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MEMORANDUM

D A TE: January 30, 2006

TO: R epresentative M eyer

FROM : M ike Paw low ski

RE: C hanges to  H B  18 in Blank CS H B  18 (25-LS0131\M )

The Blank CS for HB 18 (2 5 - l.S 0 l3 l\M ) represents a merging o f I IB 18 (Rep. Meyer) and
I IB 55 (Rep. Kelly) w ith clarifying language suggested by the \laska Commission on Post- 
Secondary I Education.

Changes:

Section 1:

Section 2:

Replaced section one o f HB 18 w ith section I o f 1 IB 55 and inserted 
clarifying language on line 0 that specifies the program should admit at least 
20 participants each year.

Replaced one-third on page 2 line 7 w ith 50 percent (new page 2 line 6) to 
bring the base obligation a program participant accrues in line with existing 
statute.

Replaced “ student”  w ith “ program participant”  throughout section 2 to 
better reflect the status o f person under the \VWAM1 program since a person 
serving their residency is still under the program bur not technically a 
student.
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S p o n s o r  S t a t e m e n t  f o r  H o u s e  B i l l  1 8

A n  A c t  a m e n d i n g  t h e  f u n c t i o n s  a n d  p o w e r s  o f  t h e  A l a s k a  C o m m i s s i o n  o n  

P o s t s e c o n d a r y  E d u c a t i o n ;  a n d  r e l a t i n g  t o  t h e  r e p a y m e n t  p r o v i s i o n s  f o r  
m e d i c a l  e d u c a t i o n  a n d  p o s t s e c o n d a r y  d e g r e e  p r o g r a m  p a r t i c i p a n t s . ”

A la s k a  cu rren t ly  h a s  a s h o r ta g e  o f  phys ic ian s  and  the s h o r ta g e  is p ro je c te d  to 
ge t p ro g re s s iv e ly  w o rs e  o v e r  the  next 2 0  y e a r s  a s  A la s k a ’s practic ing phys ic ian s  
beg in to  retire. A phys ic ian  sh o r ta g e  h a s  s e r io u s  imp licat ions fo r  A la s k a n s  
a c c e s s  to qua lity  m ed ica l c a re  and  can  lead  to in c re a sed  c o s t s  fo r  *hat c a re .

A la s k a  is o n e  o f  five  no r thw es te rn  s ta te s  that partic ipate in a reg io , a l m ed ica l 
s c h o o l re fe r red  to a s  W W A M I. W W A M I is an  a c ronym  fo r  the partic ipating s ta tes : 
W ash ing ton , W yom ing , A la s k a ,  M on tana  and  Idaho . A la s k a  cu rren t ly  p la c e s  ten 
s tu den ts  p e r  y e a r  a t the Un ive rs ity  o f  W ash in g to n  S c h o o l  o f  M ed ic in e  and  th e s e  
s tuden ts  b e c o m e  pa rt o f  a  c la s s  o f  1 8 0  f rom  the five partic ipating s ta tes . T o  be 
e lig ib le , s tuden ts  m ust h a v e  res id ed  in A la sk a  fo r  the  p re v iou s  two y e a r s  and  
m ust sp end  the ir first y e a r  ? t  the  Univers ity o f  A la s k a  A n c h o ra g e  b e fo r e  m ov ing  
o n  to attend the Un ive rs ity  c. W a sh in g to n  S c h o o l  o f  Medic ine .

U n d e r  the W W A M I a g re em en t ,  s tuden ts  p ay  in -state tuition at the  Un ive rs ity  o f  
W ash ing ton  and  the S ta te  o f  A la s k a  p ay s  th e  d i f fe rence . S tu d en ts  w h o  e n te r  the 
p rog ram  m ust return to A la s k a  to  practice o r  pay  back  th e  S ta te 's  subs idy . H ou s e  
Bill 18 r em o v e s  the limit o n  the n um be r  o f  s tuden ts  cu rren t ly  s e t  in s ta tute , 
d e c r e a s e s  the  am oun t  a  p e r s o n  is requ ired  to  p ay  back  if they  d o n ’t return to 
A la s k a  and  a l low s  a  p e r s o n  to d e fe r  the ir return to A la s k a  during their military o r  
o th e r  spec if ied  pub lic  se rv ice .

