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Date Referred: January 9, 1989 FURTHER REFERRALS: FINANCE

Date of Committee Action:

The HEALTH. EDUCATION & SOCIAL SERVICES Committee recommends that:

HOUSE BILL NO. 10 [STUDENT LOANS/HEALTH CARE]
"An Act relating to forgiveness of student Jloans of certain health

professionals; and providing for an effective date.”

) ) Hi\ »n / \ _ the same title
[ 'J be replaced with C S B 10 ( ) [ J a new title
[ 1 have attached amendment(s)
[ do pass
[ 1 do not pass
[ J no recommendation
[ 3 individual recommendations
[ J additional referral to the Committee
ADOPTS: letter of intent
ATTACHES NEW FISCAL NOTE(s): APPROVES PREVIOUS:
G fiscal ir._pact [ ] fiscal note(s) published:
[ 1 =zero fiscal note
[ 1 zero with analysis [ 1 zero fiscal notes(s) published:

SIGNING OTHER THAN DO PASS:
(Do Not Pass, No Recommendation, Amend)
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HEALTH. EDUCATION AND SOCIAL SERVICES COMMITTEE

ALASKA STATE LEGISLATURE P.O. BOX V,JUNEAU 99811
HOUSE OF REPRESENTATIVES (907) 4$5-3759

HOUSE HESS COMMITTEE
LETTER OF INTF"TT TO HB 10

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
appropriation.
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Health Care Shortage Area Elements:

distance to services
provider to population ratios; absolutes or special demands
overutilization or 1inaccessibility

definition

A health care professional shortage area exist when health care is
unavailable or inaccessible 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
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LEVELS OF CARE: ORGANISATION

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 Metropolls
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.

Regardles- of the level classification within which a community may
be designated, obviously economic realities do not perm"™*- provision of
every recommended health service, manpower, facility o gquipment 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, 1n 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 provioe 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 are discussed on pages
5-14 through 5-23. For the settings identified as Community Clusters
and Highway Communities, new designhations for certain communities are

recomnended.
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Level

Corriunlty fkMianation
CRITTIIJA

Population

Proximity

GUIDFLINFS

SERVICES

Primary Core for cormon acute
[llIness

Reception, System entiy

Referral services

Diagnostic screening,
worii/p

preliminary

Preventive services

Limited formulary pharmacy
services

Education, counseling

Health Promotion Services

Itinerant Servic s

-Dental

-Eye

-Behavioral Health
-Physician
-Audiolooy
-Preventive

Home Health Aide/Homemaker Services

Basic Life Support System

Village

25 - 7550, Imnedlote coiwnunlty

more than 30 minute access to

a higher level (of care) by year

round surface transportation
~ > FACILITIES

5-5

Space that can be used for Clinic

purposes. As possible the space
should be provided with:

- Electricity

- Water

- Heat

- Private Examination Area with
Examin.tion Table
-Secure storage
Relifhk* ¢ o .in.cat*or.! i:r: :o
a Referral Ccihl" (ro in »r./
or telephone)

MANPOWER

Conrounity Health Aide and Alternate
or Equivalent

Person trained at EMT | Level

Homemaker

[tinerant Public Henlth Nurse
[tinerant P.,ehavorial Health Worker
Itinerant Health Specialist(s)



Level

Community Designation
CRITERIA

Government (or Social
Organ f/iftion)

Population

Accessibility

Proximity

Transportatio”i

Co.Tmunication*.

CcoriQP.ic Development

GUIDELINES
SERVICES

All Services proposed for level |1
Consultation to Providers in Level 1

Sub-regional center

preferably incorporated Govern-
ment; do 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 11 or higher level of ser-
vices.

transportation network to outlying
villages and to a level 111 or 1V

community.

a reliable radio or phone service to
a level 111 or 1V community.

basic services to outlying villaoes.

FACILITIES

Health Center

Ambulatory Medical and Surrical Procedures

Supervised Overnight Patient Care Cap

Itinerant Dental Services

ability
= MANPOWER

Basic Diagnostic Services Including Limit- Physician Assistant or

ed X-Ray Capability S Lab Capability Nurse Practitioner
General Pharmaceutical Services Public Health Nurse
Education, Counseling, Prorotive S;rvices EMT 11
Support, Supply, Administrative Services Behavorial Health Counselor
for Level | Communities

Long Term Care Alternatives

Nutrition Services

Advanced life support system
without cardiac capability

Home Health Aide(s)/Homeinakers
(As appropriate)

(Manpower should be available as
appropriate to the particular
connunity)
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Level I
Community Designation
CRITFRIA
Go/ernment

Population

Proximity

Accessibility

Transportation

rommunications

Economic Development

GUIDELINES
""StHVRtT

All services proposed for Level 11

Consultation to Level 1 and Il providers

Short stav institutional services

Chronic tire and long-stay instituional
services

Pharmacy services

Optometric services

Diagnostic x-ray services

Support, supply & administrative services
to Level 11

Community based:
- mental health
- substance abuse/alcohol

Mobile EKS capacity

Short term shelter care

Detox, capabilities

Dental services

Clinical laboratory services Including
walk-in blood bank

Advanced life support systems with
cardiac capabilities

rehab.

Regional Center

Should be Incorporated

1500 - 60,000 1n immediate

community and

Greater than 3,000 1n Primary Service
Area

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

Immediate community should be within
60 minutes travel time for at least
90X of population In Primary Service
Area.

Should have daily scheduled airline,
rail, marine, or bus services to a
Level 1V or V community

or
should have less than 60 minutes
travel time by private auto to a
Level 1V or V community

Statewide phone network; radio

Serve as a service center (main-
tenance services, commodities,
financial, transportation) to
Level 1 and Il communities within
its Primary Service Area

~FACILITIES

Hospital

- general surgery as appropriate
- 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

MANPOWER

Same as Level 11 plus:

Primary care physician(s)
Itinerant specialist physician(s)
Hospital support staff

- X-ray technician

- medical technologist

- laboratory technician
Oentist(s)
Optor.etrlst(s)
Pharmacist(s)
Psychologist/mental
MSW/soclal worker(s)
Sanitarian

health clinician(s)

e Priniry urvict ire* referi (o thit ire* which ritlom liy relitei to the coirrvnlty
for eoit of the services not provided elsewhere In that ire* «nd Include! thit
populitton within the Irrtdllle ind surrounding irtl.
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Level 1V

Community Designation

CRITERIA
Government

Population

Transportation

Communications

Economic Development

GUIDELINES
SERVICES
All Services Proposed for Levels 1, 11,

Il Communities

Consultation to Level 1, 11, 111
Providers

Specialized Major Medical Services

Class Il Emergency Services Capability
(Horiz)* (Hospital)

Major Diagnostic Services

Clinical Laboratory Services
Blood Bank

Basic Rehabilitation Services

Ophthalmic Care Services

Center for a Uniform Health
System

Coimiunication Linkages to All Levels

Mechanisms for Mobilizing EMS Services
for Catastrophic Disasters involving
mass casualties

Therapeutic Radiation Capability

Pathology and Autopsy Capability

State designated Capacity for Mental
Health fi Alcoholism inpatient
committal.

including

Information

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 community.
daily scheduled transportation
services to Level 11l 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 11l communities within its
secondary service area (generally,

a health service area); preferably
some industrial activity.
FACILITIES

See discussion on previous page.
Appropriateness 1n 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.



Level V

Community Designation Metropolis

Government Incorporated, within a higher level
substate entity (county equivalent)
havlno health powers and providing
health services and/or health
industry regulation.

Population 450,000 ¢, immediate community.

Accessibility daily major airline service to 1
Level 1V Communities.

Transportation national - International transport.!-J
tion network. I
|

Communications sophisticated and comprehensive

communications network.

Economic Development major trade and service center;
stable industry.

