


PROVIDENCE SISTERSOF

HOSPITAL PROVIDENCE
PKOMOENN: BK of . - 'l WU

ANCHORAGE . ALASKA 902
PHONE: (907)276-4511

April 7, 1980

The Honorable Bill Parker

Chairman, Community & Regional
Affairs

Pouch V

Juneau, Alaska 99811.

Position Paper: H.B. 974 - "An Actincreasing state aid to municipalities
for hospitals; andprovicing for an effective date”

H.B. 975 - "An Actmaking * special appropriation to the
Department of Community and Regional Affairs for grants
for hospitals; and providing for an effective date"

Dear Representative Parker:

Providence Hospital has reviewed H.B. 974 and H.B. 97- and supports
passage of both bills.

Our major point of support is that the increase in funding will help
our many smaller hospitals retain viability in their communities. It
is important that these smaller hospitals continue to be resources for
health care services in the many outlying areas, as people in those com—
munities look to them to be staffed and available when the need arises.
This additional financial support will help to assure that this happens.

We also recognize that the financial support to the larger institutions
might be cut back a small amount, and we are willing to accept this possibility.

We also re-emphasize that revenue sharing funds for hospitals should
have a direct pass through to the hospitals. This will assure us that
we will be getting our money in a timely fashion and will cut back in
unnecessary red tape at the municipality level. Line 18 of H.B. 974 indi—
cates that the funds ma” be used only for hospitals. We would like to see
this amended to must. On line 19, if there is a direct pass through of
funds, we see no reason to include the words, "as the municipality determines.”
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provide needed services. Witnout these funds, it may be very ditficult®
for them to do so. Thank you for the opportunity of expressing our position.
ITf you should need additional clarification, please feel free to contact
us at any time.

Al $1. Canii:”so
Administrator

AMC/mm

cc: Senator Arliss Sturgulewski
Senator Glenn Hackney
Senator Mike Colletta
Senator John Sackett
Representative Ramona Barnes
Representative C. V. Chatterton
Max Kersbergen
William Dann
Charles Rigden
Ron Hammett
Donald DeMers
Jack Brown
Alaskan Hospital Administrators
Advisory Board
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ALASKA STATE HOSPITAL ASSOCIATION INC.

|g OéNCO§9OV6A3?§TREET ANCHORAGE, ALASKA 99503

Margaret Branson
Representative
Alaska Legislature
Pouch V

Juneau, Alaska 99811

Dear Representative Branson:

\ serious problem is now facing Alaska"s health providers, especially our
hospitals. These institutions are caught between spiraling costs and

an outcry from the consumers in absorbing those increases. A national
hospital effort participated in by all of our facilities managed to reduce
the amount of increases in costs through a conscientious cost containment
effort during 1979. I have attached a copy of those efforts for your review.

It 1s becoming increasingly more difficult to hold the cost of hosDital care
down since a substantial portion of that expense is beyond management control:
necessary new life saving technology is usually expensive; over half of the
hospitals expense is for personnel wages arid benefits; fixed overhead

related to physical plant; energy requirements; cost of financing; and supnly
costs 1i.e. plastics, paper, etc., have increased dramatically over the past year.

While the cost of operation has increased, many of our smaller hospitals have
realized a significant drop in cash flow, particularly due to delays in gettinn
medicaid reimbursement and an increase in non-insured patients who must pay
their bills over a period of time. | have selected four major areas where

costs have increased dramatically to our institutions for your review.

Cost Increases

78-79 80-81
X-ray film (silver) 8% 60%
plastics 7% 10%
Labor 14.4% ?
Energy
National
Fuel oil 56% ?
Alaska
Fuel oil 61% ?
National
Electricity 14% ?
Alaska
Electricity 17.7 ?

(Statistics were taken from the 1980 Department of Labor CPl report;
U S News and World report, February 3, 1980, and 1978-79 Alaska Hospital
Association Group Purchasing analysis.)
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Representative Branson
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Due to the unprecedented increases in costs for electricity, fuel, plastics,

and other necessary hospital products, in addition to the present ecomony as

it relates to hospital reimbursement we request that the minimum revenue sharing
hospital support be increased from $75,000 to $200,000. This additional

support would largely offset the unprecedented inflation and cash flow problems
our hospitals are facing, holding costs down to patients and meeting immediate
cash flow needs.

Thank you for your consideration of this request, and should you need further
information please contact our office at your convenience.

Executive Director

MK/ic

Enclosure

cc: Governor Hammond
Arliss Sturgulewski

Al Camosso
Jalmar »>"erttula



1 Facilities

Jj C
mAlaska Hospital & Medical Center/cry

1 //1/79 - 6/30/80

IAlaska Psychiartric Institute tfA-
17/1/79 - 6/30/80
mAnchoraoe Pioneer Home A~
1//1/79 - 6/30/80
1 Bartlett Memorial Hospital Qr7
1//1/79 - 6/30/80
S areage House Health Care CenterA/4-
1/7/1/79 - 6/30/80
11 Areaqe North Health Care Certer”~/A
J//1/79 - 6/30/80
Antral Peninsula Hospital T,
*71/79 - 6/30/80
ordova Community Hospital pn
//1/79 - 6/30/80
airbanks Memorial Hospital
-71/79 - 6/30/80
airbanks Pioneer"s Home n
71/79 - 6/30/80
nith Hospj}al 2
/1/75 - 6/30/30
Il lenmore Health Care Center ~ A~

1 /24/77 - 6/30/78

Long Term Care Beds

Acute LTC SNF ICF
General Beds Beds Beds
beds

154

21 SuL ctarice /buse Bees

200 Aci te Psycf iatric Leds

20 (srF)

67
101
101 (NF/ICF)
30
12 8 (SNF/ICF)
155
42
6

100 ( ow Hako\ ia)

MPBDHEZn

IMR
Beds

rm-pp

Total %
LTC
SNF/ICF
Beds
154
175
200
20 100
67 -
10.1 100
101 100
30 *
20 43
155
42 100
6



Nako.yia Health Care Center ~ A\

7/1/79 - 6/3C/80

tlarborview Developmental

//1/79 - 6/20/80

Hope Cottage New Chalet

4/17/77 /1777

Hope Park Cottages

7/1/79.- 6/30/80

Hope Cottages,

Inc. - Ocean Park

7/1/79 - 6/30/80

Ketchikan General Hosp
Island View Manor

7/1/79 - G/30/80

Kodiak _lsland Hospital

7/1/79 - 6/30/80

take Otis Hospital

Construction Only

771777

Norton Sound Regional

7/1/79 - 6/30/80

etersberg Gene
&

ral Hospital

7/1/79 - 6/30/80

J’rovidence General

7/1/79 - 6/30/80

I"aimer Pioneer®s Home

[71/79 - 6/30/80

I .ward General

1/71/79 -6/30/80

Hospital

ital

VAN

Hospital””

Hospital

N

Center™,/}.

Ni

VAN

ft
9ot

<sh

R
216 (S "IF/ICF)
120
) 21
21
10
44 48 (SNF/ICF) -
25 19 (ICF)
125
I£ 6 (ICF)
13 12 (SNF/IC r)
250
56 (SNF)
31

1

(1 Red eac i increa se-Pedia :rics ft tcu/ccu)

216

120

21

21

10

92

«

44

125

19

25

250

56

31

SHF/ftF
Beds

100

100

100

100

100

52

43

31.5

48

100



Sitka Community Hospital $ LF
//1/79 - 6/30/80

>itkals Pioneer Home VAVAN
7/1/79 - 6/30/80

St. Ann®s Nursing Home u,g-
7/1/79 - 6/30/80

South Peninsula Hospital

7/1/7S - 6/30/80

Valdez Community Hospital *
7/1/79 - 6/30/80

Valley Hospital

//1/79 - 6/30/80

Wesleyan Nurisng Home, Inc. £j.}
7/1/79 - 6/30/80

Irangel General Hospital Lone)
Term Care

7/1/79 - 6/30/80

Symbol Explanation

I.TC =Skilled Nursing and/or Intermediate Care

SNF =Skilled Nursing Facility

ICF  =Intermediate Care Facility

IR = Intermediate Care Facility lor theMerita

24

13

16

17

52 (SNF)

45 (SNF/ICF

4 (JSNF/ICF

6 (SNF/ICF

64 ( NF/ICF

14

ly Re tar led

24

52

45

17

15

23

64

23

100

100

23.5

26.1

100

60



§ 18.20.070 Alaska Statutes §

Sec. 18.20.070..Comﬁliance with regulations. Each hospital KPtbC-tl
operation at the time the department adopts rules and regulauaai*. rtoou
minimum standards under tg_tj 10 — 130 of this chapter fecrntin

icular circumstances, not excoedififStt tpon co

reasonable time, under the Par llar circu :
year from the date of adoption within which to comply with
<1068 ACLA 1949)

Sec. 18.20.080. Inspection and consultation for altenlkit4®
ﬁ_a) The department shall make annual inspections and invefctppifr
ions of hospital facilities. . . _ )
(b) The department may hy regulation require that a licewst >plg<r
applicant desiring to make a specified, tk/_pe of alteration or addllaallf#)
its facilities or to construct new facilities shall, before commtacilf?y
the alteration, addition or new construction, submit plans
specifications to the department for preliminary inspection
approval or recommendations with respect to compliance with
g[e/q_%latlons and standards. (v 40-6-9 ACLA 1919; am §-50h IS fra

See. 18.20.085. Hospital records retention, (a) Unless .
otherwise by the de&).artment a hospital shall retain and pfowwffirf
records which relate directly to the care and treatment of a palitctd*Vu
a period of seven years followmg the discharge of the ﬁatlent. Uo*rwiili®
the records of a patient under 19years of agoshall he kept until attaQ$Si
two years after the patient has reached the age of 19 years
seven Jears following the discharge of the patient, whichever iskfcrt'”)
Records consisting of X-ray film-are required to he retained fer JWjif
ears.

y(h) The department shall by requlation define the types of rrse~
and the information required fo lie included in the records retained
preserved under (63 of this section. The department may by rcgdit"TO
sgemfy records and information to he retained for longer period*
those Set out in () of this section. - ywy
(e) If a hospital ceases operation, it shall make imroelwT
atrrangeré]ents, as approved by Ibe department, for the prescnalot)™|jyJ
its records. L

(d) In this section, “hospital" includes those facilities defiDtlifc's'#
%)%B))ltals under ijij 130(1) and 210(3) of this chapter. (fj 1ch4l

b

an individual or hosi)ital except in a proceeding involving the qoaityﬂ
of licensing, (tj 40-6-1LACLA 1949)

Sec. 18.20.1H. Annual report of department. The departawiOS
shall prepare and fubllsh an annual report of its activilin w/vif
operations under 220  1300f this chapter. (§ 40%6*12 ACLA
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HOUSE BILLS 974 and 975

H.B. 974: 'ZIn Act increasing state aid to municipalities for hospitals;
and providing for an effective date."

H.B. 975: "Ar Act making a special appropriation to the Department of
Community and Regional Affairs for grants for hospitals; and
providing for an effective date."

The majority of the State"s general hospitals are located in communities
having small populations. These hospitals have low occupancy rates
expect during the summer months when the fishing and tourism industries
"are in full operation. Also, small hospitals lack volume purchasing
power due to the small quantities of drugs and other medical supplies
consumed in their operations. Some of the small hospitals must be
subsidized by the communities in which they are located, thus placing an
additional tax burden upon residents of the community.

House Bills 974 and 975 are designed essentially to aid hospitals in
meeting operating expenses and ease the financial burden otherwise
placed on communities.

The Department of Community and Regional Affairs receives and dishurses
grants under AS 43.18 to grant applicants and is the lead agency for
testimony on the subject proposed legislation.

Byj Approved by:
/Joe Betit"" /Commissioner
Acting Director Department of Health
and Social Services

Date: S/- S™- St Date:



STATEMENTS OF REVENUES AND EXPENSES
For the Years Ended June 30, 1975 and 1978

Patient service revenue

‘ . i
Allowances and uncollectible accounts fT' ?fy-r,!' \}C
1 1
< |\
Net patient service revenue rv. -
nt el
Operating expenses: O'rjl
Professional care of patients
Dietary

Household "and property
General and administrative
Depreciation

Income (loss) from operations

Nonoperating revenue”:
Contributions

Revenue sharing grant - State of Alaska
Interest income
Other

Excess of revenues over expenses

The Notes to Financial Statements are an integral part of these statements.

1979

$1,044,422
53,084

1,097,506

452,232
202,584
158,213
241,885

45,076

1,099,990
(2,484)
6,629
60,977
18,666

2,820

89,092

$ 86.608

1978

$966,314
(5,479)

960,835
403,606
163,730
145,808
209,863
41,509
964,516

(3,681)
15,845
68,800
14,557
2,365

101,567

£.97.886



Statements of Revenues and Expenses

Years ended June 30, 1979 and 1978

Patient service revenue:
Routine services to inpatients:
Adults and children
Newborns

Special services to patients: (Schedule 1)

Inpatients
Outpatients

Unapplied contract adjustments (note 4)
Medicare
Medicaid
Other <

Total operating revenue

Operating expenses: (Schedule 2)
Professional
Nonprofessional
Depreciation
Total operating expenses

Loss from operations

Nonoperating revenues (expenses;:

Interest, net
Rent (note 2)
Contributions:

State shared revenue

City of Wrangell

Other
Other, net

Total nonoperating revenue

Net revenues .over (under) expenses

See accompanying notes to financial statements.

1979

$ 485,322
3,865
489,187

135,392
92,025
227,417

4,765
29,713
4,561
39,039

755,643

336,843
415,053

73,422
825,318

(69,6/5)

(22,262)
8,855

75,150
40,984
135
4,166
107,028

$ _221JL5.2

1978

315,722
5,250
320,972

126,557
100,059
226,616

172
(42,981)
10,325
(32,484)

515,104

270,367
353,449

69,621
693,437

(178,333)

(24.116)
9,822

84,353
42,045
683
2,163
114,950

(63.3811



Total operating expenses

Net revenues from operations
NONOPERATING REVENUES:
State revenue sharing
Interest and other 1income, net

Total not) sperating "evenues

Excess of revenues over expenses

The accompanying notes are an
part of these statements.

4,013,684

136,497

81 ,615
85,737

167,352

$ 303 =849

integral

3,390,041

64,769

87,951
67,031

154,982

$ 219,751
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STATEMENT OF REVENUE AND EXPENSES

Jane 30,

UNRESTRICTED FUND

Patient Service Revenue:

Hospital Inpatient
Hospital Outpatient
Nursing Horae
Ancillary Service
Total Patient Service Revenue
Less Contractual Allowances and
Uncollectible Accounts
Net Patient Service Revenue

Grant Revenue
Grant Project Revenue (note 2)
Other Operating Revenue

TOTAL OPERATING REVENUE
Operating Expenses:

Patient Service Expense

Plant and Operations

General and Administrative

Grant Expenses (note 2)

Other Expenses

Depreciation

Interest

Total Operating Expenses
Loss from Operations

o'

Non-Operating Revenues:
Revenue Sharing Grant

Rental Income
Contributions

Excess of Expenditures over Revenue

1979 and 1978

$

1979

$176,815
198,773
188,296
119,042
682,926
74,674

608,252

237,847
21,602
5,516

873,217

420,176
52,132
150,963
177,083
228,256
54,664
2, 313
085,587
212,370

95,000
31,405
938

85,027

$

1978

$199,758
192,428
182,806

695,565
105,150

590,415

183,767

2,799
10,344

787,325

418,463
51,456
164,050
156,721
134,328
50,770
650
976,438
189,113

105,584
23,665
50

59,814



Yc-ars ended June 30, 1979 and 1978

1979 Total AIl Funds
Unrestricted Restricted 1979 1978
OPERATING REVENUES
Medicaid - note 0 $1,161,759 $ $1,161,759 $1,141,774
State contract - note 0 1,184,500 1,184,500 1,075,770
Public support 19,827 19,827 31,981
Other 301,736 301,736 314,676
TOTAL OPERATING REVENUES 2,667,822 —0- 2,667,822 2,564,201
Contractual adjustments
and bad debts 1,529 1,529 12,517
NET OPERATING REVENUES 2,666,293 -0- 2,666,293 2,551,684
OPERATING EXPENSES
Salaries and wages 1,522,347 1,522,347 1,601,915
Employee benefits 182,137 182,137 199,193
Professional fees 185,285 185,285 63,554
Supplies 167,463 167,463 161,081
Utilities and services 54,588 54,588 106,604
Depreciation 63,389 63,389 54,437
Leases and rentals 168,445 168,445 168,814
Other ( 201,208 201,208 131,726
TOTAL OPERATING EXPENSES 2,544,862 -0- 2,544,862 2,487,324
EXCESS OF OPERATING REVENUES
OVER OPERATING EXPENSES 121,431 121,431 64,360
OTHER INCOME
Gain from disposal of assets 150 150
Non-operating grants - note 7 620,000 . 620,000 20,000
Non-operating revenue -
note 8 241,233 241,233 246,033
Other 38,160 38,160 9,923
TOTAL OTHER INCOME 38,310 861,233 899,543 275,956
OTHER EXPENSES
Fund raising 36,405 36,405 75,780
EXCESS REVENUES OVER EXPENSES 159,741 824,828 984,569 264,536
OTHER CHANGES IN FUND BALANCES
Net change in funds held in
trust - note 9 6,046 6,046 6,515
BOARD TRANSFER TO RESTRICTED (102,807) 102,807
TRANSFER FROM RESTRICTED TO
UNRESTRICTED 71,599 (71,599)
FUND BALANCES, beginning 954,997 256,145 1,211,142 940,091
FIIND BALANCES, ending ; $1,083,530 $1,118,227 $2,201,757 1 $1,211,142

See notes to financial statements and accompanying accountants®™ opinion.



STATEMENT OF SUPPORT, REVENUE, AND EXPENSES AND CHANGES

Years ended June 30,

PUBLIC SUPPORT AND REVENUE
Public support
Contributions
Missionary support

Total Public Support
Revenue
Operating income

Gain on sale of assets
Investment income
Other income
Total Revenue
Total Public Support
and Revenue

EXPENSES
Program activities
Evangelism and church
development
Education

Medical
Mass media
Total Program Activities

Supporting activities
Administration and genercl
Total Expenses

EXCESS PUBLIC SUPPORT AND
REVENUE OVER EXPENSES

OTHER CHANGES IN FUND BALANCES

Property and equipment pur-
chased from current funds

Correction - prior year
transfer

Reclassification

Payment of notes

Rental deposits

FUND BALANCE, beginning

FUND BALANCE, ending

See notes to

$

Current
Fund

263,262
611,238
874,500
639,420

14,258

653,678

1,528,178

226,820
189,421
364,773
171,834
952,848

415,303
1,368,151

160,027

(215,891)

(55,864)

457,514

$ 40JU65J2

financial

1979 and 1978

Property
Fund

$ 237

21,945
23,446

it,968
50,596

46,142
96,738

(96,738)

215,391

(1,800)

450
117,803

1,567,604

$1,685,407

statements.

Total All

1979

$ 263,262
611,238
874,500
639,420

14,258

653,678

1,528,178

227,057
211,366
388,219
176,802
1,003,444

461,445
1,464,889

63,289

(1,800)

450
61,939

2,025,118

$2,0.87,057

IN FUND BALANCES

Funds
1978

$ 320,366
486,422
806,788

686,020
2,400
15,066
14,388
717,874

1,524,662

158,125
184,585
398,219

60,495
801,424

540,610
1,342,034

182,628

(9,930)

(3,519)
169,179
1,855,939

$2.025.118



Facility
Institution
Institution
Institution
Institution
Institution
Institution
Institution

Institution

Institution

Institution

Institution

Institution

Institution
Institution
Institution

Institution

Institution

Insti tution
Institution

Insti tution

Inst tution

Notes

i)} General
is not considered

#1
#2
#3
#4
#5

#6

#71

#8

#10

#11

#12

#13
#14
#15

#16

#17

#18
#19

#20

b1

Beds

@
General
Beds

over 100
over 100
50 - 100
under 50
under 50

over 100

under 50

under 50

under 50

under 50

under 50

over 100
under 50
under 50

under 50

under 50

under 50

under 50

includes critical

have not yet been reported.

SNF/ICF
Beds

over 100

under 50

under 50

under 50

under 50

under 50

under 50

50 - 100

under 50

care (ICU, CCU,
in utilization rate.
2) Facilities with no rates shown operate on a Fiscal

Total
Bed Days
Available

49,640

73,000

21,535

10,220

8,030

52,979

1,825

43,800

16,060
17,520

8,395

5,475
2,190

4,745
4,380

64,423
12,045
8,395
4,015
1,460
16,425
5,475

5,475
2,190

23,360

3,285
5,110

Beds @
Utilized
27,392
35,098
9,314
2,724
3,283
34,073

576

32,628

6,659
15,627

4,150

2,270
1,742

995
3,966

63,473
1,742
3,452
2,318

705
4,970
651

2,133
1,803

21,513

890
5,110

Year ending 12/31.

% of

Occupancy
55.
48.
43.
26.
45.
64.

31.

74.

41.
89.

49.

40.

79.
%

21.
91.

98.
14.
41.
57.
48.
30.

11.

38.
82.

92.

20

08

25

65

90

31

50

49

50
20

43

20
54

00
00

50

51

12

73

29

30

89

96
33

09

100:08

PCU) beds but occupancy of these beds

The 1979

€)

Rate

188.

207.
274.

140.

184.

160.

155.
73.

178.
66.

232.

203.

199.
169.

51.

169.
66.

rates

59

20

15

39

06

95
71

53

50

42

47
52

41

58
98



THE LEGISLATURE ©F THE STATE OF ALASKA
ELEVENTH LEGISLATURE

FISCAL NOTE.

REQUEST
Bill/Resolution No. H8 974
Title An Act increasing State aid to munirinaliHps fnr hospitals

Requested by C&RA Committee Date_

FISCAL DETAIL
Agency Affected Community & Regional Affairs

Program Category Affected Development
BRU, Program, or Subprogram(s) Affected Local Government Assistance - Grants
(Note: Ifmore than one budget component isaffected, separate line-item amounts and funding for each

component in the analysis section.)
EXPENDITURES  (Thousands of Dollars)

FY 80 FY 81 FY 82 FY 83 FY 34 FY 85
100 PERSONAL SERVICES
700 TRAVEL
300 CONTRACTUAL -
400 COMMODITIES
500 EQUIPMENT
600 LAND & STRUCTURES
700  GRANTS. CLAIMS. ETC. 1805.7 =1805 7  1805.7 1805.7 1805.7

TOTAL

FUNDING  (Thousands of Dollars)

GENERAL FUND : 1805.7 1805.7 1805.7 1805.7 1805.7

FEDERAL FUNDS
OTHER (Specify Fund Source)

POSITIONS

FULL TIME 0 0 0 0 0
PART TIME
TEMPORARY

ANALYSIS (Sec Fiscal Note Preparation Instructions, Section 1)

The additional cost of increasing the hospital’s category to $200,000 per hospital
with 10 or more beds, or $60,000 with less than 10 beds would be $1,805,690.

Based on $200,000 grants included in this bill and assuming no new hospitals
will become eligible.

12 municipalities now receive $75,000 per hospital
($200,000 - $75,000 = $125,000 x 12 = $1,500,000)

Alaska Hospital now receives$175,000
(%$200,000 - $175,000 = $25,000)

IV. DATE 4-4-80 PREPARED BY Netta CragoN”
AGENCY Community & Regional Affairs

Original: Legislative Finance PHONE 465-4733

cC: Budget and Management

Prime Sponsor (First Legislator Named)



FISCAL NOTE - Continued HB 974

Fairbanks Memorial now receives $155,000
($200,000 - $155,000 = $45,000)

Ketchikan General Hospital now receives $92,000
($200,000 - $92,000 = $108,000)

$1,500,000
25.000
45.000
108,000

$1 ,678,000
127,690 COLA

$1,805,690 TOTAL ADDITIONAL FUNDING REQUIRED
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Telegram tq: Representative Jack Fuller
Senator Frank Ferguson
House Community and Regional Affairs Comnittee
House Finance Committee

: B

Urge your support of House Bill 974 and 975 to Increase State aid to
Community Hospitals. The effect in Home will be to increase our hospital®s
ability to deal with skyrocketing operating costs. Presently, adjustment
of rates to consumers are virtually impossible to make in a timely enough
fashion to keep pace with the change in fuel and other operating costs.
For the rural hospital with rapid changes in utilization of the hospital
this can create very rew uncertainties and, or, financial crisis. The
added support called for 1n this legislation will greatly aid all rural
hospitals.

*

William M Damn -

Executive irector



There are 1459 general

"open to the public”
FEDERAL

7 UfPHS - 381 beds
4 Military 202 beds

583 beds
40% of total

* *

* % % ALL HOSPITALS * * *

hospital beds in 11 federal hospitals and 17

hospitals. The beds are distributed as follows:
LOCAL GOV'T PRIVATE
5 owned/operated - 125 beds 6 - 595 beds
6 owned/other op. 156 beds
281 beds
19% of total 41% of total * «

* GENERAL PUBLIC HOSPITALS * * *

A further breakdown of the 17 hospitals and 876 beds open to the public

show:

(the number in parentheses is nursing home beds)

Under 20 beds

Glenallen 6 -
Wrangell 9 (14) ~
Cordova 12 (8)
Homer 13 (4)
Nome 13 (6)

Petersburg 13 (12)

Valdez - 15

Palmer 17 (6)
98 (50)

Hospitals 47%
Beds 11%

20 to 30 beds 31 to 100 beds Over 100 beds
Sitka 24 Ketchikan 44 (48) Alaska 154
Kodiak 25(19) Juneau 67 Fairbanks 155
Seward 29 111 (48) Providence250
Soldotna 30 559
108 (19))
23% 12% 18%
12% 13% 64%

* * * NURSING HOMES * * *

There are 644 nursing home beds in Alaska. As noted above, there are 8
hospitals with 117 nursing home beds (18% of the total beds). There are
5 "free-standing" nursing homes;

St Ann's Juneau 45' beds
Wesleyan Seward 64 beds
Careage Anchorage 101 beds
Careage N. Fairbanks 101 beds
Nakoyia Anchorage 216 beds

527 beds

The State of Alaska operates 4 Pioneer Homes with 170 beds. There are plans

to build in Ketchikan

in direct competition with the beds already in existence.
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DUM Stateof*a”™

DEPARTMEMT OF COMMUNITY & REGIONAL AFFAIRS

T0: Jack Kreinheder, Issues Analyst DATE: March 2C, 1980
House Research Agency *y F".E |\D

Through: Palmer McCarter, Director
Local Government AssistaKPHONE NO:

from: Metta Crago i V.- ¢ s State Aid to Local
Administrative Assistant 7 Governments-Hospitals

The additional cost of increasing the hospitals®™ category to $200,000
per hospital with 10 or more beds, or $G0,000 with less than 10 beds
would be $1,678,000. ? -

Based on $200,000 grants included in this bill and assuming no new
hospitals will becc.ne eligible® ,

12 municipalities now receive $75,000 per hospital
($200,000 - $75,000 = 125,000 X 12 = $1,500,000)
J 75,000
‘=1 Alaska Hospital now revives $9tbW9
($200,000 - $175,000 * $25,000)

Fairbanks Memorial now receives $155,000
($200,000 - $155,000 = £45,000)

Ketchikan General Hospita*! now receives $92,000
($200,000 - $92,000 = $103,000)

$1,500,000 -
-=25,U00 .
45,000
103,000 | ;
$1,6f_7_8,000 total additional funding required
U » 11
NC:jh
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]
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>[-1 0 > — -
u / 77,
y (* I™Macro
"S> /,issu es

02*001 AR«v. 10/79)
t [}



HEALTH CARE FINANCING AMENDMENTS OF 1981 - MEDICAID

1. Limit Federal contributions to Medicaid to $16.4 billion ($100
million less than 1981) allowed to rise with the rate of inflation as

measured by the GNP inflator.

