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A N A L Y S I S :  (Attach a separate page if necessary)
C S H B 1 8  p r o p o s e s  t o  e x p a n d  t h e  W W A M I  p r o g r a m  t o  a c c o m m o d a t e  1 0  n e w  p r o g r a m  p a r t i c i p a n t s  e a c h  y e a r .  T h i s  f i s c a l  n o t e  
r e f l e c t s  g e n e r a l  f u n d  o p e r a t i n g  e x p e n s e s  t h a t  will  s u p p o r t  t w o  n e w  f a c u l t y  p o s i t i o n s  a n d  r e l a t e d  s u p p o r t  c o s t s  a s s o c i a t e d  w i t h  Hie  
e x p a n s i o n  f r o m  1 0  t o  2 0  s t u d e n t s  e n t e r i n g  I h e  p r o g r a m  in 2 0 0 7 .  T h i s  f i s c a l  n o t e  a l s o  r e l l o c t s  I h e  S 4 7 5 K  g e n e r a l  f u n d  c a p i t a l  
e x p e n s e s  n e c e s s a r y  t o  b u i l d  o u t ,  r e n o v a t e ,  f u r n i s h  a n d  u q u i p  a p p r o x i m a t e l y  3 . 0 0 0  g s f  o f  a d d i t i o n a l  s p a c e ,  i n c l u d i n g  s t u d y  s p a c e  
o f f i c e  s p a c e  f o r  n o w  f a c u l t y  a n d  o x p a n s i o n / u p g m d u  o l  l a b o r a t o r y  s p a c e .  S t u d e n t s  c o m p l e t e  t h e i r  f i r s t  y e a r  o f  m o d l c a l  s c h o o l  a t  
U A A ,  t h e n  c o m p l u t u  t h e  r e m a i n i n g  t h r e e  y e a r s  t h r o u g h  t h e  U n i v e r s i t y  o f  W a s h i n g t o n  ( U W )  ( s o m e  o f  t h i s  t r a i n i n g  c a n  o c c u r  in  
A l a s k a ) .  A l a s k a ,  t h r o u g h  a n  a g r e e m e n t  b e t w e e n  A l a s k a  C o m m i s s i o n  o n  P a s t s o c o n d a r y  E d u c a t i o n  ( A C P E )  a n d  U W .  p a y s  fo r  a  
p o r t i o n  o f  t h e  m e d i c a l  s c h o o l  c o s t s  ( o r  t h e  r e m a i n i n g  t h r o e  y e a r s  H o w e v e r ,  t h i s  f i s c a l  n o t o  o n l y  i n c l u d e s  t h e  U A  p o r t i o n  o f  c o s t s  
w h i c h  i n c l u d e s  a  t A c  i n c r e a s e  in  s a l a r y  a n d  b e n e f i t  c o s t s  in  o u t  y e a r s .

P r e p a r e d  b y :  M i c h e l l e  R i z k _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  P h o n e  9 0 7 - 4 5 0 - 8 1 8 7
D i v i s i o n  U n i v e r s i t y  o f  A l a s k a _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  D a t e / T i m e
A p p r o v e d  b y :  P a t  P i t n o y   D a t e  2 / 2 / 2 0 0 7
A g e n c y  U n i v e r s i t y  o f  A l a s k a _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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OFFERED IN THE HOUSE BY REPRESENTATIVE CRAWFORD

TO: CSIIB lS(IIES)

Page 1, line 9:

Delete "20"

Insert "30"

Page 2, following line 31:

Insert a new bill section to read:

"* Sec. 4. The uncodified law of the State of Alaska is amended by adding a new section to 

read:

TRANSITION. Notwithstanding AS 14.42.030(d), as amended by sec. I of this Act, 

and subject to appropriation by the legislature, the number of program participants 

accommodated by agreements under AS 14.42.030(d) entered into each year by the Alaska 

Commission on Postsecondary Education under AS 14.42.030(d) shall be at least 20 the first 

year after the effective date of this Act and shall be increased by at least two participants each 

year until at least 30 participants tire accommodated under the agreements."

i. - l -



A  la s k a  S t a t e  M e d ic a l  A s s o c ia t io n

4107 Laurel Street • Anchorage, Alaska 99508 • (907) 562.-0304 • (907) 561-2063 (fax)

January 17,2007

Honorable Kevin Meyer
State o f Alaska State Medical Association
House of Representatives
State Capitol, Room 5 15
Juneau, AK 99801-1182

Re: HB 18 -  WWAMI Program Expansion

Dear Representative Meyer:

fhe Alaska State Medical Association (ASMA) represents physicians statewide and is primarily concerned with the 
health of all Alaskans.

ASMA is writing this letter to urge you to support HB 18. HB 18 provides a vital step in addressing the chronic and, 
most recently, acute shortage o f physicians in Alaska.

ASMA participated in the process commissioned by University of Alaska President, Mark Hamilton and Alaska 
Department of Health and Social Services Commissioner Karleen Jackson to quantify the seriousness of the 
physician shortage in Alaska and to develop recommendations to address the shortage. Indeed, the seriousness of the 
shortage now and twenty years into the future was validated in this exhaustive study. I IB 18 is the embodiment of 
one recommendation that was made -  expand the WWAMI class size.

ASMA, for more than 20 years, has been in support o f an increase in the WWAMI class size to address the chronic 
shortage of physicians in Alaska, and it again has class expansion as one of its primary advocacy initiatives for 2007. 
In recent years, Alaska has many more qualified applicants than the current 10 seat class size.

I IB 18 is a critical step in beginning to face Alaska’s chronic shortage of physicians. ASMA recognizes that this will 
not help the current acute shortage and will advocate that other measures are necessaiy in the short term.

ASMA strongly urges the passage of 1IB18 early this year so that the WWAMI class size can be increased from 10 to 
2 0  medical students starting this Fall.

Sincerely,

My: Roland (lower, MD President
For: I he Alaska State Medical Association
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e t e r  M a r s h a l l ,  M.D. OX j os
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i

To: C o-c :h a i»  Rei>. C h u n a u lt  hAkm «wma iUA.>>U ¥BW ANr»P»NANCt' C om m ittb b  M fm bk iw

C oncerning: HB 18 to increase the WWAMI medical .school class size

This bill • hould be rern as an important Initiative for our patienis, the people of Alaska. Jt Has been 
widely reported that Alaska’s population is aging and of course this is true. Less well known Is the fact 
that Alaska’s doctors are agirg. J am 6 > and in Fairbanks where 1 practice, nearly half nf my medical 
colleagues arc older than 50 and almost a third are older than 5 5  If we are to have any medical care for 
Alaskans in 5 to J 0  years we must start aggressively recruiting and producing new doctors now.

Unfortunately, recruiting doctors is relatively inefficient. Physicians tend to settle where they have 
roots. This makes "growing our own doctors" n much more attractive and ultimately successful propo­
sition. Wo have n very high number of superbly qualified applicants for our medical school and we 
only have 10 spaces. The historical record of our graduates returning to /Alaska is excellent. I serve as a 
volunteer member of our Alaska WWAMI Admissions committee. 1 feel a tragic loss when wc arc 
unable to accept highly qualified Individuals who, because of state residency rules and personal fi­
nances may be unable to attend medical school anywhere, The numbers tell the story: we had 78 
applicants last year of whom we interviewed 53. Nearly all of those Interviewed were capable of doing 
the v.'ork of medical studies. 1 know this because I Interviewed them all. We were only able* .ake 10 .