O v e r  its h istory , the W W A M I p rog ram  ha s  b e en  e ffec t ive  at attracting phys ic ian s  
to  p ractice in A la s k a  and  h a s  b e en  ran ked  a s  the #1  P r im a ry  C a re  M ed ica l 
S c h o o l  by U .S .  N ew s and  W o r ld  repo rt fo r  the pas t 12  y e a rs .  E xp and ing  the  
W W A M I p rog ram  will he lp  e a s e  the pend ing physic ian s h o r ta g e  and  p rov ide  
be tte r a c c e s s  to m ed ica l c a re  th roughou t A la ska .

(Updated: 1/16/2007)
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M E M O R A N D U M

DATE: January 16, 2007

TO: R epresentative Kevin M eyer

FROM: Mike Pawlowski

RE: Sectional A nalysis for H B 18
(V ersion N o. 25 -  LS0131\C)

As a prelim inary  m atter, note that a sectional sum m ary o f  a bill should not be considered  
an au thoritative interpretation  o f  the bill and the bill itse lf  is the best statem ent o f  its 
contents. I f  you w ould like an interpretation o f  the bill as it m ay apply to a  particular set 
o f  circum stances, p lease advise.

Section 1. A llow s the A laska C om m ission on Postsecondary Education to en ter into 
agreem ents to expand the num ber o f  A laska residents elig ib le to participate in the 
W W A M I m edical education  program .

Section 2. E xpands the requirem ent in 14.43.510(b) that requires a person to return to 
A laska to practice in the specialty they received their m edical degree in by inserting  a 
m ore generic a llow ance that a person “actively  engage in professional m edical p ractice." 
decreases the am ount a person who does not return to A laska is required to pay backa to 
one-third  o f  the s ta te ’s subsidy. A llow s a student to serve their residency, fellow ship  
train ing o r service w ith  the m ilitary, U.S. Public H ealth Service or Indian H ealth Service 
before in terest begins to accrue.

Section 3. Includes residei. -owship train ing or service w ith  the m ilitary, U.S.
Public H ealth Service Oi Indian Health Service in the ac tiv ities that a person can perform  
before re turn ing  to A laska to enter professional m edical practice.
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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 o f  the University o f  Alaska and the Com m issioner o f  the Department o f  Health 
and Social Services to address two questions:

1. W hat is the current and future need for physicians in Alaska?
2. W hat strategies have been used and could be used in m eeting the need for 

physicians in Alaska? Strategics o f  interest are:

• programs to attract and prepare students for health careers;
• medical school opportunities;
• graduate medical education; and
• recruitm ent and retention o f physicians.

The Task Force has met regularly and drawn on a wide variety o f  sources o f  information, 
including public participation. The consensus o f  the Task Force is that this report 
represents the best answer possible to these questions, within the constraints o f  time and 
budget, and the inherent uncertainties o f  available data and predictions. The major 
conclusions and reasoning o f  the group are summarized here, and detailed in the body o f 
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% o f rural physician positions in Alaska were vacant in 
2004. Patients with M edicare are having difficulty finding a prim ary 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 r ta tc 's  population 
increases and ages. Physician supply nationwide is entering a period o f  shortage, 
according to the best current predictions. Physicians in Alaska are aging and one-third 
may be retiring in the next 10-15 years. The new generation o f  physicians wants a more 
balanced life, meaning fewer hours on duty and more predictable schedules. These trends 
mean that m ore physicians will be required to serve the same population. Technology 
and scientific advances have increased the amount o f medical care available, adding to 
the need for physicians, as the patients expect more care than previously.

As the national supply o f physicians shrinks, recruitm ent will becom e more competitive. 
A laska’s traditional system o f  recruiting physicians from federal assignm ent 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 ow n physicians, the 
Alaska WWAM1 medical school program  and the Alaska Family M edicine Residency,

1 Unless otherwise specified, “ physician" in this report means medical doctor as well as doctor o f 
osteopathy.
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A laska is far behind the other states in production capacity. These two programs, even if 
expanded, cannot m eet the need.