2. All Federal requirements for eligibility and benefits for the
Medically Needy are eliminated.

3. End AFDC coverage for the 18-20 year olds. Also eliminate the
requiremehts for medicaid coverage to continue four months after AFDC

termination.

4. Repeal "freedom cf choice”™ requirements that beneficiaries can choose

their own providers.

5. Eliminate Federal requirements for the amount and methods of

reimbursement of providers.

6. Eliminate specific methods of utilization and control, effective PSRO®
will be funded until 1983. States will establish their own requirements

and contract for review.

7. Ptvmit coverage of approved non-medical coverage to prevent insti—

tutionalization.

8. The Secretary will provide waivers to states for other provisions:
a. That all provisions be in effect staue-wide.
b. Cooperative agreements with state health and Vocational
Rehabilitation.

C. Requirements for review of nursing home patients.
d. Licensing of nursing home admilistrators.
e. Prohibitions of co-payments by the categorically needy

for outpatient hospital and emergency room services.
f. Requirements which prevent states from sharing savings

with recipients of cost effective care.

9. Repeal Early Periodic Screening notification of AFDC children.



10. Eligibility of non-U.S. citizens take in the income of their sponsors

11. Civil penalties to punish fraud, providers will be fined up to

$2,000 and twice the amount of the fraudulent claim.

12. Higher Federal matching for automated eligibility systems. Match

state expenditures 90% for system development and 75% for operation.

13. Immediate return of Federal "disallow™ funds pending appeal of

state claim.



AFDC ADMINISTRATION PROPOSALS FOR 1982

1. Income ceiling at 150% of state standard of need.

N

Dependent children defined tc the age of 18.

3. No AFDC to workers on strike.

4. AFDC to pregnant women only in the third trimester.

5. Standardize allowable resources.
6. Count lump-sum income onlyin the month received.
7. Count income of step-parents and other unrelated adults living 1in

the home.
8. Count sponsor®s income for aliens.
9. Consider food stamps and housing subsidies as income.

10. Standardize work related income($75/mo.) and child care($50/mo.)
"Income Disregard” of $30 + one third discontinues after 4 months of

employment.

11. States required to establish community work experience programs:
a. Age 16-65 unless in high school/ disabled or caring
for small children.
b. divide familyAFDC + Food Stamps by minimum wage to
determine the number of hours required towork.

C. Those attending college required to meet work requirements.

12. Improve Administration:
a Prompt correction of over/under payments.
b. eliminate payments under $10.

Liens on AFDChomes.

o O

AFDC paymentsbased on previous month.
More vendor payments for AFDC.
Information access to government agencies on AFDC cases.
Establish Government recipient information systenm
State training match 50%

D Q@ = @




ADMINISTRATIVE PROPOSALS FOR LEGISLATIVE CHANGES TO TITLE 11 (CSEA)

1. CSEA collects alimony and child support payments.

2. The IRS will collect alimony and child support payments from
administrative orders.

3. Repeal bankruptcy declaration to avoid the payment of child support.

4. Charge 10% cf support collected for administrative costs.

5. Federal payments to states for AFDC .reduced from 15% to 7*%%.



MEDICAID OPTIONS NOT PURCHASED

i
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Podiatrists

Chiropractors

Naturopaths

Private Psychologists

Private duty nursing

Physical therapy

Occupational therapy

Prescribed drugs

Dentures

Diagnostic, Screening, Preventative,
65 or older in a TB institution

65 or older in a mental institution

Christian Science nurses

Christian Science Sanatoria Services

BYMALASKA®

Rehabilitative

Services/adults

Personal care in the home with a plan of treatment under the

supervision of an RN.
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67
30

14
25
13
33
24
13
15
17

10

13
44
155
250

HOSPITAL

Alaska Hospital

Bartlett (Juneau)

Central Peninsula
Soldotna

Cordova
Rod iak

Petersburg

Sewa rd

Sitka

South Peninsula
Valdez

Valley (Palmer)
mkangell

NorLon Sound
Ketchikan

Fairbanks

Providence

(.omer)

REVENUE OVER EXPENSES

(LOSS) GAIN

(2.5 Million)

-0-)
210,000

(120,907)
(155,426)
(135,000)
(211,000
(251,000)
(240,000)
(374,438)
(354 ,297)
(130,593)

(276,901)

185/596
660,000
1,951,652

-+

par Bed

142,857

0

7,000

8,636
6,217
10,384
6,393
10,458
18,461
24,962

20,841
13,000

21,300
4,258
4,258
7,806

DAILY SERVICE
CHARGE

220.00

190.00

195.00

195.00
215.00
190.00
190.00
190.00
195.00
210.00
185.00
190.00

342.. 00

210.00
185.00

210.00

OCCUPANCY

53.

46

56.

28.
43.

21.
10.

42.

~
©

13.

50.
24.

51.

42.

70
80

© o b O © O o ©
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4
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X Ray Therapy

CAT Scan

Audiology -
Radioisotope,Radium
Cobalt Therapy
Chemotherapy

Family Planning

Social Work

Psychiatric Consult,
and Education

Psych. Partial
Hospitalization

Inpatient Psych.
Clinical Psych.
Pediatric Unit
Obstetric Unit
Intensive Care
Intensive Cardiac
Premature Nursery
Burn Unit

Inpat. Renal Dialysili.
Post-op Recovery
Inhalation Therapy
Inpatient Abortion
Alcohol Detox
Inpatient Rehab.
Occupat. Therapy
Physical Therapy

Speech Therapy



FACT

1122 AGREEMENT COVERS

Anythlngs over $100,000
Yes
Yes
U.S. Secretary of Health

and Human Services

THE FOLLOWING SHOWS THE

FACILITY
Bartlett Hospital
Replace X-Ray $128,000
Kodiak Island
Capital Modification
$145 ,000
Ultra Sound $35,000
Valdez Hospital
Capital Modification
$100-135,000
Replace X-Ray $149,000
Sewa rd
Replace Roof $100,000
Ultra Sound $35,000
Home r
New beds & added space
$4 Million
Petersburg
Replace Physical Plant
$8 Million
Ultra Sound $35,000
Wrnn>:el 1
Replace Physical Plant
$7.1 Million
Ultra Sound $35,000
Valley (Palmer)
Replace Physical Plant

$10 Million

SHEET

IMPACT THE

SENATE RESOLUTION NUMBER

CONSIDERATION
Capital expenditures
New Services

Ultra

Sound

Final Authority

"1122 AGREEMENT"

1122 REVIEW

Yes

Yes
Yes

Yes
Yes
Yes
Yes

Yes

Yes
Yes

Yes
Yes

Yes

L my/

Viea ™ *

STATE C.O.N. LAW COVERS
Anything over $150,000
can be adjusted for
inflation.

Yes

No

State Commissioner of
Health & Social Services

HAS ON ALASKA

C.O.N. REVIEW

No

No
No

No

No

No

No

Yes

Yes
No

Yes
No

Yes
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X Ray Therapy
CAT Scan
Audiology

Radioisotope,Radium
Cobalt Therapy

Chemotherapy
Family Planning
Social Work 1

Psychiatric Consult
and Education

. |
Psych. Partial T
Hospitalization

Inpatient Psych.
Clinical Psych. J
Pediatric Unit
Obstetric Unit 1
Intensive Care
Intensive Cardiac
Premature Nursery
Burn Unit

Open Heart Surgery
Inpat. Renal Dialysi
Post-op Recovery
Inhalation Therapy
Inpatient Abortion
Alcohol Detox
Inpatient Rehab.
Occupat. Therapy

Physical Therapy
mu



hoopital

319 Seward St., Juneau, Alaska 99801 (907) 586-1790
REPRESENTING ACUTE, LONG TERM AND OUTPATIENT FACILITIES

May 25, 1981

The Honorable Charies Parr
Alaska State Senate

Pouch V, State Capitol Building
Juneau, Alaska 99811

Dear Senator Parr;
The Alaska State Hospital Association wishes to indicate our

strong support forCM"HB”~O 1 It is our highest legislative
priority for 1981.

It is unfortunate that health facility revenue sharing was
passed over last year when other forms of revenue sharing
were increased. As a result, many health facilities which
were in difficult financial situations are in desperate
shape this year. We believe HB 131 would prudently assist
health facilities in Alaska and by its design, would offer

greatest asssistance to those most often in need of such
assistance.

I have enclosed a copy of our testimony, a copy of "Trends".,
a summary sheet indicating the financial and occupancy

status of several hospitals and a summary which shows how
and where the increases would occur.

We would respectfully request your favorable consideration

Executive Director
DLD/b

cc: E. J. Haugen, Alaska State Representative

Enclosures



TESTIMONY BEFORE THE SENATE HESS COMMITTEE
SUPPORT FOR HOUSE BILL 131

THE ALASKA STATE HOSPITAL ASSOCIATION STRONGLY SUPPORTS
HOUSE BILL 131. THE INCREASE IN THE LEVEL OF THE MINIMUM
GRANT TO HOSPITALS AND HEALTH FACILITIES IS VITAL TO THE
SURVIVAL OF SEVERAL HOSPITALS AND HEALTH FACILITIES IN
ALASKA AND NECESSARY FOR THE ASSURANCE OF APPROPRIATE LEVELS
OF CARE IN A VAST MAJORITY OF THESE FACILITES SERVING ALASKA.
THE OPERATIONAL REVENUE SHARING PROGRAM BEGAN IN 1972 A'r A
MINIMUM LEVEL FOR HOSPITALS OF $50,000 AND HAS SINCE BEEN
INCREASED ONLY TO $75,000. AT THE SAME TIME COST OF OPERATION
OF HEALTH FACILITIES HAVE INCREASED MARKEDLY. WE BELIEVE
THAT AM INCREASE IN THE MINIMUM GRANT TO $250,000 FOR HOSPITALS IS
APPROPRIATE.

#
IN THE YEARS SINCE 1972, HEALTH FACILITIES HAVE EXPERIENCED
INFLATIONARY PRESSURES NOT EXPERIENCED BY THE REMAINDER OF
THE ECONOMY. HEALTH FACILITIES WERE THE LAST INDUSTRY
RELEASED FROM SALARY LIMITATIONS UNDER THE ECONOMIC STABILIZATION
PROGRAM OF THE NIXON ADMINISTRATION AND AS A RESULT HAVE
EXPERIENCED SUBSTANTIVELY GREATER PRESSURE TO BRING EQUITY

TO EMPLOYEE WAGES.

HEALTH FACILITIES ARE HIGH ENERGY USERS. THE INCREASE |IN
THE COST OF FUEL OIL HAS APPROXIMATED 400%. ELECTRICITY HAS
EXHIBITED SIMILAR INCREASES. THE COST OF FUEL IN CORDOVA
BETWEEN FEBRUARY 1979 AND FEBRUARY 1980 ALMOST DOUBLED IN

JUST THAT SINGLE YEAR.



PAGE TWO

OFTEN INCREASES ASSUMED TO BE UNRELATED TO HEALTH FACILITIES
HAVE HAD A MARKED IMPACT ON HOSPITALS, FOR EXAMPLE, THE
INCREASE IN SILVER PRICES CAUSED THE PRICE OF X-RAY FILMS,
WHICH CONTAIN SILVER, TO SKYROCKET. THE PRICE OF PETROLEUM
IMPACTS NOT ONLY FUEL COSTS BUT ALSO THE COST OF MANY PLASTIC
DISPOSABLE ITEMS WHICH ARE NECESSARY IN A HEALTH FACILITY.

THE FACT THAT THE COST OF OPERATING A HEALTH FACILITY HAS
INCREASED DRAMATICALLY CAN NOT BE DEBATED. ATTACHED IS A

COPY OF "TRENDS", PUBLISHED BY THE AMERICAN HOSPITAL ASSOCIATION
WHICH DEMONSTRATES NOT ONLY THE INCREASES IN HOSPITAL CHARGES,
BUT THE INCREASES IN BASIC SUPPLY COSTS TO HEALTH FACILITIES.
HEALTH FACILITIES |IN ALASKA HAVE BEEN ATTE1PTING TO LIMIT

THE INCREASES IN OUR COSTS OF OPERATION BUT AS YOU CAN SEE,

WE HAVE NOT BEEN GETTING A GREAT DEAL OF HELP.

THE NEXT QUESTION IS WHETHER OR NOT THERE CONTINUES TO BE A
NEED FOR STATE ASSISTANCE TO HEALTH FACILITIES. INDEED
THERE 1S. THERE IS NO TRADITIONAL PUBLIC GENERAL HOSPITAL
SYSTEM IN ALASKA. THAT FUNCTION IS SERVED BY HOSPITALS
THROUGHOUT THIS STATE. CURRENTLY, IT IS FUNDED THROUGH
INCREASED "BAD DEBTS" OR OFFSET BY DIRECT ASSISTANCE FROM
THE TAX BASE OF THE GOVERNMENTAL ENTITY IN WHICH JURISDICTION
THE FACILITY WAS BUILT. THIS FUNDING IS ORDINARILY AN
AMOUNT IN EXCESS OF THE CURRENT REVENUE SHARING GRANT WHICH
THE STATE SENDS TO HEALTH FACILITIES THROUGH THE MUNICIPALITIES.
AN INCREASE IN REVENUE SHARING TO HEALTH FACILITIES THEN,
WILL NOT ONLY PROVIDE ASSISTANCE TO THE HEALTH FACILITY, BUT
ALSO DIRECT PROPERTY TAX RELIEF.



CURRENTLY, AT LEAST, 10 HOSPITALS ARE RECEIVING LOCAL TAX
FUNDS FOR SUPPORT IN ADDITION TO STATE REVENUE SHARING
SUPPORT.

MOST HEALTH FACILITIES IN ALASKA ARE SMALL AND, BECAUSE OF
REGIONAL ISOLATION, HAVE RELATIVELY LOW OCCUPANCY LEVELS.
OCCUPANCY LEVELS ARE AVERAGES AND DO NOT REFLECT HIGH WEEKEND
OCCUPANCY IN POPULAR WEEKEND AREAS SUCH AS SEWARD NOR NEAR
HIGHWAY FACILITIES SUCH AS PALMER OR SEASONAL VARIATIONS IN
COMMUNITIES SUCH AS CORDOVA. BECAUSE A HEALTH FACILITY IS A
24 HOUR, 365 DAY PER YEAR OPERATION, THERE IS A TREMENDOUS
STAND-BY COST WHICH OFTEN CAN NOT BE MET BY PATIENT REVENUES.
STILL, THERE IS A NEED FOR FACILITIES IN OUR SMALLER ISOLATED

COMMUNITIES.

THE STATE DEPARTMENT OF HEALTH REQUIRES MINIMUM SQUARE
FOOTAGE, TYPES OF EQUIPMENT ANT PERSONNEL FOR LICENSURE.
WHILE WE SUPPORT MOST LICENSURE STANDARDS, WE MUST ALSO NOTE
THAT THERE 1S A COST ATTACHED TO THOSE REQUIREMENTS. WE
BELIEVE THAT THE BASIC MINIMUM ANNUAL OPERATIONAL COSTS FOR
A HOSPITAL IN ALASKA IS APPROXIMATELY $800,000. IT APPEARS
TO THE ALASKA ST TE HOSPITAL ASSOCIATION THAT A FLAT RATE OF
$250,000, APPROXIMATELY 30% OF THE BASIC ESTIMATED ANNUAL
OPERATIONAL COST, WOULD VIABLY MAINTAIN THOSE FACILITIES
CURRENTLY IN GREATEST NEED.

WE HAVE SURVEYED OUR MEMBER FACILITIES AND ARE FINDING THAT
WITH A VERY FEW NOTABLE EXCEPTIONS, THERE IS VERY LITTLE
VARIABLE COST IN ALASKA HOSPITALS. BECAUSE OF THE SIZE OF
FACILITIES, THEY TEND TO BE DOWN TO THE MINIMUM NUMBER OF
PERSONNEL POSSIBLE. THE PERSONNEL CAN ACCOMODATE MORE
PATIENTS, BUT WITHOUT A NURSE ON THE NIGHT SHIFT, FOR EXAMPLE,
WE COULD NOT OPERATE THE HOSPITAL. THE NURSE IS NECESSARY,
WHETHER THERE IS ONE PATIENT OR 8 PATIENTS.



PAGE FOUR

SIMILARLY, BECAUSE OF SIZE, IT IS DIFFICULT TO ENJOY ANY
ECONOMY OF SCALE OR VOLUME IN EQUIPMENT USAGE AND SOMETIMES
IN PURCHASING POWER. THE ASSOCIATION SPONSORS AND SUPPORTS
TWO GROUP PURCHASING ACTIVITIES IN ALASKA TO ASSIST WITH
THIS PROBLEM, ONE WITH THE SISTERS OF PROVIDENCE AND ONE
WITH HEALTH AND HOSPITAL SERVICES, INCORPORATED. WHILE THIS
ASSISTS, IT IN NO WAY TOTALLY SOLVES THE PROBLEM.

WE HAVE READ AND GENERALLY ACCEPT THE REPORT DELIVERED TO

THE LEGISLATURE ON HOSPITAL AND HEALTH FACILITY OPERATION

AND CONSTRUCTION ASSISTANCE, DATED FEBRUARY 1, 1981 BY THE
DEPARTMENT OF HEALTH AND SOCIAL SERVICES, AS IT RELATES TO
CONSTRUCTION AUSISTANCE, AS THE REPORT RELATES TO OPERATIONAL
ASSISTANCE, WE VIEW THE DEPARTMENT'S POSITION PAPER ON HB

131 AS \N ADDENDUM TO THAT REPORT WHICH WE UNDERSTAND AS
SUPPORT.

WE BELIEVE THAT HB 131 &/IERITS YOUR FAVORABLE CONSIDERATION
AND SUGGEST THAT, ESPECIALLY IN VIEW OF THE FACT THAT THIS

IS THE ONLY MUNICIPAL REVENUE SHARING PROGRAM NOT INCREASED
IN 1930, IT IS VITALLY IMPORTANT THAT THIS MEASURE BE ENACTED
THIS YEAR.

WE HAVE ATTACHED A LIST OF HOSPITALS AND OPERATING LOSSES OR
GAINS FOR YOUR REVIEW.



BOROUGHS

Anchorage

Juneau

Kenai Peninsula

Kodiak Island

North Slope

CITIES
Cordova
Craig
Fairbanks
Galena
[fomer
Hydaburg
Kenai
Ketchikan
King Cove
klawock

Nome

Palmer
Pelican
Petersburg

Yo S¥

HOSPITALS
CURRENT

425,000
75.000

75.000

75,000

155,000

90.000

75.000

75.000

75.000

HOSPITALS WITH 10
OR MORE BEDS
HB 131

500.

250.

500.

250

250

250

250

250

250

000
000
000

.000

.000

.000

000
000

.000

HEALTH

FACILITIES

$2,000/BED
HB 131

650.000

180.000

54,000

132,000

64,000

72.000

56.000

8 000
8.000
16000
8,000
16 . 000

8,000
8,000
16,000

8,000
16,000



HOSPITALS HOSPITALS WITH 10 HEALTH FACILITIES HEALTH FACILITES
CURRENT OR MORE BEDS $2,000/BED $8,000/FACILITY
HB 131 HB 131 HB 131

CITIES

Sand Point 8,000
Saint Mary's 8,000
Seldovia 8,000
Seward 75,000 250, 000 128,000 16,000
Skagway 8,000
Unalaska 8,000

Valdez 75.000 250, 000 8,000
Wrangell 75.000 250,000 8,000

Yaku ta t 8,000
Bethel 98,000 8,000

57 X 8,000 456,000
TOTAL 3,500,000 1,242,000 896,000
ESTIMATED TOTAL COST 5.638.000
LESS EST. CURRENT FUNDING 3.006.000

ESTIMATED ADDED COST 2.632.000



Community Hospitai indicators
Office of Public Policy Analysis

Number 42
May i 981
Data for February 1981

American Hospital Association
840 North Lake Shore Drive
Chicago, lllinois 60611

REPORT ON FEBRUARY 1981 HOSPITAL PERFORMANCE

Community hospital inpatient expenses rose 16.0 percent between February 1980-
81. Adjusted for the extra working day in February 1980 due to leap year, ex-
penses increased 19.9 percent; this was consistent with the expense trend in
the preceding two months. In comparison, inpatient expenses increased 14.2

percent between February 1979-80 (leap year adjusted) and 16.8 percent between
calendar year 1979-80.

February 1980-81 was characterized by moderate utilization growth. Even when
adjusted for the effect of leap year, all major utilization indicators—admis-
sions, patient days, surgeries, outpatient visits and' births—increased less
rapidly between February 1980-81 than in the year-earlier period or between
calendar year 1979-80.

Rising hospital market basket prices accounted for 70 percent of the increase
in inpatient expenses between February 1980-81.

Staffed beds rose 2.1 percent between February 1980-81, which was consistent
with growth during the past seven months; in the year-earlier period beds in-
creased less rapidly, 0.4 percent. The increase in staffed beds was slightly
greater than the increase in patient census; consequently, the occupancy rate
decreased slightly, from 80.2 percent, in February 1980 to 79.9 percent in
February 1981.

The staffing ratio (FTE per occupied bed) rose 4.7 percent in the current
period, in part reflecting an uncharacteristic 1.1 percent decline between
February 1979-80. This indicator tends to fluctuate from month-to-month due
to short-term changes in utilization trends.

The attached graphs have been reformatted from 1980,
to better dj.splay underlying trends. For each month,
the graphs show the percent change for the three-
month period ending with that month; each period is
compared with the same three-month period one year
earlier. Graphs have been adjusted to eliminate the
effect of the extra working day in February 1980 due
to leap year.

Trends reports data from the American Hospital Association Natignal Hospital Panel Survey. Panel Survey data are used by
the AHA, the academic community, and the Health Care Financing Administration to monitor hospital performance.



rebruarv 1981: Sumraarv Trends

Community hospital inpatient expenses increased
16.0% between February 19SO-31. Adjusted for
the effect of the extra leap year day in Febru-
ary 1980, inpatient expenses increased 19.9%.
Growth was consistent with preceding months, and
was above rates of increase experienced between
February 1979-80 (14.2% Ileap year adjusted) or
calendar year 1979-80 (16.82). February 1981
expenses reflected the impact of more rapid in-
creases in personnel, unit labor costs and
supply expenses, which was consistent with pat-
terns of expense growth during recent months.
However, growth of utilization moderated, and
all utilization measures increased less rapidly
chan in the year-earlier period or between
calendar year 1979-80.

Inpatient Expensess<

The 19.9% increase in inpatient expenses between
February 1980-81 represents the combined effect
of an 18.2% rise in the cost of treating the
average case and a 16% increase in admissions.
Between February 1979-80 cost per case rose 9.6%
and admissions rose 3.9%, resulting in a 14.2%
increase in inpatient expenses. More rapid
growth of expense per case in the current period
reflected the impact of pent-up inflationary
pressures and the nursing shortage on wage races,
as well as the effect of the increase in Social
Security contributions and the minimum wage chat
went into effect in January. Cost per case also
reflected the impact of an increase in labor in-
tensity and supply volume.

~Adjusted Lor the 1980 leap year.

Utiliza tionx

Tne February 1980-81 period was characterized by
moderate utilization growth. Admissions, patient
days, surgeries, outpatient visits and births

all increased less rapidly between February 1980—
81 than in the year-earlier period or between
calendar year 1979-80. Admissions rose 1.6%,

compared to 2.9% between calendar year 1979-80.
Tne rise in admissions reflected the combined
effect of a 1.3% rise in under-65 admissions and
a relatively moderate 2.5% rise in 65-and-over
admissions. Average length of stay rose only
marginally (0.1%), in contrast to the unusually
large (5.2%) rise that occurred in the preceding
month. Between February 1980-81 under-65 length
of stay decreased 0.6% and 65-and-over length of
stay rose 0.3%.

VAdjusced for the 1980 leap year.

Percent change*+

1980 1981
Total expenses 14.5 200
Inpatient expenses 14.2 19.9
Nonlabor inpatient
expenses 15.0 18.9
Labor inpatient
expenses 13.6 206
?2ayroll/FTE 10.7 12.7
FTE 2.8 0.4
Staffing ratio - 11 4.7
Beds 0.4 2.1
-amissions 3.9 16
Inpatient days 4.0 1.7
Surgical operations 6.5 1.4

AFrom previous February
+Adjusted for the 1980 leap year
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The growth rate of the Consumer Price Index
(CPI) has been consistently decelerating in re-
cent periods, from a peak of 14.7% between April
1979-80 to 11.32 between February 1980-81.
Growth of the medical care component has also
decelerated, although more moderately, from
11.5% between May 1979-80 to 9.6% in the current
period. Medical care prices have been increas-
ing less rapidly than the All-Items CPl since
December 1978. Growth of the hospital room com-
ponent rose from a 12.3% rate between February
197980 to a 13.6% rate between February 1980-81
Because of contract purchasing and the 12- to
18-month lag before changes in the rate of in-
flation are fully reflected in hospital wage
rates, deceleration in hospital prices histori-
cally has lagged price deceleration in the
general economy.

