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F I S C A L  N O T E
STATE OF ALASKA
1991 LEGISLATIVE SESSION BILL NO. CSS67

Revision Dote: 
Title:

April 24,1991
An Act relating to aid for nonprofit health 
facilities and providing for an effective dale

Sponsor:
Requestor:

Jones, Zliaroff
by the IIESS Committee

Dept. Affected: 
BRU:
Component:

Health & Social Services
Administrative Services
Facililics/CIP

COMPONENT SERIAL NO. 0325

E xpe n d itu re s/ re v e n u e s :__________________________  (Thousands of Dollars)

OPERATING FY92 FY93 FY94 FY95 FY96 FY97

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

65.4 68.4 68.4 68.4 68.4 68.4

17.4 17.9 17.9 21.4 17.9 17.9

38.8 38.8 38.8 41.8 38.8 38.8

0.9 0.9 0.9 0.9 0.9 0.9

6.0

TOTAL OPERATING 128.5 126.0 126.0 132.5 126.0 126.0

CAPITAL 0.0 0 .0 1 0.0 0.0 0.0 0.0

REVENUE 0.0 0.0 0.0 0.0 0.0 0.0

FUNDING : ffhousands of Dollars)
GENERAL FUND 128.5 126.0 126. j 126.0 126.0 126.0

FEDERAL FUNDS
OTHER
TOTAL 128.5 126.0 126.0 126.0 126.0 126.0

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

1.0 1.0 1.0 1.0 1.0 1.0

Estimate of current year impact: No FY91 fiscal impact.

ANALYSIS: (Attach a separate page if necessary)

This legislation mandates establishment of a seven member Health Facilities Review Board, and includes specific requirements for 
objectives of the Board and the department. At a minimum, a Health and Social Services Planner I I  (R19) is needed to perform full 
administration of all duties related to the implementation of CSSB67. Duties of this position include: writing regulations; analysis and 
comparison of all 5-ycar master plans; contact with facilities ,>nd resolution of unclear master plans which they have submitted; 
verification and review of project budgets; analysis and review of all jrant applications; staff support for the Health Facilities Review Board

___________________________________________________________________________________ ( Continued)____________

Prepared by: 
Division:

Janet Clarke, Dirccli 
Division of Division

Phone:
Date:

465-3082
04/24/91

Approved by Commissioner: Ja tA-
Agency: Department of Health and Social Semites

Date: \? /

Distribution (by preparer):
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Legislative Sponsor Impacted Agency(ies)
Requestor
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B IL L  N O .

A N A L Y S I S  ( c o n t . ) :

s u c h  a s  m a k i n g  t r a v e l  a r r a n g e m e n t s ,  m e e t i n g  p r e p a r a t i o n  a n d  m e e t i n g  s u p p o r t ;  p r e p a r a t i o n  a n d  s u b m i s s i o n  o f  all a d v e r t i s i n g  f o r  p u b l i c  

h e a r i n g s ;  s t a f f i n g  t h e  h e a r i n g s ;  a d m i n i s t r a t i o n  o f  all a p p e a l s  i n c l u d i n g  c o o r d i n a t i o n  w i t h  b o a r d ,  h e a r i n g  officers a n d  t h e  D e p a r t m e n t  o f  

L a w ;  a d m i n i s t r a t i o n  a n d  e x e c u t i o n  o f  g r a n t  a g r e e m e n t s ;  r e v i e w  o f  all g r a n t  r e q u e s t  d o c u m e n t a t i o n  a n d  a p p r o v a l  o f  g r a n t  p a y m e n t s ;  

a c c u r a t e  a c c o u n t i n g  o f  all g r a n t  f u n d s ,  a n d  c o m p i l a t i o n  o f  g r a n t  c l o s e o u t s ;  p r e p a r a t i o n  o f  r e p o r t s  t o  b o a r d  o n  final g r a n t  a c c o u n t i n g .

D E S C R I P T I O N  C O M M E N T  #  F Y 9 2  F Y 9 3

L i n e  1 0 0  -  Personal Services

I I & S S  P l a n n e r  II, P F T ,  1 2  m o n t h s ,  ( R 1 9 )  J u n e a u (1) 6 5 , 3 8 8 68,425

L i n e  2 0 0  -  T ravel

7 2 3 3 0  B o a r d  T r a v e l  -  M e m b e r  T ravel

2.5 m e e t i n g s  * 7  m e m b e r s  * 3  days =  52.5 days 

M e e t i n g s  will b e  2  d a y s  a n d  1 d a y  travel 

7  * 5 4 7 5  a v e r a g e  airfare * 2.5 m e e t i n g s

(2)

(3) 8,313 8,750

7  m e m b e r s  * $ 3 5  misc. e x p enses • 2.5 me e t i n g s 6 1 3 6 1 3

7 2 5 0 0  B o a r d  T ravel Pe r  D i e m  

52.5 d a y s  * $ 1 1 5 6,038 6,038

7 2 3 0 0  Staff T r a v e l  for B o a r d  M e e t i n g s

(2 m e e t i n g s  * 1 staff * 3  d a y s  =  0 days) 

1 staff * $ 4 7 5  airfare * 2  m e e tings 9 5 0 1,000

1 staff * $ 3 5  misc. e x p e n s e  * 2  m e e t i n g s 7 0 7 0

7 2 5 0 0  Staff T r a v e l  P e r  D i e m  fo' B o a r d  M e e t i n g s  

6  d a y s  * $ 1 1 5  p e r  d i e m 6 9 0 6 9 0

7 2 3 0 0  Staff T r a v e l  for Public H e a r i n g s

(1 he aring * 1 staff * 2  d a y s  =  2  days) 

1 staff * $ 4 7 5  airfare • 1 hearing

(4)

4 7 5 5 0 0

1 staff * $ 3 5  misc. e x p e n s e  * 1 hearing 3 5 3 5

7 2 5 0 0  P e r  D i e m  for Public H e a r i n g  

2  d a y s  * $ 1 1 5 2 3 0 2 3 0

T O T A L  T R A V E L 17,414 17,926

L i n e  3 0 0  -  C o ntractual Services 

7 3 1 0 0  H e a r i n g  Officer Professional Services 

(2 a p peals @  $ 5 , 0 0 0  each) 10,000 10,000

A t t o r n e y  t i m e  a n d  costs related to lifigalions (S) 12,000 12,000

Transcription of Public H e a r i n g s 1,500 1,500

7 3 3 0 0  C o m m u n i c a t i o n s ,  including local, long distance, fax 

a n d  p o s tage 9 ,500 9,500

7 3 5 0 0  Advertising for 2  b o a r d  meetings, 1 public hearing 

(display ads) 3,000 3,000

Printing a n d  B i n d i n g  of R e p orts, M i n u t e s  a n d  

Transcriptions 2, 5 0 0 2,500

7 3 8 0 0  S p a c e  R k - l a l  for m e e t i n g s 3 0 0 3 0 0

T O T A L  C O N T R A C T U A L 3 8 , 8 0 0 38,800
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T O T A L  E Q U I P M E N T

T O T A L  f o r  P R O J E C T

F Y 9 3

6 0 0 6 0 0

3 0 0 3 0 0

9 0 0 9 0 0

6,000 0

0

6,000 0

126,051

(1) T h e  staff cost for F Y 9 3  a s s u m e s  a  5 %  cost of living incicasc.

(2) T h i s  a s s u m e s  o n e  m e e t i n g  for the b o a r d  to r a n k  hospital grant proposals a n d  o n e  m e e t i n g  for the b o a r d  to r e v i e w  appeals.

O n e  half o f  a  m e e t i n g  is b u d g e t e d  for the b o a r d  to allow a f e w  b o a r d  m e m b e r s  to attend the public hearing.

(3) F o r  F Y 9 3 ,  it is a s s u m e d  that average travel costs will increase f r o m  $ 4 7 5  to $ 5 0 0  p e r  trip.

(4) T h i s  a s s u m e s  o n e  d a y  for travel a n d  o n e  d a y  to hold the public hearing.

(5) T h e  $ 1 2 , 0 0 0  figure w a s  \ -ovidcd b y  the D e p a r t m e n t  of L a w  as w h a t  they w o u l d  c h a r g e  to h a n d l e  all costs related to

litigation for t w o  hearings.
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CS FOR SENATE BILL NO. 67 (FINANCE)

IN THE LEGISLATURE OF THE STATE OF ALASKA

SEVENTEENTH LEGISLATURE - FIRST SESSION

BY THE SENATE FINANCE COMMITTEE

Offered:
Referred:

Sponsor(s): SENATORS JONES, Zharoff, Mr" d

A BILL 

FOR AN ACT ENTITLED 

1 "An Act relating to state aid for health facilities; and providing for an effective date."

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

ii 3

4

5

6

7

8 

9

10

11

12

13

14

* Section 1. AS 18.25 is amended by adding new sections to read:

Sec. 18.25.011. GRANT APPLICATIONS, (a) On or before June 15, a person, 

including a municipality, may submit a grant application to the department for a health facility 

construction grant.

(b) A project for which a certificate of need is required under AS 18.07.031 - 18.07.111 

at the time of the grant application is not eligible fo:* a grant under AS 18.25.011 - 18.25.035 

unless a certificate has been Lsued to the health facility that is the subject of the application, and 

the certificate is in effect at the time of the application.

(c) A project is not eligible for a grant under AS 18.25.011 - 18.25.035 unless the 

applicant has submitted a five-year master plan for the construction of the health facility on or 

before September 1 of the fiscal year in which the application is submitted; the master plan must 

include a description of the applicant’s fixed asset inventory system and preventive maintenance

-1- CSSB 67(FIN)
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program, a detailed scope of work, an estimated project budget, an ope.ation, maintenance, and 

financial feasibility study, and a documentation of the conditions justifying the project, including 

a signed statement by an architect or engineer verifying any code violation documented in the 

plan.

(d) The grant application must include

(1) evidence that the applicant has secured and will maintain adequate property 

loss insurance for the replacement cost of the health facility or a program of insurance acceptable 

to the department; and

(2) evidence acceptable to the department that the proposed project is a capital 

construction project and not part of a preventive maintenance program or regular custodial care 

program.

