-month period beginning with the month
in which this paragraph is enacted /.nd for each twelve-month period
MWIV »**— fry »v [N | iM M ifrM * Ac«t to
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thereafter,- $1507000- $600,000 or, at the discretion of the State, the
figure in effect for the preceding twelve-month period, adjusted to
reflect the change in the preceding twelve-month period in an index
maintained or developed by the Department of Commerce and designated
by the Secretary by regulation for purposes of making such adjustment.

"(7) For purposes of sections 1523 and 1527, the term 'major
medical equipment’ means equipment which is used for the provision of
medical and other health services and which costs in excess of-$>5G”~000-
$400,000, except that such term does not include medical equipment
acquired by or on behalf of a, clinical laboratory to provide clinical
laboratory services If the clinical laboratory is independent of a
physician's office and a hospital and it has been determined under title
XVIIlI of the Social Security Act to meet the requirements of paragraphs
(10) and (11) of section 1861(s) of such Act. In determining whether
medical equipment has a value in excess of-$rI50-0Q0~$400,000. the value
of studies, surveys, designs, plans, working drawings, specifications,
and other activities essential to the acquisition of such equipment shall
be included.

"(8) The term ‘'health maintenance organization' means a public or
private organization, organized under the laws of any State, which--

"(A) is a qualified health maintenance organization under
section 1310(d); or

N(B)(I) provides or otherwise makes available to enrolled

participants health care services, including at least the following
basic health care services: usual physician services, hospitali-
zation, laboratory, X-ray, emergency and preventive services, and
out of area coverage; (ii) is compensated (except for copayments)
for the provision of the basic health care servi«?>-listed in c ause
(i) to enrolled participants by a payment which is paid on a
periodic basis without regard to the date the health care services
are provided and which Is fixed without regard to the frequency,
extent, or kind of health service actually provided; and (ill)
provides physicians' services primarily (1) directly through
physicians who are either employees or partners of such organiza-
tion, or (IlI) through arrangements with individual physicians or
one or more groups of physicians (organized on a group practice
or individual practice basis).

"(9) For purposes of paragraph (5) of this section and sections
1523(a)(4)(B) and section 1527, the term ‘'rehabilitation facility' means
an inpatient facility which is operated for the primary purpose of
assisting in the rehabilitation of disabled persons through an integrated
program of medical and other services which are provided under
competent professional supervision. For purposes of the remaining
provisions of this title, the term ‘rehabilitation facility’ means an
inpatient facility described in the preceding sentence and, in addition,
an outpatient facility which is operated as described in such sentence.

"(10) The term 'medically underserved population® has the same
meaning as such term has under section 330(b)(3).



"(11) Any reference to the term ‘'health' includes physical and
mental health.

"(12) The term '‘physician' means a doctor of medicine or osteo*
pathy legally authorized to practice medicine and surgery by a State.
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January 13, 1982

Documant#

The Honorable Michael Beirne
House of Representatives
Alaska State Legislature

P. 0. Box 4-1539

Anchorage, AK 99509

Dear Dr. Beirne:

Attached are my reconmended amendments to House Bl11l 195, which amends
sections 1n AS 18.07 to conform to federal legislation respecting com
prehensive health planning and resources development.

After HB 195 was Introduced during the 1981 state legislative session.
Congress enacted P.L. 97-35, the Omnibus Reconciliation Act of 1981.

P.L. 97-35 raised federally mandated threshold levels for state certificate
of need programs, and also allows states to adjust these thresholds
annually to account for Inflation. These higher threshold levels allow
the state more flexibility In determining Its oan threshold levels and
thus Increase the state's options In administering Its oan certificate

of need program.

The attached amendment would add P.L. 97-35 to the references to federal
law In HB 195.

Sincerely

Helen 0. Belrre
Commissioner
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October 1,1961 . .oy

Subtitle F—Health Maintenance Organizations
CHAPTER 19—HEALTH MAINTENANCE ORGANIZATIONS

short mx, azrrxxNcz to act

Sac. 940. (a) This subtitle may be died as the "Health Maintenance
Organization Amendments of 1981".

6) Whenever ia this subtitle an amendment or repeal is expressed
in terms of an amendment to. or repeal of, a section or other
provision, the reference shall be contidered to be made to a section cr

other provision of the Public Health Service Act.

