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HALEY of the AHA Washington office 
called to advise:

Sanctions under health planning would be 
applied for failure of SHPDA to be fully 
designated..

1. State would lose SHPDA grant;

2. All public health service funds reduced 
25% - year 1
50% - year 2 
75% - year 3 

zippo - year 4.

Shane's # (202) 638-1100..
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H E A L T H  P L A N N IN G
State P l a n n i n g  A g e n c i e s

123.404 S C O P E  O F  C E R T I F I C A T E  O F  N E E D  R E V I E W  P R O G R A M S .
(a) Required coverage. The State certificate o f need program must apply to the 

obligation o f capital expenditures, the offering o f new institutional health services, and 
the acquisition o f major medical equipment. For the purposes o f this subpart, .‘ ‘the 
obligation o f capital expenditures, offering o f new institutional health services, and 
acquisition o f major medical equipment”  means the following:

(a)(1) Capital expenditures that exceed the expenditure minimum. The  obligation 
by or on behalf o f a health care facility o f any capital expenditure (other than to 
acquire an existing health care facility) that exceeds the expenditure minimum for 
capital expenditures (or any lesser amount the State may specify). The  cost o f any 
studies, surveys, designs, plans, working drawings, specifications, and other activities 
(including staff effort and consulting and other services) essential to the acquisition, 
improvement, expansion or replacement o f any plant or equipment with respect to 
which an expenditure is made shall be included in determining if  the expendituie 
exceeds the expendu ire minimum. As to the obligation nf a capital expenditure to 
acquire an existing health care facility, see paragraph (a)(5) o f this section.Explanatory note—Expenditures by a component of a larger institution, such as a university, which is distinct from a separate health care facility component, such as the university’s hospital, need not be viewed as being "by a health care facility" for purposes of this section. Thus, a capital expenditure by a university medical school that is a distinct component of the university need not be considered to be "b y " the hospital of the university. In finding that the medical school is distinct, the State Agency should find at least that the revenues derived from patient charges at the hospital o f the university are not used for operating expenses of the medical school. If a capital expenditure exceeds (he expenditure minimum, for it to be required to be sub­ject to review, the State Agency must find that it is “ on behalf o f  a health care facility. Such an expenditure is also required to be subject to review if it is for the acquisition of major medical equipment and meets the conditions set forth in 123.404(a)(4) of this subpart. The same analysis would apply to a distinct research component of a legal entity, the primary activity of which is operating a hospital.

(a)(2) Bed capacity The  obligation o f any capital expenditure by or on behalf o f any 
health care facility which—(i) increases or decreases the total number o f beds, 
(ii) redistributes beds among various categories, or (iii) relocates beds from one 
physical facility or site to another—by ten beds or ten percent, whichever is less, in any 
two-year period.

(a)(3) Health services.
(i) The  obligation o f any capital expenditure by or on behalf o f a health care 

facility which is associated with (A )  the addition o f a health service which was not 
offered by or on behalf o f the facility within the previous twelve months, or (B ) the 
termination o f a health service which was offered in or through the facility; or

(ii) The  addition o f a health service which is offered by or on behalf o f the health 
care facility which was not offered by or on behalf of the facility within the twelve­
month period before the month in which the service would be offered, and which 
entails annual operating costs o f at least the expenditure minimum for annual 
operating costs.
(a)(4) M ajor medical equipment.

(i) The  acquisition by any person o f major medical equipment that will be owned 
by or located in a health care facility; or

(ii) The  acquisition by any person o f major medical equipment not owned by or 
located in a health care facility, if  (A ) the notice o f intent required by 123.406(a) is 
not filed in accordance with that paragraph, or (B ) the State Agency Finds, within 30

J
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123.404 S C O P E  O F  C E R T I F I C A T E  O F  N E E D  R E V I E W  P R O G R A M S ,  contd.
p

days after the date it receives a notice in accordance with 123.406(a), that the equip­
ment will be used to provide services for inpatients of a hospital.

(iii) A n  acquisition o f major medical equipment need not be reviewed if  it will be 
used to provide services to inpatients o f a hospital only on a temporary basis in the 
case o f (A )  a natural disaster, (B ) a major accident, or (C )  equipment failure.

(iv) A  State program may cover major medical equipment not owned by or 
located in a health care facility beyond the minimum coverage required by this sub- 
paragraph; however, after September 20, 1982, the certificate o f need program of a 
State may not be changed to include additional requirements for coverage o f this 
equipment.
(a )(5) Acquisitions of health care facilities.

(i) Except as provided in 123.405(b) (H M O s ), the obligation of a capital expen­
diture by any person to acquire an existing health care facility (A ) if the notice of 
intent required at 123.406(b) is not filed in accordance with that paragraph, (B ) if 
the State Agency finds, within 30 days after the date it receives a notice in accor­
dance with 123.406(b), that the services or bed capacity o f the facility will be 
changed in being acquired.

(ii) Ea ch  State Agency shall specify, for purposes o f the preceding sentence, what 
activities result in a change in the services or bed capacity of a health care facility; 
however, these activities must include at least (A ) a change in bed capacity as 
described in paragraph (a)(2) o f this section, (B ) the addition o f a health service 
which was not offered by or on behalf o f the facility within the previous twelve 
months, and (C )  the termination of a health service which was offered by or on 
behalf o f  the facility.
(b ) Leases, donations, and transfers. A n  acquisition by donation, lease, transfer, or 

comparable arrangement must be reviewed if  the acquisition would be subject to review 
under paragraph (a) o f this section if  made by purchase. A n  acquisition for less than 
fair market value must be reviewed if  the acquisition at fair market value would be sub­
ject to review under paragraph (a) o f this section.

(c ) Incurring an obligation. N o  person may incur an obligation for a capital expen­
diture that is subject to review under paragraphs (a )(1 ), (a )(2), (a)(3 )(i), or (a)(5) of this 
section without obtaining a certificate o f need for the capital expenditure. A n  obliga­
tion for a capital expenditure is considered to be incurred by or on behalf of a health 
care facility: (1) W hen a contract, enforceable under State law, is entered into by or on 
behalf o f the health care facility for the construction, acquisition, lease or financing of 
a capital asset; or (2) When the governing board of the health care facility takes formal 
action to commit its own funds for a construction project undertaken by the health care 
facility as its own contractor; or (3) In th_ case of donated property, on the date on 
which the gift is completed under applicable State law.Note—A State may consider an obligation for a capital expenditure which is contingent upon issuance of a certificate of need not to be incurred until the certificate o f need is issued.

L (d ) Subsequent reviews.

V.123.404(a)(4)(iii)
©  N ational H ealth  Pub. L td . P artnersh ip , 1981
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123.404 S C O P E  O F  C E R T I F I C A T E  O F  N E E D  R E V I E W  P R O G R A M S ,  contd.
(d)(1) Capital expenditures. The State program must provide as follows: A  pro-"1 

posed change in a project associated with a capital expenditure for which the State 
Agency has previously issued a certificate of need will require review if  the change is 
proposed within one year (or any longer period established under the State program) 
after the date the activity for which she expenditure was approved is undertaken. (As 
an illustration, where a hospital receives approval to construct a new wing for its facil­
ity, the hospital will “ undertake the activity”  when it begins to provide services in the 
wing.) Th is subparagraph applies to changes associated with capital expenditures that 
were subject to review under paragraph (a )(1 ), (a)(2) or (a )(3 )(i) o f this section. A  
review is required under this subparagraph whether or not a capital expenditure is 
associated with the proposed change. A  "change in a project”  shall include, at a 
minimum, any change in the bed capacity o f a facility as described in paragraph (a)(2) 
o f this section, and the addition or termination o f a health service.Explanatory note—Examples that illustrate coverage required by this paragraph are as follows: (I) A certificate of need is obtained for the obligation of a capital expenditure which results in the addition of ten psychiatric beds. Within one year, those beds are proposed to be converted to pediatric beds. Certificate of need review is requi, . ->r the conversion, regardless of whether this later activity is associated with a capital expenditure. (2) A  certificate of need is obtained for the obligation of a capital expenditure which results in the addition of a new psychiatric service. Within one year, this service is proposed to be converted to a new pediatric service. Certificate of need review is required, regardless of whether a capital expenditure associated with the new service will be incurred or annual operating costs of at least the expenditure minimum will result.

(d )(2) M ajor medical equipment. I f  a person acquires major medical equipment not 
located in a health care facility without a certificate o f need and proposes at any time to 
use that equipment to serve inpatients o f a hospital the proposed new use must be 
reviewed unless the use is one described in paragraph (a )(4)(iii) o f  this section.

(d )(3) Existing facilities. I f  a person acquires an existing health care facility without 
a certificate o f need and proposes to change within one year after the acquisition (or 
any longer period o f time established under the State program) the services or bed 
capacity o f the facility, the proposed change must be reviewed if  it would have required 
review under paragraph (a)(5) o f this secMon originally.

(e) Dissemination of scope o f coverage Before reviewing any project not previously 
within the scope o f the State progam’s coverage, each State Agency shall disseminate to 
all health systems agencies, health care facilities, and H M O s  within the State, and shal1 
publish in one or more newspapers o f general circulation in the State, a description of 
the scope o f coverage o f its program. The  description must include at least the coverage 
required by 123.404 and 123.405 o f this subpart. Whenever the scope o f coverage is 
revised, the State Agency shall disseminate and publish a revised description o f it. Source: Federal Register, Jan. 21, 1977; Apr. 2, 1979; Apr. 25, 1979; Oct. 21, 1980.
123.405 Health maintenance organizations (H M O s ).

(a) Required coverage. W ith  respect to an H M O  or a health care facility controlled, 
directly or indirectly, by an H M O  or combination of H M O s , the State Agency shall 
review any activity specified in 123.404 which is undertaken by or on behalf o f an inpa­
tient health care facility (unless these activities are exempt under paragraph (b )(1 ) of 
this section). In addition, the State Agency shall review the acquisition o f major 
medical equipment by an ambulatory care facility o f an H M O  to the extent required by 
123.404(a)(4) and 123.404(d)(2) (unless the acquisition is exempt under paragraph

©  N ational H ealth  Pub. L td . P artn ersh ip , 1981 V. 123.407(a)(9)



123.405 H M O s , contd.
r  (b )(1 ) o f this section). A  State program may not exceed the coverage specified in this 

paragraph.Explanatory note—A list o f examples illustrating this coverage follows: (1) Major medical equipment acquired by HMOs which is not owned by or located in a health care facility and which is used primarily for inpatients of a hospital must be reviewed (unless the project is exempt); further, major medical equipment acquired by an H M O and located in a health care facility must be reviewed (unless the project is exempt). (2) A capital expenditure for an ambulatory clinic proposed by an H M O which expenditure is not proposed by or on behalf of an inpatient health care facility is not subject to review. (3) The establishment of an HMO is not subject to certificate of need review. (4) Any capital expenditure exceeding the expenditure minimum by or on behalf of an H M O ’s inpatient health care facility must be reviewed (unless the project is exempt). (5) A  capital expenditure for the addition of ten beds to an HM O's hospital must be reviewed (unless the project is exempt).
(b ) Exemptions.
(b )(1 ) Exemptions from review. The  State Agency shall exempt from review any 

activity described in paragraph (a) o f this section if  the applicant meets the require­
ments o f paragraph (b)(2) o f this section and if  the activity is proposed to be under­
taken by:

(i) A n  H M O  or a combination o f H M O s  if  (A )  the H M O  or combination o f 
H M O s  has, in the service area o f  the H M O  or the service areas o f the H M O s  in the 
combination, an enrollment o f at least 50,000 individuals, (B ) the facility in which 
the service will be provided is or will be geographically located so that the service will 
be reasonably accessible to the enrolled individuals, and (C )  at least 57 percent o f 
the patients who can reasonably be expected to receive the health service will be indi­
viduals enrolled with the H M O  or H M O s  in the combination; or

(ii) A  health care facility if  (A ) the facility primarily provides or will provide 
inpatient health services, (B ) the facility is or will be controlled, directly or indi­
rectly, by an H M O  or a combination o f  H M O s  which has, in the service area o f the 
H M O  or service areas o f the H M O s  in the combination, an enrollment o f at least 
50,000 individuals, (C )  the facility is or will be geographically located so that the 
service will be reasonably accessible to the enrolled individuals, and (D ) at least 75 
percent o f the patients who can reasonably be expected to receive the health service 
will be individuals enrolled with the H M O  or H M O s  in the combination; or

(iii) A  health care facility (or portion thereof) if (A )  the facility is or will be leased 
by an H M O  or combination o f H M O s  which has, in the service area o f the H M O  or 
the service areas o f the H M O s  in the combination, an enrollment o f at least 50,000 
individuals and, on the date the application is submitted under paragraph (b)(2) o f 
this section, at least fifteen years remain in the term o f the lease, (B ) the facility is or 
will be geographically located so that the service will be reasonably accessible to the 
enrolled individuals, and (C )  at least 75 percent o f the patients who can reasonably 
be expected to receive the health service will be individuals enrolled with the H M O .
(b)(2) Application for exemption.