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

The time fram es to increase physician s. ply are long; it takes from seven to 13 years 
from entry into medical school to entry into practice. The time it takes to develop new or 
expanded program s adds to this delay. It is important to act quickly to begin the 
program s that will yield m ore physicians in the next two decades. Delay will only add to 
the cost and w orsen the deficit to recoup.

Responses to this problem  involve preparing and attracting Alaskan youth so they can 
enter medical careers, improving recm itm ent o f  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 o f  physicians to meet A laska’s need.

Goals;
1. Increase the in-state f eduction o f  physicians by increasing the number and 

viability o f  medical sc..ool and residency positions in Alaska and for Alaskans.
2. Increase the recruitm ent o f  physicians to Alaska by assessing needs and 

coordinating recmitm ent efforts.
3. Expand and support program s that prepare Alaskans for medical careers.
4. Increase retention o f  physicians by improving die practice environment in 

Alaska.

The following sections sum marize the findings o f the A laska Physician Supply Task 
Force supporting these goals. The body o f the report contains the full discussion o f the 
go.ds, strategy recom m endations, and the rationale behind the recommendations.

Assessm ent o f  need . The Task Force estimates that A laska has a shortage o f  375 
physicians, based on the conclusion that Alaska should have 110% o f the current national 
average physician-to-population ratio. In order to correct the deficit and reach an 
adequate supply o f  physicians by 2025, Alaska needs to add a net o f  59 physicians per 
year, starting imm ediately. Alaska currently gains 78 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 o f  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 o f 40 per year, Alaska will need more than 90 
physicians to en ter practice in Alaska each year.
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These conclusions are supported by the following findings.

Finding 1. The ratio o f  physicians to population in Alaska is below the national
average at 2.05 M Ds per 1000 population vs. 2.38 M Ds per 1000 
population in the US.

Finding 2. Alaska should have 10% more physicians per population than the national
average because A laska’s rural nature, great distances and severe weather 
result in structural inefficiencies o f the health care system. Alaskan 
physieians’ adm inistrative 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 e x p c r 'ncc  a shortage o f  physicians, associated with the aging 
o f  the population and an inadequate production o f physicians.

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

Finding 5. A laska has and should maintain a higher ratio o f  m id-level providers
(advanced nurse practitioners and physician assistants) to physicians than 
the national average, in oru^ o 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 are most apparent in internal medicine, medical subspecialties
and psychiatry. It is important to evaluate the need for specialty types and 
distribution throughout Alaska, in order to plan for physician recruitment.

O ver the next twenty years, nearly twice as many “physicians in practice” will be needed 
-  about 1100 more than the current 1347 MDs in patient care -  to meet expected demand 
as the sta te’s elderly population triples and as medical practice patterns change. This 
projection assum es that doctors o f  osteopathy, advanced nurse practitioners and physician 
assistants will continue to increase proportionately over time.

Alaska Physician Supply Task Force Report 3



F ig ure  A. G ain  in A laskan  Physicians: Static D octor to Popu lation  Ratio  vs. Desired 
G ro w th  Scenario

^  ^  ^  <*?> ^O)* f  f  f  f  f^  q? T?

— ♦— Doctor:Population Ratio Stays at 2.05 
— * — Adequate Supply (US Norm + 10%)
— »—  Desired Gain
— * —  Increases at 1998-2005 Average Increment
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Source: Based on HPSD analysis (AMA M aster File 2006)

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

Finding 7. A laska is one o f  six states without an independent in-state medical school.
A laska funds ten state-supported “seats” at the regional WWAM1 medical 
school, adm inistratively centered at the University o f  W ashington School 
o f  M edicine. This number (10 seats) represents fewer seats per capita than 
all but five o f  the 50 states.

Finding 8. Residency program s arc one o f  the most effective ways to produce
physicians for a state or community. A laska has only one in-state 
residency, the AFM R, which places 70%  o f  its graduates in Alaska.
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M aintaining and expanding residency opportunities will be critical in 
augmenting A laska’s physician numbers.

