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Analysis of Fiscal

A. Assumptions

1. The current stud
of the future

ent loan
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selected health care fields.
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I-in-8 nursing,
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36%

(that is,

Borrowing years will
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this fiscal
Fields

Medical
Nursing
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Physical
Physician Ass

B. Projections

Graduates by Field

1988-89 1989-90 1990-91 1991-92

for

for
the
cians,

graduates.

Profession

Therapy

Therapy

istant

Field

Medical Profession 32 32

Nursing 67 67

Occupational Therapy 2 3

Physical Therapy 4 4

Physician Assistant 2 2

Total 107 108

C. Fiscal Impact
Year Amount
1989-50 $ -0-
1990-91 36,600
1991-92 80,520
1992-93 131,760
1993-94 136,160

/3251K

Impact
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surgeons,
physician assistant,
Additionally,
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for

forgiveness will
3-0f-5 years of eligible forgiveness).

vary by health care field,
the following are assumed:
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students

of

proportion of health care graduates will
the benefits of CS HB 10.
is 1-in-10
psychiatrists),
physical

The
medical
and

therapy,
of these,
be

For

Years of Borrowing

31
68
3

4
2

108

8 years
3 years
4 years
4 years
4 years

32
70
3
4
2

111

1992-93 1993-94

33 34
71 72
3 4

5 5

3 3
116 118
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In order for the Department of Health and Social Services to
establish the health profe ssional shortage designation system in
a timely manner, limited contractual services would be required
during the first year. This additional cost would be necessary
due to limited availability of Division of Public Health Staff to
focus on developing a information system which could be readily
maintained to provide the Alaska Commission on Post Secondary
Education the necessary information.

It is anticipated that once a computerized system was established,
the information could be updated on annual basis utilizing existing
personnel and equipment.

Contractual Line 73000

Professional Services: Personal Services contract for the purpose
of developing the health professional shortage designation
regulations, conducting the public review and adoption of the
regulations, establishing a data base to be updated and monitored
by department staff, and developing the 1initial shortage area
designation for the Alaska Commissioner on Post Secondary

Education. 4 months at S5.0 per month $20.0

Communication: Printing of regulations, public notification of
regulations and program availability, teleconference for public
hearings in the regulation adoption process. S 1.5

Total Contract Line $ 21.5
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Referred: Finance

Original sponsors: Ellis, Koponen,

and Gruenoerg

BY THE HEALTH, EDUCATION, AND

IN THE HOUSE SOCIAL SERVICES COMMITTEE

CS FOR HOUSE BILL NO. 10 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASKA
SIXTEENTH LEGISLATURE - FIRST SESSION

A BILL

For an Act entitled: "An Act relating to forgiveness of student loans of

BE

certain health care professionals; and providing for

an effective date."”

IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 14.43.120 is amended by adding new subsectionsto read:

(s) If a borrower meets the conditions provided in this section
and is employed as a health care professional in an area determined to
have a health care professional shortage for the borrower®"s profession
by the Department of Health and Social Services under AS 44.29.020(b),
a portion of the loan shall, subject to appropriation by the legisla-
ture, be paid by the state equal to the following percentages of the
total loan received plus interest up to a total of 70 percent of the
total loan: (1) one year employment, 10 percent; (2) two years em-
ployment, an additional 12 percent; (3) three years employment, an
additional 14 percent; (4) four years employment, an additional 16
percent; (5) five years employment, 3n additional 18 percent. In this
subsection, "health care professional™ means a person who is licensed
as a physician or osteopath under AS 08.64.230, as a physical thera-
pist or occupational therapist under AS 08.84, as a registered nurse
under AS 08.68.190 or 08.68.200, or a person practicing medicine as a
physician®s assistant.

(t) Notwithstanding any other provision of law, while a person®.,
loan is being paid by the state under (s) of this section, that person

may not receive forgiveness of a loan under any other section of this

HB0010B o]- CSHB 10 (HESS)



*

chapter.
Sec. 2. AS 44.29.020 is amended by adding anew subsection to read:
(b) The department shall, by September 30 of each year, prepare
a report that (1) lists by profession those geographic areas of the
state that have a health care professional shortage, (2) identifies
the number of health care professionals employed in each area of
shortage, and (3) recommends changes to the health ~care professional
loan forgiveness program under AS 14.43.120(s). The report prepared
under this subsection shall be provided to the Alaska Commission on
Postsecondary Education. The commissioner of health and social ser—

vices shall adopt regulations regarding the determination of geo—

graphic areas with a health <care professional shortage. In this
subsection "health care professional” has the meaning given in AS 14.-
43.120(s)-

Sec. 3. APPLICABILITY. This Act applies toa person ™% employment as

a health care professional that occurs after July 1, 1989.

*

CSHB

Sec. 4. This Act takes effect July 1, 1989.

10 (HESS) -2- HBOU10B
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ALASKA STATE HOUSE

3fl1 C STREET. SUITE 455 CHAIR
ANCHORAGE, ALASKA 99503 OFFICE OF MAJORITY WHIP HEALTH, EDUCATIONS SOCIAL SERVICES
(907) 561-7628
JUDICIARY
WHILE IN SESSION
P.0. BOX V
SPECIAL COMMITTEE ON
JUNEAU, ALASKA 99811
(907 4653704 FOREIGN & DOMESTIC TRADE

REPRESENTATIVE JOHNNY ELLIS

MEMORANDUM

TO: The Honorable Ron Larson and
The Honorable Lyman Hoffman
Co-chairs, House Finance Committee

FROM: Representative Johnny Ellis

RE: HB 10, establishing a studentlloan forgiveness
provision for certain health care professionals

DATE: April 4, 1989

I respectfully request that you schedule a hearing on HB 10 at
your earliest convenience. The bill passed out of the House
Health, Education, and Social Services Committee on March 6th,
and has been transmitted to the House Finance Committee.

Regions in Alaska that are now medically underserved pose
problems that need addressing as soon as possible.

Included in HB 10 are provisions that would allow the state to
forgive a portion of the Alaska Student Loans of students
graduating from certain health care practitioner curriculums.
It is felt that these students would be more motivated to stay
in Alaska and practice in the underserved areas upon
graduation.

To limit fiscal impact, eligibility would be limited to
specific regions and professions where shortages exist.
Program needs would be updated by the Department of Health and
Social Services on a yearly basis, and bill provisions would
allow for future program adjustments as needed.

Attached is a recent article from the Juneau Empire that
brings to light the nursing shortage now occurring in Alaska.

Please contact me at X3704 if there are any questions
regarding HB 10, and thank you for your consideration of this
bill.
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Alaska desperate for nurses in every medical field"li
LV ~/ * lsﬂéd N(rsds say 1S a teadend |afies § i
T?/P./ 'ﬁ‘l}\"\ﬂﬁ‘gn% LUNQ ap off In aboyt erght Xears ) thje?g is, little hope for &
0 ihe desperate shortade. of nurses is an rovement in. pay Or working conditions,as’a nurse

es
acute congttronthreaterﬁ)tn to becom gc hronic.
State agencies as

itals and clinics
are hard-

ell as P]rrvate ho?
Inds of nursing

ressed to fiL* vacancies in al

gosrtrons The problem has be%om% so critical for the
tate an Interagency task force as been created to dea

“I thtnk Alaska may be the Iast stateJo be h|tW|th the

nyrsin shortaﬂle because in the past we ve] een able to
offer competit e saIarres and benefits, That 1sn't true

ey more sald task
artment of Correctigns spokesman.- i

AIaskas shortage of puyses Is part of a natronwrde

trend. In 1983 moré than half of the hospitals and nursing.

homes responding to a natronwrde surve%were having
trouble recrU|t|H %lt keeping nurses lIment |
nursrngﬁ ?O S rog 5t0 8 ercenteac earan
some $chools have clo ? In recent years, edera
government has drastically cutits funding ornurses ed-
tcatjon. The, Amerrcan Hosp ﬁﬂ Assoclation predrcts the
need for registered nurses crm 3 percent by 19%,
at the same time the supply dwindles.

nurse s work has never been easg It’s growin |n-
creasrng more complicated and demanding as medical
technology Improves. Itrequrres special traiing and ed-
ucation but has never been a well-paid profession. Dissat-

-Iv)UEPIO £m-p\r<z

Htrch 3\ \gQA

force member Walter Majdros"a .

