


Senate Health, Education and Social Services Committee
Legislation Checklist

Bill number:

Sponsor:

Date referred to committee:
Synopsis completed: (]
Fiscal note:

Further referrals:

CONTACTS:
y \ | 2>0™0 f*0 b <br-4-3$d

-i1Sfa



COMMITTEE REPORT
SENATE

FURTHER:

1/11/85 .
Date

Mr. President

The Committee on ~1 considered

relating L0 _hospital inspections and investigations by the Department ¢
Health and Social Services.

and (a majority of the committee) (the committee) reports it back with
the following récommendations:

[ ] do pass

[ ] do pass with attached amendment(s)
replace with/or adopt  CS for

\ new title

[ same title and recommends

[ ]  and attached a "LETTER OF INTENT" [ ] NEW FISCAL NOTE
[ ]  reports it back without recommendation

t] recommends referral to Committee
MEMBERS SIGNING MEMBERS_HAVING

DO PASS OTHER RECOMMENDATIONS

- M. S m
(. < -y/f/y “/a-"Z/V.-"
Chairman

Chairman recommendation



Hade

Committee on
)caltlj, education anb Social “crUiccS

MEMORANDUM

TO: Members, Senate Committee on Health, Education and Social
Services

FROM: Committee Staff
RE: Committee Meeting, March 5, 1985
DATE March 1, 1985

On Tuesdelt_y March 4, at 1:30 pm in_the Beltz Room, the Senate
Committee on eaI Education and Social Services will hear the
following b
SB 45 Hospital inspections and investigations by the Department of
Health and Social Services.

Current statute requires lic
and Social Services of al
federal government

annually “if certa

nsing by the Department of Health
ospifals™ (except those run by the
state. Licenses are renewable
ns are met. One of these con-
ental inspection and investigation

OQ_)DV

allow the der%artment to accept

the Joint | m|55|on on the

(JCAH) in lieu  of its own

ion, which is a private,

d to improve standards of
tions "upon request and at

tory, the facility 1is

The department has indicated  th
will be accepted on a discretjon
Inspections are not performed,
conduct state inspections.

t ac redltatton |nspect|ons
y basis. gears when JCAH
th department oes intend to



DRAFT

1 IN THE SENATE BY FAIKS
2 CS SENATE BILL NO. 45 (HESS)

3 IN THE LEGISLATURE OF THE STATE OF ALASKA

4 FOURTEENTH LEGISLATURE - FIRST SESSION

5 A BILL

6 For an Act entitled: "An Act relating to hospital inspections and investi—
7 gations by the Department of Health and Social Ser—
8 vices."

9 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

101 * Section 1. AS 18.20.080(a) .™ amended to read:

t (@) The department shall make annual inspections and

: investigations of hospital facilities. The Department may

1 accept accreditation by the Joint Commission on the

15 Accreditation of Hospitals in lieu of its own inspections.

16
17
B RATIONALE: This language has been agreed to by the bill
19 sponsor, the Department of Health and Social Services,
and the Alaska Hospital Association. Facility inspections
20 would occur annually, as they do now, on hospitals not
,, accredited by the Joint Commission on the Accreditation of
Hospitals. For accredited hospitals, the Department would
2 Dbe authorized to accept the JCAH inspection in lieu of its
;g OWN inspection for those years in which the accreditation
applies. JCAH accreditations apply for a period of 3 years.
2 Note, however, that the Department would have the discretion
to perform an inspection in any year, regardless of whether
%5 a JCAH accreditation had been performed.

26
27
28
29
-1- CS SB 45 (HESS)



POSITION RMPER/Department o Heath & Social Services’

POSITION PAPER
SENATE BILL NO.. 45

"An Act relating to hospital inspections and investigations by the Depart—
ment of Health and Social Services."

Background:

The purpose of SB45 is two fold; a) to reduce the annual hospital
licensing demands on limited departmental staff, and b) to reduce the
level of interruption to hospital operations as a vresult of
duplicative licensing review activities.

The Joint Commission on the Accreditation of Hospitals (JCAH) reviews
each hospital in Alaska once every three years. Inaddition, the
Alaska Department of Health & Social Services conducts a review of
each hospital annually. The Department recognizes that JCAH review
standards are equal to those of the state, and that substitution of
the JCAH review where possible would permit better utilization of
limited State staff resources.

The administrative burden on the state licensing agency has expanded
greatly in the last two years with no corresponding increase in State
staff. Although the department has streamlined its review procedures
to accommodate this la.- [ workload, substituting the JCAH review
would complement the other improvements already made. This would not
create any undue risk to the public as significant differences have
seldom been noted between the JCAH and State level review findings.
In addition, the Department recommends discretionary language be added
to SB45 which would permit the Department to conduct a State review if
there 1is reason to believe the JCAH review findings may not be
adequate.

Departmental Position:

The Department supports SB45, but recommends adoption of the changes
proposed by the Alaska Hospital Association in a letter dated January
24, 1985. The changes proposed by the Hospital Association are not
substantive, but rather further clarify the intent of SB45.

Recommend By:

Division of Medical Assistance

Date:
Approved By: C\"<.
Jotrir R. Pugh, Commissioner
Department of Health & Social
Services
Date: S J
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Foreword