It Is Important to understand that (here is a long lag time: the students we select today will take 8 to 
io years minimum to finish their training and return to Alaska.

It is not that we are the only place with a shod age of doctors, this is a nationwide phenomenon. 
However, Alaska as a state is by far the worst, and Fairbanks and the other smaller towns in Alaska 
are much wor.se off than Anchorage. Just since August of 2 0 0 6  we have lost seven doctors in 
Fairbanks. Our only two urologists have both retired, a psychiatrist and an intemLsl left the state, a 
general surgeon retired, an orthopedic surgeon moved to Anchorage and a family doctor quit pri­
mary care to perform procedure based medicine. The loss of the orthopedic surgeon and the general 
surgeon have left us with a critical shortage In our E.R. at FMH and of course the lack of a urologist 
means that all Fairbanksans must (ravel to Anchorage for urinary surgery.

All of 1 he practicing physicians : • -iur stale are aware of this crisis. Many of us have volunteered to 
help with the selection, the I ruining and the ongoing encouragement of our next generation of doctors. 
The expansion of our WWAMI medical class to 20  students will not cure the medical shortage in our 
state Jt will however lie an important step and ultimately everyone in (he state will benefit

Peter M a r s h a l l ,  M .D .

e-mail -  ducrnarshallfj/fmusquitonet.com -  telephone 907.488.4433 -  1^ 907,488.9253

SlNCfcrtLLY.



ASHNHA Position on CSHB 18 
Prepared by: Rod Betit, President/CEO 

February 7, 2007

WHO DOES ASHNHA REPRESENT?
The Alaska Slate Hospital and Nursing Home Association m em bership includes 24 acute care 
hospitals, 2 behavioral health facilities, 6 assisted living facilities (Alaska Pioneer Homes), and 5 
free-standing nursing facilities. Nine of our 24 acute care hospitals also provide nursing hom e 
services. We believe A SH N H A 's rich com position of private, federal, state, and tribal health 
care facilities provides a balanced view point on im portant health care policy matters. 
A SH N H A 's m em bership authorized the position expressed in this testimony. (Full m em bership 
is listed on page 2)

ASHNHA's POSITION ON CSHB 18:
A SH N H A 's m em bership 'strongly supports' passage of CSHB 18. ASHNHA does not offer any 
am endm ents to CSHB 18.

SUPPORTING TESTIMONY:
3  M any states are reporting a physician shortage in large part due to physician retirem ents and 
an inadequate num ber of physicians com pleting training to replace them. This is further 
exacerbated by U.S. population grow th that exceeds the rate of increase in new medical school 
slots.

3  As determ ined by the Alaska Physician Supply Taskforce study com pleted in 2006, A laska's 
shortage of physicians is already acute. Alaska is presently facing a shortage of over 300 
physicians and w ithout intervention by the Stale this gap is expected to grow  dram atically in 
the years ahead.

3  With m any stales taking steps to address this national shortage, Alaska m ust also be 
proactive to address this situation. CSI IBIS offers an im portant step to address this shortage by 
add ing  10 additional slots to the WWHAMI program . While this will not solve the entire 
physician shortage problem , it is a key initial step to take.

3  The W W IIAMI program  has had a historically high success rale lor physicians deciding to 
practice in Alaska. Most of these returnees are actually A laskans initially adm itted into the 
WWHAMI program  who are returning home. H ow ever a significant num ber of WWI IAMI 
physicians w ho choose Alaska to practice were adm itted from one ol tin* other 5 participating 
states, and were exposed to Alaska as part of their clinical rotations while a WW1IAMI student.

3  THIS LEGISLATION MUST MOVE QUICKLY TO HELP ALASKA THIS YEAR. CSI IBIS 
m ust be acted upon quickly to preserve the open offer from the University of W ashington to 
increase A laska's com m itm ent by It) additional slots in 2007. Com petition for these slots is 
fierce as W yom ing is aggressively w eighing their options to increase their WWI IAMI slots this 
year. The U niversity of W ashington has com m itted to preserving 10 additional slots tor Alaska

3  3

Alaska State Hospital K Nursing Homo Association, 426 Main St., Juneau, AK 1)981)1 (90/) 886 1790 1



ASH N H A Position on CSIIB 18 
Prepared by: Rod Belit, President/CEO 

February 7, 2007

if they receive formal notice from the State by March 1, 2007. This deadline w ould give UW time to 
select 10 more Alaskans from the current applicant pool to adm it to their medical school this Fall.

3  CSHB 18 also clarifies the repaym ent obligation for those WWHAMI studen ts w ho do not return to 
Alaska following their medical education and residency. ASHNHA supports these clarifications as 
well.

3  ASHNHA urges you r su p p o rt of HB 18.

O There are o thers e ith er on the phone or in  the room w ho could speak  to the broad based 
partnersh ip  su p p o rtin g  passage of this bill including:

• A laska State M edical A ssociation
• A laska Physicians & Surgeons,
• P rovidence H ealth  System  of A laska
• U niversity  of A laska
• U niversity  of W ashington
• A laska D epartm ent of H ealth  & Social Services

3  T hank you for this oppo rtu n ity  to com m ent.

This T es tim ony  is on Behalf of  th e  Following Alaska Health  Care Facilities

Alaska Regional Hospital, Alaska Native Medical Center , Alaska P ioneer  Home S ys tem , B art le t t  
Regional Hospital, B a sse t t  Army C om m unity  Hospital, Central Pen insu la  Genera l Hospital, Cordova 
C om m unity  Medical Center , Denali C en te r  Nursing Home, Fa irbanks Memorial Hospital, H eritage  
P lace Nursing Home, K anakanak  G enera l Hospital, Ketchikan Genera l Hospital, Maniilaq Health  
C enter ,  Mary Conrad  Center , Mat-Su R egional Hospital, Mt. E dgecum be  Hospital SEARHC, Norton 
Sound  Regional Hospital, P e te rsb u rg  Medical C en ter ,  P rov idence  Alaska Medical Center, 
P rov idence  E x tended  Care C enter ,  P rov idence  Kodiak Is lan d  Medical Center , Providence  S ew ard  
Medical & Care C en ter ,  P rov idence  V aldez Medical C en ter ,  S itka C om m unity  Hospital, South  
Pen insu la  Hospital, St. Elias Specia lty  Hospital,  USAF 3 '*1 Medical G roup- Elmcndorf, W rangell 
Medical Center , Yukon Kuskokwim  Delta Regional Hospital, Alaska Psychia tr ic  In s t i tu te ,  North 
S ta r  Behavioral H ealth  S ystem , W ildflower C ourt Nursing Home.

Alaska Stale Hospital St Nursing Hume Association, <126 Main St., Juneau, AK 99801 (907) 586 1790 2



R e p r e s e n t a t i v e  K e v i n  M e y e r
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Sponsor Statement for House Bill 18
An Act amending the functions and powers of the Alaska Commission on 
Postsecondary Education; and relating to the repayment provisions for 

medical education and postsecondary degree program participants."