ga sex erience.
Reqgis ered nyrses sftartr salaries:-(because i
have not ena(#usted or Inflation - wer actua
er in 1987 than thiey Wereadeca e before. Nurses are In
greater demand toda In*hospitals because Insurance
ompanies are encouraging shorter hospital stays, neces-
srtt t] rI; ?re intensive carff r eatren SInacu ephases
thelr 1linesses: Hospita 9tltone firom usj 085
nurses per 1(I)pat|ents in 19720 91 nurses per 1 pa-

tients In

. Nursing 1S predominated by womezu'The Amertcan
“Hospita ,gssoc?atton esttmatesy97 percent oq the nursing
profession Is female. American women, however, are.
choosrn other grofessrons Their,, role 'in socre has
ch ange drastically in the past 3)'years and the

place offers many ore opportunities for women than it

.did whennursing was one of the few jobs availaple,

\’ Nowa ays a woman can becomie a doctor instead'of::
a nurse It she wants to. There are a lot of frelds that -
weren't OR/en to women before, You can earn 8
money driving a truck - something women cou nt 0,
10 ears a o - and you don’t need to spend the same'
finte and money on an education. There are some very
real reasons why fewer women are. going Into nursing,

Plscmturnto Njra*sLPmy 8



Nurses...

said Depra Smith, a memberofthe nursin ftskforce
Smith, from the state Division of Mental Health and
Developmental Disabilities, said the Alaska Psychiatric
Institute is fa |n a sever shortla e of qualified purses.
"There’s a_traditiona evaluatron of nurses
contributions to medrcrne andt at’s a difficult attitud eto
turn arouna. If nurses don't feel validated wrt In their
work envrronment they’re going to leave their profes-

Si0
Rr the past, Alaska filled its nursing quota because it
offered hrgher salaries and better bénefits than_other
states, said Jean Lucius, assistant chiefofnursing for the
Alaska Department of Public Health.
Alaska’s bog%ﬁest roblem IS that we are a nurse-im-
Bortrn state. Other states afe no offerrn% 5alar|es and

enefits as competitive as Alaska has offered in the East
hey ontwant their trained nurses eavrn 0N
terms of salaries and benefits we've been e e hind,"

ate

e said. Smith said incentives offered btfn%trheedl |cuftt0

|ncIu |tn 1:Hawauan vacations - make it
compete for personnel.

TR ?as&a Drvrsron of Public Health operates 33
health -care centers from Barrow to Ketchikan, staffe
bg/ Publrc he alth nurses1 Lucius-said the state has been

rec urtln% or public health nurses for sis or seven
months |t ut resRonse She describes the shortage as
"severe and % %

The most di |cult? sitions to fill are the single-nurse
du tatrons In remote areas like McGrath or the Aleu-
tra Islands. Trained nurses hankerrng for adventure are
findi vr? many internation o%)ortunr es available today
that weren t'being offereq befare, she sal

Vacancies fornurses In the state Departm?nt of Cor-
rections are endemic, There are positions all_ over the
state |nclud|ng or}e at the Lemon Creek Correctronal Cen-
er ”h upeau The de artmené dﬁoéseng ed to qffer. 2

?ur ealth care tQ jJnmates an creative | u
of state positions and Prlva e contracts. The D
artment of Corrections em oysa outl(Dnurses state-
wide, most at an average salar o about $2447 a month.
Alaska Pioneers”Homes, which are staté-operated se-
nior citizens homes, are drastically in need of nurses
statewide.

Bruce Aronson, deguty director of pioneers’ benefits
for the state Department of Adminjstration, said 1t’s sim-

le: a thood number of nurses are finding more lucrative

ork efsewhere.
Aronson, whose drvrsron emPons £51 people. is looking
for nurses for several of the state’s pioneers’ homes, In-

cludin pOSItIoNS in Juneau. The osition of director
ofnursn or the Juneau home pays a month.
Aronson said understaffrn stresses the system.

Not havin enoua d]ualr led nurses means other peo-

ple have to work additional shifts or some sendees aren't

provided inas timely a manner as we'd like," he said.

In a survey.of n rsrn vacancres conducted by the
Health Assoclation of Alaska, St. An ns Nursrn Ho ere-
orts a five nurse shortage. The facili &/ ﬁs ﬁ) re-
ruit temﬁorary nurses from out laska to fill the
?%[I) costs almost double What |t costs to retain full

e RN hi Alaska, association executive dii-ector Harlan
Knudson said.

[ ast summer, Bartlett Memarial Hospital In Juneau
uffered a. desI})erate shortgge of nurses, (&co bination

of aggressive recruiting ang serendipity filled those posi-
tions, said Bartlett Memorial HoertaI Nursing Supervr-
sor Cathy Kollin, She said some of ernew nurses moved
to Junedu for other reasons - thelr husband's empl OY
ment, for exampl e - and have walked in the door fully
qualified, Io%krn

[t's not harg'to se Juneau either. 1t’s such a beauti-
fuI lace. Peogle have been very Impressed with the In-
formation we send them,” Kollirsaid.

The state’s task force on nursing is looking for long-
and s hort-term %o utions.

Pay must be consrdered We want to work on up-
gradln%the osrthonst rnselves to validate the nurse
ontribUtions to the medical team. We've got to provide
contrnurn%educatron torecruit in and out 0f state and to
work with the university system to encourage more
g/oung people to go into the nursing profession,” Smith

Public health nurse Lucius fard the long-term solution
to the nurse sportage In rural Alaska Is 1o recruit and
train Native Alaskans to work within their own communi-
ties. Ingeneral, the state should re-target its recruitmen
strate% 5] téJSIpp?aI to people consrder n second or thir

caree e parents, she said, Bringing In tempo-
rarlv nursin 1 from Qutside WI| continlie to be a
trend In Al Knudson said. Continuing .to recrurt

within the state usrn Innovative aE) proaches like student
Ioan forg(rvenegg clauses Is crucial to a long-term solution
id.
Suc Fs onsored bv Anchora%
Johnny E |s |s working Its, wa h the House
nance. Comiittee- -NQW. Re |ste €0 NUISes, .physical-and-
occupational therapists an hysrcran ssistants would
be or Iven up t07 ercentoft |rAIas astudent loans,
Ifthe returne to the state upqn graduation and worked
for five years In an area considered hy the Alaska De-
partment of Health and Social Services to be under-
served.. The fiscal note on the hill is $35,000 for the first
year itis put into effect.
The state must develog acaieer Iadder fornurses, re-
wardin exPenence and Continuing ed uoatron and nurses
should be given a more active role’in policy making deci-
slons, Majoros said.
K Knudson said a r%ahd heck ma rpeakthe Ioudest
There IS a tre ous pressure to control costs and
w hhealth care being so labor intensive, It’s just |m os-
ibletob nn? those wages up.us much as the shou
\Neneed to realize that nursing Is an extre or-
tant part of our health care Service and to et
r;glrdses we’ll have to pay responsible salaries,’ son

e Democratic Rle__p



Alaska State Legislature

P.O. Box V
o _ State Capitol
Official Business Juneau, Alaska 99811

REPRESENTATIVE JOHNNY ELLIS
SPONSOR POSITION PAPER

HB 10
"An Act relating to forgiveness of student loans of
certain health care providers.””

The purpose of this bill is to create an incentive program for
medically trained Alaskans to work in those areas of Alaska
that need health care provider services most.

Modeled after the Teacher Scholarship Loan Program, this
legislation offers the incentive of Alaska Student Loan
forgiveness in return for health care service in areas of the
State determined to be medically undeserved.

This program would also allow students who qualify to take
advantage of the new National Health Service Corps Loan
Repayment Program, which offers up to 75% Federal matching funds
for such a State program.

*WHY HB 107?

1. Federal recruitment program ending.

The National health Service Corps (NHSC) Scholarship
Program, which placed 1000 national health care providers in
medically undeserved areas in 1987, will 1issue no new
scholarships. According to the US Congressional Office of
Technology Assessments, NHSC had 413 scholars in 1988, 76 in
1989; and 4 in 1990, to place nationwide. Ken Bahms, the NHSC
Region X Director, indicated that, no new NHSC scholars will
be designated for Alaska.

2. Indian Health Service (IHS) dependent upon NHSC placements.

According to the Office of Technology Assessment, "Problems
of training and retaining health professionals will become
critical for IHS over the next 5 years as the NHSC program 1is
phased out."