In 1981, JCAH began revising the Accreditation Manualfor Hospitals to develop
less prescriptive, more goal-oriented standards that focus on essential elements
of quality care. With the 1984 edition of this Manual, we are pleased to introduce
the first of these revisions: new chapters on gaverning body and management
and administrative services, and new standards for monitoring and evaluation in
clinical support services. | [ - _
The chapters on governing body and management and administrative services
have been completely revised and updated. Placement in an outline format is
intended to enhance "readability, clarify the intent of the standards, eliminate
ambiguity, and focus on those aspects of the standards that are basic to the
provision of %uallty care; this format will be followed in all future revisions to the
AMH. The changes to these chapters are further explicated in Appendix A.
Standards for monitoring and evaluation_in clinical support services appear in
the following chapters: Anesthesia Services, Dietetic Services, Emergency
Services, Home Care Services, Hospital-Sponsored Ambulatory Care Services,
Nursing Services, Pharmaceutical Services, Pathology and Medical Laboratory
Services, Radiology Services, Rehabilitation Programs/Services, Respiratory
Services, Social Work Services, and Special Care Units. In developing these
standards, JCAH eliminated frequency requirements and other prescriptive
language to allow hospitals greater flex_|b|||t¥ In conducting quality assurance
activities, which is in kee8|n1g with the intent of the original quality assurance
standard published in 1979. These changes also are explained in Appendix A.
New standards for hospitals that provide ps%/chlatrlc substance abuse services
also have been developed, appear in several chapters throughout the hook, and
are described in Appendix A. With the development of these standards, JCAH
offers chief executive officers of hospitals that provide only psychiatric/substance
abuse_services the option of an accreditation survey using either the standards
contained in this Manual or those standards contained” in the Consolidated
Standards Manualfor Child, Adolescent, and Adult Psychiatric, Alcoholism, and
Drug Abuse Facilities. The same option is applicable to a_lps%chlatrlc/substance
abuse department/service of a general hosgltal and will be honored for a
three-year period beginning on the Aerl 1, 1984, effective date of this Manual.
In fulfilling its mission to'improve the quality of care and services provided in
health care settings through the voluntary accréditation process, JCA recoqnlz-
es the importance of maintaining standards and survey procedures, that reflect
current practice and the dynamic environment of thehealth care mdustr?/., In
conjunction with the standards revision process, JCAH has been moditying
accreditation survey procedures: The implementation of a three-year accredita-
tion cycle, the introduction of a tailored survey process, and the development of
interim monitoring mechanisms are designed to enhance the consultative nature



?f 'JI'Ct'AH surveys and recognize the individual needs and unique features of
acilities.

As we continue to revise the standards and modify accreditation procedures,
we will continue to look to the health care professions for advice and assistance.
In the past two years, during numerous field reviews and a field trial of the
Proposed standards, and during feasibility studies of proposed modifications in
he survey,dorocess, we have appreciated the support and cooperation that you
have provided.

John E. Affeldt, MD
President

Editor's Note

Throughout this Accreditation Manual for Hospitals reference is made to
documents or standards published by other_orgianlzatlons. Each such reference is
to a specific document at a given ‘point in time. Subsequent editions of any
materials used as a reference do not automatically become the authoritative
reference of JCAH until approved as such by the Board of Commissioners.

Pronouns throughout this document have been chosen to provide ease in
reading and are not meant to exclude reference to the opposite sex.
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Rights and Responsibilities of Patients

Rights and Responsibilities of
Patients

The basic rights of human beings for independence of expression, decision, and
action, and concern for personal dlgnlty and human relationships are always of
great importance. During sickness, however, their presence or absence becomes
a vital, deciding factor in survival and recover% Thus it_becomes a prime
responsibility for hospitals to endeavor to assure that these rights are preserved
for their patients. , , _

In providing care, hospitals have the right to expect behavior on the part of
patients and their relatives and friends, which, considering the nature of their
lliness, is reasonable and responsible. _ _ o

This statement does not presume to be all-inclusive, It is intended to convey
JCAH's concern about the relationship between hospitals and patients, and to
emphasize the need for the observance of the right? and responsibilities of

atlents,
|OThe followinp basic rights and responsibilities of patients are considered

reasonably applicable to all hospitals.

Patient Rights

Access to Care
Individuals shall be accorded impartial access to treatment or accommodations

that are available or medicallkl indicated, regardless of race, creed, sex, national
origin, or sources of payment for care.

Respect and Dignity

The patient has the right to considerate, respectful care at all times and under all
circumstances, with recognition of his personal dignity.

Privacy and Confidentiality

The patient has the ri?ht, within the law, to personal and informational privacy,
as manifested by the following rights:

» To refuse to talk with or see anyone not officially connected with the

Accreditation Manual for Hospitals, 1984 vii



Rights and Responsibilities of Patients

hospital, including visitors, or persons officially connected with the hospital
but not directly involved in his care.

 To wear appropriate personal clothing and_ religious or other symbholic
{temts, ast long as they do not interfere with diagnostic procedures or
reatment.

* To be interviewed and examined in surroundings designed to assure
reasonable audiovisual privacy. This includes the right to have a person of
one's own sex present during certain parts of a physical examination,
treatment, or procedure performed by a health professional of the opposite
sex; and the right not to remain disfobed an, longer an is required for
gccorgpllshmg the medical purpose for which the patient was asked to

isrobe.

* To expect that any discussion or consultation involving his case will be
conducted discreetly and that individuals not directly involved in his care
will not be present without his permission.

* To have his medical record read only by individuals dire_ctl(y, involved in his
treatment or the monitoring of its quality, and by other individuals only on
his written authorization or that of his legally authorized representative.

» To expect all communications and other records pertaining to his carp,
including the source of payment for treatment, to be treated as confidential.

* To request a transfer to another room if another patient or visitors in that
room are unreasonably disturbing him by smoking or other actions.

J Tof k%e placed in protective privacy when considered necessary for personal
safety.

Personal Safety

The patient has the right to expect reasonable safety insofar as the hospital
practices and environment are concerned.

|dentity

The patient has the right to know the identity and professional status of
individuals providing service to him, and to know which physician or other
Practltloner is primarily responsible for his care. This includes the patient’s right
0 know of the existence of any professional relationship among individuals who
are tre_ath_ him, as well as the relationship to any other health care or
educational institutions involved in_his care. Participation by patients in clinical
tralmlrtlg programs or in the gathering of data for research purposes should be
voluntary.

Information

The patient has the right to obtain, from the ?_ractltloner,resRonsgble for
coordinating his care, complete and current information concerning his diagnosis
(to the degree known), treatment, and any known prognosis. This information
should be communicated in terms the patient can reasonably he expected to
understand. When it is not medically advisable to glve such information to the
pa&ge_ndt, }he information should hé made available to a legally authorized
Individual.

viii  Accreditation Manual for Hospitals, 1984



Rights and Responsibilities of Patients

Communication

The patient has the right of access to people outside the hospital by means of
visitors, and by verbal and written communication. _

When the patient does not speak or unaerstand the predominant language of
the community, he should have access to an interpreter. This is particularly true
where language barriers are a continuing problem.,

Consent

The patient has the right to reasonably informed partlmgatlon in decisions
involving his health care. To the degree possible, this should be based on a clear,
concise explanation of his condition and of all proposed technical procedures,
including the possibilities of any risk of mortality or serious side effects
problems related to recuperation, and probability of success. The patient should
not be subjected to any Procedure without his voluntary, comP_etent, and
understanding consent, or that of his legally authorized representative. Where
me_dlfcally sdlgnlflcant alternatives for care or treatment exist, the patient shall be
50 informed.