Hospital Market Basket

Although inflation in the general economy has
slowed, hospitals are continuing to feel the
impact of pent-up inflationary pressures. The
growth rate of the Hospital Market Basket rose
from 12.7% between February 1979-80 to 13.4% in
the current period. The labor component accel-
erated 2.9 percentage points from a 10.4% rate
between February 1979-80 to a 13.3% rate in the
current period. The impact of this acceleration
was partially offset by a reduction i.i growLh of
the nonlabor component, from 155% between Feb-
ruary 1979-80 to 13.5% between February 1980-81.
All nonlabor categories except professional fees
and food increased less rapidly in the current
period than between February 1979-80. Overall,
rising market basket prices accounted for- 70% of
the (leap year adjusted) increase in inpatient
expenses between February 1980-81.

Supply Expenses*

Inpatient supply expenses increased 18.4% be-
tween February 1980-81 as a result of a 56% in-
crease in supply volume and a 121% increase in
supply prices as measured by the Hospital Market
Basket. In the year-earlier period supply ex-
penses rose 15.7% due to less rapid growth of
supply volume (1.8%). Supply prices increased
less rapidly in the current period (12.1%) than
between February 1979-80 (13.7%). The growth
rate of supply prices has fallen during recent
periods, from a peak of 14.0% between April

1979-80. However, the deceleration in hospital
supply prices has been smaller than the deceler-
ation in the All-ltems CPI. The increase in

supply prices accounted for 68% of the increase
in community hospital supply expenses between
February 1980 and February 1981.

T Adjusted for the 1980 leap year.

Percent Change (3-aonth running average)
16.0
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Inpacient labor expenses increased 206% between
February 1980-81, compared to 13.6/i between Feb-
ruary 1979-80. Accelerating growth of labor ex-
penses, consistent with 1980 trends, reflects
increased employment and the impact of pent-up
inflationary pressures and the nursing shortage
on unit labor costs. Other factors affecting
labor costs in 1981 are an increase in the mini-
mum wage to $3.35 per hour, and a rise in em-
ployer Social Security contributions. Tne growth
rate of unit labor costs (labor expenses per FIE)
rose from 10.4% between February 1979-80 to 1337-
betveen February 1980-81, and the growth rate of
payroll expenses per FTE rose from 10.7% to 12.7%.
Payroll expenses accounted for 86% of labor
costs in February 1981.

~Adjusted for the 1980 leap year.
Employment*

The starring ratio (FTEs per occupied bed) in-
creased at the above-average race of 4.7% be-
tween February 1980-81. Employment tended to
increase more rapidly in the census regions that
had experienced rapid growth of 65-and-over
utilization in recent months. The unusual in-
crease in the staffing ratio between February
1980-81 in p«art reflected an unusually low staff-
ing ratio in the February 1980 base period; the
staffing ratio, somewhat uncharacteristically,
had declined 1.1% between February 1979-80.

This indicator tends to fluctuate from month-to-
month due to sizeable short-term variation in
utilization.

~Adjusted for the 1980 leap year.

Beds and Census

Community hospital staffed bed levels increased
2.1% between Febriary 1980-81, which was con-
sistent with growth during the past seven months.
Staffed beds increased most rapidly (3% or more)
in the census regions that had experienced the
greatest increase in utilization in the most re-
cent three-month period. Staffed bed data re-
flects the effect of bed construction, as well
as the opening or closing of existing beds in
response to actual or anticipated changes in
utilization. In contrast to the trend of the
past two years, the increase in staffed beds was
slightly above the growth of patient census, and
the occupancy rate decreased from 80.2% in Feb-
ruary 1980 to 79.9% in February 1981.
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Selected Hospital Performance Indicators: February 1980 and 1981

Percent change from same
period, previous vear

Month of February Year-to--date
1980 1981 1979 1930
Inoatient Expenses & Staffing
Inpatient expenses 18.0 16.0 15.8 17.9
Adjusted for 1980 leap year* 14.2 19.9 13.9 19.8
Inpatient expenses per admission 9.6 18.2 10.3 19.7
Inpatient expenses per inpatient day 9.6 18.1 10.4 16.6
Labor expenses 17.6 16.4 15.3 18.2
Adjusted for 1980 leap year 13.6 20.6 13.3 20.2
Payroll expenses 17.9 15.8 15.3 17.6
Adjusted for 1980 leap year 13.9 19.9 13.4 19.6
Employee benefits 15.8 20.7 15.0 21.6
Adjusted for 1980 leap year 118 25.0 13.0 23.7
FIE personnel 2.8 6.4 2.7 6.1
Nonlabor expenses 18.5 15.4 16.4 17.5
Adjusted for 1980 leap year 15.0 18.9 14.7 19.2
Depreciation 12.3 18.9 12.5 18.8
Interest 8.5 29.1 9.0 29.5
Supplies, services & other 19.8 14.3 17.3 16.7
expenses
Adjusted for 1980 leap year 15.7 18.4 15.3 18.7
Supply expenses per admission 11.3 16.5 11.7 18.5
Tote? (Ir.catient & Outpatient) #
Expenses & Staffing
lotal expenses 18.4 16.1 16.3 17.9
Adjusted for 1980 leap year 14.5 20.0 14.4 19.8
Labor expenses 18.0 16.6 15.8 18.2
Adjusted for 1980 leap year 13.9 20.8 13.9 20.3
Payroll expenses 18.3 15.9 15.9 17.7
Adjusted for 1980 leap year 14.2 20.0 13.9 19.7
Employee benefits 16.1 20.9 15.5 21.7
Adjusted for 1930 leap year 12.1 25. 2 13.5 23.8

*Due to leap year. February 1980 was one day longer than February 1981. As a result.
utilization, payroll expenses, employee benefits and supply expenses were greater than
in a normal February of 28 days. Utilization and expense data have, therefore, been
adjusted for this difference in the number of days in the reporting period.



Selected Hospital Performance Indicators: February 1980 and 1581

Percent change from the same
period, previous vear

Month of February Year-to-date
1980 1981 1979 1580
Total (Inoatient S Outpatient)
Expenses L Staffinc (cont.)
Labor expenses/FTE Id.d 9.d 12.3 11.4
Adjusted for 1980 leap year 10d 13.3 10d 13.3
Payroll expenses/FTE Id.7 8.8 12.3 10.9
Adjusted for 1980 leap year 10.7 12.7 10.4 12.8
Employee benefits/FTE 12.6 13.d 120 Id.7
Adjusted for 1960 leap year 8.7 17.5 |0:| 16.6
FTE personnel 3.1 6.6 3.1 6.1
Full-time personnel 2.8 5.6 2.8 5.1
Part-time personnel 5.d 12.3 5.5 12.1
FTE/100 adjusted census -1.1 d.7 -O.d 3.1
Nonlabor expenses 18.8 15.6 16.9 17.5
Adjusted for 1980 leap year 15.3 9.1 15.2 19 3
Depreciation 12.6 19.1 13.0 18.9
Interest 8.8 29.3 9.5 29.6
Supplies, services f« other 20.2 Id.d 17.8 16.8
expenses
Adjusted for 1980 leap year 16.0 18.5 15.8 18.8
Uilization
Beds Oo.d 2.1 o.d 2.0
Admissions 7.6 -1.9 5.0 -1.5
Adjusted for 1980 leap year 3.9 1.6 3.3 0.1
Inpatient days 7.7 -1.8 d. 8 1.1
Adjusted for 1980 leap year d.o 1.7 3.1 2.8
Average length of stay 0.1 0.1 -0.2 2.7
Outpatient visits 1d.O -5.3 10.2 -2.7
Adjusted for 1980 leap year 101 _20 6.d il f
Surgical operations 10.4q -2.1 7.3 -2..)
Adjusted for 1980 leap year 6.6 I.d 5.5 -0 9
Births 8.0 1.7 3.8 0.3
Adjusted for 1980 leap year d.3 1.8 2.1 2.1
Occupancy rate* 80.2 79.9 79.d 80.0

Data reflect occupancy rate (7) instead of percent change.



Selected Hospital Performance

Utilization (cont.)

65-and-over admissions

Adjusted for 1980 leap year
65-and-over. inpatient days
Adjusted for 1980 leap year

65-and-over length of stay

Under-65 admissions

Adjusted for 1980 leap year
Under-65 inpatient days
Adjusted for 1?8G leap year

Under-65 length of stay
Hosoital Market Basket
Total market basket
Labor
Nonlabor
Capital
Supplies & services
Professional fees
Insurance
Food
Fuel & utilities
Medical supplies

6 pharmaceuticals
Administrative supplies
Housekeeping,

other supplies

Source: Aacrican Hospital

Survey,

Indicators:

maintenance 6

Association.
.D-i Office of Public Policy Analysis

February 19S0 and 1981

Percent change from same

Deriod. Drevious vear

Month of Februarv Year-to-date
1980 1981 1979 1980
13.6 211 10.6 2.5
9.7 2.5 8.7 6.2
12.5 -0.3 9.6 5.0
9.6 3.3 7.6 6.8
-1.0 0.8 211 2.6
5.5 _2.2 3.0 -3.1
1.8 1.3 1.3 -1.6
6.7 -2.8 2.0 -1.5
0.1 0.6 0.3 0.2
-0.7 -0.6 -1.0 1.7
12.7 13.6 12.3 13.6
10.6 13.3 10.6 13.3
15.5 13.5 16.7 13.9
25.0 21.8 22.3 26.0
. 13.7 12.1 13.3 12.0
10.1 10.6 9.6 10.7
11.2 10.3 12.8 10.6
7.0 8.9 7.2 9.6
28.1 18.5 27.1 18.1
10.9 10.5 9.9 11.1
12.5 ©.8 12.3 11.6
16.8 11.9 15.0 16.1
Hospital Data Center, National Hospital Panel

(Hospital Market Basket)



To: Charlie
From: Nancy

RE: Revenue Sharing for Hospitals

There 1is very little information available about the needs and
expenditures of hospitals(not to mention the costs of depreciation
of equipment), but 1 had several conversations with C&RA and H&SS
staff, and have collected the following info:
Soldotna Hospital receives funding through the oil interests,

which may account for their profit margin

Homer and Valdez receive local support every year to offset

their losses.

I have revised Dennis Dewitt*s list, adding the missing
facilities(attached). H&SS says the list is misleading
because the info is not entirely the same from one facility
to anoti.er. They also said that Providence had a $7 million

gain.

I didn"t got a feel that the$250,000 figure was gained
from any valid source. DougGriffin, C&RA, attended the
meetings and said many figures wore cons dcred without
any real information as to nocd, and that H&SS seemed
reluctant to make their study on the bill because of the
Governor®"s not supporting it. I think the figure was
derived by that being the greatest amount received by

any ono hospital(Providonco).



It seems unreasonable to me that the state give money to all
hospitals regardless of size or need, and particularly to those
making immense profits.

| have bheen toying with the idea of an equalization ratio-for
hospitals, such as is done with other revenue sharing areas. Such
a formula would create a ratio for funding based on the tax base
related to local effort.

| have asked Jack Kreinheder at House Research to run this
through the computer to see if the desired results would be
obtained. | know that Sitka, for instance, has low taxes and is
capable of more local support—so it's hard to determine the
outcome, or even the political reali'-ies of this.

Just wanted to run this past you, maybe I'm off in the wrong
direction, but the system Seems to be unequitable in operation
since the hospitals with the least need have been getting the most
money only because of the number of beds. The tiny hospitals that
are so important for primary care in their areas really are in
need, and the doubled funding for health facility operation seems
long overdue.
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hoepital

*'es dentE'ec’

Ton' Mingen )
raitianks Memorial Hospital
Fairbanks

319 Sewa-d St., Juneau, £laska 99801 (907) 586-1790
REPRESENTING ACUTE, LONG TERM AND OUTPATIENT FACILITIES

May 25, 1981

The Honorable Charles Parr
Alaska State Senate

Pouch V, State Capitol Building
Juneau, Alaska 99811

Dear Senator Parr:
The Alaska State Hospital Association wishes to indicate our

strong support for HB 131. It is our highest legislative
priority for 1981.

It is unfortunate that health facility revenue sharing was
passed over last year when other forms of revenue sharing
were increased. As a result, many health facilities which
were in difficult financial situations are in desperate
shape this year. We believe HB 131 would prudently assist
health facilities in Alaska and by its design, would offer

greatest asssistance to those most often in need of such
assi-stance.

I have enclosed a copy of our testimony, a copy of "Trends",
a summary sheet indicating the financial and occupancy
status of several hospitals and a summary which shows how

and where the increases would occur.

We would respectfully request your favorable consideration

Executive Director
DLD/b

cc: E. J. Haugen, Alaska State Representative

Enclosures



DEPARTMENT OF COMMUNITY AND REGIONAL AFFAIRS

Marle Matsuno March 24, 1981
Deputy Commissioner

Department Position orr
HB 131

BY: Doug Griffin P
Local Government Specialist

The Division of Local Government Assistance recommends that the
Department voice no serious objection to HB 131. We feel the legislation
will produce some worthwhile effects. There 1s a particular need to
Increase assistance to small and medium sized hospitals and HB 131, for
the most part, meets the objective of directing more assistance to those
facilities with the greatest needs. The division of responsibility
between the State and municipal governments 1n the area of health care
has never been clearly defined. The State should, therefore, Insure
adequate funding for hospitals and clinics. The Department does oppose
subsidizing larger hospitals at a higher level and, therefore, opposes
the amendment made on line 11 of the bill doubling the "per bed" option
of the formula. Large hospitals 1n this state are generally financially
secure and do not need the level of subsidy required by smaller
facilities.

This division v/ould also like to strongly recommend MB 131 he amended to
transfer the responsibility for hospital and health facility assistance
to the Department of Health and Social Services. This would require
amending the State Revenue Sharing program, where hospital and health
facility assistance 1s now located, and transferring part of the
responsibility of this program to DH&SS. We feel that DHASS, with Its
expertise 1n the health care field, could better determine 1f State
programs relating to hospitals and health care are meeting the needs of
Alaskans for these services.

In summary we feel the Department should support legislation that targets
assistance to small and medium size hospitals. It Is Important to
Increase the State Revenue Sharing appropriation as shown 1n the
Department®s fiscal note. If additional funding 1s not added, funding
for other areas of service will bo reduced 1n order to pay for the
increases 1n hospital and health facility funding.



THE LEGISLATURE 01:THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

I. REQUEST
Bill/Resolution No. MO. 131
Tide An Act relating tostate aid for health facilities and hospitals
Requested bv Haugen n.ite  March 5, 1961 , 1981

Il. FISCAL DETAIL
Agency Affected Department of Community and Regional Affairs

Program Category Affected Development

BRU, Program, or Subprogram(s) Affected Community Assistance Grants

(Note: Ifmore than one budget component isaffected, separate line-item amounts and funding for each
component in the analysis section.)

EXPENDITURES  (Thousands of Dollars)

. FY 82- Fy 83 Fy 8~ Fv Fy 86 Fy 8T
ino PERSONA | SERVICES
700  TRAVEL
3no  CONTRACTUAL
400 COMMODITIES
300 ERUIPMENT
600 LAND & STRUCTURES .
700 CR \MS. C! AIMK IT(’ 3.705.6 . -.Jr/6,2 4.483.1 4.932. 1 5425.4  5.967.9
TOT/ L 3,705.6 4,076.2 4,483.8 4,932.2 5,425.4 5,967.9

FUNDING  (Thousands of Dollars)

GENERAL FUND 3.705.6 4.076.2  4.483.1 4.932. 5.425.~ 5.967.9
FEDERAL FUNDS
OTHER (Specify Fund Sou®ce)

POSITIONS
FULL TIMF -0- -0- -0- -0- -0- -0-

PART TIME
TEMPORARY

. ANALYSIS (See Fiscal Note Preparation Instructions, Section III)

$3,705,648 additional funding would be required to fund HB 131 in FY 81. A 10 percent
increase per year was assumed for funding the next five fiscal years.

IV. DArn March 5, 1981 .PREPARED BY Metta Cra

agency Community and Rogional Affairs
Original: Legislative Finance PHONE 465-4733 e
cc: Budget and Management

Prime Sponsor (First Legislator Named)

33-001 (Rev. 12/80
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HOUSE RESEARCH AGENCY
Pouch Y - State Capitol
Juneau, Alaska 99811

465-3991
MEMORANDUM March 27, 1980
TO: Representative Terry Gardiner
FROM: Jack Kreinhede:
Issues Analyst
RE: HB 192 Computer Runs at Total Entitlements of $24, $26 and

$28 Million (Research Request No. 64)

The attached chart provides percentage breakdowns by loc.rl government of
revenue sharing entitlements at various tctal entitlement levels, and is
organized as follows:

D FY 1979 revenue sharing entitlements (actual total entitlement
- $13.8 million)

2) FY 1980 entitlements (actual total entitlement m$12 million)

3) HB 192 entitlements (proposed total entitlement <=$24 million)
4) HB 192 entitlements (proposed total entitlement -3$26 million)
5) HB 192 entitlements (proposed total entitlement -3$28 million)

All five of these revenue sharing computer runs exclude hospital construc—
tion, hospital and health facility operational entitlements, and per

capita health power entitlements. The three HB 192 computer runs Include
Municipal Utilities Service Assessment In-lleu of tax revenues for the
municipalities which collect them: Anchorage, Fairbanks, Ketchikan and
Seward.

The decrease in the revenue snaring entitlement, excluding hospital and
health funding, of about $1.8 million from FY 1979 to FY 1980 reflects
the fact that although the total entitlement Increased by about $1.5
million In 19b0, hospital and health entitlements Increased from $4.7
million to over $8 million, thus reducing the remaining entitlements.
As you know, most of this Increase in hospital and health entitlements
is attributable to hospital construction funding”which Increased from
13 percent of the total revenue sharing entitlement in FY 1979 to 28
percent in 1980.

Please let us know If we may bt of farther assistance.

JK/dp
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HOUSE RESEARCH AGENCY
Pouch Y - State Capitol
Juneau, Alaska 99811

465-3991
MEMORANDUM March 26, 1980
TO: Representative Terry Ga.diner
FROM: Jack Kreinheder, Issues Analyst/r~n/
RE: Explanation of Hf 192 Equalization Formula

Research Request No 64

You have requested that I prepare for the Finance Committee some practi—
cal examples,of how the equalization formula in Chapter 88 .of HE 192 is
applied. This memorandum presents three hypothetical and three real
applications of the equalization formula. Also included in the last
section Is a revised estimate of the taxation incentive under HB 192.

The HB 192 equalization formula is defined as P x R, where P * popula—
tion and R - m".llage rate equivalent, or local tax effort. This local
effort factor is calculated by dividing the total locally generated
revenues allowed under the bill by one-tentH of one percent of the total
property value of the taxing unit. To taka a theoretical case, if a
municipality has local revenues of $1 million and a total property
valuation of $100 million, the local effort factor would be 10 [$1 million/
($100 million x .00 )]- A municipality with the same tax base but $2
million in Ic"il revenues would have a local effort factor of 20 ($2
mill"on/($1 million x .001)], and its Chapter 88 entitlement per resident
would therefore be twice that of the former community.

A third example would be a municipality with the same local revenues as
the first example ($1 million), but with a ta >ase only half as large
($50 million). This municipality would also n r a local effort factor

of 20 [$1 million/($50 million x .001)], and wo*id therefore receive

twice the Chapter 88 entitlement per resident of the first example, and
the same entitlement as the second example. Although the municipality

in the second example raises twice the local revenues of the municipality
in the third case, the second municipality"s tax base is also twice as
large; thus, the tax burden and local effort factor of the two municipalities
la identical and they would receive the same entitlement per resident
under Chapter 88. Of course, if the population:® of the two municipalities
differed, the actual Chapter 88 entitlement for iach of the two local
governments would vary in direct proportion to their populations. Table

1 summarizes the tnree examples presented above.



Representative Terry Gardiner
March 26, 1980
Page 2

To further illustrate the relationship of the three variables used in
the equalization formula- population, local revenues, and local assessed
property valuation- consider the communities of Kenai, Ketchikan, and
Homer. Table Il shows how the equalization entitlement is calculated
for each of the communities. As the table indicates, the local revenues
generated by Kenai are only about 72 percent as large as those raised by
Ketchikan, but Kenai®"s property valuation is also about 72 percent tha..
of Ketchikans; therefore, the local effort factors are nearly identical
(19.95 vs. 19.50). These cities are placing similar tax burdens on
their residents and their equalization entitlements per resident would
thus be com* arable. Ketchikan has nearly twice as many residents as

k«. ai, and its total Chapter 38 entitlement would be correspondingly
erector than Kenai's.

Homer has a tax base of about $86 million, or about 64 percent of Kenai®s.
IT the local revenues raised by Homer were also 64 percent of the local
revenues collected by Kenai, the local effort factors and Chapter 88
entitlements per resident of the two cities would be identical. However,
Homer®s actual locally-generated revenues are only about 30 percent as
large as Kenai"s. Homer®"s local effort factor would therefore be less
than half that of Kenai®s (9.17 vs. 19.95). In other words, the tax
burden on the residents of Kenai, relative to the tax base of the community,
is more than twice the tax burden carried ly Homer residents. Kenai®s
equalization entitlement under HB 192 would therefore be about 2.2 times
more per resident than Homer®s. It should be noted that although Homer®s
Chapter 88 entitlement per resident would be less than either Ketchikan®s
or Kenai"s, Homer would still receive more revenue shatlng funds than it
currently receives at any HB 192 total entitlement of $27 million or
greater (including health entitlements).

One additional consideration should be mention .d. There is a fourth
factor used In determining equalization entitlements under HB 192 however,
it is applied equally to all communities. This is a proratlon factor
which calculates the sharo of the total entitlement which is distributed
under the equalization entirleaent provision (Chapter 88). The proratlon
factor varies according to .he total entitlement; at a total entitlement
of $27 million (including health entitlements), the factor is about

2.4. The actual equalization entitlement for each local government at a
total entitlement of $27 million would therefore be 2.4 times the amount
determined by application of tho equalization formula.

HB 192 Taxation Incentive

The incentive for municipallrl** to raise tax rates in order to receive
additional revenue sharing funds undtr HB 192 is mucn smaller than 1
indicated to you at the Finance Committee meeting of 3/24. 1 had thought
that the local taxas/"avenue sharing entitlement ratio was about 3 to 1;
i.e., three additional dollars in local taxes would increase the revenue
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sharing entitlement by one dollar. However, test runs of the computer

model indicate that this 3:1 ration applies only to very small cor..taunities

or service areas, and that the ratio is much higher for larger municipalities.
Anchorage appears to ilave the highest ratio at about 23 to 1, meaning

that to obtain one additional revenue sharing dollar under HB 192,

Anchorage would have to raise a additional $23 in local taxes. The

average ratio for all the municipalities appears to be about 14 to 1.
Therefore, the incentive for municipalities to raise taxes under HB 192

is much lower than previously indicated.

JK/dp



TABLE 1
THREE EXAMPLES OF THE HB 192
EQUALIZATION FORMULA

LOCAL EFFORT

LOCALLY-GENERATED PROPERTY FACTOR

REVENUES VALUATION (millaRe rate equivalent)
MUNICIPALITY 1 $1 million ¢ [$100 million (x.001)] 10
MUNICIPALITY 2 $2 million 2 ($100 million (x .001)] X
MUNICIPALITY 3 $1 million 2 [$ 50 million (x .001)] 2

Prepared by:

House Reseatch Agency
March 25, 1980



TABLE 11

THE HB 192 EQUALIZATION FORITJLA

AS

APPLIED TO THREE ALASKAN CITIES
(Thousands of Dollars)

EQUALIZATION

LOCALLF-GENERATED PROPERTY LOCAL EFFORT ENTITLEMENT

REVENUES VALUATION FACTOR POPULATION (CHAPTER 88)
KETCHIKAN $3,715 & [$190,000 (x .001)] ™ 19.50 () 8,542 (X 2.4)* - $401
KENAI 2,667 & [$134,000 (x % - 19.95 o) 4,421  (x 2.4) - $212
HOMER 789 & [$ 86,000 (x .001)] = 9.17 o 2,227 (x 2.4) - $ 49

* 2.4 is the equalization entitlement proration
factor at a total entitlement of $27 million. The
factor will vary in accordance with the total
entitlement level, as explained in the attached
memo.

Prepared by:

House Research Apency
March 25, 1980



HOUSE RESEARCH AGENCY
Pouch Y - State Capitol
Juneau, Alaska 99811

465-3991
MEMORANDUM March 21, 1980
TO: Representative Terry Gardiner
FROM: Jack Kreinheder, Issues Analyst
RE: HB 192 - Computer Runs Including MUSA Revenues

Research Request No. 64 -

You have requested that I make additional HB 192 computer tuns which in—
corporate the Municipal Utilities Service Assessment (MUSA) revenues,

and which include a $30 million total entitlement. The attached charts
present five alternative runs, which are str ctured as follows:

1.

Total entitlement m$18,740,838. MUSA revenue Included; health and
hospital excluded. (This run should be compared to the $18,740,838
run with MUSA revenues excluded, which was provided in my memorandum
of February 25, to evaluate the MUSA impact. This entitlement
reflect the original $27 million entitlement of last year, minus
the current health and hospital entitlements.)

Total entitlement - $30 million. MUSA revenues Included; health
and hospital entitlements excluded.

Total entitlement -3$30 million. MUSA revenues excluded; health
and hospital entitlements excluded.

Total entitlement «=$30 million. MUSA revenues Included; health
and hospital entitlement Included.

Total entitlement -$30 million. MUSA revenues excluded; health
and hospital entitlement included.

Three municipalities receive MUSA revenues: the Municipality of Anchorage
the City of Fairbanks, and thr City of Seward. The affect of including
the MUSA revenues on those municipalities®™ entitlements under HB 192-
depends on: (1) the total entitlement; and (2) the inclusion of I.alth
and hospital entitlements, as well. In terms of dollars, Fairbanks



Representative Terry Gardiner
March 21, 1980
Page 2

gains the most from MUSA inclusion, followed by Anchorage, then Seward.