3. Existing NHSC placement expires August 1989.
There are currently THREE NHSC placements in Alaska;
(1) Nome- Family Practitioner
Summer "86 to September <89
(2) Anchorage- Physiatrist (physical rehabilitation)
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(3 Dillingham-— Family Practitioner
Summer "87 to August "89

*WHO is medically undeserved?

42 U.S.C. 254(e) is a Federal distinction to determine a "health
manpower shortage area"™. The Department of Health and Human
Services has distinguished:

In Alaska:

29 psychiatry areas

14 primary medical care areas
4 dental service areas

*WHY forgiveness?

1. Recruitment increasing problem.

All reports indicate that recruitment of health care
professionals into rural/medically "undeserved areas is a chronic
problem. Studies indicate that the nationalshortage of nurses
will only enhance this problem.

2. Retention difficult.

Office of Technology Assessments indicate that, "Nearly all
physicians who enter IHS with NHSC scholarships payback
obligations, however, leave after their obligation is fulfilled.
Only about 5 percent stay at least one additional year."”

3. Alask?. Student Loan established program.

Forgiveness of Alaska Student Loans will ensure that
Alaskan residents are encouraged to remainin Alaskaand serve
in those areas of greatest need.

4. 100 percent forgiveness is an adequate incentive.

A forgiveness program designed over a five-year period with
increasing percentages in the fourth and fifth years will not
only help in recruiting but also in retaining health care
professionals to areas that have been traditionally difficult to
fill.

*HOW to receive Federal matching funds?

PL 100-177 provides for state programs similar to the NHSC
Loan Repayment Program to receive up to 75 percent Federal
matching funds through a three-year grant program. Although
specific regulations have not yet been published, all relevant
Federal agencies contacted have recommended that Alaska
establish an independent State program first, matching funds
will be issued in accordance with demonstrated need and existing
State programs.



Alaska State Legislature

P.O. Box v
o _ State Capitol
Official Business Juneau, Alaska 99811
ANSWERS TO THE MOST FREQUENTLY ASKED QUESTIONS
REGARDING HB 10
HB 10 - "An Act relating to forgiveness of student loans of

certain health care professionals; and providing for
an effective date."”

1. What 1is the purpose of HB 10?

The purpose of this bill is to create an incentive
program for medically trained Alaskans to work in those areas
of Alaska that need health care provider services most.

2. Why forgiveness of Alaska Student Loans?

All reports indicate that recruitment of health care
professionals into rural/medically underserved areas is a
chronic problem in Alaska and that the national shortage of
nurses will only enhance this problem. A forgiveness program
of up to 70 percent over a five-year service period will not
only help in recruiting but also in retaining health care
professionals in areas that have traditionally been difficult
to serve.

3. Will this affect the bonding of student loans?

No. Since the mechanism in this legislation utilizes a
line item appropriation through the Commission on
Postsecondary Education, it neither obligates future
legislatures nor affects the bonding of Alaska Student Loans.

4. Who supports HB 10?

This bill has received unanimous support from health care
facilities and practitioners throughout the State. It has
also received the endorsement of both the Department of Health
and Social Services and the Commission on Postsecondary
Education.



CSHB 10 (HES
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osition Paper

HB in
For an Act entitled: "An act relating to forgiveness of

student loans of certain health care
professionals; and providing for an
effective date.

HB 10 would provide a student loan forgiveness program,
for health care professionals who provide services 1in areas
designated by the Department of Health and Social Services as
meeting professional shortage criteria. Loan forgiveness
would be based on a yearly percentage of service in designated
area, up to five years, at which point the entire loan would
be forgiven by the state.

Recruitment and retention of health care professionals
for rural areas is often difficult and expensive. Agencies
and communities providing services in these areas are faced
with the ongoing problem of obtaining qualified individuals
who will live in rural areas for an extended period of time.
This chronic turnover results in substantial cost increases
and service disruption due to vacancies.

Eligible professionals providing health services 1in
designated areas would benefit economically from this program..
This economic incentive will enhance the ability of
communities and agencies to recruit and retain health care
providers. In addition, rural Alaskans would be encouraged
to obtain advanced education and return to practice in their
communities.

Position

The Department of Health and Social Services, while
deferring the cost analysis of this legislation to the
Department of Education, supports the economic incentives in
assisting rural areas to recruit and retain qualified health
professionals.

Recommended by: /Tt?
Eliz*eth Ward, M.N.
Director
Division of Public Health

Date:
Approved by: U X' Jlu
My 1ra Munson
Commissioner
Department of Health and
Social Services
Date:
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HEALTH. EDUCATION AND SOCIAL SERVICES COM
ALASKA STATE LEGISLATURE P.0. BOX'V, JUNEAU 93311

HOUSE OF REPRESENTATIVES (907)465-375*

HOUSE HESS COMMITTEE
LETTER OF INTENT cSHB 10(HESS)

It is the intent of the 16th Alaska State Legislature in
passing HB 10, that the Commission on Postsecondary Education
in writing clearly inform borrowers potentially eligible under
A.S. 14.43.120(s) that foregiveness is subject to legislative

annronriation,

Date of Adoption



Health Care Shortage Area Elements:

distance to services
provider to population ratios; absolutes or special demands
overutilization or inaccessibility

definition

A health care professional shortage area exist when health care is
unavailable or 1inaccessible due to lack of affordable and
dependable transportation, or due to lack of health care providers
to meet the needs of the population of the area.

A health service area 1is a geographic region determined by
population characteristics and transportation systems which
provides a reasonable service demand and economic support for
specified level of professional care.
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LEVELS OF CARE: ORGANIZATION

Organization of the Alaska health care system utilizes a regional
approach with types of health services and levels of care established

for a determined community level. These levels are defined as:
Level 1 Village
Level 11 Sub-Regional Center
Level 111 Regional Center

Level 1V Urban Center
Level V Metropolis
Other Settings

The resources (services, manpower and facilities) identified for each
of the five levels are recommended as Guidelines in this plan. However,
specific resources to be provided in any individual community should be
determined on the basis of need. Characteristics to be considered
include:

Demographic factors (population, age, etc.) *

Health Status

Anticipated frequency that the service will be required
Economic feasibility of providing the service.

Regardless of the level classification within which a community may
be designated, obviously economic realities do not permit provision of
every recommended health service, manpower, facility or equipment in each
individual community. Compromises must also be made with respect to time
and distance from services as well as to the scope of services available.
The levels of care concept encompasses the elements of continuity, coor—
dination and a continuum of service delivery and referral patterns. How—
ever, in Alaska, transportation, communication and patient/consumer needs
will often determine service and referral patterns. In the absence of the
next higher level community, there will be times when a community will
relate to the level which can provide the care in the most expeditious
and convenient manner.

The State Health Plans incorporates an additional comment in

the form of other settings. Other settings ere discussed on pages
5-14 through 5-23. For the settings identified as Community Clusters
and Highwc.y Communities, new designations for certain communities are

recommended.



Level

Comnmnity Designation
CRITTRIA

Population

Proximity

guidelines

SERVICFS

Primary Care for common acute
illness

Reception, System entry

Referral services

Diagnostic screening, preliminary
workup

Preventive services

Limited formulary pharmacy
services

Education, counseling

Health Promotion Services

Itinerant Services

-Dental

-Eye

-Behavioral Health
-Physician
-Audiologv
-Preventive

Home Health Aide/Homemaker Services

Basic Life Support System

Village

25 - 750, immediate community

more than 30 minute access to

a higher level (of care) by year
round surface transportation

FACILITIES

Space that can be used for Clinic
purposes. As possible the space
should be provided with:

- Electricity

- Water

- Heat

- Private Examination Area with

Examination Table

-Secure storage

Reliable caiiminicatior.s lir.i: to
a Referral Center (raeio at../
or telepl.or.o0)

MANPOWER

Community Health Aide and Alternate
or Equivalent

Person trained at EMT i Level

Homemaker

Itinerant Public Health Nurse
Itinerant Behavorial Health Worker
Itinerant Health Specialist(s)



Level 11

Community Designation
CRITERIA

Government (or Social
Organisation)

Population

Accessibility

Proximity

Transportation

Communications

Economic Development

GUIDELINES
SERVICES r-A

All Services proposed for Level |
Consultation to Providers in Level |
Ambulatory Medical and Sureical Procedures
Supervised Overnight Patient Care Capability
Itinerant Dental Services —
Basic Diagnostic Services Including Limit-
ed X-Ray Capability & Lab Capability
General Pharmaceutical Services
Education, Counseling, Promotive Services
Support, Supply, Administrative Services
for Level | Communities
Long Term Care Alternatives
Nutrition Services
Advanced life support system
without cardiac capability

Sub-regional center

preferably incorporated govern-
ment; de facto town council; active
formal community organizations,
especially those with human services
orientation.