The SHCC will develop recommendations to influence decisions concerning
Level V services which serve as multistate 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
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6-0168E

Original sponsors: Ellis, Koponen,
and Grucnberg

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
certain health care professionals; and providing for
an effective date."
BE 1T ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 14.43.120 is amended by adding new subsections to 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 Heal}h and Social Sergices 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 Iloan: (1) one year employment, 10 percent; ((2) two years em-
ployment, an additional 12 percent; (3) three years employment, an
additional 14 percent; (@) four years employment, an additional 16
percent; (6) Tfive years employment, an additional 18 percent. In this
subsection, "health care professional™ means a person who 1is 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.
() Notwithstanding any other provision of law, while a person®s

loan iIs being paid by the state under (s) of this section, that person
may not receive Torgiveness of a loan under any other section of this

~1- CSHB 10(HESS)



STATE OF ALASKA
1989 LEGISLATIVE SESSION

FISCAL NOTE

BILL VERSION :
PUBLISH DATE:

CS 1IB 10 (HESS)
March 7. 1989
Education

REQUEST:

Revision Date: _ March 7~ 1.99 Agency Affected:
Title: KK I'orntvoncsH of Student BRU :

l.oanH - Health Care Providers

Sponsor: Kills. Koponen and Cruenberft Components :
Requestor: Umafi HESS

EXPENDITURES/REVENUES: (Thousands of Dollars)

OPERATING FY 90

PERSONAL SERVICES

TRAVEL

CONTRACTUAL

SUPPLIES

EQUIPMENT

LANDA STRUCTURES

GRANTS, CLAIMS -u - -0 - 1
MISCELLANEOUS

TOTAL OPERATING

FY 89 FY 91 FY 92

CAPITAL

REVENUE

FUNDING: (Thousands of Pollan)

GENERAL FUND
FEDERAL FUNDS
OTHER

36.6 80.5

POSITIONS:

FULL-TIME
PART-TIME
TEMPORARY

ANALYSIS : (Attacha separate page ifhecessary)

See attached

Prepwedby* Ronald A. Phipps, Executive Director

Division: Alaska Commission on Postsecondarv Education
Approved by Commissioner;
Agency:

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget
Impacted Agenesia)

Postsecondary Education/
Student Loan Corporation
Student Loan Fund

FY 93 FY 94

111.8 Lib.Z

131.8 136.2
Phone* 465-2854

; March 7, 1989

D ate:




6-0168E

Original sponsors: Ellis, Koponen,
and Gruenberg

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
certain health care professionals; and providing for
an effective date.”
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 14.43.120 is amended by adding new subsections to 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; (@) four years employment, an additional 16
percent; (6) five years employment, an additional 18 percent. In this
subsection, "health care professional”™ means a person who is licensed
as a physician or osteopath under AS 03.64.230, 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.
() Notwithstanding any other provision of law, while a person®s

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

~1- CSHB 10(HESS)



chapter.

* Sec. 2. AS 44.29.020 is amended by adding a new subsection to read:

(b) The department shall, by September 30 of each year, prepare

a report thnt (@) 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 1in 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 to a person’s employment as

a health care professional that c ;curs after July 1, 1989.

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

CSHB 10(HESS)



STATE OF ALASKA BILL VERSION: < 1H 10 (HESS)
1989 LEGISLATIVE SESSION PUBLISH DATE: March 7. 1989

FISCAL NOTE

REQUEST:

RevisionDare:  March 7, 19HV Agency Affected: Kdumf ton

Title: KK: Kotklvimh'hh ol Student: jjru [oatsecondary Education/
Loans - Health Care Providers Student Loan Cornor.it.lon
Sponsor : Kills, Koponun and CruenhtTK Components” Student Loan Kund

Requestor: House—HESS--—\—-—----------- - ——

EXPENDITURES/REVENUES: (Thousanda of Dollan)
OPERATING FY 89 FY 90 FY 91 FY 92 FY 93 FY 94

PERSONAL SERVICES
TRAVEL

CONTRACTUAL

SUPPLIES

BQUEPMENT

LAND A STRUCTURES

GRANTS. CLAIMS -0- -'- (i 80.5 ri,*5 L'ib.2
MISCELLANEOUS

TOTAL OPERATING

CAPITAL

REVENUE

FUNDING: (Thousands or Dollars)

GENERAL FUND -0- -0- 36.6 80.5 131.8 136.2

FEDERAL FUNDS
OTHER

POSITIONS:

FULL-1IME
PART-TIME
TEMPORARY

ANALYSIS : (Attach asepm te page if necessary)

See attached

Piepated by " Ronald A. Phipps, Executive Director Phooe* 465-2854
Division : Alaska Commission on Postsecondary Education . March 7, 1989

Approved by Cornmisnoocr: Date:
Agency:

Distribution (by preparer)
Legislative Finance
Legislative Sponsor
Requestor
Office of Managementand Budget : :
Impacted Agency(>es) PeYC------- of —-



CS HB 10 (HESS)
Analysis of Fiscal Impact:

A. Assumptions

1. The current student loan population is representative

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

2. Only a small proportion of health care graduates will
actually qualify for the benefits of CS HB 10. The
estimate used for the analysis 1is [I-in-10 medical
graduates (physicians, surgeons, psychiatrists), and
I-in-8 nursing, physician assistant, physical therapy,
and occupational graduates. Additionally, of these,
it is estimated that the average Tforgiveness will be
36% (that is, 3-of-5 years of eligible forgiveness).

3. Borrowing years will vary by health care field, For
this fiscal analysis, the following are assumed:
Fields Years of Borrowing
Medical Profession 8 years
Nursing 3 years
Occupational Therapy 4 years
Physical Therapy 4 years
~hysician Assistant 4 years

B. Projections

Graduates by Field

Field

1988-89 1989-90 1990-91 1991-92 1992-93 1993-94
Medical Profession 32 32 31 32 33 34
Nursing 67 67 68 70 71 72
Occupational Therapy 2 3 3 3 3 4
Physical Therapy 4 4 4 4 5 5
Physician Assistant 2 2 2 2 3 3

Total 107 108 108 111 116 118

C. Fiscal Impact

Year Amount
1989-90 $ -0-
1990-91 36,600
1991-92 80,520
1992-93 131,760
1993-94 136,160

03251K



STEVE COWPER, GOVERNOR

ALASKA COMMISSION ON POSTSECONDARY EDUCATION PO BOXFP
JUNEAU, ALASKA 998110599

PHONE 1907) 465-2854

MEMORANDUM

TO: The Honorable Johnny Ellis
Alaska House of Representatives

FROM: Ronald A. Phipps, Executive Director o
Alaska Commission on Postsecondary Education J

SUBJECT: Fiscal Analysis for the Committee Substitute for
House Bill 10.

DATE: March 1, 1989

At the House HESS Committee meeting on March 1, 1989, 1 was
asked to determine the Tfiscal 1mpact of adding physician
assistant to the category of health care professional for
CS for House Bill 10. This change will have a minimal fiscal
impact because of the small number of estimated physician

assistant graduates.
A. Assumptions

1. The current student Iloan population is representative
of the fTuture attendance patterns for students of
selected health care fTields.

2. Only a small proportion of health care graduates will
actually qualify for the benefits of CS HB 10. The
estimate used for the analysis 1is [1-in-10 medical
graduates (physicians, surgeons, psychiatrists), and
I-in-8 nursing, physician assistant, physical therapy,
and occupational graduates. Additionally, of these,
it iIs estimated that the average Tforgiveness will be
36% (that is, 3-0of-5 years of eligible forgiveness).

3. Borrowing years will vary by health care field. For
this fiscal analysis, the following are assumed:
Fields Yearj of Borrowing
Medical Profession 8 years
Nursing 3 years
Occupational Therapy A years
Physical Therapy A years

Physician Assistant A years



Memorandum to The Honorable Johnny Ellis

March 1, 1989
Page 2

B. Projections

Field*

Graduates by Field

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

Medical Profession
Nursing

Occupational Therapy
Physical Therapy
Physician Assistant

Total

C. Fiscal Impact
Year

1989-90
1990-91
1991-92
1992-93
1993-94

32 32 31
67 67 68
2 3 3
4 4 4
2 2 2
107 108 108

Amount

$ -0-

36,600

80,320

131,760

136,160

32
70
3
4

_ 2

111

33
71
3

5
3

116

34
72
4

5
3

118



/ STfVf COWRER, GOVERNOR

(VF Mi

ALASKA COMMISSION ON POSTSECONDAKT EDUCATION PO BOXFP
JIZNIAU. ALASKA 90011-0500

PHONE 1907) *65 ?«5*

MEMORANDUM

TO: The Honorable Johnny Ellis
Alaska House of Representatives

FROM: Ronald A. Phipps, Executive Direct
Alaska Commission on Postsecondary

SUBJECT: Fiscal Analysis for the Committee Substitute for
House Bill 10.

DATE: February 28, 1989

C3 for House Bill 10 adds physical therapist and occupational
therapist to the category of health care professional and
deletes the stipulation that the area must be more than 60

miles from a hospital. These modifications to the Bill result
in the TfTollowing analysis which supersedes the Fiscal Note

dated January 24, 1989.
A. Assumptions

1. The current student loan population 1s representative
of the future attendance patterns for students of
selected health care fTields.

2. Only a small proportion of health care graduates will
actually qualify for the benefits of CS HB 10. The
estimate wused for the analysis 1i1s [I-in-10 medical
graduates (physicians, surgeons, psychiatrists), and
I-1in-8 nursing, physical therapy, and occupational
graduates. Additionally, of these, it 1is estimated
that the average fTorgiveness will be 36% (that 1s,
3-of-5 years of eligible forgiveness).

