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FISCAL NOTE No.

STATE OF ALASKA
1993 LEGISLATIVE SESSION

revision Oate: April 1. 1993
"tig: Relating to Community Health Aide

Grants
House HES

Soor.aor. ) . .
- 8CUES.or; House Community & Regional Affairs

ExDenditures/Revenues:

CPERATING FY94 I
PERSONAL SERVICES |
TRAVEL |
CONTRACTUAL |
SUPPLIES |
EQUIPMENT |
_ANO& STRUCTURES |
GRANTS, CLAIMS |
MISCELLANEOQUS |
TOTAL OPERATING |

CAPITAL

o o
o o

REVENUE FUND SOURCE

FUNDING:
1002 Federal Receipts

1003 Gr Match

ICC-i GF

1C05 GF/Program Receipts

1CC6 GF/MHTIA

Other

TOTAL 0.0

POSITIONS:
FULL-TIME-
PART-TIME
TEMPORARY

Estimate of current year (FY93) impact: None

ANALYSIS: (Attach a separate page if necessary)

FY95

o
(e

o

o

_——_— -_

Bill Vérsion:
(H) Publish Date: 4/7/93

Health and Social Services

OeEJt. Affected:
RU: State Heatlh Services

Component: ~ Community Health GTants
COMPONENT SERIAL NO. 299
(Thousands of Dollars)7
FY96 |I FY9 | FY98 |I FY99 :
| | |
| | | _
I I I |
| I | I
0.0 |I 0.0 I 0.0 : 0.0!'
0.0! 0.0 I 0.0; 0.01
(Thousands of Oollars)
0.01 0.0 0.0 0.0.

AS 13.28.010 (d) caps the total funding level for the grant program. The impact of HB 209 allows the department to
award grants to new agencies without increasing or decreasing the total amount of funds in the component.
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Revision Date: April 1,1993 B”_L NOHB 209

AfO-f

IANALYSIS (cont.):

ASSISTANCE TO COMMUNITY HEALTH AIDE PROGRAMS
FORMULA FUNDING AS 18:28.010

Full Formula Full Formula FY94 Gov FY94Gov

Funding Level Funding Level Budget Budget
Grantees W/O HB 209 With HB 209 W/O HB 209 With HB 209
Aleutian Pribilof Island Assn. S78.000 354,000 $70,080 $46,699
Bristol Bay Area Health Corp. 3326,000 3326,000 $2*.2,900 $281,921
Copper River Native Assn. 378,000 378,000 $7t+080 $67,453
Kodiak Area Native Assn. 386,000 386,000 $77,200 $74,372
North Pacific Rim 362,000 362,000 $55,700 $53,617
North Slope Borough 3126,000 $126,000 $113,200 $108,963
St. George 38,000 $8,000 $7,200 $6,918
Yakutat 38,000 $3,000 $7,200 $6,918
Eastern Aleutian Tribes S0 $54,000 $0 $46,699
Total 3772,000 $302,000 $693,560 $693,560

Fi rmula funding for the community health aide grants is determined by AS 18.28.010 based upon the number of health
aides recognized by the department on July 1,1984. To be eligible to recieve state funding, an agency must also have
been providing health aide services under contract to the Alaska Area Native Health Services on July 1,1984. The
statute allows the department to distribute available funds on a pro rata basis to eligible organizations. The available
m funding for this program has been reduced to 90% of full formula level as a result of state wide budget reductions . HB
209 will amend the statue to allow new contractors to become eligible for funding. The available funding will contiune
to be dist.ibuted pro rata to all eligible organizations. The impact of this bill will be a redistribution of funds resulting in a
i reduction to 87% of full formula for eich agency in this componentin FY94.

| Those organizations' funded through the designated Budget Request Units (Tanana Chiefs Conference, Yukon
» Kuskokwim Health Corporation, Norton Sound Health Corporation, Maniilag Association, ard Southeast Alaska Regional
Health Corporation) will not be impacted by HB 209.
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POSITION PAPER
HOUSE BILL NO. 209

A Bill for an Act entitled: An Act relating to community
health aide grants.

"BACKGROUND

Since 1985, DHSS has been authorized to provide grants to help
support training and supervision costs for community health
aides (CHAs) employed by regional health organizations. CHAs
are the only resident source of primary medical care for many
small, rural Alaska villages.