Sac 941. (a) Subsection (a) of section 1909 (42 U& G 800e-&a)i is
amended to read as follows

“tall) For grants and contract! under sections 1909 and 1904 there

is authorized to be appropriated $20,000,(00 for the fiscal years IMS.

1963, and 1964 No funds approprlated under this paragraph may be

elpended or obligated for o great or contract unleua the entity

received a grant or contract under sectioe 909 or 904 during or before

the flattl year 1961
rants under sectioe 1917 'bore is authorised to be

2> For g
spprtvi. Ited $1,000,000 for rerh of the fiseal yeare 1982. 1969. aod

(b> bubeectioa (b) of section 1909 is amended to read as folk**
(HTo maintain in the loan fund established under section 130**t
for theci)urpose of making new loans a balance of at least $V»X>.(«0at
ofeach fiscalyear and to meet th<-ot>!* st on* of the loan fund

theeo
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POSITION PAPER
N
% HOUSE RILL NO 195

For an Act entitled "An Act relating to comprehensive health planning.”

House B111l 195 amends AS IB.07 to comply with amendments to the National Health
Planning and Resources Peve'opment Act, as Incorporated In Public Law 9fi-79,
slgned Into effect October 4, 1979. Such amendments are required of all states
wishlng to participate In and receive funding under the Public Health Service
Act, the Community Mental Health Centers Act, the Comprehensive Alcohol Abuse
Act and Alcoholism Prevention, Treatment and Rehabilitation Act and the Oruo
Abuse Office and Treatment Act of 1972. The Department of Health and Social
Services supports passage of House Bill 195, and recommends amendments to HB 195
to Include provisions of P.L. 97-35 which was slgned Into effect since the
Introduction of House B111 195. Proposed amendments are attached to this
position paper and explained herein.

The purpose of the national health planning law Is to encourage consumer and
provider Involvement at both the local and the state level 1n planning for and
Implementing a health care system In Alaska that provides equitable access to
quality care at reasonable costs. This process requires the development of

local health plans which are used as an Infornatatlon source In the development

of a State Health Plan. The State Health Plan Is to serve as a qulde to the
Governor and the Leqlslature for health policy development and resource allocation.

The primary amendments to AS IB.07 as set out In HB 195 fall Into three cate-
qories: coverage of rehabilitation facilities, malor medical equipment and
coverage of health maintenance orqganf/ations. Fach of these Issues 1s addressed
In detail below:

Rehabilitation Facilities

Section 2 of the proposed amendment Includes rehabilitation facilities as
facilities subject to certificate of need review. Rehabilitation facility Is
defined to mean an Inpatient facility which Is operated primarily to assist In
the rehabilitation of disabled persons through an Inteqrated program of medical
and other health services which are provided under competent supervision.

This definition should not result In additional health care facilities belnqg

subject to certificate of need review 1n Alaska, but will serve to clarifythe
type of rehabilitation facilities «>ldch are subject tocertificate of need
review. *in.nr* f —F

Major Medical Equipment

Section 3 of the proposed amendnment adds a requirement for certificate of need
review of major medical equipment irfilch will be used for Inpatients, reqardless
of its location. Major medical equipment located outside a health care facility
may be exempt from review If: 1) the sponsor notifies the state agency In
wrtting of Intent to purchase such equipment: and ?) the state agency determines
that the equipment will not be used for Inpatient*.

The purpose of this provision Is to close the gap which currently allows a
physician to purchase major medical equipment fora health care facility r»d
thereby avoid the requirement for a certificate of reed. Although this pro*
vision Is required to be in effect in each state. Its impact will not be sio*
niflcant 1n Alaska, since Alaskan physicians generally rely upon hospitals to
provide such equipment.
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Health Maintenance Organizations

Section 4 of HB 195 would add a new section to AS 18.07 providing an exemption
for certain health maintenance organizations (HMOs) which have an enrollment

of at least 50,000 from certificate of need review. The impact of this provi—
sion 1is not expected to be significant since there are no such HMOs in Alaska.

The amendments to the National Health Planning Law as incorporated in P.L.
96-79 and addressed in House Bill No. 195 also modify the planning process,
strengthen the role of the Governor in approval and use of thp State Health
Plan and introduce organizational changes within the plannino boards and
advisory committees.