Finding 9. Over the last ten years, an increasing number o f Alaskan students have
applied to medical schools; the average number o f  applicants has been 65. 
In 2005, 29 o f  73 applicants were admitted into medical school. Ten per 
year attend W W AMI and the rem ainder attends medical schools without 
state support from Alaska. Since 1996, only W W AM I has had Alaska- 
supported seats. Prior to 1996, Alaska supported program s for medical 
and osteopathic students through 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 NUSC loan repayment 
programs. Service obligations related to student loans have historically 
accounted for some recruitment and should be explored.

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

Finding 12. Medical practice environm ents in Alaska have positive and negative 
aspects that affect the recruitm ent and retention o f physicians.

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

Finding 14. W orkforce developm ent activities exist in multiple locations including the 
tribal ly managed system, private sector, and various state and federal 
agencies. However existing programs are not monitoring or analyzing 
specialty distribution or needs, changing roles o f  m id-level providers, or 
potential impact o f  electronic health records on all providers. Coordination 
o f  the efforts, and research and analysis o f relevant trends, should inform 
policy.

In view o f  these findings, the relevant literature, and the experience o f  other states, the 
Task Force developed the following goals and strategics to respond to the physician 
shortage. The strategics are chosen because o f  their likely effectiveness, cost-to-benefit 
advantages, and achicvability. Each strategy is discussed with respect to the tim e 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

Alaska Physician Supply Task Force Report 5



gives a b rief identification o f  each goal and strategy. Full discussion o f  the strategies is 
included in the body o f  the report.

G oals an d  S tra teg ies  fo r Securing  an A dequate  Physician Supply  fo r A lask a’s Needs

M a jo r G oal

1. Increase the in­
state production 
o f  physicians by 
increasing the 
num ber and 
viability o f  
m edical school 
and residency 
positions in 
Alaska and for 
Alaskans.

S trategy

A. Increase the number o f state- 
subsidized medical school 
positions (W W AM I) from 10 to 30 
per year

B. Ensure financial viability o f  the 
AFM R through state support 
including M edicaid support

C. Increase the number o f  residency 
positions in Alaska, both in family 
m edicine and appropriate 
additional specialties

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

T im eline
for
Im p ac t

M edium

Short

Short

M edium

E stim ated
C ost

$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 o f  PSTF 
report

E. Investigate mechanisms for 
increasing Alaska-based 
experiences and education for 
W W AMI Students

M edium Unknown at 
time o f  PSTF 
Report

F. M axim ize Medicare payments to 
teaching hospitals in Alaska

Short Zero cost to 
the state

6



Empanel a group to assess medical 
education in Alaska, including the 
viability o f  establishing an Alaska- 
based medical school

Long Undetermined
at time o f 
PSTF Report

Increase the 
recruitm ent o f 
physicians to 
A laska by 
assessing needs 
and coordinating 
recm itm ent 
efforts.

A. Create a Medical Provider Short 
W orkforce Assessm ent Office to 
m onitor physician supply and
facilitate physician recm itm ent 
efforts

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

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

$2 50,000 per 
yea;

$65,000 per 
physician

Undetermined 
-  need to 
consult with 
other states

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

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

M edium Up to 
$1,000,000 
per year

4. Increase 
retention o f  
physicians by 
improving the 
practice 
environm ent in 
Alaska.

A. Develop a physician practice 
environm ent index for Alaska

Short

B. Develop tools that promote 
com m unity-based approaches to 
physician recm itm ent and retention

Short

$100,000 to 
develop 
index; 
$20,000 
annually to 
update

$50,000 per 
year

C. Support federal tax credit Short Zero cost to
legislation Initiative for physicians the state
that meet Frontier practice 
requirem ents

Adoption o f  these strategics will depend on further analysis o f  resources and a balancing 
o f  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 
maxim um  number o f  physicians achievable by those strategies will soon be reached. The

Alaska Physician Supply Tctsk Force Report 7



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

Im plem entation strategy -  next steps for key policy makers. The shortage o f  physicians 
and other health care providers creates one o f  A laska’s most challenging public health 
and higher education issues. To ensure the work o f the Task Force is carried forward, it is 
recom m ended that the President and Com m issioner establish perm anent structures to 
im plem ent these recom m endations. One component o f  this action would be creation o f a 
M edical Provider W orkforce Assessm ent Office (Strategy 2A).