Alaska currently has a shortage of physicians and the shortage is projected to 
get progressively worse over the next 20 years as Alaska’s practicing physicians 
begin to retire. A physician shortage has serious implications for Alaskans 
access to quality medical care and can lead to increased costs for that care.

Alaska is one of five northwestern states that participate in a regional medical 
school referred to as WWAMI. WWAMI is an acronym for the participating states: 
Washington, Wyoming, Alaska, Montana and Idaho. Alaska currently places ten 
students per year at the University of Washington School of Medicine and these 
students become part of a class of 180 from the five participating states. To be 
eligible, students must have resided in Alaska for the previous iwo years and 
must spend their first year at the University of Alaska Anchorage before moving 
on to attend the University of Washington School of Medicine.

Under the WWAMI agreement, students pay in-state tuition at the University of 
Washington and the State of Alaska pays the difference. Students who enter the 
program must return to Alaska to practice or pay back a portion of the State’s 
subsidy. House Bill 18 doubles the size of the WWAMI program ti 20 participants 
per year and allows a program participant to perform their residency outside the 
State without accruing interest.

Over its history, the WWAMI program has been effective at attracting physicians 
to practice in Alaska and has been ranked as the #1 Primary Care Medical 
School by U.S. News and World report for the past 12 years. Expanding the 
WWAMI program will help ease the pending physician shortage and provide 
better access to medical care throughout Alaska.

(Updated, 1/31/2007)

ICiiiail: Kcpresenlntivr Kevin. MeyertUlrKi.i.ntnUMik.UH • T o ll K ir n  (Xll(i) •IIIS-'ISMS 
Session: Slate Capitol, Inm an. Alaska •IJISIM - 118^ • I’ltmte: (!U>7) •If.5 IfMS la x : (1107) lt!.V:H7<i 

In te rim : 711! IV. -I i l l Ave., Amhnrnpe, A lax Ini !HWU|-2i:i:i • I ’lione: (!l()7) 2(1!) til!)!) I ’a.x: (!)l)7) 2(!!l 01 !»7
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MEMORANDUM
> • * • r. - • • • • •  ’ * • • J ' .

D A T E : Jan u a ry  30, 2006

T O : R ep resen ta tiv e  M eyer

F R O M : M ike Paw low ski

R E : C hanges to H B  18 in CS 1113 18 (IIE S ) (25-LS0131\K)

The Blank CS for MB 18 (HES) (25-LS0131\K) represents a merging o f MB 18 (Rep.
Meyer) and MB 55 (Rep. Kelly) with clarifying language suggested by the Alaska Commission 
on Post-Secondary Education.

C hanges: 

Section 1:

Section 2:

Replaced section one o f  MB 18 with section 1 o f  IIB 55 and inserted 
clarifying language on line 9 that specifies the program should admit a t least 
20 participants each year.

Replaced one-th ird  on page 2 line 7 with 50 p e rcen t (new page 2 line 6) to 
bring the base obligation a program participant accrues in line with existing 
statute.

Replaced “student” with “program participant” throughout section 2 to 
better reflect the status o f  person under the WWAMI program since a person 
serving their residency is still under the program but not technically a 
student.

Deleted lines 19-23 on page 2 after testimony from A CPE that the provision 
was too difficult to enforce.

ICimiil: Representative _Kcviii_Mcycr©lcj;is.sliilc.iik.iis • Toll free: (8(i(i) 405-4945 

Session: State Capitol, Juneau, Alaska 1)9801-1182 • I’honc: (907) 405-4945 Fax: (907) 405-3470 

Interim: 710 \V. Itli Ave., Anchorage, Alaska 99501-2133 • Phone: (907) 209 0190 Fax: (907 ) 209 0197
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E x e c u t i v e  S u m m a r y

The Alaska Physician Supply Task Force was commissioned in January 2006 by the 
President of the University of Alaska and the Commissioner of the Department of Health 
and Social Services to address two questions:

1. What is the current and future need for physicians in Alaska?
2. What strategies have been used and could be used in meeting the need for 

physicians in Alaska? Strategic; of interest are:

• programs to attract and prepare students for health careers;
• medical school opportunities;
• graduate medical education; and
• recruitment and retention of physicians.

'fhe Task Force has met regularly and drawn on a wide variety o f sources of information, 
including public participation. The consensus of the Task Force is that this report 
represents the best answer possible to these questions, within the constraints of time and 
budget, and the inherent uncertainties of available data and predictions. The major 
conclusions and reasoning of the group are summarized here, and detailed in the body of 
the report.

Alaska has a shortage o f physicians. 1 Although not at crisis levels, the shortage is 
affecting access to care throughout the state, and increasing cost to hospitals and health 
care organizations. Up to 16% of rural physician positions in Alaska were vacant in 
2004. Patients with Medicare arc having difficulty finding a primary care physician. 
Several important specialties are in serious shortage in Alaska.

The shortage is very likely to worsen over the next 20 years as the state’s population 
increases and ages. Physician supply nationwide is entering a period o f shortage, 
according to the best current predictions. Physicians in Alaska arc aging and one-third 
may be retiring in the next 10-15 years. The new generation of physicians wants a more 
balanced life, meaning fewer hours on duty and more predictable schedules. These trends 
mean that more physicians will he required to serve the same population. Technology 
and scientific advances have increased the amount of medical care available, adding to 
the need for physicians, as the patients expect more care than previously.

As the national supply of physicians shrinks, recruitment will become more competitive. 
Alaska's traditional system of recruiting physicians from federal assignment in the 
military and Indian Health Service is much less effective with changes in these systems. 
Although Alaska has two very successful programs to produce its own physicians, the 
Alaska WWAMI medical school program and the Alaska Family Medicine Residency,

1 U n l e s s  o t h e r w i s e  s p e c i f i e d ,  “ p h y s i c i a n "  i n  t h i s  r e p o r t  m e a n s  m e d i c a l  d o c t o r  a s  w e l l  a s  d o c t o r  o f  
o s t e o p a t h y .
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Alaska is lar behind Ihe other states in production capacity. These two programs, even if 
expanded, cannot meet the need.

The current trend in p.iysician growth in Alaska is inadequate to keep up with basic 
population growth and to correct the current deficit. Unless changes are made in the 
systems used to increase physician numbers, the deficit will worsen, with significant 
consequences for access and quality of care for Alaskans, as well as increased cost for 
health care delivery systems.

The time frames to increase physician supply are long; it takes from seven to 13 years 
from entry into medical school to entry into practice. The lime it takes to develop new or 
expanded programs adds to this delay. It is important to act quickly to begin the 
programs that will yield more physicians in the next two decades. Delay will only add to 
the cost and worsen the deficit to recoup.

Responses to this problem involve preparing and attracting Alaskan youth so they can 
enter medical careers, improving recruitment of physicians to practice in Alaska, and 
retaining the physicians who currently practice here. The Task Force recommends 
specific strategies and action steps to achieve four goals related to assuring an adequate 
supply of physicians to meet Alaska’s need.