(i) A n  activity o f an H M O , combination o f H M O s , or health care facility shall 
not be exempt under paragraph (b )(1) o f this section unless—

(A ) The applicant has submitted, at the time and in the form and manner 
prescribed by the State Agency, an application for an exemption to the State Agency 
and the appropriate health systems agency,
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123.405 H M O s , contd.
(B ) The application contains the information respecting the H M O , combination, "* 

or facility and the proposed offering, acquisition, or obligation that the State 
Agency may require to determine if  the H M O  or combination meets the require­
ments o f paragraph (b )(1 ) o f this section or the facility meets or will meet those 
requirements, and

(C )  The State Agency approves the application.
(ii) The  State Agency shall approve an application submitted under this 

paragraph if  the applicable requirements o f paragraph (b )(1 ) o f this section have 
been met or will be met on the date the proposed activity for which an exemption 
was requested will be undertaken.
(b)(3) Sale, lease, acquisition, or use of exempt facilities or equipment. The  State 

program must provide that a health care facility (or portion thereof) or medical equip­
ment for which an exemption was granted under paragraph (b )(1 ) o f this section may 
not be sold or leased, a controlling interest in the facility or equipment or in a lease of 
the facility or equipment may not be acquired, and a health care facility described in 
paragraph (b )(l) ( i i i )  o f this section which was exempted under paragraph (b )(1 ) of this 
section may not be used by any person other than the lessee described in paragraph
(b )(l) ( i i i )  unless,

(i) The  State Agency issues a certificate o f need for the sale, lease, acquisition, or 
use, or

(ii) The  State Agency determines, upon application, that (A ) the entity which 
intends to buy or lease the facility or equipment, or acquire the controlling interest 
in it, or which intends to use it, is an H M O  or a combination o f H M O s  which meets 
the requirements o f paragraph (b ) ( l ) ( i ) (A )  o f this section; and (B ) with respect to the 
facility or equipment, the entity meets the requirements o f paragraph (b ) ( l) ( i )  (B ) 
and (C )  of this section or o f paragraph (b )( l) ( i i )  (A ) and (B ) o f this section.
(b )(4) Method of payment. The method o f payment for services (i.e., prepaid or 

fee-for-service) is not relevant in determining whether an activity is subject to review 
under this subpart.

(c ) Inclusion in health plans. If  an H M O  or a health care facility which is con­
trolled, directly or indirectly, by an H M O  applies for a certificate o f need, a State 
Agency may not disapprove the application solely because the proposal is not discussed 
in the applicable health systems plan, annual implementation plan, or State health 
plan.

(d ) Required approval. Notwithstanding general review criteria established in 
accordance with 123.412, if  an H M O  or a health care facility which is controlled, 
directly or indirectly, by an H M O  applies for a certificate o f need, the State Agency 
shall approve the application if it finds (in accordance with 123.412(a)(13)) that (1) ap­
proval o f the application is required to meet the needs o f the members o f  the H M O  and 
o f the new members which the H M O  can reasonably be expected to enroll, and (2) the 
H M O  is unable to provide, through services or facilities which can reasonably be 
expected to be available to the H M O , its health services in a reasonable and cost- 
effective manner which is consistent with the basic method o f operations o f the H M O  
and which makes these services available on a long-term basis through physicians and 
other health professionals associated with it. J
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123.405 H M O s , contd. 
r  (e) Sale, acquisition, or lease of approved facilities or equipment. The  State pro­
gram must provide that except as provided in paragraph (b )(2 ) o f this section and not­
withstanding 123.406, a health care facility (or portion thereof) or medical equipment 
for which a certificate o f need was issued under this section may not be sold or leased, 
and a controlling interest in the facility or equipment or in a lease o f the facility or 
equipment may not be acquired, unless the State Agency issues a certificate o f need for 
the sale, acquisition, or lease.Source: Federal Register, Jan. 21, 1977; Apr. 2, 1979; Oct. 21, 1980.
123.406 Notice of intent.

The  State program must provide as follows:
(a) M a jo r medical equipment. A t least 30 days before any person enters into a con­

tract to acquire major medical equipment which will not be owned by or located in a 
health care facility, the person shall notify the State Agency o f the State in which the 
equipment will be located and the appropriate health systems agency of the person’s 
intent to acquire the equipment and o f the use that will be made o f the equipment (see 
123.404(a)(4)(H)). The  notice must be in writing and contain all information the State 
Agency requires in accordance with 123.410(a)(4).

(b ) Acquisition of health care facilities. A t least 30 days before any person acquires 
or enters into a contract to acquire an existing health care facility, the person shall 
notify the State Agency o f the State in which the facility is located and the appropriate 
health systems agency o f the person’s intent to acquire the facility and o f the services to 
be offered in the facility and its bed capacity (see 123.404(a)(5)). The  notice must be 
made in writing and must contain all information the State Agency requires in accor­
dance with 123.410(a)(4).

(c ) Construction projects. The State Agency shall have procedures for persons pro­
posing construction projects to submit to the State Agency and the appropriate health 
systems agency, as early as possible in the course o f planning the project, a notice of 
intent in as much detail as may be necessary to inform the agencies o f the scope and the 
nature o f the project.Source: Federal Register, Jan. 21, 1977; Apr. 2, 1979; Oct. 21, 1980.
123.407 Required approvals.

(a) Except as provided in paragraph (b) o f this section, the State Agency shall issue a 
certificate o f need for a proposed capital expenditure if  (1) the capital expenditure is 
required (i) to eliminate or prevent imminent safety hazards as defined by Federal, 
State, or local fire, building, or life safety codes or regulations, cc (ii) to comply with 
State licensure standards, or (iii) to comply with accreditation o f certification stan­
dards which must be met to re :ive reimbursement under Title X V I I I  o f the Social 
Security A ct  or payments under a State plan for medical assistance approved under 
Title X I X  o f that A ct, and (2) the State Agency has determined that (i) the facility or 
service for which the capital expenditure is proposed is needed, and (ii) the obligation 
o f the capital expenditure is consistent with the State health plan.Explanatory note—For applications which meet the requirements of 123.407(a), the State Agency shall use procedures and apply criteria (to the extent they are appropriate to determine need) as required by this sub­part. If the State Agency determines that the facility or service for which the expenditure is proposed is not needed (and thus that the expenditure to correct the deficiency is not needed), it must deny the certificate of need as required by 123.408(a). If the State Agency determines that the expenditure is not consistent with the
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123.407 R E Q U I R E D  A P P R O V A L S ,  contd.State health plan, it must deny the certificate of need unless there is an emergency that poses an imminent"1 threat to public health (see 123.403(d)). Even in such a case, there is no requirement that the State Agency issue a certificate of need. The State Agency should consider alternative means of dealing with the threat to public health. State Agencies may wish to expedite the review of applications intended to correct deficiencies which pose a threat to the public health. In so doing, State Agencies may use any exceptions to the required review procedures which have been approved under 123.411.
(b ) Those portions o f a proposed project which are not required to eliminate or 

prevent safety hazards or to comply with certain licensure, certification, or accredi­
tation standards are subject to review using the criteria developed under 123.412. Source: Federal Register, Jan. 21, 1977; Apr. 2, 1979; Oct. 21, 1980.
123.408 Enforcement.

(a) The State certificate o f need program must provide that (1) State Agencies may 
only issue a certificate o f need for those obligations o f capital expenditures, offerings 
o f institutional health services, and acquisitions o f major medical equipment which are 
found to be needed; and (2) persons may only obligate capital expenditures, offer insti­
tutional health services or acquire maj j r  medical equipment after a certificate o f need 
is issued or an exemption under 123.405(b) is obtained; and (3) persons may not 
obligate capital expenditures, offer institutional health services, or acquire major 
medical equipment if  a certificate o f need authorizing that obligation, offering, or 
acquisition has been withdrawn by the State Agency.

(b ) The  State certificate o f need program must provide sanctions, such as the denial 
or revocation o f a license to operate, civil or criminal penalties, or injunctive lelfef, 
w*htch the Secretary finds sufficient to ensure compliance with paragraph (a) o f this 
section.ScurceTTederal Register, Jan. 21, 1977; Oct. 21, 1980.
123.409 Adoption and public notice of review procedures and criteria.

(a) Ea ch  State Agency shall adopt, and review and revise as necessary, review pro­
cedures and criteria in accordance with the requirements o f  this subpart prior to 
conducting reviews.

(b ) The  State Agency, the Statewide Health Coordinating Council, and .he health 
systems agencies within the State shall cooperate in the development o f procedures and 
criteria under this subpart to the extent appropriate to achieve efficient reviews and 
consistent criteria for reviews.

(c ) Before adopting the review procedures and criteria required by this subpart or 
any revisions o f the procedures and criteria, the State Agency shall give interested per­
sons an opportunity to offer written comments on the procedures and criteria, or any 
revisions thereof, which it proposes to adopt.

(c)(1 ) The  State Agency shall distribute copies o f its proposed review procedures and 
criteria, and proposed revisions thereof, to Statewide health agencies and organiza­
tions, the Statewide Health Coordinating Council, each health systems agency for a 
health service area located in the State, and any agency which establishes rates for 
health care facilities or H M O s  in the State.

(c)(2 ) The  State Agency shall publish, in one or more newspapers o f general circula­
tion in the State, a notice stating that review procedures and criteria, or revisions 
thereof, have been proposed for adoption and are available at specified addresses for 
inspection and copying.
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DEPT. OF H EALTH  A N D  SO C IA L  S ER V IC E S
OFFICE OF THE COMMISSIONER

M T S .  HAM M O  MO. GOVERNOR

POUCH H O IJU N E A U . A L A SK A  99811 PHONE:
465-3030

May 10, 1982

The Honorable Mike Beirne 
Chairman

House HESS Committee

Alaska State House of Representatives

Pouch V
Juneau, Alaska 99811 r-

Dear Rep..sentative Beirne:

I am enclosing a Program Policy Notice we recently received fr o m  the Bureau 

of Health Planning in the U. S. Department of Health and Human Services.

This Notice emphasizes that states which do not have State Health Planning 

and Development Agencies which fully comply with federal requirements will 

lose federal support for health planning effort s and v/i 1 also lose most 

federal Public Health Service do l i a r s . ; i i $ M $ ^ . c u r r e n #  FreCMv.es^soiijev ;>

$5 million annually in such federal lack of compliance would-

r e s u l T i n  one quarter of these funds being withheld for rour vears until 

certain federal public health service funds are no longt available to 
Alaska.

We appreciate the hearing you conducted on House Bill 19,1. We believe this 

bill, with the amendments we offered, would bring our Sta t e  Health Planning 
and Development Agency into full .compliance with federal requirements. Your 

assistance in helping to move this legislation would be very much appreciated.

appreciate your assistance and support in this matter.

Sincerely,

T & ,

Helen D. Beirne 
Commissioner

Enelosure

cc: Phoebe A. Lindsey



D E P A R T M E N T  O F  H E A L T H  &  H U M A N  S E R V I C E S Public Health Service

Region X
M/S 829. Arcade Plaza Building 
1321 Second Avenue 
Seattle WA 98101

June 22, 1982

Re: 10P 550016

Alaska SHPDA

Dennis L. DeWitt 
President

Alaska State Hospital Association 
319 Seward Street 

Juneau, Alaska 99801

Dear Mr. DeWitt:
r

Your letter dated June 11, 1982, requested information about Region X's 

intentions as a result of the failure of the Alaska Legislature to pass 

amendments proposed to bring the State Certificate of Need program into 

compliance with the Federal planning law, as amended. Our course of 

action is quite clear. We will continue to fullfill our mandated respon­
sibilities guided by actions and time frames specified in the law.

Under the existing provisions of Title XV of the Public Heaith Service 
Act, as amended, current law requires (in order to be fully designated) 

that a SHPDA must meet all requirements for full designation, including 

that of having a complying Certificate of Need program.

by which a State must have a fully designated SHPDA to avoid imposition 

of the penalty. However, PL 97-35 also amended Section 1521(b)(2)(B) by 

specifying that a conditional designation agreement could not extend beyond 
a State's penalty date.

If a SHPDA is not eligible for 
for Alaska is January 19, 1983)

Fully designated SHPDAs (such as Alaska) which do not have complying CON 

programs but continue to meet other requirements, will be returned to 
conditional designation. As noted above, PL 97-35 prohibits the conditional 

designation of any SHPDA from extending beyond its penalty date. Any SHPDA 
which remains conditionally designated on its penalty date must be termin­
ated. Therefore, we will send a termination notice to any conditionally, 

designated SHPDA 90-days prior to its penalty date, if it still has not 
demonstrated that it has a complying CON program.
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The enclosed copy of a letter to Commissioner Beirne, from the Regional 

Health Administrator, further emphasizes the critical nature of having 

a complying CON program in Alaska.

Also the enclosed copy of a 1981 letter addressed to Mr. Ivan Lawner, Esq. 
concerning Pioneer Homes Certificate of Need review issues, reflects our 

unchanged position.

I hope the facts in this letter provide the detail of information required 
to understand the situation. Please call or write, should you need further 

assistance.

/ /  John D. Whitney 

Director
Department of Health

Resources Development 

Region X

Enclosures (2)
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rfes 10P 550015 
Alaska SHPDA

Helen D. Celme, Ph.D.
Commissioner 
Department of Health and 
Social Services 

Pouch H 01 _
Juneau, Alaska 99311

Deep Dr. Beirne:

The State of ATaska*s Department of Health and Social Services full 
designation agreement with the Department of Health and Hunan Services 
i^Jjesjr^jextendcd for three months, until September 30* 1932. As you

1SS

— |1T1— r _ .... - As required by statute, this 90-day ...
extension of your current designation 1s being given to allow you to 
request and prepare for a hearing, 1f you should want one. Letters 
from the Gureau of Health Planning to you and to the Governor will - 
•farther explain this process.

Hie following conditions are to be considered a part of the extended 
fall designation agreements

1. If the Agency 1s unable to retain fall designation 
after September 30, 1932, it will be returned to 
conditional designation for the period October I; 1932 
to June 30, 1933.

2; • The designation of the Agency will automatically
terminate when the Agency reaches its penalty date, . 
i f  the Agency still has not achieved full designation.