500 - 2500 in immediate community
or a service area population of at
least 1000.

generally should be within 30
minutes access time to outlying
villages.

generally should be more than 30
minutes by year-round surface trans-
portation from a community providing
a level Il or higher level of ser-
vices.

transportation network to outlying
villages and to a level Il or IV
community.

a reliable radio or phdne service to
a level 11l or IV community.

basic services to outlying villages.

FACILITIES

Health Center

MANPOWER
Physician Assistant or

Nurse Practitioner
Public Health Nurse

EMT 11
Behavorial Health Counselor

Home Health Aide(s)/Ilomemakers
(As appropriate)
(Manpower should be available as

appropriate to the particular
community)



Community Designation
CRITERIA
Government

Population

Proximity

Accessibility

Transportation

Communications

Economic Development

GUIDELINES
SERVICES

All services proposed for Level 1l

Consultation to Level | and Il providers

Short stay institutional services

Chronic care and long-stay 1nstltulonal
services

Pharmacy services

Optometric services

Diagnostic x-ray services

Support, supply &administrative services
to Level Il

Community based:
- mental health
- substance abuse/alcohol rehab.

Nobile EMS capacity

Short term shelter care

Detox, capabilities

Dental services

Clinical laboratory services including
walk-1n blood bank

Advanced life support systems with
cardiac capabilities

Regional Center

Should be Incorporated

1500 - 60,000 In Immediate
coomunlty and

Greater than 3,000 In Primary Service
Area

Should be more than 30 minutes by
year round surface transportation from
a_community providing a Level 111 or
higher level of service

Immediate community should be within

60 minutes travel time for at least

XOX cf population 1n Primary Service
rea.

Should have daily scheduled airline,
rail, marine, or bus services to a
Level IV or V community

or
should have less than 60 minutes
travel time by private auto to a
Level IV or V community

Statewide phone network; radio

Serve as a service center (main-
tenance services, commodities,
financial, transportation) to
Level | and Il communities within
Its Primary Service Area

[*-FACILITIES

Hospital

- general surgery as a%propriate
- acute and long term beds

- class 3 emergency care

Health Center

Community Mental Health Center

Physician clinic(s)

Dental clinic(s)

Nursing home or LTC nursing beds
associated with hospital

MANPONER

Same as L<jvel Il plus:

Primary care physiclan(s)
Itinerant specialist ?hysiclan(s)
Hospital support staf

- X-ray technician

- medical technologist

- laboratory technician
Dentist(s?

Optometrlst(s)

Pharmacist(s)
Psychologist/mental health clinlclan(s)
MSW/soclal wcrker(s)

Sanitarian

* Primary service area refers to that; area which rationally relates to the coomunlty
for most of the services not provided elsewhere In that area and Includes that
population within the Imedlale and surrounding area.



Level IV

[Community Designation

"CRITERIA
Government

Population

Transportation

Communications

Economic Development

GUIDELINES
SERVICES

All Services Proposed for Levels I,
1l Communities

Consultation to Level I,
Providers

Specialized Major Medical Services

Class |l Emergency Services Capability
(Horiz)* (Hospital)

Major Diagnostic Services

Clinical Laboratory Services including
Blood Bank

Basic Rehabilitation Services

Ophthalmic Care Services

Center for a Uniform Health Information
System

Communication Linkages to All Levels

Mechanisms for Mobilizing EMS Services
for Catastrophic Disasters involving
mass casualities

Therapeutic Radiation Capability

Pathology and Autopsy Capability

State designated Capacity for Mental
Health & Alcoholism inpatient
committal.

p>

o1l

Urban Center

be incoporated and either be a
unified home rule municipality
(preferably having health powers
and providing health services) or
be located in an organized borough.

40,000 - 750,000 immediate coimiunity.

daily scheduled transportation
services to Level IIl communities
within its health service area and
to closest Level V. community.

statewide phone network; radio, T.V.

serve as a commercial service center
including specialty health services
to Level Ill communities within its
secondary service area (generally,

a health service area); preferably

some industrial activity.

FACILITIES

See discussion on previous page.
Appropriateness in general will be
determined on the basis of popula-
tion and expected utilization of

such facilities as well as economic
and practical feasibility. Delinea-
tion of such facilities (or portions
thereof) will occur through the re-
view of new and existing institutional
health services.

MANPOWER

To be determined according to ser-
vices.



Community Designation Metropolis

Government Incorporated, within a higher level 1
substate entity (cou ity equivalent)
havina health powers and providing
health services and/or health
industry regulation.

Population + 450,000 +, immediate community.
Accessibility daily major airline service to ;
Level IV Communities.
Transportation national - international transporta-\
tion network. i
1
Communications sophisticated and comprehensive
communications network. |
Economic Development major trade and service center;

stable industry.
«l

The SHCC will develop recommendations to influence decisions concerning I
Level V services which serve as multista e resources.

Highly advanced specialized care is recommended for Level V, includ—
ing the following examples:

Services Facilities

Organ Transplants Medical/Dental School Center
Complex Pediatric Heart Surgery
Burn Center



International
Local 1547

Brotherhood of Electrical Workers

2702 DENALI STREET
ANCHORAGE, ALASKA 99503-2779

TELEPHONE
(907) 272-6571

GARY BROOKS

DISPATCH
(907) 276-1547

. JOSEPH HODQE

BUSINESS MANAGER + FINANCIAL SECRETARY PRESIOENT

February 24, 1989

Mr. Bowman, Aide

Office of Rep. Johnny Ellis
P.0. Box V
Juneau, Alaska 99811

Dear Mr. Bowman:

I wish to take this opportunity to thank you for allowing me
to be a witness for House Bill #10 (HESS). Please don"t hesitate to
call on me, again, in the future should the need arise. 1| am presently
in the process of organizing and representing health-care workers in the
Anchorage and surrounding areas. This association does allow me an
ability to hear the problems, concerns, and needs of various members of
the health-care industry firsthand.

is much need for change and improvement in. the health—
Our current national crisis regarding the shortage of
health-care workers 1in the United States 1is a good indicator of the
urgent need for public, private, and governmental involvement,

intervention, and assistance. Your efforts, and that of the HESS
Committee, in helping to provide tuition reimbursement for health-care
graduates is a good beginning in helping to eliminate this crisis. Any
future assistance or intervention in this direction will help to
cushion, and possibly help to alleviate the health-care crisis.

There
care 1industry.

Helene Ante.l, IBEW Legal Counsel, also says "Thank you"™ for
your generous invitation, and please continue to contact her in the
future 1f she can be of service to you and the HESS Committee members.

Sincerely,

GLENDA CLARK, R.N.
Health-Care Representative

PROUDLY SERVING 586,000 SQUARE MILES ON TOP OF THE WORLD



LETTERS OF SUPPORT written for HB 409 which was

introduced 1in
identical

the Fifteenth Alaska State Legislature, and which
to HB 10.
HB 10: "An Act relating to forgiveness of student loans of

8.
9.

certain health care professionals; and providing for

an effective date."

University of Alaska. Board of Regents
Alaska Commission on Postsecondarv Education
Department of Health & Social Services
Alaska Board of Nursing

Alaska Mental Health Board

University of Alaska. Anchorage

Alaska Native Health Board

Dept, of Health & Human Services

Tanana Chiefs Conference. 1Inc.

10. Norton Sound Health Corporation

11/23/87

3/25/88
2/10/88
4/13/88
3/29/88
4/13/88
2/10/88
2/10/88
2/08/88
3/07/88



e University of Alaska ,EE™8 4 Ttl

FAIRBANKS, ALASKA 99775-5080

November 23, 1987

Dr. Kerry D. Romesburg

Executive Director

Alaska Postsecondary Education Commission
P.0. Box PP

Juneau/ Alaska 99811

Dear Dr. Romesburg:

Members of the University of Alaska Board of Regents requested
that a copy of the following motion/ adopted by the Board at 1its
November 20, 1987 meeting 1in Anchorage/ Dbe forwarded to your
attention:

PASSED:

"The Board of Regents directs its representatives on the
Alaska Postsecondary Education Commission to forward to
the commission a proposal for the development of a
scholarship program for medical students from Alaska/
similar to the Teacher Scholarship Loan Program/ which
would 1include forgiveness of payment 1if an individual
practices medicine for a specified period of time in
rural Alaska. This motion 1is effective November 20,
1987."