Sec. 18.25.013. HEALTH FACILITIES REVIEW BOARD ESTABLISHED, (a) There 

is created in the Department of Health and Social Services the Health Facilities Review Board

composed of seven members consisting of the following persons appointed by the governor and

who serve at the pleasure of the governor:

(1) an architect licensed under AS 08.48;

(2) an engineer licensed under AS 08.48;

(3) a representative nominated by the Alaska Municipal League;

(4) a representative from the department;

(5) a representative of a health facility;

(6) a representative of the Alaska Area Native Health Service; and

(7) a representative of the office of management and budget in the Office of the

Governor.

(b) To the extent possible and except for the board members described under (a)(4) and

(7) of this section, the board members must be representative of all areas of the state.

(c) The members serve for staggered terms of three years.

(d) The members of the board shall elect a member of the board as chair.

(e) The board shall hold at least one meeting each year. The board may hold additional 

meetings at the call of the chair or of a majority of the board members.

Sec. 18.25.015. BOARD DUTIES, (a) The board shall annually

(1) review the master plans submitted by applicants under AS 18.25.011;

CSSB 67(FIN) -2-
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(2) with regard to the plans reviewed under (1) of this subsection, establish and 

transmit to the department a revised and updated five-year construction grant schedule that 

establishes the priorities among the proposed health facility construction projects and serves the 

best interest of the state and the municipality or area in which the health facility is located.

(b) The primary criteria for establishing the priorities under (a) of this section are

(1) the degree of threat to the health or safety of facility occupants; and

(2) the degree of potential harm to building integrity as it affects the building’s 

ability to support health care functions in a cost-effective manner.

(c) The board shall establish by regulation additional criteria for establishing the priorities 

under (a) of this section. The criteria must include at least the following factors:

(1) the ability of the project or project phase to be self-supporting;

(2) access to other sources of funding, including funding from the parent 

corporation of the health facility, if applicable;

(3) the overall capital requirements and operating cost efficiency over the lifetime

of the facility;

(4) the community or area need for the facility as compared to alternative means 

for providing the care;

(5) the level of care required to provide basic cost effective and efficient health

services;

(6) the effect of the grant award on the overall position of the applicant as 

compared to health facilities that are not eligible to receive grants under AS 18.25.011 - 

18.25.035. "

(d) The board may reject a grant application and omit it from the construction grant 

schedule if

(1) the applicant provides incomplete information or documentation on the project;

(2) the board determines that existing facilities can adequately serve the program 

requirements, or that an alternative project is in the best interests of the state; or

(3) the board determines that the project is not in the best interests of the state 

or the municipality or area in which the health facility is located.

Sec. 18.25.017. DEPARTMENT ACTION, (a) Before a grant application is submitted 

to the board, the department shall verify the amounts and reasons for the items in the budget for

-3-
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1 each grant application.

2 (b) With regard to the construction grant schedule established by the board under

3 AS 18.25.015, the department shall transmit the construction grant schedule, including the .

4 budgets verified under (a) of this section, to the governor by October 15 of each y«»r and to the

5 legislature within the first 10 days of each regular legislative session.

6 Sec. 18.25.019. PUBLIC NOTICE AND HEARING. On or before July 15 of each year,

7 the department shall provide public notice of the grant applications made under AS 18.25.011

8 and the priorities established under AS 18.25.015. After public notice has been given, the

| 9 department shall, not later than August 15 of each year, hold a public hearing on the priorities

jilO established under AS 18.25.015. In this section, "public notice" means notice published in a

i l l  newspaper of general circulation and notice to each person who has requested notice about the

1̂2 grant requests from the department.

13 Sec. 18.25.021. AWARD, (a) The department shall award grants in the order of the
I
14 projects’ priorities on the date the appropriation bill funding the health facility construction grant

15 fund becomes law, regardless of an administrative or judicial review pending under
i
16 AS 18.25.023. An administrative or judicial review pending under AS 18.25.023 at the time that
•

17 grants are awarded may not delay the funding of grants.

18 (b) If a project is assigned a new priority ranking under AS 18.25.023 after the date the

19 appropriation bill for the health facility construction grant fund becomes law, a grant shall be J

20 awarded for the project in accordance with the new priority ranking at the next time that health .

21 facility construction grants are awarded under AS 18.25.011 - 18.25.035.

>2 Sec. 18.25.023. ADMINISTRATIVE AND JUDICIAL REVIEW, (a) An applicant

2̂3 under AS 18.25.011 may not request reconsideration of a decision oi  the board unless the request

|24 is based on reaso-^uie issues of fact or law. The request must be in writing and include a

25 statement the specific changes desired, and a summary of the evidence supporting the

26 a-^xicant’s claim that the board has erred in its review of the applicant’s grant application. A

27 request for reconsideration must be submitted to the board by die first day of the public hearing 

held under AS 18.25.019. The board shall review its decision on the basis of the request by the

29 applicant and determine whether its decision should be changed. The board shall issue its

30 determination in writing within 15 days after the last day of the public hearing held under

31 AS 18.25.019.

CSSB 67(FIN) -4-
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(b) An applicant under AS 18.25.011 may appeal an adverse decision of the board under

(a) of this section by filing a written notice of appeal with the commissioner within 15 days after 

the date of the board’s decision. The notice of appeal must state the legal and factual basis for 

the appeal and the precise relief sought. The failure of the applicant to include an issue in a 

notice of appeal constitutes a waiver of the right to have the issue considered. Not later than 10 

days after receipt of a notice of appeal, the commissioner shall appoint a hearing officer who is 

qualified under AS 44.62.350(c) to consider the appeal. If the hearing officer finds that the 

notice of appeal does not raise a reasonable issue cf fact or law, the hearing officer shall issue 

a written decision denying the appeal. Denial of an appeal by a hearing officer is a final decision 

that may be appealed under (d) of this section. If the hearing officer finds that the notice of 

appeal raises a reasonable issue of fact or law, the hearing officer shall conduct a hearing on 

those issues and recommend a decision to the commissioner. The hearing officer shall issue a 

decision on the appeal not later than 60 days after being appointed. The commissioner shall 

consider the recommended decision of the hearing officer within 10 days after receipt and may 

adopt all, part, or none of the recommended decision or may remand the issue to the hearing 

officer for further hearings. The commissioner shall issue a decision in writing within 10 days 

after consideration of the hearing officer’s decision.

(c) The hearing officer may consolidate appeals under (b) of this section if the notices 

of appeal raise related issues of fact or law.

(d) An applicant under AS 18.25.011 may appeal an adverse decision of a hearing officer 

or the commissioner under (b) of this section to the superior court in the manner provided by 

AS 44.62.560 - 44.62.570 and the Alaska Rules of Appellate Procedure.

(e) The board shall adopt regulations governing procedures for the reconsideration and 

appeal of decisions under (a) - (c) of this section. The regulations adopted under this subsection 

.ire not required to conform to AS 44.62.330 - 44.62.630, but must be consistent with minimum 

standards of due process.

(f) An applicant under AS 18.25.011 may not request reconsideration of or appeal a 

priority determination on the grounds that a revised priority assigned to another project, due to 

a reconsideration or appeal under this section, has resulted in a lower priority being accorded to 

the applicant’s project.

Sec. 18.25.025. GRANT AGREEMENT AND CONDITIONS, (a) The department shall

-5-
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1 enter into a written agreement with the grantee before it distributes grant funds under

i 2 AS 18.25.011 - 18.25.035.
t

j 3 (b) The department shall require in the grant agreement that the grantee

J 4 (1) agree to construction of the health facility as described by the certificate of

5 need, if any, issued to the facility under AS 18.07.031 - 18.07.111;

j 6 (2) provide reasonable assurance by a means acceptable to the department that

: 7 the cost of the project will be uniform with the costs of the most current construction projects

! 8 in the area;
I
; 9 (3) agree to submit to the department for department approval a description and

! 10 justification of a cost overrun before the grantee agrees to pay for the overrun and before the

I I  department distributes money to the grantee to pay for the overrun;

12 (4) agree to place the grant funds in an interest-bearing account and not to use
il
13 the interest or the grant funds for a purpose other than the project;

14 (5) agree to limit equipment purchases to that required for the facility operation;

15 (6) submit project budgets for department review and agree that the grant amount

16 may, at the discretion of the department, be reduced or increased by amounts equal to the

17 amounts by which contracts vary from the budget amounts approved by the department;

18 (7) submit to the department for approval, before advertising for bids for the

19 construction contract, a plan for construction that includes specifications, final construction

20 drawings, and proposed contract documents;
I
21 (8) submit for department review a tabulation of all bids received, a complete

22 copy of the lowest bid, a copy of the proposed notice to proceed with construction, and a copy

23 of the proposed construction contract;

24 (9) submit for department review and acceptance documentary evidence that the

25 project is being accomplished in accordance with all the assertions in the grantee’s five-year

26 master plan and grant application;

27 (10) submit sufficient assurances that the project will be used for the stated

28 purposes of the grant for the expected useful lifetime of the facility;

29 (11) agree to conform to all applicable governmental codes and standards,

30 including the most recently adopted state statutes and regulations on building, health, mechanical,

31 electrical, fire, safety, and handicap accessibility, and those covering the planning, construction,

CSSB 67(FIN) -6-
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1 and operation of the health facility;

2 (12) agree to comply with

3 (A) the department’s single audit requirements;

4 (B) AS 37.05.321, prohibiting the use of grant funds and earnings to

5 influence legislative action;

6 (C) the reporting requirements of AS 36.05 and AS 36.10; and

7 (D) 42 U.S.C. 2000a - 2C00h-6 (Civil Rights Act of 1964), 29 U.S.C. 621-

8 634 (Age Discrimination in Employment Act of 1967), 7 U.S.C. 2027 (Food Stamp Act

j! 9 of 1977), and the department’s requirements for implementation of the federal statutes

:10 listed in this subparagraph;

11 (13) identify anticipated operating costs and revenue and the sources of funding

12 that may be requested if costs exceed projected revenue;

13 (14) complete the project in a timely manner to a fully functional condition and

|jl4 submit periodic status reports not less than every six months to the department detailing work

15 completed to date, a summary of expenditures compared with the approved budget, and an

jjl6 explanation of any deviation from the approved work, schedule, or budget; and

"17 (15) agree to comply with other requirements that the department, notwithstanding

|̂ 18 AS 37.05.318, may reasonably impose on grantees and that are necessary to meet the intent of

19 the grant.
'
j 20 (c) Except as provided under (b) or (d) of this section, a cost of construction for a health

j21 facility may be paid under a grant awarded under AS 18.25.021 without regard to whether the
•i
i;22 cost was incurred before the
j|
23 (1) award of the grant; or

24 (2) effective date of an appropriation to the health facility construction grant fund

|25 for the year in which the grant is funded.