Tou cay at any time prior to your penalty date (1-19-83, per PP'I 22-12)' 
submit documentation which you believe contains evidence that the Statens 
C0?i program complies with the minimum Federal requirements, or ai certifi­
cation by the State’s Attorney General, attesting to the program’s cor.p?1an



F o r  t h e s e  r e a s o n s  w e  u r g e  y o u  t o  s e c u r e  t h e  r e p e a l  
o f  4 2  U . S . C *  3 0 0 m - ( d ) .  T h i s  w i l l  p e r m i t  the l e g i s l a t u r e  
o f  t h e  S t a t e  of A l a s k a  to d e a l  w i t h  its l a w  in w h a t e v e r  
m a n n e r  it d e e m s  a p p r o p r i a t e .  F u r t h e r ,  w e  u r g e  t h a t  this 
r e p e a l  b e  s e c u r e d  p r i o r  to t h e .a d j o u r n m e n t  of t h e  9 7 t h  
C o n g r e s s .

D L D :If
cc: F r i d a y  M a i l i n g

A l a s k a  S t a t e  M e d i c a l  S o c i e t y  
G o v e r n e r  J a y  H a m m o n d  
G o v e r n e r  E l e c t  S h e f f i e l d  

• Lt. G o v e r n e r  T e r r y  M i l l e r  
Lt. G o v e r n e r  E l e c t  M c A l p i n e  
A m e r i c a n  H o s p i t a l  A s s o c i a t i o n  - L y n n  Hart 
F e d e r a t i o n  of A m e r i c a n  H o s p i t a l s

Sir

D e n n i s  L. D e W i t t  
P r e s i d e n t



5 18.07.101 A laska Statutes I  18.07.111under this chapter, is guilty of a misdemeanor and upon conviction is punishable by a fine of not more than 51,000. The sponsor or holder of a certificat.* of need injured by the violation of A S 18.07.081(e) may recover damages for loss incurred by reason of delay caused b' a suv pension. (§ 2 ch 275 SI.A 19761
Cross reference* . — As to sentence* 

for misdemeanors, see AS 12 55.135.See. 18.07.101. Regulations. The commissioner shall adopt, in accordance with the Administrative I’roccdure Act (AS 44.62), regu­lations which establish procedures under which sponsors may make application for certificates of need required by this chaptei and which govern the review of those applications by the office, establish require­ments for n uniform statewide system of reporting financial and other operating data, and otherwise earn' out the purposes of this chapter. (§ 2 ch 275 SLA 1976)Sec. 18.07.111. Definitions. In this chapter(1) ''commencement of activities" means the visible commencement of actual operations or; the ground for the construction of a building, the alteration of the bed capacity of a health care facility, or the provi­sion for or deletion of an existing cotegory of health services to con­sumers, which operations are readily recognizable as such, and which operations are done with intent to continue the work until such activities are completed;(2) "commissioner" means the commissioner of health and social services;(3) "complete activities" means the substantial performance of the work required to comply with the terms of issuance of the certificate of need to which all parties participating in those activities have obli­gated themselves to perform;(4) "construction" means the erection, building, alteration, reconstruction, improvement, extension or modification of a health care facility under this chapter, including lease or purchase of equip­ment, excavation or other necessary actions;(5) "council" means the Statewide Health Coordinating Council organized and operated in accordance with § 1524, P.L. 93-641;(6) "department" means the Department of Health and Social Ser­vices;(7) "health cure facility" means a private, municipal, state or federal hospital, psychiatric hospital, tuberculosis hospital, skilled nursing facility, kidney disease treatment center (including freestanding hemodialysis units), intermediate core facility, and ambulatory surgi­cal facility; the term excludes_(A) an Alusku Pinnee™ Home administered by the Department of Administration under AS 41.21.020 (10) and AS 47.25.010 — 47.25.100; and
12

*

5 18.07.111 H e a l t h  a n d  S a f e t y § 18.07.111(B) the offices of private physicians or dentists whether in individual or group practice;(8) "category of health services" means a major type, program, unit, division, or department of care provided through a health care facility whether inpatient or outpatient, including an outpatient department, psychiatric wing, kidney dialysis program, radiotherapy, burn unit, or newborn intensive cure unit, except that "service" does not include the lawful practice of u profession or vocation conducted independently of u health care facility and in accordance with applicable licensing laws " the state;7) "health systems agency" means an entity organized and operated i„  accordavcs with § 1521(b), P.L. 93-641, engaging in health planning and development functions in a specified health service area of the state;(10) "office” means the office of planning and research in the Depart­ment of Health and Social Services;(11) "secretary" means the secretary of the United States Depart­ment of Health, Education and Welfare. (§ 2 ch 275 SLA 1976; am § 2 ch 25 SLA 1981)
Effect o f am endm en ts. — The 1981 

amendment, retroactive to June  29, 1976, 
in paragraph (7). added the subparagraph 
designation (B) preeeding "the offices of 
private physicians" and added subpara­
graph (Al.

E d ito r's  notes. — Section 1 of ch. 26, 
SLA 198’ . provides: "The purpose of this 
Act is so ely to  clarify and confirm tha t 
Alaska Pioneers' Homes are  not, and never 
have been, subject to the provisions of AS 
18.07."

Section 1521, P.L 93-641, referred to in 
paragraph (51. and 5 15211b), P.L. 93-641, 
referred to in paragraph 19), may be found 
in 42 U.S.C. 5 300m-3 and 42 U.aC, 
§ 300imbi, respectively.

The United S tates Department of 
H ealth, Education and Welfare, referred 
lo in  paragraph (11), has been 
redesignaled os the Department of Health 
and Human Services.

Chapter 08. Emergency Medical Services.
Section
10. Administration
20. Advisory Council on Emergency Medi­

cal Services 
30. Composition 
40. Term of office 
50. Compensation nnd per diem 
60. M eetings

S ection
70. Special committees 
80. Regulations 
82. Issuance of certificates 
84. Certificate required 
86. Immunity from liability 
88. Penalty 
90. Definitions

C ollateral rcfcrcncea. — 39 Am. Ju r. 
2d. Health, i i  918 .

39A C J.S ., Health and Environment. 
i i  3-17.

13
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hoopital

p  p f f l
Chilrm in ol tho Boaid . .  !

; Edward Zelne 
Cordova Community Hospital 

.Coidova , . ■
- ' ■: • •

-Chairman-Elect 
’/•{’Michael Herring 
iiiSoulh Peninsula Hospital

^°™r p  .-
--''Immediate Past Chairman ■J Mark Hawkins 
~ Sitka Community Hospital 
-7 Sitka ■' *r' -V' .  *V' .• • . - • . “ ■ - j
a

SecretaryfTreasurer ..
Emma Ivy
Wrangell General Hospital ’ 
Wrangell■
Delegale to the American ; .► 
Hospital Association 

Al M. Camosso .
Providence Hospital 

; Anchorage .

Alternate Delegate to the 4 'i 
American Hospital Assoc. • • 

Sister Barbara Haase 
.Ketchikan Goneral Hospital 

■ Ketchikan . . . .  -

Delegate to the American 
Health Care Association 

Jack Buck . ••;. .;
St. Ann's Nursing Home 

' Juneau . 1

Allernato Delegate to the 
American Health Care 

' Association 
Craig Staler
Pelorsburg General Hospital 
Petersburg r

Delegate to the Association 
of Western Hospitals 

Keith Campbell 
Seward General Hospital 
Seward. ■' '.i •

^Alternate Delegale to tho 
Association ol Western 

•Hospitals 
' Jane Sabes 

Norton Sound Regional 
- Hospital 
Nome

Trustee Delegate to the
• ••American Hospital Assoc.
Moe Kedish

• Trustee, Providence , i
• Hospital . . .  f . r / f . v .

'.Anchorage • ' • ' , r  ••’ryr.
Altornale Trustee Delegale 
to the American Hospital 
Association 

Maxine Robertson 
Trustee, Ketchikan 
General Hospital " ■

Physlcan M6mber ol 
the Board

Morris Horning, M.D.
Anchorage

President
Dennis L  DeWitt
Juneau • ,

319 Seward S t., Juneau , A laska 99801 • (907) 586-1790
REPRESENTING ACUTE, LONG TERM AND OUTPATIENT FACILITIES

P O L I C Y  S T A T E M E N T  

C e r t i f i c a t e  o f  N e e d

P o s i t i o n :  R e d u c e  c o v e r a g e  o f  C e r t i f i c a t e  o f  N e e d  ( A S  1 8 . 0 7 )  
t o  c o v e r  o n l y  n e w  b e d s  a n d  n e w  f a c i l i t i e s .

■. • r

R a t i o n a l e :

M a n y  p a r t s  o f  t h e  C e r t i f i c a t e  of N e e d  p r o g r a m  
h a v e  p r o v e n  c o s t l y ,  w a s t e f u l  a n d  u n n e c e s s a r y .  It 
c u r r e n t l y ,  as it h a s  s i n c e  i t s  i n c e p t i o n ,  t r e a t s  
s i m i l a r  p r o j e c t s  a n d  f a c i l i t i e s  p r o v i d i n g  i d e n t i c a l  
s e r v i c e s  d i f f e r e n t l y .  A c t i v i t i e s  w h i c h  a r e  n o t  
s p e c i f i c a l l y  l i m i t e d  t o  t h e  i n s t i t u t i o n a l  s e t t i n g  
o u g h t  n o t  b e  r e g u l a t e d  e i t h e r  in o r  o u t  o f  t h e  
f a c i l i t y  s e t t i n g .  B e y o n d  t h a t ,  r e m o d e l i n g  a n d  

r e p l a c i n g  w o r n  o u t  e q u i p m e n t  o u g h t  n o t  b e  a 
r e g u l a t e d  a c t i v i t y .

P r o c e s s :  A m e n d  A S  1 8 . 0 7 . 0 3 1  t o  l i m i t  a p p l i c a t i o n  o f  t h e
C e r t i f i c a t e  o f  N e e d  p r o c e s s  t o  n e t  i n c r e a s e  in 
l i c e n s e d  b e d s  a n d  n e w  f a c i l i t i e s  r e q u i r i n g  

l i c e n s u r e  o r  s e e k i n g  t o  p r o v i d e  s e r v i c e s  t o  
M e d i c a i d  b e n e f i c i a r i e s .

D e c e m b e r  6, 1984

rlV' • - I
•-C
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I 319 Seward St„  Juneau, Alaska 99801 * (907) 586-1790

REPRESENTING ACUTE, LONG TERM AND OUTPATIENT FACILITIES
Chairman of the Bc ird  
Ronald A. Pavellaa 
Humana Hospital Alaska 
Anchorage

Chairman-Elect
Mark Hawkins
Sitka Community Hospital
S itk a

immediate Past Chairman 
Tom Mlngen 
Fairbanks Memorial 

Hospital 
Fairbanks

Secretary/Treasurer 
Edward Zeina 
Cordova Community 

Hospital 
Cordova

□eleqate to (heAmoncan 
Hospital Association 

Al M. Camosso 
Providenca Hospital 
Anchorage

Alternate delegate to the 
American Hospital Assoc. 

Michael Lockwood 
Central Peninsula Hospital 
Soldotna

delegate to the American 
Health Care Association 

Jack Suck
St. Ann's Nursing Home 
Juneau

Alternate delegate to the 
American Health Care 
Association 

Emma G. Ivy
wrangoll General Hospital 
Wrangell

delegate to the Association 
ol Western Hospitals 

Michael Herring 
South Peninsula Hospital 
Homer

Alternate delegate to thu 
Association ol Western 
Hospitals 

damoi Van Wlertngen 
Kodiak Island Hospital 
Kodiak

Trustee delegate'to the 
American Hospital Assoc. 

Moo Kadisn 
Trustee. Providence 

Hospital 
Anchorage

Alternate Trustee delegale 
to American Hospital 
Association 

Roosrt Jensen 
Central Peninsula Hospital 
Soldotna

Physician Member ol 
the Board

aith Brownsberger, M.G. 
icnorage

P O L I C Y  S T A T E M E N T

C E R T I F I C A T E  O F  N E E D

P o s i t i o n : The A l a s k a  S t a t e  H o s p i t a l  A s s o c i a t i o n  a d v o c a t e s
the r e p e a l  of the c e r t i f i c a t e  of n e e d  (CON) law, AS 18.07.

R a t i o n a l e :  T h e  C O N  p r o c e s s  has p r o v e n  costly, w a s t e f u l ,
a n d  u n n e c e s s a r y .  T h e  p r o g r a m  has b e c o m e  e x c e s s i v e l y  
b u r e a u c r a t i c  to the ,ioint that it u n d e r m i n e s  e c o n o m i c  
i n c e n t i v e s  t h r o u g h o u t  the d e c i s i o n - m a k i n g  p r o c e s s  and 
so i n c r e a s e s  t h e  cost of c a p i t a l  p r o j e c t s  it t a k e s  
v a l u a b l e  d o l l a r s  f r o m  p a t i e n t  care. T h e  c e r t i f i c a t e  of 
n e e d  p r o c e s s  also r e m o v e s  c o m m u n i t y  c o n t r o l  f r o m  local 
j u r i s d i c t i o n s  in r e s p e c t  to m u n i c i p a l l y - o w n e d  f a c i l i t i e s  
and local  a d v i s o r y  b o a r d s  in r e s p e c t  to c o r p o r a t e  o w n e r­
ship.

