


DATE:
TO:
FROM:

RE:

R epresentative Kevin M eyer

HOUSE DISTRICT 30

MEMORANDUM

January 30, 2006
Representative Meyer

Mike Pawlowski

Changes to HB 18 in Blank CS HB 18 (25-LS0131\M)

The Blank CS for HB 18 (25-1.S0I3I1\M) represents a merging of I IB 18 (Rep. Meyer) and
11B 55 (Rep. Kelly) with clarifying language suggested by the \laska Commission on Post-

Secondary |Education.

Changes:

Section 1

Section 2:

Replaced section one of HB 18 with section | of 1IB 55 and inserted
clarifying language on line 0 that specifies the program should admit at least

20 participants each year.

Replaced 0Ne-third on page 2 line 7 with 50 percent (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 of person under the \WVWAM1 program since a person
serving their residency is still under the program bur not technically a

student.
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Interim: 7H W -ltli chorage. Alaska 99501- 2121 Phone 07) 209-019I Fax 7) 2 90197



R epresentative Kevin M eyer

HOUSE DISTRICT 30

Sponsor Statement for House Bill 18

An Actamending 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 *hat care.

Alaska is one of five northwestern states that participate in a regio, al 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 Ber 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 two years and
must spend their first year ?t the University of Alaska Anchorage hefore moving
on to attend the University ¢c. 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 the State's subsidy. House
Bill 18 removes the limit on the number of students currently set in statute,
decreases the amount a person is required to pay hack if they don't return to
Alaska and allows a person to defer their return to Alaska during their military or

other specified public service.

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 pendin% physician shortage and provide
better access to medical care throughout Alaska.

(Updated: 1/16/2007)
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R epresentative Kevin M eyer

HOUSE DISTRICT 30

MEMORANDUM
DATE: January 16, 2007
TO: Representative Kevin Meyer
FROM: Mike Pawlowski

RE: Sectional Analysis for HB 18
(Version No. 25 - LS0131\C)

As a preliminary matter, note that a sectional summary of a bill should not be considered
an authoritative interpretation of the bill and the bill itselfis the best statement of its
contents. Ifyou would like an interpretation of the bill as it may apply to a particular set
of circumstances, please advise.

Section 1. Allows the Alaska Commission on Postsecondary Education to enter into
agreements to expand the number of Alaska residents eligible to participate in the
WWAMI medical education program.

Section 2. Expands the requirement in 14.43.510(b) that requires a person to return to
Alaska to practice in the specialty they received their medical degree in by inserting a
more generic allowance that a person “actively engage in professional medical practice.
decreases the amount a person who does not return to Alaska is required to pay backa to
one-third of the state’s subsidy. Allows a student to serve their residency, fellowship
training or service with the military, U.S. Public Health Service or Indian Health Service

before interest begins to accrue.

Section 3. Includes residei. -owship training or service with the military, U.S.
Public Health Service Oi Indian Health Service in the activities that a person can perform
before returning to Alaska to enter professional medical practice.

Email: Represcntative Kcvin Meyer@logis.statc.ak.us ¢ Toll Free: (8G0) 465-4945
Session: State Ca'thoI ,Juneall, Alaska 99801-1182 « Phone: ( 9073 465-4945 Fak: (908 465-3476
Interim: 716 W/ 4th Avc., Anchorage, Alaska 99501-2133 « Phone: (907) 269-0199 Fax: (907) 269-0197


mailto:Rcprescntative_Kcvin_Meyer@lcgis.statc.ak.us

Z:M>

Reportofthe

A laska Physician
Supply Task Force

August 2006

prepared fo'r Mark Hamilton, President,

University of Alaska and

Karleen K Jackson, Ph.D., Commissioner,.
Alaska Department of Health and

Social Services



Acknowledgements

The Alaska Physician Supply Task Force wishes to thank the staff for their time, diligence, and expertise
provided throughout this project. We also thank all those who contributed their knowledge and expertise
in providing information and comments on our report.