26 (d) The maximum percentage of the costs of planning and designing, including

27 engineering, that are incurred before awarding a grant and that may be paid under the grant may

28 not exceed 15 percent.

29 (e) The grantee may not satisfy more than five percent of the grantee’s share of the total

30 cost of the health facility with items other than cash.

31 (f) Except as limited by (e) of this section, the fair market value of land acquisition and
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site preparation may be included in the grantee’s share of the total cost of the health facility. 

The fair market value shall be determined as of the date when the grant application is submitted 

under AS 18.25.011.

(g) The direct expenses of the grantee to administer the project may not exceed 10 

percent of the grant.

Sec. 18.25.027. GRANT APPROPRIATIONS. Within the general appropriation bill 

submitted to the legislature under AS 37.07.020, the governor shall include an appropriation for 

health facility construction grants in the succeeding fiscal year as determined by the priority list 

and budgets transmitted to the governor under AS 18.25.017.

Sec. 18.25.029. AMOUNT OF GRANTS. For each project included in a grant awarded 

under AS 18.25.021, the state shall pay 75 percent of the total costs of construction incurred for 

the project by the grantee during the fiscal year for which the grant is made.

Sec. 18.25.031. DISTRIBUTION OF GRANT. After the effective date of the agreement 

for a grant under AS 18.25.011 - 18.25.035, the department shall advance 20 percent of the grant 

to the grantee. The department shall base subsequent payments from the grant on payment 

requests submitted by the grantee for the costs of construction incurred by the grantee for the 

grant project. The department may not make a further payment under the grant until the grantee 

has exhausted the advance.

Sec. 18.25.033. HEALTH FACILITY CONSTRUCTION GRANT FUND. The health 

facility construction grant fund is created as an account in the general fund. The fund shall be 

used to make grants under AS 18.25.011 - 18.25.035 for the costs of construction of health 

facilities. Legislative appropriations under AS 18.25.011 -18.25.035 for the costs of construction 

of health facilities shall be deposited in the fund

Sec. 18.25.035. DEFINITIONS. In AS 18.25.011 - 18.25.035,

(1) "board" means the Health Facilities Review Board;

(2) "costs of construction" means the cost of acquiring, constructing, enlarging, 

repairing, remodeling, equipping, or furnishing health facilities and includes the total of all costs 

of financing and carrying out the project, including

(A) the cost of necessary studies, surveys, plans and specifications, 

architectural, engineering and other special services, the acquisition of real property, site 

preparation and development, and the acquisition of machinery and equipment necessary
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1 for the project;

2 (B) the direct expenses of the grantee to administer the project;

3 (C) the cost of financing the project, including interest on bonds issued

4 to finance the project; and

5 (D) the cost of other items, including indemnity and surety bonds and

6 premiums on insurance, legal fees, fees and expenses of trustees, depositaries, financial

• 7 advisors, and paying agents for the bonds issued;

8 (3) "health facility" means a nursing home or a facility that provides

9 hospitalizadon for inpatient medical and surgical care of acute illness or injury or obstetric care,

10 but does not include a nursing home or facility that has more than 200 beds.

Ill * Sec. 2. AS 18.25.100 is repealed and reenacted to read:

12 Sec. 18.25.100. REGULATIONS. The department shall adopt regulations to implement

13 this chapter.

1*14 * Sec. 3. AS 46.11.900(7) is amended to read:

, IS (7) "state financial assistance" means a loan, grant, guarantee, insurance, payment,
i!
•16 rebate, subsidy, or other form of state assistance other than aid under AS 05.35.010 - 05.35.070,

: 17 AS 14.11, AS 18.25.011 - 18.25.035, and AS 29.60, including the purchase by a state agency of

^18 a loan to finance the construction or purchase of a residential building;

■19 * Sec. 4. AS 18.25.010, 18.25.020, 18.25.030, 18.25.070, 18.25.080, 18.25.090, and 18.25.110 are
ji
!20 repealed.

121 * Sec. 5. RETROACTIVE GRANTS, (a) A grant may be made under AS 18.25.011 - 18.25.035,

122 added by sec. 1 of this Act, for construction costs that are incurred before the effective date of this Actt| Jfj
j'23Aif the construction project is begun or completed before the effective date of this Act and if the project 

>24 began after December 31, 1985.

25 (b) Notwithstanding AS 18.25.011(b), the certificate of need required for a construction project

■26 described in (a) of this section must have been in effect when the project was begun.

••27 (c) The determination of the priority of a construction project described in (a) of this section

28 shall be based on the circumstances existing when the construction project was begun.

29 (d) If the grant is for construction costs described in (a) of this section, the written agreement

30 required under AS 18.25.025 may not include the provisions contained in AS 18.25.025(b)(1) - (11),

31 (13), and (14).

- 9 -
New Text Underlined [DELETED TEXT BRACKETED]

CSSB 67(FIN)



1 (e) Notwithstanding AS 18.25.029, for each grant described in (a) of this section, the state shall

2 pay 75 percent of the costs of construction incuixed for the project by the grantee before the effective

3 date of this Act.

4 (f) Notwithstanding AS 18.25.031, after the effective date of the agreement for a grant under

5 AS 18.25.011 - 18.25.035, the Department of Health and Social Services shall advance the entire grant

6 to the grantee if the grant is authorized by (a) of this section.

7 * Sec. 6. This Act takes effect July 1, 1991.
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DIVISION OF LEGAL SERVICES
L E G IS L A T IV E  A F F A IR S  A G E N C Y  

STA TE  O F  A LA SK A
P.O. Box Y, Juneau, Alaska 99811 
(907) 465-3867 or 465-2450 
FAX (907) 465-2029

Deliveries to: 240 Main Street 
Court Plaza, Room 500 

Mail Stop 3101

M E M O R A N D U M April 16, 1991

SUBJECT: Extension of CSSB 67 (HES) to for-profit health facilities

TO: Senator Pat Pourchot
Co-Chair, Senate Finance Committee
Attn: Susie

FROM: Theresa L. Bannister (/P  
Legislative Counsel

You have asked whether it is permissible to extend CSSB 67 (HES) to for-profit 
health facW+ies ("for-profits"). The bill presently authorizes the making of 
construction grants to nonprofit health facilities in order to improve health care in 
the state.

The extension of the bill to for-profit health facilities means that the for-profit 
facilities would be entitled to apply for and possibly receive construction grants. 
U nder the bill the grant applications would be evaluated and then prioritized 
according to the criteria established in the bill. This criteria includes the ability of the 
construction project to be self-supporting and the access to other sources of funding. 
The for-profits would compete on the same footing with the nonprofits.

There does not appear to be any particular constitutional impediment issue raised by 
extending the coverage to the for-profits. The bill would apply equally to both for- 
profits and nonprofits, even though certain criteria fur prioritization of the grants may 
apply with greater effect against the for-profits.^ Therefore, there does not appear 
to be an equal protection problem. Since the bill provides the for-profits with rights 
rather than depriving them of rights, there does not appear to be a substantive due 
process problem. There are no contracts that would be changed or violated by 
including the for-profits so there does not appear to be an impairment of contracts 
problem.

^T hese  include ihc consideration of the ability of the construction project to be self-supporting and 
the access to o ther sources of funding.



Senator Pat PourchotApril 16, 1991Page 2

The extension of grant eligibility to for-profits seems to be a reasonable exercise of 
the state’s police power to promote and protect the health and welfare of the citizens 
of the state. The inclusion of the for-profits in the bill also appears to serve a public 
purpose and to be reasonably related to the purpose of the bill. The for-profit health 
facilities certainly constitute a part of the provision of health care in this state. It is 
certainly reasonable for the legislature to determine that the bill should be extended 
to for-profits in order to completely address the general improvement of health care 
in the state, and, thus, to promote the health and welfare of state residents.

In conclusion, there does not appear to be any reason why the bill could not be 
extended to for-profit health facilities.

If I may be of further assistance, please advise.

TLSdmb
91-126.1mb
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DIVISION OF LEGAL SERVICES
LEGISLATIVE AFFAIRS AGENCY 

STATE OF ALASKA
P.O. Box Y, Juneau, Alaska 99811 
(907) 465-3867 or 465-2450 
FAX (907) 465-2029

Deliveries to: 240 Main Street 
Court Plaza, Room 500 

Mail Stop 3101

M E M O R A N D U M April 16, 1991

SUBJECT: Limitation of CSSB 67 (HES) to health facilities that do not 
have more than 200 beds

TO:

FROM:

Senator Pat Pourchot
Chair, Senate Finance Committee
Attn: Susie

Theresa L. B a n n is te r^ 5 
Legislative Counsel

You have asked whether it is constitutional to limit the application of CSSB 67 
(HES) ("the bill") to health facilities (whether or not limited to nonprofit health 
facilities) that do not have more than 200 beds ("excluded health facilities"). The bill 
presently authorizes the making of construction grants to nonprofit health facilities 
in order to improve health care in the state.

It is my understanding that the num ber of beds in a facility is generally indicative of 
the size of the facility. W hether or not a limitation based on the size of the facility 
is constitutionally permissible requires an examination of whether or not the 
distinction violates the equal protection provision of the Alaska constitution.^

The right of a health facility to apply for and possibly receive a health facility 
construction grant is not a fundamental constitutional right or even a significant right. 
In addition, the excluded health facilities would not qualify as a suspect class. 
Therefore, the minimum rational basis test for equal protection in Alaska will be 
applied. See Barber v. Municipality of Anchorage. 776 P.2d 1035, 1039 (Alaska 
1989).

U nder the rational basis test, the bill with the limitation will be upheld as long as (1) 
the statutory purpose is legitimate and within the power of the state; (2) the means 
chosen substantially further the legislative purpose; and (3) the state interest in its 
chosen means outweighs the excluded health facilities’ interest in applying for and 
possibly receiving a construction grant. See Barber at 1039.