In terms of percentage increase in entitlements, Fairbanks and Seward
receive similar increases from including MUSA revenues, while the Anchor—
age increase is considerably less. Although Anchorage collects the
highest MUSA revenues of the three municipalities, its MUSA revenues
comprise the smallest percentage of the total revenues eligible under HB
192; therefore, Anchorage receives the lowest percentage Increase in its
revenue sharing entitlement when MUSA revenues are included.

At a total entitlement *f $30,000,000, without health and hospital
funding, inclusion of tne MUSA revenues increases the entitlements for
the three municipalities by the following amounts:

1.  Anchorage - $89,749 (0.82)
2. Fairbanks - $111,615 (5.12)
3. Seward - $ 8,634 (6.12)

The MUSA impact is smaller if health and hospital funding is Included
and/or if the total entitlement is reduced. Table 1 displays this
information.

We were not able to make computer runs including revenues froti short—
term investments, as was requested, because the revenue sharing question—
naires completed by themunicipalities specificallystated thatthese
revenues were not to be included as eligible revenues.Therefore, it
would be necessary to contact each community again, which was not possible
within the time frames of your request.

It 1* important to note that if short-term lrvestment revenues were
included as eligible revenues, the effect or. the entitlement oi earh
municipality would depend on the value of its investment revenues
relative to the Investment revenues of all other municipalities. For
example. Anchorage wouli realise an entitlement Increase only if its
investment revenues comprise a larger percentage of its total eligible
revenues tl»*n chose of the average municipality in the state.

IT you would like additional explanation of these latest computer runs,
or 1if further research is necessary, please do not hesitate to contact

me.
JK/dp

Attachment



TABLE 1

INCRE/SE IN HB 192 ENTITLEMENTS

RESULTING FROM INCLUSION OF MUSA* REVENUES



HOUSE RESEARCH AGENCY
Pouch Y - State Capitol
Juneau, Alaska 99811

465-3991
MEMORANDUM February 25, 1980
TO: Representative Terry Gardiner
FROM: Jack Kreinheder, Issues Analyst
#oox -
RE: HB 192 - Computer Runs Excluding Hospital and Health Entltlemen.s
Research Request No. 64
As you requested, 1 have produced five alternative entitlement break—

downs for HB 192, all of which exclude the revenue sharing entitlements
for hospital and health facility operation, hospital construction, and
health power grants. A chart summarizing the results is attached, as

are the more detailed computer printouts on which the chart is based.

The total current entitlement under present statutes for these categories,
including the cost of living allowance and the partial funding proratlon
factor, is $8 259,162. | have subtracted this value from the original

HB 192 total entitlement of $27,000,000 to arrive at a base or midpoint
value for comparative purposes of $18,740,838.

Four other runs were made on the low side end the high side of this mid—
point value using $2 million Increments, as you requested. These entitle—
ment values were $14,740,838, $16,740,838, $20,740,838, and $22,740,838,
respectively.

I"m sorry for the delay in providing theue runs, but the updating process
required considerably more time than 1 expected. The model is now
updated and complete.

Please let me know if you have any questions or would like additional
runs. As you know, the Agency his a very full workload at the present
time, but we will do what we can to provide any further research or
computer work on HB 192 as quickly as possible.

JK/dn
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ALASKA STATE LEGISLATURE
HOUSE OF REPRESENTATIVES
RESEARCH AGENCY

Pouch Y. Siate Capitol

Juneau, Alaska 99811
(907) 465-3991

MEMORANDUM May 27, 1980
TO: Representative Terry Gardiner

FROM: Jack Kreinheder, Issues Analyst

RE: Effect of Partial Funding for the Native Village Grants

in Senate CS for CS for HB 192 (Finance)
(Research Request No. 64)

As you know, the Senate Finance Committee added to HB 192 Sec. 29.89.050,
which would provide $25,000, plus a cost-of-living allowance, to approxi—
mately 179 Native village governments outside of incorporated cities. I,
appears that the total funding requirement for this amendment is about
$3,597,000. You asked that | determine the effect on other HB 192 entitle—
ments of providing only $2.5 million for the Native village grants.

The section authorizing the Native village grants was added to Chapter 89,
State Aid for Miscellaneous Municipal Purposes. Chapter 89 also includes
the entitlements for roads, health facility and hospital operation (not
construction) and volunteer fire departments. These services are all
funded under the Miscellaneous Services Account established by

Sec. 29.78.080. This section states, as it has since the bill"s inception,
that if the money allocated to the account is insufficient to pay the full
entitlements authorized under Chapter 89, the available money shall be
distributed on a prorated basis.

Funding the Native village entitlements at $2.5 million instead of the
full funding level of about $3.6 million wou"d mean that all Chapter c9
entitlements (roads, hospitals and health frcillties, volunteer fire de—
partments, and the Native village grants) vould be reduced by about 13
percent. In other words. Chapter 89 entitlements would be prorated at

87 percent of the full funding level. The equalization entitlements under
Chapter 88 and the $25,000 minimum entitlements under Chapter 90 would

not be affected.

IT you would like to know the effect of this partial funding on individual
municipalities, please let me know and 1 can do a new computer run.

JK/bfT



ALASKA STA7E LEGISLATURE
HOUSE OF REPRESENTATIVES
RESEARCH AGENCY

Pouch Y, Sute Capitol
Juneau, Alaska 99811

(907) 465 3001
MEMORANDUM June 17, 1980
TO: Mary Foster
Department of Community and Regional Affairs
FROM: Jack Krelnhedcr, Issues Analys
RE: RB 192 (Research Request No.

I spoke last Thursday vlch Jack Chenoweth, Legislative Counsel, about

the problems that we discovered yesterday regarding the 125 percent hold
harmless provision In the HB 192 revenue sharing bill. In addition to
the erroneous section reference which you pointed out in Sec. 29.95.030
(proratlon of payments), there are wo significant drafting errors in the
bill as approved by the Free Conference Committee.

The first error is that on Page 19, Lines 6 and 7 read: "(2) A municipality
which would receive under [AS 29.88, added by Sec. 2 of] this Act, less
than 125 percent of the amount which it received for..." The bracketed
text is incorrect, as the Intent of Representative Gardiner®s amendment
was to assure that municipalities would receive 125 percent of their FY
"80 entitlements under all of the accounts established by HB 192, not
Just the Chapter 88 tax equalization account. The incorrect language is
a result of adapting the wording from a similar Municipal League proposal
for Representative Gardiner®s amendment. Unfortunately, in our last-
minute rush to prep re the Free Conference draft,the bracketed language
was nor deleted, as it should nave been.

However, it appears that despite this mistake. Paragraph (2) in the hold
harmless section does comply with the intent that all revenue sharing
funds arc to be Included In the 125 percent hold harmless test. Although
the introductory language, Lines 6 and 7, make the paragraph a confusing
one, the substantive text in Lines 9-13 Indicates that a municipality la
simply entitled to receive an amount equal to 125 percent of the FY "80
entitlement, with no mention of Chapter 88. It therefore appears that
the Department should have no problem in administering this part of the
hold harmless provision as it was intended.



Ms. Mary Foster
June 17, 1980
Page No. 2

The second drafting error is in Subsection (b) of the hold harmless
section, beginning on Line 14 of Page 19, which relates to the hold
harmless proration mechanism. When this language was revised to correct
the problem you noted concerning proration of all accounts in the event

of insufficient funding, the phrase stating that the hold harmless

amounts are also subject to proratlon was inadvertently deleted. As a
result, the aill does not provide for the proratlon of the hold harmless
payments; yec, it is not possible to rrovide a full 125 percent of FY

"80 entitlements to all municipalities at the current funding level of
$33.5 million. Therefore the hold hcrmless payments must also be prorated
by the same factor (about 86 percent") as the Chapter 88,69 and 90 accounts,
as was done Ir the computer printouts for the Free Conference draft.

It appears that the Department should be able to implement the hold harmless
provision without too much difficulty, although it is unfortunate that the
two drafting errors discussed above have confused an already complicated
piece of legislation.

1 have ttached a copy of a memo from Jack Chenoweth which provides more
detailed information about the errors in HB 192. As 1 mentioned to you
earlier, 1 would be glad to meet vith yourself and other members of the
Department to discuss appropriate regulations, and Alexander Hoke and 1
will see you on Wednesday at 2:00 p.m. to talk over the transfer of the HB
192 computer model. Plrase give me a call if you have any questions In the
meantime.

JK/bf



ALASKA STATE LEGISLATURE
HOUSE OF REPRESENTATIVES
RESEARCH AGENCY

Y, Suie Capitol
Juneau. Alaska 99811
(907) 465-3991

MEMORANDUM May 31, 1980
TO: Senator Arliss Sturgulewski

FROM: Jack Krelnneder, Issues Analyst

RE: Senate CS for CS for HB 192 (Finance)

Excluding Hospital and Health Facility Entitlements
Research Request No. 139

As you requested, 1 have prepared a second computer run on the latest
version of HB 192, this time excluding hospital and health facility en—
titlements from the total entitlements under present law and HB 192.
These hospital and health entitlements total approximately $11 million
for FY "80, Including the supplemental revenue sharing appropriation
passed this year.

The present law entltleme t column on the attached printout ex~ludes
hospital and health entitlements, but doe. Include the supplemental
appropriation amounts. The figures in this column therefore represent

the full funding level of FY "80 entitlements. It is Important to note
that the percentage figures in the HB 192 entitlement column Include the
$2.5 million Intended for native village governments, which makes the
percentages shown for each municipality significantly lower than they
would be if ".his $2.5 million was not treated as part of the total entitle
ment.

JK/bf
Encl.



ALASKA STATE LEGISLATURE
HOUSE OF REPRESENTATIVES
RESEARCH AGENCY

Pouch Y, Sute Cagno
Juneau, Alaska 99111

(907) *65-3901
MEMORANDUM (My 28, 1980
TO: Senator Arliss Sturgulewski
FROM: Jack Kreinheder P
Issues \nalyst sp
RE: Senate C3 for CS for MB 192 (Finance)

Research Request No. 139 ©

Attached are the results of the computer run which you requested for the
most recent version of the HB 192 revenue sharing bill, as reported out
by the Senate Finance Committee on 5/26/80. The run is based on a total
entitlement of $33.5 million, $2.5 million of which is intended to fund
the $25,000 entitlements for Native Village governments, authorized in
Sec. 29.89.050, which was added by the Senate Finance Committee. Thus,
the remaining $31 million is the same entitlement as in the House-passed
version of HB 192. The 2.5 million which had been added by the Senate
Community and Regional Affairs Committee to fund the population-based
entitlement adjustment account was deleted by Senate Finance along with
the entitlement adjustment pr rlislon.

There are two major differences in this printout from the earlier ver—
sions. The first is that the present lav entitlement figures represent
the full FY 80 funding level, including the sup”’emental revenue sharing
appropriation which passed both Houses and is now awaiting the Governor®s
signature. Earlier computer runs were based on the prorated FY 80
entitlements, which are the amounts municipalities have actually received
to date for this fiscal vyear.

The second major difference is that the hold harmless provision in Sec.
12 of the bill is applied to the full FY 80 entitlements, rather than
the prorated amounts. The effect of this change is to provide a somewhat
larger entitlement for municipalities such as the Sitka Borough, the
North Slope Borough, Valdez, and ocher local governments which would
otherwise face a decrease in their current revenue sharing entitlements
under HB 192. These hold harmless amounts are displayed in the last
column of the printout. It should be noted that the municipalities
affected by the hold harmless provision would actually have a small
decrease of about 1.3 percent from present entitlement levels under

HB 192, as a result of the proratlon mechanism used to fund the hold
harmless clause.

If you would like additional explanation of the bill, or if we may be of
further assistance, please let me know.

JK/dp

Attachments



HOUSE RESEARCH AGENCY
Pouch Y - State Capitol
Juneau, Alaska 99811

465-3991
MEMORANDUM March 20, 1980
TO: Representative Mar jarec Branson
FROM: Jack Kreinheder”2/

Issues Analysth® **~ 7

RE: Cost Increase in Hospital Funding
Research Request No. 112

The Department of Community and Regional Affairs has provided us with
the attached cost analysis for increasing State funding for hospitals.
We hope the information meets your needs. Please let us know if vc may
be of further assistance in this area.

JK/dp

Attachment



MEMORANDUM State of Alaska

DEPARTMENT OF COMMUNITY & REGIONAL AFFAIRS

To Jack Krelnheder, Issues Analyst DATE: March 20, 1980

House Research Agency
FILE NO:

Through: Palmer McCarter, Directo
Local Government Assista AREAPHONE NO:

FROM  Netta _ SUBJECT: state Aid to Local
Adminl Assistant Governments-Hospitals

The Additional cost of Increasing the hospitals' category to $200,000
per hospital with 10 or more beds, or $60,000 with less than 10 beds
woula be $1,678,000.

Based on $200,000 grants Included in this hill and assuming no new
hospitals will become eligible:

12 municipalities now receive $75,000 per hospital
($200,000 - $75,000 ¢ 125,000 x 12 - $1,500,000)

Alaska Hospital now receives $92,000
($200,000 - $175,000 « $25,000)

Fairbanks Memorial now receives $155,000
($200,000 - $155,000 - $45,000)

Ketchikan General Hospital now receives $92,000
($200,000 - $92,000 - $108,000)
$1,500,000
25.000
45.000
108,000
JT.ZTS,000 total additional funding required
NC:jh

a*, |* >m



ALASKA ST. .TE LEGISLATURE
HOUSE OF REPRESENTATIVES
RESEARCH AGENCY

Pouch Y. Stale Capitol
Juneau, Alaska 99811

(907) 46J.991
MEMORANDUM +«'m December 10, 198P
T0: Senator Arliss Stugulewski

Attn: Glen Svendsen

FROM: Jack Kreinheder/3-"(i-?
Issues Analyst™?

SUBJECT: Revenue Sharing Increments Research Request No. 181.

The attuched printouts present the results of the revenue sharing model
computer runs made for the five entitlement increments you requested:
$33.5 million, 53.5 million, 73.5 million, 93.5 million, and 111.2
million. Time did not permit revising the printout format to include
entitlement percentages; however, percentages are easily calculated by
dividing the total entitlement for any municipality by the total revenue
sharing entitlement printed at the top of each printout.

Because Anchorage's entitlement levels and percentages under various
funding levels ma¥ be of particular interest to you, these are presented

in the following table.

Total Pevenue Sharing Anchorage Anchorage
Funding Entitlement X of Total

$33.5 million $14,710,974 43.9%

53.5 mill ion 20.859,513 39.01

73.5 mil Lion 29,219.410 39.81

93.5 million 37,561,559 40.21

1112 million 44.936,964 404X

It should be noted that these FY '81 entitlements are preliminary and
are subject to change. 1 hope this information is helpful. Please let
us know if we can be of further assistance.

Enclosures



IfidUKI VIUIINVI IMIM U

Cll'f

IMN'DVI

Utt*r»l«

52fSa

258

ks*sie:;83a
Gumusautsd

6&0{0?«%

£00=-.00*»S
5<57555*::S

: '7»27*«83& EI 8 § Mol

5- -éwwwta
{ 52058 93

SSSSSSSSS

S:..c=52F * *=Zsi 35-3

. WIVIVmM; '8%s slaisi

> 5.00%

oS

a 85 |

5
5 95¢SSS851SSI39S8sfSiS i
WsasasasasM

S? SisS Iz
qi
3|SS S :S0iSSSSSSSSSSSSSsSs: SS8
8SSSSSSSSSSSSSSSSSS SS
S: SSS y Y
H SisShsisalsassSss! 83 is
| UH3SI'S52S315813KS! 54 <

-3
lp Pip 10?2 plp pop
- J il
sixx K 179
38053 PRy
M il
/\Ig_%ww’

VI35 V5]

OO0 000000 OO —- —roMO- O-I

§ AQ7
97

22»50vearj«5S52ai3”™aa



523??S11)g58'1332aJ2i5r5SfiSSSISSESI2S3  SS ﬁ‘*f@f'[]QVMé’ 44

MW ox XY —«= X M
hk»ssi3i)EHtfs»aiV«iaiii2

0 0C"T2WSAS
*eooe «» « o o ° ) MR «
5J7'7%5£'$'$5e5ﬂ S?25sS]]|S?

ssi £1% 57855 58*85R8s s/ *§23%: 3

L
1232555

|
:*ccc0*SS000Scoc!50?0-0505SS00S

SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS

N(eee eoo0 o (oo oS o * «ene*«

2UjS5ps2si$85585135$32is555ii8
eck VIV2OPV?2VSIC*= 152V § 2222, 505y (s

‘) -'SSHI?
LR
8>|a |-

f n
?[ 2 eyl
bunais

fo>*

> hj

32

0
i

SIS

eF

S|

b

<§

& B
2 %%&\8 Aﬁ& 136

tt © - # 2
*3 S 1 B f 2
11 JF SS00050a0- 2 SSi 3|ss S
) $5555555S5S S$SS )

S $555555SSS $SS

S;
Tz s 348 .gPl
2 SSRGS 01035 b



n)>**\./- (@)) A — 2 n

LO<t—

~—ocor— 38981624800£017317n§/719“.4/.16 LC N
SO>S0

S e, - ZEOSF BanES S S
o N SOOI S OO — IO 113%./ ot POLoLo w_/ran/.* <

— oD
~ w© o
Ooco © M~ LOXO OO 00~ OO 00MMOI0X OO OON < CLO<T OLXOT Lo SN~ oNT oot V. O oo v
OLOEo o o €O I P <t < G000 OO IO LO <Ok oI O~ O ol NIRRT V3152
—ooo o o 24313646%%8339?‘3%346%3371%%QKJQNJQ!/Z?QVOJQXJU CAonNI—
=k N O X K KK K kX X K KX X ¥ X X @K LOXK % *x x X x ¥ x oKX ¥ @K v~k @K K KX X © ®© e X &K X X oKX eCUdex ¥ x
* * * -—
K ook K K K K K Wk x k Ok eX Kk K K K KK K K +9K X e % kK kK ¥ K K 4 e oK K i
-— — ~— o2
L -
o
oD o~
— ~—
- -
%0 o OO N0 = OO NI OO IO OO LOSH OO O — OO D OO CI0O <t Lo ®
* * ~HONOHYK — ® OO~ 00 ® ¥ OF ® SH<FLOF LOIOF OLOFOI—F* ¥ < — 0000 —F ¥ S — S I~ coLo* N, *
~—HONCO M~  —HOOLOE~O co LOCNEY  COOLO cocomMm <D r~OoONNGOY < oo —co<r —co TN\,
oD CNONR ok ~ T X AN NN * NOMe—iT ! 1 NI T Peg TN
* x x * *x x - - e ® X *x x e ox eXx X e¥X o e @ ® X K X x kK X ® e X ¥ ¥ X o
%0 N O CROOMOH * " — CODOOU I —<H LOC A OIOOTHO SO+ X ONNOLOM OO A XOOTT OOCNM © O+ A T—i=°
* o o ¥ O TH D COODMUIOH00( YK (O KOOI OTHOO—h o*  ® CH=+—Uon—K & Loon ¥+ OmATx o1
=2 o IS =Y~ POILO0OT, RO T 0 IO —on N O o TN 1o
o = Lo Lo oo M~ —COLOLOMML S LOMCOLOLOOD (x OLOLOLOLOM—u<t —D or— oo Lo, o .
o o — e CJe ARCI —Av~H100x cnH o ® eCNk X Cle © X % ¥ LOy ' 1 oo *x x o * = x e
~— — — *x * *x x x Y] ¥ —ix e * -
* *

~toran i I~ LOLACOMM— ® ~ ® o, Nl ~ ONOOIHILOCA  0O—A* + OIS — o — m M..JV
SO0 2 w1 X oS o oo Porxi——= oo koot —io™oo~r AP o o~ T 1 <
oL © o OGO O Soroy OO ORI — I~ ey Ot o —
—AoS m o *Mlﬂw* *x —ie ® O* —I—ic ® x o***./raomﬁﬂ. *x Mn/_* - Nx K —@® ﬂ
™Mx N O % . x X o * e * x - - o~
* * - *
—
=
~—loco~— o~ O U T IO MO CNINIT ™ I — O OIS 5 IO e 0D SIC A O IS O — o~
~— ~ ~ — — ~—i— -
oo o~ O~ O I — COM— O O — LOCNO O 0O 00— 0O NS —j__cOLO SRS —OO OO DO =
~ < OLO —i<t- 00N 11./5805483&[93%2'24791.4000n643179ku455r092_|2 73]
o Sl FORCNO LONNCITI ST F o oo lau—aino aISE I IOOLOS aleaT ey Oy o — 1 <=
bt o = =
FL w o —_— o L _
— <C — = O— =
— (= w = [ (3c]
(& ~ W —O O i = > ¥
D o = =8 KN = o MP = o S&AD.” >3
—Ao= = @O I =S S50~ = =3 =T O —_ = > — == =< o g
= S_—3 —O. LS X Sqg== — = =+
] << <<=T .l,.Aln./An T So= H_ o< = S >= te,ICMOJSAMQH = s> <——
S = o = el = SO L= P—<= O e — = 5 = =
o o OLRI=roS oiaiiogo =T OAVnARﬁ D =S-soeseaiy O Tx <= <—w T
=< = DWMMKWMEHWM.NMMW%HEUM 1= T=co3RS S T M.AAInV/WUmmM
= S I 0<LLLLLILL DO OO0 OLCLSoBBFO=o= TS ol <.

[@]
Ot - O<TLOOM—000 OO OO~ OO AN O < LOC O — 0O O A<t LOO 50N NIt "3 — O NIt >4
[selarl=2) (=7} 599980000808911111111115/5/%2/_2n/ﬂ/.%/.§31ﬁ67J3m344444MuMWA/..u
73] ———i — — i1 A e i~ =i~ =—le

(& N . L



00ianOOOOOOOOOOOOOOOOOOOOOOOOOOOOOQOOOOOOOOOOOOOOO"OOQO

i

300@%@%%0 %,J(;)*Afk%J sQikifr rww ?@Mn@mmoumnu/momnooom/ "Ar %000 >@,

pp» or*? w

«*N]Tm*rpjrumpn’\h « »rgn%»& . (:O)#*t 0 R rry 0 OIXIAnn O#F*%ru ] FIm E

. | . . A -l
o MUS gaps e mice
L

(9]

518588S5Ssssls 8vsKsS§?iSs8Si"31s58585 si*2 i*ssgss|S88ss
Q.c> |#n_ 5‘#&&- &35 .r# 2<[|_ nerfMT“?(‘ ﬁumo— w ¢4 pjfjir [ @gl S

*HO ey KX
J
T T

BSIgRR HOR AN b ER R RRRREYY F €00 Mg O #L

T A A SR TS S B e RO RE R 236 od oS 40047 DR Wb S AR i g



/0
f*7

HOSPITAL

Alaska Hospital

Bartlett (Juneau)

Central Peninsula
Loldotna

Cordova
Kodiak
Petershbhurg
Seward
Sitka

South Peninsula (Homer)

Valdez
Valley (Palmer)
Wrangell

Norton Sound

T ix > iito tfd C E

REVENUF OVER EXPENSES

0

(LOSS) GAIN

(2.5 Million)

(-0-)
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(155,426)
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POSITION PAPER
ON
HOUSE BILL 131

House Bill 131 provides an Increase in the amounts available under the health
facilities revenue sharing program to municipalities for the operation of
health facilities and hospitals. The Department recognizes the need for
assistance in operations for many of the state's health facilities, particu-
larly the small rural hospitals.

The health facility revenue sharing program, which was originated to relieve
health facilities of financial strains placed upon them because of uncollect-
able debts, has undergone changes in support levels and perhaps In Its phil-
osophy since 1t was established in 1971, There have been similar efforts to
Increase the minimum amounts available In revent legislative sessions.

All health facilities have basic operational costs which must be supported
regardless of the volume of patients available to generate revenues. This
fact can perhaps best be seen by looking at the minimum requirements for a
hospital.

Each hospital, whether rural or urban, must have the following basic areas in
its facility through which to provide health care services:

Patient care including: gross square feet

1 Intensive care room

1 coronary care room

1 Isolation room

1 psychiatric room

1 two bed pediatric room
2 two bed acute care rooms
1

five crib nursery 5,60(1
Surgical 2,40(1
Obstetrics 3,400
Emergency 1,100
Radiology 900
Laboratory 400
Physical therapy 500
Dietary 1,700
Administration 1,600
Central services 400
General storage 300
Laundry 700
Waste disposal 600
Morgue 400
Outpatient 2,000

There Is a basic cost of operation for this minimum hospital which results
from staffing costs, building maintenance, and utilities.

The costs for building maintenance and utilities are almost entirely a function
of the area of the hospital. The staffing costs are d'rectly related to the
services which are offered by the hospital and comprise the qreater part of
operating costs. A certain level of minimum staffing for the functions of
medical records, dietary, maintenance, housekeeping, laundry, nursing, labor-
atory, w-ray, etc., Is avoidable and must exist 1n order for a hospital to
provide service. Due to the low population served and thus the low levels



POSITION PAPER
HOUSE BILL 131

of revenue generated, the rural hospitals and nursing homes have difficulty 1n
meeting operating expenses. Many of the rural hospitals subsist only as a result
of grants from local government.

All facilities continue to experience operational cost Increases as a result of
Inflation reflected In Increases fuel costs, Increases salaries and Increased cost
of supplies. Larger facilities may be able to offset some of these costs by Incre-
ased charges to patients, but this assumes a constant high occupancy level within
a facility. Such a constant s simply not the case In most Alaska health fac-
ilities, and yet the basic operational costs continue to rise. Options currently
available to assist health facilities In meeting some of the operating costs Inc-
lude the health facility revenue sharing program and the municipal assistance
program.

The health facility revenue sharing program provides operational costs to fac-
ilities on a regular annual basis according to the number of patient care beds
available 1n each facility. Funds are made available to privately owned facilities
(owned by a religious order, for example) as well as municipal facilities. These
funds have been essential In the support of operational expenses In many Alaska
facilities. Current revenue sharing fund levels are not sufficient to provide
more than a small portion of the operating expense of most hospitals In particular.

AS 29.89.100(3) defines "hospital" as "...a licensed hospital determined by the
Department of Health and Social Services to be a general hospital7TAAC
12.010(c)(2) permits the Department of Health and Social Services to license
specialized hospitals and sanltorla. A facility specializing In a particular type
of care or a facility which does rot provide all the services of a general hospital
(e.g. major heart surgery) may qualify for licensure under 7TAAC 12.010(c)(2) as a
specialized hospital. Such facilities would have needs similar to those of general
hospitals with regard to revenue sharing.