The patient has the right to know who is responsible for authorizing and
performing the procedures or treatment, _

The patient shall be informed if the h03|/0|ta| proposes to engage in or perform
human experimentation or other research/educational projects affecting his care
orttretatment, and the patient has the right to refuse to participate in any such
activity.

Consultation

The pitient, at his own request and expense, has the right to consult with a
specialist.

Refusal of Treatment

The patient may refuse_treatment to the extent permitted by law. When refusal
of treatment by the patient or his legally authorized representative prevents the
provision of appropriate care in accordance with professional standards, the
relationship with the patient may be terminated upon reasonable notice.

Transfer and Continuity of Care

A patient may not be transferred to another facility unless he has received a

complete explanation of the need for the transfer and the alternatives to such a

transfer, and unless the transfer is acceptable to the other facility. The patient

has the right to be informed by the practitioner resPonsmle for his care, or his

?heleﬁate,.tolf any continuing health care requirements following discharge from
e hospital.

Hospital Charges
Regardless uf the source of payment for his care, the patient has the right to

request and receive an itemized and detailed explanation of his total bill for
services rendered in the hospital. The patient has the right to timely notice prior

Accreditation Manual for Hospitals, 1984 ix



Rights and Responsibilities of Patients

to termination of his eligibility for reimbursement by any third-party payer for
the cost of his care.

Hospital Rules and Regulations

The patient should be informed of the hospital rules and regulations aBplicable
to his conduct as a patient. Patients are entitled to information apout the
hospl}a,l'st mechanism for the initiation, review, and resolution of patient
complaints.

Patient Responsibilities
Provision of Information

A patient has the responsibility to pi ovide, to the best of his knowledge, accurate
and complete information about present comp_lamts, past illnesses, osthallza-
tions, medications, and other ‘natters relating to his_health. He has the
responsibility to report unexpected changes in_his condition to the responsible
practitioner.” A patient is responsible for making it known whether he clearly
comprehends a contemplated course of action and what is expected of him.1

Compliance with Instructions

A patient is responsible for following the treatment plan recommended by the
practitioner primarily responsible for his care. This may include following the
Instructions of nurses and allied health personnel as they carry out the
coordinated plan of care and implement the responsible practitioner's orders,
and as they enforce the applicable hospital rules and regulations. The patient is
responsible for_ke,epln% appointments and, when he is unable to do so for any
reason, for notifying the responsible practitioner or the hospital.

Refusal of Treatment

The patient is responsible for his actions if he refuses treatment or does not
follow the practitioner's instructions.

Hospital Charges

The patient js responsible for assuring that the financial obligations of his " alth
care are fulfilled as promptly as possible.

Hospital Rules and Regulations

The patient is responsible for following hospital rules and regulations affecting
patient care and conduct.

Respect and Consideration

The patient is responsible for being considerate of the rights of other patients
and hospital personnel, and for assisting in the control of noise, smoking, and the
number ofvisitors. The patient is responsible for being respectful of the'property
of other persons and of the hospital.

x Accreditation Manual for Hospitals, 1984



General Administrative Policies and Procedures

General Administrative
Policies and Procedures

Who May Apply for Survey

To be eligible for a JCAH accreditation survey, a hospital* must meet the
following requirements:

* Be located within the United States or one of its territories or possessions
or, unless an excePtlon is made b}( the Bremdent 0f JCAH (or in the absence
of the Premdent, he chairman ot the Board of Commissioners), be owned
or controlled by the United States or by an entity organized under the laws
of the United States or one of its states, territories, or possessions.

+ Have avalid, current license to operate.

+ Maintain facilities, beds, and services that are available over a continuous
24-hour period, seven days a week.

* Be a hospital where the median length of stay is 30 dai/s or less (exceptions
may be made by the president of JCAH) or where the treatment provided is
of such a nature that patients would not'ordinarily be transferred to another
facility for more intensive care. Not included are convalescent or domicili-
ary homes, homes for the aged, or other like establishments where only
custodial care is provided.t Also excluded are student health centers and
offices or clinics that primarily provide ambulatory care patient services and
do not regularly admit inpatients.

* Have been in operation and actively caring for patients for at least six
morllth? 3efore the survey so there is"a record of performance that can be
evaluated.

* Have a governing body, an organized medical staff,$ and a nursing service.
* Have the primary function of diagnosis, treatment, and/or rehabilitation.

‘The chief executive officer of a hospital that provides only pzy_chiat,ric/substance abuse services has the option
of an accreditation surveKAusmg either the standards contained in this Manual or the standards contained in the
Consolidated Standards Manual for Child, Adolescent, and Adult Psychiatric, Alcoholism, and Drug Abuse
Facilities. The same option is applicable to a psychiatric/substance abuse department/service of a general
hﬁ).sp,ual. Th||s option will be honored for a three-year period, beginning with the April 1,1984, effective date of
this Manual.

+JCAH conducts a special survey for rehabilitation hospitals and other specialty hospitals, such as chronic
disease hospitals, burn centers, and orthopedic hospitals, in which the median length of stay is over or under 30
days. Such facilities are surveyed for compliance with selected standards from this Manual and the
Accreditation Manualfor Long Term Care Facilities.

iSee Glossary.
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General Administrative Policies and Procedures

Xii

* Provide for the following:

Building and, grounds safety Pharmaceutical services
DietetiC services Professional library services
Emer enc?f Services o Sua_llty assurance program
Functiona safetr and sanitation adiology services _
Infection control Rehabilitation programs/services
Medical record services Res_plratorz care services*
Nuclear medicine services* Social work services
PathologY and medical Special care services*

laboratory services

» Have at least one of the following acute ilinical services—medicine,
obstetrics-gynecology,f pediatrics, or surgery;! child, adolescent, or adult
psychiatric services; or alcoholism or drug abuse services.

» Must provide that only a member of the medical staff, either individually or
in cooperation with & licensed practitioner with clinical privileges, has the
authority to admit a patient to the hospital.

« Must Frowde that only a licensed practitioner with clinical Prlv_lleges will be
directly responsible for a FE)atlent’s diagnosis and treatment within the area
of his privileges, that each patient's general medical condition will be the
responsibility of a physician member of the medical staff, and that othler
direct medical care to patients will be provided only b¥1 a member of the
house staffi or by allied health personnel acting under the supervision of a
licensed practitioner with clinical privileges.