Task Force Members
Richard Mandsage MD, State of Alaska Director of Public Health (Co-Chair)

Harold Johnston, MD, Director, Alaska Family Medicine Residency (Co-Chair)
..0d Betit, President, Alaska State Hospital and Nursing Home Association
Jan Gehlcr, Ph. D., Interim Provost, University of Alaska Anchorage

David Head, MD, Mct.c  Director, Norton Sound Health Corporation, and Chair, Alaska State Medical
Board, representing Ala: ;a Native Tribal Health Consortium

Jim Jordan, Executive Director, Alaska State Medical Association
Karen Perdue, Associate Vice President for Health Affairs, University of Alaska
Dennis Valenzeno, Ph. D., Director, Alaska WWAMI Biomedical Program

Staff

Patricia Carr, Alice Rarig, Joyce Hughes, Stephanie Zidek-Chandler, and Jean Findley, from Health
Planning and Systems Development Unit, Alaska Department of Health and Social Services, staffed the

Task Force am coordinated production of the report.

Project Funding and Support

Funding to support the Alaska Physician Supply Task Force was provided by the University of

Alaska Statewide, Office of the Associate Vice President for Health through federal grants from

the Health Resources and Services Administration, Office of Rural Health Policy, Special Projects

(#D1 ARHO00052) and Centers for Disease Control (#H75/CCH024673-01). Additional funding for staff
time was provided through the Department of Health and Social Services: Health Planning and Systems
Development’s Alaska Office of Rural Health (URSA #H95RH00135), State Planning Grant (URSA
#PO9HS05505), Primary Care Cooperative Agreement (URSA #U68CS00I57), and Rural Hospital

Flexibility Program (URSA #H54RH00014).

The Task Force members acknowledge the resources that were provided by our own organizations. Our
organizations have supported our time, travel and related in-kind resources for the project.

Cover photo: Foreground, Andrew Janssen, M.D., a 2005 graduate of
the Alaska Family Medicine Residency Program, examines G-month-old
Cooper Baines at the Providence Family Medicine Centei in Anchorage,
Alaska. Paul W. Davis, M.D., is shown in background. Photo by Greg
Martin, 2005, courtesy of Providence Family Medicine Center.



Securing an A dequate N um ber of
Physicians

for A laska’s Needs

Report of the
Alaska Physician Supply Task Force

Prepared for
Mark Hamilton, President, University of Alaska and
Karlecn Jackson, Ph.D., Commissioner, Alaska Department of Health & Social
Services

August 2006



Table of Contents

Executive Summary

VI.

VII.

Overview: The Physician Supply Task Force Approach

Background: State and National Trends in Understanding Physician Supply
and Demand

The Alaska Story: Historical and Current Informationon Physician  Supply
A. Emerging Trends and Issues Related to Physician Supply

B. Forecasting the Need for Physicians in the Next Two Decades

C. Reasons for Taking Action to Assure an Adequate Physician Supply

Findings and Methods for Forecasting Supply and Demand to 2025in Alaska
A. Demographic Profile of Alaska through 2025
B. Projected Demand and Supply of Physicians through 2025

Overview of Alaska’s Current Health Care Workforce Development and

Training Activities

A. Medical School Opportunities for Alaskans

B. Graduate Medical Education in Alaska - the Alaska Family Medicine
Residency

C. State, Federal and Tribal Efforts to Support Health Care Workforce
Development

D. Lessons from Other States and from National Studies

Closing the Gap: Strategics for “Growing Our Own” - Training,
Recruiting, and Retaining Physicians for Alaska
A. Contextand Process for Selection of Strategy Recommendations
B. Goals and Strategy Recommendations
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
Goal 2. Increase the recruitment of physicians to Alaska by assessing
needs and coordinating recruitment efforts
Goal 3. Expand and support programs that prepare Alaskans for
medical careers
Goal 4. Improve retention of physicians by improving the practice
environment in Alaska