An a l t e r n a t i v e  a p p r o a c h  to s t a t e  c o n t r o l  w o u l d  
p e r m i t  m a r k e t p l a c e  e c o n o m i c s  to c o n t r o l  e x p a n s i o n  a n d  
w o u l d  r e l y  on local d e c i s i o n - m a k e r s  to m a k e  d e c i s i o n s  
f o r  t h e i r  o w n  c o m m u n i t i e s .  We see a v a l u e  in s t a t e  
g o v e r n m e n t  c o n t i n u i n g  its p l a n n i n g  f u n c t i o n  w i t h  i nput 
f r o m  r e g i o n a l  .and local groups.

N o t e : T h i s  does not c o n t e m p l a t e  r e p e a l  of c o n s t r u c t i o n
o r  l i c e n s u r e  standa r d s .

President 
Genius L  deWItt 
Juneau
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PROVIDENCE
HOSPITAL SISTERS OF 

PROVIDENCE3200 PRO VID EN CE DRIVE - P O U C H  6604 A N C H O R A G E , A L A SK A  99502 PH O N E: (907) 276-4511 SERVING IN THE WEST SINCE I85h

December.27, 1982

Mayor Tony Knowles 

Municipality of Anchorage 

Pouch 6-650
Anchorage, Alaska 99502

Dear Mayor Knowles:

Thank you for the opportunity on December 13 to share Providence's 
plans and some of our concerns with you.

One point came up during our discussion regarding Certificate. f
of Need (CON). I would like to elaborate for you in more detail why 

the health care providers in Alaska oppose CON and have so strongly 
supported its repeal.

As you know, the CON law was passed in this and most other states 

as a requisite to receive Federal funds. The major impetus for the 

law were:

1. Excess hospital beds in many large cities, and

2. rising health care costs.

The belief was that by controlling the number of beds, capital 
expenditures and new services, costs would be contained. The results 

have been much less than desired throughout' the country. The law is 
cumbersome, wasteful and, in fact, costly.

The lack of "success" is especially true in Alaska for some basic 
reasons:

1. The process which the law sets in place is cumbersome and 
wasteful. The institution must:

- submit a letter of intent at least 60 days prior to an 
application (for no apparent reason); .

- submit an elaborate, repetitive application (most are well 
over 100 pages). There are 12 separate "criteria" which must be 
addressed in any application;

- wait to be declared complete (minimum 20 days; several of our 
applications were delayed months);

- then go through a 90-day review process— with three or four 
public meetings.
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2. The costs of CON to the institution are enormous to prepare this 

cumbersome document (at least 35 copies) and submit to the 

minimum 110-day process. There are also the institutional costs

• ' of delaying implementation and watching the price of a piece of 

equipment or construction project increase several percent points 
with inflation.

The cost to the public is also great in the state, regional and 
local staff needed to coordinate the program, prepare staff 
analyses and hold public meetings.

3. The dollar limit for what must be reviewed has been ridiculously 
1ow--$l50,000. The federal law has allowed that limit to be 

raised to $400,000 and $600,000 although the Alaska legislature 
failed in its last session to raise the limits. Some states 

have raised the limit to $1 million or more. To have a limit

of $150,000 or even $600,000 when the hospital's annual operating 
budget is $75,000,000 (such as Providence's) is overkill. - 1

In just 1982 alone, Providence has prepared 6 CON applications, 
including two equipment replacements (for a CT Scanner and a 

Cath Lab), a $250,000 computer enhancement for an x-ray machine 

and most absurd, a $167,000 replacement incinerator (25 years 
old, replacement required by State and EPA codes!). The State 

did not give final approval on the incinerator until the 90th 
day.

4. The law itself is overkill in Alaska. Designed for areas of 

heavy population, excess hospital beds and competition, the law 
does not work for Alaska for several reasons:

- The law only covers private faci1ities--not public health, 
nor state owned (API or Pioneer Homes), nor military.

- Alaska has only one city with more than one hospital and only 
three private ("eligible") hospitals of over 100 beds.

5. The law is reactive to existing decision making processes. Most 
hospitals in the State already have local public review and 
approval designed in their own budget review processes. Many 
hospitals are owned by municipalities, and all have governing

or advisory boards of local citizens. These citizens should have 
control of the expansion and budgetary decisions of their own 

institutions. Several other layers are unnecessary. Hospitals 
and their boards are capable of making sound financial and 
program decisions.
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As the attached Policy Statement of the Alaska State Hospital 
Association (ASHA) notes, we are supportive of state and local planning 
for the health care needs. The process ‘hould be positive and 

proactive-- encouraging institutions to respond to needs in the 
community rather than reactive, cumbersome and negative.

We encourage the city to support the ASHA position on repealing 
the state CON law. Your own Municipal Health Commission is a strong 

local planning body which helps identify health needs and encourages 

solutions. It also serves to review public expenditures in health. 

Those roles are appropriate. It should be freed from the cumbersome 
CON review.

Thank you for giving me the opportunity to share our concerns 
with you.

Best wishes for a prosperous 1983. ;

Sincerely,

A1 M. Camosso 

Administrator

Enclosure
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D E P A R T M E N T  O F A D M IN IS T R A T IO N  / _
[  P O U C H  C

OFFICE OF THE COMMISSIONER I  JU N E A U , ALASKA  93811

465-2200

M a y  29/ 1 9 8 1

Honorable Donald E. Clccksin 

Chairman, Health, Education and

Social Services 
Alaska State Legislature 
Pouch V
Juneau, Alaska 99811

Dear Representative Clarks in:

This is in response to your request to p u t  i n  wr i t i n g  my, v e r b a l  

testimony before your committee o n  CSSB 225. I w i l l  try and c o nfine r y  

remarks to the major issues.

Administration's position is that the L e g i s l a t u r e  has always 

implicitly exempted Pioneers' Hemes from the certificate o f  n e e d  

program. The Senate has concurred w i t h  this p o s i t i o n  as e v i d e n c e d  b y  
CSSB 225. W e  are asking that the House members b e  afforded t h e  sarre 

opportunity to express their w i l l  as the Senate.

There appears to be; sore confusion existing w i t h  the r e c e n t  State 

Supreme Court decision of South Central Health P l a n n i n g  and Development, 

Inc. v s  the Department of Administration, o n  c e r t i ficate o f  need. A t  

issue was whether or not the Legislature exempted Pioneers' H o m e s  from 

certificate o f  need. Tie court found that there i s  no language i n  State 

statutes whi c h  can reasonably b e  read as exempting- skilled n u r s i n g  

facilities from the certificate of need process w h e n  they are c o ntained 

in Pioneers' Hemes. Consequently, whether o r  n o t  t h e  Legislature 

intended to exempt Pioneers' Hemes n o w  beccmes m o o t .  The Legislature's 

intent can n o w  be established only through the l e g i s l a t i v e  pr o c e s s  of 
amending existing law to allow this exemption.

There has been a  substantial amount o f  d i s c u s s i o n  c e ntering around 

the need for proper planning so that health facilities in A l a s k a  are n o t  

overbuilt. This is an admirable and worthy objective, and I c a n  assure 

y o u  that this Department supports health facility planning. However, 

the existing system under the certificate of need p r o g r a m  is fraught 

wi t h  inequities and frustrations; further, it d o e s  n o t  repr e s e n t  a 
comprehensive planning effort.



Honorable Donald E. Clocksin 
Chairman, Health, Education and 

Social Services 
Page 2 May 29, 1S81

There, are three providers of health facilities? the federal 
government, the State government, and the "private sector." However, 
the federal health facilities don't core under the certificate of need 
program, and in most states this wouldn't pose any problem. The 
military contingent in California, for instance, would represent a  small 
portion of the state's total population and as such would not greatly 
impact the planning process for certificate of need. In Alaska, the 
opposite is true. The federal government is a major provider of health 
care and facilities’. Roughly one-fourth of the state's population are 
eligible to use federal health facilities (military base, Public Health, 
Indian Health, etc.). This has a devasting effect on trying to 
logically plan for state and "private sector" health facilities when a 
critical component is missing. j

In addition, if we look closely at the "private sector" w e  see that 
it is not truly private. A  substantial portion o f  the revenues of 
private nursing hares and health facilities originate through state and 
federal programs. State and federal rules, regulations, requirements, 
and laws, guide and govern, in minute detail, this construction and 
operation of private health facilities. This includes the proper ratios 
of professional staff to patients, the type of egudpnent allowed, size 
of hallways, reporting procedures, and many others. I n  effect, the 
"private sector" is part of the "public sector." Consequently, the 
charge that the State, through the establishment o f  Pioneers' Hcnes, is 
unfairly carpeting with the private sector is a fallacious argument.

There has also been considerable discussion c n  the impact of 
granting Pioneers' Homes an exemption from certificate of need as it 
relates to federal programs. Mr. V e m  Perry, Director of the Division 
of Pioneers' Benefits spoke with Mr. Jim Egan, Regional Project Officer 
of the Office of Health Planning, Region X, U. S. Department o f  Health, 
Education and Welfare, on Wednesday May 27, regarding the certificate of 
need program.



Honorable Donald E. Clocksin 

Chairman, Health, Education and 

Social Services 

Page 3 M a y  29, 1 9 8 1

QUESTION: What effect would there b e  o n  t h e  S t a t e  o f  A l a s k a
if Pioneers1 Hanes were exe m p t e d  f r a n  the 

certificate of need p r o g r a m ? -

ANSWER: It would have n o  effect o n  m e d i c a re, medicaid,
' ~ ~  AFDC o r  Indian Health Service. It c o u l d  o n l y

affect categorical programs s u c h  as alcoholism,

EMS, Neighborhood Health Clinics, M e n t a l  H e a l t h  

Clinics, Day Care, etc.

QUESTION: Would the federal government a c t u a l l y  d i s c o ntinue
such programs as alcoholism a n d  m e n t a l  h e a l t h  if 

Pioneers1 Hanes were exenpted f r a n  t h e  certi.fi cate 

of need program?
f

ANSWER: No! Absolutely not. In his opi n i o n ,  u n d e r  the
n e w  administration, there w o u l d  be n o  federal 

sanctions whatsoever in health c a r e  programs, 

especially since the responsibility f o r  t h i s  is 

being turned over to the states.

Further, discussions were held w i t h  the S t a t e s  of C a l i f o r n i a  and 

Washington regarding their certificate o f  need programs. I n  California, 

Mr. Ken Umbach (916/323-6955) of the Office of S t a t e w i d e  H e a l t h  Planning 

and Development was contacted. He stated that C a l i f o r n i a  h a s  b e e n  o u t  

of conformance w i t h  the federal certificate of n e e d  p r o g r a m  s i n c e  1969. 

Their latest date for caning into conformance is Oct o b e r .  H e  s t a t e d  

that i f  they d i d  not meet the deadline that the f e d s  w o u l d  p r o b a b l y  

extend it. Mr. J i m  Bettridge o f  Washington H e a l t h  C a r e  Facilities 

Authority (206/753-6185) indicated that the feds w e r e  w i t h d r a w i n g  total 

support fr a n  the certificate of need program b y  1983.
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These conversations indicate that:

i. The federal government is not inclined t o  i m p o s e  

sanctions o n  a  State for nonconformance w i t h  the 

certificate o f  need program;

ii. There are states w h i c h  are nonconforming, a n d  ha v e  

been nonconforming for a  number o f  years, o n  w h i c h  

federal sanctions have n o t  be e n  inposed; a n d

iii. The federal government is withdrawing t o t a l  s u p p o r t  

for the certificate o f  need p r o g r a m  b y  1983. I f  

the state wants to continue a  planning p r o c e s s  f o r  

health facility development i t  w i l l  h a v e  to p r o v i d e  

for the process b y  using General Funds m o n i e s .  B a s e d  

on the aforementioned problems, n e w  w o u l d  b e  the 

appropriate time to revise this pla n n i n g  p r o c e s s  t o  

make it m o r e  meaningful.

Finally, a  compromise position has been mentioned i n  w h i c h  t h e  n e w  

nursing w i n g  at the Anchorage Pioneers' Home and t h e  n e w  Pioneers' Herne 

in Ketchikan would b e  totally grandfathered into l a w  a n d  n o t  m a d e  

subject to certificate o f  need. This carpranise does n o t  a d d r e s s  a  

truly complex problem.

The Fairbanks Pioneers' Heme presently is serving t w e l v e  s k i l l e d  

nursing beds in unlicensed beds. Unless a  certificate o f  n e e d  is i s s u e d  

wh i c h  allows licensing o f  these beds, these twelve p i o n e e r s  w o u l d  h a v e  

to be discharged.

The Fairbanks and Palmer P: ,_ars1 Hemes are full t o  c a p a c i t y  w i t h

skilled nursing patients at the present time. If w e  a r e  t o  a c c o m m o d a t e  

anticipated need in the near future, additional s k i l l e d  n u r s i n g  

facilities will have to b e  constructed with i n  the n e x t  f e w  years. This 

expansion w o u l d  be impossible unless a  certificate of n e e d  i s  issued.
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The Department o f  Health and Social Services, in r e c e n t  l i c e n s i n g  

inspections, has advised a  significant number o f  r e s i d e n t s  i n  t h e  

ambulatory sections o f  all the Pioneers' Hemes shou l d  b e  d e s i g n a t e d  

intermediate care patients. Intermediate care r e q u i r e s  b o t h  a 

certificate of need and a  significant increase i n  staffing, installation, 
of ra 11 buttons o r  other signalling devices, and c l o s e r  a t t e n t i o n  to 

patients w h e n  taking medications, etc. The numb e r  o f  p a t i e n t s  w h i c h  

m i g h t  b e  considered' i n  need of intermediate care are: t h i r t y  a t  Sitka,

twenty at Fairbanks, twenty at Palmer and forty a t  A n c h o r a g e  (in the n e w  

w i n g ) .