« Provide registered nurse supervision at all times, as well as other nursing
services necessary for continuous patient care.

 Complete and return an Application for Survey with the nonrefundable
application-processing fee.

® Provide the information requested in the Hospital Survey Profile.

» Operate without restriction by reason of sex, race, creed, or national origin.

How To Apply for Survey

Hospitals that wish to be accredited b}/ JCAH should begin by sending a request
for an Application for Survey to the following address:

Joint Commission on Accreditation of Hospitals
Scheduling D_eﬂartment—Appllcatlon Requests
875 North” Michigan Avenue

Chicago, Illinois 60611

JCAH sends the hosElital one application for completion, The application should
be returned to JCAH with the nonrefundable application-processing fee. The
hospital should retain a copy for its records.

Survey Fees

Survey fees are related to the cost of maintaining JCAH operations and

ordinarily are determined annually. _ o
When “a hospital is scheduled for survey, JCAH sends the hospital an invoice

*Not required for hospitals that provide only psychiatric/substance abuse services.
+Must have anesthesia services as well.
*See Glossary.
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General Administrative Policies and Procedures

and asks the hospital to pay the fees in accordance with the terms specified in the
invoice, except where 8roh|b|ted by law, o ,

Section 952, PL 96-499, the Omnibus Reconciliation Act of 1980, requires that
Medicare providers include, in all their contracts for services costing $10.000 or
more in any 12-month period, a clause allowing the secretarsy of the US
Department” of Health and Human Services (DHHS), the US comptroller
%eneral, or their representatives to examine the contract and the contractor's
0oks and records. To satls{)y this statutory requirement with respect to any such
hospital paying JCAH S10,000 or more in a_nK 12-month period and to avaid the
necessity for ex_ec_utm% a special contract with each such hosgltal JCAH herein
stipulates that if its charges to any such hospital amount to 510,000 or more in
any 12-month period, the contract or any agreement upon which such charges
aré based and any of JCAH's books, documents, and records that may e
necessary to verify the extent and nature of JCAH costs will be available forfour
years after the survey to the secretary of DHHS, the comptroller general, or any
of their duly authorized representatives. The same conditions will apply to an%
subcontracts JCAH has with related organizations if the payments under suc
contracts amount to 510,000 or more in"any 12-month period. This stipulation
agplles to all contracts and JCAH books and records pertinent to charges paid to
JCAH on December 5, 1980, or later.

f
Survey Personnel, Duration of Survey, and Schedules

Accreditation surveys are conducted by JCAH surveyors. The number of days
required for a survey and the composition of the survey team are based on
information in the hospital's Application for Survey. The ‘hospital is notified of
the date of its surve apPrOX|ma ely four weeks in advance. To keep survey fees
to aminimum, JCAH attempts to schedule surveys systematically and efficiently.

Multiple-Category Facilities

JCAH has standards for the following four categories of service: (1) acute care
eneral hospitals, including hospital-sponsored ambulatory health care services;
?2),Ps,ych|atr|c and substance abuse facilities and programs;* (3) long term care
acilities; and (4) ambulatory health care organizations, excluding hospital-
sponsored ambulatory health”care services. JCAH refers to a facility offering
two or more of these categories of service as a “ multiple-category facility.”
T_he,A?pllcatlon for Survey contains provisions for a multlgle-category acility
to indicate all health care services provided by its corporate body. For accredita-
tion purposes, a corporate body is an organization that has a,smg?le governing
body that is Ie%allr organizationally, and functionally responsible Tor managing
one or more health care facilities, programs, or services within a reasonable
?eq?raphlc area, usually considered to be 100 miles or less. Corporations with
acilities located over large ?eographlc areas can be excluded from, this definition.
JCAH realizes that due to their nature and circumstances, certain government-
owned or corporate-owned facilities may have to be considered on an individual
basis and be given special consideration. _
JCAH tailors the survey process to the nature and needs of a multiple-
category facility. A single survey is conducted by a survey team specifically

*Facililies that provide services only to child, adolescent, or adult psychiatric patients, to alcoholism or drug
ab" se Fatients, or to any combination of the aforementioned age and disability groups arc not considered
multiple-category facilities. Such facilities are surveyed for compliance with this Manual or with the
Conlsohdated Standards Manual for Child, Adolescent, and Adult Psychiatric, Alcoholism, and Drug Abuse
Facilities.
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chosen for its expertise in the standards that will be used to survey the facility,
and the facility receives a single accreditation decision and a single surve?/ report
based on JCAH's evaluation of all health care services provided by the facility’s
corporate body. Policies that are specific to the tailored survey process are
published periodically in JCAH Perspectives. .

JCAH also has standards for community mental health service programs,
which are published in Principlesfor Accreditation of Community Mental Health
Service Programs, and standards for hospice service programs, which are
published in”the Hospice Standards Manual (available December 1983). JCAH
does not require multiple-category facilities that include community mental
health and hospice service programs to he surveyed under these standards.
However, if a multiple-category facility wishes to”seek special recognition of
these programs b){ requesting a survey under the standards for the programs,
éCAI-_Ib V(\jll” handle the survey as part of the tailored survey process just

escribed.

Accreditation Survey Procedures

The purpose of aJCAH accreditation survey is to assess the extent of a hospital’s
compliance with the applicable standards in this Manual, A hospital's compli-
ance with the standards is assessed through at least one of the following means:

» Statements from authorized and responsible hospital personnel;
* Documentation of compliance provided by the hospital

* Answers to questions conc_ernin% the implementation of a standard, or
{exabmplesdof Its émplementatlon, that will enable a judgment of compliance
0 be made; an

» On-site observations by JCAH surveyors,

Because each standard has some degree of importance, a hospital must be
prepared to provide evidence of its compliance with each standard that is
applicable to its operations. To be accredited, a hosPltaI must demonstrate that it
IS In substantial compliance with the standards, although it need not be in full
compliance with each ale_Fllcable standard, _ _

In the event that JCAH surveyors find that some aspect of hospital operations
adversely affects patient health and safety, their findings may be considered for
accreditation purposes even if the standards do not specifically address those
g_peratlons. In"considering any such findings, JCAH may obtain expert consulta-
jon.