The above motion was made by Regent Susan Stitham, seconded by
Regent Mark Helmericks, and passed unanimously by the Board of
Regents.

Very truly yours

«£olie E. Chavez, v-°
Regents®™ Affairs Officer

cc: Regents Stitham, Helmericks, and"Rasmuson
President Donald 0"Dowd
Dr. Donald Behrend



STEVECOWPER, GOVERNOR

AAKA COVMMSION O POSTSECONDARY EDUCATICN TumaF alaska sssn

PHONE: '(9071465-2854

ALASKA COMMISSION ON POSTSECONDARY EDUCATION
POSITION PAPER
CSHB 409

At the December 12, 1987 meeting of the AJm ka Commission on
Postsecondary Education, the Commission concurred with the UA Board of
Regents resolution for the development of an Alaska Student Loan
forgiveness provision for graduates of health care programs. The
Commission moved that staff work with appropriate legislative committees
to establish such a provision. On March 25, 1988, the Commission
endorsed CSHB 409 as the means for providing an incentive for health care
providers to practice in rural Alaska.



Position Paper

CSHB 409
For an Act entitled: "An Act relating to forgiveness of
student loans of certain health care
providers.™

HB 409 would provide a student loan forgiveness program
for health care professionals who provide services 1in areas
designated by the United States Public Health Service as
meeting professional shortage criteria. Loan forgiveness
would be based on a yearly percentage of service in a desig—
nated area, up to five years, at which point the entire loan
would be forgiven by the state.

Recruitment and retention of health care professionals
for.rural areas 1is often difficult and expensive.- Agencies
and communities providing services 1in these areas are faced
with the ongoing problem of obtaining qualified individuals
who will live in rural areas for an extended period of time.
This chronic turnover results 1in substantial cost increases
and service disruption due to vacancies.

Eligible professionals providing health services in
designated areas would benefit economically from this program.
This economic incentive will enhance the ability of“communities
and agencies to recruit and retain health care providers.

In addition, rural Alaskans would be encouraged to obtain
advanced education and return to practice in their communities.

Position

The Department of Health and Social Services, while defer—
ring the cost analysis of this legislation to the Department
of Education, supports the economic incentives.in assisting
rural areas to recruit and retain qualified health professionals.

Recommended by:

Director
Division of Public Health

Date:

Approved by: 4 ro in
Myra pi. Munson r ° -
Commissioner
Department of Health and
Social Services



08-H13H

DEPARTMENT OF COMMERCE & %fégTOFEQEFEFFQSNLJTIITE;%OG-
ECONOMIC DEVELOPMENT 0lcoTReeT SUTET2
DIVISION OF OCCUPATIONAL LICENSING PHONE:W )I6128/ &ron

April 13 193
]lognn}é&l\l)s Representative | f/
Juneau, Alaska 99811 "\ o ;2 y

' \ Fi *

Dear Representative Ellis,
This, letter is betnq written  in sup ort of CS H3 409, The Board of Nursm?
continues to sug his bill rela in f |veness of student Ioané 0
certain health car rowders |ncu mé’ reg s nurses. ~As indicate |n

b 11, the Board Pelt ves having a

rewous corre ondence related to ths
e than using ‘the

Il nate the shor rea IS more reason
erafigaees%na %ate the shortage aea S more reasonab

ﬁe istered. nurses are mo[)e in demand now in man Alafka communities than we
ad” identified In Novemoer, 1987 W ?ee student foan forgiveness .as an
Incentive to e courage nurses fo seek employment in those comniunities with the
greatest need for nursing services.

\|[l)\t§S thgank you for your efforts in securing this legislation and urge its



STEVE COWPER, GOVERNOR

-
DEPT. OF HEALTH AND SOCIAL SERVICES P.0. BOX H 04
JUNEAU. ALASKA 99811-0620
ALASKA MENTAL HEALTH BOARD PHONE: (307 465-3370

March 29, 1988

The Honorable Johnny Ellis
Alaska State Representative
P.0. Box V

Mail Stop 3100

Juneau, AK 99811

Dear Representative Ellis:

I personally support HB 409 as one of many steps that may reduce the
rapid turnover of Mental Health Professionals in rural areas. The
Alaska Mental Health Board has identified the manpower issue as one its
priorities for study during this next year. Unfortunately, the

information you request is not readily available to me at this tinme,
but when it is I will forward it to you.

Chairman, Temporary

JLS/sg

06-F189LH



University of Alaska, Anchorage

3211 Providence Drive
Anchorage, Alaska 99508

13 April 1988 COLLEGE OF NURSING

AND HEALTH SCIENCES
Representative Johnny Ellis,
State House of Représentatives
Juneau, AK

Dear Representative Ellis:

you know, the faculty of the olleg 3 of Nursmtl] at the Untver3|ty of Alaska

as” followed the progress o ou e Bl nterest. ~ Having Teviewed
pt]s Ztansgatlg\e/ersmnpo g S DI Il-,| I wou’ nowYV t0 express strona support for

| was arttcularlg ﬁle?seg to %ee that the De artmené of Health and Somﬁl
Services is now 1dentifie ﬂ emge the a qﬁ that ? (Ha e? ra |<C

areﬁ as havmp a "manpower shorta \L OAJ gh F ederét g meS ﬁwa |n?
such desl natons eX| f, theygt ﬁmte nq r]d e Imit the abt Ity 10
res onti< t% ch angmg local conditio s unlikely that any agency would be
more likely to be aware of Iocal condtttons that the” DHSS.

While jt would not be deswable or an |nd|V|dua| tg choose to pursue higher
Foucaan fn e posith care feld spie t hecase, o1 the dinancia! noegtive,
make |t ?easmle Pgtvu?ua vito tru? deswe topwork as registered nurses

il persugnaﬁ ¥

or psysmtans t gtP lete their education” in their chosen |eI
Erow lons of I%IS serve tﬂ encoh[age Individuals 1o lh
Aalajsclgath%na needs in a manner that wi so serve the health care needs of

While this bill will not |mmed|ate% solve the curreht nursing shortage in the
State, It does h resent a %n% Froc to sovtn% éhat Rroblem Since
ertaln 9 gaﬁ areas within the St ave experienced a g ronic shorta1 e
s |?laeree urses and physicians, this long view seems to be partilcularlyly

You are to be commended our attention to the health care needs of
éj)ggrearrrt]s ang for the Fong viéw that you have tapen toward soﬁvmg thi3

Please feel free to contact me if you wish a further elaboration of the
potential benefits of the passage of this Bill.

Sincerely,

Tina D. DeLagIﬁ) RN.C., Ed.D.
Associate Dean for Nursing



Alaska Native Health Board

1135 W. 8th AVENUE, SUITE 2, ANCHORAGE, ALASKA 99501 PHONE (907) 276-8989

February 10, 19838

Representative JohnnY Ellis
Alaska State Legislature

Dear Representative Ellis:

The Alaska Native Health BPard strongly supPorts HB 409, "An Act
eatroh o Forgrveness of Student oans? Certain ealtn Care
Provr ers” our, statewide system o Natrve ealt care
grrsed of the Indian Healt Servrce and 16 regional and other
Natrv tripal health Brovrder agencies), the number vaca]nt
positions has va ried Ddetween 4 and oY) over the éﬁast two mont

the present time th ere S nee for sjcigns enti
nursg 1 med tech, hysrcran assrstar?ty 1 pharmacist, ané 2

Xray technrcrans

hile the Igeneral requrrement for em onment in our . Xstem IS
that new hires have a mmrmur‘t g past experre ce ur
Internship program wou low about new health provi er
raduates E)er ear to enter the stem drrectly from graguati

ur view hﬁt the prop osed brl would help and ot er

employers . of sslonals —In Iaska such
murnr |paI|t|es and the StaP FAIaska, to hrre Alaskans.