Existing legislation provides a funding formula for these
grants. Annual grants are based on total authorized funding
prorated to participating regional health organizations on the
basis of the formula..

DISCUSSION

In recent years there have been changes in the organizations
sponsoring CHA programs with a trend toward organizations
serving somewhat smaller regions and a greater amount of local
control of programs. Under the existing statute, grants could
be given only to organizations who employed health aides on
July 1, 1984. The new language allows grants to be made to
successor organizations which have taken over the provision of
CHA services 1in specific communities. The bill does not
change the funding Qlimitations found in the current
legislation nor does i1t alter the formula for distribution of
funds actually.appropriated.

POSITION

The Department supports enactment of HB 209. It would not be
fair to restrict funding only to organizations which provided
service In 2984 and to i1gnore developments and changes iIn the
patterns of service provision In rural areas since that time.
It 1s the department®s understanding that current grantees
also support HD 209. =

Recommended By:
for . " _
Peter M. “"Nakamura, M," MPH/ Director
Division of Public Health
Approved By
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HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

ALASKA STATE LEGISLATURE STATE CAPITOL, JUNEAU 99801
HOUSE OF REPRESENTATIVES (907) *165-3759
MEMORANDUM

TO: Senator Drue Pearce

Senator Steve Frank
Senate Finance Committee Co-Chairs

FR: Representative CynthiaTogrey —&"C
Representative Con Bunde”y”™)
House HESS Committee Co-Chairs

DA: April 23, 1993

RE: e Scheduling of HB 209 - An Act relating to- community
health airde grants

Yesterday the House passed HB 209 with a vote of 30 yeas and O
nays. We would like .to request that you schedule HB 209 at your
earliest possible convenience.

1
The House HESS Committee introduced this bill at the request of
the Alaska Native Health Board to solve a technical problem that
developed in the Community Health Aide Grants program with _the
establishment of Eastern Aleutians Tribes, a new, more locally
controlled health organization in the Aleutian/Pribilof Islands
Association service area.

Enclosed you will find a zero fiscal note and a position paper
from the Department of Health and Social Services, letters, from
the Alaska Native Health Board explaining the necessity fcr this
bill, an article on the Community Health Aide Program, a copy of
Alaska Statute 18.28, and the House votes on this bill.

Thank you for your consideration.



Alaska Native Health Board

1345 Rudakof Circle, Suite 206 . Phone: (907) 337-0028
Anchorage, Alaska 99508 FAX: (907)333-2001

March 17, 1993

The Honorable Harley Olberg
Alaska State Legislature *
State Capitol, Room 110
Juneau, AK 99801-1182

RE: House Bill 209
Dear Representative Olberg:

We would like to request that you schedule HB 209 for-hearing
by the Community and Regional Affairs Committee at the earliest
possible date. House Bill 209 was introduced by the House Health,
Education, and Social Services (HESS) Committee at the request of
the Alaska Native Health Board (ANHB) to solve a very technical
problem that has developed in the Community Health Aide Grants
program, AS 18.28, which 1is administered by the Department of
Health and Social Services (DHSS). The bill does not change the
nature of the program or its cost to the State. It is supported by
DHSS which helped us develop 1t. DHSS will be submitting a ''zero”
fiscal note, i1f they have not already.

The Community Health Aide Program is a critical component of
the mostly federally funded rural health care system in Alaska.
The Alaska Community Health Aide Grants program was enacted into
statute iIn 1984. It provides grant funds for training and
supervision of the community health aides who are for the most part
the only health care providers iIn most of the villages throughout
Alaska.

An enclosed one page article about the Community Health Aide
Program describes it very well, although it fails to note that the
health aides also serve non-Native rural residents who would
otherwise not have access to primary and emergency health care when
they live in rural and remote villages in the '"tate. The program
iIs almost entirely funded by federal dollars. Alaska contributes
only by 1its limited support of training and supervision. The
amount of the State"s contribution is controlled by the ordinary
budget process and is not affected by this bill.