Goals:
1. Increase the in-state production of physicians by increasing the number and 

viability of medical school and residency positions in Alaska and for Alaskans.
2. Increase the recruitment of physicians to Alaska by assessing needs and 

coordinating recruitment efforts.
3. Expand and support programs that prepare Alaskans for medical careers.
4. Increase retention o f physicians by improving the practice environment in 

Alaska.

The following sections summarize the findings of the Alaska Physician Supply Task 
Force supporting these goals. The body of the report contains the full discussion of the 
goals, strategy recommendations, and the rationale behind the recommendations.

Assessment o f need. The Task Force estimates that Alaska has a shortage of 375 
physicians, based on the conclusion that Alaska should have 110% of the current national 
average physician-to-population ratio. In order to correct the deficit and reach an 
adequate supply of physicians by 2025, Alaska needs to add a net of 50 physicians per 
year, starting immediately. Alaska currently gains 7S physicians per year but loses 40 
physicians yearly for various reasons. In order to improve its doctor to population ratio, 
and assure having an adequate supply in 20 years, the current net gain of 38 physicians 
per year will need to increase to 59 per year, more than a 50% increase. If the loss each 
year is greater than the recent average of 40 per year, Alaska will need more than 90 
physicians to enter practice in Alaska each year.



These conclusions arc supported by the following findings.

Finding 1. The ratio of physicians to population in Alaska is below the national
average at 2.05 MDs per 1000 population vs. 2.38 MDs per 1000 
population in the US.

Finding 2. Alaska should have 10% more physicians per population than the national
average because Alaska’s rural nature, great distances and severe weather 
result in structural inefficiencies of the health care system. Alaskan 
physicians’ administrative and supervisory responsibilities in addition to 
patient care contribute to the need for more physicians to provide patient 
care services.

Finding 3. Competition for physicians will intensify since the entire nation is
expected to experience a shortage of physicians, associated with the aging 
of the population and an inadequate production of physicians.

Finding 4. Retirement and practice reductions of aging physicians in Alaska and
elsewhere, as well as changing preferences of physicians for more limited 
work hours, add to the need for more physicians.

Finding 5. Alaska has and should maintain a higher ratio of mid-level providers
(advanced nurse practitioners and physician assistants) to physicians than 
the national average, in order to make it feasible to provide high quality 
and timely care to the population. Without these providers the need for 
physicians would be even higher.

Finding 6. Shortages arc most apparent in internal medicine, medical subspccialtics
and psychiatry. It is important to evaluate the need for specialty types and 
distribution throughout Alaska, in order to plan for physician recruitment.

Over the next twenty years, nearly twice as many “ physicians in practice”  will be needed 
-about 1100 more than the current 1.347 MDs in patient care to meet expected demand 
as the state’s elderly population triples and as medical practice patterns change. This 
projection assumes that doctors of osteopathy, advanced nurse practitioners and physician 
assistants will continue to increase proportionately over time.

A laska  Physician Supply Task Force Report 3



Figure A. Gain in Alaskan Physicians: Static Doctor to Population Ratio vs. Desired 
Growth Scenario

— ♦—  D octor:Population  R atio  S ta y s  a t  2.05 
— ± — A d e q u a te  Supply  (US Norm + 10% )

—  —  D es ired  Gain

— * —  In c re a s e s  a t  1998-2005 A v e ra g e  Increm ent 

Source: Based on HPSD analysis (AMA Master File 2006)

Basis for strategics for meetinu the need for physicians for Alaska’s health care system. 
After investigating the supply anil need for physicians and reaching Findings 1- 6, the 
Task Force shifted its focus to investigating strategies for meeting the need. The Task 
Force drew on the knowledge o f in-state professionals and educators, and of national 
experts, to identify lessons and information that form the basis for recommendations for 
action, as well as for further investigation and monitoring. The Task Force's selection of 
strategics is based on the following findings.

Finding 7. Alaska is one of six states without an independent in-state medical school.
Alaska funds ten state-supported “ seats”  at the regional VVWAMI medical 
school, administratively centered at the University of Washington School 
of Medicine. This number (10 scats) represents fewer seats per capita than 
all but five o f the 50 states.

•'hiding 8. Residency programs are one o f the most effective ways to produce 
physicians for a state or community. Alaska has only one in-state 
residency, the AFMR, which places 70% of its graduates in Alaska.

4



Maintaining and expanding residency opportunities will be critical in 
augmenting Alaska’s physician numbers.

Finding 9. Over the last ten years, an increasing number of Alaskan students have
applied to medical schools; the average number of applicants has been 65. 
In 2005, 29 of 73 applicants were admitted into medical school. Ten per 
year attend WWAMI and the remainder attends medical schools without 
state support from Alaska. Since 1996, only WWAMI has had Alaska- 
supported seats. Prior to 1996, Alaska supported programs for medical 
and osteopathic students tlirough the WICI IE program and student loans.

Finding 10. Recruitment for physicians is facilitated by the availability o f loan
repayment programs such as the IMS and NIISC loan repayment 
programs. Service obligations related to student loans have historically 
accounted for some recruitment anti should be explored.

Finding 11. There are several initiatives to increase interest in medical careers among
Alaskans, including efforts by the tribal health care system, hospitals, the 
University o f Alaska’s newly funded Area Health Education Center 
(AHEC) and the UA Scholars Awards, school system initiatives for 
improvement of math and science programs, and programs that encourage 
students to go into health careers. Collectively, these initiatives generate 
qualified applicants to medical schools, but too few applicants matriculate 
to replenish Alaska’s shortage, and there is inadequate diversity.

Finding 12. Medical practice environments in Alaska have positive and negative 
aspects that affect the recruitment and retention of physicians.

Finding 13. Surveys of providers (physicians and mid-levels) by the AMA and many 
states have provided data on practice characteristics, preferences, and 
retirement plans.

Finding 14. Workforce development activities exist in multiple locations including the 
tribally managed system, private sector, and various state and federal 
agencies. However existing programs are not monitoring or analyzing 
specially distribution or needs, changing roles of mid-level providers, or 
potential impact of electronic health records on all providers. Coordination 
of the efforts, and research and analysis of relevant trends, should inform 
policy.

In view o f these findings, the relevant literature, and the experience of other states, the 
Task Force developed the following goals and strategies to respond to the physician 
shortage. The strategies are chosen because of their likely effectiveness, eost-to-benetit 
advantages, and achicvability. Each strategy is discussed with respect to the time frame 
in which it will be effective, and the average expected cost to the state to produce each 
practicing physician, where such information is reasonably accessible. The listing below
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Increase the 
recruitment of 
physicians to 
Alaska by 
assessing needs 
and coordinating 
recruitment 
efforts.