^ S in c e  th e  m in im u m  level o f  eq u a l p ro te c tio n  sc ru tin y  in A lask a  is m o re  d e m an d in g  th a n  th e  
m in im u m  fed e ra l te s t, th is  m em o  w ill a p p ro a c h  th is  q u e s tio n  by exam in ing  w h e th e r  th e  c lassification  
w ill sa tisfy  A la sk a ’s te s t. S ec  B a rb e r v. M u n ic ip a lity  o f  A n c h o ra g e . 776 P .2d 103 5 ,1 0 3 9  (A lask a  1989).
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With regard to the first and second criteria, the state has a legitimate social interest 
in the improvement of health care facilities in the state. U nder the bill, construction 
grant applications from nonprofit health facilities would be evaluated and then 
prioritized according to the criteria established in the bill. This criteria includes the 
degree of threat to the health or safety of facility occupants. Each year certain 
applicants with the highest priority would be funded. The making of construction 
grants based on a prioritized approach certainly appears to be a carefully planned 
method that would substantially further the improvement of health care in the state.

Although the bill with the limitation may be underinclusive because it does not allow 
all nonprofit health facilities to apply, a statute is not invalid merely because it might 
have gone further than it did. A legislature need not eliminate all problems at the 
same time; it may attack a problem step-by-step. Kat~enbach v. Morgan. 16 L.Ed.2d 
828, 839 (1966); Barber at 1039-40.

Assuming that the 200-bed cut-off has a rational basis for being used (e.g., a 
reasonable point for distinguishing between large and small facilities), the legislature 
may decide to limit the coverage of this bill so that it addresses only a part of the 
improvement of health care facilities in the state (for example, small facilities). Or 
the legislature may determine that construction assistance is not needed for the 
excluded facilities. In other words, the legislature may tailor its bill to the situation 
if there is a rational basis for doing so.

With regard to the third criterion, the interest of the state in improving the health 
care of its citizens appears to be an important interest of the state which is well 
within its police power to provide for the health and welfare of its citizens. The 
promotion of the health of state residents is a significant and traditional concern of 
state governments. Contrasted with this, the interest of the excluded health facilities 
in applying for and possibly obtaining construction grants appears to be much less 
important. A  health facility is not generally entitled to state economic assistance to 
run its facility. Therefore, the state’s interest appears to outweigh the interest of the 
excluded health facilities.

In conclusion, if the legislature determines that it wants to limit the application of the 
bill to health facilities having less than a certain number of beds, and if there is a 
reasonable basis for drawing the distinction, it appears that the legislature could do 
so without violating the state or federal equal protection provision. This conclusion 
would apply whether or not the bill allows both profit and nonprofit health facilities 
to apply for the grants.

If I may be of further assistance, please advise.

TLB: pi 
91-265.plm



From The

r i l N A N C i e  C ^ M M I f T E E

TO: Lynn Barnes
Legal Services

FROM: Vicki (4935)
SFC Room, 5th Floor 

(by US Flag) 
Capitol-----

Please run the above-referenced 
legislation in final, incorporating 
the amendments*as noted, and deliver 
to me ASAP.

This legislation was reported out of 
SFC this morning.

THANX!

DATE:

A m  ^ 6
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IN THE LEGISLATURE OF THE STATE OF ALASKA ^

SEVENTEENTH LEGISLATURE - FIRST SESSION

BY

Offered:
Referred:

Sponsor(s): SENATORS JONES, Zharoff, Menard J

A BILL 

FOR AN ACT ENTITLED

1 "An Act relating to state aid for health facilities; and providing for an effective date."

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

3 * Section 1. AS 18.25 is amended by adding new sections to read:

4 Sec. 18.25.011. GRANT APPLICATIONS, (a) On or before June 15, a person,

5 including a municipality, may submit a grant application to the department for a health facility

6 construction grant.

7 (b) A project for which a certificate of need is required under AS 18.07.031 - 18.07.111

8 at the time of the grant application is not eligible for a grant under AS 18.25.011 - 18.25.035

9 unless a certificate has been issued to the health facility that is the subject of the application, and

10 the certificate is in effect at the time of the application.

11 (c) A project is not eligible for a grant under AS 18.25.011 - 18.25.035 unless the

12 applicant has submitted a five-year master plan for the construction of the health facility on or

13 before September 1 of the fiscal year in which the application is submitted; the master plan must

14 include a description of the applicant’s fixed asset inventory system and preventive maintenance
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1 program, a detailed scope of work, an estimated project budget, an operation, maintenance, and

2 financial feasibility study, and a documentation of the conditions justifying the project, including

3 a signed statement by an architect or engineer verifying any code violation documented in the

4 plan.

5 (d) The grant application must include

6 (1) evidence that the applicant has secured and will maintain adequate property

7 loss insurance for the replacement cost of the health facility or a program of insurance acceptable

8 to the department; and

9 (2) evidence acceptable to the department that the proposed project is a capital

10 construction project and not pan of a preventive maintenance program or regular custodial care

11 program.

12 Sec. 18.25.013. HEALTH FACILITIES REVIEW BOARD ESTABLISHED, (a) There

13 is created in the Depanment of Health and Social Services the Health Facilities Review Board

14 composed of seven members consisting of the following persons appointed by the governor and

15 who serve at the pleasure of the governor:

16 (1) an architect licensed under AS 08.48;

17 (2) an engineer licensed under AS 08.48;

18 (3) a representative nominated by the Alaska Municipal League;

19 (4) a representative from the department;

20 (5) a representative of ^health facility;

21 (6) a representative of the Alaska Area Native Health Service; and

22 (7) a member of the general public.

23 (b) The members serve for staggered terms of three years.

24 (c) The members of the board shall elect a member of the board as chair.

25 (d) The board shall hold at least one meeting each year. The board may hold additional

26 meetings at the call of the chair or of a majority of the board members.

27 Sec. 18.25.015. BOARD DUTIES, (a) The board shall annually

28 (1) review the master plans submitted by applicants under AS 18.25.011;

29 (2) with regard to the plans reviewed under (1) of this subsection, establish and

30 transmit to the depanment a revised and updated five-year construction grant schedule that

31 establishes the priorities among the proposed health facility construction projects and serves the

WORK DRAFT WORK DRAFT WORK DRAFT
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1 best interest of the state and the municipality or area in which the health facility is located.

2 (b) The board shall establish by regulation'its criteria for establishing the priorities under

3 (a) of this section. The criteria must include at least the following factors:

4 (1) the degree of threat to the health or safety of facility occupants;

5 (2) the degree of potential harm to building integrity as it affects the building’s

6 ability to support health care functions in a cost effective and efficient manner;

7 (3) the ability of the project or project phase to be self-supporting;

8 (4) access to other sources of funding;

9 (5) the overall capital requirements and operating cost efficiency over the lifetime

10 of the facility;

11 (6) the community or area need for the facility as compared to alternative means

12 for providing the care;

13 (7) the level of care required to provide basic cost effective and efficient health

14 services;

15 (8) the effect of the grant award on the overall position of the applicant as

16 compared to health facilities that are not eligible to receive grants under AS 18.25.011 -

17 18.25.035.

18 (c) The board may reject a grant application and omit it from the construction grant

19 schedule if

20 (1) the applicant provides incomplete information or documentation on the project;

21 (2) the board determines that existing facilities can adequately serve the program

22 requirements, or that an alternative project is in the best interests of the state; or

23 (3) the board determines that the project is not in the best interests of the state

24 or the municipality or area in which the health facility is located.

25 Sec. 18.25.017. DEPARTMENT ACTION, (a) Before a grant application is submitted

26 to the board, the department shall verify the amounts and reasons for the items in the budget for

27 each grant app4 f,atinn.

28 (b) With regard to the construction grant schedule established by the board under

29 AS 18.25.015, the department shall transmit the construction grant schedule, including the

30 budgets verified under (a) of this section, to the governor by October 15 of each year and to the

31 legislature within the first 10 days of each regular legislative session.

WORK DRAFT WORK DRAFT WORK DRAFT
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1 Sec. 18.25.019. PUBLIC NOTICE AND HEARING. On or before July 15 of each year,

2 the department shall provide public notice of the grant applications made under AS 18.25.011

3 and the priorities established under AS 18.25.015. After public notice has been given, the

4 department shall, not later than August 15 of each year, hold a public hearing on the priorities

5 established under AS 18.25.015. In this subsection, "public notice" means notice published in

6 a newspaper of general circulation and notice to each person who has requested notice about the

7 grant requests from the department.

8 Sec. 18.25.021. AWARD, (a) The department shajj award grams in the order of the

WORK DRAFT WORK DRAFT WORK DRAFT

lity construction grant9 projects’ priorities on the date the appropriation bill funding We health fadmt

10 fund becomes law, regardless of an administrative or judicial review pending under

11 AS 18.25.023. An administrative or judicial review pending under AS 18.25.023 at the time that

12 grants are awarded may not delay the funding of grants.

13 (b) If a project^assigned ajiew  priority ranking under AS 18.25.023 after the date the

14 appropriation bill for tne/health facmty construction grant fund becomes law, a gram shall be
JjT /oy-f’r c h

15 awarded for the project in accordance with the new priority ranking at the next time tnat/health

16 facility construction grants are awarded under AS 18.25.011 - 18.25.035.