8



A  laska State Medical Association
4107 Laurel Street • Anchorage, Alaska 99508 • (907) 562-0304 • (907) 561-2063 (fax)

January 17,2007

H onorable Kevin M eyer
State o f'A laska State M edical Association
H ouse o f  R epresentatives
State C apitol, Room 515
Juneau, AK 99801-1182

Re: HB 1 8 -  W W A M I Program  Expansion

Dear Representative M eyer:

Hie A laska State M edical A ssociation (A SM A ) represents physicians statew ide and is prim arily  concerned  w ith the 
health o f  all A laskans.

A SM A  is w riting this letter to urge you to support HB 18. HB 18 provides a vital step in addressing the chronic and, 
m ost recently, acute shortage o f  physicians in Alaska.

A SM A  participated in the process com m issioned by U niversity  o f  A laska President, M ark H am ilton and A laska 
D epartm ent o f  Health and Social Services C om m issioner Karleen Jackson to quantify  the seriousness o f  the 
physician shortage in A laska and to develop recom m endations to address the shortage. Indeed, the seriousness o f  the 
shortage now  and tw enty  years into the future w as validated  in this exhaustive study. I IB 18 is the em bodim ent o f  
one recom m endation that w as m ade -  expand the W W A M I class size.

A SM A , for m ore than 20 years, has been in support o f  an increase in the W W A M I class size to  address the chronic 
shortage of physicians in A laska, and it again has class expansion as one o f  its prim ary advocacy  initiatives for 2007 
In recent years, A laska has m any m ore qualified applicants than the current 10 scat class size.

I IB 18 is a  critical step in beginning  to face A laska’s chronic shortage o f  physicians. A SM A  recognizes that this w ill 
not help the current acute shortage and will advocate that o ther m easures are necessary in the short term .

A SM A  strongly urges the passage o f  HB 18 early this y ea r so that the W W A M I class size can be increased from  10 to 
20 m edical students starting  this Fall.

Sincerely,

By: Roland G ow er, M D  President 
l or: I he A laska State M edical A ssociation
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January 17, 2007

The Honorable K e\in  Meyer 
Alaska State House o f Representatives 
State Capitol -  Roc m 515 
Juneau, AK 99S01-1182

i Hij
Dear Repcaacntativi rM eyer:

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

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

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

Sincerely,

E^kT^arrish 
VP/CE Alaska Region 
Providence Health System
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Alaska Physicians & Surgeons, Inc.4120 Laurel Street, Suite 206 Anchorage, Alaska 99508 Phone: 907-561-7705 Fax: 907-561-7704 Website: www.apsdoctors.org
B o a r d  o f  D i r e c t o r s
John Cuddy, MD 
M/chad Norman, MD 
John Hues, MD 
John DeKeyser, MD 
William Lucht, MD 
George S. Rhyncer, MD 
Susan Dietz, MD

Richard Neubauer, MD 
Paul Steer, MD

Roland Go w ,  MD 
Hednc Hanson, MD 
LynnHombe/n, MD 
Lefand Jones, MD

B o a r d  o f  D ir e c t o r s

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 HC18, 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 fncm 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 <s 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,

Michael H augen , JD, MBA'
Executive Director

http://www.apsdoctors.org


X V S H N 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 r i 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

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

Dear Representative Meyer:

The Alaska State 1 lospita l and Nursing Home Association (ASHNHA ) is subm itting this letter o f support 
fo r HI318, an Act that gives the Alaska Commission on Postsecondary Education au tho rity to increase the 
number o f medical students placed in the YVWHAMI program, and adding a requirement for payback o f 
financia l assistance if the student does not return to Alaska to practice medicine.

ASHNHA participated in a process commissioned by President Ham ilton o f the Un ive rs ity o f Alaska and 
Commissioner Karleen Jackson of the Alaska Department o f Health and Social Services to review the 
seriousness of physician shortages in Alaska, and to develop recommendations for addressing this 
shortage. The conclusions of that exhaustive review substantiated that the physician shortage in Alaska 
is already very serious in some communities, and w ill 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 pub lic health issue facing 
the State o f Alaska at this time.