Funding to provide intermediate care was n o t  i n c l u d e d  r g  t h e  F Y  82 
operating budget. Although a dollar figure is n o t  a v a i l a b l e  a t  the 

present time, a  significant increase w i l l  be n e cessary i f  w e  m u s t  comply 

w i t h  the certificate o f  need program. Passage o f  S B  2 2 5  w o u l d  e liminate 

this situation.

In' summary:

1. Administration believes the Legislature h a d  a l w a y s  

intended to exclude Pioneers' Hemes f r o m  c e r t i f i c a t e  
o f  need;

2. The certificate of need process is n o t  a p p r o p r i a t e  for 
Alaska;

3. There needs to be planning for h e a l t h  c a r e  f acilities 
and a  more responsive process needs to b e  developed;

4. Grandfathering the nursing w i n g  a t  A n c h o r a g e  a n d  t h e  

n e w  Pioneers' Home at Ketchikan w i l l  n o t  solve t h e  

complex problems existing at the F airb a n k s ,  P a l m e r ,  and 
Sitka Pioneers' Heme; and,

5. Passage of CSSB 225 will eliminate t h e  p o t e n t i a l  f o r  

pain and suffering b y  allowing Pioneers' H e m e s  r esidents 

to remain in their hare.



Honorable Donald E. Clocksin 

Chairman, Health, Education and 

Social Services 

Page 6 M a y  29, 1 9 8 1

If I can b e  of any further assistance to y o u  o r  y o u r  ccrrrnittee, 
please give m e  a  call.

Deputy Ccrnuissioner f o r  

P e r s o n n e l  M a n a g e m e n t

FEM/mjc

cc: Honorable Charles Parr 

Honorable Robert Ziegler 

Honorable Jalmar Kerttula 

Honorable Patrick Rodey 

Pioneers' Hones Advisory Board 

Dennis Dewitt, Executive Director 

A l a s k a  State Hospital Association
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P U B L I C  H E A L T H  A N D  W E L F A R E

accordance w ith subsection (b )(2 ), or (b )(3 ) o f  this section (as the Secretary 
determines appropriate), enter into another agreement w ith the Governor 
for the designation o f  a  State Agency.

Failure to designate State Agency within specified period; reduction In 
allotment, grant, loan, loan guarantee, or contract

: under 
A g e n c y f o f a S

(A ) the fourth fiscal year w hich  begins after 1975; or
(B ) ( i )  i f  the legislature o f  the State is in a regular session on Decem ­

ber 17, 1980 and the legislature w ill be in session for at least twelve 
months from such date, twenty-four m onths from such date, or

(ii) i f  the legislature o f the State is in session on Decem ber 17, 1980, 
but twelve months do not remain in such session after such date or if 
the legislature o f the State is not in session on such date, twenty-four 
months after the beginning o f the first regular session o f  the legislature 
beginning after such date, 

whichever occurs later, the Secretary shall take the action prescribed by par­
agraph (2 ).

(2 ) I f  upon the expiration o f  the period applicable under paragraph (1 ) an 
agreement is not in effect for the designation o f a State Agency for a State, 
the Secretary shall until such an agreement is in effect take the following 
action:

(A )  D u r in g  the first twelve m onths after the date o f the expiration o f 
the applicable period, the Secretary shall reduce by 25 percent the 
am ount o f  each allotment, grant, loan, and loan guarantee made to and 
each contract entered into with an individual or entity in such State 
during such period under this chapter or the Comprehensive A lcoho l 
Abuse and A lcoho lism  Prevention, Treatment, and Rehabilitation A c t  
o f  1970.

(B )  D u rin g  the second twelve months after such expiration date, the 
Secretary shall reduce by 50 percent the am ount o f each such allot­
ment, grant, loan, loan guarantee, and contract.

(C )  D uring  the third twelve months after such expiration date, the 
Secretary shall reduce by 75 percent the am ount o f each such allot­
ment, grant, loan, loan guarantee, and contract.

(D )  A fter the expiration o f  thirty-six months after such expiration 
date, the Secretary may not make or enter into any such allc 'ment, 
grant, loan, loan guarantee, or contract.

(July 1, 1944, c. 373, Title X V, § 1521, as added Jan. 4, 1975, Pub.L. 93-641, : 3, 

88 StaL 2242, and amended A  ig. 1, 1977, Pub.L. 95-83, Title I, § 106(f), (m> '1 

StaL 385; Dec. 19, 1977, Pub.l. 95-215, § 6(b), 91 StaL 1507; July 16, 1979, P 

L. 96-33, 93 Stat. 86; Oct. 4, 1>,.. °ub.L. 96-79, Title I, § 123(a), (b)(1)(A), (2), 

(d). (0. (g)(2), 93 Stat. 624-627; Cc.. 17, 1979, Pub.L. 96-88, Title V, § 509(b), 93 . 

Stat. 695; Dec. 17, 1980, Pub.L. <?' .'jo, Title III, § 303(b), 94 StaL 3190; Aug. 13, 

1981, Pub.L. 97-35, Title IX, §§ '0 'g)(5), 936(b), 95 StaL 561, 572.)
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BILL SHEFFIELD, GOVERNOR

S t a t e  of  A l a s k a

o f f i c e : o f  t h e  g o v e r n o r  
«J r.NCA t:

D e c e m b e r  22, 1 9 8 2

M r .  D e n n i s  L .  D e W i t t  

P r e s i d e n t
A l a s k a  S t a t e  H o s p i t a l  A s s o c i a t i o n  

3 1 9  S e w a r d  S t r e e t  

J u n e a u ,  A l a s k a  9 9 8 0 1

D e a r  M r .  D e W i t t :

T h a n k  y o u  f o r  s e n d i n g  m e  a  c o p y  o f  / o u r  l e t t e r  

t o  S e n a t o r  S t e v e n s  r e g a r d i n g  t h e  s t a t e  

C e r t i f i c a t e  o f  N e e d  l a w .

A s  y o u  k n o w ,  I a m  i n  a g r e e m e n t  witx» y o u  i n  y o u r  

o p p o s i t i o n  t o  t h i s  l a w .  P l e a s e  k e e p  m e  p o s t e d  

a s  t o  w h a t  I c a n  d o  t o  c h a n g e  t h e  l a w  i n  A l a s k a .

B e s t  r e g a r d s .

S i n c e r e l y ,

B _____________
G o v e r n o r
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ADOPTED BY T H E  A L A S K A  STATE MEDICAL ASSOCIATION H O U S E  OF DELEGATES A T  ITS 

ANNUAL M E E T I N G  IN FAIRBANKS, A L A S K A  JUNE 8, 1982.

WHEREAS, Che certificate of need process has increased the cost of 

health care rather than r e duced  it; and

W H E R E A S . the certificate of need process has w r eaked havoc upon the 

orderly development of hospitals in Alaska, therefore

BE IT RESOLVED, the Alaska State Medical As s o c i a t i o n  urges and encour­

ages the L e g i s lature to repeal the certificate of need law.

RESOLUTION NO. 82-23 r

SUBJECT C ertificate of Need

DISTRIBUTION: Legisl a t u r e  • -

A l a s k a  State Hospital Association 
Press



W h a t  h a p p e n e d . . . .

1. P r o v i d e n c e :  A s k e d  f o r  1 5 0  b e d s  - g o t  3 7  a c u t e / 6  r e h a b i l i t a t i o n .  
P r o p o s e d  $ 7 9 , 7 5 5 , 0 0 0  e x p e n d i t u r e s  - g o t  $ 7 9 , 7 5 0 , 0 0 0  e x p e n d i t u r e s .  M a y
c o n s t r u c t  a n d  p u t  in p l a c e  t h e  e n t i r e  1 5 0  b e d s  b u t  c a n n o t  u s e  m o r e  t h a n
53 ( 3 7  p l u s  16).

2. H u m a n a :  A s k e d  f o r  9 3  b e d s  - g o t  23 a c u t e ,  16 r e h a b i l i t a t i o n .
P r o p o s e d  $ 1 9 , 5 2 0 , 0 0 0  e x p e n d i t u r e s  - g o t  $ 1 9 , 5 2 0 , 0 0 0  e x p e n d i t u r e s .  M a y

c o n s t r u c t  a n d  p u t  in p l a c e  t h e  e n t i r e  9 3  b e d s  b u t  c a n n o t  u s e  m o r e  t h a n  
39 (23 p l u s  16).

3. L a k e  O t i s :  H a d  C O N  f o r  1 2 5  b e d s  - g o t  C O N  r e v o k e d .

P r o b l e m s  in l o g i c . ..

1. P r o v i d e n c e :  P r o p o s e d  n u r s i n g  s t a t i o n s  w i t h  a p p r o x i m a t e l y  27 bed s ;  
w i t h  3 7  t o t a l  b e d s ,  h a s  n o  r e l a t i o n  to t h e  d e s i g n  p r o p o s a l .

P r o p o s e d  2 0  as an e f f i c i e n t  r e h a b i l i t a t i o n  u n i t  b u t  D e p a r t m e n t  a r b i t r a r i l y  
r e d u c e d  t h i s  n u m b e r  t o  1 6  b e d s  f o r  a l e s s  e f f i c i e n t  u n i t .

2. H u m a n a :  U s e s  a f l o o r  p l a n  w i t h  4 2  b e d s  p e r  f l o o r  a n d  21 b e d s  p e r  
n u r s i n g  s t a t i o n .  23 b e d s  f i t s  n e i t h e r ,  l e a v e s  o n e  f u l l  n u r s i n g  s t a t i o n  

a n d  2 b e d s  d o w n  t h e  h a l l  c r e a t i n g  n e c e s s i t y  f o r  a d d e d  n u r s i n g  s t a t i o n .

P r o p o s e d  2 0  b e d s  as an e f f i c i e n t  r e h a b i l i t a t i o n  u n i t ,  a l s o  g o t  16 on an 
a r b i t r a r y  b a s i s .

L i a b i l i t y ...

- W h a t  h a p p e n s  if P r o v i d e n c e  h a s  2 0 3  b e d s  o c c u p i e d  ( t h e  m a x i m u m  
a p p r o v e d )  a n d  t h e  b a l a n c e  of 9 7  s i t t i n g  r e a d y  b u t  n o t  l i c e n s e d ?

1. L i a b i l i t y  if a p a t i e n t  is d e n i e d  a d m i s s i o n  a n d  d i e s  in an 
a m b u l a n c e  o n  t h e  w a y  t o  H u m a n a .

2. L i a b i l i t y  if p a t i e n t  is m o v e d  t o  a n o n - a p p r o v e d  b e d  a n d  d i e s  
f o r  s o m e  r e a s o n .

3. H o w  d o e s  t h e  h o s p i t a l ' s  a d m i n i s t r a t i o n  t e l l  p h y s i c i a n s  and 
p a t i e n t s  t h a t  t h e  b e d s  w h i l e  t h e r e  c a n n o t  b e  u s e d ?

C o s t  c o n t a i n m e n t . ..

T h e s e  C O N ' s  p e r m i t  P r o v i d e n c e  t o  c o n s t r u c t  t h e  f u l l  1 5 0  b e d s  
r e q u e s t e d  b u t  c a n  o n l y  o p e r a t e  53 as r e v e n u e  p r o d u c e r s .  H u m a n a  can
c o n s t r u c t  9 3  b e d s  b u t  o n l y  p u t  39 on l i n e .

If t h e  e x p e n d i t u r e  is a p p r o p r i a t e  it c a n  b e  f a c t o r e d  i n t o  r e i m b u r s e­
m e n t  b u t  t h e  f u l l  c o m p l e m e n t  of b e d s  c a n n o t  b e  u s e d  w i t h o u t  a d d i t i o n a l
e x p e n d i t u r e s  f o r  a n e w  C O N .



C e r t i f i c a t e  of N e e d  R e p e a l

I s s u e

1. A r e  w e  t h e  o n l y  s t a t e ?

2. W h a t  a b o u t  r e c e n t  f e d e r a l  
l a w  r e q u i r i n g  r e v i e w  u n d e r  

S e c t i o n  2 2 3 ?

3. Is C O N  a c o s t  c o n t a i n m e n t  

t o o l ?

4. E v e r y  d o l l a r  o f  c a p i t a l  
r e s u l t s  in $ 1 . 8 5  in o p e r a t i n g  

c o s t s .

5. S u p p l y  c a u s e s  d e m a n d .

R e s p o n s e

No. N e w  M e x i c o ' s  l a w  t e r m i n a t e s  

o n  6 / 3 0 / 8 3 .  T h e  l e g i s l a t u r e  
a d j o u r n e d  w i t h o u t  e x t e n d i n g  t h e  
dat e .  A r i z o n a  h a s  e x e m p t e d  n u r s i n g  

h o m e s .

T h a t  p r o v i s i o n  o n l y  b e c o m e s  
e f f e c t i v e  in O c t o b e r  o f  1 9 8 6  if 
C o n g r e s s  f a i l s  t o  i n c l u d e  t h e  c o s t  
o f  c a p i t a l  e x p e n d i t u r e s  i n  i t s  n e w  
p r o s p e c t i v e  p a y m e n t  p r o g r a m  f o r  
M e d i c a r e .  W o r k  h a s  a l r e a d y  b e g u n  
o n  d e v e l o p i n g  l e g i s l a t i o n  in t h i s  

r e s p e c t .

r
It h a s  n o t  w o r k e d  f o r  t h a t  p u r p o s e .  
It h a s  i n c r e a s e d  c o s t s  f o r  f a c i l i­
t i e s  t h r o u g h  d e l a y ,  a d d i n g  s e v e r a l  

p e r c e n t  t o  t h e  c o s t  o f  t h e  p r o j e c t s  
as w e l l  as t h e  c o s t s  o f  t h e  p r o c e s s  

i t s e l f .