Amendments to Existing Bill

After House Bill 195 was introduced during the 1981 state legislative session.
Congress enacted(?Tr. 97-35, theJMinibus Reconciliation Act of 1981. This
Public Law allowsTTf*asednflrrfons with reqgard to state health plannlng and
state certificate of need programs. The federally mandated threshold levels
for state certificate of need programs were raised, and states permitted to

make adjustments to those threshholds to account for inflation. The new Federal
threshhold levels are as follows:

$600,000 - capital expenditures related to construction:
$400,000 - for capital expenditures for major medical equipment: and
$250,000 - for annual operating costs for new institutional healtn services.

Section 18.07.031 (5) of House Bill 195 provides certificate of need coveraqgp

of the "acquisition of an existing healtn facility.” The Federal program requires

states to include a provision for reviewing proposed acquisitions of hralth
facilities, but permits states to exempt from review of those those acquisitions
which do not involve a change in the facility"s bed capaity, the addition of a
new service, or the elimination of an existing service. With passage of

House Bill 195 the Department Intends to adopt regulations providing for these

exemptions. This provision of House Bill 195 is not expected to have a significant

effect since the State program already requires a certificate of need review of
activities involving a change in bed capacity, or the addition or elimination
of a health service regardless of whether an acquisition occurs.

The department also recommends an amendment in Section ? of the Bill. Line 7,
page 3 should be changed to read:

(2) to acquire major medical equipment which 1is not owned by or...

The word "not™ was unintentionally deleted during the typing of the Bill.
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Impact of non-passage of the B1ll

There are significant potential fiscal losses 1o the State if legislation is
not passed enabling the State Health Planning and Development Agency (SHPDA)

to carry out its full responsibilities under the Public Law 96-79 ("The Health
Planning and Resources Development Amendments of 1979"). If SHPDA is not

fully empowered by State statute as of by January 1983, to conduct the "State
Program™ mandated by P.L. 93-641, as amended by P.L. 96-79, the SHPDA designa—
tion aqreement with the Federal government 1is subject to termination, or the
SHPDA designation aqreement may he made conditional for one year and the
designation then withdrawn. Should the agreement be terminated, the State
would no longer be eligible for certain federal human service program funds

Recent Indications of reduced Federal fundlng through block grant programs has
caused uncertainty as to the impact of a reversion of the State Health Planning
and Development Agency (SHPDA) to "Conditional Designation" for the period of
January 1, 1983 through December 31, 1983 or termination of the SHPDA/Federal
health planning agreement. During "981 the total Federal fundjnn which r,niiH
be Impacted by sanctions under P.L. 93-641, as amended ""7/~X7 96-79 was ahprox-
imately jZJJO0~000 annually received under the Public Health SoEjdee Acl™t ie
Community Mental Health Centers Act, the Comorehensive Alcohol Abuse Act, and
Alcoholism Prevention, Treatment and Rehabilltat’cn Act, and the Drug Abuse
Office and Treatment Act of 197?. Approximate 198J Federal fundlng under

those Acts Is given as follows:

Total Project Grants $4,161,000
Formula Grants S 900,090

The methods by which the Federal government would reduce program funds under
the aforementioned Acts is unclear. Some of funds are made available to
municipalities and other entities: some will be through block grants to the
State. Some of the affected programs are within the purview of the Alaska
Department of Health and Social Services: some relate to the Department of
Education and/or the University system.

The National Health Planning and resources Development Act 1is scheduled for
renewal by October 4, 19B?. It is unclear at this point whether Congress will
be seeklng to amend or extend this legislation, replace this act with an
Administrationpro-competitive bill, or allow the federalauthority toexpire.
Alaska"s statutes incorporate the federil actby reference and will need to be
amended at some future date to be consistent with Congressional action.

attachment: proposed amendments to HR 1QS
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THE LEGISLATURE OF THF STATF OF ALASKA
TWELFTH LEGISLATURF

REQUEST

Bill/Resolution No. Modification to House R111 1Q5
Title "An act relating to comprehensive health piannTng
Requested by Department of Health and Social Services

FISCAL OETAIL
Agency Affected Health and Social Services

Program Category Affected Ng”~th HHHHI
BIL.U, Program, Or Subprogram!s) Affected _
(Note: If more than one budget component is affected, separate llne-ltem

amounts and funding for each component 1n the analysis section.)
EXPENDITURES (Thousands of Dollars)