Since 1t Is possible thit the Department of Health and Social Services will be
licensing such facilities In the near future, the needs of such facilities should
also be addressed.

An alternative aoproach for providing operational assistance to health facilities
Is the municipal assistance program. This option would allow municipalities to
Increase the amount of operational support to health care facilities In accordance
with local determination of need. One aspect of this option requiring further
exploration Is the eligibility of the six private, non-municipal hospitals an
other non Municipal health facilities for such assistance.

Reconnended by

TA'oeKeT.~TImlIsey, Director
Division of State Health
Planning A Development

Date:
A d by:
O eTSnTVTWiFi

Commissioner

Date:



HOSPITAL EXPENSES
ALASKA NOH-FEOERAL ACUTE CARE HOSPITALS
FY 1978/CY 1978*
(Total allowable expenses under principles of reimbursement for provider cost)

M aaa 3 M g
. st M Ss W‘r age 4 *Ié bl @ i
- = - - w
if IS5 01l 5 If 3 1 i
a n
maltllAca j 4671 1110671 21 - 260 MM . LUOOI*
U M Tom g 1:0e A | 6NB  2lEb 4i o
171 6*3471;20 % 10080 B . o LM i) 1 VAT
fait sna i.m.m 1400110 Ti%%1 M 41146* 2114/ ni I4616
caro.. 111117 HLIP* e 0 1140 1A 165 41,
ﬁl J/G]_’L'% *711/*1 ')A: % TR VA |M%| 717467
fon2 i realaial li/g% M. M% VA i
S tvela 400) i 11*6'5 _ m mpe 90100 T,
B sk bl m §> ffl:W K Hi  ftK M I 114.41) 214 17116
i * 14614.171 IH MO8 4.04* 1t 166,
[ e W 8 b8y i0.DOM hFd% 117.21* iv'e} B84
e It 417146 Pty M ok 0771 : 1728076
B v T e VA MU 07 4B 171611
a*«nja “
Aveail Marlal  Haaa 11046~ a.tILM Q1007 27 1(7.IM MI.77L 114441 12117.4M
10i« 1IHI 1757 16144111 17.1L1 4t)*76 111214 1111017 1L/ILEN 77001
Gt o -
Waai Offlaa af hUfMI tiMIl e»«la>| af aaalu Ml fallal hnim, hm*n IWi >'>uJ7**1|,I, W IMI KMMII 0-1.

immi iimi.li <

en 111 rardaa 1] final /air asaic@ 470/11 far *11 hoi'luli ==(=all fill* */»/f/t \Vlijr. *>e»= aaiflial »i MaHal Coalar,
r.itiinii. im mui iiiaaa it/il/fii mi lanaa lomi vii/re

"R g7 el At L0 R R "o Tkl 4 el MM e

eooli ]l (a3 aifaatt] fi'falla lula/a i*«laa M| arxlljarf ...14.tara aiaaalll M aai.-of, IHialH im , aaAara, laa« (a,a ad
aalagfalfa J & antai Mka Rl e’ A1& Talbga i 12 da. |a}ala LN ««avv«m« [im* ||J-|| !%IL M %A (

*ja.ilaa loaf lam tara a.aaai.i aal| (aaiiilarr UH il la kaafllal).
*s[a., ia>a aaa aiala (aaa aaanai *'a i»M,i-al laj (araa.a Naaallal.

MrOn<rallaat aiaaaiat aall,

ela-i la,a cara aglaalat Ur uia,ilM| Wall Cedlaidla m raallaa aal/l IMnfm, ikaia tx laa/Hali ara aal laalvie* la lla talcalatlaa
far laea l.ra iara aaraaaa ,.r oatl ,

*Tla<1,4.1 (araaaa M ill 1aeal Ml ai.la @aa laaa urn Ura lafaaaat.
eli .aii .'Hall, rallar. fratlasaca aea iadtal lilaaa laiaiia IM || 1at/Uall ala aai aralaa lafamallaa aa aalaallaal alalia.

ainbi4

¢ A



LA\

I NFORMATTION

SHARING

TRETVEILINILje:

MLJJnd1 C 1 P ALT

>

oV
BOROUGHS AND SERVICE AREAS

¥3,372,420

COLA 100.00

*0
'80 ENT.

Lio-

H

M

42,743 370 ELIGIBL
SPTALS
0.00 MILES
334.314,000 ELIGIBL
PIT

E

OO

H
)

6
)

(

323 PRCP.VAL.
0.00 MILES
B3,179 PROP.VAL,

%

*D

*6,083
COLA 100.00

*§6,418
COLA 100.00
100.00

COLA 100.00
¥36,333

*319,08S
COLA 100.00
¥62,260

COLA 100.00
*874,H |

¥583,370
COLA 100.00

*1,275,517
COLA 100.00
¥2,113,542

)

0

o

d

y

*
CO.A
)

)
COLA 100.00
*0 *
0

*0
Y.'SO EMT.
*0
*0
*0
*0
*0
*0

F.Y.'BO EMT.

ful

*0

'80 EMT.
*0

30 EM*.

F.Y
Y
Y

4477
RUCT It
*5.MENT

11.43
CONST
RADJ

500 ELIGIBLEC LOCAL REV.
»

;300 ELIGIBL

00 MILES

AL3
0.00 MILES
2,162
TALS
0.0
A)"

13
SP
E

3

S

E
¥351.133

C
C
IO’
C

2

H
an

12>

*

2>

<21

* 0k
CO *2* w

0!
*CTI

0 (S
0.00 MILES ~ <2

0.00 MILES
239 PROP.VAL,
09 PROS .VAL.
2.95 MILLS
03 PRO*.VAL.
0.00 MILES
110 PPO" .VAL,

S

1

3
40
g

8
IE

7
I
16

ILITIES

POP
ACILITIE

POP

--1 T1PUSLIC
{oVEXL L PAMILITTE

VENTS- <1>HEALTH F
ES MAINTAINED--! 11
P & RICHUSTAK

FNT "M

1



*0

COLA 100.00

*0

Y .'80 ENT.
*0

0.00 MILES

110 PRDP.VAL.
868 PROP.VAL.
0.00 MILES

3P 16
CILITIES
PISLIC

()"

COLA 100.00

135
ITIES
)

¥23,135

COLA 100.00

*0

'‘BO ENT.
*0

F.Y.'30 ENT.*0 *0
*0 COla 100.00

¥230.607

EAR ADJUSTMENT

L REV.
HO5PITAL CONSTRUCTION

A
>
RIOR

<3
P

*0

300 ELIGX8LE LOC

103,
ITAL3
0.00 miILES

2,733
>HO3P
2>ICE

*
0 <2
<

720 PRCP.VAL,

63.37 MILES

34
IE S
IC

*0

COLA 100.00

*0

Y .'80 ENT.
*0

*0
*0
COLA 100.00

*0
(80 ENT.
*0

i
~N——

A

E3N'TAS' ]
ENTIANY

=
REM

o —
oo =2
<<=0O

*0

COLA 100.00

*0

¥ *64,744
*0 CCLA 129.30

.80 ENT,
Y .'80 ENT,

Y

*41 564,600 ELIGIBL
IC5PITALS
C 0.00 MILES

4
>1C
)IC

1,585 PROP.VAL.
ITIES ) <2
| 0.00 MILES 12

SY
IL
W

[a & L0

*0

COLA 129.39

*0
*C

0 F
TION
EAR  ADJUSTMENT

AL CONSTRUC

EV.
1T
Y

o

‘0 *1,129,45t
*0 CO> 115.0/
Y .'30 ENT.

V.'80 DIT.

L*

74.31 MILES

PC* 60,227 PROP.VAL.
FACILITIES
i IPU3LIC

*0

COLA 115.87

*0

*0

¥170,276 F.Y .'30 ENT.

¥56.062
Bor A 10

*

tw

2519 ITAL, GLSTREGT W

>

200 ELIGIBLE LOCAL REV.
013

13,
Lpa* i ey -

) | 5.5
O 1y 0 <2V'DQPTT

6.500 PRCP.VAL.

PO»

NORTH STARF .P.
EI-INTITl[EMENTS- ,L,l.l\&,ALTMMPi,ﬁCkII._IIJES m

24



*0 % COLA 115.87

»

0.00*M[LE3~, !\S)ICE* 0.00 MILE3
500 PRCP.VAL.

~
*%

&

<I'/PURLIC

ROAO MLLfSKA INTAINED--

PRIOR YEAR ADJUSTMENT™

0 *56 062
" COLA 115.87

*0
Y .'80 ENT,

5 ,3200 ELICIBL
r
.CO MILES

13
AL
0

45,
3PI
E

*1
0
C

D)y
0.00 MILES ~ (2/1

177 PROP.VAL,

*61,902

COLA 115.87

*0 <22)
0.00 MILES (

7
IES
IC

¥2,927

COLA 107.64

*0

80 ENT,
*0
80 ENT,

Y

924 PRCP.VAL.
0.00 MILES
363 PRCP.VAL.

P 1
LITIES
LIC

PO
Cl
UR

A

F
1

- I'1/HEALTH
MAINTAINED — (1/P

BOROUGH
MENTS
LES

AINES
NTITLE
CAO MI

T

26

*0

COLA 107.64

*0
*0

Y

00 ELIGIBLE
.00 MILES

9
S

5
L

5,14
PITA
E 0

03
IC

¥555,977
COA 100.00

*0

YU ENT.
*0

F
ON
t

¥16,737,22R
CONSTRUCT
PRIOR  YEAR ADJUSTMEN

3/[HU3PITAL

(

E LOCAL REV.

L
HM

[a{ap]

165,098
*0 COLA.100.00

620 F.Y.'BO ENT.

522 PRCP.VAL.

7
TIES
IC

*73,767

COLA 100.00

*0

600 ELIGISL

*31,115,
*0 <2>HUSPITAL3
0.00 MILES

693 PRCP.VAL.
4.34 MILCS
991 PRCP.VAC.

1
ITIES

IL
URI'IC

POP

TS- (1 ZKIALTH FAC
MAINTAITCO--1:ZP

0 *53,565
COLA 100.00

Y ."30 ENT.
*0

*0 {
30.17 MILES

68t PROP.VAL

14,
IES

COLA 100.00

*0 12/H

0.00 MILES

1,
ES
C

PCP
ACILIT
FU'USL

*78,675
COLA 100.00

*0

F.Y.'BO ENT,

COLA 100.00

100 ELIGIBL

0.00 MILES

iPITALS

*0 EZl/C
211C

794 PRCP.VAL.
0.00 MILES



¥3,375

COLA 100.00
*4,297

COLA 100.00

*(
*0

*0
*0

500 ELIGIBLE L

5
3
.CO MILES
S

93,500 ELIGIBL
L

0.00 MILES

155
(2/HOSPITA
(2/ICE 0
26,178
(2/1ICSPITA
(-/ICE

*0

MILES
*0

453 PRCP.VAL,
599 PRCP.VAL,
MILES

0.00
0.00

¥216,090
COLA 107.64

'80 ENT.
*0
*0

Y

300 ELIGIBLE LOC

00 M ILEAAAT

59
IAL3
0.0

9
|

2,050,
H'CSP
2) ICE

2/
((

907 PRCP.VQIO_.
2.79 MILES

¥28,299

COLA 107.64
*20,54 |

*0
*0
COLA 107.64

*0
80 ENT.
*0
'80 ENT.
*0

Y.'RO ENT.

Y

10 PRCP.VAL.
C.00 MILES

3,5
TIES
IC

PCP
ACILI
0L

[P

F
INED «-U

E
A

1 /HEALTH
INT

WSMX

*5,321

COLA 107.54

*0

V.273

¥04,241
CCLA 100.00

COLA 100.00
¥196,901

COLA 107.64

-0 ENT,
*0
*0
*0

*0

*0
V.'00 ENT.

*C

T>CNT

o A
*1i H4
C3>»:tal iPNsiKucnoN
YEAR AO., **>

4
S
0Ju

LOCAL BE*/.
3/
PRIOR
oy
S

f

12 097 600 ELIGIBLE LO
*0 (2 /HHS® 11ALS
MILES ~ (2/ICE ~0.00 MILES
(o000 00000
P

FE2BROB ALY

752 PROP,VAL,

0.00
mnmm mmm

PCP

11.978 PRCP.VAL.

IAK JSLATO 80RUJGH

c/health facxlIt ics
MILES MAINTAINED-+( IZPU3L5C 0 00 MILI_*S

tlements-

43 KQn
ent
ROA

rsTT» FYUBOENT, ™ 14 182"
NSTRUCTION *(
JUSIf*.NT *0 COLA 107.64
FV.'BO EW.

LCO
AR A

3

*24,187

COLA 1C7.04

*(

*0

2 '»5 PHCT



*24,187

COLA 107.64

*0

‘80 ENT.
*0

¥459,034
-CCLA 103.75 ==

*(

V.'80 ENT.
..*0

o 3013
COLAL03.7S

Y .'30 ENT.
*0

S3C0 ELIGIBL
MILES

¥95 .42
1A
0

¥19,499

COLA 103.7§

0

*0

30 ENT.
Y.'3C ENT.

Y

0.00 MILES

XTAL3

*45.433,000 ELIGIBL

3>HOSP,

di
0.00 MILES ((21 ICE

506 PRC'.VAL,

2’
ATL

‘0 ¥27,313
COLA 103.75

*0
Y .'30 ENT.
*0

*6,363

COLA 103.75

*()

813 PRCP.VAL,
0.00 MILES
010 PRC*VAL.

5

PC*
THFA
D--* 11PUBLIC

—IL

*0

COLA 103.75

*()
*0

F.Y."80 ENT.
*4,157 F.Y.'30 ENT.

000 ELIGIBLE LOCAL RFV.
MILES

422
TALY
0.00

oy

65
e

*
SIH

0.00 MILESBO |
303 PRCP.VAL,
0.00 MIL

450 PRCP.VAL,

17
ITIES
.C

PC*
ACIL
*1/PUU

ftALTH
TAIfCO--

S
X
IXO0 S.A

F
TS
M

(

RCAO MILE'S KAIr

NON AREA-MIOC

51

*0

*(
COLA X03.7§

*0
‘89 ENT.
*0

C.TUSIILNT

LOCAL REV.
0 OHCSJ'ITAL CL"
PRIC( YEAR A

0" ELIGIBLE

POP

1 /VCALTM FACILITin

IA

5
S MAJD
AF.P.

*0

CCLA 103.75

*()

0.00 HIUL**0 (2(/2

Pol)

| HCALTH FACILIT IES
-(1 /PUBLIC

LFEETN
*TLEFENT3* ’\5
D MILS™ MAINTAXt

to

COLA 103.75

*0

30 ENT.
*0

0.00 MILLS
1,300 PROP.VAL,

POP
ACILITIE
ZPtIILTC

POP
AC

PU

F
|

|ZFfcALTH

NTLOINTS ’\5
OAD MILES MAINTAILX: --(!

¢ .
CN
R

54

*0

CCLA 103.75

0.00 miles

ILITIt'-
IC

«.

F
-(H

*303,173
VI

V.'80 ENT.



u.uu niue.i

ROAO MILES MAINTAINED— (IPURLM.

¥303,173

COLA 139.23

*0

*0

ON

B I 1 T o X o T

964 534 F.Y.'30 ENT.
NSTRUCT]

EV. *51
PITAL CO
R YEAR ADJUSTMENT

ROO “

*

p»n*»

80 ENT, 424794
«0 COLA 103.7S

F.Y

a W I'M

*3.A2 127,700 ELIGIBLE LOCAL |
0.00 MILE'

HOSPITALS
>ICE

3

¥45,392

CCLA 139.20

$1,5t3,325 F.Y.'30 ENT. , *227 861
¢ 0

TAL C

30 ENT.
*0
*0

Y

Oo

»0

0*; MILES

42,611,900 ELIGIBLE L
<.hospitals
(2)ICE 0.

*0
0.00 MILES

715 PRCP.VAL,

Ly

I
IC
POP 25700 P

<I HEALTH FACILITIE

roao mile's maintained--

*33,019

COL-A 1J9.J9
*52,06-

C3A 10/.C4
COLA 107.64

J F.V, B0 ENT.*o ¥101,151

tion

CO A 11537

COLA 100.00

COA 115.3/

COLA 139.23
‘DO ENT. *66,02/

0

COLA 107.64

*C
¥

*0
*0
30 ENT.

*0
N, JM N L *2,016,622

N

*0
+0
*0

V)

ION
04_F.Y.
UCTI»J

F

10

3
c
t

4,].
ru

4.0
TR

STMENT

3

*43-1390 F.Y.
3
S

OJUST/t-NT

3
t

1
c
A

YEAR ADJUSTMENT
*

EV.
SPI
R

R
PRIOR  YEAR AOnr.TTC.70

»c oucspiial construction
|
PRIOR YEAR

»0 0 hospita

600 t-XIGIDLS L
MIL'i3
300 ELIGIBL

S
.09

3
L
120,200 CLICSOLE LOCAL RLV.

0.00 MILES
969, KIC LLIGI3LL LOCAL REV.

ccals
0.09 MILE3

0.00 MILES

*4,0112C0 ELIGIBLE L
026

(2> ICE
+7

*791
0SPITA
ICE 0
22
21101,

o0

2>
*0 <2i»05
1

4.50 MILES
37.26 MILI
957 PRCP.VAL.
S.56 MITT
S.3L6 PRCP.VAL,
0.44 miles
S22/ PRtfSVA
10.63 MILES
093 PRCP.VAL,

3.30
537 PROP.VAL.

S457 PRCP.VAL.

3
IT]
LIC
n 2
LITIE
ULIC
1
IES
IC

P _36
ILITIE
B

I'C1

ALTH FACILITIES

LD-

Iipublic
-<| TPUBL 1C

-C
N

<1

road milcs MA:(r.

65 KIMER

ENT IT LCMLNTS -
ROAO MILES MAINT

ENTITLEMENTS-
ROAD MILES MAI

S9 CORDOVA

62 FAXRRAMO
LT.:

64 HAINES



. n m
<M<_ —Ul w N. WW
* N . >,
b & F
« i $
o u o% w 111 m o
8

— m —“V ﬂ_w .-mco@A

rN
0
L5 g
50
ucr wma

¢?

KU

W)OO

»

jab)

XUS

e w

°w

£
R
! 3
3%
* 8
8 ; 8
;5 CIW
X W r * g
00 .M U
S % E
sfr
% 78
fa mm_ M
W
f3d 35
m%.sw mo_wn .wvmo
s- o 7§
%
r _w £ ,H _._s
& 1
g L.
% ne mw
IM. m@p "
S 1 Js
_i 3:- i~
r- 1 v.o
P
rt, t&p

.s ¥ @m

& U
UdE t@ |
m%m mmm MWm

*

—— = N
—

-+



*10,707

*0

V"800 ENT.

000 ELIGIBLE LO

++ COLA 107.64

*0
00 ENT.
*0

MILES

3
00

461
TAL
0

5
PI
E

*
S
C

HO
) |

21
2

(

(

521 PROP.VA

1.10 MILES »
137 PRCP.VAL

¥213,143
COLA 103.75

*0

W fevUg0* C

*66,846,200 ELIGIBLE LO
0.00 MILK

HOSPITALS
) ICE

g

1

3.A8 MILES

S

ROAD

73 PETERS3
ENT

¥41,132
COLA 123.33

*(

Y '80 ENT.
40
Y .'80 ENT.

F
N

‘0 ¥47,323
COLA 134.25

47
80 ENT.
*0

MJLES

000 ELIGIBL
1

3
LS
)

10.
1729600 ELIGIBL

*1 .77
;HOSWTA
) ICE
TAL

2
(

S43 PRO!*VAL.

*31,433

COLA 107.64

*()

o
E

¥243,313
COLA 107.64

*(

Y .'80 ENT.
*0

*4]),316

*0
COLA 107.CA

*00 ENT.
*0

100 ELIGIBL
.00 MILES

6,
L3
0

o \)
~—
=1 > 3 .
~ - o
~ o
o o~
S - S =
— *
=38 =3
* .*
+— —
= =
o W o
* *
o o
(o) (o)
* lu
= >
o Fw
—H ——
To= I5=
lum o DO
e - r
= S5
—— L
obF—— LO Z—
ICC _ OO
o o<
.<C .<C
Zes pIB
=2 220
2Zx o
Oenn N
O— O —
] '
ws ws
— —
o [a'a}
© - 2 »
1w 1w
e —
o o
o O o O
N o]
~— - -
oo O
S U=
A=W o ALl
PEL e
— =
=<' jm N
=V
o .
1 —
<C H =T
- 45
o = W =
a4
o oo mUI o~
~ = ~
o :
© IS 3
oD
< M
N ™~
—o - 2L
e S |
PLM_ a0 J1>
o O D
ae? an
<< : <<
L= : L,
H@m T
— Cpy—
—oO 0
<C*_ = MC
O H
T I X
-
. W
. << _ , <C
N= =
— -
= @ =
<Y O,
D = OI
__HL 5_|
><— .ﬂﬂl
—0 LTD
=<t =<CT<C
o=0 TNO
W T [a i — e
Lo ©
o R

0 ¥285,317
LO.A 125 L1

Y.'80 03.

3 F
TITI
‘CNT

"ITAL3

*ligV2.877.203 ELIGIBLE L

4,065 PRg». VAL,
es

=

LNTITL*E*C
ROAO MILE

87 VALDEZ

ICE

*0

0.CCMILE?

ij

16.70 MILLJ

wn

*0
*0
CCLA 110.75

*0 F.Y.*80 CNT.
*0
F.V.80 OCT.

<C

*0 121H3 ' ITAL3
0.00 MILES C21IC" 0.00 MILES

G PRO*.VAL.

*0

' COLA 110.75

*0

*0

*J ELICIUL



RU "

" COLA 110.75
*0

COLA 103.75
*0

COLA 103.75
¥19,053

¥215,332
COLA 103.75
*0
*0
*0
COLA 107.04

t0

Y .'80 ENT.
*0

80 ENT.
*0
*0
*0

Y

*0 ELIGIBL

0.00 miles

GPITALS

*0
ICE

0 PRCP.VAL,
323 PRCP.VAL.

2|
ES

LEZCNTS - NI 1H
RCAO MILES MAINTAI

92 Z0OT* |V
ENTILT

¥3.070

COLA 07.04

*0

V.'80 ENT.
*0

Ll

SE%OTA%M%'}%SS CITIES

‘®
..._’(0

¥9,97]
CO A 1.29.39

COLA1J4.25
*37,340

CCLA 134.25
*35,335

COLA 134.25
*7,022

COLA 134.25
Y.'30 EMT,
*0 0
Y '80 ENT,
0
0
*0 »O0
dl
0
5,072 F.V.'30 07

>
Y

PRIOR

Ol
P

»0 0»W S

90 ELIGIOLE LOCAL

00 MILES
S

00 MILES
4.00 MILES

03.2
ALS
0
tal
| TAL')
®).V'J,400 ELIGIBLE LOCAL Rrv.

*3.059,200 ELIGIBL

3.3
IT

CE

P
#1233, TO0ELTGTBLE LOCAL "RFV. ™"

*
2H 35
(211
CS
ceP

/\/\/\/\(

0.00 NILES

- *0 m
0.00 mc+ ° B
227 PRCPVAL.

216 PRL-" VAL,
CUBITPRCPVAL T

PO*

95 AKIACHAR
100 AU3HIAGIK



ROAD MILES MA:NTMfEU--<I>PUSLIC  4.00 MILES <2>I"E 400 MILES’ "PRIOR YEAR ADJUSTMENT *0 C%LA 134.25

100 ALEKNAGIK POP 227 PROP.VAL. 13.471,400 ELICISLE LOCAL REV. 15072 F.Y.'30 ENT. *7,022

ENTITLE MENT (IHEALTH FACILITIES <22:HCS»|TAL3 *0 OIHOSPITAL CONSTRUCTION *(

ROAD MILES MAirmA:r£D--{)PUTILXC  0.00 MILES 2UCE 1.50 MILES PRIOR '/EAR ADJUSTMENT *0 COLA 129.30
101 ALLAKAKET PP 216 PrCP.VAL 2,303,200 ELIGIBLE LOCAL REV. * *

ENTITLEMENT3 - <I>HEALTH FACILITIES 1(2)HOSPITALS %0 OIOSPITAL consTRUCTION T ag AT

ROAD MILES MAINTAINED--<IIPUTILIC  0.00 MILE (2)ICE 0.00 MILES PRIOR '/EAR ADJUSTICNT *0 COLA 139.23
102 ANULER POP 217 PRCP.VAI 3313500 ELIGISLE LOCAL REV. *9 960 F.Y. 80 ENT. %23 514

ENTITLEMENTS- (1LHEALTH FACILITIES 12%HOSPI ALS 0 OIHOSPITAL CONSTRUCTION 0

ROAD MILES MAINTAINED - - (11PUSLXC ~ 5.22 MILE;  "<21ICE 0.00 MILES PRIOR ‘/EAR ADJUSTMENT *0 COLA 139.23
103 ANARTUVUK PASS pCP 173 PROP.VAL *0 ELIGIBLE LOCAL REV. 0 F Y. '30 ENT. di

ENTITLEMENTS- <11HEALTH FACILITIES *0 AHOSPITALS % SFQHOSPITAL CONSTRUCTION 0

ROAD MILES MAINTAINED-I1IPLXILIC  0.00 MILLS  <2TICE 3.00 MILES PRIOR YEAR ADJUSTMENT *0 COLA 139.23
104 ANDERSON PCSI 693 PRCP.VAL *7,1E7.SC0 ELIGIBLE LOCAL REV. 20,292 F.Y. '30 ENT. *18,270

ENTITLEMENTS- <IIHLALTH FACILITIES ¥ ATALS %0 <31HCSPITAL CONSTRUCTION X '

ROAD MILES MAINTAINED - TPU0LIC > sco MILEs .~ ENEET% wiLes PRIOR YEAR ADJUSTMLNT *0 COLA 139.23
105 ANSCON pCY’ 527 PRCZ'.VAL 3272300 ELIGIBLE LOCAL REV. 17625 F.Y. '30 ENT. *31,015

ENTITLA-CNTS- <1HCALTH FACILITIES OSPITALS *0 (31HOSPITAL CONSTRUCTION 0 ’

ROAD MILES MAINTAICU--(1 HUSLIC =~ 5.13 MI H 1ICC 0.00 MILES (PRIORYEAR AT JUSTMLNT *0 CCLA 103.75
106 ANIAK PCP 355 PRC'.VAL *5 423300 ELIGIBLE LOCAL REV. *13 174 F.Y ."30 ENT, %39 854

ENTITLEMLNTS- &HHEALTH FACILITIES |(21HOSPITALS *0 (31HOSPITAL CONSTRUCTION 0

ROAO MILES MAINTAINED--! 11PUBLIC ~ 3.0C mum <2LICE 24.09 MILES PRIOR YEAR ADJUSTMENT *) COLA 139.23
107 AMVIK PCP 102 PRCP.VAL »1.859.390 ELIGIBLE LOCAL REV. *0 F.Y. "30 ENT. *0

OT! IPWEMLTTIS- <I HEALTH FACILITIES *0 (21HOSPITALS %0 (3)HOSPITAL CONSTRUCTION .

road miles maintained--<iipuslic  [.SC miles (2)ICE 0.00 MILES PRIOR '/EAR ADJUSTMENT 0 COLA 139.23
100 ATMAUTUMM PCP 200 PRCP.VAL *3,053,503 ELIGIBLE LOCAL REV. 1,200 F.Y.'30 ENT. . *2), 10

CNT LTLEKINTS- <1HCALTH FACILITIES 121H9SPITALS <3HOSPITAL CONSTRUCTION .