17 Sec. 18.25.023. ADMINISTRATIVE AND JUDICIAL REVIEW, (a) An applicant

18 under AS 18.25.011 may not request reconsideration of a decision of the board unless the request

19 is based on reasonable issues of fact or law. The request must be in writing and include a

20 statement of the specific changes desired, and a summary of the evidence supporting the

21 applicant’s claim that the board has erred in its review of the applicant’s grant application. A

22 request for reconsideration must be submitted to the board by the first day of the public hearing

23 held under AS 18.25.019. The board shall review its decision on the basis of the request by the

24 applicant and determine whether its decision should be changed. The board shall issue its deter-

25 mination in writing within 15 days after the last day of the public hearing held under

26 AS 18.25.019.

27 (b) An applicant under AS 18.25.011 may appeal an adverse decision of the board under

28 (a) of this section by filing a written notice of appeal with the commissioner within 15 days after

29 the date of the board’s decision. The notice of appeal must state the legal and factual basis for

30 the appeal and the precise relief sought. The failure of the applicant to include an issue in a

31 notice of appeal, constitutes a waiver of the right to have the issue considered. Not later than 10
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1 days after receipt of a notice of appeal, the commissioner shall appoint a hearing officer who is

2 qualified under AS 44.62.350(c) to consider the appeal. If the hearing officer finds that the

3 notice of appeal does not raise a reasonable issue of fact or law, the hearing officer shall issue

4  a written decision denying the appeal. Denial of an appeal by a hearing officer is a final decision

5 that may be appealed under (d) of this section. If the hearing officer finds that the notice of

6 appeal raises a reasonable issue of fact or Igw, ̂ th^earing  officer shall conduct a hearing on

7 those issues and recommend a decision to the commissioner. The hearing officer shall issue a

8 decision on the appeal not later than 60 days after being appointed. The commissioner shall

9 consider the recommended decision of the hearing officer within 10 days after receipt and may

10 adopt all, part, or none of the recommended decision or may remand the issue to the hearing offi-

11 cer for further hearings. The commissioner shall issue a decision, in writing within 10 days after

12 consideration of the hearing officer’s decision.

13 (c) The hearing officer may consolidate appeals under (b) of this section if the notices

14 of appeal raise related issues of fact or law.

15 aPP^cant under AS 18.25.011 may appeal an adverse decision of a hearing officer

16 or the/commissioner under (b) of this section to the superior court in the manner provided by

17 AS 44.62.560 - 44.62.570 and the Alaska Rules of Appellate Procedure.

18 (e) The board shall adopt regulations governing procedures for the reconsideration and

19 appeal of decisions under (a) - (c) of this section. The regulations adopted under this subsection

20 are not required to conform to AS 44.62.330 - 44.62.630, but must be consistent with minimum

21 standards of due process.

22 (f) An applicant under AS 18.25.011 may not request reconsideration of or appeal a

23 priority determination on the grounds that a revised priority assigned to another project, due to

24 a reconsideration or appeal under this section, has resulted in a lower priority being accorded to

25 the applicant’s project.

26 Sec. 18.25.025. GRANT AGREEMENT AND CONDITIONS, (a) The department shall

27 enter into a written agreement with the grantee before it distributes grant funds under

28 AS 18.25.011 - 18.25.035.

29 (b) The department shall require in the grant agreement that the grantee

30 (1) agree to construction of the health facility as described by the certificate of

31 need, if any, issued to the facility under AS 18.07.031 - 18.07.111;

WORK DRAFT WORK DRAFT WORK DRAFT

-5-
New Text Underlined [DELETED TEXT BRACKETED]

CSSB 67( )



1 (2) provide reasonable assurance by a means acceptable to the department that

2 the cost of the project will be uniform with the costs of the most current construction projects

3 in the area;

4 (3) agree to submit to the department for department approval a description and

5 justification of a cost overrun before the grantee agrees to pay for the overrun and before the

6 department distributes money to the grantee to pay for the overrun;

7 (4) agree to place the grant funds in an interest-bearing account and not to use

8 the interest or the grant funds for a purpose other than the project;

9 (5) agree to limit equipment purchases to that required for the facility operation;

10 (6) submit project budgets for department review and agree that the grant amount

11 may, at the discretion of the department, be reduced or increased by amounts equal to the

12 amounts by which contracts vary from the budget amounts approved by the department;

13 (7) submit to the department for approval, before advertising for bids for the

14 construction contract, a plan for construction that includes specifications, final construction

15 drawings, and proposed contract documents;

16 (8) submit for department review a tabulation of all bids received, a complete

17 copy of the lowest bid, a copy of the proposed notice to proceed with construction, and a copy

18 of the proposed construction contract;

19 (9) submit for department review and acceptance documentary evidence that the

20 project is being accomplished in accordance with all the assertions in the grantee’s five-year

21 master plan and grant application;

22 (10) submit sufficient assurances that the project will be used for the stated

23 purposes of the grant for the expected useful lifetime of the facility;

24 (11) agree to conform to all applicable governmental codes and standards,

25 including the most recently adopted state statutes and regulations on building, health, mechanical,

26 electrical, fire, safety, and handicap accessibility, and those covering the planning, construction,

27 and operation of the health facility;

28 (12) agree to comply with

29 (A) the department’s single audit requirements;

30 (B) AS 37.05.321, prohibiting the use of grant funds and earnings to

31 influence legislative action;
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1 (C) the reporting requirements of AS 36.05 and AS 36.10; and

2 (D) 42 U.S.C. 2000a - 2000h-6 (Civil Rights Act of 1964), 29 U.S.C. 621-

3 634 (Age Discrimination in Employment Act of 1967), 7 U.S.C. 2027 (Food Stamp Act

4 of 1977), and the department’s requirements for implementation of the federal statutes

5 listed in this subparagraph;

6 (13) identify anticipated operating costs and revenue and the sources of funding

7 that may be requested if costs exceed projected revenue;

8 (14) complete the project in a timely manner to a fully functional condition and

9 submit periodic status repons not less than every six months to the department detailing work

10 completed to date, a summary of expenditures compared with the approved budget, and an

11 explanation of any deviation from the approved work, schedule, or budget; and

12 (15) agree to comply with other requirements that the department, notwithstanding

13 AS 37.05.318, may reasonably impose on grantees and that are necessary to meet the intent of

14 the grant.

15 (c) Except as provided under (b) or (d) of this section, a cost of construction for a health

16 facility may be paid under a grant awarded under AS 18.25.021 without regard to whether the

17 cost was incurred before the

18 (1) award of the grant; or

19 (2) effective date of an appropriation to th^ health facility construction grant fund

20 for the year in which the grant is funded.

21 (d) The maximum percentage of the costs of planning and designing, including

22 engineering, that are incurred before awarding a grant and that may be paid under the grant may

23 not exceed 15 percent.

34 (e) The fair market value of land acquisition and site preparation may be included in the

25 grantee’s share of the total cost of the health facility. The fair market value shall be determined

26 as of the date when the grant application is submitted under AS 18.25.011.

27 (f) The direct expenses of the grantee to administer the project may not exceed 10

28 percent of the grant.

29 Sec. 18.25.027. GRANT APPROPRIATIONS. Within the general appropriation bill

30 submitted to the legislature under AS 37.07.020, the governor shall include an appropriation for

31 health facility construction grants in the succeeding fiscal year as determined by the priority list
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1 and budgets transmitted to the governor under AS 18.25.017.

2 Sec. 18.25.029. AMOUNT OF GRANTS. For each project included in a grant awarded

3 under AS 18.25.021, the state shall pay 80 percent of the total costs of construction incurred for • .

4 the project by the grantee during the fiscal year for which the grant is made.

5 Sec. 18.25.031. DISTRIBUTION OF GRANT. After the effective date of the agreement

6 for a grant under AS 18.25.011 - 18.25.035, the department shall advance 20 percent of the grant.

7 to the grantee. The department shall base subsequent payments from the grant on payment

8 requests submitted by the grantee for the costs of construction incurred by the grantee for the

9 grant project. The department may not make a further payment under the grant until the grantee

10 has exhausted the advance. f\fG N ''fr°P cT ^

11 Sec. 1 8 .2 5 .0 3 HEALTH FACILITY CONSTRUCTION GRANT FUND. Th^/health

12 facility construction grant fund is created as an account in the general fund. The f u n c ^ ^ H i e ^ ^

13 used to make grants under AS 18.25.011 - 18.25.035 for the costs of construction o^/health

14 facilities, Legislative appropriations under AS 18.25.011 -18.25.035 for the costs of construction 
tor*Tv-

15 oyhealth facilities shall be deposited in the fund.

16 Sec. 18.25.035. DEFINITIONS. In AS 18.25.011 - 18.25.035,

17 (1) "board" means the Health Facilities Review Board;

18 (2) "costs of construction" acclu^ ng> constructing, enlarging,

19 repairing, remodeling, equipping, or furnishing health facilities and includes the total of all costs

20 of financing and carrying out the project, including

21 (A) the cost of necessary studies, surveys, plans and specifications,

22 architectural, engineering and other special services, the acquisition of real property, site

23 preparation and development, and the acquisition of machinery and equipment necessary

24 for the project;

25 (B) the direct expenses of the grantee to administer the project;

26 (C) the cost of financing the project, including interest on bonds issued

27 to finance the project; and

28 • (D) the cost of other items, including indemnity and surety bonds and

29 premiums on insurance, legal fees, fees and expenses of trustees, depositaries, financial

30 advisors, and paying agents for the bonds issued;

31 (3) "health facility" means a nursing home or a facility that provides

WORK DRAFT WORK DRAFT WORK DRAFT ’
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1 hospitalization for inpatient medical and surgical care of acute illness or injury or obstetric care.

2 T ^ ) o ^ ' ( r b h [

3 * SecTz. AS 18.25.100 is repealed and reenacted to read:

4 Sec. 18.25.100. REGULATIONS. The department shall adopt regulations to implement

5 this chapter.

6 * Sec. 3. AS 46.11.900(7) is amended to read:

7 (7) "state financial assistance" means a loan, grant, guarantee, insurance, payment,

8 rebate, subsidy, or other form of state assistance other than aid under AS 05.35.010 - 05.35.070,

9 AS 14.11, AS 18.25.011 - 18.25.035, and AS 29.60, including the purchase by a state agency of

10 a loan to finance the construction or purchase of a residential building;

11 * Sec. 4. AS 18.25.010, 18.25.020, 18.25.030, 18.25.070, 18.25.080, 18.25.090, and 18.25.110 are

12 repealed.

13 * Sec. 5. This Act takes effect July 1, 1991.