FY 82 FY 83 FYy 84 IFY 8 | FY 86 Fy 87

1 1
too PEftsoNsrsfifvicES""  -0- -0- -0- | -n- | -0- -n-
200 TWAVEI -0- -0- -0-  ( -0- 1 -rt- -
JOOCONTRACTUAL -0- -0- -0- ‘1 '-0- 1 -0- -0-
aoo cowonmES -0- ~ir"-o-" fl- ) -0- | ~
SNOTUITIPMENT -0- -0- 1 -0- " -0- | -fl- -
ficO 1A\D a STWICTURFS -0- I -0O- 1 -0- | -or- i -n- -0-
700 GRANTS, CLAIMS, EIC. "0 & '-0-" 1 m*" r -0- -fl-
i i 1 1
Tom -n- o T— n A ifAT
FUNDING (Thousands of Dollars)
RTNrRAL TIIND.............. T " -fl- I -0O- 1 -fl- I rvfl- .
FEDERAL FUNDS I -O- j -0- | -0- D- [ -rn- 1 -O-
nTHFR (Specify Source) | -fl- I -fl- 1 -fl- Ifi-  r-fI2 r,n.
| -1 T'-fl- 1 "fi- -n- i -n." |"-f17
j -fl- "1 -0- i -0- r*~p- 1 -fl 1 -fl-
POSITIONS
nnrTiMT | 41- rro~"1 4T 1 A I'fl- Tl
PART TIMVE 1 -o- -A- 1 ||1( A- r-f- "T fl. 1
TEMPORARY 1 -f1- .n. V®.— -a: i -0- | -n- 1
i A - -0- -0- -H- 1 -A- | -fl-

ANALYSIS (See Fiscal Note Preparation Instruction, Section 111)

This Bill does not directly Impact the DIvislm of State health Planning and
Developtent. The omendments proposed do not change the orlgtnal fiscal note
which projected a -0- Impact

IV. QAIC 2/1A/8? PHCFANH) B* Dave «. Miltimws /
--------------------------------- AGENCY - -rVITTvlisloo of State KeaTth Ptfrning

Orl«,lna*a Legislative Finance PVONF

cc: Budget and Management

Prime Sponsor (First Legislator Named)

JJ-001 (Bev. t?/B1)



AMFNDMENT

Offrred In the HOUSE

TO: HOUSE BILL 195

Page 1, lines 12, 14, 15. 22, 25, 27;
Page 2, lines 1 and 5;

Page 8, lines 19 and 23: and

Page 9, line 9:

following "P.L. 96-/9", Insert "and P.L. 97-36"

Page 3, line 7 should be anwended to read:

(2) to aqulre malor medical equipment which 1s not owned by or...
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"rivl " -Ajr i i Referred: Health.Education &
@] Social Services and Judiciary

BY THE KULES COMMITTEE BY
IN THE HOUSE REQUEST OF THE GOVERNOR

HOUSE BILL NO. 195
IN THE LEGISLATURE OF THE STA"iE OF ALASKA
TWELFTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: "An Act relating to comprehensive health planning."
B-. IT ENACTED BY THE LEGISLATIVE OF THE STATfc OP ALASKA:
* Section 1. AS 18.07.011 Is amended to read:
Sec. 18.07.011. STATEWIDE HEALTH COORDINATING COUNCIL. There Is
cheated the Statewide Health Coordinating Council. The council shall
be organised In the manner described by sec. 1524(b), P.L. 93*641,
as emended by P.L. 96-79 [SEC. 237(a)(1)(A). P.L. 94-63 AND AS 47.30.-
605(a)). The council shall perform the functions listed *n sec.
1524(c), P.L. 93-641, as emended by P.L. 96-7j. and osm>ly with
secs. 1524(d) end (e) of P.L. 93-641. as amended y P.L. 96-79 [SEC.

o /h*”

Sec. 18.07.021. STATE HEALTN PLANNING AND DEVELOPMENT AGENCY.