G. Empanel a group to assess medical Long 
education in Alaska, including the 
viability of establishing an Alaska- 
based medical school

A. Create a Medical Provider Short 
Workforce Assessment Office to 
monitor physician supply and
facilitate physician recruitment 
efforts

B. Research and test a physician re- Short 
location incentive payment
program

C. Expand loan repayment assistance Short 
programs and funding for
physicians practicing in Alaska

Undetermined 
at time of 
PSTF Report

$250,000 per 
year

$65,000 per 
physician

Undetermined 
-  need to 
consult with 
other states

3. Expand and 
support programs 
that prepare 
Alaskans for 
medical careers

4. Increase 
retention o f 
physicians by 
improving the 
practice 
environment in 
Alaska*

A. Expand and coordinate programs 
that prepare Alaskans for careers in 
medicine

A. Develop a physician practice 
environment index for Alaska

Medium

Short

Shot t

Short

Up to
S 1,000,000 
per year

$ 100,000 to 
develop 
index; 
$ 2 0 , 0 0 0  
annually to 
update

$50,000 per 
year

Zero cost to 
the state

B. Develop tools that promote 
community-based approaches to 
physician recruitment and retention

C. Support federal tax credit 
legislation Initiative for physicians 
that meet frontier practice 
requirements

Adoption o f these strategies will depend on further analysis of resources and a balancing 
of effectiveness and achievability. Strategies to recruit and retain physicians promise the 
earliest positive results, but probably have a relatively low benefit ceiling, in that the 
maximum number of physicians achievable by those strategics will soon be reached. The

A laska  Physician Supply Task Force Report 7



gives a brief identification of each goal and strategy. Full discussion of the strategies is 
included in the body of the report.

Goals and Strategies 

Major Goal

1. Increase the in­
state production 
of physicians by 
increasing the 
number and 
viability of 
medical school 
and residency 
positions in 
Alaska and for 
Alaskans.

for Securing an Adequate Physician Supply for Alaska’s Needs 

Strategy

A. Increase the number of slate- 
subsidized medical school 
positions (WWAMI) from 10 to 30 
per year

13. Ensure financial viability of the 
AFMR through state support 
including Medicaid support

C. Increase the number of residency 
positions in Alaska, both in family 
medicine and appropriate 
additional specialties

D. Assist Alaskan students to attend 
medical school by: i) reactivating 
and funding the use o f the WICHE 
Professional Student Exchange 
Program with a service obligation 
attached, and ii) evaluating the 
possibility of seats for Alaskans in 
the planned osteopathic school at 
the Pacific Northwest University of 
the Health Science

li. Investigate mechanisms for 
increasing Alaska-based 
experiences and education for 
WWAMI Students

F. Maximize Medicare payments to 
teaching hospitals in Alaska

Timeline
for
Impact

Medium

Short

Short

Medium

Medium

Short

Estimated
Cost

$250,000 per
practicing
physician

$60,000 per
practicing
physician

$ 100,000 per 
year plus 
$30,000 for 
planning in 
year 1 & 2

i) $550,000 
per practicing 
physician for 
WICHE;
ii) cost 
unknown at 
time of PSTF 
report

Unknown at 
time of PSTF 
Report

Zero co: t to 
the slate

6



strategics likely to produce significant numbers of doctors over time are those designed to 
train physicians in Alaska, i.e. medical school and residency programs, but the time to 
realize the benefit in most cases is longer.

Implementation strategy -  next steps for key policy makers. The shortage of physicians 
and other health care providers creates one of Alaska’s most challenging public health 
and higher education issues. To ensure the work of the Task Force is carried forward, it is 
recommended that the President and Commissioner establish permanent structures to 
implement these recommendations. One component of this action would be creation of a 
Medical Provider Workforce Assessment Office (Strategy 2A).

X
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3200 Providence Drive 
P.O. tJOx 1DG0O4 
A n c h o r a g o ,  A la s k a  
SflOiO-CCM

T el 9 0 7 . 5 6 2 .2 2 1 1

January 17,2007

The Honorable Keiin Meyer 
Alaska Stale House of Representatives 
State Capitol -Rocm 515 
Juneau, AK 99801-11 82

U/kJ
Dear RepHweirfTTtrvirMeyer:

I write today in support of the bill you introduced, House Bill 18, to increase the number 
of medical students in the WWAMI program along with a requirement for payback of 
financial assistance i f  the student does not return to Alaska to practice medicine. Passage 
of this important legislation is a major priority for Providence, Alaskans for Access to 
Health Care, the Alaska Slate Hospital and Nursing Home Association, and other health 
care organizations.

While certainly not viewed as the total solution, passage of this bill will be an important 
step in helping to solve the physician shortage faced in Alaska. All of us at Providence 
stand ready to assis : in any way possible to ensure passage of this legislation.

If  you have any questions or i f  I may be of assistance in any way, please let me know.

Sincerely,

li^ATI^arrish 
VP/CE Alaska Region 
Providence Health System
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A la s k a  P h y s ic ia n s & S u rgeons,■, In c .
4120 Laurel Street, Suife 206 

Anchorage, Alaska 99508 
Phone: 907-561-7705 Fax: 907-561-7704 

Website: www.apsdoctors.org
Board o f directors 
John Duddy, MO 
M/chad Norman, MO John f4ues, MO John OeKeyser, MO 
William Lucht, MO 
George S. Rhyneer, MO Susan Dietz, MD

Richard Neubauer, MD Pad Steer, MO

Roland Go wer, MD l/cdnc Hanson, MD Lynn Homheln, MO 
LdandJones, MD

Board o f Directors

January 16, 2007

Honorable Kevin Meyer 
State of Alaska 
House of Representatives 
State Capitol 
Juneau, AK 99801-1182

Dear Representative Meyer,

Alaska Physicians & Surgeons (APS) is writing you this letter in support of HB18.

Alaska Physicians & Surgeons along with many other Healthcare organizations strongly 
supports HB18, and we have set as one of our major initiatives for 2007, to support 
legislation to fund an expansion of the WWAMI medical school program for Alaskan's 
from 10 seats to 20 starting next fall.

While HB18 will not solve the chronic physician shortage in the short term, it is a vital 
step in helping Alaska catch up with the rest of the lower 48. Our physician per capita 
population is among the lowest in the country. It has been almost 30 years since the 
Inception of WWAMI and it is high time for Alaska to get an additional 10 seats.

APS endorses the WWAMI legislation and encourages the bills passage during this session.

Sincerely,

Executive Director

http://www.apsdoctors.org


S H M H A  426 Main St •Juneau, AK • 99801
A l a s k a  S t a t e  H o s p i t a l  a n d  N u r s i n g  H o m e  A s s o c i a t i o n

January 16, 2007

I lonorable Kevin Meyer 
State of Alaska 
I fouse of Representatives 
State Capitol 
Juneau, AK 99801-1182

Dear Representative Meyer:

The Alaska State Hospital and Nursing Home Association (ASHNHA) is submitting this letter of support 
for MB 18, an Act that gives the Alaska Commission on Postsecondary Education authority to increase the 
number of medical students placed in the YVVVHAMI program, and adding a requirement for payback of 
financial assistance if the student does not return to Alaska to practice medicine.

ASHNHA participated in a process commissioned by President Hamilton of the University of Alaska and 
Commissioner Karleen Jackson of the Alaska Department of Health and Social Services to review the 
seriousness of physician shortages in Alaska, and to develop recommendations for addressing this 
shortage. IT . conclusions of that exhaustive review substantiated that the physician shortage in Alaska 
is alread' very serious in some communities, and will become even more acute over the next 5 to 10 years 
if steps are not taken to address this issue. This is perhaps the most pressing public health issue facing 
the State of Alaska at this time.