Public Information Interviews

Although JCAH does not ask a hospital to announce its forthcoming survey
through the mass media, it does ask the hospital to provide an opportunity
during a full on-site survey for the presentation of information by consumers and
the public as well as personnel and staff of the facility un_ergzomg survey.
Anyone who has information about a hospital's compliance with the accredita-
tion standards may request a public information interview. N
JCAH requires a hospital to post, ina publlc(lolace on its premises, the official
JCAH announcement of the date of surve)(_ and of the o?portunlty for a public
information interview. OrdmarlIY_, the public notice must be postéd four weeks
before the survey date; the notice must indicate that requests for a public
information interview must be made in writing and that JCAH must receive
them at least two working days before a hospital's accreditation survey begins.
The notice must remain posted until the first day of the survey. Furthermore, if
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someone asks about the surve¥, JCAH expects *he hospital to inform the person
of the survey dates and the tact that a public information interview may be
requested or that such an interview is already scheduled. o _

~ The hospital should promptly send any request for a public information
interview that it receives to JCAH's Hospital Accreditation Program and retain a
coEy for its files. JCAH acknowledges each request and sends a copy of this
acknowledgment to the facility. The hospital is responsible for notifying the
!nEerv!ewees of the exact date, time, and place of the public information
interview.

JCAH surveyors are required to report on whether JCAH policies concerning
public_information interviews have been carried out properly. This includes
reporting. the manner in which the notice was posted in the hospital.
_Public’information interviews usually are conducted during the morning of the
first survey day and ordinarily do not éxceed two hours in length. The hospital is
expected fo Pr_owde reasonable accommodation either within the hospital or at a
location that is conveniently accessible to the hospital. Surveyors conduct the
interview session and receive the information. Representatives of the hospital
are_expected to attend, _ _ _

The interview consists onlty of the orderly receipt of information offered
verbally or in writing, within the prescribed time limit. All information receive
is fully”considered for pertinence and -verification; the findings are reported to
JCAH central office staff with the results and recommendations of the survey.
Any further participation in the survey by an outside source of information must
be authorized by the hospital.

Accreditation Decision and Appeal

At the completion of the on-site survey, the surveyors hold a summation
conference with one or more representatives of at least the hospital's governing
body, administration, medical staff, and nursing staff. The form of the confer-
ence is of the hospital's choosing. During the conference, the surveyors present
surve_¥ findings for discussion "and clarification, and representatives of the
Phospl al are given full opportunity to comment on any adverse findings noted by

e Surveyors,

JCAH %taff evaluates the results of the survey, the recommendations of the
surve_>(ors, and any other relevant information, such as the extent of the
hospital's compliance with recommendations, evidence of recent improvements,
or documentation of plans to correct deficiencies. Based on its evaluation, JCAH
staff recommends to the Accreditation Committee of the Board of Commission-
ers that the hospital either be accredited or be denied accreditation. (See
A%endlx B for a full discussion of accreditation and appeal procedures.)
~When JCAH staff tentatively determines that it will recommend nonaccredita-
tion to the Accreditation Committee, a representative of JCAH contacts the
hospital, informs the chief executive officer of staffs intent, and discusses the
areas of noncompiiance upon which the recommendation would be based. When
necessar*, arrangements may be made for further discussions hetween represen-
tatives of the hospital and JCAH. _ _ _

JCAH also sends the chief executive officer of the hospital a list of the areas of
less than substantial compliance. If the chief executive officer maintains that
sufficient documentation can be submitted to demonstrate either that the
hospital was in compliance with the standards in question or that the hospital has
corrected the major deficiencies identified during the on-site survey, the hospital
IS given 15 da?/s to submit the documentation. JCAH staff reviews the documen-
tation and will take one of the following actions: (1) change its recommendation
and submit a recommendation to grant accreditation, along with the survey
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findings and the hospital's documentation, to the Accreditation Committee for a
decision; (2) conduct a resurvey of all or part of the hospital; or ((]3) submit its
recommendation to deny accreditation, along with the survey findings and the
hosgltal's documentation, to the Accreditation Committee for decision,

The Accreditation Committee considers the recommendation of JCAH staff
and will either %rant accreditation_to the hospital or initially decide to de,nK
accreditation. The hospital is notified of the decision and ‘is provided wit
recommendations for improvements. Copies of these recommendations are sent
to the chairman of the ho_spltal’s?overnlng body, the chief executive officer, and
the president of the medical staff. , , o

Any decision of the Accreditation Committee to accredit a hospital is final
%1hnd the hospital's accreditation is effective as of the first day after completion of

e survey.

If the ch_redltatlon, Committee initially decides that accreditation should be
denied, and if the facility was not an accredited hospital at any time during the
two years before the survey, the committee may direct JCAH staff to inform the
hospital that instead of either accepting a nonaccreditation decision or request-
ing an interview, it may elect to consider the survey a consultation and education
visit that does not result in a nonaccreditation decision. o

Any initial decision of the Accreditation Committee that accreditation should
be denied entitles the hospital to appeal the nonaccreditation decision in
accordance with the procedures described in Appendix B of this Manual. These
procedures are summarized in the following ﬁaragra hs. _
- Except in rare and unusual circumstances where patient life or safety may be in
Jepﬁar y, the hospital is given an opportunity to come to JCAH for an interview
with representatives of JCAH after the Accreditation Committee has made an
initial decision to deny accreditation. The, results of the interview are reported to
the Accreditation Committee for its consideration. If the Accreditation Commit-
tee decides to deny accreditation, the hospital has the right to a hearing before
an Appeals Hearing Panel composed of impartial individuals selected by the
ﬁresldent of JCAH. If the hospital fails to properly request an interview or a

earing, as described m_APpendlx B, any decision of the Accreditation
Committee to deny accreditation becomes final. _ o

If a hearing is held, the Appeals Hearing Panel considers the survey findings
and all other available materials, including any oral and written presentations
made by the hospital. The panel then makes a recommendation concerning
accreditation to the Board of Commissioners. o

The Board of Commissioners or a committee of the Board of Commissioners
E)excludmg an(Y. members who ma haveJ)artlmpated in any earlier consideration

the Accreditation Cpmmlttee)yconm ers the recommendation of the Appeals

earing Panel and decides either to grant or deny accreditation to the hospital.
Any decision of the Board of Commissioners or its committee to accredit the
hospital is final, and the hospital's accreditation is effective as of the first day
after completion of the survey; any decision of the Board of Commissioners or its
8om mittee to deny accreditafion is also final and is effective as of the date of the
ecision.