3. Borrowing years will vary by health care field. For
this fTiscal analysis, the following are assumed:
Medical Profession 8 years
Nursing 3 years
Occupational Therapy 4 years

Physical Therapy 4 years

05-E53LH



Memorandum to The Honorable Johnny Kills

February 28, 1989
Page 2

B. Project lons

Field

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

Medical Profession
Nurs ing

Occupational Therapy
Physical Therapy

Total

C. Fiscal Impact
Year

1989-90
1990-91
1991-92
1992-93
1993-94

Graduates by Field

32 32 31
67 67 68
2 3 3
4 4 4
105 106 106
Amount
$ .0
36,600
80,520
131,760

133,660

32
70
3
4

109

33
71
3
5

112

34
72
4
5

115



STATE OF ALASKA DILL VERSION:  MI 10
1989 LEGISLATIVE SESSION PUBLISH DATE:

FISCAL NOTE

REQUEST,;

Revision Dale: . January 24, Agency Affected: lidneat lon

Title :  HK: I'ornlvoneH.s of Student BRU; rlosthecon(larv Education/
l.Luann - ileal Cli Hare Providers Student l.oan Corporation
Sponsor:  HI 1Lh. Koponcn and flruunberg Components :  LaLlldilliL -tJiU "1

Requestor: llouue HESS

EXPENDITURES/REVENUES: (Thousands of Dollara)
OPERATING FY 89 FY 90 Fv 9| FY 92 FY 93 FY94

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND A STRUCTURES
GRANTS. CLAIMS 14. 1 /b.1) ' Il.u
MISCELLANEQOUS

TOTAL OPERATING

CAPITAL |

REVENUE

FUNDING: (Thousands of Dollars)

GENERAL FUND -0- -0- 34.1 75.0 122.8 131.0
FEDERAL FUNDS

OTHER

TOTAL

POSITIONS;

FULL-TIME
PART-TIME
TEMPORARY

ANALYSIS : (Attach aseparate page if necessary)

See attached -
/IA/y
| &
Prepared by: Ronald A. Phipps>» EX&&utive Director Phone * 465-2854

Division: Alaska Commission on Postsecondarv F.ducation Date ~ January 24, 1989

Approved by Commissioner: Date:
Agency:

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor

Office of Management and Budget .
Impacted Agency(ies) P°8C—— of



HB 10

Analysis of Fiscal Impact

A.  Assumptions

IS representative
for students of

loan population
pattern

1. The current student
of the future attendance
selected health care fields.

proportion of health care graduates will

2. Only a small
the benefits of HB 409. The

actually qualify for

estimate used for the analysis 1i1s [I-i1n-10 medical
graduates (physicians, surgeons, psychiatrists), and
I-in-8 nursing graduates. Additionally, of these, it
iIs estimated that the average fTorgiveness will be 36%
(that is 3-of-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
Nursirg 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 99 102 TO5 TUF
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



STATE OF ALASKA BILL VERSION: HB 10
19SQ LEGISLATIVE SFSSIGV PUBLISH DATE,

FISCAL NOTE

REQUEST:

Revision Dale:  1/19/89 Agency Affected: Health & Social Services
Title : "An Act relating to forgiveness BRU: State Health Services

of student loans of certain health.

Sponsor Ellis, Koponen & Gruenberg Components « P>hH r Health Admin.
Requestor:

EXPENDITURES/REVENUES: (Thousands of Dollars)

OPERATING FY 89 FY 90 FY o1 FY 92 FY 93 FY 94

PERSONAL SERVICES

TRAVEL

CONTRACTUAL >1.
SUPPLIES

EQUIPMENT

LAND A STRUCTURES

GRANTS, CLAIMS

MISCELLANEOUS

TOTAL OPERATING |  -o- LLJ -0- -0- -0- -0-

CAPITAL

REVENUE

FUNDING: (Thousands of Dollars)

GENERALPJND -0- 21.5 -0- -0- -0- -0-
FEDERAL FUNDS

OTHER
TOTAL -u- 21.5 -U- - U -0-

POSITIONS:

FULL-TIME
PART-TIME
TEMPORARY

ANALYSIS : (Attach a separate page if Decessary)

See Attached.

Prepared by: Elizabeth Ward, Director pw m465-3090

Division : Public Health Bate: i/ 19/89
-J

A])provedb\lilealth & Social Services Date

Agency:

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget 1 2
Impacted Agencyfies) page of -



FISCAL NOTE FOR HB 10

In order lor the Department of Health and Social Services to
establish the health profe ssional shortage designation system in
a tamely manner, limited contractual would be required
during the lirst 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 initial shortage area
designation for the Alaska Commissioner on Post Secondary

Education. 4 months at $5.0 per month $20.0

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

Total Contract Line S 21.5



P\PER/Department d Health & Social Services

POSITION

Position Paper

HR 10

For an Act entitled: "An act relating to forgiveness of
student loans of cortain health care
professionals; and providing tor an
etfective date.

HB 10 would provide a student loan forgiveness program
tor health care professionals who provide services in 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 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
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:

Division of Public Health
Date:

Approved by:
Myra MY Munson
Commissioner
Department of Health and
Social Services

Dai e:



Alaska State Legislature

I'.0. Box V
State Cupitol
Official Business Juneau, Alaska 99811

REPRESENTATIVE JOHNNY ELLIS
SPONSOR POSITION PAPER

HB 10
esAn 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 issue no new
scholarships. According to the US Congressional Office of
Technology Assessments, NHSC had 413 scholars in 1988, 76 1in
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 NHSCplacements.
According to the Office of Technology Assessment, ™"Problems
of training and retaining health professionals will become

c-" " al for IHS over the next 5 years as the NHSC program is
£ out."
1 Existing NHSC placement expires August 1989.

There are currently THREE NHSC placements in Alaska;
(1) Nome- Family Practitioner
Summer "86 to September <89
(@ 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) 1is 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 Tfulfilled.
Only about 5 percent stay at least one additional year."

3. Alaska Student Loan established program.

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

4. 100 percent forgiveness iIs 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
%r?fessionals to areas that have been traditionally difficult to

ill.

*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
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 is the purpose of HB 107

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 1is 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 107

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.



LETTERS OF SUPPORT written for HB 409 which was introduced in
the Fifteenth Alaska State Legislature, and which is identical
to HB 10.

HB 10: "An Act relating to forgiveness of student loans of
certain health care professionals; and providing for
an effective date."

1. University of Alaska, Board of Recrents 11/23/87
2. Alaska Commission on Postsecondarv Education 3/25/88
3. Department of Health & Social Services 2/10/88
4. Alaska Board of Nursincr 4/13/88
5. Alaska Mental Health Board 3/29/88
6. University of Alaska, Anchoracre 4/13/88
7. Alaska Native Health Board 2/10/88
8. Deot. of Health & Human Services 2/10/88
9. Tanana Chiefs Conference, Inc. 2/08/88

10. Norton Sound Health Corporation 3/07/88



Olllco ol Ruijonls' Affairs
{V37)<nmt

University of Alaska n:8 * 'Tob
fAIRDANKS, ALASKA 99/75-5000

November 23, 1907

Poctsucone

Dr. Kerry D. Romesburg

Executive Director

Alaska Postsecondary Education Commission
P.O. Box FP

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 its
November 20, 1987 meeting in Anchorage# be forwarded to your
attention;

t ASSED:

"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 include forgiveness of payment if an individual
practices medicine for a specified period of time in
rural Alaska. This motion is effective November 20#
1987."

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

Very truly yours#

Regents' Affairs Officer

cc: Regents Stitham# Helmericks# and Rasmuson
President Jonald O'Dowd
Dr. Donald Behrend



STEVE COWPtK, GOVERNOR

AMU COMMISSION ON POSTSKONDAKY IDUCAZLION Swwi.re ey
PHONE 190/1405 2854

ALASKA COMMISSION ON POSTSECONDARY EDUCATION
POSITION PAPER
CSHB 409

At the December 1?, 1987 meeting of the Alaskt Commission on
Postsecondary Education, the Commission concurred with | e 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.



RAPER/Department d Health & Social Services

POSITION

Posit Lon Paper
CSHB AO0O9

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

HB A09 would provide a student loan forgiveness program
for health care professionals who provide services in 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 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 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 ciualified health professionals.

Recommended

Director
Division of Public Health

Date:

Approved by:
Myra JA. Munson
Commiss ioner
Department of Health and
Social Services



08_M13LH

STEVE COWPER, GOVERNOR

DEPARTMENT 01' COMMERCE A 7TH FLOOR FRONTIER BLDO.
ECON1 MIC DEVELOPMENT ANCHORAGE,ALASKA 99503

PHONE: (9mB612878y,Q

DIVISION OF OCCUPATIONAL LICENSING

April 13, 1980

Johnny E Ilis, Representat Lve
P.O. BOX V
Juneau, Alaska 99811 \

Dear Representative E llis,

This letter is being written in support of C3 HB 4009. The Board of Nursing

continues to support this bill relating to forgiveness of student loans of
certain health care providers including registered nurses. As indicated in
previous correspondence related to this bill, the Board believes having a

3tate agency designate the shortage area is more reasonable than wusing the
federal designations.

Registered nurses are more in demand now in many Alaska communities than we
had identified in November, 1937. We see student loan forgiveness as an
incentive to encourage nurses to seek employment in those communities with the
greatest need for nursing services.

We thank you for your efforts in securing th IS legislation and urge its
passage.