Thank you for the opportunity to comment in support of HB 409
Sincerely,

A
ADennis  P. DeGro tsg

Executive Driector

Cu - -
Aleutian prisilof island assoc .inc KODIAK AREA NATIVE ASSOCIATION NORTON SOUND h £ALTH CORPORATION
BRISTOL BAY AREA HEALTH CORPORATION MANIILAQ ASSOCIATION SOUTHEAST ALASKA REGIONAL HEALTH CuRP
COOK INTET NATIVE ASSOCIATION THE NORTH PACIFIC HIM TANANA CHIEFS CONFERENCE

COPPER RIVER NATIVE ASSOCIATION NORTH SLOPE BOROUGH HEALTH CORP. YUKON-KUSKOKWIM HEALTH CORPORATION



DEPARTMENT Or HEALTH BEHUMAN SERVICES
PUBLIC HEALTH SERVICE

February 10, 1983
Refer to: A-NSS

Rep. Johnny Ellis
Co ha|r SS Committee

S(t)gtce Capitql

Juneau, /ﬁ<

Dear Rep. Ellis:

Res onse on behalf of Marion Bay!es Adm|n|strator Alask Area Nursin
er[?lces gecno? in Srﬁ) port oFyI-B489 ac relatin ?ﬁrg% ?ness oq
atu ent oaPs 0 certa| health care provigers”, we o fer the following
ata and Information:

Io o%/v“saa number, and type of nursing vacancies in Alaska-PFS, IHS are as

Anchorage - AWC

7 - Supervisory Clinical Nurses
2 - élfmcaf urses

Current Anticipated
Med-Surg p3
**:OBIft 5(3 t 2Id2 ds)
sinfan neonate, 2older peds
**(\:))C;ﬂ 2(

oD | 1
Specialty Cl. 1
18

6 = 24-26 running number
vacancies for past 5

months.
Barrow Bethel
1 Assistant Admmlstrator of Nursing 1 nght Supervisor
18 t at| nt Dept. Head Nurse 5 Clinical Nurses
6 Clinic nurs S
Kanakanak Kotzehue
4 Clinical Nurses 1 Assistant Administrator of Nursing

4 Clinical Nurses

Mt. Edgecumbe
2Ment%l Health Nurses
3.5 Med-Surg Nurses



B John% Ellis
ruary
age

* |t currently takes ANVC 56 month recruit qualified . Obstetri
||n|ca? LYYS gue to the hr% H? req urremgnt of t?r S% r(r;sk
Brddlcee Lrgopu atron and the complexrty of care, equrpment an

** |t takes up to 12 months to recruit qualified CR nurses.

~= |t takes 6-8 months to recruit qualified neonatal nurses.

Cérrren t literature and resegrcg on Recrurtmeg ﬁnd Retention re{lects
ucatrgnal tnéprtortunrzlg3 %n vancement to Igh priorities for nurses

surveyed n the Lower tates.

A Federal Inter 6gency Staff Nurse Rec(rurténent and Retention Task Force has
identified educdtjonal omoortunrty and advancement to be among the top
three priorities tor recruitment and retention.

Attr(actron of minority students unable to meet financial obligation to
of nursing.

%aska PHS- IH% exit interviews consistently reflect a primary reason for a
change of employment location being:

a) Lack of educational o ortunrtres or advancement in present gosrtron
ekmg contipuing ed tional opportunities with another agency
ten”East Coast State%

R‘re most comprehensive

* FrnancraIS ort/Loan Forgiveness: Among

g proaches to t recrurtmenﬁ m%o nursin vﬁr IS the one undertaken
some hospital- based schools 0 nursrngS ave decided to underwrite

the costs of tuitjon for n rsrnﬂ stlédent The students must pe willing

{0 eommrt themselves esrg ate Perrod 0 emplokjment In their

school's hos |ta w rc wr qualify them for full [rtron rermtﬁrrsement

Some programs will advance the re red tuition while, others wi

reimbursé after the fact. In mak mg the mutual commitment to this
relationship, the student nurse and the os[prta are |nvest|n% time an
energy In each other. The hospital stands to gain a certain humber of
guaranteed staff nurses uBon graduatron and the std]dent IS abIe to obtain
nursrng ducation without hecoming encumbered wrt oans In . many
re ects this arran ement has much Tn common with r S. military
prog ranhs ? supgorts a student in col Pnrate nursrn%
educatron In"exchange Tor a mmrtment to a |ven nu ber of year
H” |t%ry nursrrlO servrce Tw hospital-hase 30 0ols of nur srnrlr whrch
ave been nota successfu |n recruiting students with t ra e%
are: Framrngham Union Hospital, J.’ISLrncoInS Framingh am
Jane Woodward, Associate Administrator: and Crouse lrvin Memorra
Hospital School of Nursing, 73 Irving Avenue, Syracuse,” NY 13210, Dr.
Suzanne Spaulding, Director.



S
age

resources, rt wou be a vrsable to consider the pool of Current healt
care wor erf t(] F’ MTS and Raramedrcs TheY are ramiliar with
the hosprta wor acrlrtat their transrtron nto the RNEoo mag
Rrovr e a ra return on avarlabl resources.  Several rtp oma S oos
ursr[rq o%r ms n c?mmunrt col e%es re ecruLtrnﬂ this
dp ation rnto therr ucatrcrna rograms. order to make. these
grams more, accessible, severa offer Weekend clas es and evenin
es or those who are em oKe H Arge 0$ rtalﬁ whic mrght

have ar of LPNs In the ave ecided to try to meet the manpowe
g (? \ elr Institution grt errng generoui academic loans to these

Ividual with commrtments to "forgiv Ahese oans If the graduate will
return to work as an RN for a grven period of time.

|Tshsaunk you for the opportunity to comment on this vital Alaska Health Care

* The Adult Pool 81‘ Potential RNs: In maxrmrzrn% the impact of avarlﬁble

Chief, Area Patient Care Standards Br.

"Reference:  American Organization Nurse Executives, American Hospital
Association.



Tanana Chiefs Conference, Inc.

201 First Ave.
Fairbanks, Alaska 99701
(907) 452-8251

FEB.8,1988

REP. JOHNNY ELLIS

HOUSE HESS COMMITTEE
ALASKA STATE LEGISLATURE
POUCH V

JUNEAU, ALASKA

REFERENCE: HB 409: HEALTH PROVIDER STUDENT LOAN FORGIVENESS

DEAR REP. ELLIS:

THIS IS IN RESPONSE TO YOUR LETTER OF FEBRUARY 5,1988 REQUESTING COMMENTS
CONCERNING HB409, SUPPORTING LOAN FORGIVENESS FOR HEALTH PROFESSIONAL STUDENT
LOANS.

THE TANANA CHIEFS CONFERENCE, INC. 1S SUPPORTIVE OF THIS PROPOSED LEGISLATION.

HEALTH PROFESSIONAL RECRUITMENT IS AN ON-GOING CONCERN FOR US, ALTHOUGH
FAIRBANKS 1S GENERALLY ONE OF THE MORE DESIRABLE LOCATIONS FOR PROFESSIONALS
IN ALASKA, AND WE HAVE LESS OF A PROBLEM THAN MANY OF THE OTHER REGIONS OF THE
STATE.

OUR MOST SIGNIFICANT RECRUITMENT PROBLEM HAS BEEN FOR A REGIONAL PSYCHIATRIST
TO SERVE INTERIOR ALASKA VILLAGES. WE ARE A DESIGNATED PSYCHIATRIC MANPOWER
SHORTAGE AREA, AND HAVE NOT BEEN ABLE TO FIND A CANDIDATE DESPITE NEARLY TWO
YEARS OF ACTIVE RECRUITMENT (FINANCING IS ALSO A PROBLEM: WE HAVE REQUESTED AN
INCREASE IN OUR DHSS B.R.U. TO PROVIDE THIS SUPPORT).

OTHER ONGOING RECRUITING NEEDS INCLUDE PHYSICIAN'S ASSISTANTS TO SERVE AS
PRIMARY CARE PROVIDERS AND HEALTH AIDE SUPERVISORS (CURRENT VACANCIES IN TOK
AND MCGRATH), AND MENTAL HEALTH CLINICIANS (MSW OR PHD). WE HAVE REGULAR
VACANCIES IN THESE TYPES OF POSITIONS (EVERY TWO-THREE YEARS).

RECRUITMENT FOR PHYSICIANS, DENTISTS, AND NURSES HAS NOT BEEN A SIGNIFICANT
PROBLEM FOR US, ALTHOUGH WE WOULD PREFER TO HIRE INDIVIDUALS WHO HAVE ALASKA
EXPERIENCE VS. RELOCATING INDIVIDUALS FROM THE LOWER 48.