WORK DRAFT WORK DRAFT WORK DRAFT
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Cliair, Resources Committee 
Vice-chatr. Transportation Committee 
Member. Rules Committee 
Member. Committee on Committees

District A
Ketchikan, Wrangell, Petersburg. 
Ilydcr. Mycra Chuck, Kupreanof

A l a s k a  S t a t e  L e g i s l a t u r e

S e n a t o r  L lo y d  J o n e s

P.O. Dox V 
Juneau, AK 99811 

907 465 -3743  
Pax: 907 465-3922

352 Front Street 
Ketchikan, AK 99901 

907 225-9082 
Fax: 907  225 -8546

M E M  O R A N  D U M

To:

From:
Date:
Subj:

Senator Pat Pourchot, Chair 
Senate Finance Committe
Senator Lloyd Jones 
April 23, 1991 
Proposed Amendments to Senate Bill 67

As discussed in the last Senate Finance Committee hearing on CSSB 
67 (HES), here is a list of amendments in response to committee 
members’ concerns:
U n f a i r  c o m p e t i t i v e  a d v a n t a g e  n o n -p r o f i t  v s . f o r -p r o f i t

There were several ideas suggested regarding the solution to this 
issue. We feel the committee should adopt Idle blank CS offered by the 
sponsor. The CS deletes all reference to non-profits, thereby allows 
all health facilities, as defined in the bill, to apply for grants. The 
following amendments should be incorporated into the blank CS and all references are to the blank CS.
B o a r d  C o m p o s i t i o n

Senators Kerttula and Uehling suggested we add more administration representation to the board.
/b n  #  I ^liggesfed^am

Delete “a member of the general public"
Insert “a representative of the office of management and budget 
in the Office of the Governor"



' . ■
;■

Proposed Amendments to CSSB 67 (HES)Page 2
4 /23 /91

R e g i o n a l  R e p r e s e n t a t i o n

Senator Kerttula suggested membership of the board reflect regional representation.
/ b n  #^  I ^ m ^ I m e ^ 2 2 ^ £ f

Insert a new subsection to read:
“(b) To the extent possible and except for the board 

members described under (a)(4) and (7) of this section, the 
board members must be representative of all areas of the state."
Reletter the following subsections accordingly.

S t r e n g t h e n e d  C r i t e r i a

Even though the blank CS offered by the sponsor allows for both for- 
profits and non-profits to apply for grants, we believe in either version 
it is necessary to strengthen the criteria section of the bill. The 
original intent of the bill was to help facilities which were faced with 
life-threatening physical plant code violations, therefore we suggest 
the following amendments:

A m V P a ^ 3 f ! f o l l d u n h g l i n e  M

Insert a new subsection to read:
“(b) The primary criteria for establishing the priorities 

under (a) of this section are
(1) the degree of threat to the health or safety of facility occupants; and
(2) the degree of potential harm to building integrity as it 

affects the building’s ability to support health care functions in a cost-effective manner."
Reletter the following subsections accordingly.



Proposed Amendments to CSSB 67 (HES)Page 3
4 /23 /91

P a g e  3 ,  l i n e  2 :

Delete “its"
Insert “additional"

P a g e  3 ,  l i n e s  4 - 6 :

Delete all material.
Renumber the following paragraphs accordingly................

ACCESS TO OTHER SOURCES OF FUNDING

There was some question regarding whether or not the board will be 
able to determine whether or not a facility has access to funding from 
its parent company. The following amendment addresses that concern:

Insert “, including funding from the parent corporation of the health facility, if applicable”
G r a n t  A w a r d

Senator Kerttula and Senator Duncan expressed concern over the 
state/local match formula in the bill. Senator Kerttula suggested the 
state’s share should be 75% rather than 80%. Senator Pourchot was 
also concerned over the in-kind contribution. He did not want to allow only the donation of land to satisfy the match.



Proposed Amendments to CSSB 67 (HES)Page 4
4 /23 /91

S ^ g g e s ^ ^ c i m e ^ n ^ t ^ P a g e  7 ,JfeIIp u ^n 5 'K n e '2 3 ?

Insert a new subsection to read:
“(e) The grantee may not satisfy more than five percent of

the grantee’s share of the total cost of the health facility itemsother than cash.” , .
^ 'rh  ( O x ^ d r a t i  o f

Reletter the following subsections accordingly. 'H,i*
& J i* e luded VHii

P a g e  7 ,  l i n e  2 4 :  ..............-....— ................      —.......... ......

Delete “The”
Insert “Except as limited by (e) of this section, the”

P a g e  8 ,  l i n e  3 :

under AS 18.25.021, the state shall pay [80] 75 percent of the 
total costs of construction incurred for...



7-L S0085\G .l
Bannister
04/10/91

OFFERED IN THE SENATE BY SENATOR ADAMS

TO: CSSB 67(HES)

Page 9, line 2, following "obstetric care":

Insert ", but does not include a nursing home or facility that has more than 200 beds"

-1-



7-LS0085\G.4 
Bannister 
04/27/91

OFFERED IN THE SENATE 

TO: CSSB 67(HES)

BY SENATOR DUNCAN

Page 9, following line 14:

Insert a new section to read:

"* Sec. 5. RETROACTIVE GRANTS, (a) A grant may be made under AS 18.25.011 - 18.25.035, 

added by sec. 1 of this Act, for construction costs that are incurred before the effective date of this Act 

jand]if the construction project is begun or completed before the effective date of this Act and if the
X

yj project began after December 31, 1985.

(b) Notwithstanding AS 18.25.011(b), the certificate of need required for a construction project

Al described in (a) of this section must have been in effect when the project was begun.

(c) The determination of the priority of a construction project described in (a) of this section 

shall be based on the circumstances existing when the construction project was begun.

(d) If the grant is for construction costs described in (a) of this section, the written agreement 

required under AS 18.25.025 may not include the provisions contained in AS 18.25.025(b)(1) - (11), 

(13), and (14).

(e) Notwithstanding AS 18.25.029, for each grant described in (a) of this section, the state shall 

pay “8Q percent of the costs of construction incurred for the project by the grantee before the effective 

date of this Act.

(f) Notwithstanding AS 18.25.031, after the effective date of the agreement for a grant under 

AS 18.25.011 - 18.25.035, the Department of Health and Social Services shall advance the entire grant 

to the grantee if the grant is authorized by (a) of this section."

Renumber the following bill section accordingly.

-1-
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A M E N D M E N T

Offered to the Senate Finance Committee at the request of HSS 

TO: CSSB 67 (HES)

Page 9, After line 12 

New Section 4:

Sections 1 and 3 are repealed July 1, 1996.

(Subject to technical change by Legal Services)



A M E N D M E N T  

Offered to the Senate Finance Committee by Senator Kerttula 

TO: CSSB 67 (HES)

Page 8, on Line 4 

Delete [80%]

Add 75%



t / s  < /  

/V  ( /

<?S ^/"/<?/

Technical Amendments 
SB 67

Page 5, line 8 ...those issues and recommend a decision to the [board] 
commissioner.
Page 5, line 17 ...or the [board] commissioner under (b) of this section 
to the superior court...
Explanation:

In the previous drafts we had the hearing officer’s appeal decision 
going back to the board, however, after discussion with the 
Department and the Senate HESS Committee we changed it to go 
back to the commissioner. In making this change, we inadvertantly 
failed to change all the references. This descrepancy was brought to 
our attention after the bill passed the Senate HESS Committee.



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

S e n a t e  B i l l  C S S B  6 7

" A n  A c t  r e l a t i n g  t o  s t a t e  a i d  f o r  n o n p r o f i t  h e a l t h  f a c i l i t i e s ;  a n d  

p r o v i d i n g  f o r  a n d  e f f e c t i v e  d a t e . "

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

t e r m s  C o m m i t t e e  S u b s t i t u t e  f o r  S e n a t e  B i l l  6 7  ( C S S B 6 7 ) ,  B o r n e  i m p o r t a n t  

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

c h a n g e s  a r e :

1 .  A s s u r a n c e  t h a t  a d e q u a t e  o n g o i n g  f u n d i n g  i s  a v a i l a b l e  t o  

d e v e l o p  a n d  m a i n t a i n  t h e  o n g o i n g  p r o g r a m .

2 .  A l l o w  t h e  D e p a r t m e n t  t o  c h a r g e  u p  t o  1 . 5 %  i n  a n y  o n e  y e a r  i n

w h i c h  a n  $ 8  m i l l i o n  o r  m o r e  a p p r o p r i a t i o n  i s  m a d e  t o  c o v e r

a d d i t i o n a l  a d m i n i s t r a t i v e  a n d  c o n t r a c t u a l  c o s t  p o t e n t i a l l y  

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

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

3 .  A  m e c h a n i s m  n e e d s  t o  b e  p u t  i n  S B  6 7  t o  e n d  t h e  e x i s t e n c e  o f

t h e  H e a l t h  F a c i l i t i e s  R e v i e w  B o a r d ,  s u c h  a s  " s u n s e t t i n g "  i t  

i n  f i v e  y e a r s .

I f  t h e  c h a n g e s  t h a t  a r e  o u t l i n e d  i n  i t e m s  1 - 3  a b o v e  a r e  m a d e  t o  S e n a t e  

B i l l  6 7 ,  t h e  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  w i l l  a c t i v e l y  

s u p p o r t  i t .  A l s o ,  t h e  D e p a r t m e n t  f e e l s  t h a t  t h e  f i s c a l  n o t e  t h a t  h a s  b e e n  

d e v e l o p e d  i s  t h e  m i n i m u m  r e q u i r e d  t o  c a r r y  o u t  t h e  p r o v i s i o n s  a n d  

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

R e c o m m e n d e d  b y : f l n t QL.
J X j / e t  C l a r k e  

/ r e c t o r

d i v i s i o n  o f  A d m i n i s t r a t i v e  S e r v i c e s

D a t e :

A p p r o v e d  b y :

T h e o d o r e  A .  M a l a ,  M D ,  K P H  

C o m m i s s i o n e r

D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  

S e r v i c e s

D a t e :

f a ls e c \u p 5 \fo c m g m t\le g \s b c s s b 6 7 .d o c

m



A p r i l  1 1 ,  1 9 9 1

PA C E l  T h e  P a h  l i e  A w a r e n e s s  C o m m i t t e e  f o r  t h e  E n v i r o n m e n t )
W r i t t e n  T e s t i m o n y  o n  S e n a t e  b i l l  # 2 0 9

G en a  t e- f\w t ■■ C o m m i t t e e
As^JCS.