237(a) (1) (A), P.L. 9A-63 AND AS 47.30.605(h)).
* Sec. 2. AS 18.07.021 Is amended to read:

The JOFFI PLANNING AND RESEARCH IN
A planr/Inp, and development agency on die department <Is the state

agency designated under sec. 1521(b)(3), P.L. 93-641, as amrnded by
P.L. 96-79. The etef agency (OFFICE) shell ~»

(1) edmlnlster the stete program and perform the state -
function, eet out in (ENUMERATED UNDER| secs. 1*72. (SEC.) 1523, 1325.
and 1926 of P.L. 9J-641. as emended by P. . 94-79t

(2) edmlnlster the certificate of need program set out 10UT—

LINED! in esc. 1977 of P.L. 93-641. as amended hy P.L. <6-79. for a
health ¢ re facility Including a rehabilitation facility:

(3) conduct health system reviews under secs. 1923 and

NR 193



1532 of P.L. 93-641. a. mended by P.L. 96-79,

m"]_-«dainls_t er-the grants, loan, and
gEt-h»«Ath__facility con*tructlon,

»«C«. 1620 -- 1025 and eeca. 1640 -- 1643 of P.L. 93-641. ag amended
by P.L. 96-79 [AS 18.07.041 - 18.07.111, AND OTHERFUNCTIONS PRE—
SCRIBED IN THIS CHAPTER).

Sec. 3. AS 18.07.031 la amended to lead:

18.07.031. CERTIFICATE OF NEED REQUIRED. ~ No peraon may
mtepCake Che  following unlcaa authorised under the termaof a certlfl-
ate of need or exempt from the requirement for a certificate of need
In accordance with thia chapter (ISSUED BY THE OFFICE)i

(1) conatruction of a health care facilityi

(2) alteration of the bed capacity of a health care facility!

(3) addition or elimination of a category of health aervicea
provided by a health care facility”

(4) acquisition of major medical equipment! and

(5) acqulaltlor f an exlefng health care facility.

(b) Thia acctlon appllee to a health care facility controlled by
a health maintenance organisation or an ambulatory care facility con—
trolled by a health maintenance organisation only if

(1) the organisation or facility offare Inpatient health care
aervicea or acqulrea major awdlcal equipment for uae primarily for In—
patient health :aroi and

(2) the department does not pant the oraanlsatton or faci—
lity an eaemptlon under AS 18.07.032.

See. 4. A* 18.07 la amended by adding a new eectlon to read.
*e (07.032. EXEMPTION FROM THE VEQUIREJCNT TOR A CERTIFICATE
/O0F NEED, (a) A person may be exempt from the requirements of AS 18.-

/ 07.031 only If the peraon applies to the department for the exemption
-2- HB 195



at least 30 days before the person agrees to spend money for the pro—
posed activity or contracts for the proposed activity.
(b) The department shall grant an exemption if the application is
made as provided in (&) of this section ard the exemption is requested
(1) to acquire an existing health care facility if the
services or bed capacity of the facility are not changed
(2) to acquire major medical equipment which
located in a health care facility and is not used to provide services
for inpatients of a hospitali
(3) to provide inpatient institutional health services by
(A) a health maintenance organization if
(1) the organization has. in the service area of
the organization, an enrollment of at least 50,000 indivi—
duals.
(11) the facility in which the service is provided
is geographically located so that the service is reasonably
accessible to the individuals enrolled with the organization,
and
(ill) at least 73 percent of the patients who can
reasonably be expected to receive the health service are
individuals enrolled with the organization!
(B) a health care facility if
€D the health care facility primarily provides
inpatient services,
(1) the facility la controlled by a health main—
tenance organization meeting the enrollment requirements aet
out In (A) of this paragraph, and
(11D the location and expected use of the facility

meet the requirements set out In (A) of this paragraph!
-3- HB 193



© a health care facility, or part of It, if
/| (i) the facility is leased by a health maintenance
Norganization meeting the enrollment requirements set out in
(A) of this paragraph,
(i) at least 15 years remain in the term of the
lease, and
(ill) the location and expected use of the facility
meet the requirements set out in (A) of this paragraph.

(c) If a proposed health care facility, or part of it, does not
provide institutional health services by the date it files an applica—
tion for exemption for the facility, the facility shall meet the re—
quirements of (b)(3) of this section at the time the facility first
provides the service. The department shall approve tho application for
exemption if it is determined that the applicable requirements of
(b)(3) of this section are met.