Expanding the present VVYV1IAMI program from 10 medical students to 20 students is one of the most 
prudent steps the State can take to address this shortage of physicians. The WWI1AM1 program has 
proven to be a cost-effective investment for training physicians that will return to Alaska to practice. 
Adding the measure that will require repayment of student financial assistance will strengthen 
WVVHAMI even further and increase the likelihood that students wili select Alaska as their home and 
place of practice.

ASI INI lA's Board of Directors has identified expansion of the VVVVI1AM1 program as one of its top three 
legislative priorities for 2007 and therefore strongly supports I1B18 and the measures it contains.

Sincerely,

Rod I.. Betit 
Rn sident/CIX)

A.S7/A7/A k'xi'aitive ('ninniillee
John Hringhurst. CHO, Petersburg General Hospital
A l Parrish, V.P./Chief Executive, I’ ievidence Alaska
Janies Shill, CKO, North Star Behavioral Health
Prank Sutton, V.P . SHARI 1C
Charlie I ran/, ( HO, South Peninsula Hospital

Pat Branco, CHO, Ketchikan General Hospital 
Dennis Murray, Administrator, Heritage Place 
Moe Chattdry, CEO. Sitka Community Hospital 
Brian Gilbert, CHO, Wrangell Medical Center 
Rod Betit. President. AS IIN IIA



A S IIN H A  Position on IIB  18 
Prepared by: Rod Betit, President/CEO 

January 29, 2007

WHO ASIINHA REPRESENTS: 'Die Alaska Slate Hospital and Nursing Home Association 
represents 24 acute care hospitals, 2 behavioral health facilities, 6 assisted living facilities 
(Alaska Pioneer Homes), and 5 free-standing nursing facilities. Nine of our 24 acute care 
hospitals also provide nursing home services. We believe ASHNHA's rich composition of 
private, federal, stale, and tribal health care facilities provides a balanced viewpoint on 
important health care policy matters. ASHNHA's membership evaluates health care legislation 
weekly and authorizes the position expressed in this testimony.

AS IIN lIA 's POSITION ON IIB 18: ASHNHA's membership 'strongly supports' passage of 
HB18 for the reasons noted below. ASHNHA does not offer any amendments to HB 18 as we 
believe the bill is excellent as written.

SUPPOR'I ING TESTIMONY:
O As determined by the Alaska Physician Supply Taskforce in 2006, Alaska is presently facing a 
shortage of 300 physicians and this gap is expected to grow dramatically in the years ahead.
O Many states are reporting a physician shortage in large part due to physician retirements and 
an inadequate number of physicians completing training to replace them. This is further 
exacerbated by U.S. population growth that exceeds the rate of increase in new medical school 
slots.
Z> Alaska must be proactive to address this situation. While adding additional slots to the 
W W IIAM I program will not solve the entire physician shortage problem, it is a key initial step 
to take. ASHNHA also supports those provisions of I IB 18 that would strengthen the pay back 
provisions for any WWI IAMI participant who does not return to Alaska ‘o practice.
O ASIINHA urges your support of HB 18. Thank you for this opportunity to testify.

This T es t im o n y  is o n  Behalf o f  t h e  Following Alaska Health  Care  Facilities

Alaska Regional Hospital, Alaska Native Medical Center, Alaska Pioneer Home System, Bartlett Regional 
Hospital, Bassett Army Community Hospital, Central Peninsula General Hospital, Cordova Community Medical 
Center, Denali Center Nursing Home, Fairbanks Menioilal Hospital, Heritage Place Nursing Home, Kanakanak 
General Hospital, Ketchikan General Hospital, Manillaq Health Center, Mary Conrad Center, Mat-Su Regional 
Hospital, Mt. Edgecumhe Hospital SEARHC, Norton Sound Regional Hospital, Petersburg Medical Center, 
Providence Alaska Mcdlc.il Center, Providence Extended Care Center, Providence Kodiak Island Medical Center, 
Piovldcnce Seward Medical & Care Center, Providence Valdez Medical Center, Sitka Community Hospital, South 
Peninsula Hospital, St. Ellas Specialty Hospital, USAF 3'11 Medical Group- Elmcndorf, Wrangell Medical Center, 
Yukon Kuskokwim Delta Regional Hospital, Alaska Psychiatric Institute. North Star Behavioral Health System, 
Wildflower Court Nursing Home.

Alaska State Hospital R Nursing Home Association, 426 Main St., Juneau, AK 99801 (907) 586-1790
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January 29,2007

The Honorable Peggy Wilson, Chair
House Health, Education and Social Services Committee
Alaska State Capitol, Room 403
Juneau, AK 99801-1182

RE: HB 55 (Kelly)~Support

Dear Chair Wilson:

On behalf of the members of AARP in Alaska, we strongly encourage you and your 
colleagues on the House Health, Education and Social Services Committee to support HB 
55, introduced by Representative Mike Kelly.

It is no secret that Alaska lias a shortage of physicians which is expected to get worse 
over the next few years. AARP members in many Alaska communities already tell us 
that they arc unable to find a physician who will accept them as Medicare beneficiaries. 
The current situation is so bad that United States Senator Lisa Murkowski is scheduling a 
Senate hearing on the issue in Anchorage on February 20.

Die one bright spot in this shortage is the WWAMI program which has provided ten slots 
for family practice physicians to spend their residency in Alaska. Upon completion of 
their medical education, most of these physicians have chosen to stay here and practice in 
orn cities as well as in our remote communities.

You and your House Committee colleagues have seen the Alaska Physician Supply Task 
Force report produced jointly by llic University of Alaska and the Department of Health 
nud Social Services. This excellent report should serve us as a roadmap for our future 
directions in physician training.

The former exodus of Alaska ictirees has been reversed over the pasi w years. Because 
of our improved health services and provider community, older Alaskans liavc 
determined that they can remain here after retirement, close to their friends and families.

I f  older Alaskans are unable to find a physician willing to see them, wc will be back Mill 
llic situation of retirees leaving the state so they can be assured of access to health 
professionals.

3G01 C Sum. Suite 1420 I Anchorogc. AK 99503 I toll-free 866 227744/ | 907-341-2270 fax | toll-fr«« 877-434-/598 TTY 
Mine f. Smith, Prtiitient I William D. Novell!. Chief Executive Officer I www.aarp.org/ak

http://www.aarp.org/ak
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HB 55 offers us the first real meaningful opportunity to begin to meet this need. 
Doubling the number of family practice residents trom ten to twenty won’t solve our 
problem but it is an excellent first step.

Our AARP members, your constituents, want to stay here after retirement. An 
affirmative vote on HB 55 will help accomplish that.

Wc urge an “AYE" vote on HB 55.

Should you have any questions about our position, please feel free to contact me (586- 
3637) or Patrick Luby, AARP Advocacy Director (907-762-3314).

Marie Darlin, Coordinator 
AARP Capital City Task Force 
415 Willoughby Avenue, Apt. 506 
Juneau, AK 99801 
586-3637 (voice)
463-3580 (fax)

CC: Vice-Chair Bob Roses
Representative Anna Fairclough 
Representative Mark Neuman 
Representative Paul Seaton 
Representative Berta Gardner 
Representative Sharon Cissna 
Representative Mike Kelly

Thank you for your consideration. 