Areas that Warrant Further Consideration

1

13

22

39

54

94



VIII.  Appendices
A. Data Details
1 Matriculants in Medical Schools by State
2. Specialty Distribution Comparison (2004) Alaska and US
Strategies Preferences Scoresheet
Physician Study Annotated Reference List

Resource List
Individual Contributors, Persons Consulted, Commenters, Reviewers, and

Persons who Attended Task Force Meetings
F. Acronym List

OO w

Alaska Physician Supply Task Force Report






List of Figures

Figure A. Gain in Alaskan Physicians

Figure 1. A First Look at Physician Count in Alaska

Figure 2.  Distribution of Alaska Physicians by City and Percent in Primary Care

Figure 3. Change from Prior Year in Total Physicians, by Practice Type

Figure4. New Licensees Annually 1996-2005 by Type

Figure 5. A Linear Growth Scenario for Physician Supply

Figure 6. Population Projection for Alaskans over Age 65

Figure 7. Alaska Population Projection by Age and Male/Female, 2024

Figure 8.  Active Physicians by Degree Type

Figure 9. Alaska’s National Ranking in MDs per 1000 Residents

Figure 10. Physicians, Podiatrists, Physician Assistants, and Paramedics

Figure 11. Alaska Physicians’ Age Distribution

Figure 12. US Physicians’ Age Distribution

Figure 13. Age Distribution of Physicians (MDs and DOs) in Alaska

Figure 14. Age Distribution of Physician’s Assistants in Alaska

Figure 15. Age Distribution of Advanced Nurse Practitioners in Alaska

Figure 16. Age at Expiration of License

Figure 17. Age of 1998 Cohort “Stayers” and “Leavers”

Figure 18. Age at Expiration of License of Non-Current Physicians

Figure 19. Age of Current Active AK Physicians

Figure 20. Count of Current, Active AK Physicians by Length of Service

Figure 21. Alaska Mid-levels by Type and Year Licensed as of Januaryl, 2006

Figure 22. MDs and DOs by Year Licensed

Figure 23. Alaska 2004 Patient Care Physicians (MDs) by Specialty

Figure 24. Physicians by Practice Type in Alaska

Figure 25. Physician Need Forecasts for 2025

Figure 26. Gain in Alaskan Physicians (MDs): Static Doctor to Population Ratio vs.
Desired Growth

Figure 27. WWAMI Qutcomes Flow Chart

Alaska Physician Supply Task Force Report

13
15

17
18
22

26
27
28
29
29
30
30
31
3l
32
32
33
33
34
34
35
36
38

38
41






Executive Summary

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? Strategics of interest are:

« programs to attract and prepare students for health careers;

« medical school opportunities;

« graduate medical education; and

+ recruitment and retention of physicians.

The Task Force has met regularly and drawn on a wide variety of 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 of 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 are 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 rtatc's population
increases and ages. Physician supply nationwide is entering a period of 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 of physicians wants a more
balanced life, meaning fewer hours on duty and more predictable schedules. These trends
mean that more physicians will be 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 WWAM1 medical school program and the Alaska Family Medicine Residency,

1 Unless otherwise specified, “physician” in this report means medical doctor as well as doctor of
osteopathy.
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Alaska is far behind the other states in production capacity. These two programs, even if
expanded, cannot meet 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
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 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 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 recmitment 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.

GEs

1. Increase the in-state f eduction of physicians by increasing the number and
viability of medical sc..ool and residency positions in Alaska and for Alaskans.

2. Increase the recruitment of physicians to Alaska by assessing needs and
coordinating recmitment efforts.

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

4. Increase retention of physicians by improving die 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
go.ds, strategy recommendations, and the rationale behind the recommendations.

Assessment of 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 59 physicians per
year, starting immediately. 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 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 are supported by the following findings.

Finding 1.

Finding 2.

Finding 3.

Finding 4.

Finding 5.

Finding 6.

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.

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
physieians’ administrative and supervisory responsibilities in addition to
patient care contribute to the need for more physicians to provide patient
care services.

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

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

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 oru™ 0 make it feasible to provide high quality
and timely care to the population. Without these providers the need for

physicians would be even higher.