(d) An exemption granted under (b)(3) of thia bectlon does not,
with respect to a health care facility or medical equipment Involved In
the exemption, apply toi

(1) a sale or lease by the recipient of the ex"*option after
the exemption is grantcdt

(2) the acquisition of a controlling Interest In the facili—
ty or equipment after the exemption la grantedi

(3) the use by any person other than the lessee of leased
facilities described in (b)(3)(C) of this section after the exemption
is granted.
Sec. 3. AS 18.07.041 Is amended to readi

Sec. 18.07.041. STANDARD OF REVIEW FOR APPLICATIONS FOR CERTIFI —
CATES OF NEED. The depactawnt (OFFICE) shall grant s sponsor a certi—
ficate of need or modify a certificate of need If the availability and

-4- HB 195



quality of existing health care resources or the accessibility to those
resources is less than the current or projected requirement for health
services required to maintain the good health of Alaska citizens.

Sec. 6. AS 18.07.061 is intended to read:

Sec. 18.07.061. MODIFICATION AND TERMINATION OF ACTIVITIES. The
certificate holder shall apply to the department [OFFICE] for a modifi—
cation of the certificate or need before terminating part of the ac—
tivities authorize« by the terras of issuance, but the certificate
holde* is not required to obtain the acquiescence of the department
[OFFICE) before terminating all the activitiec authorized by the cer—
tificate of need. If a certificate holder terminates all of the ac—
tivities authorized by a certificate of need, the certificate holder la
required to notify the department (OFFICE) 60 days before termination
and to surrender the certificate of need to the department [OFFIC2]
within 30 days of termination.

Sec. 7. AS 18.07.071 is amended to rendi

Sec. 18.07.071. EMERGENCY AND TEMPORARY [TEMPORARY AND EMERGENCY)
CERTIFICATES OF NEED, (a) The department [OFFICE) ah 7 grant a
sponsor an emergency certificate of need for the construction of a
health care facility, health maintenance organization, rehabilitation
facility, or ambulatory care facility if the facility or aervlcei

(1) la needed and consistent with the state health plant

(2) is required to eliminate or prevent ianedlate safety
hazards aa defined by federal, state or local fire, building or life
safety codes or regulations, or

(3) is required to comply with state licensure standards or

with accreditation standards necessary for the receipt of reLmbursement
under Title XVIIlI of the Social Security Act (42 USC 1393) or payments

under the state plan for medical assistance approved under Title XIX of

-5- HB 195



the Social Security Act (4? USC 1396) [FOR WHICH A CERTIFICATE IS
REQUIRED UNDER AS 18.07.041 IF THE SPONSOR SHOWS, BY AFFIDAVIT OR
FORMAL HEAPING, THAT THE ACT OF CONSTRUCTION CONSISTS OF EFFECTING
EMERGENCY REPAIRS].

(b) The department [OFFICE] may grant a sponso = a temporary
cert- Icate of need for the temporary operation of t category of health
service, if the sponsor sh>ws by affidavit or formal hearing

(1) the necessity for early, immediate, cr temporary relief,
and

(2) adverse effect to the public interest by reason of delay
occasioned by compliance with the requirements of AS 18.07.041 and
application procedures prescribed by regulations under this chapter.

(c) The state agency shall i”view each affidavit requesting an
emergency or temporary certificate of need under the criteria set out
in (a) of this section.

(d) A temporary certificate of need granted under (a) [AND (b)]
of this section confers no vested rights on behalf of the applicant.
The department [OFFICE] shall impose those special limitations and
restrictions concerning duration and right of extension which the
department [OFFICE] considers appropriate. [NO TEMPORARY CERTIFICATE
MAY BE GRANTED TOR A PERIOD LONGER THAN NECESSARY FOR THE SPONSOR TO
OBTAIN REVIEW OF THE ACTION CERTIFIED BY THE TEMPORARY CERTIFICATE
UNDER AS 18.07.051. APPLICATION FOR A CERTIFICATE OF NEED UNDER AS
18.07.041 MUST COMMENCE WITHIN 60 DAYS OF THE DATE OF ISSUANCE OF TME
TEMPORARY CERTIFICATE.]