PACE f e e l s  i t  i s  w r o n g  f o r  t h e  sum o f  * 5 . 0 0 0 , 0 0 0 . 0 0  t o  b e  a p p r o p r i a t e d  f r o m  
t n e  g e n e r a l  f u n d  m a k i n g  a  s u p p l e m e n t a l  a p p r o p r i a t i o n  t o  t h e  O f f i c e  o f  t h e  
Caov is rno r  + o v  a n  A r c t i c  M s i t i e n a l  W i l d l i f e  Po- fur ies' m  t S n n a  1 B d u c a t i a n  e f f o r t  
t o  a a i n  a p p r o v a l  f a r  t h e  o o a n i n a  o f  t h e  A r c t i c  N a t i o n a l  W i l d l i f e  R g f u q e . f p  
a iX - anOL „Q^ ._ d£ y s lQ jCLn ieo i_ _  f o r  t h e  f o l l o w i n g  r e a s o n s .
1 .  PACE f e e l s  i f  t h e  m on e y  i s  a p p r o p r i a t e d  i t  w o u l d  n o t  b e  a n  e d u c a t i o n a l  
e f f o r t  w n e r s  b a t h  s i d e s  o f  t h e  i s s u e s  w e r e  p r e s e n t e d ,  b u t  a  c o m p l e t e  
b r a i n w a s h  a n d  s n ow  j o b  t o  b e n e f i t  o n l y  t h e  C o m m e r c i a l  v i e w s  o f  t h e  o i l  a n d  
g a s  c o m p a n i e s .  E d u c a t i o n  m e a n s  e x p l o r i n g  a l l  s i d e s  o f  t h e  i s s u e ,  n o t  j u s t  
o n e  s n o r t  s i d e d  v i e w .

PACE a s k s  y o u  t h i s ' *
2 .  I n  y o u r  e d u c a t i o n a l  p a c k e t  w o u l d  y o u  m e n t i o n  i t  w o u l d  r e d u c e  t h e  
c a l v i n g  o f  t h e  P o r c u p i n e  h e r d  b y  40%  t h a t  t h e  Q w i c h ' i n  n a t i v e s  h a v e  r e l i e d  
o n  f o r  t h e i r  s u b s i s t e n c e  s u r v i v a l  f o r  t h o u s a n d s  o f  y e a r s ?  W o u l d  y o u  
m e n t i o n  t h a t  a t  t h i s  t i m e  a n d  p l a c e  a  p e r s o n  c a n  g o  d a y s  w i t h o u t  s e e i n g  
a n o t h e r  hum an  b e i n g ?  W o u l d  y o u  m e n t i o n  t h a t  t h i s  w o u l d  c e r t a i n l y  n o t  b e  t h e  
c a s e  i f  o i l  a n d  g a s  e x p l o r a t i o n  w e r e  a l l o w e d  t o  d e v e l o p ?  W o u l d  y o u  m e n t i o n  
t h a t  i n  e s t a b l i s h i n g  t h e  A r c t i c  N a t i o n a l  W i l d l i f e  R e f u g e '  C o n g r e s s  s e t  
f o r t h  t h e s e  f o u r  m a j o r  p u r p o s e s  f o r  w h i c h  t h e  r e f u g e  “ SHALL BE MANAGED?

A ■ ” 1.0 c o n s e r v e  f i s n  a n g . w i l d l i f e  p o p u U T l a n s  <*nU h a b i t a t s  i n  t h e i r
n a t u r a l  d i v e r s i t y , i n c . l a d i n g  b u t  n o t  l i m i t e d  t o  t h e  P o r c u p i n e  c a r i b o u  
h e r d ? "

B . " T o  f u l f i l l  I n t e r n a t i o n a l  T r e a t y  O b l i g a t i o n s  w i t h  r e s p e c t  t o  f i s h  
a n d  W i . l d l i f sj? 1* (  T h i s  n e e d s  t o  b s  l o o k e d  a t  c l o s e l y . )

C . " T o  p r o v i d e  t h e  o p p o r t u n i t y  f o r  c o n t i n u e d  a u b s i s t a n c e  u s e s . b y  
I p c.a .L / r a s i d o n t g ? "
D . " T o  e n s u r e  w a t e r  q u a l i t y ? 1'
3 .  W i l l  y o u  m e n t i o n  t h e  r e c e n t  EPA f i n e s  o f  > 3 0 0 , 0 0 0 . 0 0  a g a i n s t  A r c o  o n
t h e  N o r t h  S l o p e  a n d  t h e  * 5 0 0 , 0 0 0 . 0 0  f i n e  a g a i n s t  T e s o r o  o n  t h e  K o n a i  
P e n i n s u l a  b e c a u s e  t h e y  c h o s e  t o  i g n o r e  t h e  e n v i r o n m e n t a l  r u l e s  a n d  
r e g u l a t i o n s  Q f  o u r  s t a t e ' ?  B e c a u s e  t h e  s t a t e  f a i l e d  t o  e n f o r c e  t h e s e  r u l e s  
a n d  r e g u l a t i o n s  p r o p e r l y  EPA was  f o r c e d  t o  s t e p  i n  a n d  e n f o r c e  t h e m ?
Do y o u  h o n e s t l y  t h i n k  i t  w i l l  b e  a n y  d i f f e r e n t  i n  t h e  A r c t i c  N a t i o n a l
W i l d l i f e  R e f u g e ?  We t h i n k  n o t ! ! ! !
4 .  T h e  m e r e  p r e s e n c e  o f  t h e  m a s s i v e  o i l  a n d  g a s  d e v e l o p m e n t  c o m p l e x  i n  
t h e  h e a r t ,  o f  t h i s  A r c t i c  E d e n ,  s p e w i n g  o u t  t o x i c  a i r  a n d  w a t e r  p o l l u t i o n ,
b l a n k e t i n g  t h e  l A n d a e « p c  w i t h  r o a d s ,  » i r p o r l e ,  t a n k s ,  b i t i  1 H i  n g e  , u a l i e  a nd
w a s t e  p i t s  w o u l d  b e  a n  e c o l o g i c a l  d i s a s t e r .  P l e a s e  e d u c a t e  y o u r s e l v e s  o n  
t h i s  m a t t e r  b e f o r e  a p p r o p r i a t i n g  t h e  5  m i l l i o n  d o l l a r s !



<cant  i n u e d )

•S. We a s k  y o u  t o  c om e  t o  t h e  K e n a i  P e n i n s u l a  w h o r e  wo c a n  e d u c a t e  y u u  o n  
*h<= HftLwi q u a l i t y  a n d  t h e  l a c k  o f  i t  d u e  t o  t h e  d e v e l o p m e n t  o f  o i l  a n d  g a s  
a n d  t h e  t o p i c s  t h a t  t h e y  i l l e g a l l y  d i s p o s e d  o f  w h i c h  h a s  p o l l u t e d  many  
d r i n k i n g  w e l l s  a n d  r u i n e d  many  p e o p l e s  l i v e s  a n d  d r e a m s  o f  l i v i n g  i n  o u r  
b e a u t i f u l  s t a t e !  One  e x a m p l e  i s ,  T e s o r o ' s  c o n t a m i n a t i o n  h a s  f l o w e d  u n d e r  
t h e  h i w a y  a n d  c o n t a m i n a t e d  t h e i r  n e i g h b o r s '  w e l l  w h i c h  h a p p e n s  t o  b e  
P h i l l i p  P e t r o l e u m !  A n o t h e r  e x a m p l e  i s ,  t h e  l a w s u i t  t h a t  was  won b y  l o c a l  
r e s i d e n t s  a g a i n s t  U n o c a l  f o r  t h e  i l l e g a l  d u m p i n g  o f  t o x i c s  w a s t e  a t  t h e  
W e s t p o p p y  L a n e  Dump S i t e .  T h e  T e s o r o  p l a n t  a t  o n e  t i m e  h a d  s i x  f e e t  o f  
c o n t a m i n a t e d  o i l  f l o a t i n g  o n  t o p  o f  t h e i r  p o n d .  T h e r e  i s  s t i l l  a  d e p t h  o f
t h r e e  f e a t  t o  b e  c l e a n e d  u p .  W o u l d  t h e s e  b e  m e n t i o n e d ?

6 .  B r o w n ,  b l a c k  a n d  p o l a r  b e a r ,  w o l f ,  m o o s e ,  D a l i  s h e e p ,  m u sk  o x ,  
w o l v e r i n e ,  s n ow  g o o s e ,  s n o w y  o w l ,  p e r e g r i n e  f a l c o n ,  g o l d e n  e a g l e ,  t h e
2 0 0 , 0 0 0  s t r o n g  P o r c u p i n e  c a r i b o u  h e r d ,  t h e  3 0 0 , 0 0 0  s n ow  g e e s e  t h a t  m i g r a t e  
t h e r e  e v e r y  y e a r ,  a n d  many  o t h e r  s p e c i e s  c a n  b e  f o u n d  i n  t h e  A r c t i c
N a t i o n a l  W i l d l i f e  R e f u g e ' .  L e t s  k e e p  i t  t h a t  w a y ! ! ! ! !

7 .  i f  t h e  s e n a t e  w a n t s  t o  t a k e  5  m i l l i o n  d o l l a r s  t o w a r d  e d u c a t i o n ,  l e t s  
p u t  i t  t o w a r d  t n e  s t u d y  o f  a l t e r n a t i v e  e n e r g y  p u r p o s e s ,  e d u c a t i n g  t h e  
p e o n l e  o n  c o n s e r v a t i o n  a n d  r e c y c l i n g  e f f o r t s ,  a n d  c o m p i l i n g  a n  e d u c a t i o n a l  
c u r r i c u l u m  o n  t o x i c s  a n d  c o n t a m i n a t e d  w a t e r  s o  t h e  f u t u r e  g e n e r a t i o n s  c a n  
l e a r n  how  t o  c o r r e c t  t h i s  t e r r i b l e  p r o b l e m  t h a t  o u r  g e n e r a t i o n  h a s  m ade  a n d  
w i l l  b o  l e a v i n g  f o r  t h e m  t o  s o l v e ,

8 .  One  l a s t ,  e d u c a t i o n a l  n o t e :  1 0 0  g a l l o n s  o f  r e c y c l e d  o i l  s a v e *  6 5  
g a l l o n s  o f  new o i l .  M a yb e  i f  we t o o k  t h a t  5  m i l l i o n  d o l l a r s  a n d  b u i l t  a n  
e d u c a t i o n a l  p x p s r  i a j a n t - a l  o i P - T f c v y c l i n g  f a c i l i t y  w i t h i n  t h e  s t a t e  o f  A l a s k a  
t h e r e  w o u l d  b a  n o  n e e d  f o r  t h e  o p e n i n g  o f  T h e  A r c t i c  N a t i o n a l  W i l d l i f e  
R e f u c e  t o  o i l  a n d  g a s  e x p l o r a t i o n !  T h i n k  a b o u t  i t !  T h i n k  h a r d  a b o u t  i t ,  
a n d  p l e a s e  v o t e  a n  S e n a t e  b i l l  # £ 0 9 !