KODIAK AREA NATIVE ASSOCIATION

ALEUTIAN/PRIBILCF ISLANDS ASSOCIATION MANIILAQ ASSOCIATION SOUTHCENTRAL FOUNDATION
8RISTOL BAY AREA HEALTH CORPORATION METLAKATLA INDIAN COMMUNITY SOUTHEAST ALASKA REGIONAL HEALTH CORPORATION
CHUGACHMIUT NORTH SLOPE BOROUGH HEALTH DEPARTMENT TANAKA CHIEFS CONFERENCE

COPPER RIVER NATIVE ASSOCIATION NORTO'I SOUND HEALTH CORPORATION YUKCN-KUSKOKWIM HEALTH CORPORATION



The Honorable Harley Olberg
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When the program was established in 1984, eligibility for
grants was- limited to the regional and local Alaska Native health
providers who were then providing “services, and the level of grants
was tied to the number of health-aides iIn the system in 1984. In
1992, some of the villages iIn the- Aleutian/Pribilof Islands
Association (A/PIA) service area, which 1i1s 1Immense and mostly
impossible to reach except by travel through Anchorage, decided to
form a new, more locally controlled health organization, Eastern
Aleutians Tribes (EAT). EAT assumed responsibility for opera irg
the federally supported health aide program for its villages after
a very cooperative transfer from A/PIA, however i1t found itself
unable to access the State DHSS grant funds because i1t wa. not 1in
existence in 1984.

All of the Alaska Native regional health providers belong to
ANHB. They asked us to take a leadership role in trying to amend
this grant program to allow new providers to be eligible to receive
grants. HB 209 accomplishes this without in any other way changing
the program. The number of”health aides upon which the grant
amounts are awarded 1is still limited to the number providing
services- In 1984 and ali other requirements of the program remain
in place.

The Community Health Aide Program grants, in any given year,
are restricted by the- level of appropriation. That does not change
in the bill. As a result, there is NO fiscal impact from the bill.
All the grantees understand =that each grantee may receive a
slightly smaller grant than they have 1In previous years because a
new grantee is added to the program, but they understand that this
is the equitable thing to do.

House Bill 209 has received many committee referrals. It. is
critical that it pass this session to avoid disruptions iIn services
provision and serious administrative problems for DHSS. Thus, an
early hearing in the CRA Committee 1is crucial. ANHB"s legal
counsel, Myra Munson, 1is loci ted in Juneau. She or her paralegal,
Nancy Burns, will be contacting your staff soon to find out If you
have any questions or need further information and to discuss
scheduling the bill for hearing. |If you have any questions iIn the
meantime, Ms. Munson®s address and phone number are 229 Fourth
Street, Juneau, 586-5880. She will be available to provide
whatever iInformation or assistance may be needed- throughout the
session. Please contact her.



The Honorable Harley Olberg
Page 3
March 17, 1993

Thank you for consideration of our request. IT we can be
help with other work of.the CRA .Committee, please be sure
contact us.

Cordially,

ALASKA NATIVE HEALTH BOARD

Anne M. Walker
Executive Director

Enclosure

c: Representative Toohey
Representative Nicholia
Representative Williams



Community Health Aide
|

Program

Winnie Reeve

Academic Coordinator, Community Health Aide Program

he Community Health Aide
Pro?ram IS a Unique system of
health care designed to Erowde
_village health care in Alask;
villages. The community health aides -
provide medical care under the Supervi-
sion ofreferral physicians in each region
of the state. They are taught to do a
patient history, physical exam, assessment,
and treatment plan using the CommunltY
Health Alda'PractltlonerXCHAP) Manual,
ﬁubllshed by the Alaska Area Native
ealth Set'/ice in 1987.

Community health aides manage the

treatment and referral of common medi-

cal problems, medevac emergencies to
the nearest referral hospital, provide
monthly exams for pregnant women,
provide well-child exams and immuni-
zations, and follow up with patients .
with chronic illnesses. Using the Com-
munityHeakh Aide/Practitioner
Manual, they assess and treat patients
according to medical standln% orders
and refer patients on a daily basis to a
referral physician over the telephone.
CHAP administrators, CHAP field in-

structors, traveling field physicians 0Fub-

lic health nurses, maternal and chi
health nurses, dentists, eye doctors, and
other health care providers create a

_support system b¥ on-going telephone
contact and field trips.