RCAS MILES MAIM7AXr£D--<I1PUOLIC  0.00 <21'CE 15.00 MILES PPIOR '/EAR AOJUS TMENT 0  COLA 134.25
109 BETHEL PCP _ 3.353 PROP.VAL £19.600,500 ELIGIBLE LOCAL REV. ~~ *959 645 F Y. '80 ENT., *312,760

ENLITLLHLNT3- {1 HCALTH FACILITIES <21HOSMTAL3 %0 <3!IMS'TITAL CONSTRUC. ION 0

ROAD MILCS MAINTAIfCO-* (ILPUBLIC  10.05 MILES  <2LICE 43.00 MILL'S PRIOR YEAR ADJUSTMENT 0 COLA 134.25
HO OREVIG MISS 107 PUP 147 PROP.VAL *2, 43,000 CLIGIBLL LOCAL REV. %4532 F.Y.'80 ENT %0,927

ENTITLOEMTS- | 1HEALTH FACILITIES 2IHOSPITALS %0 (3LHOSPITAL construction 0o

roao miles ma:n a:nl.;--<:ipu9lic 0.00 miH <21ICE 0.00 MILLS PRIOR '/EAR ADJUSTMENT *( cula iYyy.23
111 BUCKLANO POP 133 PRCP.VAL *2, 99 700 ELIGIBLE LOCAL RFV. 19509 F.Y.'80 ENT., %9215

ENTITLEMENTS- <1IHLALTH FAC1L| T1E3 ¥ HOSPITALS %0 ﬁplT/IAAh CONSTRUCTION 0

ROAD MILES MAINTAINED*- (1 1PUBLIC 0.00 MILES tcf T.6¢c MILES ADJUSTMENT x0  CITLA 139 73



O R0 R — Il i ) e A
A S = = T ]9
- PP HO VO e )

aRo
~OTFS=lE | T ©
(_;) - - [SS ]

11nn

ur

[l
¥ d

3

3

A\

amo
0 -
'[.
g))
1
6 03-4

\

ncl

°%
o

0

:

- K

= o T Re O
<o =T 1T — =
=" [ g g g o I_Tg
S 8 O
< | vigs —h = SOy YaS
LN o o = -/\O =, © o =LEg
Z RO MY
« 2] * — * O 5_': | O OLE
S0 S = 2
= .. B = o ._5'0 hl ' o
% @ = - =" g T oo ==

> ¥ O™ . 4 o ¥ O&00
oo = y OV =D
PP S 2or e ="o .o o>

DO - % oON O
s NOv==» = I O
>— O =— 3, S AVAN IS

<A

€8 x
S

¢il-8

Qv et

-0Cd8
s -
€S

Dy

=0 @ WA = ST =
H



*0

COLA 120.30
*0

¥3,953
COLA 134.25

¥11,203
COLA 139.20

COLA 130.29
*27,082

COLA 134.25
*53,784

COLA 130.23
*22,830

COLA 134.25
¥24.932

COLA 130.23

i
)
i
i
)
)
i
i

*0

80 ENT.
*0

Y .'80 ENT.
*0

'80 ENT.
*0

*7,200 F.Y ."80 ENT.

AL CONSTRUCTION
EAR ADJUSTMENT

Y. '00 ENT.
*0,103 F.Y
Y
*0
*0
*0
80 ENT.
*0

‘AL CONSTRUCTION
EAR ADJUSTMENT

rmun unil

0.00 MILES

192,500 ELIGIBL
TALS

AL WL UVIELTTOUGS
*

o %

*6 . 00t:B<
0.00 MITTS

UL-]
545 PRCP.VAL.
0.00 MILES
11U PRCP.VAL.

u. L

MILI-1

KNI>«-

V. ,939

CCLA 199.58

*0

0 F.Y.

8

L=

¥19,231

CCTA 139.23

*0

V."30 ENT.
*0

LLl*

e

W

302 PFli_lOP.VA
4.00 MILLS
595 PRCP.VAL.

TIES

P
L
DL.

P
P

¥13,401

CCLA 134.25
¥45,463

*0
CtXA 103.75

*0

*0
Y .'80 OJT.
*0

400 ELIGIBL
MILES

333
TALS
0.00

9
0 (2)HQP*
(<)2I9CE

0.00 MILES



133

134

135

136

137

133

139

140

141

142

143 |

144

NVATLEMENTS- {1 E T EA)%

moao miLes MAINTAIJED--<)BUSLIC 30.75 MILES  (2LICE 0.00 MILES PRIOR YEAR ADJUSTMENT 0 COLA 103.75
HUGHES ' POP 93 PROPVAL.  *1.490,700 ELIGIBLE'LOCAL RFV, £4,000 F.Y .'30 ENT, *1,630
ENIITLEKENTS- <IIHEALTH ACILITIES *0 <22HOSPITALS *0 OJHQSPITAL CONSTRUCTION )
ROAO MILES maintamneo~ 11PUULIC ™ 5.00 MILES ~ <21ICE 0.00 MILES PRIOR YEAR ADJUSTMENT 0 COLA 139.20
HUSLIA ' POP 212 PROZVAL. ¥3.933 S0C ELIGIBLE LOCAL REV. ~~ *10.223 F Y '80 ENT.  *45112
ENTITLEMENTS- | LIHEALTH FACILITIES ' m QLHOSPITALS *0" OIHOSPITAL CONSTRUCTION
ROAO' MILES MAINTAINED-! 11PUBLIC™™ 17.70 MILES = I2LICE  0.00 MILES, ~  PRIOR VEAR ADIUSTMENT _ ~ *0 COLAml?z(?_(ZWB i
KAACMAR POP _ 271 PRCP.VAL, *6,294,700 ELIGIBLE LOCAL REV. ~ *11,726 F Y.'80 ENL ~ *0
ENTITLEMENTS- <11HEALTH FACILITIES *0 <21HC3PITALS 0 OJHOSPITAL CONSTRUCTION 10
ROAD MILES MAINTAINED-1TPUSLICT ™ 0.CO MILE3 ~ (21ICE 0.00 MILES PRIOR '/EAR ADJUSTMENT 0 COLA 107.64
KAKTOVIK POP 192 PRCP.VAL, ¥3 *535 200 ELIGIBLE LOCAL REV, 010 F.Y.'GO ENT *3,210
ENTITLEMENTS- <LHCALTH FACILITIES *0 <2>HOSPITALS *0 0{HOSPITAL CONSTRUCTION
ROAO MILES MAINTAINED-111PUOLIC ~ 0.CO MILES  <2LICE 0.00 MILES PRIOR YEAR ADJUSTMENT 0 COLA 139.20
KALTAC 0P £ 25T PROPVAL, +3.930200 ELIGIBLE LOCAL REV. 0 F.Y.'80 EMT, *3,997
ENTITLEMENTS- CIHCALTH FACILITIES 0 <UHTISPITALS *0  O/HOSPITAL CONSTRUCTION )
ROAD MILES MAINTAirt™ -HIPUOLIC ~ 2.00 MILES E0.00 MILES PRIOR 'EAR ADJUSTMENT 0 CCLA 130.23
XASAAN POP 46 PRCPIVAR, *703 500 ELIGIBLE LOCAL REYV, *0 FY 80 ENT. — *4575
ENTITLEMENTS- <1IHEALTN ' tCILITIES <21HOSPITALS 00 SO sPITAL CONSTRUCTION
R0AO MILES MAINTAINED-UIFUSLIC > 0.00 MILCS— 12UCE  0.00 MILES PRIOR /EAR ADJUSTMENT ‘0 COLA 100.00
<l ana POP _ 353 PRCP.VAL, *5.260,600 ELIGIBLE LOCAL REV. ~ *11831 F Y '30 ENT.  *23,601
ENTIWLDCNTS* <LIHEALTH FACILITIES 0 121HCSIITALY *0 0/HOSPITAL CONSTRUCTION )
roao MILES MAINTAICO — liIPUSLIC ~ 0.CO MILES (2L ICE  0.CO MILES PRIOR YEAR AOJU rscnt 0 COLA 139.23
MIVALINA PCP 250 PRCP.VAL, #4037 200 ELIGIBLE LOCAL REV. *1464 F .Y .'80 ENT.  *14,000
ENTITLEICNTS- | 11HEALTH FACILITIES 0 BSHOSPITALS 0 O[HOSPITAL CONSTRUCTION !
roao MILLS MANTAINEU--111PUQLIC ™ 0.CO MILES ~ <2[ICE™ 0.00° MILES PRIOR YEAR ADJUSTMENT *0 COLA 139.28
X03LW PO’ 61 PRCP.VAL, *932.800 ELIGIBLE LOCAL REV. £3259 F.Y.'30 ENT.  *15374
11 ITLEAMTS: < JHEALTH EACILITIES *0 121H08°ITALS %0 <3HCS3ITAL CONSTRUCTION D
RC'U MILES MAINTAINED--! 11PUSLIC ™ 4.00 MILES ~ <2>ICE 0.00 MILES PRIOR "VLAR ADJUSTMENT *0 CCLA 139.23
KOTLIR 0P o305 PREINVY AN x4 604200 ELIIDLE LOCAL REV *24.875 F.X. 40 ENT. — *11,940
Err I TLEHBNTS- 11HCALTH TACILIT ICS QC 0 OIHOSPITAL CONSTRUCTION — '*0
ROAD MILES MAINTAINED-*(L1PUOLIC” 0.00 MILES ~ (211CE O, 50 wiLEs PRIOR ‘/EAR ADJUSTMENT 0 COLA 134.25
KDT7LUUL POP _ 2,526 PRCP.VAL,  *59,902,200 ELIGIULE LOCAL REV. ~ *§94.913 F.Y .'80 ENT.  *140,530
TILLM L9 (1HOALTH FAGILITIES 0 <. *0 0JHQSPITAL CONSTRUCTION )

0 MILLS MAINTAJC D--(1'HUGLIC 1S 52 MILES ~ (21ICL  3.50 MILES PRIOR YEAR ADJUSTMENT 0 COLA 139.0p
KOYUK POP _ 178 PRC3.VAL. 2,122,000 ELIGIBLE LOCAL REV, 4 ¥12,019

*- 674 F.
00'TULAITS- (L HCA'.th FACILITIES *0 C2Hir<y"TALS *0 JJIHfry-nA*. CONSTRUCTION

Y .'30 ENT.
*0



*0
CTLA 130.23

80 EMT.
*0

170 PROP.VAL.
0.00 MILES

PCI3
FACILITIES

AINED--<1JPUSLIC

HEALTH

LES Akt

UK
ITLE
D MI

‘0 *6,503
COLA 130.23

*0
Y .'80 ENT.

. 631
COLA 103.75

*0
'80 ENT.
*0

¥10,341

COLA 134.25

*(

Y

‘0 *1,787
0 COLA 107.64

*0 F.V.'BO ENT.

*66,833

*(
COLA 130.23

*0
80 ENT.
*0

Lx

00 MILES

*

1)l

213 PRCP.VAL. .
2.60 MILES

wa

ERTITLEMENTS

140 LOWER KAL3RAG
ROAD MILES

*11,835

COLA 120 30

*0

IES
IC

o 348t
COLA 135.2]

*0

Y 'S80 ENL

700 ELIGI3L
MILES

41
ALS
0.00

i

D
il

332 PRCP.VAL.

*10,741
*0
COLA 134.25

t0
‘00 ENT.
*0

*51, 71K

COLA 134.25

*0

oo

o 10,008
CCLA 134.25

‘80 ONT.
*0

S600 ELIGIBL
MILES

X4 786
SPITAL
CE 0.00
6~020C ELICICL
ITALS

T tami
<?>]

<

<1
ROAD MILES MAINT

IMTITLEML{TS-
155 NAPAS

154 NAPAKI<CK

¥13,203

COLA 134.25

*0

‘00 ENT.
*0

0.00 MILES

*3
S
E

240 PR&ZJ*.VAL.
0.00 MILES3

EMT IT
ROAD



*0

tOLA 139.28
*0

*0
COLA 129.39

COLA 129.50
¥15,174

COLA 129.39
*10,104

COLA 134.25
*4,056

COLA 134.55

*10
0
0
0
>0
)

*

*0
F.Y.'80 ENT.
*0
Y .'80 EMT,
*0
Y .'80 ENT.
*0
90
*OF.Y.'80 ENT.
*0
‘80 ENT.
C

Y .'80 ENT.

MILES
900 ELIGIBL

S
0.00 MILES3

00
0.00 MIL I

041
ITAL

P
*5,064,500 ELICIDLE L

*1605

SPITAL

CE 0
s
(QIICE
<21ICE

0T

0.00 MILES
MILLS

W
S T E———

13§ PRCP.VAL.

297 PROP.VAL,
1.00

....r*_ _

¥23,057

CtXA 239.28

*39 431 F v
L CONSTRUE TX& .
R ADJUSTMENT

QCAL REV.
OHOSPITA
PHICW YEA

900 ELIGI8L10L ”qk
0.00 MILES

043
L3

wn

<11HEALTH
S MAINTAINED — (

NTS-

E
E

*0

CCLA 139.50
<

'0..64
Ay

¥19,126
*

CCLA 139.23
¥18.953
*14,270

*0
*()
COCA
*0
COLA 107.64
*0
COLA 134.25
*17.

*0

80 ENI,
%

.y .*§0 SOT,
)

.'BCENT.
VW

2 F.Y.'BO ETT.
*0 .Y
76 F.Y
CTKri
NT

X .

)

MILCS

00 eligible lo
MILES

00 ELIGIBLE

8

3

0

3
00 MILES

2
LS
00
[
0
603,000 ELIGIBLE

77,100 ELICIOLE L
'XT'L
u.0

ALS
0.00 MILES

5733
s¢|T@

5
M
*
2HO
1

<
(21 ICE
*4
LHOST

ICE

&

MILES
MILES

185 PROP."AL.
0

0.00
301 PRCP.VAL.
*0

163 NULATO
ENTITLE
RCAO M



*0

COLA 139.23
11,310

114,270
COLA 103.7S

COLA 134.26
127,002

COLA 134.25
156,236

COLA 129.39
111,790

COLA 107.64
CCX-A 107.64

t0
10
10
10
to

10

123,543 F.V.'BO ENT.

AL CONSTRUCTION
EAT ICJUSTMENT

t0
10

Y .'30 ENT.
10
10

10
47 F.Y.'80 ENT.,n 110,994
10

UCTION
MENT

S

C

30 ENT.

Y

EV.
I
Y

S000 ELIGIBL

0.00 MILES
00 MILES

837
TAL
0

<2>HCSPITALS
(2>1CE
1
21HCSP]
<11CE

’

(

0

10 <

to |

10 <2

*

0.00 MILES
301 PROP.VAL.
S3 PROP.VAL.
0.00 MILES
436 PROI" VAL,

[IHEALTM
TAINED--

N

ENTITLEMENTS-
ROAD MILES MAI

ENTITLEMENTS-
ROAO miLes MAI

168 PLATINUM
171 PONT_|

13,673
COLA 133.20

COLA 134.20
'00 ENT.
10

10

b
R
3
R
;

124
CONST
AOJUS

* 6
CONST
ADJUS

ITAL
YEAR
A
A

RE
Sl
R
REV.
SP
Y

LOCAL
OIHT
" PRIO
L
0
C

0
0

634(‘,0 ELIGIBL
TO MILES

OO

01,000 ELIGIBLE
3 {

AL

0.00 MILES

? 3
E
13,3
SP:T
CE

<2
10 <21t
0.00 MILES <21
167 PRCP.VAL.

.25 Mt
220 PRCP.VAL,

443 PROP.VAL, hy

ES
ES

PCPI
L
I
L

<IIHCALTH FACILITI
nPU3
F
1

AINTAIrE:0--<

IASAK
LEHCMT*-
ES
T
N

S
ITLE
D MIL

L

M

UIM
174 RUDY

NT
0A

Oz

173

10
114,181
139.29

CCLA 129.39

IfO %(I;@Sﬁ\ﬂA* Cdl\f§TI5PC1FI5I\Y 80 ENT.IO 110,227

COLA 134,26
®
QOLA

*{

10
10

'BO BIT.

Y

14,636 F.V
CONSTRUCTION
ADJUSTMENT

oucspjtal
PRIfJIR '[EAR

OCAL REV.

900 ELIGIBLtid_
MILES

0.0

00 ELIGIBLE LO

9
8

S
A600 ELICTOL

.00 MILCS

. *2,553
Uicsj'iiA L
<21ICE
ALS
C 0.CO MILES
0
1AL
0

in

)
r

*2
|rl'rAi

rTTir
<21

202 PRCP.VAL
SS7 PROP.VAL,
37.50 MILES
PO° *60 PPCR.VAL.
4. hmcalhi fact* it if* m <2>nr}

ES

POP
Cl
U

L LITI
Him MAITTAIrED--<UPUSLIC

IAVODNGA

J.
JTT3* <L HCALTH FA

NT PA!
| TLEM

f

c*n; < .tMLjrp

SA
0f
ROAD

177
170

ft
ft



*13,527

COLA 130.20

30 ENT.
*0
*0

Y

-+ o
o o
N o
oD o
*x —
<C
—
o
o0
E3
T
=
Ll o
*
o=
)
T
>0
_lr.U
[a=
==
LOLH =
o=l
~o=
O
OCS
~ =)
* Mn_m
WWA
a
NZ
.OE
-
o=
o 2
<t o
O o
(@]
o
E3
L
—
o
S »
—
-
o =
o
o o
Mapl
[ I sl
nITo
—E=
0,
* SC
o=
e
~ Vv
LO
£
< w
L
= 5
a =
o =
o
o o
o
~ 2
~ oy
o~
w
L
-
—
a—o
O =
aa
—
T
T
Ve |
<C Ll
=
=
=
~—
—=
, <C
o
TLM
=Zwn
Ll
=
==
Z=c
<E<
<=0
[ =
o
—
—

¥15,620

COLA 134.25

*0

*0
PRIO

000 ELIGIBLE LOCAL

S
0.00 MILES

ShT

3
<2>HOSJITAL

250 PRCP.VAL.

¥13,171

COLA 130.23

*0

Y .'30 EMT.
*0

*0

COLA 130.23

*(

80 ENT.
*0

< o

0 *31,887
CCLA 130.23

*0
30 ENT.
*0

F.V.'30 ENT.

300 ELIGIBLE L

*2,446,

TA"S
12ZHCE 13.00 MILES

AL,
)

V5

i

ROAO MILES MAI

183 SHAKTOCT-XK
INTIT

*0

COLA 134.25

*0

0 FLY
OSPITAL CONSTRUCTION

REV.
ION YEAT ADJUSTMENT

i
d

E LO
0

300 ELIGIBL

0 ¥20,041
CCLA 130.23

*0
30 EMT.
*0

¥12.633 F.Y ,"80 ENT.

‘AL CONSTRUCTION
EAR ADJUSTMENT

Vv
IT
Y

373 PRCP.VAL,
0.00 MILES
1S3 PRCP.VAL.

ITIES
LIC

*x 1D

PC

TS- I HCALTH Fl Cl

MAINTAINED —!

1PU

¥10,331

COLA1J0.23

*0

0.00 MILES
300 PRCP.VAL.

POT3
LOCNTS tI EALTH FACILIT IE
MILES MAIMtAJCO —111PU3UC

MAH
i

o

0 ¥15,042
COLA 130.23

Y .'80 ENT.
*0

0.CO MILES
&3t.0CC ELIGIBL
TAL3

Al

725,400 ELIGIBL
TAI3

*4
JPI
.CL

(21°

0.00 MILL"

¥33,515

COLA 130.23

*0

30 EMT.
*0

MILES

t
AL
0.00

|
P
E

»
2>MCH
1211C

]

CP.VAL.
MILES

1§ '!I{lé;

*16,147

CO'A 130.20

*(

Y .'30 ENT.
*0

11 HCALTH

ENTITLEMENTS- _
ROAO miLes MAINTAIrtX)--!

130 TELLER



— o A —
o — c o Ar S8 ¥ vl v'oaFa oL BB Tl Qe
CC— i = L user o O =2 hotc = <o 5 < ™o Qe =l
o o . OA , T O B o ~ C <ot s o0 N S D> O N o - w
(\ ~—
o — | By uirje= 2| ThS o 5 o B o | =
8 (= A — | m < o - 12 c ots—tn@ P e wT ™M T ©
88 AR 0 ooV 20 ®©, Wo 0. X>hc 1D —0<¢ = ” o
= K< o OF = Y8R =58 © ¢ o= W o — =&
LCZITEON TS D O oM =1 DOC 0O o O = o T} ._gm wn
0 @ o) : Mao®, w018 8y W & o' <= o
- o N ISB = %mé xo 5 X & o =i <
H -
OO N e OMA — T So O oW — (e o= IN Y v 0N == 1m M) ®
T a2 \% . £ - m D-F@r\_‘ (7)) (40] . Lf-)lw - co O)
[ i 1= o 1€ o YNEs o= % g A oo, -
- o O ONZoco = X0 O wom E r & o =%aoas g = F a4 oo 0
wn ENe)) S Y .|. U;'bl< M o xF © e l_(j.)?- . (i 00me
o Toe o LOT - o= X = Vo= o~- — = X
L - = O X & == N ommus 1 S h o o)
< 0 K B0 o =k g5 m Wo =0 |, o 0o
P = 20w - & o= o B = = w - o)
W <  omwxon - W Mo = 0N D 2 OO >4 O = M) 1 e o
N
) «~ ‘F_' N <H (@)]
STeuw & Wl oY== o UCs o
&Eo ﬁm/\ Comm "' n O oo S o
<~ - O o) O - N O 3 g )« ° o, - o T
< -kl T - < W B o =e) (o @] oF: @ SAT Y © Mo X o
x LD —LO o0 - L < OV o £ " r o o — | = AN Ny oo
AT 2 v x & sl © 0O o G- . X 5’V°\aoo@
& Yuw S lH<gay =78 Yo %< = WA ot . ﬁ<o o
wn me= OoFmM /\’\l_-o . o, Ol *  F - ~O%o [&'R] O ¢y wd r?bo wn
o $ - I ™ 2 40 O ¥, ) o s - o O T OO o
0n = - ¥ G X < x=T= S P 7)) =S 1 :)EI-H = N v
N o — U< 1= Y= o OO\l ©> B w© OO - Vi = a1 = <2 o

08

5D

5s

y
35 3 sii

J



= N=xTx~« grHg N

8 =

IﬁeI NDNCI (@&

\%

=r
Parvpe S
A

——
-0

(321

3

i

PRe W

-J

VECE=E T 0

8

10 PI* *

«

el

1 " e
L 2

L ca.. @

«*

NnNoooO0OODODODOOOODOOOOOODO

Pk

a

w\@f@O@v Qg @vm e oedy) @I@.W_ 00®

- <>

o nNiso 40 mx
R -% %115 e #n'y 2P 40

r-ri & &
AAU
S

Q
.ﬂk*

r-o -0 pjpj™*—

AT IR

irmo v
8° 23
) _
< A _.Tc
_oeu
i_:.. o_; m& 35
S w-AAAA
Om_

X[

.”@ﬁ *»

C*
0'Pofj

in

«

_. [e

Ncil
B ph AL \_om

E & &

~000O0OOOOOOO

ntiou

_o_o_ 0 'p
ofm_%__ﬂ_ R0. >_<< oﬁwwe

s

*m__x

mb - GE

~ :::*3 mv:ogoox pin- E_:Xvio

ORI

=

00

[

e pi
«5 j2

PA N_.?

o «e

*0 . *
8 ¥
o i e«

Irt

. j*

58

ul-

+

«e

Ly
hm_

6 fj

M

0.00
<FnK ¢

bvv o-mv vvon AAO

c KOiflm « —

Ssss |8
rKg/n In

« ti

SSSE

W_A. ()
q cla
<.,_ A m*
IRSTE
o Or ..."
Tuowo
$38 5

BB H IS

9 G

“ %



OO IO LI LI CONI N 4
oo UT- LW OW O

SO oo
o —

~ s
ro—

=~
o1 B0

GIGIHOTTOT S~
o1 wwRFrRr OO —~Io

JUNEAU BCRCUCH A.W.

U

S.A.
SA.
S.A.
SA.
S.A.
S.A.
S.A.
SA.

DoO—Ioom oo

KE»JAL PENINSULA BOROUGH
NW W faM 'iiic.
DEAR CRPEX F.P.

HUTCHIKAN BOROUGH
SKX A

«CUr«

KCOTAX 15! A*0 BOROUGH
FIRF district X
ROAO DISTRICT

—_
=N
=
o
=
m

<T1>I>00

[ S—y
(@]
~ = =m

=
=
=

=

o —=—>
> >ro —
<pi—cS

N

m—

[l

kjnth SS ope uia*ouch

s tka 00SUUGH

ST C AI’_‘liS CIT 1L3

ro- -

>*

P~ PP O HOTIND -
O o OO Or

—_
— e

[N

35,807

3; %48
660

Lo L
ool
g1ILO

~o
- oM oo

P

oo O —Iod o—!