Expanding the present VVVVHAMI program from 10 medical students to 20 students is one of the most 
pruden t steps the State can take to address this shortage o f physicians. The W W HAM I program has 
proven to be a cost-effective investment for tra in ing physicians that w ill re tu rn to Alaska to practice. 
Add ing the measure that w ill require repayment of student financial assistance w ill strengthen 
WVVHAMI even further and increase the like lihood that students w ill select Alaska as their home and 
place o f practice.

ASHNHA 's Board of Directors has identified expansion o f the WW I1AM I program as one of its top three 
legislative prio rities for 2007 and therefore strongly supports 111318 and the measures it contains.

Sincerely,

Rod L. Betit
President/CEO

A S H N H A  E x e c u tiv e  C o m m itte e
John Bringhurst, CEO. Petersburg General Hospital
Al Parrish, V.P./Chief Executive, Providence Alaska
James Shill, CEO, North Star Behavioral Health
Frank Sutton. V.P., SEARHC
Charlie Franz. CEO, South Peninsula Hospital

Pat Branco, CEO, Ketchikan General Hospital 
Dennis Murray, Administrator, Heritage Place 
Moe CEaudry, CEO, Sitka Community Hospital 
Brian Gilbert. CEO. Wrangell Medical Center 
Rod Beti' President, ASHNHA



WWAMI Program Expansion

❖ W W A M I (W ashington, W yom ing, A laska, M ontana, and Idaho) is A laska’s m edical school
•  C ollaborative m edical education: 5 states, 6 institutions
•  35 year history -  A laska was the I s' partner with W ashington

❖ N eed to  increase the net gain o f  physicians by 21 per year
•  Actual (current) -  gain 78. lose 40 for N E T  GA IN = 38
• N eeded (current) -  gain 100, lose 40  for NET G A IN  = 6 0
•  Future years -  need will increase as aging physician population retires

❖ W W A M I doubling is a critical part o f  the overall strategy
•  N o single strategy can achieve the needed increase (others: recruitm ent, retention, residency)
• C lass size  sam e as 1971 w hen program  started, 10 seats per year

❖ W hy now ?
•  C urrent physician shortage in A laska
• N ationw ide shortage, w orsening over next decade
• O ther states recruiting physicians aggressively

❖ W hy W W A M I?
•  Cost

■ W W AM I is 2/3 the cost o f  W IC H E per Alaska physician produced
• C ost pe r medical student below  national average (pe r /  *iMC)
• Low  in-state studen t tuition

•  Return on  A laska’s investm ent
■ 7 - 8  W W A M I graduates start practice in A laska each year
• 3 years o f  4-year medical school available in Alaska

•  Excellence in medical education
• it) Prim ary Care, 13 consecutive years (USNews & World Report, 2006)
■ ttl Rural Health, 15 consecutive years (US News A World Report, 2006)
• #1 Fam ily M edicine, 15 consecutive years (US News & World Report, 2006)
• A laska W W AM I students exr*> am ong W W A M I peers

•t* i low  does W W A M I (m edical education) w ork?
• U ndergraduate -  can attend any undergraduate school
•  A pplication

• Evaluation based on:
•  GPA (grade point average)
• M CA T (m edical co llege aptitude test)
•  Interview  -  ~50 percent o f  applicants

• Excellent applicant pool in A laska/H ighly C om petitive
• 78 in 2005-06 for 10 positions
• 35 to 40 qualified
•  top 30 -  ind istinguishable G PA s and M CATs

•  Y ear 1 at UAA -  10 A laskans / year
•  Y ear 2 at UW  - students from  all '  W W AM I states, 182 students / year
• Year 3 Clerkships

• C linical experiences, -  6 w eeks each
• All 3"1 year clerksh ips offered in A laska

•  Y ear 4 C lerkships
■ C linical experiences, ~ 4 to 6 w eeks each
■ Most 4lh year clerkships available in Alaska

•  Practicing Physicians
■ Participate in W W AM I education clerkships, R/UOP, W R ITE, etc.
• A re supported by W W A M I M edCon, free phone consultation service