Duration of Accreditation

If it is found to be in substantial compliance with JCAH standards, a hospital is
awarded accreditation for three years, ApErommateI 18 months from the date
of its survey, each accredited hospital is asked to conduct an interim self-survey,
using procedures and submitting re_Forts as required by JCAH. At the request of
an accredited hospital, JCAH will conduct a full accreditation survey more
frequently than once every three years.
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In the process of deciding to accredit a hospital, the Accreditation Committee
determines whether survey findings warrant any contingencies. When a hospital
IS accredited subject to one or more contingencies, JCAH will monitor the
hospital's efforts to improve an area of concern identified durln? an accreditation
survey. The type of monitoring required and the time allotted for demonstrating
mp_rovement depends on the nature of the concern—particularly its effect on

atient care—and the time required to satisfactorily address the concern.
o_sPltaIs that receive contingencies ordinarily are asked either to submit a
written pro%ress report or to undergo a focused on-site survey. During a focused
survey. JCAH surveyors ordinarily address only those concerns identified in
contingencies. Some contingencies, however, may require surveyors to address
issues related to the areas of concern. The sizé of the survey team and the
duration of the focused survey depend on the number and exfent of concerns
addressed in contingencies. Usually, focused surveys are not as extensive as full
accreditation surveys. , .

Accreditation is_ not automatically renewable. A hosP_ltal must under%o
another full accreditation survey and” demonstrate substantial compliance with
JCAH standards to renew accreditation. Several months hefore ‘a hospital's
accreditation is due to expire, JCAH will send the hospital an APpllcatlon for
Survey and, upon receipt of the completed application, JCAH will schedule the
survey. JCAH ordinarily schedules the survey as near as possible to the
hospital's survey anniversary date. However, to allow latitude in adjusting to a
hospital's needs, surveys may be scheduled within a 90-day 8er|od surrounding
the hospital's anniversary date. With a hospital's consent, JCAH may schedule
the survey up to 90 days hefore accreditation is due to expire. _

Following a survey, a hospital's Rrew_ous accreditation status continues until a
decision is 'made to accredit the hospital or a final decision is made to deny
accreditation to the h,osintal. , o

An accredited hospital may be surveyed at any time at the discretion of JCAH.
Ordinarily, no fee is charged for a survey initiated at JCAH's discretion,

A hospital that is not granted accreditation or that has its accreditation
withdrawn ma¥ apPIy for a resurvey, but the resurvey will not be conducted until
six months after the final nonacCreditation decision. This six-month waiting
period may be waived by the president of JCAH if the hospital demonstrates
sufficient progress in addressing recommendations to justify such a waiver.

Accreditation is not automatically transferable. [f an”accredited hospital
changes ownership or control or undergoes a major change in its capacity or in
the categories of services offered, it must notify JCAH not more than 30 days
after such change. Accreditation is continugd until JCAH can determine
whether a resurvey is necessa[){. If JCAH decides to resurvey the hospital, the
hospital will be asked to submit an Aﬁpllca_tlon for Survey arid the required fee
within 20 days of notification by JCAH. Failure to comply with these provisions
results in loss of accreditation. _

An accredited hospital also must notify JCAH not more than 30 days after a
merger or consolidation or_a mahor change_ in facilities or organization; for
example, JCAH must be notified when a hospital relocates or undergoes a major
renovation. As in the case of a change of ownership or control, JCAH may
decide that the hospital has to be resurveyed.

Confidentiality

In submitting its ApPI_ic_ation for Survey, the hospital must provide, or authorize
JCAH to obtain, official records and reports of private organizations and_of
BQ-"C or publicly recognized licensing, examining, reviewing, or planning

C
u
odies.
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Except as required by law, all information obtained by JCAH in the
accreditation survey process, including the public information interview, and the
results and recommendations of the Survey are treated as confidential matters
between JCAH and the surveyed hospital. The results and recommendations of
the survey will be provided only to the surveyed hospital, which may release
them at ifs discretion. o o _

However, when a serious condition jeopardizing public safety or the safety of
a patient is found in a hospital, and when this condition has beén pointed out to
the chief executive officer, the proper local or state authority will be notified of
the problem in writing. _ .

Except as required™hy law and as noted in the preceding paragraph, JCAH
does not release any information obtained through the Survey Process that
identifies a particular hospital without the written authorization of the hospital.
This restriction does not prevent JCAH from publishing aggregate data obtained
from accreditation surveys. o ,

JCAH does provide the following information upon request from anyone:

® \rI]Vhet?elr JCAH has received an Application for Survey from a particular
ospital;
* A list of hospitals tentatively scheduled for survey, without indication of
specific survey dates;

* Upcoming survey dates for a particular hospital after the hospital has been
notified of the survey dates; and

* Whether a hospital is or is not accredited.

Public Recognition

JCAH provides each accredited hospital with a certificate of accreditation. A
hospital is not ch_ar%ed for the initial certificate or any new certificate issued to
reflect a chan%e in The hospital's name. Additional certificates can be obtained
from JCAH at cost. _ _

The certificate and all copies remain the property of JCAH and must be
returned to JCAH if the hospital is issued a new certificate reflecting a change in
name or if its accreditation expires or is withdrawn or denied for any cause.
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IN THE SENATE

For an Act entitled:

BE

HAVr

SCiK) 8

BY FAIKS

SENATE BILL NO. 45
IN THE LEGISLATURE OF THE STATE OF ALASKA
FOURTEENTH LEGISLATURE - FIRST SESSION

A BILL

"An Act relating to hospital inspections and investi—

gations by the Department of Health and Social Ser—

vices."

IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 18.20.080(a) is amended to read:

(@ The department shall make [ANNUAL] inspections and investi—

gations of hospital facilities.

SB 45
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Alaska State Legislature

~ Senate
Official Business Finance Committee Pouch V
State Capitol
Juneau, Alaska 99811
JAN FAIKS
CO-CHAIRMAN
February 13, 1985
MEMORANDUM
T0: Senator Bettye Fahrenkamp

FROM: Senator Jan Faiks
SUBJECT: Hearings and proposed amendment to SB 45

Please schedule hearmtqs before the Health, Education, .apd
Social Servjces ommltee on Senate Bill 45, an act which
relates to hospital inspections and investigation by the
Department of Health and Social Services.

Also, | would appreciate your Committee's considering an
amendment to this bill which would add the following™ sentence
to. AS 18.20. 080 (a); The department m%y accept accreditation
bvif the Joint Commission on the Accre |t/at|on of Hospitals in
lieu of its own inspections.

am enclosing a memorandum which gives a brief background to
th|s bill and”to my proposed amendment. Thank you.