Currently, there are apprommate%
440 community.health aides serving®'
population of 42,722 Alaska Natives in'
17 .V|||agﬁs..They are employed by the
regional Native corporations and In

some cases by indePendent village con-

tractors, funded by Indian Self-determi-
nation Act contracts with the federal
government,

IJTRA Newsletter *

as remote

Five CHAP training centers provide
the hasic training courses leading to
community health practitioner certifica-
tion. These training centers are located
at the Alaska Nauve Medical Center in
Anchorage; the Norton Sound Health
Corporation in Nome; the Kuskokwim
Campus, Colle%e of Rural Alaska in
Bethel; the North Pacific Rim Native
Corporation in Seward; and the South-
_easst.t/tlaska Regional Health Corporation
in Sitka.

‘Community health aides attend three
training sessions in one of the training
centers, Each session is three to five
weeks in length. Studenis practice the
knowledge and skills learned during a
200-hour fieldwork experience in 2 vil-
lage clinic after each session and. com-
plete a rwo-week preceptorship in a
referral hospital or large village clinic
After the completion of community
health practitioner certification, the title

community health aids changes to com-

munity health praaitionen

The Community Health Aide Pro-
%gam Is a collaborative program with-

e CoIIePe of Rural Alaska of the Uni-
versity ot Alaska Fairbanks. It isa multi-
agency program including the Alaska
Area Native Health Servie. the Alaska
Department of Health and Human Ser-
vices, the five CHAP Training Centers,
11 Native cor’ooratlons, and Several in-
dependent village con_tractmﬁ agencies.
Because the community health aides
and practitioners are employed in rural
communities, a CHAP academic coordi-
nator is employed to serve the needs of
the students, to represent the prog_ram
within the university, and to coordinate

with the many agencies involved in
CHAP training around the state.

~ Three statewide committees meet to
discuss village health care needs, to re-
vise the CHAP curriculum, and to ad-
dress the concerns of the community
health aides and practitioners. These
committees are the Association of CHAP
Directors, the Academic Review Com-
mittee, and the Statewide Community
Health Aide Association. Current
projects that are underway include the
revision of the statewide basic training
curriculum, the development of a new
emergency care course, a review of the
community health practitioner certifica-
tion process, a revision of the certifica-
tion examination, and planning for the
Elghth annual statewide CHAP Program

orum.

_ The statewide Community Health
Aide Proglram's mission to provide pri-
maty health care in Alaska's remote vil-
lages is exciting, challenging, and
demanding, due to the continual need
to teach and certify community health
practitioners who can work safely and
effectively in their home villages. It is
also a challenge to provide the support
needed for the students who work in
the stressful situation of bising a respon-
sible health care provider in a setting
that requires that they often care for
their own families and friends.

The Alaska communitX health aides
and practitioners are a w”.r-"xful loving
community ofindividuals dedicated to
serving their own people by stretching m
human physical, mental, emotional, and
spiritual potential to the limit. Their
work performance, strength of charac-
ter, and love foi the Alaska Native
people can be an inspiration for us all >

tyotf/vV /77



£18.28.010 Alaska Statutes &£18.28.010

the day-to-day operation and maintenance of a medical facility and
over the devélopment and implementation of long-range ?oals and
objectives for the medical facility; it, includes any person-acfing as an
agent or representative of an operator; _

. (8 "property™ means any real, personal, or mixed property, or any
interest in_it, ‘including without limitation any real estate, appurte-
nances, buildings,. easements, e(r]mpment, furnishings, furniture, im-
provements, machinery, rights-of-way, and structures, or any interest
in any of these items; _ .

9) “revenue” means, with respect to any medical facility, the rent,
fees, charges, interest, principal r_eﬁaym,ents and other” Income or
profit recélved or to be received, either directly or indirectly, by the
eigt%grlty from any source on account of the facility. (§ 1ch’141'SLA

Revisor’s notes. — Reorganized in
1986 to aIphabet?ze the def?ngg terms.

Chapter 28 State Assistance for Community
Health Aide Programs.