O f  c o u r s e .  T h e  s t u d y  f o c u s e s  o n  
s t a t e s  w h i c h  w i t h  C O N  laws, h a v e  
b e e n  i n c r e a s i n g  t h e  q u a n t i t y  of 
s e r v i c e s .  A h o s p i t a l  e x p a n s i o n  
is f o r  t h e  p u r p o s e  o f  a d d i n g  m o r e  
s e r v i c e s .  T h i s  s i m p l y  m e a n s  t h a t  

m o r e  p e o p l e  a r e  g e t t i n g  care.

1. W h e n  w a s  t h e  l a s t  t i m e  y o u r  
d o c t o r  c a l l e d  t h e  h o s p i t a l  to s e e  
if it n e e d e d  a p a t i e n t ..t h e n  l o o k e d  
f o r  a r e a s o n  t o  s e n d  y o u  to t h e  
h o s p i t a l ?

2. L o o k  at B a r t l e t t  M e m o r i a l  
w h i c h  h a s  6 4  b e d s  a n d  an a v e r a g e  
c e n s u s  of 3 0 - 3 2  p a t i e n t s .  S e a s o n a l­
ly t h a t  f l u c t u a t e s ,  b u t  if s u p p l y  
c r e a t e s  d e m a n d  w h y  i s n ' t  t h e  
a v e r a g e  c e n s u s  m u c h  h i g h e r ?

3. A l a s k a ' s  l e n g t h  o f  s t a y  is 
b e l o w  t h e  n a t i o n a l  a v e r a g e .  T h e  
p a t i e n t  d a y s  p e r  1 , 0 0 0  p o p u l a t i o n  
a n d  b e d s  p e r  1 , 0 0 0  p o p u l a t i o n  as 
w e l l  as t h e  a v e r a g e  o c c u p a n c y  r a t e  
in h o s p i t a l s  a r e  a l l  b e l o w  t h e  

n a t i o n a l  a v e r a g e .  If s u p p l y



I s s u e  ( c o n t i n u e d )

5. S u p p l y  c a u s e s  d e m a n d ,  ( c o n t . )

6. D i f f e r e n c e  in c o s t  p e r  b e d  
b e t w e e n  P r o v i d e n c e  a n d  H u m a n a .

7. W h a t  a b o u t  p u b l i c  i n p u t  in 
t h e  e x p a n s i o n  of h e a l t h  f a c i l i t i e s ?

8. C o n s u m e r  i n d i f f e r e n c e .

9. T h e  a p p r o v a l  of t h e  A n c h o r a g e  
C O N ' s  w i l l  c r e a t e  a b e d  s u p p l y  
w h i c h  e x c e e d s  t h e  need.

c r e a t e d  d e m a n d ,  t h e  i n d u s t r y  
c o u l d  e a s i l y  f i l l  a l l  i t s  

b e d s  b r i n g i n g  o c c u p a n c y  u p  
w h i l e  r e m a i n i n g  b e l o w  t h e  
n a t i o n a l  a v e r a g e  is t h e  o t h e r  

a r e a s .  It h a s  n o t  b e e n  t h e  
c a s e  in A l a s k a ,  n o r  in m o s t  
o t h e r  w e s t e r n  s t a t e s .

R e s p o n s e

T h e  t o t a l  c o s t s  i n c l u d e  
d i f f e r e n t  t h i n g s :  P r o v i d e n c e
i n c l u d e s  e x t e n s i v e  r e n o v a t i o n  

of e x i s t i n g  s e r v i c e s  a n d  
o t h e r  i t e m s  b e y o n d  b e d  s p a c e .  
H u m a n a  is p r i m a r i l y  e x p a n d i n g  

i t s  b e d  s p a c e .

r .
1. E a c h  h o s p i t a l  h a s  a 

b o a r d  c o m p r i s e d  o f  c i t i z e n s  
f r o m  t h e  c o m m u n i t y .  In t h e  
c a s e  of o u r  m a n y  m u n i c i p a l  
h o s p i t a l s ,  t h i s  b o a r d  is a 

p u b l i c l y  c o n s t i t u t e d  b o d y .

2. H a r b o r v i e w  D e v e l o p m e n t a l  

C e n t e r  in V a l d e z  w a s  a w a r d e d  
a C O N  o n  Fe b .  11, 1 9 8 3  w i t h ­
ou t  a n y  H S A  r e v i e w  o f  " public", 
i n p u t .  T h e  $ 3 . 5  m i l l i o n  f o r
r e  -airs w a s  i n c l u d e d  in t h e  

p r e v i o u s  2 y e a r s '  b u d g e t s .
T h e  e m e r g e n c y  C O N  w a s  g r a n t e d  
in F e b r u a r y .  T h e  c o n t r a c t  w a s  
a w a r d e d  in m i d - A p r i l .  A l l  t h i s  
as a r e s u l t  o f  an e m e r g e n c y  
c e r t i f i e d  as an e m e r g e n c y  b y  
an e m p l o y e e  o f  t h e  D e p a r t m e n t  
w i t h  t h e  C O N  g r a n t e d  lay t h e  
c o m m i s s i o n e r .  W h e r e  is t h e  
" p u b l i c "  i n p u t ?

C o n s u m e r  i n d i f f e r e n c e  w i l l  
c h a n g e  w h e n  w e  m o v e  a w a y  
f r o m  f i r s t  d o l l a r  i n s u r a n c e  
c o v e r a g e  a n d  b a c k  t o  d e d u c t­
i b l e s  a n d  c o - p a y m e n t  f e a t u r e s ,  

o r  at l e a s t  m o v e  t o  a " s t a y -  
w e l l "  p r o g r a m  as p r o p o s e d  in 
S C R  12 b y  S e n a t o r  J o s e p h s o n .

T h e  p r o j e c t e d  p o p u l a t i o n  
n u m b e r s  f o r  A n c h o r a g e  u s e d  

b y  t h e  H S A  f o r  j u d g i n g  t h e



Issue ( c o n t i n u e d ) R e s p o n s e

9. T h e  a p p r o v a l  o f  t h e  A n c h o r a g e  
C O N ' s  w i l l  c r e a t e  a b e d  s u p p l y  
w h i c h  e x c e e d s  t h e  n e e d ,  ( c o n t . )

a p p l i c a t i o n s  w a s  2 2 5 , 6 4 3 .

V o l u m e  II o f  t h e  1 9 8 3  S t a t e  
H e a l t h  P l a n  f o r  A l a s k a ,  p a g e  38 
c a l l s  f o r  a g o a l  o f  3 . 5  b e d s  
p e r  1 , 0 0 0  p o p u l a t i o n .  T h e  

H u m a n a  a n d  P r o v i d e n c e  p r o j e c t s  
w o u l d  b r i n g  t h e  b e d  s u p p l y  to,.-**''

(c> b e d s  o r  a r a t i o  o f  b e d s
p e r  1 , 0 0 0  p o p u l a t i o n .  I n c l u d i n g  
t h e  L a k e  O t i s  p r o j e c t ,  t h e  t o t a l  , 

^ ^ r ^ w o u l d T  b e  b e d s  o r  6-. 33 -̂ p e r -*^3 $ ^
U  0 1 , 0 0 0  p o p u l a t i o n  . . b o t h  b e l o w

t h e  3 . 5 / 1 , 0 0 0  f i g u r e  f o u n d  in 
t h e  s t a t e  pla n .
T h e s e  f i g u r e s  do n o t  i n c l u d e  a n y  
c o n s i d e r a t i o n  of c a p a c i t y  n e e d e d  
f o r  t h e  r e f e r r a l s  w h i c h  c o m e  f r o m  

o u t i s d e  t h e  A n c h o r a g e  area.

b d i



H a r b o r v i e w  D e v e l o p m e n t a l  C e n t e r

- R e c i e v e d  a n  e m e r g e n c y  C O N  o n  F e b r u a r y  11 for:

1. L i f e  S a f e t y  C o d e  c o r r e c t i o n s ,

2. R e - r o o f i n g ,

3. M e c h a n i c a l  e n e r g y  c o n s e r v a t i o n  r e t r o f i t .

- T h i s  e m e r g e n c y  a l l o w e d  t h e  D e p a r t m e n t  t o  c i r c u m v e n t  t h e  s u b s t a n c e  

o f  t h e  C O N  p r o c e s s  by:

1. H a v i n g  a d e p a r t m e n t a l  e m p l o y e e  c e r t i f y  t h a t  t h e  p r o j e c t  

c o n s t i t u t e d  an e m e r g e n c y ,

2. U n d e r  t h e  e m e r g e n c y  C O N  p r o c e d u r e ,  e l i m i n a t i n g  all t h e  

p u b l i c  i n p u t  p r o c e s s ,

3. T h e n  h a v i n g  t h e  D e p a r t m e n t ' s  c o m m i s s i o n e r  g r a n t  t h e  CpN.

It is i m p o r t a n t  t o  n o t e  t h a t  t h e  D e p a r t m e n t  a l s o  o p e r a t e s  

H a r b o r v i e w .

- T h e  D e p a r t m e n t  r e c i e v e d  f u n d i n g  in t h e  F Y  82 a n d  F Y  83 b u d g e t s  
f o r  t h e s e  c a p i t a l  e x p e n d i t u r e s  a n d  n o t i c e  f r o m  t h e  f i r e  m a r s h a l l  in 
J u l y  o f  19S2. O n e  m u s t  w o n d e r  a b o u t  t h e  e q u i t y  of t h i s  p r o c e s s .

S e w a r d  G e n e r a l  n e e d e d  t o  r e p l a c e  i t s  r o o f  a f e w  y e a r s  ago. T h e  
s a m e  L i f e  S a f e t y  i s s u e  y e t  it w a s  f o r c e d  t h r o u g h  t h e  f u l l  a n d  l a b o r o u s  

p r o c e s s .

It s e e m s  t h a t  S e w a r d  G e n e r a l  w h i c h  h a s  a p u b l i c l y  c o n s t i t u t e d  
b o a r d  h a s  m o r e  n e e d  f o r  a p u b l i c  p r o c e s s  t h a n  H a r b o r v i e w  w h i c h  is 

o p e r a t e d  b y  t h e  m a n  w h o  i s s u e d  t h e  CON.



W i l l i a m  T. C o u n c i l

W i l l i a m  T . C o u n c i l  
T h o m a s  K .  Wa o n e r

A  PRO FESS IO N AL CORPORATION
- I2 -I  N o r t h  F r a n k l i n  S t r e e t  

J u n e a u . A l a s k a  0 0 8 0 1 (0 0 7 )  0 8 0 - 1 7 0 0

J a n u a r y  16, 1 9 8 5

Mr. D e n n i s  D e W i t t
A l a s k a  s t a t e  H o s p i t a l  A s s o c i a t i o n

319 S e w a r d  s t r e e t
J u n e a u ,  A l a s k a  9 9 8 0 1

Re: C e r t i f i c a t e  of N e e d  L e g i s l a t i o n  

D e a r  D e n n i s :

Y o u  h a v e  a s k e d  m e  to d r a f t  a b i l l  for i n t r o d u c t i o n  in the 
l e g i s l a t u r e  w h i c h  w o u l d ,  if e n a c t e d  i n t o  l a w ,  a m e n d  the c u r r e n t  
C e r t i f i c a t e  o f  N e e d  (CON) l e g i s l a t i o n  t o  a c c o m p l i s h  the f o l l o w i n g  

o b j e c t i v e s :

(1) A l l o w  t h e  a d d i t i o n  or e l i m i n a t i o n  o f  n e w  c a t e g o r i e s  of 
h e a l t h  s e r v i c e s  b y  a h e a l t h  c a r e  p r o v i d e r  w i t h o u t  the n e c e s s i t y  

o f  g e t t i n g  a C O N ,  p r o v i d e d  t h a t  o f f e r i n g  or e l i m i n a t i n g  t h e  
s e r v i c e  d o e s  n o t  r e s u l t  in a n e t  i n c r e a s e  in b e d  c a p a c i t y .

(2) R e t a i n  a C O N  r e q u i r e m e n t  o n l y  f o r  a d d i t i o n s  to, n o t  

s i m p l y  a n y  a l t e r a t i o n  of, b e d  c a p a c i t y .

(3) E n s u r e  t h a t  n e w  h e a l t h  c a r e  f a c i l i t i e s ,  i n c l u d i n g  
a m b u l a t o r y  s u r g i c a l  f a c i l i t i e s ,  a r e  r e q u i r e d  to o b t a i n  a C O N ,  
e v e n  if t h e y  s p e n d  l e s s  t h a n  $ 1 , 0 0 0 , 0 0 0 .  E s p e c i a l l y ,  e n s u r e  t h a t  
a C O N  is r e q u i r e d  of a f a c i l i t y  w h i c h  d i d  n o t  p r e v i o u s l y  h a v e  a 
C O N ,  w h e n  it b e c o m e s  a f a c i l i t y  f o r  w h i c h  a C O N  is r e q u i r e d ,  e v e n  

t h o u g h  n o  n e w  b u i l d i n g  is c o n s t r u c t e d .

E n c l o s e d  is a d r a f t  o f  a b i l l  w h i c h  a t t e m p t s  t o  m e e t  y o u r  
r e q u e s t s .  O b j e c t i v e  1 is a c h i e v e d  b y  d e l e t i n g  A S  1 8 . 0 7 . 0 3 1 ( 3 )  
a n d  a m e n d i n g  A S  1 8 . 0 7 . 0 6 1 .  O b j e c t i v e  2 is a c h i e v e d  b y  a m e n d i n g  
A S  1 8 . 0 7 . 0 3 1 ( 2 ) .  O b j e c t i v e  3 is a c h i e v e d  b y  a m e n d i n g  A S  
1 8 . 0 7 . 0 3 1 ( 1 )  to i n c l u d e  c o n s t r u c t i o n  or o p e r a t i o n  of a f a c i l i t y ,  

a n d  d e l e t i n g  t h e  $ 1 , 0 0 0 , 0 0 0  t r i g g e r i n g  a m o u n t .