—_
—

W o ovTo—
oOoO—gonoe > —g—d

— o
—
o

OO oo oro—

<

1

—_—
—_o

OO oot -~

O T —JeO IO S

TOTAL
3.37
f:2%
3.73

TOTAL

0.97
1.37

TOTAL

[FCTRNe 2]
[Salde)

TOTAL

N NN — MV T SN )
B
oo oo O oo

total

o
W

%
o
* =
® OO 1
D A OPOS (5 -
O ro —
o
~ -

X

~_

*

PRApRART- PHR N3 L PICTCY
'
oI hWwor—o -~

IO~

02,523,570
¥311,950

*¥7,734
*345,707

¥499,204
*3,024

*153,856
*33,996
in, 563
«31, 191

*Q
*0
*0
*0
*0
*330,607

*161,470

*161,470

L]
*

*0
¢ 1413V
*0
*33,574
*530,
°703,13".
*
*0
10
*
*
tf:%)
709, ITT

*310,030
*130,000

7P

oo

[ L)

*0
18

*0

oo

0,3
6,0

73
00

$

*19,6?9

*2,263,830
*3:8,336
*34, *34
*132,710
*3,403
*68,364
*1,307
»05'>

*V)0
*3,31'*, 10b

*473,431
*7,734
*607,358

*4*13,384
*3,034

*503,303
*¥375,720
*6,990
*41,336
*433,5/7
*1,2*111,4970
‘13
70
it
[

x4

*Tr>4
*1,2717,047

*360,134
*607,438

(_A.)D_

o

* % ¥
S~y

*

)
H*O
S

=

*54,323



»1,277,547

*703,196

¥063,751

TOTAL

NOO LOOWNMSHOLO MLOM<t OO0 —f
N~ oo T I<srowor~ Nl <F<r O
N0 o T Tomnco—i—i I~

IO ©o RO~ I ﬁ/.aA/.nUx./;loo:

FOr-— AN OMNN O, ou— O
DMILO O O vAi<teoON M o< N I~
* ook A x Ak x K S x ook
*x * - x x e ® -
o
*

*300,20
*31,370
¥225, IM
*26,017
*377,23)
*05.02 |
*76,117 7
*37.054
*3RV.9®!

oo QOOBOOlOO oo Voo o
o oo ocooo
[QNE S * K oOR4=2 5K x Nk e x x SOS*******OAOU*O*@%
«© Lo — ™ =
- ~ S
o >
<+ o <
~ — o~ * M
- * * *
ES

0000000005000070000 gy D
0000 000.\ o
*********7****1****0*** X X e *..mvll

~—

*10,4

N
N
*

*003141./8- IO OO MO T oD * o Moo
17525460.* 1334657074M”267 - N i x
USRS ONT, DS ORI O T e T
AN O o AT X X OOMLOCIC ¢ OO (] uA L
X X ok x ek ® —i—i K K K — —ix er*m* R —

* _ EE * * * - e x

*x

o oI w© O~ Koo OO <t Lote o0 Dx *
T OoOr— = m n<u|n/_1¢¢10400;6./n<u454274015334”
LOM—NO W Ao oI = <+ OO <t <t I~ oo <t Lo M=o U<t I o
DO <FTO P N~y NTLOM xk OM NI O i - DI I<+OD — —
* Nk v~ Kk x ~—dx * ODOI—x N* O LOK O X X K ~Ax —d—dx
* *® - * * * * * * * * * x
~
w©

Lo

OO HLOMT -~ O OO O NLOLOD O N M M O — OO M <>

= OO LD 5 OO TP LD i <F (130 5 (Dt L S i €O L
Dy~ —d AT Ty Ty A g i <

~—

8076./76_/31010344J2J51745007536|1
H T LOM LO W I i <+ PO L5 O | Ny OLO < O (o X
T 117Cu6:415319_0;3./ [~ LD 0 * P~ oo~ 2 @

N lw.m\. AN o Lo ~N N ™ o~ <
w
L
= 2
— = (SR ] ~
= = —
S== WANnAS et 285 =3=3 V_MM\n —=
= ~ o=
= *

2N ANMOLLO O~ O O AN < LOWO M~ 5T O Nt Lo o
oo
—LO N OO OO SO O oo D ././././././././W/./OOO OO NN OO —i

*29,04
*01,31.

e >41,337
tv*

*022,407

to

*0

¥95,775

v 12%620)

VA BT

*'6,25R
¥23.010

¥213,735

total
total

20.67

442

33 YAKUTAT



*0
$0
to

*(0
*0
to

*0
to

*W»S, 775

LO<t co
O
Neoo —i
—

NSy
NP
o o~

WNAHCELL
ZDNE IV

" ZONE I

90
91
92

$233,739

TOTAL

20.63

tA1, A37

t0

to

t12,626

$23,810

442

93 YAHUTAT

- CDONO <t OO <t OO —~OO Ot O,

o

= <€ UMH P =L /O I Bt 1o m O o> o> o D2 — oI O O T Faur—r—Oy

I~ O OTOA DI MNC Oonaim—icoSao T TS et e Lo Nr—o

D P—v1 O onANIANILO oo I~ - - = = - ~ - - —_—_,_,s - - = = = - - -

UG T— " OO oM~ «© 1\/1137101 NoHh oo

PO D P NN NSNS —onen MM Pm<t O ONAF— D T onNIF—OD
AP AV R AR N o - &> A

NODOD OO OO O SCDentD o T~ AR FIS

bt OO OO N LOMOODOO0VO OO0
0002C oot o 5 e emmed O B e &
t4t7$U$tt$$3$ o > >

- Lo

$8,0

$1,2

tl,
$12,0

500337002107(
*
I O L PP Pt o OPLOAFTONIN—Or— L D ALO [ R T com PP — ¥

o
- i \ oo o— o
P D5 N o~ e Y I LOTI 2 LoD T L o oS- - - ~

SV ) ! o 1= a 27 >
{=} LOWOY AN <t o B LD — <t

o —_— O oo~ oo™ R anon o
-~ N ncues e oY NN Hen oy e Y =N Y
> O s meo - PP ph P pen provr.s PP o

[=} £
0310033430754177401535470315417U540 O o
..I._333$5299$3009912$331420$3 <t e (O COIFFFFo &Il 1 _

LO oD OO OM—IHIMO MO rﬂWlOJ;Qu;lOJ;..I.:lrqu ©  No

./lr.JxRUx EJ)./YPO!G/_ 6654.1316 LOWO<tTLOM 6546641145 o OO -

B B Ao AR PR e N &H ~ r~<d

©®> N N @ P i > > e @ e
>

-
Oen O o o~ Oor—oLox ,F

Or—o» S OO~ COMOMT- O OT MO HLOD -—

POt — — <+ PO P I <+ LOFP T IO LS (o OO — NO— MLOT 1 onLO Ao Lo

o ——
NS OSoOO O oo MM [ vid e R Ll N ENA..an/_.MW ~ o
DM WOWLOLO—d I OoNoD © Lo on—i —i AN < ~
—ieD > < emen~1 e D I LH “> -
> — > o
&>

./ V ..
OONILO O N — (OO OO NMT ODLO O 015”05355321%0070.'%
09023540000130300524026004024223 too o

SNt LT T T
............... - N C— - —
oaLOM Ao Mo I OO NI O Sy oI @OTITIMOTTA oo o Oy
— ~— i<
N

PN
=
-— Wy PO~ D NILO<E ¥ LOMN~ =M DO Ayt o ™
OOt €O g A= — O =D = LOCN | SonM— o -
051437.211./0#/..500543%66293926n/_ln/.n_4363143\/1 [RI=3%
e e Lo T OO MM e T Ao T Ao s i Ao A

o
w —
o
L —
= = o = s
— <C = = . = >
—_— o w x — N~ Py <C o>
(@] w &) =0 o =
o *

I =2=9< = =R=x__ o <SS == o=s'=
<><T SSS<T— = LO= A= =z = =
IO TE=aI=SCuls SXx s — Eo =Y g = 3az_>32—
ORQESEYSxo= SITgozSiSSISRTa L = ©53-25,
OS232%09722 Zxahoooogoolosaa0 < 295EE2S
=< CLCIICILLT CL<LC 2 NOOOC o~ ='C o o
o o [=3) Lo, D o —um<C Lo o D4 <= ~P N o
C4597390123406w0 wllllllnhv?l - To TSNS H

=
9
9
9
=
-



>
MO FTOMOOgOO —Mmnor~r— oW~ ~oO Mmoo o~ oo .ﬁul.nvn/._/./nmA
N DHW* ¥ IP—FP—OMM—~O* _.AB..OJA/_OOG/_O M~ T on o1 T T onoOx — ¥ =_onx SOOO»/%

~— <+
NN N — O SN O O oo mmTim T oS A T < *PvUn./_x TCoau—
—A— NNONOHOH O  HO~—Odd mmMSm  HOO* moOD Ao 45.J01 Or—on<t
[aplaslap] [arXaN] D aplieoloNTaplas) 3- aodr—onon [aNTapla b=y -6. Py 2 [aXlasX3r] 2A B oNTo'sTaN]

* x x x x x X X x * x * K K K K K TTx K k¥ x ¥ x x x ¥ *x x * e UNDx Rx *x % e
*

OO OO OO OO OLOOOM IO OO OO OO OO O OO OO OO OO OO O OO O oD
KX K K K K K X K KAd=HrdK K k¥ K K K K K K42k K ddK K X oK d=ddd=rdK X X X K X K X ddddidkx DK X @

o o

©© o~
o o
*x *x

>

DI — OO OMr- O COMMM O O DM OO — - OO DU LD U~ M= OO NSO MLO O OO M~ O<tco OLO

DO * ¥ Op_® ¥ F—PO* OO * I cor—* U* OO mwotm* cuom* T —r—=* o
o<t Or—  © IO~ <O 1O Mo NN wor—om omon  N—on < —  F
on oL Hon < Nt oM 0D OAN M —d o TIOM M A N~ NP~ o o<C
*x OO —cy — [aNlaplaN] NI i OOONC —ic [N L [aVAanlaNTaNTaNTaNFoN| [aNE A [N EaN| *

*x x * x *x *x K X *x X X X *x K X x x * * X ¥ X X X X x * x * K X * x

NI T OOt MM — OO MO AN [ OLOUND [ OLO LOLO O O<F <t OO O~ OO ONI<t+

WOWN* ¥ X I ® ¥ LOK ¥ KX —AMm* AKX ¥ MM~ Or* Men<F<ten™M ¥ O<tm* <+ ¥ % * Dpr—p_ =
A [¥=) [QN[¥=ToN] o ol o — MO OMM M W <+ <+ —i~u
A<t (=) o<t ¥} N o LO MO0 DIt <TLIoOM DN 1 © ~o T
N X — o * ~—ix o ~— *x oD A<tx =Xk x X x ¥ * —icd -~ * 3*V
* x * x K X *x * * kS * * *x x * *

OO — O O — S UIO e <t = O O <t O €O COD O I O S O — N P O<F cor—Fo oL mo or~O mrr—o
OM* * O * NN, ¥ CPOM—UNWOOK CNM* * Lo OF <+* O mw—* ¥ Tk on* 3V1265W

= ~ Ao~ <+ O = MO ~Noen o Yoo P » P oo™
% - x x - =% - %X - -x X - - = - x - - - - x - - - - 40
o — N ~N— N w —N~ © —i— o o o

* * * X * x *x oD R * x x * * x *x x *x o**V’

1S

+—

.|m_3003 01666000040\8040060C28301000./...POOSSOAJOOOZS;I.OJ*
~

O — N AN DO M I M= O MO — N coM~<t NI O N<SEFM T~ O W~ O UNNO Mt ROr— 0O — -
O At O O A — PN T NN =N U OO NI =< e < O () — NP I+ B — S N o ~
ot TdNuTIMmWNT INTIay Py P, I aicoTT DI T I a — —ayteo e oo -1 oI
o

L

< [a=
rnva > = M - = 172

— (@] (&)
- <C M = I3z} =2 ==
1 m o> >ic = > a — —<t 5o
1 < L <> ~_<t W = O T =>DNo o=«

S m ~ <C L O_mOICC__ VEE=c2Z> E o ST o<t

ALNVNW = > S5 <= K./HUVAA'EU = —=_ > O
< === TS5 o= = voh <= @TVA|XMT<MAHKQVAO = < x
Sw==1 "0 —OS gt ic— i <o - <DNdm o _J——_ T e_ |+ =
20O0=_>>awnl I- fd=ag 22—~ ITnls E55II 220 _d— T —E o= =
T =—10<C 10 XD, KlSAVKT,.I.VIlvVlDuMRWNGVAVAPP =>0<0= X0 N _<C=T><a ©5
S<COOE—00— I<T g<CI—LDOD3oRA<CTOAROO=XCC O vSNGST S 5= 2000 o2
T OOOOTLTITI I X2 NN SAIoNrOr o [T =227 . 2280 oo oda a +O
) COM— N OO A< LD O M- D O N IO OFP— MO~ (LD Or— g O N+ T—mm o N

O NN I T e XIOD MR e <E < < < < <SP <E <E <TLOLO NILO S LO LOLO (5 >0 01O O <O oo M —r—
B R T T I R R e L e e B B e D i B B R T i o



¢ —_— D — O O M= OO <T COMM = OO M= OM OO M — O N O
— R My I DO < OO AT NN DO O N HO NPT 2
— @D N <O OO <O M1 M AN OM i ©

o 070“400014020003001101700093
fan) DO, IS IsrlsrlararhHarlaNlaslaplaslaplaplaplaplapshs Mo plaNISeIne b o NRTs
gk —de—de—dr—dvd A *x * x * sAvdvdx cAdvdx sHdcdA—x

—

-
~—
-

o 00 OO OO L2220 oo
o DXk 40K X X K K K K Kk c—dx x Ak Ak k ¥ 4% 1141311|t5111

< o~

A 10

©
—

O M P LOLO OO O N O OO T~ COr—OMOMMIODOOMLOOD | OO
= oo~ IO O _onmm* OO * < r —AATILO* M~ F ¥ K *
~ NtOww L Cononon oo owwoe S o

47

o~ [erIietanlsS JaN] ND—oOD LOHO<t N om o —oon Lo
52 B [N [N [N | [N Rl (e rlap) NNy E R B e | o~ [aNTasTaN] [N ]
*x *x X X X K =K K K *x x K X *x * * *x X X £

117,910

" :

L ]
<t cooNI<o D|.4003000./10.A|nx IoOLOM— I OO MO OO OO CILD
—HE FPE —— < ¥ cnNNF IR K O on* s L OMr—LOO M —* Oo* ¥ O oown

o - —
< ® NI DO oo [ P e =1 = I e T ] < <o
(=] Mr—oom LoD oo ANLO  OOO<TITO g Oor— O omoo
~— X *x * k<~ * x LO* * K D—¥ N oo ook — oo~
.- * — x —ix * * * ~ * * <
x - -
—
= *
— ]

*Al - = -

— O OM— O O T — P DN OO OOt OO LD OO © O OIM—O N~
O * ANOLO RPN T M * ¥ % Lo OGP DO —i* TSonx on¥ x
o 420_/041*030 o<t HO 63%6%“010960 P oo
LO LO~—dAMmLO— O <<+ N N <+ O —IOND LO [N FSTaN]
i =k wdx x wdx *x ONX x X *x x ¥ x < *x x X x <« *x x <

- x * * *
|

tfv 'v

'/ =

A

oL Om O N2 O o NOANIANM<t NIF—aen ™Mo Ton coxtOor~oco

20537380372873C0202694000././430 com Prinoo

.rO. “omomen I Om <N O oot oM~ coo oW oo
= — — — —i<t

—

o~
=
O —1 —F 30727%083073303317630203048211
PSS oon YO Mo —1Lo OO~ PO OO M MLOO MO NNV __ o
o u T Lo <TOD g D o o <F T <t D cuc o <0~ T ey

o~
™~
> =
_ (=}
' = w

o = (=2 NN
g Ll o, — PM.U «© < <<
_M [ il = — < < =<
R == o< = = o = S = =5
- L<C oD — ] <C ><OLLl o < =~ <<—,
O axAz=x =0oD [~a) =a o o L = —
5 eQUE ST =<C<C <3 e x O<Ch O >

ET WO ==Sa B S0 = W g2 = =T
S5 <zt NNO'LC ==r=aofxownIL - | Pl
— — S Sa=sS=SulbES=oDo= X gox =g riawrT >
SHESoo L Ean==s<S I LIRU=_ 12O =Ia =13 s
S C000 0o DIICITOXE . Lo T IO S =a XXX ><<C

{ oA 00 SOEEBBBBPNDBD R NBBN— I ——— SO==== =ui=

WPOC././././_/./././././OO P OER O MMM O M OO OMOSMo oo
1|31111111111.|11111111111t1111112222

140,600,000

*1,670,246 11,796,053

US, 433,805

121,530,399

total.



Chapter IS)

waterway which nay be lately uied for public treneportetlon by auto-
motive equlpnent end le so used during e portion of « year la eligible
for e payment of $1,500 per mile If the waterway end connection te
maintained during the period of uee by e municipality or combination t(
municipalltlei. The department, after consultation with the Depsrtnsnt
of Treneportetlon and Public Facilities, shall determine «4tlch wstsrvr,,
end connections qualify and, idier* the waterways or connections He
outelda the corporate limits of a municipality, tdilch municipalities
shall receive the payments under this subsection, unless the mrnlclpsli
ties Involved have agreed in writing to a particular distribution.

Sec. 29.1f.0)0. STATE AID TO MUNICtFAUTIES AND OTKU CLICISU
*ECMCIrrs roe HEALTH FACILITIES AND HOSPITALS. <&> The department

<shell pay

<1l to e municipality ditch has the power to provide hospital
facilities and eervicee and which asercieee that power, 11,000 per bed
for each bed actually used for patient care, limited to the mmbet of
beds provided for In the construction design of the hospital, or 12),

a hospital for those hospitals with 10 or mors beds, or 111,000 a lies
pltal for those hospitals with lass than 10 beds, as the municipality
may electi money received under this paragraph may be ueed only for
hospitals and shall be apportioned among qualifying hospitals as the
municipality determines,

(11 on the bests ss* <sl In (1) of this subsection to e meal
clpallty (or e nonprofit hospital not operated by a municipality If the
sarniclpallty first certifies to the department that the nonprofit hos-
pital Is In compliance with all standards for hospitals which base base

adopted by the mjnliclpallty, momy may not be paid on behalf of a eon-
profit hospital without this cert, floatloo, payments to the mmlclpalll

shall be transferred to the nonprofit hospital Im accordance with the
of* Perth* |fl

Chapter 1S)

basis by which the payment was generated by the hospital, and shall be
applied to the animal cost of operation and maintenance of the hospital
or for the provision of health care service at tha hospital as tha

directors of the hospital determinei
()) to e municipality In tdilch a health facility Is operated,

$1,000 par bed for each bed actually used for patient care, limited to
the rumber of beds provided for In the construction design of the health
facility, or $A,000 per health facility ae tha municipality determines.

(b) Ahospital may not receive payment under both (aid) and
(a)(1) of this section.

(c) Honey received by a mintclpallty under (a)O) of this section
shall be used for empensss of health services or operation and mainte-
nance of health facilities ee the mrntclpeltty determines.

(d) before niney nay be distributed under this section, the com-
missioner of health and social aervicaa shall certify to the commissions
of community end regional affairs that any accumulation of assets hy
nonprofit corporations or other recipients under this section le dedi-

cated Irrevocably to e public purpose.

Sec. 29.is 0*0. fTATt AID TO VOLUHTtt* rllt D«FA*THIWTS IN THE
'WSuthl2ED DONUxai. (a) The deportment shall pay to a volunteer fire
department registered with the state fire marshal and serving am area
met In an organised borough or city a sum for protectlen purpose* equal
to $10 pet capita for the population served by the irpertment, ae
determined by the state fire marshal.

<b) A grant shall be sods under <*> of this section to (eeilltote

the organisellen of a volunteer fir* department In or etea mot In an

organised borough or city, open application of the pioposod flto protec-
tion group to the stele fire marshal sod upon approve! of application*

according to standard* of organisation end service proscribed by regale-
-9 rren i«i
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June 2, 1978

The Honorable Senator Glen- Hackney
Pouch V
Juneau, AK 99811

Dear Senator Hackney:

This 1s a follow up to your conversation with Mr. Harry Porter
June 2, 1978.

As Mr. Porter mentioned, when Fairbanks Memorial Hospital con—
templated an addition to the present structure, one of the ways
which we envisioned financing such an addition was through the
State of Alaska aid to local hospitals for the construction of
new facilities. This 1is Alaska Statute 43.19.010. This basic
statute states that each fiscal year a sum equal to $2,500 per
bed for the maximum number of beds provided for in the construc—
tion design of the facility would be reimbursed to such a faci—
lity for new construction.

The problems that Fairbanks Memorial Hospital 1is having with
this law is the intent by which the law was written. Wc feel,
and some of the authors 1in Fairbanks of the orip.In.il law felt,
that the intent was to reimburse a comnunity hospital up to

25 percent of the construction costs at the rate of $2,500 per
bed. Since most of our new addition Is not actually hospital
beds but rather ancillary services, 1in order to regain the 25
percent construction money, it would take in the neighborhood
of 33 years of State reimbursement.

Rather than going on the number of new beds added to the facility,
we feel that the Intent of the law was to xy Ittburac the hosnlial
"75 percent of construction cost over a two or_three year period.

As you can see by the attached correspondence, we have followed
this through and have received an Attorney Gercral 3 opinion

in regard to this. As you might be aware, wc arclInneed of
reculving this 25 percent construction money "ustas soon as
possible. The faster the hospital receives this money, the
lower the debt service to the patient in the hospital will ul—
timately be.



Senator Glenn Hackney
June 2, 1978
Page 2

Even though the Attorney General®s opinion was negative, we felt
that the opinion was wrong since the intent of the law should
be the way lawmakers envision such.

It is very important to this hospital that such an interpretation
not stand. Anything that you might do for us on this matter
would be greatly appreciated.

I might say that the Fairbanks community 1is not asking for any*
thing that is not already due them, but is asking for a change

in the law so that we might receive what is due to the hospital

in a reasonable time period so that our debt service can be
held to a minimum.

I will follow up this letter with a telephone conversation early
this coming week.

Sincerely,

Tom MIngen
Administrator

TM/cd
cc: Representative Charles Parr

Enclosures



I* f Hon. Les McAnNcrney

nom.

BY:

ffflto [ I

1, 1% y}U

Cornelssloner .
C G RA oI fit)
ATTN; Erik Simpson

mimeurno
Avrum M. Gross SWithi - state aid to local
Attorney General governments, hospital
construction ?r
Rodger W. Peguck . renovation; our Tile
Assistant Atto.kuuy*-“general no. J-66-596-77

You have asked whether under AS A3.18.010(J)
annual payments should bo based on 02500 a bed in the new or
renovated unit or on that amount a bed Lu both that ,ctf:
which 1s new Construction and also in that part which was

pre-existing.

AS Al. 1y.0LO(J> reads in relevant part as 1ollows:

IT construction of a facility began
after January 1, 1903 . . . the stare
shall pay . . each fl cal year a sum
equal to $2,500 a bed for the maximum
number of beds provided for 1in the
construction design of the facility.

It seems fairly obvious that the statute 1is concerned with
paymentsm sminort new construction, i1.e.. afterJanuary 1,

~1963, and that lhe rare or payment Fc based on the number of

bods provided x r by the new construct ion. Title has been,
we understand, the ccn**t?.renr agency interpretation and
application of Lliis statute since its enactment.

It may well be, however, that 1bo need hv; now
i.hllted trtn tinne n<w b=d. 1e rm o and newer spcr In |l iran!
treatment fnclliric , t.ucb as, xhicreoey wiiet and 1ii.«nslvc

JTEIFFL lrc““ tnriMiles can be exceed ing.1lv exr* nsTvy

and yet p ovldo very few beds. The result 1is a very slow
rate of sra"e aid to reimburse the Initial local expense.
Because ol this, local governmenta may wish to propere
revisions ro the existing utai <tc IT there is to be a
change in die formula, the legislature should make 1it.

With respect t% the current situation, tlio program
lu budgeted to make payments in accordance with the long*

emdlng 1interpretation |1 AS "*3.18.0100). that 1Is, on the
basis of new beds. Payments roust be made in accordance with

OAT] May 1? 1977”7 N ANMHMUNIT,
” £ND REGIONA LAFFAIIF



«

Memorand
May 12, 1977
Page 2

in which a change in 1 ic rate of payment could be undertaken
at this time with the FY 0 budget already well on its way
through the free conference committee.

We suggest that Fairbanks officials be advised of
the -situation and that they and other municipal, officials be
solicited for suggestions on revising the statute.

RWP rchp

o



JAYS NAHMQUO, GOVtRBOR

OF4'OM>BI T |\ Si AMIS

DIVISION Of IOCR! COVIMUINT ASSISTW i ROUGHB - JuRfVJ M il

eMine 1, 1077

Mr. Robert L. Wolting
Finance Director

City of Fairbanks

410 Cushman Street
Fairbanks, Alaska 99701

Dear Mr. ting:

Hncloscd is n copy of an Attorney General*s Opinion dated May 12. J977,

which states, in part, that the r.V"' of payment for State Aid for hospital construction
shall bn ba".cd upon the number of beds provided for in the new construction design
of the hospital. Accordingly.we perceive of no way in which the rate of poyrmnt
could bo changed until the next legislative srision.

ftn.y very well be that the need has now .;hiftx! from more new bed* to nev.-er
anil i.ore iprcialir.uti treatment facilities .".uth an .mcpgcncy wards and inten.dve
ca™c units. We welcome nny f.irUier suggestions for changing AS 43. IR. Olt)(j)
to facilitate the reimbursement of hospital eon*truetion costs.

Sincerely ,

Palmer McCarter
Director

PMC: MF
Enclosure
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May 9, 1977

Mr. Robert L. Wolting
Finance Director

City of Foirbank:-

4)0 Cushman Street
Fairbanks. Alaska 99701

Dear Mr. Wolting:

This is in respond to your letter of April 20 re<|u. Hting that wo adjust the
1977 State Revenue Sharing application for the City of lairhnnka t*include
156 beds undei the category of State Construction Aid rather than the 29 bedn
previously applied f»r.

Your rotjuP5t has been forwarded to the AU*<moy net.cral 3 Off.ee for nn
opinion on lhic matter. All final determinations have b» n made for the 1977
Stnto Revet no Sharing Progra. iand Hie funds havt been distributed. Our
regulations prt /ent ut. from making any adjustment* on this year"s application
for the City of Faitbanks.