Executive Secretary
Alaska Board of Nursing
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STEVE COWPER, GOVERNOR

PO BOX H 04
JUNEAU, ALASKA 99811-0620

PHONE: (907) 465-3370
ALASKA MENTAL HEALTH BOARD

I<tarch 29, 1988

The Honorable Johnny Ellis
Alaska State Representative
P.O. Eox 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 Eoard 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 time,
but when it is | will forward it to you.

Chairman, Temporary

JLS/sg



)2 11 Providence Drive
Amclionkc. Alaska 99508

13 April. 1988 COLLEGE OF NIJKSING
AND HEALTH SCIENCES

Representative Johnny Ellis

State House of Representatives

Juneau, AK

Dear Representative Ellia:

As you knew, the faculty of the College of Nursing at the Univorsity of Alaska
has followed the progress of House Bill 409 with interest. Having reviewed
the final version of this bill, | would now like to express strong support for
its passage.

I was particularly pleased to see that the Department of Health and Sooial
Services is now identified as being the agency that designates a geographic

area as having a "manpower shortage”. ALthough Federal guidelines for making
such designations exist, they are quite rigid and tend to limit the ability to
respond to changing local conditions. It is unlikely that any agency would be

more likely to be aware of local conditions that the DHSS.

While it would not be desirable for an individual to choose to pursue higher
education in the health care field solely because of the financial incentive
that this Bill would provide, it is likely that the provisions of HB 409 will
make it feasible for Individuals who truly desire to work a3 registered nurses
or physicians to complete their education in their chosen fields. Thus, the
provisions of this bill serve to encourage individuals to fu Ifill personal
educational needs in a manner that will also serve the health care needs of
Alaskans.

While this bill will not immediately solve the current nursing shortage in the
State, it does represent a long-term approach to solving that problem. Since
certain geographic areas within the State have experienced a chronic shortage
of registered nurses and physicians, this long view seems to be particularlyly
appropriate.

You are to be commended for your attention to the health caro needs of
Alaskans and for the long view that you have taken toward solving this
problem.

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

Sincerely,

Tina D. DelLapp, R.N.C., Ed.D.
Associate Dean for Nursing
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February 10, 19HS8

Represent*t ivc Johnny 10llia
Alaska State Legislature

Dear Representative Ellis:

The Alaska Native Health Board strongly supports HB 109,

"An Act

delating to Forgiveness of Student Loans of Certain Health Care
Providers". In our statewide system of Native health care
(Comprised of the Indian Health Service and 16 regional and other

Native tribal health provider agencies), the number of
positions has varied between 41 and 59 over the past two

vacant
(norths.

At the present time there i3 a need for 9 physicians, 1 dentist,
22 nurses, | med tech, 1 physician assistant, 1 pharmacist, and 2

Xray technicians.

While the general requirement for employment in our system s
that new hires have a minimum of 3 years past experience, our
Internship program would allow about 14 new health provider
graduates per year to enter the system directly from graduation.
Our view is that the proposed bill would help wus and other
employers of health professionals in Alaska, such as

municipalities and the State of Alaska, to hire Alaskans.

Th3ank you for the opportunity to comment in support of HB

Executive Driector
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DCCAR TMEtNT Of HEALTH ft HUMAN SERVICES
PUBLIC HEALTH M HVICT

Februurv 10, 17SH

Refer to: A-NSS

Rep. Johnny 1Mlis
Co-chair HESS Committee
Pouch V

State Capitol

Juneau, AK 99811

Dear Rep. Ellis:

Response on behalf of Marion Bayless, Administrator, Alaska Area Nursing
Services Section, in support of H1409 "An act relating to forgiveness of
student loans of certain health care providers", we offer the following
data and information:

Hie area, number, and type of nursing vacancies in Alaska-PHS, IHS are as
follows:

Anchorage - ANMC

7 - Supervisory Clinical Nurses
24 - Clinical Nurses

Current Ant icipated
Mcd-Surg b 3
*0B 2 2
***Peds Infant 3 (3 neonate, 2 older peds)
ICU 2
**OR 2
OoPD
Specialty CI. |
18 u = 24-26 running nurmbei
vacancies for past 5
months.
Barrow Bethel
1 Assistant Administrator of Nursing 1 Night Supervisor
I Outpatient Dept. Head Nurse 5 Clinical Nurses
6 Clinical nurses
Kanakanak Kotzebue
4 Clinical Nurses 1 Assistant Administrator of Nursing

4 Clinical Nurses

Mt. Edgecumbe
1 tantal Health Nurses
3.5 Med-Surg Nurses



Rep. Jolinny Hllis
February 10, 1GH
Rage 2

* It currently takes ANMC 5-6 months to recruit qunlified Obstetric
Clinical Nurses <lue to the high skill requirement of this high risk
par lent population and the complexity of care, equipment, and
procedures.

It takes up to 12 months to recruit qualified OR nurses.
A" It takes 6-8 months to recruit qualified neonatal nurses.

Current literature and research on Recruitment and Retention reflects
educational oppportunity and advancement to be high priorities for nurses
surveyed in the Lower 18 States.

A Federal Interagency Staff Nurse Recruitment and Retention Task Force has
identified educational opportunity and advancement to he anong the top
three priorities for recruitment and retention.

Attraction of minority students unable to meet financial obligation to
field of nursing.

Alaska PHS-1HS exit interviews consistently reflect a primary reason for a
change of employment location being;

a) Lack of educational opportunities or advancement in present position.
b) Seeking continuing educational opportunities with another agency
(often Hast Coast States).

a Financial Support/Loar. Forgiveness: /Arog tho most comprehensive
approaches to the recruitment into nursing problem is the one undertaken
by some hospital-based schools of nursing which have decided to underwrite
the costs of tuition for nursing students. The students must be willing
to commit themselves to a designated period of employment in their
school's hospital which will qualify them for full tuition reimbursement.
Some programs will advance the required tuition while others will
reimburse after the fact. In making the mutual commitment to this
relationship, the student nurse and the hospital are investing time and
energy in each other. The hospital stands to gain a certain number of
guaranteed staff nurses upon graduation, and the student is able to obtain
a nursing education without becoming encumbered with loans. In many
espects this arrangement has much in coomon with the U. S. military
R.O.T.C. programs, which supports a student ir. collegiate nursing
education in exchange for a commitment to a given number of years in
military nursing service. Two hospital-based schools of nursing which
have been notably successful in recruiting students with this strategy
are: Framinghar. Union Hospital, 115 Lincoln St., Framingham, MA 01701,
Jane Woodward, Associate Administrator; and Crouse-Irving Memorial
Hospital School of Nursing, 736 Irving Avenue, Syracuse, NY 13210, Dr.

Suzanne Spaulding, Director.



Rep. .Johnny Ellis
February 10, 1988
Pago ?»

* Hie Adult Pool of Potential RNs: In maximizing the impact of available
resources, it would be advisable to consider the pool of current health
care workers, such as LPNs, HMIs and paramedics. They are familiar with
the hospital world, so facilitating their transition into the RN pool nay
provide a rapid return on available resources. Several diploma schools of
nursing as well as AD programs in community colleges are recruiting this
population into their RN educational programs. In order to neke these
programs more accessible, several offer weekend classes and evening
classes for those who arc employed full time. Some hospitals which might
have laid off LPNs in the past liave decided to try to meet the manpower
needs of their institutions by offering generous academic loans to these
individual with commitments to "forgive" these loans if the graduate will
return to work as an RN for a given period of time

Thank you for the opportunity to comment on this »1 Alaska Health Care
issue.

David UT Schraer, MD
Chief, Area Patient Care Standards Br.

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



Tatuina 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 1S IN RESPONSE TO YOUR LET"ER OF FEBRUARY 5,1988 REQUESTING COMMENTS
CONCERNING HB409, SUPPORTINC LOAN FORGIVENESS FOR HEALTH PROFESSIONAL STUDENT

LOANS.

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

HEALTH PROFESSIONAL RECRUITMENT 1S 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 1S 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
r-O MCGRATH), AND MENTAL HEALTH CLINICIANS (MSW OR PHD). WE HAVE REGULAR
VNCANCIES 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 CRITIChL 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 MANAGE™ I 1 "L SUCCESSFUL
NATIVE COLLEGE GRADUATES SEEM TO BE CHOOSING CAREEERS IN EDUCATION AND
BUSINESS Rh THER THAN HEALTH CARE PROFESSIONS.



LETTER TO REP. EILIS page two

THE PROVISIONS OF HB?09 WOULD APPEAR TO PROVIDE RELIEF AND SUPPORT FOR OUP
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.

DEPT. OF HEALTH SERVICES
J
cC: SEN. JOHNE BINKLEY
REP. KAY WALLIS
MITCH DEMIENTIEFF, TCC PRESIDENT



Leola M. Weimer

Legislative Aide f > Rep. Ellis
Alaska State Legislature House
Pouch V

Juneau, Alaska 99811

Dear Mrs. Weimer:

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

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

I am an Alaska Student l.oaa Recipient In an amount greater than $20,000. I 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. I an 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 Lo Alaska,
it certainly cculd 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 407. of my loan forgiven. Under
those provisions | might choose to work 2 years on a rural setting anti then move
to a more comfcrtabLe 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.