Sincerely,



U N I V E R S I T Y  O F  A K

WWAMI Program Expansion

*> WWAMI (Washington, Wyoming, Alaska, Montana, and Idaho) is Alaska’s medical school
• Collaborative medical education: 5 stales, 6 institutions
• 35 year history -  Alaska was the Is' partner with Washington

•I* Need to increase the net gain o f physicians by 21 per year
• Actual (current) -  gain 78, lose 40 for NET GAIN = 38
• Needed (current) -  gain 100, lose 40 for NET GAIN = 60
• Future years -  need will increase as aging physician population retires

❖  WWAMI doubling is a critical part o f the overall strategy
• No single strategy can achieve the needcJ increase (others: recruitment, retention, residency) 
■ Class size same as 1971 when program started, 10 seats per year

❖  Why now?
• Current physician shortage in Alaska
• Nationwide shortage, worsening over next decade
• Other states recruiting physicians aggressively

❖  Why WWAMI?
• Cost

• WWAMI is 2/3 ti. i cost o f WICHE per Alaska physician produced

• Cost per medical student below national average (per AAMC)
• Low in-state student tuition

• Return on Alaska’s investment
“ 7 -8  WWAMI graduates start practice in Alaska each year
■ 3 years o f 4-year medical school available in Alaska• Excellence in medical education
• >t I Primary Care, 13 consecutive years (US News World Report, 2006)
■ til Rural Health, 15 consecutive years (US News & World Report, 2006)• it 1 Family Medicine, 15 consecutive years (US S'avs i t  World Report, 2006)
■ Alaska WWAMI students excel among WWAMI peers

I low does WWAMI (medical education) work?
• Undergraduate can attend any undergraduate school
• Application

■ Evaluation based on:
• GPA (grade point average)
• MCAT (medical college aptitude test)
• Interview -  '50 percent o f applicants

• Excellent applicant pool in Alaska/J Iighly Competitive
• 78 in 2D05-06 for 10 positions
• 35 to 40 qualified
• top 30 indistinguishable GPAs and MCA I s

• Year I at UAA 10 Alaskans / year
• Year 2 at IJW students front all 5 WWAMI slates, 182 students / year
• Year 3 Clerkships

• Clinical experiences, - <> weeks each
• A ll 3,J year clerkships offered in Alaska

• Year 4 Clerkships
• Clinical experiences, -  4 to 6 weeks each
• Most 4'1' year clerkships available m Alaska

• Practicing Physicians
• Participate in WWAMI education clerkships, U/UOP, WR1 I E, etc.
• Are supported by WWAMI MedCon, Iree phone consultation service

Note: A Physician Supply Task Force report issued in August 2006 is available at www alaska.edu/lieallli

n )  z _



Summary Projected Costs and Revenue for Doubling Class Size, W W AMI FY08

Investments in University of Alaska, University of Alaska Anchorage

Projected Operating Budget Total Projected Revenue Total
Personnel (2 new faculty in clinical and 
microbiology areas; associated support 
staff)

$250,000 Legislative Appropriation 5280,000

Travel, Contractuals, Commodities 580,000 Tuition Revenue S50,000
Total S330,000 Total $330,000

Projected One-Time Capital Costs Total Projected One-Time Revenue Total
Classroom furniture/renovations 555,000 Legislative Appropriation FY07 5475,000
Renovation Office space, research labs, 
study space

$595,000 Legislative Appropriation FY08 5475,000

Laboratory upgrade/renovations 5100,000
Faculty start-up research packages $200,000
1'otal 5950,000 Total 5950,000

Added Payments to University of Washington for Years, 2, 3, and 4 of Program

FY0S FY09 FY10 FY11 FY12-ongoing*
Additional 10 students 
2nd Year 5505,558 $505,558 5505,558 5505,55S
Additional 10 students 
3'“ Year 5520,371 5520,371 $520,371
Additional 10 students 
4,hYear S321,939 $321,939
Total S505.558 51,025,929 SI,347,868 SI,347,868

* The cost increments annually based on inflation -  not included for FY12.
More than half (~59%) o f all WWAMI income, from years 1 through 4 is spent in Alaska.

Total Investments

FY 07 S 475.000 in one-time capital (already allocated)
FY OS' $ 475,000 in one-time capital (requested this year)
FY OS $ 280,000 in base support at UAA (requested this year) 
FY 09 $ 505,558 in base for payments to UW 
FY 10 51,025,929 in base for payments to UW 
FY 11 $1,347,868 in base for payments to UW



A p p en d ix  A . D ata  D etails

1. M a t r i c u l a n t s  in M e d ic a l  S c h o o ls  b y  S t a t e

A p p l i c a n t s

A p p l i c a n t s '  M a t r i c u l a t i o n  S t a t u s
M a t r i c u l a t e d  

In  S t a t e
M a t r i c u l a t e d  
O u t  o f  S t a t e

N O T
M a t r i c u l a t e d

N P e r c e n t N P e r c e n t N P e r c e n t
Region
Northeast 7,867 2,072 26.3 1,773 22.5 4,022 51.1
Central 8,580 2,884 33.6 1,125 13.1 4,571 53.3
South 12,089 4,287 35.5 1,284 10.6 6,518 53.9
West 8,069 1,439 17.8 2,041 25.3 4,589 56.9

US Total 37,364 10.6S2 28.6 6,322 16.9 20,360 54.5

Slate o f  Legal Residence, Western States:
A laska 73 • 29 39.7 44 60.3
Arizona 602 109 18.1 98 16.3 395 65.6
California 4,288 812 18.9 1,167 27.2 2,309 53.8
Colorado 609 108 17.7 125 20.5 376 61.7
Hawaii 208 51 24.5 39 18.8 118 56.7
Idaho 161 , . 61 37.9 100 62.1
M ontana 108 53 49.1 55 50.9
Nevada 167 42 25.1 25 15 100 59.9
NcwM cxico 245 71 29 24 9.8 150 61.2
Oregon 387 6S 17.6 87 22.5 232 59.9
Utah 478 75 15.7 150 31.4 253 52.9
Washington 670 103 15.4 155 23.1 412 61.5
Wyoming 73 , 28 38.4 45 61.6

Alaska Applicants to Vledical Schoo by Year, 199- -2005
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

72 51 62 59 60 48 59 76 75 69 71 73
Source: AAMC: Data Warehouse: Applicant N atrieulant File as of 10/20/2005

96
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Rebecca Rooney

F ro m : Doris R obb ins  [drobb ins@ gci.ne t]

S e n t :  T u e sd a y ,  J a n u a ry  30, 2007  1 :53 PM

To: R e b e c c a  R ooney

S u b je c t :  RE: 3 :00 Hearing on  HB 18 a n d  HB 55  Relating to P o s ts e c o n d a ry  Medical and  O ther  Ed. P g m s

Ms. Rooney,

RE: MB 18 and HB 55 Relating to Postsecondary Medical and Other Ed. Pgms

This is late, as I just learned o f the issues being heard today at 3:00 in the House Health, Education and 
Social Services Committee. Below you will lind my e-letter which was emailed separately to each 
committee member or bill sponsor. Please see that it gets to the committee, given the late time it is 
being sent.

I appreciate this very much!