Note: A Physician S upply  Task Force report issued in A ugust 2006 is available at w w w .alaska.edu/healtlt

http://www.alaska.edu/healtlt


Summary Projected Costs and Revenue for Doubling Class Size, WWAMI FY08

Investments in University of Alaska, University of Alaska Anchorage

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

$250,000 Legislative Appropriation $280,000

Travel, Contractuals, Commodities $80,000 Tuition Revenue $50,000
Total $330,000 Total S330,000

Projected One-Time Capital Costs Total Projected One-Time Revenue Total
Classroom furniture/renovations $55,000 Legislative Appropriation FY07 $475,000
Renovation -  Office space, research labs, 
study space

5595,000 Legislative Appropriation FY08 $475,000

Laboratory upgrade/renovations $100,COO
Faculty start-up research packages $200,000
Total S950,000 Total $950,000

Added Paym ents to U niversity of W ashington for Y ears, 2, 3, and 4 o f P rogram

FY08 FY09 FY 10 FY 11 FY 12-ongoing*
Additional 10 students 
2nd Year $505,558 $505,558 $505,558 $505,558
Additional 10 students 
3,d Year $.>20,371 $520,371 $520,371
Additional 10 students 
4"’Year $321,939 $321,939
Total $505,558 $1,025,929 $1,347,868 $1,347,868

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

T otal Investm ents

FY 07 S 4 ' • 000 in one-tim e capital (already allocated)
FY 08 $ 475,000 in one-tim e capital (requested this year)
FY 08 S 280,000 in base support at IJAA (requested this year) 
FY 09 $ 505,558 in base for paym ents to UW 
FY 10 $ 1,025,929 in base for paym ents to UW 
FY 11 $ 1,347,868 in base for paym ents to UW
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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 o f the members o f AARP in Alaska, we strongly encourage you and your 
colleagues on the House Health, Education and Social Services Com m ittee to support HB 
55, introduced by Representative Mike Kelly.

It is no secret that Alaska has a shortage o f physicians which is expected to get worse 
over the next few years. AARP members in many Alaska communities already tell us 
that t h ^  are 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.

The one bright spot in this shortage is the WWAMI program which has provided ten slots 
for family practice physicians tc ^end their residency in Alaska. Upon completion o f 
then  medical education, most o f  these physicians have chosen to stay here and practice in 
our 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 the University o f Alaska and the Department o f  Health 
and Social Services. This excellent report should serve us as a roadmap for our future 
directions in physician training.

The former exodus o f  Alaska retirees has been reversed over the past few' years. Because 
o f our improved health services and provider community, older Alaskans have 
determined that they can remain here after retirement, close to their friends and families.

If older Alaskans are unable to find a physician willing to see them, we will be back with 
the situation o f  retirees leaving the state so they can be assured o f  access to health 
professionals.

@1002

3601 C Street, Suite 1420 I Anchorage, AX 99503 I toll-free 866 2277447 | 907 341 2270 | toll-free 877-434-7598 TTY
M arie  F. Sm ith, President I W il lu m  p , N ove lli, C h ie f Executive Officer I w vnv .oorp  org/ok
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HB 55 offers us the first real meaningful opportunity to begin to meet this need. 
Doubling the number o f family practice residents from ten to twenty w on’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 Painck Luby, AARP Advocacy Director (907-762-3314).

Thank you for your consideration.

Sincerely,

M ane Dari in, Coordinator 
AARP Capital City Task Force 
415 WilJougnby Avenue, Apt. 506 
Juneau, .AK 99801 
586-3637 (voice)
463-3580 (fax)

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



A SH N H A  Position on HB 18 
Prepared by: Rod Betit, President/CEO 

January 29, 2007

W H O  A SH N H A  REPRESENTS: The Alaska State Hospital ami Nursing Home Association 
rep resen ts  24 acute care hosp itals , 2 behavioral health  facilities, 6 assisted  living facilities 
(A laska P ioneer Hom es), and  5 free-standing  n u rs in g  facilities. N ine of o u r 24 acu te  care 
h osp ita ls  also p ro v id e  nu rsing  hom e services. W e believe A S H N H A 's rich com position  of 
p riva te , federal, state, an d  tribal health care facilities p ro v id es  a balanced v iew p o in t on  
im p o rtan t health  care policy m atters. A SH N H A ’s m em b ersh ip  evalu ates health  care legislation  
w eekly  and au th o rizes  the position  expressed  in this testim ony .