You might note thot 28 .iritswore approved ihi, year for the category of State
Construction Atd rutin* than 29 beds v olrt*d by Mr. llerry roller.

As noon ss we hear from the Attorney Ucneml. we will h* in conlaci with you.
SUtc Cim* traction Aid for |.o ..u.d- b s preMoualy been mid Hmelt 184.pl
Government in an annual m mupt equal >0 a bed for the numitmna _
P*Itnlicr of beds provided for m th. expansion. rcpl.cement in modcrnin”l
seeMon oftho hmtdtnl t We are also unnrr of Administrative problems of paying
the Cily of Fairbanks for )9 yc«ra bused ujnm the 21 bed formula.

Sincerely,

I'rik J . Simplon
hunt Oovvrninent S|H-endlat

[JH : »k



AMFAC. INC.

DISTRIBUTION GROUP

AMICK BUILDING. SUITE 4

4510 INTERNATIONAL AIRPORT ROAD
ANCHORAGE. ALASKA 99502
TELEPHONE: (907) 272-7003

August 31, 1977

Mr. Frank Williamson, Commissioner
State of Alaska

Dlv. of Health A Social Services
Pouch H

Juneau, AK 99801

Dear Frank:

Appreciated your call today. Enclosed Is a copy of the letter | referred to
regarding State participation In hospital construction cost.

Certainly would not wish to be an attorney; but In this Instance, one doesn't
need to be. Many of the people who helped draf* and pass the original legis-
lation are still around. Both Lt. Governor Thutias, who was then in the Senate,
and Dr. McGinnis know that_$hejntent was a formula, fair to all* that Mould
reimburse the local entity over two to three years.

Quoting from the iaw andthe letter, . . each fiscal year asum equal to
$2,500 a bed for the iraxlimin nunber of beds provided for Intheconstruction
deilgn of the facility." It neon Just thet, end It neon ,11 of the beds in

the facility whetherthey wte* part of the original construction design or sub-
fOQyit COMtraction dealan*

The only reason It was worded that way was because throughout the State at that
t«me were many beds In man/ Institutions In hallways, small rooss, etc.; hence,
the reference to design. Right now there are rany more beds In the Fairbanks
Hospital than 1t was original L designed for. !t was the only way to survive
the pipeline crunch.

The Intent can be easily established by living authors. It can be verified by
coanon-sense application of the figures (33 years for the State t pay its
shareT) and can be clarified, ,f necessary, for the future without unduly harm-
ing those people who aretrying to carry their owm weight.

Thanks again, Frank, forrunning me down In California.

Very truly yours.

Harry J. Porter
Vice President
Corporate Development

Enclosure



(d) Funds received by a municipality under (a) or (b)(3) of this
section shall be used for expenses of health services or operation and
maintenance of facilities as the municipality determines.

(e) before funds may be distributed under this section, the com-
missioner of health and social services shall certify to the distri-
buting agency that any accumulation of assets by nonprofit corporations
or other recipients under this section are dedicated irrevocably to a
t'eublic purpose.

Sec. 29.89.020. STATE AID FOR HOSPITAL CONSTRUCTION. If construc-
tion of a facility began after January |, 1968 and state matching aid
for construction approved for payment to the municipality or other
facility sponsor constitute* less than 23 per cent of Che total project
cost, the mate shall pay to itu municipality or other facility sponsor
each flsral year a sun equal to $2,300 a bed (or the maximum number of
beds provided tor tn the mawes-wem* facility. State aid j
provided for in this section shall continue until the municipality or
other facility sponsor has received .in jwunt which, combined with state |
n.itchi ig iibmcy fur construction of tit*l facility, equals 23 per cent of
he total project cost. No funds received for construction shall be
used for anv other purpose.

See. 29.89.023 STATE Alb 10 KUNICIPAUfIES »OH POPULATION hoCATLD |
OH ilILITARV *r.SLKVA7IONS. (a) A municipality cay not rocetve state
shared raver -c provided In this chapter based on the population residing
on iliat portion of a littery reservation annexed to a nuniclpallly
after January 1, 19/1. except as provided in this section.

(b) 11 a military reservation Is located within amu>icip&lity,
the temiclpaii y is limited In its entitlement to rtatr shared revenue,
based on the population residing on the reservation, as IvIliMi

(1) Ji per capita for police protection srrvicvs onJdet (c) oil

9. HA *<>)



AMENDMENT

Offered 1in the HOUSE: By :

To: ££ . HOUSE BILL No.

SENATE BILL No. 7 Tfc"ilLcp

Page: Line: _»J\]

* Sec. 3. A%)A3.18.010(j) to as”™ndod Co read:

(J) If construction of & facility beg”n after January 1, 1368 and
otato twitching aid for construction approved for payment to the local
govcriuuout or o hcr Facility sponsor constitutes less than 25 per cent
of tho total project coat, the state shall pay to the local government
or uwiier facility sponsor each flocal year a sum equal to $2,500 a bed
for the naxliruuj nunbar of beds provided for in the construction design
of the facility or fivo tscr cent cC the total project coat, whichever
In greater. State aid provided for in thin subsection shall continue
until tho local gov%{nment or other facility oponscr has received an
anount which, combined with ststo matching money for construction of

tho facility, equals 25 pur cent of the total project coot. No funds

rocolvod for construction shall bo used for any other purpose.



COMPARISON OF NEW HOSPITAL CONSTRUCTION REIMBURSEMENT METHODS
State Revenue Sharing Program (AS 43.18) June 1978

TOTAL BED METHOD 5-YEAR METHOD CURRENT METHOD

Nurrber of Beds Total Remaining Annual Annual Annual
Facility Constr./Total Construction Cost Liability Appropriation # years  Appropriation  Appropriation
Fairbanks Memorial
Hospital J28/154 $9,732,578 $2,275,576 $442,750 5.14 $455,115 $ 80,500
Alaska Hospital &
Medical Center 199/199 16,137,406 2,572,843 497,500 5.17 514,569 497,500 3.17
Providence Hospital 130/253 20,017,000 1,593,102 632,500 2.52 318,620 325,000 4.90

Norton Sound
Regional Hospital 22/22 7,082,172 164,965 69,438 2.38 32,993 69,438 2.38

$6.606.C86 S1,642,130 $1,321,297 $972,438

%



DEPT. OE HEALTH AND SOCIAL SERVICES
OFHCEO fTHECOM M SSDNER

February 9, 1981

The Honorable Charles H. Parr
State of Alaska

Alaska State Senate

Pouch V

Juneau, Alaska 99811

Dear Senator Parr:

Enclosed Is a copy of our report "Hospital and Health Facility Operation

and Construction Assistance” which we recently provided to the Legislature.
The appendix materials cited are lengthy and are available upon request.

We hope you will find this report useful as you work with health facility
related Issues. Please let us know 1f we can provide additional Information
or materials.

Sincerely

Heleq D. Belrne
Commissioner

Enclosure



Report on

Hospital and Health Facility Operation
and
Construction Assistance

Prepared for

Alaska Legislature

by
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Introduction

The report that follows describes the condition of Alaska"s health care facilities
based on reports and inventories prepared by the Division of State Health Planning
and Development. This report examines existing programs of state aid for hospital
and health facility construction and operation 1n Alaska. Options for changes

In the program and the rationale and bases for these options follow.

Current Alaska Facilities

Alaska has 17 public and private hospitals, seven of which Include an
Intermediate and/or skilled nursing component. There are also eight facilities
(exclusive of the Pioneer Home System) for intermediate care and/or Intermediate
care for the mentally retarded which are not associated with a hospital. It
should be noted that a certificate of need application Is currently being reviewed
which requests authorization for a specialized hospital. Should this certificate
be granted, there will be a total of 18 hospitals In the state (exclusive of

Public Health Service and U.S. military hospitals).

Another major provider of care 1n Alaska Is Its system of public health
clinics scattered throughout the state. The 1981 proposed State Health Plan
lists unverified data Indicating that 127 clinics, either free-standing struc—
tures or existing as a part of a comnunlty center or multipurpose building, are
located throughout the state. The state has made available through the sale of
bonds approximately S3.7 million since 1973 to construct and/or equip clinics In

some 38 locations.



Other health care facilities defined by the revenue sharing act Include
(of which there isflai in the state), MBMttpiHHMMISSMti
which there are”P*in the state according to the 1981 proposed State
Health Plan), are
at leastHMMttiiBHVhich receive revenue sharing funds 1n this category),
(this capability is noted above, since
nursing homes are licensed facilities). In addition, a nurfcer of

receive revenue sharing funds.

Current Status of the Hospital and Health Facility Revenue Sharing Program
The hospital and health facility revenue sharing program was modified during
theOMPLegislative session totHMriiMaaitiMitaHiHriBiBjMaMiHIairiMar
(and not to other health facilities). Currently!
(Fairbanks Memorial and Providence Hospital and Alaska Hospital and Medical
Center InA nc h or ageATttachment |, based on
data provided by the Department of Community and Regional Affairs, indicates

where and In what amounts revenue sharing dollars were distributed in 1980.

Further Changes in the Health Facility Revenue Sharing Program

The health facility revenue sharing program, which was originated to relieve
health facilities of financial strains placed on them because of uncollected
debts, has undergone changes in support levels and perhaps in Its philosophy
since It was established In 1971. There have been efforts to Increase the minimum
amounts ava”™able 1n recent legislative sessions. There iIs also some Interest

in tying requirements for specific types of services to the receipt of revenue
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sharing funds. It has been suggested, for example, that community hospitals
willing to designate psychiatric care beds should receive a revenue sharing
Incentive for this deslgnat*on. Such an Incentive could relieve the overcrowded
situation at the Alaska Psychiatric Institute and perhaps avert the need for
constructing other psychlc®,ric hospitals 1n the state. Yet another Interest
expressed 1s In restoring the availability of construction funds to facilities

other than hospitals.

DHSS Approach In Developing Report

Recognizing the significant scope of work this report suggests, staff re—
viewed existing data and accelerated their schedule of Inventories for rural
hospitals. The revenue sharing program was discussed with staff In the Department
of Community and Regional Affairs, the current program administrators. Input
was requested as well from recipients of the revenue sharing funds - municipa—
lities, hospitals and other health facilities (see Attachment 2). Several dis—
cussions were held with hospital administrators to gain further Information
regarding the Impact of hospital revenue sharing on health care services. Infor—
mation on current facility status was derived from the 1981 proposed State Health
Plan, from reports of deficiencies resulting from annual licensure and certification
surveys and from on-slte review of the physical plant for architectural condition
of hospitals. The Inventories focused on the more rural hospitals, and thc.»e
facilities identified 1n the proposed State Health Plan as needing Inwedlate
attention

were Inventoried first. Other rural hospitals with the exception

of those at Kodiak and Valdez have been Inventoried; the larger, more metropolitan

hospitals have not yet been Inventoried.
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A Review of Current Programs of State Ai - for Hospital and Health Facility

Construction and Operation

There are three major sources of state aid for hospital and health facility

construction and operation in Alaska, as follows:

1) the current bill provides operation and/or construc—
tion support to non-federal, non-state health care facilities. Funds
are made available on the basis of facility size (number of beds) and

a minimum amount Is available per facility.

provide financing through the Issuance o f ~ M M M 1 for non—
profit facilities to finance capital projects. One major project has
been financed to date — Fairbanks Memorial Hospital In the amount of
approximately $12 million. Alaska Hospital and Medical Center 1n
Anchorage 1s currently working with the Authority to determine the
viability of this funding approach to assist them with refinancing
their facility and possibly acquiring the adjacent Professional Office

Building.

The Medical Facilities Authority is an excellent source of funds for
those private non-profit facilities which generate sufficient revenues
eventually to repay the loans. However, In communities such as Palmer,

and Glenallen where there is little possibility that hospital income
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would be sufficient for operational costs as well as loan repayment,
the Authority as it 1s presently structured is not a viable financing

option.

X)) (through the sale of bonds or from general
funds to support projects) Is the final source of state support for
health care facility construction and operation. Since 1973, some
$17,882,671 (exclisive of Hill-Burton matching funds) has been made
available through the sale of bonds to support 38 clinic construction
projects and 12 hospital or other health facility construction projects.
This 1s an Important source of funds, especially for rural facilities
in more isolated areas. There are several difficulties with this
approach. The amount of funds made available 1s often not adequate

to construct an acceptable facility.

In non-hospital facility construction consideration is not always given
to the availability of water systems, sewage systems and solid waste
disposal systems, all of which are Integral to a functional clinic.
There Is no assessment of the conmunlty®s need for a clinic, what

type and size of clinic should be developed or whether Ic could be
Integrated with another community function (part of a multi-purpose

facility, for example).

Other sources of funds (a combination of state and federal funds) which have
assisted with health facility operation and construction in past years but are no

longer available Include Hill-Burton funds (Title VI of the Public Health Service
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Act), and funds under the Mental Retardation Facilities and Community Mental
Health Centers Construction Act ¢ 1963. Hospitals In Kodiak and Homer are
receiving fln«l payments under the Hill-Burton Act; no new funds will be available
under this Act. Title XVI of the Public Health Service Act authorized federal
funds to be used with state funds for health facility construction; to date, no

federal funds have been appropriated for this purpose under this title.

Considerations 1n Determining Appropriate State Support to Health Care Facilities

The State"s role In assisting in the construction and operation of health
care facilities Is an Incremental one based, presumably, on Its Interest 1n
protecting and promoting the health and well being of Its citizens. With Its
vast geographic area, climatic extremes, transportation and communication pro—
blems, there is a need for health care facilities in key places to provide at
least primary care not only to residents but to seasonal populations and visitors.
The need for these facilities 1s net necessarily related to a community"s ability

to fully support the facility.

Historically, the state has put funds Into health facility construction
and/or oneratl®”~, starting with the Hill-Burton program (established In 1947).
The State"s construction and operation of the Pioneer Home system Is further
evidence of a policy to provide health care facl ties (and Indeed health care

services) to its citizens.



While no one would suggest that the state had a responsibility for full
construction and/or operational support of all health care facilities In the
state, it is clear that many needed facilities are deteriorating and their com—
munities are not financially able to cor-ect these steadily worsening situations.
It can be argued that the state has a responsibility for ensuring access to

quality care for its citizens when other sources of assistance are non-existant.

Physical plant adequacy is annually determined, as well, by the on-site survey

for operational licensure and certification for Medicare and Medicaid reimbursement
(which applies primarily to hospitals, skilled nursing and intermediate care
facilities). Deficiencies In the facility, particularly those related to patient
life and safety, are noted and the facility is required to develop a plan of

correction to rectify the situation.

[here currently 1s]
resources have never been available to inspect current cynics, site-vlsit areas
requesting or needing clinics, or review with communities their proposed program

and design for a clinic.

Other dimensions of need, as outlined in Section 14 of Chapter 155, were
reviewed 1n preparing this report. In the area of acute care in a hospital
setting, the number of beds available to a service area can be a factor 1n deter*

mining need, since the operating cost of a facility is related to some degree
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to the physical plant area within the facility. There are national formulas and
data available indicating that generally a maximum of four (4) beds for each
1,000 people will more than adequately make care available. Alaska has overall
an average of 2.7 beds per thousand population and there are additional beds

authorized through the certificate of need process for future development.

Formulas to determine long term care and other kinds of service needs are
much less precise and are not tiH to numbers of beds required to provide accep—
table levels of service. Much more study and research on a national as well as

a local basis needs to occur In this regard.

The occupancy rate of health care facilities can be used to help determine
the need for acute care and long term care facilities. The nationally recommended
occupancy level for hospitals is 80 percent, for example. In looking at health
facility need In Alaska, however, this figure must be used cautiously. Data from
the 1981 proposed State Health Plan indicate that only one hospital - Providence
In Anchorage - had an average annual occupancy rate even approaching 80 percent
(Providence®s average was 75 percent average annual occupancy for 1980). The
fact that the Valdez Community Hospital average annual occupancy for 1980 was
only 14 percent does not necessarily indicate that that facility Is unneeded.
Geographic location, seasonal population fluctuations, and transportation are
only a few of the variables which must be considered 1n asse ".Ing occupancy.
Further, a major accident or a natural disaster could quickly fill all beds In a

smaller hospital.



The kinds and levels of services provided to determine facility need re—
quires lengthy review and analysis. This process has been underway since June
11, 1980, under the appropriateness review program being conducted by the State®s
three Health Systems Agencies and the Department. Two services will be reviewed
each six-months; end stage renal disease and cardiac catheterization have already
been reviewed by the State"s three Health Systems Agencies and other institutional
services are scheduled for review through 1983. Although rhe review process iIs
not yet complete, it is clear that there isl

meet a critical need

and to avert, if possible, the construction of additional facilities similar to

Alaska Psychiatric Hospital.

Alternatives for Making Revenue Sharing Funds Available

The Department reviewed other alternatives to the number of beds option for
making revenue sharing funds available. Some of the other options considered in—

cluded:

wealth of the community

population served (including seasonal fluctuations)
uncompensated care levels at the facilities
facility occupancy

health care services offered

While this assessment was not exhaustive In Its exploration of possibilities,

each option considered had major deficiencies, Including:
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. creating incentives for providing unnecessary care (i.e., basing a
formula on occupancy rate could induce arbitrary raising and lowering

of the occupancy rate)

e penalizing good management and rewarding poor management. By no
means iIs afacility"s financial status solely the result of manage—
ment, but establishing a formula only on the basis of a facility"s

financial status could have this spin-off effect.

e creating a complex operation to administer the program. The concept
of revenue sharing can be interpreted to be the provision of some
resources to all members in a similar class. Complex formulas In—
corporating a number of variables would inevitably require additional
staff, an audit capability, an application and a review process. This
Department interpreted that revenues for a variety of purposes were to
be made readily available to facilities through the municipal structure

with a minimum of qualifications and strings attached.

Comprehensive Program for Hospital Care and Health Care Services

t

This report focuses primarily on the assistance which could be provided for
hospital and health facility construction and operation. More intensive focus
on the state"s role In providing or assisting In *he provision of health cure
services can be found In the 1981 (proposed) State Health Plan. These 1issues as
well as financing issues are being extensively reviewed In the current Health

Care and Financing Study funded through the Department. The first phase of this



study Is scheduled for completion in December 1981 and could provide additional
Insight Into the state"s role 1n assisting municipalities 1n the provision of

hospital care and health care services.

Options for Hospital and Health Facility Operation and Construction Assistance

Access to quality health care at reasonable cost 1s the aim of Alaska®s
health care delivery systems. Access and quality are tied to the existence of
appropriate facilities which ensure an environment protective of patient life

and safety.

The type of facility most appropriate to a given area Is outlined In the
State Health Plan. This plan articulates a level of care concept Identifying
minimum facilities and services which should be avi®lable In various sized com—
munities 1n Alaska. This plan, developed 1n a public forum, guides the certificate
of need process so that needed health care facilities and services are approved;
unneeded and unnecessarily duplicative services are therefore disapproved. This
process offers a safeguard against the proliferation of hospitals and other

health facilities subject to review.

The question of the appropriate state role 1n assisting In the operation
and construction needs of existing facilities Is a complex one. This report has
noted that the state has previously had a role In establishing and/or assisting
In the support of the operation of many of these facilities. With the discon—
tinuation of federal funds which had also previously supported health care facil—

Ities, the state"s role has become less clear and 1n need of further exploration
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and definition. Regardless of the extent of the state"s role, the fact remains
that many of Alaska"™ health care facilities, whi<*h are deemed to be needed facil—
ities by virtue of the access to services they provide, are 1n need of renovation,
modernization or replacement In order to continue to make quality health care

reasonably accessible to Alaskans as well as to the maqy visitors to this state.

The options for assistance for hospital and health facility operation and
construction will be discussed separately to facilitate review and policy develop—

ment.

Hospital and Health Facility Operation

All health facilities have basic operational costs which must be supported
regardless of the volume of patients available to generate revenues. This fact

can rhaps best be seen by looking at the minimum requirements for a hospital.

Each hospital, whether rural or urban, must have the followln jaslc areas
In Its facility through which to provide health care services:
Patient care Including: gross square feet

1 Intensive care room

1 coronary care room

1 Isolation room

1 psychiatric room

1 two bed pediatric room

2 two bed acute care rooms

1 five crib nursery 5,600

Page 12



Surgical 2,400

Obstetrics 3,400
Emergency 1,100
Radiology 900
Labora’ry 400
Physical therapy 500
Dietary 1,700
Administration 1,600
Central services 400
General storage 300
Laundry 700
Haste disposal 600
Morgue 400
Outpatient 2,000

There Is a basic cost of operation for this minimum hospital which results

from staffing costs, building maintenance, and utilities.

The costs for buTdIng maintenance and utilities are almost entirely a
function of the area of the hospital. The staffing costs are directly related
to the services which are offered by the hospital and comprise the greater part
of operating costs. A certain level of minimum staffing for the functions of
medical records, dietary, maintenance, housekeeping, laundry, nursing, laboratory,
Xx-ray, etc., 1s unavoidable and must exist in order for a hospital to provide
service. Due to the low population served and thus the low levels of revenue
generated, the rural hospitals and nursing homes have difficulty In meeting
operating expenses. Many of the rural hospitals subsist only as a result of

grants from local government.

All facilities continue to experience operational cost Increases as a result
of Inflation reflected In Increased fuel costs, Increased salaries and Increased
costs of supplies. Larger "acllltles may be ah*i to offset some of theso costs
by Increased charges to patients, but this assumes a constant high occupancy
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level within a facility. Such a constant Is simply not the case in most Alaska

health facilities, and yet the basic operational costs continue to rise. Options
currently available to assist health facilities meet some of the operating costs
Include the health facility revenue sharing program and the municipal assistance

program.

The health facility revenue sharing program provides operational costs to
facilities on a regular annual basis according to the number of patient care
beds available In each facility. Funds are made available to privately owned
facilities (owned by a religious order, for example) as well as municipal facil—
ities. Thesr funds have been essential 1n the support of operational expenses
In many Alaska facilities. Current revenue sharing fund levels are not sufficient
to provide more than a portion of the operating expense of most hospitals, for
example, and this Is a key factor for «ome of the smaller, more rural hospitals
In particular. There has been an Interest In Unking the receipt of revenue
sharing funds to the provision of specifically needed services such as psychiatric

beds. This option could be further explored.

The second option for operational assistance to health facilities Is the
municipal assistance program. This option would allow municipalities to Increase
the amount of operational support to health care facilities In accordance with
local determination of need. One aspect of this option requiring further explor—
ation Is the eligibility of the six private, non-municipal hospitals and other

non municipal health facilities for such assistance.
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Hospital and Health Facility Construction

The current health facility revenue sharing program provides construction
funds (up to 25% of the costs disbursed over a five-year period) to hospitals
only. This program could be modified to provide agreater portion of construction
funds for renovation, modernization or replacementof hospitals In communities
which have an Insufficient tax base to undertake 75% or more of the costs. This
program could also be modified to provide up-front money where 1t 1s needed when
the construction begins. Yet a third modification of this program could be to
Include facilities other than hospitals as eligible for construction assistance.

A consideration for modification of this program might be to Include funds for

rlanning and design to ensure the most viable construction alternative.

Municipal assistance Is a second option for facility construction. Municipal—
ities which place their health facility needs as a high priority could support
needed appropriate construction. Again, the eligibility of non-municipal facilities

for such assistant needs to be resolved.

Bond Issues offer a third possibility for assistance with health facility

construction. Possible bond Issues include:

@ Issue byan Individual community
() Dbo,id Issue by the state for facilities In a number of conriunltles.
(©) municipal bond bank

(d) tax exempt bonds sold by the Alaska Medical Facilities Authority to
support construction In nonprofit facilities.
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Bond Issues by the state for health facility construction provide resources
to the community that do not necessarily require communityobligation or Indebted—
ness. All other bond Issues presume a tax base to support repayment and a bonding
capability for the community. Communities which may be approaching the upper

limit of bonded indebtedness would be unlikely candidates to support a h>nd issue*

Health facility construction assistarce 1s presently limited to the above
listed alternatives. The likelihood of federal assistance for which Alaska facil—
ities would be eligible ary time In the near future 1s remote. Health facility
construction need not be bound by current programs 1f It Is determined that the
state has a rle In assisting with health facility construction. The state
could, for example, establish a program of assistance for health facility construc—
tion similar to the now defunct Hill-Burton program. Such a program could Include

the following features:

e an Inventory of all existing health faclitles todetermine precisely
their structural status and need for renovation, expansion, modernization
or replacement. This process would not preclude a recommendation for
closure of facilities which are no longer providing needed appropriate

services.

e DHSS has for many years recognized the need for designated hospitals to
provide psychiatric care. AS 47.30.010(b)(1) authorizes the Commissioner
of DHSS to designate such hospitals. Alaska Psychiatric Institute 1s
currently the unly designated facility In Alaska. This facility Is now
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experiencing an occupancy rate of 114%. An effective method of pro—
viding the needed psychiatric beds Is to designate hospitals which
would dedicate certain beds for the provision of psychiatric care.
This method could, If successful, obviate the need for additional

construction and would place psychiatric care Into more areas of the

state.

e the development of a program of state assistance based on the results
of the Inventory and the current edition of the State Health Plan.
This program could incorporate an Initial planning and design component,
a community match requirement (based, perhaps, on the size of the
community) and the establishment of a representative body to review

applications and make recommendations for funding.

All the above options, singly or In combination, have the potential for
addressing the needs for heal*,, facility construction programs 1n the state.
The age and Inadequate status of many of our health facilities make It imperative
that a rational sy.tem for renovating or replacing deficient facilities be estab—
lished now to s.em the problem. Failure to establish a consistent and timely
approach can be expected to result 1n a plethora of requests from individual
communities to the Legislature — and determining which community should get
wnat level of resources iIn the absence of a total picture of the state™s needs

could become a most complex and controversial 1issue.
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APPENDIX

Attachment 1 - Printout on Distribution of Health Facility Revenue Sharing
Funds

Attachment 1l - DHSS Letter of Request for Information to recipients of revenue
sharing funds
Attachment 111 - Structural deficiencies reports:
a. Petersburg General Hospital
b. Wrangell General Hospital
c. Valley Hospital, Palmer
d. Cordova Community Hospital
e. Seward General Hospital
f. Wesleyan Nursing Home, Seward

g- Faith Hospital, Glenallen
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