Doris Robbins 
drobbins@gci.net

3763 Mitchell Ave. B 
Fairbanks AK 99709-4636 
(907) 374-0597

3763 Mitchell Avenue #B 
Fairbanks AK 99709-4636 
(907) 374-0597

January 30, 2007

Chair Representative Wilson,
Vice-Chair Representative Roses,
Representative Fairclough,
Representative Neuman,
Representative Seaton,
Representative Cissna,
Representative Gardner.

RE: I IB IS and I IB 55 Relating to Postsecondary Medical and Other Ed. Pgms

I support both IIB IS and HB 55. I am grateful to Representatives Meyer, Kelly, Lynn and Crawford 
for proposing or cosponsoring these two bills. The availability o f physicians in Fairbanks seem to me to 
be nearing a crisis state. Should some traumatic event such as an epidemic occur we will likely be in 
real trouble.

As a member o f a couple o f retiree organizations and as a personal user o f medical services in

1/31/2007
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Fairbanks, Alaska, I can speak to the issue o f the lack of available physicians in the Fairbanks 
area. Personally experiencing difficulty when moving here in late 2004, and since that time with the 
additional problems expressed by local retirees that I have met, I can attest to the difficulty o f finding a 
physician in Fairbanks.

The problem only increases upon becoming 65, when Medicare becomes the primary insurer for most. 1 
have a year to go yet, but I know some who tell me that they can not get a physician who will accept 
Medicare, and one physician is seeing some on a donation for services basis. One couple had their 
story published in an Anchorage Daily News series on the subject. Two others I know receiv* d letters 
from their physicians which stated that for them to continue to be seen, under Medicare, they would be 
required to pay a $300 retainer fee.

I have agreed to normally see the line Nurse Practitioner in my primary physician/oncologist's office 
unless some need arises that requires a physician. This elderly but spiy physician, who will retire not 
too far in the future, agreed to continue seeing me at age 65 because I was already his patient. He also 
agreed to act as a primary care physician for me as well. He does that for a few o f his oncology patients. 
(I am cancer free but require check-ups.)

I was told before moving here that I would have no trouble finding someone who specialized in 
respiratory illnesses. I developed asthma from a work related exposure and although am under control I 
need occasional checks and refills for maintenance medication. Calling the only respiratory specialist in 
town, I was told they were full and I could only be put on a waiting list, r nly after becoming ill 
and obviously displayed that with wheezing over the telephone was I abi~ to get in for treatment. I have 
only seen a Physician's Assistant (PA) at that office. However, the PA's are very well trained and if 
necessary I am sure that there would be some way to see the physician i f  the PA could not deal with it. 1 
don't know i f  that will be the case in a year when I become 65.

1 have been doing a survey o f physicians who will accept Medicare clients with the very small 
reimbursement paid by Medicare. It is not complete but the results so far look very depressing. Just 
because a physician is listed on www.medieare.gov does not mean they are available for primary 
care. In fact, some listed had retired or lei) the area. There were a number o f them who only work in a 
hospital, nursing home. Native facility, or emergency room setting. One clinic reported having about a
2 month waiting list, because with so few physicians for the population, they arc having too large a 
percentage o f their patients under Medicare coverage and can not afford to keep their office running if 
they take all of them.

Giving an incentive to have physicians practice in Alaska, especially in Fairbanks, is important to insure 
care o f our population. I laving to wait until critically ill and show up in an emergency room is no way 
to economically operate. It only costs more for an illness that might have been controlled less 
expensively with a better outcome.

In addition, Alaska and Fairbanks has a large number o f Tricare, military dependants, whose coverage is 
paid similarly to Medicare. Neither a large ratio o f patients to physicians using Medicare or Tricare 
encourage physicians to work in this area. Alaska’s medical costs arc 70% higher than the average o f 
the "Lower 48." Without some adjustment for Alaska's cost o f treatment in relation to payments 
on medical care by government programs such as Medicare there needs to be some other incentives 
given to attract physicians to stay in the area over the long term.

'I'he American Medical Association also has a paper which speaks to the problems o f maintaining a 
practice in Alaska. Following is a short excerpt from that paper:

1/31/2007
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Alaska’s 47,519 Medicare beneficiaries comprised 7% of the stale’s population in 2005. 
TRICARE, which provides health insurance for military' families and retirees, ties its physician 
payment rates to Medicare, so the Medicare cuts will also hurt access for Alaska’s 78,803 
TRICARE beneficiaries. Data from the Bureau o f Labor Statistics show that these Medicare 
physician payment cuts will have an impact on 6,969 employees in Alaska. These figures 
represent the impacts on Medicare Physician Payment Schedule services only and do not include 
potential spillover effects from private, Medicaid, TRICARE and other plans that tie payments to 
Medicare rates. In addition, per physician impacts may vary considerably within the state 
depending on each physician's Medicare patient load and utilization.

Please support both HB 18 and HB 55. They are one avenue to eventually provide some relief. I hope 
some other incentives can be found to attractive physicians. I really undcrst nd how physicians cannot 
afford to take very many patients whose care is only reimbursed at maybe 25% of the going rate. Many 
are still paying o ff their education or continuing education to stay up with recent developments in their 
fields. I wish there could also be some type o f tax break given to physicians who agree to see Medicare 
and Tricare clients. Otherwise, we will have a long wait before our current situation is resolved.

Sincerely,

Doris Robbins 
drobbi ns@gci .net

Cc: Representative Meyer 
Representative Lynn,
Representative Kelly,
Representative Crawford

Doris Robbins 
drobbins@gci.net

Fairbanks AK 99709-4636 
(907) 374-0597

1/31/2007
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To: Co-chair Representative Chcnault &  Co-chair Representative Meyer and Committee 
Members

Concerning: HB 18 to increase the WWAMI medical school class size, a student 
applicant’s perspective

My name is Summer Engler. I attend the University of Alaska Anchorage and will 
graduate in May with a B.S. in Biological Sciences. I am applying to the Alaska 
WWAMI program for the entering class o f 2007. I am writing in support o f doubling the 
WWAMI class size from ten to twenty participants for the entering class o f 2007.

Why is an increase in the WWAMI class size important to me? I have several 
reasons. As an applicant, it will increase my chances o f getting accepted to medical 
school. Alaskans are at a disadvantage when it comes to applying to medical school. For 
example, despite having MCAT scores and GPAs at the national average in 2004, Alaska 
had the second lowest acceptance rate to all US medical schools. Also, as a resident of 
the state o f Alaska, I fear our current and worsening physician shortage. Currently,
Alaska needs a net import o f 50 new physicians per year. Over the past two years, 
however, the net increase has only been seven per year (Alaska State Medical 
Association data). In the future, as Alaska’ s population grows and our physician 
workforce ages, we will need an even larger net increase o f physicians. As a patient in 
Alaska. I want to have adequate access to healthcare. Fifty percent o f Alaska WWAMI 
students return to Alaska to practice. Increasing the WWAMI class size will increase the 
number o f Alaska-trained physicians that return home to practice medicine. As a future 
physician in Alaska, I want to know that I will have many colleagues helping to meet the 
growing health care needs o f our state.

I thank you for considering an increase in the Alaska WWAMI class size. This 
investment will help create a healthier Alaska.

Sincerely,

Summer Engler
2007 Alaska WWAMI applicant