A S H N H A 's  P O S IT IO N  O N  HB 18: A S H N H A 's m em b ersh ip  's tro n g ly  su p p o r ts ' passage of 
HB18 for the reasons noted  below. A SH N H A  does n o t offer any am en d m en ts  to HB 18 as w e 
believe the bill is excellent as w ritten .

S U P P O R T IN G  TESTIM O N Y :
3  As d e term ined  by the A laska Physician S u pp ly  Taskforce in 200o, A laska is p resen tly  facing a 
sh o rtag e  of 300 physic ians and  this gap  is expected  to g row  d ram atica lly  in the y ears  ahead .
3  M any sta tes are  repo rting  a physician sh o rtag e  in large part d u e  to physician  re tirem en ts  and  
an in ad eq ua te  n u m b er of physic ians com pleting  tra in ing  to rep lace them . T his is fu rther 
exacerbated  bv U.S. pop u la tion  g row th  that exceeds the rate of increase in new  m edical school 
slots.
3  A laska m ust be p roactive to ad d ress  this situ a tion . W hile ad d in g  ad d itio n al slo ts to the 
W W H A M I program  will not solve the en tire  physician  sh o rtag e  p rob lem , it is a key initial step  
to take. A SH N H A  also  su p p o rts  those p rov isions of HB 18 that w ould  streng then  the p ay  back 
p rov isio ns for any  W W HAM I partic ipant w ho d oes not re tu rn  to A laska to practice.
3  A SH N H A  u rges y o u r su p p o rt of HB 18. T h an k  you fo r th is  o p p o rtu n ity  to testify .

This Testimony is on Behalf of the 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 Memorial Hospital, Heritage Place Nursing Home, Kanakanak 
General Hospital, Ketchikan General Hospital, Maniilaq Health Center, Mary Conrad Center, Mat-Su Regional 
Hospital, Mt. Edgecumbe Hospital SEARHC, Norton Sound Regional Hocpital, Petersburg Medical Center, 
Providence Alaska Medical Center, Providence Extended Care Center, Providence Kodiak Island Medical Center, 
Providence Seward Medical & Care Center, Providence Valdez Medical Center, Sitka Community Hospital, South 
Peninsula Hospital, St. Elias Specialty Hospital, USAF 3,a Medical Group- Elmendorf, Wrangell Medical Center, 
Yukon Kuskokwim Delta Regional Hospital, Alaska Psychiatric Institute, North Star Behavioral Health System, 
Wildftower Court Nursing Home.

Alaska State Hospital & Nursing Home Association, 426 Mam St., Juneau, AK 99801 (907) 586-1790



Summary Projected Costs and Revenue for Doubling Class Size, WWAMI FY08

Investments in University o f Alaska, University o f  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 $280,000

Travel, Contractuals, Commodities $80,000 1 uition Revenue $50,000
Total $330,000 Total $330,000

Projected One-Time Capital Costs Total Projected One-Time Revenue Total
Classroom furniture/renovations $55,000 Legislative Appropriation FY07 $475,000 j
Renovation Office space, research labs, 
study space

$595,000 Legislative Appropriation FY08 S475.000

Laboratory upgrade/renovations 5100,000
Faculty start-up research packages S200.000
Total $950,000 Total $950,000 j

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

FY08 FY09 FY 10 FY I1 FY 12-ongoing*
Additional 10 students 
2nd Year $505,558 $505,558 $505,558 $505,558
Additional 10 students 
3'd Year S520.37I $520,371 $520,371
Additional 10 students 
4 "’Year S321,939 $321,939
Total $505,558 $1,025,929 $1,347,868 $1,347,868

* The cost increments annually based on inflation -  not included for FYI2.
More than half (~59%) o f  all WWAMI income, from years 1 through 4 is spent in Alaska.

Total Investments

FY U7 S 475,000 in one-time capital (already allocated)
FY 08 S 475,000 in one-time capital (requested this year)
FY 08 S 280,000 in base support at UAA (requested this year) 
FY 09 $ 505,558 in base for payments to UW 
FY 10 S I,025,929 in base for payments to UW 
FY 1 1 51,347,868 in base for payments to UW