PACE a d a m a n t l y  o o p o s e a  H o u s e  b i l l  # 2 0 9 !

T h a n k  y o u  f o r  y o u r  t i m e  a n d  e f f o r t  i n  t h i s  v e r y  t o u c h y  m a t t e r .

P a t r i c i a  B a r o u t t e  
P r e s i d e n t , PACE



K e t c h i k a n  G e n e r a l  H o s p i t a l
3100 TONGASS AVE.
KETCHIKAN, ALASKA 99901-5746 
PHONE 907— 225*5171 
FAX 907-225-2173

April 11, 1991

Senator Pat Pourchot 
Room 504, Capitol 
Juneau, AK 99811

Re: Senate Bill 67

Dear Senator Pourchot:

We at Ketchikan General Hospital support Senate Bill 67 with all 
hospitals eligible for constructions funds with a 25% match from 
the community. We strongly urge to you to to support this bill.

Thank you for your consideration.

Sincerely,

PAX 465-2069

jld LLSO'ulXj-, /YU /l*
Edward F. Mahn 
Administrator

pa



K o d i a k  I s l a n d  B o r o u g h # e ; S B
MEMORANDUM

TO: Alaska State Legislature 
Senate Finance Committee

FROM; Jerome M. Selby/ Mayor 
Kodiak island Borough

DATE April 11, 1991 

TESTIMONY - Senate Bill 27

I want to commend Senator Jones and the rest of the 
Legislature for proposing a system to deal with health care 
facility needs for the people of the State of Alaska well 
into the future. This is a good bill and the concerns that 
we had raised earlier have been addressed in subsequent 
amendments. At this time, we would wholeheartedly support 
the passage of this bill and would ehcourage you to do so. 
This bill addresses the current problem of many facilities 
in need of replacement or substantial renovation. When 
implemented, it will eventually correct the unfortunate 
history of the last seven years in the State of Alaska where 
no health care facilities have been funded. The seven year 
gap is certainly not the only factor, but it obviously has 
contributed to the present situation where health care
availability in the state of Alaska is ranked as the worst
in the 50 states of the United States of America. Being 
ranked 50th distresses me a great deal when we are in the 
process of attempting to reach visitors to come to Alaska, 
to encourage new business to come to Alaska, and to 
encourage economic growth and development in Alaska. The 
publication of this information in Newsweek Magazine, Parade 
Magazine, and other national publications last fall was 
©especially detrimental to the interests u£  Liu* S l d L e  o f  
Alaska. It is high time ve did something to correct that
situation. I think that this bill certainly is a step in
the right direction. Construction of good quality 
facilities is the key to developing a top notch health care 
delivery system throughout the State of Alaska, where any 
individual, resident or visitor, can go with confidence to 
the nearest health car© facility and be assured that he will 
be referred and moved quickly within the system to the 
facility where he will receive the level of health care that 
he needs. Obviously, bandaids can be done anywhere, but 
brain surgery must be transferred quickly to the higher 
level technical facility in Anchorage, or possibly even 
Seattle. This is the kind of a system that the people in 
the state of Alaska need and deserve, and it is the 
responsibility of the state via the constitution, to provide
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for the general welfare of the people. X would argue that 
health care is a general welfare issue where the state needs 
to take the lead.

I would like to address the 20% match provision in the bill. 
I think the 20% match is livable, but it is on the high 
upper end of what's possible, particularly in smaller 
communities. If the match requirement is any higher than 
20%, I suspect that the intention of the bill will be 
thwarted and all of the smaller communities the size of 
Kodiak or smaller may be unable to participate in the 
program in the future. The reason for my concern is that 
the tax base and the ability of these communities to raise 
more than a 20% match is just not feasible. Let me give you 
the specifics of what a 20% match means in Kodiak's case as 
an example. We're looking at a $19 million dollar facility. 
A 20% match is in the range of $4 million. We're actually 
being asked to come up with $5 million with the funding bill 
that's before you now. If we were to raise $5 million
through a bond, we would have to pay back approximately $18
million on a 20 year bond. Therefore, our annual debt 
service payment would be close to one million dollars per 
year. One million dollars per year, even on Kodiak's tax 
baeo, io 2 mills of -tax le v y  ju s t  to pay the dent service on 
this bond. Two mills of tax levy may not seem like much, 
but at a time when funds are being reduced both at the 
federal and state level, and mill rat-ps arc having to go up 
to keep in place the current educational and other programs 
that we have, two mills becomes the straw that breaks the 
camel's back and makes the feasibility of passing a bond 
levy for 2 mills with the voters virtually impossible.
Therefore, I would urge you to not change the 20% match
option, particularly for the smaller communities. If its of 
great concern to the legislature, then I would suggest you 
make some sort of a criteria for municipalities with 
populations in excess of 20,000 people, perhaps you could 
require a higher percentage, and for those with fewer than
20 , 0 0 0  people you would leave it at the 20% match level. 
Just some suggestions. I hope that you will leave the 20% 
as is and pass the bill. We can then get on about 
developing a positive and effective health care delivery 
system in the state of Alaska. Thank you.
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ALASKA STATE HOSPITAL & NURSING
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SUPPORT- SB 67 - HEALTH FACILITY CONSTRUCTION
SB 111 - APPROPRIATIONS: SEWARD HOSPITAL; KODIAK ISLAND 

* i;» HOSPITAL/LONG TERM CARE FACILITY; KETCHIKAN
AK ISLAND
c h ik a n

The 1981 Legislature authorized and funded a study by the 
Department of Health and Social Services of the plant condition 
and functional adequacy’of 15 rural hospitals and nursing homes 
in Alaska. „

Anchorage and Fairbanks hospitals were not included. Valley 
Hospital, Palmer, and Sitka Community Hospitals did not 
participate as they were currently under construction or 
reconstruction in 1982. Denali Center in Fairbanks did not exist 
at this time.

Overview of Surveyed Facilities -
A study team evaluated the adequacy of the physical 

facilities at each hospital or long term care unit. A number of 
serious problems and deficiencies were discovered.

Generally, the deficiencies observed in the health care 
facilities surveyed are due to the advances and changing 
techniques in the medical field, coupled with more stringent 
building, fire and life safety codes which have been adopted over 
the last few years.

1982 Prioritization of Surveyed Hospitals and Nursing Homes -
In conducting the inventory and evaluation study of the 15 

hospitals and long term care facilities in 1982, architectural 
consultants identified six facilities which were in greater need 
of immediate attention than others, due to their more severe 
physical and functional deficiencies. The Department assembled a 
committee to review the report. ---- -

This committee consisted of one member from:

The Alaska Medical Facility Authority,
The Alaska State Hospital A sociation,
Southeast Alaska Health Systems Agency, Inc.,
South Central Health Planning and Development, Inc., 
The Medical Care Advisory Committee, and 
The Statewide Health Coordinating Council.

The ranking provided by the committee was based only upon 
the relative severity of all physical and functional deficiencies 
found at each facility and did not consider other factors such as 
facility utilization or population trends.

The Committee ranking was as follows:

r *■>



Hospital and Long 
5. Wesleyan Nursing Home, Seward 

*6* Wrangell General Hospital 
*7 . South Peninsula General Hospital 

Care Facility 
Ketchikan General Hospital8. Kel

A^m * 9 .
* 1 0 .

Central Peninsula General Hospital 
Bartlett Memorial Hospital 

,11. Valdez Community Hospital 
12. St. Ann's Nursing Home, Juneau 

*13. Norton Sound Regional Hospital
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Completed (Central Peninsula and Bartlett Memorial 
utilized local bonding)
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SB 67, Health Facilities Construction Process/Grants -
SB 67 creates the Health Facility Review Board, composed of 

seven members appointed by the Governor within the Department of 
Health & Social Services. The Board will advise the Department 
in establishing priorities for possible capitol construction 
grants for non-profit health facilities. -I.

By October 15 of each year the Department shall submit to 
the Governor and within the first ten days of each regular 
legislative session, a construction grant schedule with budgets.' 
Each facility applying for grants will have been required to have 
a Certificate of Need and meet all provisions of SB 67.

V
,r.

. 7* ■» SB 111. Health Facility Capitol Construction Grants Kodiak. 
Ketchikan, & Seward - SB 111 appropriates:

'Ms-7
Kodiak Island Borough Hospital/LTC - $14,250,000.00 (State Grant)

- $ 4,750,000.00 (Local Match)Kodiak Borough Appropriate 

Total - $19,000,000.00

Seward General Hospital 
City of Seward Appropriate

- $ 8,603,438.00 (State Grant)
- $ 2,867,813.00 (Local Match)

Total - $11,471,251.00

Ketchikan General Hospital 
City of Ketchikan Appropriate

- $14,063,678.00 (state Grant)
- $ 4,687,893.00 (Local Match)

...

l . y.-t*

Total $18
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FOR MORE INFORMATION CONTACT:
Harlan Knudson - 586-1790, Juneau 

Alaska state Hospital & Nursing Home Association
319 Seward, #11? Juneau, Alaska 99801 . .. '
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T H E  F O L L O W IN G  D O C U M E N T  H A S N O T  

B E E N  F IL M E D  B U T IS A V A IL A B L E  IN  T H E

O R IG IN A L  F IL E .





K O D I A K  I S L A N D  (B O R O U G H )  H O S P I T A L  
A N D  C A R E  C E N T E R

R E P L A C E M E N T  F A C I L I T Y  P R O P O S A Lh'-y-.