Sincerelv,,

Byron Perkins, D.O.
BP:m
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the Longevity Bonus in the continuum of
services to older udults.

In its f fforts 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 problems and 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

e The availability of an adequate number of pro-
perly trained health care workers, at both the
professional and the parapro”essional 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.

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

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

Fee nendation

The state should address the need for health
professionals und puraprofcssionals In Al-
aska by:

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

targeting student loan forgiveness programs
to health professionals whose primary
practice is in medically underserved ureas;
and

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

1988 Legislative Update: Senate Bill 315 j
IChapter 56 SLA 1988/requires health insurers
to reimburse consumers for services provided
by advanced nurse-practitioncrs.

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 foiced 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 far the Future



Some areas of Alaska will always have dif-
ficulty attracting health professionals. A wide
range of services are needed. Many medical
specialty . 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
stat encourage access to care. By including
mid-le'-el licensed practitioners under Medicaid
ami 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.

37.
State and Federal Coordination

Finding

e Health care delivery in Alaska would benefit
from closer cooperation between state and
federal agencies involve 1 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 programs
and a generul 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
d-'ivery will allow more efficient use of resources.

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

Implementation: Coordination of planning
and provision of health cai mcan 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.

Chapter IX
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permanent fund dividend of a borrower may be taken under AH
43 23.005(b)(4) to mitisfy ibe balance due on the defaulted loan,

ijl IRepealed, H 1L0eh 02 SLA 1987.1

(k) Periodic instullnicntH of principal hluill be deferred, but intercut
hb.ill accrue and be paid uiilcbh ibe Htudent in eligible for intercut
puyment benefits under (1) of ibiH section during any of the following:

(') return to nludent Htatua an provided in (c) of tltiH section;

(2) nerving an initial period of up to Hix years on active duty iih a
member of the armed forces of the United States;

(3) serving, for up to three years, as a full-time volunteer under the

Peace Corps Act;
(41 serving, for up to three years, as a full-time volunteer under the

Domestic Volunteer Service Act of 1973;
(5) for u one-t me period up to 12 months in which the borrower is
seeking und unable to find employment in the United States; or
(6) if the bor ower becomes 50 percent or more disabled as certified

by competent i ledicul authority,
(I) The state shall pay the interest on that portion of a loan that is

not federally insured during
(1) the period in which the borrower is a full-time student;

(2) deferments under (k) of this section.
mil In case of hardship, the committee may extend repayment of a
loan for an additional period of up to five years in increments no

longer thun 12 months each.
(nl /Repealed, 811 ch 80 SLA 10811

(0) IRepealed, 8§ 10 ch 92 SLA 1087.1
(p) For purposes of this section, a person qualifiesas aresidentif

the person is physically present in the stute with the intent toremuin
permanently in the state or, if not physically present in the state, the
person intends to return to the state and is ubsent due to military

service.
(q) For the purposes of this section u loun is in defuull if a loan

payment is 120 or more duys past due.

(r) The rate of interest, time of payment of an installment of princi-
pal or interest, or other terms of a scholarship loan may be modified if
required to establish or muintuin tax-exempt status under 26 U.S.C.
103 linternal Revenue Code of 1986), us amended, for the interest on
bonds issued by the Alaska Student Loan Corporation. (8 1ch 98 SLA
1971; am 8 4ch 156 SLA 1972;am 8 6 ch 78 SLA 1974;am 8 8chl36
SLA 1974;am 88 1— 4ch 99 SLA 1977;am 88 3— 8ch 87 SLA 1979;
urn 3— 9 11 ch89SLA 1981; am 838 2 — 4 ch 158 SLA 1984; urn
8 3 ch 34 SLA 1985; am 3, 4 ch 65 SLA 1986; urn 5— 9, 19ch

92 SLA 1987)
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under AS M.<L1110 nr I<t4.).lIfi.

The 10H5 umondmcnt inserted "un mi-

ffrstar,? N

Tli, IMS nm<mjim-iil nwns, .ul.m-
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Sec. 14.43.125. Eligibility of students, (u) A person may apply
for and obtain u scholarship loun if the person

1) is

(A) enrolled uh a full-time student in u career education, associate,
biucalaureate, or gruduutc degree program; or

(U) a graduate of u high school or the equivalent, or scheduled for
graduation from a high school within six months, with sufficient
credits to be admitted to u career education program or to an accred-

ited college or university;

(2) is not delinquent or in defuull on a previously awarded scholar-

ship loan; and

(3) is uresident of the state at the time of application for the loan;
for purposes of this section, a person qualifies as a resident of the state
if ut the time of application for the loan the person

(A) has been physically present in the state for at least two years
immediately before the time of application for the loan;

(B) is dependent on a parent or guardian for care, the parent or
guardian has been present in the state for at least two years immedi-
ately before the time of application for the loan and the person ha
been present in the state for at least one year of the immediately
preceding five years except that the commission may by a two-thirds
vote, acting upon a written appeal by the persjn, grant an exemption
to the requirement thut the person has been present in the state for
one year of the immediately preceding five years;

(C) has been physicully present in the state, or is a dependent of a
purent or guurdiun who has been physically present in the state, for at

least two years immediately before the applicunt was absent from the
Htale and (lie ntwi>i\ri> «



U.iu U1 utcuruuiuv wiui uio regulations adopted by the committee. Thu
adoption of these regulations is subject to the Administrntive Proce-
dure Act (AS 44.62), A summary of the regulations shall be distrib-
uted to each applicant. (§ 1ch 98 SLA 1971; am S 5ch 136 SLA 1974)

Hcvlaor'a note*. — Formerly AH
14.40.757. Renumbered in 1982.

Sec. 14.43.110. Undergraduate loans. The student financial aid
committee may mnke a loan, not to exceed $6,500 in any one school
yeur, to on undergrnduate student eligible under AS 14.43.125. The
committee may make a loan for u summer term, even if the total loan
for the school year exceeds the $5,500 maximum, if the loan for the
summer term is counted against the $5,500 maximum for the follow-
ing school year. (8 1ch 98 SLA 1971;am § 6ch 136 SLA 1974;am § 1

ch 153 SLA 1978;am § 1ch 89 SLA 1981;am § 1ch 34 SLA 1985; am
§ 1 ch 65 SLA 1986)

ItoviHor's notes. — Formerly AS The 1981 nmendment inserted "student
14.40.759. Renumbered in 1982. financial aid" in the first sentence nnd
Effect of amendments. — The 1985 substituted "$5,500" for "$6,000" in three

?hmendrpent added the second sentence of plnces in the section,
e section.

Sec. 14.43.115. Graduate loans. The student financial aid com-
mittee may make a loan, not to exceed $6,500 in any one school year,
to a graduate student who is eligible under AS 14.43.125 and is pursu-
ing an advanced degree. The committee may make a loan for a sum-
mer term, even if the total loan for the school year exceeds the $6,500
maximum, if the loan for the summer term is counted against the
$6,500 maximum for the following school year. (§ 1ch 98 SLA 1971;

am 8 7ch 136 SLA 1974;am § 2ch 89 SLA 1981; am § 2ch 34 SLA
1985; am 8§ 2 ch 65 SLA 1986)

Revlsor'a notes. — Formerly AS The 1986 amendment inserted "student
14.40.761. Renumbered in 1982. financial aid" in the first sentence nnd

Effect of amendments. — The 1985 substituted "$6,500" for "$7,000" in three
amendment added the second sentence. places in the section.

Sec. 14.43.120. Conditions of loans, (a) Proceeds from scholar-

ship loans may only be used for books, tuition and required fees, and
for room and board.

(b) Scholarship loans may only be used to attend a

(1) career education program that has been approved by the com-

mission before July 1, 1986, or has been operating for at least two
yeara before the borrower attends; or

230

huH boon operating lot m leant two y 4.1 [M*M* ont milt .......... A

(B) in accredited by a national or regional accreditation association
recognized by the Council on Postsccondary Accreditation nr is ap-
proved by the commission; nnd

(C) if the loans are federally insured, is approved by the United
States Secretary of Education.

(c) To rnuintain a loan the student must continue to be enrolled as a
full-time student in good Htnnding in a career education program,
college or university designated under (b) of this section. The commis-
sion shall adopt regulations defining "good standing” for purposes of
this subsection.

(d) Scholarship loans may not be made te a student

(1) for more than five yeurs of undergraduate study;

(2) for more than five yeara of graduate study;

(3) for more than a total of eight years of undergrnduate and gradu-
ate study;

(4) to attend an institution, other than n nonprofit institution, iT the
total amount of scholarship loans mnde to students to attend that
institution exceeds $100,000 nnd the default rate on those loans ex-
ceeds the program default rate by more thun 150 percent as defined by
regulation.