ONE AREA OF CRITICAL CONCERN FOR THE TCC IS THE DEVELOPMENT OF ALASKA NATIVE
HEALTH CARE PROFESSIONALS. AT PRESENT ONLY TEN PERCENT OF PROFESSIONAL
PROVIDERS SERVING THE RURAL INTERIOR ARE ALASKA NATIVE (TWO PHYSICIANS
ASSISTANTS AND ONE DEPARTMENT MANAGER 11 E.-.LTP: S:z:z.=."® . SUCCESSFUL
NATIVE COLLEGE GRADUATES SEEM TO BE CHOOSING CAREEERS IN EDUCATION AND
BUSINESS RATHER THAN HEALTH CARE PROFESSIONS.



LETTER TO REP. ELLIS PAGE TWO

THE PROVISIONS OF HB409 WOULD APPEAR TO PROVIDE RELIEF AND SUPPORT FOR OR
EFFORTS TO INCREASE ALASKAN HIRE IN HEALTH PROFESSIONS.

THE FORGIVENESS PROVISIONS WOULD ENCOURAGE COLLEGE STUDENTS TO MORE FAVORABLY
CONSIDER HEALTH CAREERS, AND INCREASE THE AVAILABILITY OF PROFESSIONALS WHO
WOULD MAKE A LONGER TERM COMMITTMENT TO ALASKAN SERVICE.

YOU HAVE THE SUPPORT OF THE TANANA CHIEFS CONFERENCE, INC. IN YOUR EFFORTS TO
ENACT THIS LEGISLATION.

CC: SEN. JOI-fNE BINKLEY
REP. KAY WALLIS
MITCH DEMIENTIEFF, TCC PRESIDENT



P.0. BOX %fi
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Leola M Weimer

Legislative Aide for Rep. Ellis
Alaska State Legislature House
Pouch V

Juneauj Alaska 99811

Dear Mrs. Weimer:

| have recently become aware of House Bill 409, an act relating to the forgiveness
of student loans of certain health care professionals. | have phoned my comments
In supPort of this bill to our local legislative affairs office in Nome, and |

would like to address my comments further on paper via this letter.

| am an Alaska Student Loan Recipient in an amount greater than $20,000. | am a
physician employed by Norton Sound Health Corporation and have been practicing
here since graduation from my residency in August 1986. | am an Alaska resident
since 1975 and had always planned on returning to Alaska to work upon completing
my education. | am currently finishing a 2 year contract with Norton Sound Health
Corporation and have recently extended my contract for an additional 2 years to be
served in the Norton Sound area.

Since coming here | have discovered that recruitment of medical personnel is tenuous
at best. This applies not only to physicians staff, but other ancillary medical
personnel as well. As | understand House Bill 409, it appears to be an honest
attempt at dealing with this problem faced by rural communities in Alaska.

Though the current bill would not have affected my decision to return to Alaska,
it certainly could impact on my decision to stay for a longer period of time in a
rural community. More specifically, under my current loan agreement if | practice
in Alaska for a period of 6 years | will have 40% of my loan forgiven. Under
those provisions | might choose to work 2 years on a rural setting and then move
to a more comfortable and perhaps more profitable location in the state. However
with the provisions of House Bill 409 | can have complete loan forgiveness after
a period of 6 years thus encouraging me to stay for an extended period in a rural
community. It is my feeling that others faced with this opportunity would feel
the same, electing to stay for longer periods of time in a rural community, with
the added benefit of increased continuity of care for the peoples of those communities.

This is growing lengthy, but | wish to express my support for House Bill 409 and
encourage your efforts along these lines. If you have any questions please feel
free to contact me.

Sinc'e'rely,
[<p’

Byron Perkins, D.O.
BP:m

Seising the communities of: llrevig Mission. Countil. Dmint'tlf. Klim Cjmbi'll. (Juluvm. Km ok, Nome. Si. Mtilui'l
Sjtoonga. Shaktoolik. SImhnutef. Sicbbim, Teller, Unaljkleet. Wales. White Mountain.”



the Longevity Bonus in the continuum of
services to older adults.

In its efforts to serve older people, the Older
Alaskans Commission is one of the primary fund-
ing sources for community- and home-based
services in Alaska. It also plays an important
role in planning, promoting, and developing
these services.

The Older Alaskans Commission is charged
with reviewing and evaluating state programs
concerned with the problemsand needs of older
Alaskans. Under AS 44.21, the Older Alaskans
Commission is not permitted to review Pioneers'
Homes or the Longevity Bonus program. Not
to consider these programs when planning for
needs of older Alaskans is to ignore important
resources and programs available to some older
Alaskans, Ib develop the most effective contin-
uum of services for older Alaskans, it is neces-
sary that decisions made by the Older Alaskans
Commission accurately reflect the environment
in which services are delivered.

Implementation: Legislation is required to
amend AS 44.21 to permit the Older Alaskans
Commission to consider the Pioneers' Homes
and the Longevity Bonus program.

36.
Shortage of Health Professionals
and Paraprofessionals

Findings

« The availability of an adequate number of pro-
perly trained health care workers, at both the
professional and the paraprofessional levels,
IS necessary to assure access to health care
and the quality of that care. A shortage of
health care workers will increase the cost of
care as providers compete for scarce workers
by increasing wages.

* Alaska currently faces a shortage of certain
health professionals and paraprofessionals.
National trends indicate this problem may
increase.

« Many Alaskans might become or remain in
the health care profession if appropriate train-
ing opportunities were more readily available.

The state should address the need for health

professionals and paraprofessionals in Al —
aska by:

Providing a trainingcontinuum from the
level of home health aide to nurse with
graduate level of education through the
state-funded university system;

targeting student loan forgiveness prog”vr”
to health professionals whose primary
practice isinmedically underserved areas;
and

extending third-party reimbursement to
mid-level licensed health practitioners.

1988 Legslative Update Srate Bll 315
(@goter56 SLA 1988) requiress healthirsurers
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Testimony indicates that Alaska currently faces
a statewide shortage of nurses and physical
therapists. In rural areas, there is a need for
more rural health aides and personal care at-
tendants. Current national trends in the demand
for and training of various kinds of health care
workers suggest that shortages of health care
workers will worsen in the future.

The state must take action to ensure that Alaska
has an adequate number of health care workers.
Besides reducing access, a shortage of health
care professionals and paraprofessionals can
affect the quality and cost of care.

To foster an adequate supply of health profes-
sionals and paraprofessionals, the state should
ensure that residents have access to an educa-
tional ladder that provides training for those
entering the health professions at the lowest
levels and for those seeking to move to a higher
skill level.

By providing a training continuum, the state
avoids health facilities” being forced to train
their own paraprofessionals or hire from out-
side Alaska. This continuum would also prevent
Alaskans from having to leave the state for train-
ing. It is important that this training be accessible
to people throughout the state. Limiting programs,
to one or two campuses will not meet the needs
of those who cannot relocate for training.

Planning for the Future 55



Some areas of Alaska will always have dif-
ficulty attracting health professionals. A wide
range of services are needed. Many medical
specialties, such as obstetrics and psychiatry, are
not accessible in many parts of rural Alaska.
Targeting student loan forgiveness programs to
health professionals whose primary practice is
in a medically underserved area is a means by
which the state can encourage professionals to
locate in those areas.

Extending third-party coverage to mid-level
licensed practitioners is another way for the
state to encourage access to care. By including
mid-level licensed practitioners under Medicaid
ana GRM and by requiring private insurance
to reimburse for care they provide, the state in-
creases clients' ability to purchase their services.

Cost: The student loan forgiveness program
would have to be funded; the cost would depend
on the success of the program. Developing a
training continuum might require additional
funds, although most of the components of the
program already exist.

Implementation: Legislative action is required
to enact the student loan forgiveness program,
to adopt Medicaid options for covering licensed
mid-level practitioners, and to mandate private
insurance coverage of mid-level practitioners.

3r.

State and Federal Coordination

Finding

« Health care delivery in Alaska would benefit
from closer cooperation between state and
federal agencies involved in health-related
services.

Recommendation

The state should endeavor to coordinate
planning and provision of health care with
federal agencies.

The federal government provides health care in
Alaska through a variety of programs, including
the Indian Health Service, the Veterans Adminis-
tration, the military, Medicare, and Medicaid.
Commission testimony and discussion raised

concerns about the provision of health care ser-
vices by the federal government. The issue of
cost shifting between federal and state proprams
and a general uncertainty about federal policies
and their future direction were both identified
as problems the state must address. State and
federal coordination of planning and health care
delivery will allow more efficient use of resources.