P l e a s e  a d v i s e  m e  w h e t h e r  t h i s  w i l l  m e e t  y o u r  n e e d s .



Pouch V
Juneau, Alaska 99811 

Dear Senator Fahrenkamp:

In accordance with requests from your staff, I have reviewed SB 158, "An 

act relating to Certificate of Need," and offer the following comments 
for your consideration.

First, the bill should be expanded to cover major equipment purchases. 
This amendment would bring State law closer into compliance with federal 

law. More importantly, however, this add-back to the State law would 
help to close a major loophole in u n g o v e m e d  health care expenditures. 

To be meaningful and cost-effective, of course, such an amendment should 
include a threshold amount to determine when an equipment purchase 

becomes "major." The $1 million threshold in the existing law is 
acceptable. However, a reduction to $750,000 would enable public review 
of the new generation of computed tomography equipment and certain other 
high-technology items which are now priced just below the $1 million 
mark. The costs for purchase and operation of this expensive equipment 
are passed on to the consumer and the taxpayer; we believe, therefore, 
that the public should have a voice in the types of services available 
in a given community.

In Section 18.07.031(2), lines 14-15, SB 158 would strike the words 
"alteration of" and substitute "an increase in." In our experience, 

elimination or conversion of existing beds can be as important to a 
community as the construction of new beds. We would recommend that the 
Certificate of Need law apply to any alterations in bed capacity involv­
ing elimination or conversion of beds in excess of a certain amount 
(perhaps twenty beds or twenty percent of the facility's capacity, 
whichever is fewer).

We would oppose the striking of Section 18.07.031(3), lines 16-17. Both 
additions and eliminations of whole categories of health services are 

important matters which impact upon the public welfare, as well as the 
taxpayers' pocketbooks. Deletion of lines 16-17 would open the door to 

a proliferation of specialized services, such as renal dialysis or 
radiation therapy, which may or may not be needed, financially feasible, 
or designed in the best interests of the consumer and the community. 
This requirement for review of categorical services should not be 
subject to the capital threshold figure. Again, we believe that the 

people and the State should have a voice in the way that community 
health services are configured, since they are the ultimate purchasers.

529 5th avenue, suite 8 fairbanks, alaska 99701 telephone(907) 456-2553



Bettye Fahrenkamp 
March 7, 1985 
Page 2

Finally, Sec.2.AS18.07.031(b), lines 19-21, should be tightened up so 
that the Act would grandfather only those projects covered by Certifi­
cates of Need in effect at the effective date of this Act. Currently 
proposed wording in the bill implies exemption for any health care 
facility which has ever been issued a Certificate of Need for construc­
tion of any sort.

I hope that these observations are helpful to you in your deliberations 
on SB 158. Please call if you wish further information or clarifica­
tion. Thank you for this opportunity to comment.

Sincerely,

I
Executive Director



D E P A R T M E N T  O F  H E A L T H  &  H U M A N  S E R V I C E S Public Health Service < £ - S

Region X * * * » *
M/S 8?Q Arcade Plaza Building 
1321 Second Avenue 
Seattle WA 98101

Re: TOP 550007-05

Mr. Ivan Lawner, Esq.

H e U e n  & Partnow 

524 G Street 

Suite 710
Anchorage,. Alaska 99507 

Dear Mr. Lawner:

This is to respond to your recent letter concerning Certificate-of-Need 

review of a skilled nursing facility addition to the Pioneer Home in.

Anchorage. In that, correspondence you raised two- issues: the need for 

clarification of our 1978 letter to Howard-Gabriel regarding C/N coverage 

of Pioneer Homes, and the compliance of the Alaska C/N program with 

federal standards. These matters will be addressed separately.

1. In our September 11,. 1978 letter to Howard Gabriel, Director

o f  the Southeast Alaska HSA, we were assuming that Pioneer Homes 

were only residential or domiciliary care facilities; there.was no 

understanding that inpatient skilled nursing care was provided in 

these institutions. Given this understanding of the nature and 

services o f  Pioneer Homes at that time we were correct in concluding 

that they would not be included in the federal definition o f  

"health care facilities" which would require coverage under Certificate- 

of-Need programs. If indeed skilled nursing services are provided 

in these institutions, they would be considered "health care 

facilities" as defined by our C/N regulations. The 1978 letter did 

not consider a Pioneer Home to be such a facility.

2. We have reviewed the Alaska C/N statute and implementing regulations 

to determine whether Pioneer Homes would be included in the definition 

of a health care facility. We found that:

a. The Alaska C/N statute defines a "health care facility" as:

A  private, municipal. . . hospital, psychiatric hospital, 
turberculosis hospital, skilled nursing facility. . . .

(Sec. 18.07.111(7)).

b. The Alaska C/N regulations, in turn, define "health care facility" as:'

\
Any of those listed in AS 18.07.111, as defined, where appropriate, 

in 42 CFR 123.401 (adopted 1/21/77). (7AAC07.130)

Cl
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page 2 - Mr. Ivan Lawner, Esq.

c. The State's C/N statute and regulations, taken together and 

including the cross reference to 42 CFR 123.401, would provide 

coverage o f  a distinct part of an institution and would, there­

fore,. meet the federal definition of a skilled nursing facilities, 

I.e., an institution or a distinct part of an institution which 

is primarily engaged in providing inpatient skilled nursing care 

and related services for patients who require medical or nursing care 

. . . .  (42 CFR 123.401 )

From the above points, it would appear that the Alaska C/N program adequately 

defines "heath care facility" and "skilled nursing facility." It is the 

responsibility o f  the state to follow its own C/N statute and regulations.

If there is an on-going and sustained pattern o f  not following their statute 

and regulations, we would certainly assess the state's overall C/N program 

and then take appropriate action.

Please call us should you'have further questions. •

Sincerely yours, T

John D. Whitney, Director 

Division o f  Health Resources 
Development PHS, Region X

cc: Ron Hammett, Director, SCHPD
Howard Gabriel, Director, SEAHSA
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REPRESENTING ACUTE, LONG TERM AND OUTPATIENT FACILITIES
Chairman ol the Board 
Ronald A. Paveilas 
Humana Hospital Alaska 
Anchorage

Chairman-Elect
Mark Hawkins
Sitka Communily Hospital
Sitka

Immediate Past Chairman 
Tom Mingen 
Fairbanks Memorial 

Hospital 
Fairbanks

Secretary/Treasurer 
Edward Zeine 
Cordova Community 

Hospital 
Cordova

Delegate to the American 
Hospital Association 

At M. Camosso 
Providence Hospital 
Anchorage

Alternate Oolegate to the 
American Hospital Assoc. 

Michael Lockwood 
Central Peninsulr "nspital 
Soldotna

Delegate to the American 
. Health Care Association 

Jack Buck
St. Ann's Nursing Home 
Juneau

Alternate Delegate to tha 
American Health Caro 
Association 

Emma G. Ivy • ,
Wrangell General Hospital 
Wrangell

Delegate to the Association 
ol Western Hospitals 

Michael Herring 
South Peninsula Hospital 
Homer

Alternate Delegate to thu 
Association of Western 
Hospitals 

Daniel Van Wieringen 
Kodiak Island Hospital 
Kodiak

Trustee Delegate to the 
American Hospital Assoc. 

Moe Kadish 
Trustee, Providence 

Hospital 
Anchorage

Alternate Trustee Delegate 
to American Hospital 
Association 

Robert Jensen 
Central Peninsula Hospital 
Soldotna

Physician Member ol 
tha Board 

Keith Brownsberger. M.O. 
Anchorage

A l a s k a  S t a t e  H o s p i t a l  A s s o c i a t i o n  

P o s i t i o n  P a p e r  

C e r t i f i c a t e  o f  N e e d  R e p e a l

T h e  C e r t i f i c a t e  o f  N e e d  p r o g r a m  in A l a s k a  ( A S . 0 7 )  

s h o u l d  b e  r e p e a l e d .  It is b o t h  i n e q u i t a b l e  a n d  u n n e c e s s a r y .  
I t s  b a s i c ’ p r e s u m p t i o n  is t h a t  t h e  D e p a r t m e n t  o f  H e a l t h  a n d  
S o c i a l  S e r v i c e s  c a n  m a k e  b e t t e r  d e c i s i o n s  f o r  h o s p i t a l s  a n d  

n u r s i n g  h o m e s  t h a n  c a n  t h e  f a c i l i t i e s  t h e m s e l v e s .

B a s i c  I s s u e s

1. E q u i t y

- W h i l e  c o n t r o l l i n g  n o n - s t a t e  c o n s t r u c t i o n  of s k i l l e d  

n u r s i n g  f a c i l i t i e s  ( S N F ' s )  a n d  i n t e r m e d i a t e  c a r e  f a c i l i t i e s  
( I C F ' s ) ,  t h e  p r g r a m  e x e m p t s  t h e s e  b e d s  c o n s t r u c t e d  in 

P i o n e e r s ’ H o m e s .  T h u s  a n y  d e t e r m i n a t i o n  o f  n e e d  b a s e d  o n  
t h e  c u r r e n t  p r o g r a m  is f l a w e d  b e c a u s e  f o r c e s  e x t e r n a l  t o  t h e  
p r o g r a m  c a n  a n d  h a v e  - in A n c h o r a g e ,  J u n e a u ,  a n d  K e t c h i k a n  - 
a l t e r e d  t h e  f a c t u a l  s i t u a t i o n .

- A l a s k a  N a t i v e  H e a l t h  S e r v i c e  a n d  t h e  A r m e d  F o r c e s  
f a c i l i t i e s  a r e  a l s o  e x e m p t  f r o m  c o v e r a g e .  T h e i r  a c t i v i t i e s  
h a v e  a d i r e c t  b e a r i n g  o n  m a n y  o t h e r  f a c i l i t i e s  i n  t e r m s  o f  
b o t h  s e r v i c e  a r e a  a n d  r e f e r r a l s .

- P h y s i c i a n  o f f i c e  c o n s t r u c t i o n  a n d  e q u i p m e n t  p u r c h a s e  
a r e  a l s o  e x e m p t .

T h e  i n e q u i t i e s  a r e  c l e a r l y  i l l u s t r a t e d  in t h e  A n c h o r a g e  

a r e a :  P r o v i d e n c e  H o s p i t a l ,  H u m a n a  H o s p i t a l ,  N a k o y i a  H e a l t h  
C a r e  C e n t e r ,  H o p e  C o t t a g e s  a n d  t h e  A l a s k a  T r e a t m e n t  C e n t e r  
a r e  i n c l u d e d  i n  t h e  C O N  p r o g r a m  w h i l e  t h e  A l a s k a  N a t i v e  
H e a l t h  S e r v i c e  H o s p i t a l ,  E l m e n d o r f  A F B  H o s p i t a l ,  t h e  

A n c h o r a g e  P i o n e e r s ' s  H o m e  a n d  t h e  D i a m o n d  E m e r g e n c y  C e n t e r  a r e  
n o t  i n c l u d e d .  A l l  o f  t h e s e  f a c i l i t i e s  s h a r e  t h e  s a m e  b a s i c  
s e r v i c e  a r e a .

President 
Dennis L  DeWi1'. 
Juneau



"■ P o s i t i o n  P a p e r
C e r t i f i c a t e  o f  N e e d  R e p e a l  

P a g e  T w o

2. U n n e c e s s a r y

M a r k e t  p l a c e  e c o n o m i c s  a n d  c o m p e t i t i o n  s h o u l d  b e  t h e  d e t e r m i n a n t  

o f  c a p i t a l  e x p a n s i o n  f o r  h e a l t h  f a c i l i t i e s .  In A n c h o r a g e ,  t h e  
M u n i c i p a l  H e a l t h  C o m m i s s i o n  a s  w e l l  a s  o p e n  b o a r d  m e e t i n g s  p r o v i d e  

t h e  p u b l i c  i n p u t  i n t o  a  f a c i l i t y ’s p l a n n i n g  p r o c e s s .  In s m a l l e r  

c o m m u n i t i e s  t h e  c i t y  c o u n c i l  o r  b o r o u g h  a s s e m b l y  w h o  o w n  t h e  f a c i l i t y  
p r o v i d e  t h e  p u b l i c  i n p u t  o p p o r t u n i t y .

A l a s k a  is a d e v e l o p i n g  s t a t e  o f  m a n y  i s o l a t e d  r e g i o n s  w i t h o u t  
a n y  a p p e a l  f o r  d u p l i c a t i o n  o f  s e r v i c e s  o r  n e e d  t o  l i m i t  a c c e s s  t o  

h e a l t h  c a r e ,  w h i c h  is t h e  b a s i c  i n t e n t  o f  t h e  C O N  p r o g r a m .

3. C o n f o r m i t y

4 2  U S C  3 0 0  m - ( d )  r e q u i r e s  t h a t  s t a t e s  c o n f o r m  t o  t h e  f e d e r a l  
p r o g r a m  o r  f a c e  a r e d u c t i o n  o f  s p e c i f i e d  p u b l i c  h e a l t h  s e r v i c e  f u n d s .

- C o n f o r m i t y  is n o t  a c h i e v a b l e  w i t h o u t  t h e  i n c l u s i o n  o f  t h e  
P i o n e e r s '  H o m e s .