(e) Loans are interest bearing while a student is enrolled under (c)
of this section or is receiving a deferment of payments under Ik) of this
section; however, a student is entitled to have a portion of the interest
paid in accordance with (/) of this section.

(f) Interest on a loan given under AS 14.43.090 — 14.43.160 is at
the rate of eight percent a year unless the loan is in default. Interest
on a loan that is in default is 10 percent a year for the period the loan
is in default.

(g9) Repayment of the principal and interest on the loan begins no
later than one year after the borrower’s studies are terminated. The
loan shall provide for repayment of the total amount owed in periodic
installments in not more than 10 years from the commencement of
repayment, except as provided in (k) and (ml of this section. If the
commission and the borrower agree to a different repayment schedule,
the borrower shall repay the loan in accordance with the agreement.
A borrower may make payments earlier than required by this subsec-
tion.

(h) Security may not be required for a loan; however, provision
shall be made for payment of all fees and costs incurred in collection of
the amount owed on the loan if it becomes delinquent or in default.

(i) If a loan is in default, the commission shall notify the borrower
that repayment of the remaining balance is accelerated and due by
sending the borrower a notice by registered or certified mail. The

231
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MEDEX
Northwest

Physician Assistant Training

March 2, 1989

Hayden Kaden
Assistant to Representative Goll
Alaska State Legislature

Dear Mr Kaden:

I am happy t- respond to your request for information about our physician
assistant program. MEDEX Northwest is the only PA training program in
the Northwest, and as such, we feel a special responsibility to regional
applicants. In the last ten years, for example, Alaskans have been the
second largest group In our classes after Washington residents. We send
faculty to Alaska to interview and recruit applicants each year, and have
made specific efforts to identify potential applicants and get them
started on 2-3 year preparation programs to get ready for our training
process. The result, as you can see from some of the enclosed admissions
statistics, is a nice upward trend in the number of Alaskan applicants we

are seeing.

Once students are in our program, they must come to Seattle for the first
nine months of classroom-based instruction at the University of
Washington. After that, they io into a full-time clinical year leading to
graduation A cornerstone of our efforts with Alaskan and other rural
applicants is to send them back their communities for the clinical year
whenever possible. This is not only good for the student and their family,
but it also helps to encourage employment back in Alaska following
graduation Between 1981 and 1988, for example, we trained 29 Alaskans
and all but three returned to Alaska for employment. Twenty one of the
29 took jobs in rural areas

301 Ci»0 "d. 3731 university Way N E .Seattle. WasHi”~gton 90105 Vepnore (06)543-6J03
Department Hcoitn Services Scnooi o* Puouc Hea ©"ano Community Vcdc re urge®s tyoi Was* nQion
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Using this principle, we have had good results in successfully training a
number of Native Alaskans whp have come out of the Community Health
Aide system We are very proud of our Native Alaskan graduates, but we
also care about non-Native Alaskans as well Relocation and tuition costs
are usually the greatest barriers faced by these students Our Native
Alaskans are often supported financially by their tribal health
corporations, and we would love to see any form of state tuition support
for the non-Natives There is no difference between in-state and
out-of-state tuition in our program, but college-level financial aid
resources for all students have been shrinking in recent years

in summary, | hope that the legislature would favorably consider any
inclusion of physician assistant training in its efforts to support Alaskan
students who must go out-of-state for their education. | think we can
shew in the case of our program that this usually leads to successful
graduation of well-trained health care providers and the*, return to

Alaskan communities that need them

Sincerely,

Henry W. Stoll, PA-C
Assistant Director
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MEDEX Noorthwest Physician Assistant Program
Admifsnns Statistics: 1977-87 '

* of
22 24 22 32 31 32 32 34 32 32 37 Tud

Total r_j- >J-

enroi:« 21 20 22 20 21 24 24 24 26 24 24

Total ru* :er

graduera: 21 19 21 18 20 23 23 23 24 NA MNA

Total ru-i-sr

womer 9 8 Il 13 8 16 10 1 14 13 13 50%

1

Total ru~:er

minor*: 12 4 3 2 4 S 5 7 6 9 4 8 23%
Nattv? a,*?!' 0 1 2 2 0] 2 4 3 5 2 2 9%
Hlspercs 2 2 0 1 3 2 1 1 o0 1 1 6%
Blacxs 1 0 0 0 1 O 2 1 1 1 2 4%
Aslans 1 0 0 0 2 1 0 1 3 0 3 4%

state Cf XT.I.1.
Wesr ip r- 16 12 14 10 14 11 12 15 19 17 14 62%
Alasx” 1 0 3 1 2 5 6 5 4 3 4 14%
Oreger 2 4 0 3 2 5 1 3 1 2 2 10$
ldare 1 0] 0 0 0] 1 0 0 0] 0 0 1%
Mortiin! 1 0 0 0 1 2 1 0 0 0 0 2%
Otner O 3 4 4 2 2 4 1 2 2 3 11$
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MEDEX APPLICANTS! STATISTICS OH SCREENING OATA

| DESCRIPTION 1 x X1 X1 X1 XIV XV XVI o XVIE - XV XIX XX XXI XXI11
|76-77 77-78 78-79 79-80 60-81 81-82 82-83 83-85 84-86 85-87 86-88 87-89 88-90

(TOTAL NUMBER OP
jFINAL APPLICANTS | 200 194 187 205 163 154 94 98 126 114 99 93 145 164 |

| TOTA1 KALE | 156 145 145 145 145 99 55 68 75 60 52 46 67 76
|TOTAL FEMALE ;ou 46 42 60 18 55 39 30 51 54 47 47 78 88

(ETHNIC ORIGIN

| Cewtaslan | 189 161 158 182 137 ’33 78 65 110 89 82 71 74 80
| Black | 4 10 8 4 9 2 3 4 3 6 7 4 3 7
| Aaerlcan Indian | 1 8 10 10 9 5 5 4 7 8 3 8 n 14
| Adan | 2 3 3 2 5 6 3 3 5 6 3 7 5 3
| Hispanic | 4 9 8 6 3 7 2 2 1 5 4 3 2 4
| Other 3 2
| Unknown 1 46 33
JAVERAGE AGE 120 29 29 28 29 29 31 30 31 32 33 34 32 32
(EDUCATION

| BSN | 3 12 6 7 7 3 5 8 5 7 4 1 6 10
| IN {3 yra) 1 19 15 17 16 26 30 9 4 4 2 1 1 3 2
| ASN | HA NA NA NA NA NA NA 2 5 n 15 14
| LPN | NA NA NA NA NA NA NA NA NA NA NA NA 10 7
| AS/AA | NA NA NA NA NA NA NA 13 15 18 1 14 36 *7
| 1S/BA INA NA NA NA N N MNA 24 34 3 29 21 35 33
| KS/MA | NA NA NA NA NA NA NA 2 5 1 1 1 5
| Pararadlc* | NA NA NA NA NA NA NA 4 8 9 6 14 U
| Other | 178 164 164 182 130 119 80 41 50 47 41 53 50 59
(MILITARY | NA 121 124 118 85 67 34 35 43 31 32 17 44 48
(NON-MILITARY | NA 71 71 87 78 87 60 63 83 83 67 76 101 116
| GEOGRAPHIC AREA

| Washington | NA 97 90 99 78 83 46 40 62 70 54 44 69 91
| Orevan | NA 13 16 9 n 14 10 12 13 9 10 9 9 »
| Alaska | NA 8 4 a 4 11 13 13 13 7 13 29 31
| California | NA 26 29 33 27 16 6 11 8 7 5 12 9
| Idaho | N NA NA NA NA NA NA 1 2 2 0 3 3 2
| Other 1 4 45 a7 56 43 30 19 21 28 9 23 19 21 23
(PRECEPTORSMIP

| Prenetehed 1 14 36 28 51 56 55 33 37 MNA 16 38 30 NA NA
| Urmtehed | 186 155 159 154 107 99 61 61 NA 98 61 63 NA NA
(TOTALS | 200 191 187 205 163 154 94 98 126 114 99 93 14S 164