Sec. 8. AS 18.07.081(a) is amended to read:

() The department (OFFICE), a member of the public who is sub—

stantially and adversely affected by activities authorized by the
certificate of need, or another applicant for a certificate of need
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for a similar service within the same health service area may Initiate
a hearing to obtain modification, suspension or revocation of an
existing certificate of need by filing an accusation with the commis—
sioner as prescribed under AS 44.62.360. No revocation, modification,
or suspension of an outstanding certificate of need may be undertaken
unless it is in accordance with AS 44.62.330 -- 44.62.630.

Sec. 9. AS 18.07.081(c) is amended to read:

(©) A certificate of need shall be suspended if an accusation 1is
filed before the commencement of activities authorized under AS 18.07,-
041 which charges that factors upon which the certificate of need was
Issued have changed, or new factors have been discovered which signifi—
cantly alter the need for the activity authorized. A suspension of a
certificate of need may not exceed 60 days. At the end of this period
or sooner, the department (OFFICE) shall revoke or reinstate the certi—
ficate of need.

Sec. 10. AS 18.07.101 in amended to read:

Sec. 18.07.101. RF.GULATIONS. (a) The commissioner shall adopt,
In e»ocordance with the Administrative Procedure Act (AS 44.62), regula—
tions nlch establish procedures and criteria under which sponsors may
make application for certificates of need required by this chapter and
which govern the review of those applications by the department and
health systems agencies (OFFICE), establish requirements for a uniform
statewide system of reporting financial and other operating data, and
otherwise carry uut the purposes of this chapter.

(b) The commissioner may not adopt regulations which

Nlj establls* Iterla for the review of applications for
emerguncy certificates other than those stated in AS 18.07.071> and

@)) establish criteria for the review of applications s
mitted by a health maintenance organization or a health care facility
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other than those necessary to determine:
(A) the needs of existing or future members, and
<B) the ah ty of the organization to provide,.through
aervicea or facillti available to the organization, reasonable
and lInexpenaive ins ?:ional health services conslatent with the
basic method of o -on of the organization and the ability of
the organization ovlde the services on a long-term basis
through physicians and other health profe»jlonal8 associated with
the organization.
©) The commissioner shall adopt reflations which establish cri—
teria for the review of an application submitted by an osteopathic or
allopathic facility which Include a determination of the need for and
availability of facilities for osteopathic or allopathic physicians,
their patlenta and the effect of the facility on training prokrams for
doctors of osteopathy and medicine.
Sec. 11. AS 18.07.111(5) is amended to read:

5 "council” means the Statewide Health Coordinating Council
organized and operated in accordance with sec. 1524, P.L. 93-641, as
amended by P.L. 96-79:

Sec. 12. AS 18.07.111(9) 1is amended to read:

(9) "health systems agency" means an entity organized and
operated In accordance with sec. 1521(b), P.L. 93-641, as amended by
P.L. 96-79, engaging in health planning and development functions in a
specified health service area of the state:

Sec. 13. AS 18.07.111 Is amended by adding new paragraphs to read:
(12) "major medical equipment"

A) means medical equipment which Is used to provide

medical and other health services and which coats more than
$150,000, and
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(B does not include medical equipment acquired by o
on behalf of a clinical laboratory which
(i) is not in or part of a physician®s office or a
hospitali and
(ii) neets the requirements of 42 USC 1395;

(13) "health maintenance organization" means a health main-
tenance organization as defined in regulations adopted by t>e secretary
of the United States Department of Health and Human Services under the
Public Health Service Act (P.L. 93-641), as amended by P.I . 96—7%&A m/

(14 "rehabilitation facility” means an inpatient facility
which is operated primarily to assist in the rehabilitation of disabled
persons through an Integrated program of medical and other health
services which are provided under competent professional supervision.

Sec. 14. AS 18.07.111(10) and (11) are repealed.
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February 24, 1982

The Honorable Michael F. Beirne
Alaska State House of Representatives
Pouch Vv, State Capitol Building
Juneau, Alaska 99811

Dear Representative Beirne:

The HESS Committee will soon be considering legislatlor.
to Alter the state®s Certificate of Need law. We believe
that its value 1is nonexistent in Alaska and therefore ought
to be repealed outright. However, none of the legislation
currently proposes that action.