- T h e r e  a r e  30 s t a t e s ,  i n c l u d i n g  N e w  Y o r k  a n d  C a l i f o r n i a  
a s  w e l l  a s  A l a s k a ,  w h i c h  a r e  n o t  in c o n f o r m i t y .

T h e  p e n a l t i e s  h a v e  b e e n  d e f e r r e d  e v e r y  y e a r  s i n c e  p a s s a g e .

In D e c e m b e r  o f  1 9 8 2  t h e y  w e r e  d e f e r r e d  u n t i l  O c t o b e r  1, 1 9 8 3 .

- T h e  R e a g a n  A d m i n i s t r a t i o n  is n o t  s u p p o r t i v e  o f  c o n t i n u i n g  

t h i s  p r o g r a m .  C o n g r e s s  is w o r k i n g  t o  c r e a t e  a s t a t e  o p t i o n a l  p r o g r a m  
w i t h o u t  p e n a l t i e s .  T h u s  t h e  l i k e l i h o o d  o f  i m p o s i t i o n  o f  p e n a l t i e s  is 

r e m o t e  at b e s t  a n d  t h e  a c r o s s  t h e  b o a r d  e l i m i n a t i o n  o f  C O N  w o u l d  n o t  
c h a n g e  A l a s k a ' s  c u r r e n t  s t a t u s :

4. O t h e r  S t a t e s

L o u i s i a n a  d o e s  n o t  h a v e  a c e r t i f i c a t e  o f  n e e d  law.

- A c c o r d i n g  t o  t h e  A m e r i c a n  H o s p i t a l  A s s o c i a t i o n ,  30 s t a t e s  
c u r r e n t l y  d o  n o t  c o n f o r m .

- A t  l e a s t  s e v e n  s t a t e s  h a v e  t e r m i n a t i o n  c l a u s e s  o r  s p e c i f i c  s u n s e t  
p r o v i s i o n s .

5. A t t a c h m e n t s

A l a s k a  S t a t e  H o s p i t a l  A s s o c i a t i o n  P o l i c y  P a p e r  o n  R e p e a l  
o f  C e r t i f i c a t e  o f  N e e d

- P r o v i d e n c e  l e t t e r  t o  M a y o r  K n o w l e s  e x p l a i n i n g  o p p o s i t i o n  
t o  CO N .

- U . S .  D e p a r t m e n t  o f  H e a l t h  a n d  H u m a n  S e r v i c e s  l e t t e r  t o  

D e n n i s  D e W i t t  d i s c u s s i n g  A l a s k a ’s n o n - c o n f o r m i t y .



P o s i t i o n  P a p e r  
C e r t i f i c a t e  o f  N e e d  R e p e a l  

P a g e  T h r e e

( A t t a c h m e n t s  c o n t .)

- A l a s k a  D e p a r t m e n t  o f  A d m i n i s t r a t i o n  l e t t e r  t o  R e p r e s e n t a t i v e  

D o n  C l o c k s i n  d i s c u s s i n g  P i o n e e r s '  H o m e s  e x e m p t i o n ,  c o n f o r m i t y  

p r o b l e m ,  a n d  p o t e n t i a l  f o r  p e n a l t i e s .

- 4 2  U S C  3 0 0 m - ( d )

- A l a s k a  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  l e t t e r  to 

R e p r e s e n t a t i v e  M i k e  B e i r n e  i n d i c a t i n g  l a c k  o f  c o m p l i a n c e  w i t h  f e d e r a l  

p r o g r a m .

- A l a s k a  S t a t e  M e d i c a l  A s s o c i a t i o n  R e s o l u t i o n  c a l l i n g  f o r  

t h e  r e p e a l  o f  c e r t i f i c a t e  o f  n e e d .

- A l a s k a  S t a t e  H o s p i t a l  A s s o c i a t i o n  l e t t e r  t o  S t e v e n s  on 

C O N  r e p e a l .  f

- G o v e r n o r  S h e f f i e l d ' s  r e s p o n s e  t o  t h e  A s s o c i a t i o n  l e t t e r  t o  

S e n a t o r  S t e v e n s .



states can  play in dealing w ith hospital 
cost co n ta inm ent. T h e  discussion o f  
these roles focuses on in fo rm a tio n  useful 
to legislators and legislative sta ff as they 
explore the issues related to hospital 
costs and identify  specific strategies. 
T h is  guide is not intended to be prescrip­
tive or to provide form ulas or solutions.

T h e  discussion w ithin  each chapter is 
presented in a question-and-answ er fo r­
m al, w h ich  enables readers to qu ick ly  as­
sess whether a particu lar to p ic  area is o f  
interest. Ty p ica lly , the initial questions 
in each chapter provide background  and 
explanatory in fo rm a tio n  on a top ic. 
These are fo llow ed by questions that de­
velop the issues and im portant substan­
tive considerations relating to each to p ic , 
indicate what strategies are available for 
dealing w ith it, illustrate how  states have 
im plem ented those strategies and p ro ­
vide evidence to support or refute the use 
o f  the various strategies and cost co n ­
tainm ent options.

T h e  guide provides in fo rm ation  on 
how  states are appro a ch in g  a num ber o f  
specific cost con ta inm ent issues. These 
in clude  paying for and assuring access to 
care for the m edica lly  indigent; f in a n c­
ing or closing  teaching institutions; as­
suring access to needed care for rural res­
idents; find ing  alternative ways o f  f in a n ­
c in g  care for the elderly and reducing the 
use o f  hospitals and nursing homes;

m aking decisions about ra tion ing  care; 
p rom oting  the idea that “ wellness”  pro ­
grams and prevention at the fron t end o f 
the health care system substantially re­
duce  hospita lization.

Co p ie s  are available to  non-legislators 
for 520.00 from  N C S L ,  1125 17th S t., 
Su ite  1500. Denver, C O  80202.
★ ★ ★ ★ ★ ★ ★ ★ ★ ★

A cco rd in g  to a recent report from  the 
N a tio n a l G o v e rn o rs ’ A sso cia tio n , M edi- 
C a l savings in CALIFORNIA in F Y  1983-84 
are estimated to reach $1.2 b illion , o f  
w hich  $184 m illion  is attributable  to se­
lective con tra cting . T h is  report addresses 
the second fu ll year o f  selective co n tra c­
ting for hospital services in the state, in ­
clu d in g  the second ro u n d  o f  M e d i-C a l 
hospi'a l negotiations. Savings in the first 
year aie docum ented , and available in ­
form ation  on  recipient im pact (access, 
qua lity ) is sum m arized. Private sector 
preferred provider arrangements are re­
viewed in detail. T h e  report assesses the 
im pact o f  both  initiatives on  the practice 
o f  m edicine, the hospital sector, the 
health insurance m arketplace, employee 
health benefits, and the statewide health 
delivery system.

Single copies are available for $12.50 
from : P u b lica tions  O ffice , N G A ,  444 N . 
C a p i t o l  S t . ,  N . W . ,  S u i t e  25 0 ,  
W ash in g to n , D . C .  20001.
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• A  FLORIDA bill ( H B  391) w ould  direct 
the Legislative A u d it in g  Com m ittee  to 
appoint a health advocate to represent 
the general p u b lic  co n ce rn in g  all matters 
relating to  the provision o f  health ser­
vices in the state.
• CALIFORNIA recently becam e the second 
state in the nation  to  earn concurrent a c­
cred ita tion  o f all o f  its state hospitals for 
the developm entally disabled. TENNESSEE 
is the first and on ly  other state to have 
earned such  a d is tin ction . T h e  accred ita ­
tion  com es fro m  the A ccre d ita tion  
C o u n c i l  for M e nta lly  Retarded and 
O ther Developm enta lly  D isab led  P e r­

sons—a private, no n p ro fit organization 
whose criteria for accred ita tion  are re­
garded as the most stringent in the field.
• T h e  NEW HAMPSHIRE legislature is co n ­
sidering legislation (H B  240) w hich  
w ould  proh ib it corpora tions, associa­
tions, partnerships or ind iv idua ls from  
ow ning  m ore than 20 percent o f  the beds 
in  health care facilities.
• WEST VWfiiNA -amended (SB  616) its
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require am bula tory  health ’ care facilities
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o f  all live bir;.*. w ill not be reached, nor 
will the 9 percent goal for b lack  infants. 
L o o k in g  state by state, it reported that 
38 states are expected to have low  birth 
weights above the 5 percent goal; o f  the 
28 states with more than 2,500 b lack  b ir­
ths in 1978, on ly  KENTUCKY is expected to 
have fewer than 9 percent, low  birth 
weight cases.

O n  the subject o f  prenatal care, the re­
port said that during  the decade span­
ning 1969-79, the num ber o f  wom.-n re­
ceiving prenatal care was steadily on the 
rise, w ith  the gap between blacks and 
whites narrow ing . ’‘ R e ce n t nata lity  
d a ta ,”  it said, ‘ ‘reflect a departure from  
the upw ard trend”  o f  the previous 10 
years, fo r bo th  b lack  and white m others. 
G iven  the trend, the 1990 objective  o f  
ob ta in ing  early prenatal care for 90 per­
cent o f  m others giving birth  to live 
babies will not be reached for either 
white or b lack  w om en, it co n clu d e d .

A lth o u g h  it is no t on  the H H S  list, ARI­
ZONA’S H e a lth  Services D epartm ent, in a 
report assessing the state’s record on low 
birth  weight babies between the years 
1969-83, also has noted reverse in a key 
trend line. F o r  all but the last year o f  
that period, it said, ARIZONA had experi­
enced a 26 percent decline in the in c i­
dence o f  lov' birth  weights. In 1983, the 
percentage o f  total births that produced  
low b irth  weight babies " a b ru p tly  rose, 
albeit s ligh tly ,”  the report fo un d . F u r ­
ther, it said that tw o-thirds o f  those who 
die in in fa n cy  suffer low  birth  weight.

T h e  report goes o n  to assess the risk 
factors that can  lead to p ro d u cin g  low 
birth  weight babies. A m o n g  them : the 
educational level o f  the m other, the 
m other’s e thn ic b ackground , her age and 
m arital status and her access to  prenatal 
care.

O f  those, the two factors most 
co m m o n ly  associated w ith low  birth 
weight babies, it co n clu d e d , were the 
adequacy o f  prenatal care and the

m other’s m arital status. A lth o u g h  the 
role o f  prenatal care may be m ore o b ­
vious, the state’s analysis indicated "that 
the psycho log ica l and social problem s 
associated w ith being a single m other 
greatly enhance the probability  o f  giving 
birth to a low  b irth  weight baby, inde­
pendent o f  the level o f  prenatal care re­
ceived. T h a t  is som ething that is often 
overlooked .”  it said.

A ll  other things being equal, i f  all the 
m others in the state had received pre­
natal care, 527 fewer low birth  weight 
babies w ould  have been born  over the 
period assessed, a cco rd in g  to the report. 
I f  single m otherhood  were not a factor, 
the num ber w ould  have been reduced by 
485. M oreover, it fo un d  that the in c i­
dence o f  in fant m orta lity  am ong single 
mothers was 1.7 times greater than for 
m arried mothers.

Co p ie s  o f  the report are available at 
no  charge from  the O ffice  o f  P o licy  and 
P la n n in g , A r izo n a  H e a lth  Services D e ­
partm ent, 1740 W .  A d a m s Street, 
Phoen ix , A Z  85007,

O n  a m ore hopefu l note, TENNESSEE’* 
H ea lth  and En v iro n m e n t Departm ent 
has reported record lows in neonatal and 
in fant deaths in the state in 1984 (as well 
as the lowest birth  rates since 1933, when 
the data were first co lle cted ). T h e  infant 
m orta lity  rate for the first 9 m onths o f  
las; year stood at 13.2 deaths per 1,000 
live births, the lowest ever recorded for 
TENNESSEE. In  1983, the rate was 13.4 
T h e  neonatal m orta lity  rate in 1984 was 
8.2 per 1,000 live b irths, com pared to  8.3 
in 1983. Recorded  Figures in clude  births 
by w om en w ho may not be state 
residents.

O ffic ia ls  credit the " H e a lth y  C h ild re n  
In itia tive ,”  w h ich  grew out o f  the G o v ­
ernor’s Ta sk  Fo rce  on H ea lthy  C h ild re n , 
w ith helping turn the tide. S o  far, the 
state has invested $3.5 m illion  in the p ro ­
je ct , w hich  concentrates on  im proving 
prenatal care for all w om en in the state.

I H P P  has released its Decem ber, 
1984, report entitled Recent and Propos­
ed Changes in State Medicaid Programs. 
T h e  report provides a com prehensive in­
ventory o f  s ignificant changes in  M e d i­
ca id  p o licy  by state. T h e  po licy  changes 
are divided in to  fo ur broad areas: eligi­
bility , benefits, reim bursem ent, and ad­
m inistration . T h e  report provides a sum ­
m ary o f  s ignificant M e d ica id  po licy  
trends and developm ents during  1984. 
A ls o  in cluded  are sum m aries o f  im p o r­

tant indigent care legislation enacted 
during  the year. S ing le  copies are avail­
able w ithout charge to state and federal 
o fficia ls . O thers m ay o b ‘ tin  a co p y  by 
sending $9.00 to I H P P .
★ ★ ★ ★ ★ ★ ★ ★ ★ ★  

Hospital Cost Containment: A Legis­
lator’s Guide is a recent p ro d u ct o f  the 
N a tio n a l C o n fe re n ce  o f  State  Legisla­
tures. T h is  guide, developed by a group  
o f  state legislators and legislative staff, 
concentrates on  the prim ary roles that
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