Alaska State Legislature

~ Senate
official Business FlnanCe COmmIttee Pouch V
State Capitol
JAN FAlKS Juneau, Alaska 99811
CO-CHAIRMAN

February 13, 1985

MEMORANDUM

T0: Senator Bettye Fahrenkamp, Chairman

Health, Education and Social Services Committee
FROM: Senator Jan Faiks

SUBJECT: Senate Bill 45 - An act relating to hospital in-
spections and investigations by the Depdrtment of Health and
Social Services.

|. Senate Bill 45

Alaska Statute 18.20.080(a) now requires the Department o
Health and Social Services' to make an |nspect|on of hospi
faC|I|t|es on a yearly basis. By removm the Word anny
from this section, SB 45 will give the DePartment flexibility
to inspect hospl tals more often or ess often than once a year,

f
tal
al"

|'l. Propose  nendment to SB 45

The Joint Commission on Accredltatlon of
private. organlzat|on which conducts Insp
faC|I|t|es that are com|_|oara le to the |n?
the Department. sgectfon INVOo
examfnatfon 0f the hos |taI pl
sanitation, record 3 .medical staff
and 1ts management an S



Each hospital pays for its JCAH survey, and if it is found to
be satisfactory, the facility is accred|ted ror a three year
Penod. | am enclosing a document entitled "General Adminis-
rative Policies and Procedures" which gives further informa-
tion about the JCAH inspection program.

dlngs rather than incur public
The proposed amendment

Forty states now use the JCAH fi
Ities
alth and Social Services to

in
expense to inspect these facili U
would allow the Department of He
accept a JCAH |nspect|on In He of conducting a similar
inspection itself. The end result will be a manpower savings to
the State without a loss of p tect| n to the public
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hospital
CCOQBICEWWi! j 319 Seward St Juneau, Alaska 99801+ (907) 586-1790
REPRESENTING ACUTE, LONG TERM AND QUTPATIENT FACILITIES

Chairman ol the Board
Edward Zeine )
Cordova Community Hospital
Cordova

Chairman-Elect

Michael H_errm([; )
South Peninsula Hospital
Homer

Immediate Past Chairman

é\/!ﬁérg Egvm\”r(rmny Hospital \]anuary 24, 1985

Secretary/Treasurer
Emma Ivy )
Wrangell General Hospital
Wrangell

Delega_telto the American .

AV Camossy. Senator Jan Faiks,

Rlovidence Hospitl Alaska State Le&uslature
Alternate Delegate to the POUCh V XMS 510 1)

American Hospital Assoc. J u Nn e aU ) K 9981

Slsier Barbara Haase

Ketchikan General Hospital

Ketchikan Dear Senator Faiks:

Deleqate to me American

ot Bk Assocaton The Alaska State Hospital Association has reviewed
Slann's Nursing Home Senate Bill No. 45 and wishes to indicate our support for
Alternate Delegate to the |tS passage'

American Health Caro

o Sl | We | rTspectfully request  that it be amended to

petesOuy General Hospitl pecifically permit” the "Department of Health and Social
ervices . to = accept  the ~ Joint  Commission  on the
ccreditation of Hospitals survey in lieu of licensure,
his would relieve any ambiguity as to the intent of the
islation. | have "attached 7@ suggested amendment for

Association o Western [ C0n3|derat|0n.

Hospitals

Jane Sabes .We are anXiOUS t(%
0

ol Western Hospitals
Keith Campbell .
Seward General Hospital

Seward |e g
ou

Alternate Deleqate lo me y

S
D oS
elegate to tho Association A
T

whatever help is necessary to

Norton Sound Regional

Huspita assist in the passage

be of
S3 45*
Nome
Trustee Delegate to the 1

American H%spital Assoc. S Incere |
Moe Kadlsh

Trustee, Providence

Hospital
Anchorage

Allemale Trustee Delegate

Resmeiatin - usPiel 'Dernnis L. DeWitt

Maxine RoDertson
Trustee, Ketchikan gsi d en t
General Hospital

Physican Member ol
thie Board

Morris Horning, M.D.
Anchorage

D | Delit DLD/agk

Juneau
cc. Friday Mailing
Senator Fahrenkamp
Commissioner Pugh



hospital
319 Seward St,, Juneau, Alaska 99801 1(907)586-1790
REPRESENTING ACUTE. LONG TERM AND OUTPATIENT FACILITIES

Chairman ol Iha Board
Edward Zeme )
Cordova Community Hosoital
Cordova

Chairman-Elact

Michael HerrlnP ]
South Peninsula Hospital
Homer

Immediatek_Past Chcirman

Mar* Hawkins
g_ihléa Community Hospital AMENDMENT
itka

Secretary/Treasurer

Emma Ivy .
Wrangell General Hosoital
Wrangell

Delegate to the American
Hospital Association
Al M, Camosso

Kﬂ%ﬁgH“mm Section 1. AS 13.20.080 (a) is amended to read:

Alternate Delegate to the
American Hospital Assoc.

Sister B - .
@ﬁmﬁ%%m?%WM| (a) The departmen” ; shall make [ANNUAL] 1inspections and
Ketchikan investigations of hosoital facilities. The department
Delegate to the American may accept accreditation by the Joint Commission on the
Health Care Association - N R - N .

?%me o Accreditation of Hospitals in lieu of its ovnm
ﬂm“sumw ome inspections.

Alternate Delegate to the
American Health Caie
Association
Craig Slater )
Petersburg General Hospital
Petersburg

Delegate to the Association
ol Western Hospitals
Keith Campbell )
Seward General Hospital
Seward

Alternate Deleqate lo the
Association ol Western
Hospitals

Jane Sabes )
Norton Sound Regional
Hospital

Nome

Trustee Delegate to me
American Hospital Assoc.
Moe Kadlsh

Trustee, Providence
Hosoital

Anchorage

Alternate Trustee Delegate
to the American Hospital
Association
Maxine Robertson

Trustee, Ketchikan
General Hospital

Physican Member ol
the Board

Morris Horning, M.D.
Anchorage

President
Dennis L DeWitt
Juneau
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in this file. The minutes are available on the STAIRS
database CMPR. In order to save space copies of minutes

have not been left in the files. i
Mary Van Nimwegen
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SB 45 RELATING TO HOSPITAL INSPECTIONS AND INVESTIGATIONS.