Section _ , Section. .
10. Community health aide grants 40. Liability limitation
2. uallflcatlonT1 , 20 Re?_ul,atlons
30. Community health aide grant ac- 100. Definitions

count
s S 0 B catan, TRES o
AS B4R P JIES

Sec. 18.28.010. Community health aide grants, %3% %Iified
regional health or?amz_anon is entitled to a grant of $30,000 each
fiscal year for the training and supervision of at least three primary
community health aides. y _ o

) During each fiscal year a qualified regional health organization
or focal health organization is entitled to a girant_of$8,000 multiplied
by the number of primary community health aides who each week
during the previous fiscal year averaged at least 20 hours of service
paid for by the health or?anlz.atlon, but not to exceed the number of
primary (_:ommumt){ health aides who were employed by the health
organization on July 1, 1984. _

0) A grant under (b) of this section maY be used only for

trammlg of primary community heaith aides, including tuition

and ‘travel to fraining programs;

4



§ 18.28.020 Health and Safety 8§ 18.28.050

() supervision_ of primary community health aides, including
travel for suPerwsors; _ _

J) alternate community health aides. _
(A . The department shall compute and pay a grant under this sec-
tion within the limits of appropriations made for the purpose. § 1 ch
44 SLA 1985)

.Sec. 18.28.020, Qualifications. To qualify for a community health
aide %rant a regional or local health orglamzanon must

(1) have received money from the federal government for a commy-
Q(;D/ thalth aide program during the fiscal year for which the grant is
. (2 provide tb services of community health aides on a nondiscrim-
inatory basis for the benefit of the public; _

&) EH)ply for the grant in accordance with apPhcanon requirements
of the department or negotiate a contract with the department in lieu
of a grant if the regional or local health organization provides other
co%rlact selrvlcefs fortt_he state; ztméjb the department. 5 1 ch 44

supply information requeste e department. c
SLA 19§£)y : Y d

Sec. 18.28.030. Community health aide grant account, ((ja) The
community health aide g{rant account is established in the départ-
ment. Mone%to carry out'the provisions of this chapter shall be appro-
priated to the account and distributed as community health aide
%agéso é)(r)t?’o) fund contracts entered into by the departnient under AS

(0" Each fiscal year the department shall determine the amount of
m. ey needed to fund all grants under AS 18.28.010 and contracts
unu .F AS 1828.020(3) during the next fiscal year and shall report
that amount to the legislature. If the amount appropriated to the
account is not sufficientto finance all grants and contracts, the monex
shall be distributed pro rata among qualified regional and local healt
organizations. (§ 1ch 44 SLA 1%

. Sec. 18.28.040. Liability limitation. The state is not liaple for any
injury that may result from the use ofmoneﬁ awarded by the state as
a community tiealth aide grant or paid by the state under a contract
under this chapter. (8 1 ch 44 SLA 19%)

. Sec. 18.28.050. Regulations. The department may adopt re%ula-
gﬁ'r&s ngg)ssary to carry out the provisions of this chapter. €§ 1¢h 44



§ 18281% Alaska Statutes § 18281(])

Sec. 18.28.100. Definitions. In this chapter _

. (1) "alternate community health aide™ means a person who assists
the primary community héalth aide when negessary and acts in the
ahsence' of the _pnmar;( community health aide; _

~(2) "community health aide™ includes a primary community health
aide and an altérnate health aide; ,

(9 "department” means the Department of Health and Social Ser-
VICES, _ : :

(313 “local health organization” means a nonprofit corporation or
other entity that provides health services in a rural area that is less
than 4,000 square miles; ,

"Prlmary community health aide” means a person who has com-
Ple ed the first of three levels of community health aide training of-
ered by the Norton Sound Health Corporation at the Nome Hospital,
the Kuskokwim Community College in Bethel, the Alaska Area Na-
tive Health Service in Anchiorage, or another accredited training cen-

ter .
© "rePionaI health organization” means a nonprofit corporation or
home rule .borough that provided health aide services -

(A) under a contract with the Alaska Native Health Service that

was ‘in effect on July 1, 1984: and _
B) in a rural ared that is at least 4,000 square miles. (§ 1ch 44
SLA" 1985)

Chapter 3L Asbestos.

A Kshestos Health Hazard Abatement Pro%ram (% 1831010  183L0%0)
2.C 8.3L.200)

rtifcation of Ashestos Workers (§ 1
3 Meisce faneous Provblsfons (8 183L50)

Editor’s notes. — Section 3, ch. 71, the ahatement of ashestos health hazards
SLA1 prowde[s< thati 1S cha%ter does underway on October 1, 1985.”
not apply to work Involving asbestos or

Article 1 Ashestos Health Hazard Abatement Program.

Se&tion . Section | .
B e ot 3 R
%8: Dtlljélnes o{t e De;Partment o(% Elauca- - REPeyMEnt o grant unes
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