Cost: Coordination can be implemented at no
additional cost to the state.

Implementation: Coordination of planning
and provision of health care can be accomplished
through administrative activities of state and
federal health care agencies.

38.

Medical Liability Insurance

Findings

= An estimated 10 percent of every medical bill
in Alaska goes for medical liability insurance.

« Medical liability insurance premiums in Alas-
ka more than doubled between 1985 and
1988.

« Nationally, it is estimated that 15 percent of
health care expenditures pays for defensive
medicine.

* Rural providers, especially those providing ob-
stetrical care, have been particularly hard hit
by the increase in medical liability insurance.

* Health providers are not the only professions
that face problems with the availability and
affordability of liability insurance. Addressing
the problem comprehensively requires the in-
volvement of many professions and industries
and the consideration of insurance regulation
and tort reform.

Recommendation

The Governor should appoint and fund a
Liability Insurance Task Force, outside the
legislative process, in an effort to achieve
meaningful liability insurance reform. The
task force should include: one legislator each
from the Alaska House and Senate, and rep—
resentatives from the trial lawyers, medical
doctors, the Alaska Chamber of Commerce,
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1990 LEGISLATIVE SESSION

REQUEST

Revision Date:
Title:

Relating to forgiveness of
student loans of health care prof.

Sponsor: Ellis, et al.
Requester Senate HESS

EXPENDITURES/REVENUES: (Thousands of Dollars)
FY 91

OPERATING FY 90
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants, Claims
Miscellaneous

TOTAL OPERATING 0.0
CAPITAL 0.0

REVENUE 0.0

FUNDING: (Thousands of Dollars)
General Funds 0.0
Federal Funds

Other

TOTAL 0.0
POSITIONS

Full-Time

Part-Time

Temporary

ANALYSIS: (attach a separate page if necessary)
No fiscal impact in FY 90.

See attached analysis for FY 91.

Prepared By. Katherine A. Kelly, Dr. P.H.
Division: PUBLIC HEALTH

Approved By Commissioner

Agency. HEALTH & SO

Distribution (by preparer):

Legislative Finance, Legislative Sponsor, Requestor,
Office of Management & Budget, Impacted Agency(ies)

215

215

0.0

0.0

215

215

OO O

Components:

FY 92

0.0

0.0

0.0

0.0

0.0

page

Publish Date:

FISCAL NOTE

Agency Affected.Health & Social Serivces
State Health Serivces

FY 93

0.0

0.0

0.0

0.0

0.0

FY 94

Phone:
Date:

Date:

(HESS)

Public Health Administration

0.0

0.0

0.0

0.0

0.0

of

FY 95

0.0

0.0

0.0

0.0

0.0

465-3090
04/26/90



FISCAL NOTE FOR CS HB 10 (HESS) AM

In order % the Deparm ent of Health and Social Services o
establish the healt ?8te ssional shorta?e desi nafton system n&
a tme[y manner, limi ntractual services Wwould be re(auwe
durtnng he first year., This addl tton?I cost would be nec?ssa }/ due
to linTite avallabtltt# of Division of Public Health Staff t CTS
on  devel p|n Horm ation sgstem wnich could be ag
ned provide the AI k Commission on Post Sec n

datnta

Education the necessary information.

It |s a}nttmpated thit once a(fo dputerized system was establ\shed,
information ? R]a on an annual basis utilizing

eX|st|ng personne and eqmp ent.

Contractual Line 73000

Professional Services: Personal Services con ract he purpose
tr | lt es Ae |§) i

0 evelopin health rofes onal s ortage signation
regulations, gconducttn the ubltc reV|ew ang a%io tion “of t?t
Be ulations, stabltsht r‘? a dat? ba t% e nd monttored
e artmen and deveop tia or%%e area
deslgn ation for the Aas ka C |35| on Post econdary cation.
4 months at $50 per month $2
Com untcatlon Printing of re%ulatlons public notification of
[]gd ulations pro (am availability, teleconference for publc
earings In t e regUlation adoption process. $ 1.5

Total Contract Line $21.5



CS HB 10 (HESS) AM

For an Act entitled: Min act relating to forgivepess of
student loans of certain "health care
professionals; and providing for an
effective date.

CS HB 10 (HESS) would provide a tu ent loan fo r%weness
program for health care protessmn ? rovde services .n
areas de5|g nated by the Departme n alth and Social

ervices as meeting rofessmnal shorag cr| rig. Loan

orgtveness woul e rcenta 0f Serv

N

d D ase on ayearly

In e3|(|;nate area, ug five " years,
entire Toan would be forgiven hy the state

Rec [unment and retentI?n of heaAth care protessmnals

rural areas is oéen difficult and expensive. genmeé
an communities providing services in these areas are’ face
with the Qn %omg problem™ of ?bta|n|ng qualified  individuals
who will liye in rural areas for an extended period, of time,
This chrontc turnover results in sufstantial cost increases
and service disruption due to vacancies.

Ible professionals. providing health service in
desig natgd areaE would benefit |%conomlgcall ?rom this Pr
Th|s economic incentive will enhance the %bl ty o
communities and a%enmes to recruit and reta| -health’ care
Prowders In addition, rural Alaskans would he encouraged
0 ohbtain, advanced education and return to practice In their

communities.
Position
The Department of Health and Social Services, while

dDeef rrttlnne t tote uocsat“oannalysw r(t)sf ttttrelsecolneognlt?clattlon tttoes he
asEs ting ruraF areas to r pPuH and retain quamted \healtﬂ
protessmnals

Recommended by:
[ rth(etr(|)ne A. Kelley, or.e
ve|3|0n of Public Health

K
ol
DI

Date:
Approved by:
Commtssmner
Department of Health and
cial Services

Date:



STATE OF ALASKA BILL VERSION: HB 10
1989 LEGISLATIVE SESSION PUBLISH DATE:

FISCAL NOTE

REQUEST:

Revision Date:  January 24, 1989 A Affected: Educati

Title: RE:  Forgiveness of Student B%elr}c:y ngt%econduacri/l%nd_t‘_uca ion/ —
Loans - Health Care Providers Student Loan Corporation
Sponsor:  E llis, Koponen and Gruenberg Components « Student Loan Fund

Requestor: House HESS

EXPENDITURES/REVENUES:  (Thousands of Dollars)

OPERATING FY 89 FY 90 FY 91 FY 92 FY 93 FY 94

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SLPF;LIES s
D <t STRUCTURES
GRANTS. CLAIMS ~0- -0- 34.1 1b.0 [zz.a 131.U
MISCELLANEQUS

TOTAL OPERATING

CAPITAL

REVENUE f

FUNDING: (Thousands of Dollars)

GENERALFUND -0- -0- 34.1 75.0 122.8 131.0
FeperAL FUNDS

OTHER

TOTAL

POSITIONS:

FULL-TIVE
PART-TIVE
TEMPORARY

ANALYSIS : (Attacha separate page if necessary)

See attached

Preparedby:  Ronald A. Phipps, 'Eftfecutive Director pitnnM.  465-2854
Division: Alaska Commission on Postsecondary Education . January 24, 1989
Approved by Commissioner: Date:

Agency:

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor
Office of Managementand Budget
Impacted Agency(ies) page —— of ——



HB 10
Analysis of Fiscal Impact

A. Assumptions

1. The current student loan population 1is representative

of the future attendance pattern for students of
selected health care fields.

2. Only a small proportion of health care graduateswill
actually qualify for the benefits of HB 409. The
estimate used for the analysis is I-in-10medical
graduates (physicians, surgeons, psychiatrists), and
I-in-8 nursing graduates. Additionally, of these, it
is estimated that the average forgiveness will be 36%
(that is 3-o0f-5 years of eligible forgiveness).

3. Borrowing years will vary by health care field. For
this fiscal note, the following are assumed:
Medical Profession 8 years
Nursing 3 years

B. Projections

GRADUATES BY FIELD

Field 1988-89 1989-90 1990-91 1991-92 1992-93 1993-94

Medical Prof. 32 32 31 32 33 34

Nursing 67 67 68 70 71 72
Totals: 99 99 e 09 102: TO* TM

C. Fiscal Impact

Year Amount
1989-90 $ -0-
1990-91 34,000
1991-92 75,020
1992-93 122,760
1993-94 130,960

//3251K