I have enclosed correspondence Ilnuicating the init—
iation of a Certificate of Need application for an incin—
erator at Providence Hospital 1in Anchorage. Clearly, it
demonstrates the need for at leasi a substantial change in
the types of activities considered by the Certificate of
Need regulators. We believe that raising the dollar thresh-
old from the current $150,000 to $1.5 - $2 million would
focus the regulation activities in a more reasonable area of
activity.

Sincere 1l

ils L. DeWitt
President

OLD:bf
Enclosure
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ANCHORACE, ALASKA 99502
PHONE: (907)276-4511

January 26, 1982

Mr. Randolph Beriy

CO.M Coordinator

Department of Health & Social Services
Pouch H-01A

juneau, AK 99811

Dear Mr. Berry;

Providence Hospital hereby notifies you of cur intent to apply
for a Certificate of Need to replace and upgrade the current
incinerator. The machine we are planning to purchase Us A39
Incinerator manufactured by Comtro Division of Sunbeam Equipment
Corporation. The estimated cost of the machine is $178fOCX), includ-
ing shipping and installation.

We recognize that the thresholds for CON may chan go
significantly by action of the current State Legislature. However,
we must place the order for the incinerator by April anti be ready
to receive the machine by mid-July in order to have it “installed,
operational and tested by winter. Therefore, we cannot afford
to wait if wc do have to proceed with the CON preparation.

There are several significant rcdsons why we must replace
and upgrade the incinerator.

- The current incinerator was installed in 1963, shor tly after
Ilhc Services Building was complete. It lias been rebuilt
two times and is absolutely beyond further repair.

- The use of the current incinerator is restricted; if it w'ere
fired at full capacity, it would not meet LPA pollution codes.

- The current incinerator does not have sufficient coipacity
(e.g. heating capability) to burn ail the specialty' waste
produced by a hospital, in particular, human tissue,
syringes, surgical specimens, human Ilimbs and an-y glass
specimen and sample containers. According lo Sta tc of Alaska
regulation, hospitals arc required o burn placentas. The

current incinerator is not capable of burning placentas.
The now Incinerator would have Ilhat capacity.

of Twm m i O0f ro\iot««i comosaho* av»%a» r*ovn>iMt uoumai a*<hoaaii maamincton m.ownvci m iw u Civru mattu t»<
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Mr. Randolph Berry
Page Two
January 22, 1982

In addition to the need to replace and upgrade the current
incinerator, the new machine will be verv energy efficient. Wc
will be able to recover up to 60 poun3s” of steam heat which will
supplement up to 25% of the steam load for the South Tower in
the winter and will be able to provide the entire steam heat needs
cf the South Tower during the summer months.

The proposed incinerator is cost effective. It is projected
that the incinerator will pay for itself within six years by
savings on the steam heat and current disposal costs for waste.
The incinerator is not patient related. There will be no addi-
tional operational costs due to the purchase of the machine. Wc
will purchase the machine with cash, and there will be no impact

cn daily patient charges.

We would like to ask you for a determination of a need for
a Certificate of Need and guidance on the process ar.d timing.

Administra tor

cc: Susan cctllun
Mary Walters



ANALYSIS FOR HB 195 y

Relates to comprehensive health planning. Amends sections of AS 18.07
(Comprehensive Health Planning) to comply with amendments to the Public
Health Service Act, P.L. 96-70. Amendments relate to certificates of
need for the acquisition of major medical equipment and acquisition of

an existing Health care facility. Adds new section relating to exemptions
from the requirement for a certificate of need for acquisitions of
equipment or facility or to provide irpatient institutional health
services by health maintenance organizations of a health care facility

if certain requirements are met. Amednments made relating to emergency
and temporary certificates of need for health maintenance organizations,
rehabilitation facilities or ambulatory care facilities. States that the
commissioner may not adopt regulations which establish criteria for review
of certificates other than those outlined, mty not establish criteria for
review of applications submitted by health maintenance organizations 43 )
provide reasonable and inexpensive services. Commissioner to adopt Ang-—
ulations establishing criteria for review of an appliesin submitted by
an osteopathic or allopathic facility. Repeals definitions relating to
the Comprehensive Health Planning section (18.07) 111(10), ""office

means the office of planning and research L. the Department of Health

and Social Services." '"(11)"secretary” means the secretary of the

Ihited States Department of Health, Education and Welfare.”™ Does net
provide for an effective date.
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