NA « Citi Not Collected

PILE: WOATA2 DISK: Sheron®a etudent data UPDATED! 1/28/68
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IISP.RV asi - Anatcnv.apii piiyiioiogy NSF.HV 436 - pgdim tloj
(< crl iggiiugig»g?g:sugggtgér_an?ﬁgﬁy iggpgrgigg;ogy of the @ cr.) Designed to acquaint students with basic primary rata
MrHlovaaniltr ijai"nlf“riilnhl qdnanﬁtiUSty * pediatrics!  lie lodes pediatrics physical diagnosis
gynecologic (fncluding normal prégnancy) ’ atul hlsggry taking: child development anﬂ_romeon
Integumentary nusculnskr letal, and mull illoglo. Focum ggdlnﬁ(::dtgtoblzms.IICOEF?gts ref hgalth mllgtsnaucs
on clinical example* of anatomic and physiologic Por rlllt ?" igl Wis -cnhi 43§ars Sis envsred.
principles encountered In primary cere practice. requialtn: ’ ) axt ’
Pr "requisite! admission to ths MF.bEX program, . R
q prog hsrrv 433 - Vnhavtvi*1l Acltncr Skill* 111
NoKIIV 455 - Pnilc.ClinicaJL-SKIUI @G cr.) A continuation of ligmv rsa with the Inrluslon of
(A cr.) provides the student with mastery nf a ocreenlng toPéfS sucbtﬁm hfman sgxuallty,_slfohol*and diugn and
history aml physical examination anil thoroughness In probfems wi aqing. rerequisite:  «s%.
data-collectlon skill*. Branching examination* of . . o -
major organ systems and medical tcitrilknfliliin and HGEIlty 4<i - Crlpciples vC-PailflitwllajiagementJl
verbal ptcarntat lon skill* liy Ilia ptoblrm-nt Irntnd - R
mctimd Ztm taught. I1erequlg11ml pAdmission to ths @ cr.) (taslo concepts nf health promotion and disease
HE.ni.x program prevent Inn. Patient education terhnlgues regarding
o ) good liatilt management, ererrlae physiology, stress
i - - - management aml smoking resnatlon. Prevention and
lir.tnv 457 > PcliAYl<iral Swinnce_Sh1U»JL management nf chrnnlr disease Including risk fertor
@ cr.| I"tocaaa skill* and Interpmraon.rl skills neadnd (or Identification and screening for cancer, diabetes,
pt imary-cnte practice, assessment skills needed for hypertension, coronaly artery disease eitd chronic
til" diagnosis of emotional problems, and management . obstructive pulmonary disease,
skill* uard In prinnry*cate practice to ileal with B
tliese problems. Prsrequimltes Admission to the KGERV 431 - Ad.l11t HfdKinm.U
MF.1ItX program. R R
(10 cr.) Continuation of IISEnV 434. Problem-orleotad appconch
to tl.e dlsgnosls end Initial management of Cnmmorr
pr Imnry-c.rre conditions. Introduction to relevant
lahoiatory anil radiological procedures. Organ system
approach rovers endocrine, renal, repmduct lve,
: detmatologtc, musculoskeletal and neurological
MSF. ItV 454 AJnlt.HcillC Ine _1 systems.
(10 cr.] Problem oriented npproach to the diagnosis ami

management of common primary care conditions.

Introduction to relevant laboratory and radiological

procedures. Organ system approach cowers @IEEMT, . . . S

respiratory, cardiovascular, gastrointestinal and iiserv 461 - Cilnlcol cirrkidilpaJ (19 cr.)

hematologic systenms. iiserv 465 - Clinical .cluJdiahlwi Il <19 cr.J

Clinical practice In n selected Institution-based or

lstllv 45> CeliavlQiAi.sclcnct.skills H 1 C < I
riper!Intty practice settings, such as occupational

@ cr.) In-depth coverage of common emotional problems seen health, r.itrgcry, emergency medicine, psychiatry or
In primary care. Topics Include crisis Intnrvention, geriatrics, Enc-h selective Includes seminars or
child abuse, death and dying, life planning, self-study In combination with concentrated clinical
behavioral modification and family therapy experience. Prerequlnlte: Permission of Instructor.

techniques. Prerequisites! 431, 45J, 452, or Offorod credit/no credit only.

permission of Instructor.

1StV 460 Principles®oUal.UaLJlanegEB'mt

@ cr.d Systematic approach to patient management applicable 11SERV 462 - IMN1J7EtftctjgtilgpkjljB X1 (19 cr.)
to a primacy care rotting. Course devoted to drug

therapy and Its administration with the tent Preceptor atrip Is conducted under the supervision of n famll

developed specifically for the courser other topics practice physician. Preceptorr.hlps nre located throughout
include recordkeeping by a probten-orlooted syatem the Pacific llnrthurHt. Students are trained to deal with
and ncnpharmacolngical therapeutic moden. common primary term problems Slid hntli rdudenta mud pistetilo
prerequisite; Admlaalou to NI.IIRX program. sir® edin nted Il Itin lit111m1 Qull nml management of Ilie
Physician Assistant In practice. Students keep compnterltei
1IStRV 432 ItPicjOlnicaljpgthgloay ( records of patient encounters and complete a variety of

) ) A A written assignments In addition to their clinical exper-
<1 cr.) Basic pathological and pathophysiological concepts of ience. offered on credlt/no credit basis only.

diseases commonly encountered In prlmary-cnta
practice. TathophyKlology studied per organ system.
Prerequisite: 431, 43], 457, or permission of
Instructor.
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TRAIfl LIQ ALASKA NATIVE PHYSICIAN ASSISTANTS: A UNIQUE APPROACH

The P>-jvlilon of heilth cars In "3uin”™Al 4Ski has always presented jnique proolen*. As the
health sir* system in Alans nas evolved in tie lest IS yeirs, pnystcian assistants have proven to
be the aco-scriate persons far certain critical positions. The Scat* of Alaska has the hlgnest

per-caoHa pooulacion qY pnystcian assistants, 33.8 per 100. OCC population. Previously, ene lack
of Native A'askan health care medical personnel has necessitate: the recruitment oY these healtn
car* providers from outside of Alaska. In actual practice, Inalvldua's from the "lower 43™* are
seldom *eu':o*d to deal with the Isolation of 3ush communities and rarely remain In rural clinics.
This hlgn turnover rate has resulted In a serious dlscont:nulty of health care, In 1980, the

University of Washington's MEDEX Northwest Physician Assistant Trslnlng Program Initiated a project

to recruit rural Alaskans end Community Health Aides specifically, as pnyslclan assistants. Located
In the School of Puollc Health, ME3EX historically has trained previously experienced health,care
workers as PAs. with an emonasi* on placement In underserved tries. Tne Alaska Community Health

Aides, w*:h their unique training and experience In primary care have made excellent PA candidates.
Since 1981, 29 Alaskans have been admitted to ME3SX Physician Assistant training. Twenty-five

of these nave come from rural communities and 17 are former Community Health Aloes. Of the rural
Alaskans, all but three have returned to tnelr regions.

A MICE:: Northwest outreach faculty member, based at the University of Alaska, Fairbanks,
recruits Community Health Aides for pnyslclan assistant training through networks of health care
professlonals, adralnlscratars, health aide trainers, and village leaders. Many of these health
aides may have been tracked and advised by the ME3EX faculty memoer for several years before

finalizing tnelr aopllcatlon. During that time they may gain additional clinical experience
or comolete correspondence courses to meet ecaaemlc requlrements. Each year, qualified applicants
are Invltaa to a one-day selection conference In Anchorage. Using a modified Peace Corps style

Interview In which each aoollcant is interviewed by several fntervlewers, applicants engace 1n
a dialogue wtn practicing physicians and ohyslcian assistants asout tnelr career choice,'training

considerations and committment to returning to Alaska after training.
\%

Selection decisions for entry Into pnyslclan assistant .training are made by the MEQSX faculty
with the aqvica of the Alaska Interviewers. After notification pf their acceptance, Alaska students
begin an Intensive period of preparatory activities during th* 5 months prior to their arrival
1In Seattla. 3aglnn!ng In 1988. as a result of fvnding from the Health Ca-eer Opportunities Program,
these students will also benefit from a 5 week "Bridge" program an the University of Alaska
camous, des'gned to assist in the cross-cultural transition wnlcn nas been particularly stressful
for these rural students. Toolcs wnicn are projected for this bridging actfty Include r«lnforcement
of acaaemic material, orientation to a University system, time management, study skills, and
both oral anc written communication of clinical findings. The ME3EX faculty looks forward to
the Iraol I.mentadon of this Oridge program as a positive Introauctlon to wnac is a major change

In these PA students* lives.