(SPONSOR FAIKS, AT REQUEST OF HOSPITAL ASSOCIATION)
WOULD ALLOW THE DEPT. OF HEALTH AND SOCIAL SERVICES TO ACCEPT
ACCREDITATION INSPECTIONS DONE BY THE JOINT ACCREDITATION COMMISSION

IN LIEU OF ANNUAL STATE LICENSE INSPECTIONS.

QUESTIONS:

BY NOT REQUIRING ANNUAL INSPECTIONS, ARE WE REDUCING THE QUALITY

OF CARE AND PROTECTION TO THE PUBLIC?
(DEPT. INDICATES THEY WILL DO INSPECTIONS EACH YEAR THAT AN
ACCREDITATION INSPECTION IS NOT PERFORMED. HOSPITAL ASSOCIATION
WANTS THE WORD "ANNUAL" DELETED, IN HOPES THAT THE DEPT.
WILL BEGIN INSPECTING LESS OFTEN. BOTH THE MEDICARE AND
MEDICAID PROGRAMS ACCEPT THE EVERY-3-YEAR INSPECTION OF

THE J.C.A.H.)

HOW DOES THE J.C.A_H. ACCREDITATION DIFFER FROM THE STATE®"S INSPECTION

PROCEDURE?

(COMPARABLE. BOTH EXAMINE PHYSICAL PLANT, SAFETY AND SANITATION,
RECORD KEEPING, MEDICAL STAFF AND SERVICES, ADMINISTRATION.)

WITAT 1S THE COST OF AN ACCREDITATION INSPECTION PERFORMED BY J.C.A.H.?
<($7000-$8000, PAID BY THE REQUESTING HOSPITAL. VOLUNTARY.)

WHO PAYS THE COST OF THE STATE LICENSE INSPECTION?
(THE STATE. AVERAGE COST IS APPROXIMATELY $3000) - &

HOW MANY HOSPITALS IN THE STATE ARE CURRENTLY ACCREDITED?
(6 OUT OF 18. SPECIFICALLY, PROVIDENCE, HUMANA, KETCHIKAN,
FAIRBANKS, NORTON SOUND IN NOME, SITKA)

WHAT IS THE ADVANTAGE TO THE HOSPITAL OF ACCREDITATION?

(PROFESSIONAL STATUS)



SB 45  HOSPITAL INSPECTION (FAIKS)

THE STATE LICENSES HOSPITALS. CONDITION OF RENEWAL IS AN ANNUAL
DEPARTMENTAL INSPECTION AND INVESTIGATION OF THE HOSPITAL.
H.E.S.S. CS WOULD ALLOW THE DEPT. TO ACCEPT ACCREDITATION
INSPECTIONS BY THE JOINT COMMISSION ON THE ACCREDITATION OF
HOSPITALS (A PRIVATE NON-PROFIT ORGANIZATION ESTABLISHED TO
IMPROVE STANDARDS OF HOSPITALS NATIONWIDE) IN LIEU OF ITS OWN

INSPECTIONS.

STATE INSPECTIONS WOULD OCCUR ANNUALLY ON HOSPITALS NOT

ACCREDITED BY J.C.A.H.
J.C.A_H. INSPECTIONS ARE GOOD FOR 3 YEARS. AT ITS DISCRETION,
THE STATE COULD ACCEPT THE INSPECTION FOR 3 YEARS, OR COULD

DECIDE TO CO IN AND DO A STATE INSPECTION ANNUALLY AS WELL.
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3 IN THE LEGISLATURE OF THE STATE OF ALASKA
4 FOURTEENTH LEGISLATURE - FIRST SESSION
5 A BILL
g For an Act entitled: "An Act relating to hospital inspections and investi—
7 gations by the Dep..:tment of Health and Social Ser—
8 vices ."

9 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
10f * Section 1. AS 18.20.080(a) is amended to read:

1 () The department shall make annual 1inspections and
121
5 investigations of hospital facilities. The Department m
131L

[

accept accreditation by the Joint Commission on the

Accreditation of Hospitals in lieu of 1its own 1inspections.

This language has been agreed to by the bill
sponsor, the Department of Health and Social Services
and the Alaska Hosi

V. JCAH accreditations apply for a period of 3 years.
Note, however, that the Department would have the discretion
to perform an inspection in any year, regardless of whether
a JCAH accreditation had been performed.
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IN THE SENATE BY FAIKS
SENATE BILL NO. 45
IN THE LEGISLATURE OF THE STATE OF ALASKA
FOURTEENTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: "An Act relating to hospital inspections and investi—
gations by the Department of Health and Social Ser—
vices."
B-. IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 18.20.080(a) is amended to read:
(@ The department shall make [ANNUAL] inspections and investi—

gations of hospital facilities.

-1- SB 45



PAPER/Department o Health & Social Services-

POSITION

POSITION PAPER
SENATE BILL NO.. 45

"An Act relating to hospital inspections and investigations by the Depart—
ment of Health and Social Services.”

Background:

The purpose of SB45 is two fold; a) to reduce the annual hospital
licensirg demands on limited departmental staff, and b) to reduce the
level of interruption to hospital operations as a result of
duplicative licensing review activities.

The Joint Commission on the Accreditation of Hospitals (JCAH) reviews
each hospital in Alaska once every three years. In addition, the
Alaska Department of Health & Social Services conducts a review of
each hospital annually. The Department recognizes that JCAH review
standards are equal to those of the state, and that substitution of
the JCAH review where possible would permit better utilization of
limited State staff resources.

The administrative burden on the state licensing agency has expanded
greatly in the last two years with no corresponding increase in State
staff. Although the department has streamlined its review procedures
to accommodate this larger workload, substituting the JCAH review
would complement the other improvements already made. This would not
create any undue risk to the public as significant differences have
seldom been noted between the JCAH and State level review findings.
In addition, the Department recommends discretionary language be added
to SB45 which would permi”- the Department to conduct a State review if
there® is reason to believe the JCAH review Tfindings may not be
adequate.

Departmental Position:

The Department supports SB45, but recommends adoption of the changes
proposed by the Alaska Hospital Association in a letter dated January
24, 1985. The changes proposed by the Hospital Association are not
substantive, but rather further clarify the intent of SB45.

Recommend By:

Division of Medical Assistance

Approved
JoWr R. Pugh, Commissioner
Department of Health & Social
Services
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