Originating 1n the camoalgn against tuberculosis 1n the I9ED*s, the Community Health Aide

system serve; prsdomlnately small Native communities (populations of 2S-7S0) mors than 30 minutes by
air or roaa to a tertlatry health care center. There are now resident community health aides

providing neilth care In 1*1 villages In Alaska. Community health aides are seiectad by their
village councils according to the following quallflcations: (1.] local residency in a community
with an Intent to remain; (2) ability to read and wrilta Engilsn; (2) aollity, where applicable,
to speak tne local Native dialect; (A) deoendaolllity and aoillcy to keep medical Infcrmation
confidential ; (5) physical aplllty to handle the Job; (6) acteotaolllty to most of the people
1n the community; ana (7) willingness to leave home for periods of training,

Basic training of community health aides Includes tan weexs of formal traihing.'dHDded
Into thrze sessions, a 30 hour precaotorsnlp In an Alaskan Native Health Service hospital or
clinic, a written examination, and demonstratad ability at the wcrk-slte. Community Health aides
are suoervfsedby coordinator/instructors employed by the regional haalt.n corporations. The
CHA 1: generally the only resident health care provider In tiie villaoe capable of delivering primary
heatth care far most common Illnesses. In most Instances, this means that the CHA 1s on call
24 hours pe- Cay. In addition to medical duties, tne CHA 1s usually the contact point 1n tne
community fpr health related matters. She or he arranges far visits of Itinerant anyslcians and
nursas, receives and transmits instructions for patients, ana participates In soecial programs sucn
as Heoatltis 3 screening and Immunization. The CHA also sa-ves as Interpretar for visiting
health care profession*lj, and provides outreach services for nutrition and well-chi Id projects,
ihe community also relies on the CHA for assistance 1n counseling and In behavioral amersencles
.nvolving alctnoiism or psychiatric crisis. Most CHAs worx out pf a village clinic althougi
same conduct their practices out of their homes. Clinics vary widely 1n site, amenities and
maintenance. A stanaarlzed supply of medications |Is supplied by ;ne Alaska Native Health Service.
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Uoon rrilvil 1n Seattle, the Alaska students are assigned to a MEDEX faculty member who
1*rtsoonj*ol* for juoport and retention activities. The MEDEX didactic training at tneUniversity
1s 9 mont-j in length and 1* noted for its effectiveness as well as Its Intensity. Based on a node!
of csmoetenjv based learning, tne curriculum reaulres a minimumscore of 80 per cent onall
course material*. Specific oojecclves are used for all courses and competition between students
Is discouraged. The varied past medical experiences of the 2* students 1n the program Increase
stuoent's lea-nlng opportunltles as previous clinical experiences are correlated with course
materials. The curriculum provides for frequent tasting and evaluation of student progress allowing

for early lIdaul flcatlon of academic or clinical weakness and rapid Impllmegtatlon of tutoring
activities, .

In add't'on to classroom work, students are assigned to half-day clinical experiences to
reinforce didactic course material. Alaskan students are provided with experiences In wnlch
there Is cross-cultural awareness as well as exposure to supportive pnyslclan assistant role models.

Throug-cut the University pnasa of training, the MEDEX Seattle faculty reports to the
Alaska fac.lt/ members concerning the progress of the Alaska students. This Information assists
In develop’ng preparatory materials for future students as well as assisting the Alaska faculty
In Individualizing clinical assignments for the final 12 months of training.

Uoon complallon of the 9 months of didactic training, the students return to Alaska for
full-time clinical training. This clinical experience is supervised by the Alaska MEDEX Outreach
faculty wh: previously recruited these students, assisted In,their preparation for entry, and
developed t*e bridging activities on the Fairbanks canous. The goal of the MEDEX program is to retur
the stuaents as close to home as possible for tne flnai portion of their tralnlno. Eacn site must
provide opcortunltles for patient contact, adequate teachlno and supervision from physicians, and
Ideally, exposure to a strong physician assistant role model. The need to Individually tailor eacn
clinical expedience to an Individual student's needs, both geographically and clinically requires
that site development In Alaska be an annual and on*golng activity for the MEOEX Outreach Faculty
member. Typical sites which have been used In the past Include the Alaska Native Medical Canter
In Anchorage, private practice sites In Kodiak, Ketchikan, Soldotna and Bethel, and the Indian Healt*

Service Hospital In Bethel.

The Alaska faculty member 1s specifically assigned to visit eacn student at least once
each academic quarter during clinical training for a minimum of four site visits per student.
Not only do these visits provide opportunity for evaluation of cllncal progress, they also
are deslgnectp provide support for students In develooing clinical roles and readjusting to
Alaskan life. Isolation becomes an Issue for students 1n the clinical phase of training, and
this Is an especially acute issue for the Alaska students. In addition the Alaska faculty
memoer is responsible for evaluation of student written assignments and maintains frequent
phone contact with the student, the preceptor, and the Seattle MEDEX program.

Students return to the University of Washington campus for final exams at the end of each
of the last two clinical quarters. The faculty member serves as a resource for the Alaska
students prssa-ing for those final examas as well as the National Board Exams required for

Physician Assistant practice In Alaska.

The MEDEX Northwest Alaska project 1s a noteworthy example of the recruitment of
Indigenous hes'tn workers for aopropriate training. The successful return of these new
phys'dan assistants to their rural areas se-ves as a model of similar allied heslth educaton
projects thst mignt be imollmented to guarantee continuity of care by health care providers
In remote clinic sites.The positive outcomes of the described activities can be attributed to
effective recruitment networks, careful student selctlon, a comoetency based curriculum,
Indivliduallzec guidance, strong tutorial support, an Intense effort on the part of tne students,
and the committment of tne MEDEX faculty to training pnyslcian assistants to work with rural
populations.
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MKDKX Curriculum

MEDLX Northwest is currently a 21-month
curriculum (7 quarters) The initial 3 quar
tors include r.lassioom and clinical in-
struction at the Umvorsiiy. Classroom em-
phasis is on analomy and physiology,
palhophysiology, and behavioral science
Clinical skills include history-taking, phys-
ical exam, problem solving, lab, suturing,
and casting Additional skills include
emergency medicine, pediatrics, phar- -
macology. and patient management

The lourth/liflh quarlers are dovoled lo
clinical rotations tailored lo individual stu-
dent needs and experience. At least 4 of
Ihe 20 assigned weeks are spent at an in-
patient site Other opportunities have in-
cluded geriatrics, pediatrics, surgery,
emergency medicine, and rural health.
Students may be expected to temporarily
relocate for these rotations

The final 2 quarters ol the program are
spent in clinical preceptorship with a
sponsoring physician. This is an on-the-
job training period tailored to the practice
ol the preceptor, emphasizing the diag-
nosis and treatment o( commonly en-
countered medical problems

Upon successful completion ol the pro-
gram. the graduate is awarded a certifi-
cate and is eligible to sit for National
Board exams Credits earned may be ap-
plied to a General Studies undergraduate
degree The program is currently pursu
ing a bachelor's degree option through
the School ol Public Hearth and Com-
munity Medicine Il approved, lliis option
will be available by 1988

Cfoo-rk~ )< 7

Eligibility
Mon and women who rnect lhe following

requirements are eligible lo apply for
MLDCX training:

mKnowledge ol. and commilmenl lo. the
PArole in (he hcallh care syslom.

mMinimum of 2 years of recent, lull-time,
hands-on experience in lhe direct deliv-
ery ol medical care to patients OR per-
sons who have current professional cre-
dentials and at toast 2 years ol
experience in an allied health held, such
as medical technology, X-ray technician,
etc

mCompletion of two college-level English
courses, one of which must include com-
position, with grades of Cor better

mCompletion of two college-level science
courses, which must include at least 5
quarter credit hours in human anatomy
and physiology, plus one other course in
a discipline relevant to medicine, such as
biology or chemistry, with grades of Cor
better. All course work must be com
pleted at the time ol final application

Excellent candidates would be former
military corpsmen, nurses, and other al-
lied health personnel experienced in lhe
direct care ol patients Many applicants
already have a bachelors degree

Candidates must also meet University of
Washington admission uriteiia. Minority
students and others who have not re-
ccived the usual educational advantages
are urged, regardless ot previous aca-
demic record lo apply to admission un
=< n* e 11 1= I'm™ |l 2>he
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Applkiilion Procedure

Selection procedures involve lhe following
steps:

« Individuals who think then backgrounds
moel lho eligibility standards outlined m
this pamphlet should complete tho one-
page Preliminary Application available
from tho MEDEX ollice

m Alter evaluation ol Ihe Preliminary Ap-
plication. those who meet the ituhal
screening requirements will receive a
Final Applicalion and relerence forms (to
be sent lo physicians who can evaluate
their medical proficiency). They will also
be requested to supply the program
with official high school and college
transcripts.

mMFDEX will screen complete final ap-

plications and invite those applicants
whose qualifications are most appropriate
for a day ot interviews This selection
conference is scheduled in February prior
to (he start ot classes in the lall ot each
year

m Following the interviews, applicants will

be notified in March whether or not they
have been accepted into the MLDFX
training program.

mApplicants from Alaska may contact ei-

ther Alaska MEDEX Outreach (907)
474- 6020 or MEDEX Northwest (206)
543 6483
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Local 1547

2702 DENALI STREET
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(907)272-6571 (907)276-1547
GARY BROOKS . JOSEPH HOOQE
BUSINESS MANAQER « FINANCIAL SECRETARY PRESIDENT

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. I 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.

There 1is much need for change and improvement in the health-
care industry. Our current national crisis regarding the shortage of
health-care workers in the United States is a good 1indicator of the
urgent need for public, private, and governmental involvement,
intervention, and assistance. Your efforts, and that of the HESS
Committee, 1in helping to provide tuition reimbursement for health-care
graduates is a good beginning in helping to eliminate this crisis. Any
future assistance or intervention 1in this direction will help to
cushion, and possibly help to alleviate the health-care crisis.

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

Sincerely,
(o AR W2

GLENDA CLARK, R-N.
Health-Care Representative

PROUDLY SERVING 586,000 SQUARE M'LES ON TOP OF THE WORLD
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