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.

Over 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 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.

Alaska Physician Supply Task Force Report



Figure A. Gain in Alaskan Physicians: Static Doctor to Population Ratio vs. Desired
Growth Scenario
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Source: Based on HPSD analysis (AMA Master File 2006)

Basis for strategics for meeting the need for physicians for Alaska’s health care system.
After investigating the supply and 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 of 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 WWAM1 medical
school, administratively centered at the University of Washington School
of Medicine. This number (10 seats) represents fewer seats per capita than
all but five of the 50 states.

Finding 8.  Residency programs arc one of 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.



Finding 9.

Finding 10.

Finding 11.

Finding 12.

Finding 13.

Finding 14.

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

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. Priorto 1996, Alaska supported programs for medical
and osteopathic students through the WICI IE program and student loans.

Recruitment for physicians is facilitated by the availability of 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.

There are several initiatives to increase interest in medical careers among
Alaskans, including efforts by the tribal health care system, hospitals, the
University of Alaska’s newly funded Area Health Education Center
(AMEC) 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.

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

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

retirement plans.

Workforce development 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 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 of these findings, the relevant literature, and the experience of other states, the
Task Force developed the following goals and strategics to respond to the physician
shortage. The strategics are chosen because of their likely effectiveness, cost-to-benefit
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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gives a briefidentification of each goal and strategy. Full discussion of the strategies is
included in the body of the report.

Goals and Strategies for Securing an Adequate Physician Supply for Alaska’s Needs

Major Goal

L

Increase the in-
state production
of physicians by

increasing the
number and
viability of
medical school
and residency
positions in
Alaska and for
Alaskans.

Strategy

A

Timeline
for
Impact

Increase the number of state- Medium

subsidized medical school
positions (WWAMI) from 10 to 30
per year

Ensure financial viability of the Short
AFMR through state support
including Medicaid support
Increase the number of residency Short
positions in Alaska, both in family
medicine and appropriate

additional specialties

Assist Alaskan students to attend Medium
medical school by: i) reactivating
and funding the use of 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

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

Maximize Medicare payments to Short
teaching hospitals in Alaska

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

) $550,000
per practicing
physician for
WICHE;

i) cost
unknown at
time of PSTF
report

Unknown at
time of PSTF
Report

Zero cost to
the state



Empanel a group to assess medical  Long Undetermined

education in Alaska, including the at time of
viability of establishing an Alaska- PSTF Report
based medical school
Increase the A. Create a Medical Provider Short $250,000 per
recruitment of Workforce Assessment Office to yea;
physicians to monitor physician supply and
Alaska by facilitate physician recmitment
assessing needs efforts
and coordinating
recmitment B. Research and test a physician re- Short $65,000 per
efforts. location incentive payment physician
program
C. Expand loan repayment assistance ~ Short Undetermined
programs and funding for - need to
physicians practicing in Alaska consult with
other states
3. Expand and A. Expand and coordinate programs Medium Up to
support programs that prepare Alaskans for careers in $1,000,000
that prepare medicine per year

Alaskans for
medical careers

4. Increase A. Develop a physician practice Short $100,000 to
retention of environment index for Alaska develop
physicians by index;
improving the $20,000
practice annually to
environment in update
Alaska.

B. Develop tools that promote Short $50,000 per
community-based approaches to year
physician recmitment and retention

C. Support federal tax credit Short Zero cost to
legislation Initiative for physicians the state

that meet Frontier practice
requirements

Adoption of these strategics 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 strategies will soon be reached. The
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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
17alize 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 ofa
Medical Provider Workforce Assessment Office (Strategy 2A).



A lada State Medical Assodation

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

January 17,2007

Honorable Kevin Meyer
State of'Alaska State Medical Association
House of Representatives
State Capitol, Room 515
Juneau, AK 99801-1182

Re: HB 18- WWAMI Program Expansion

Dear Representative Meyer:

Hie Alaska State Medical Association (ASMA) represents physicians statewide and is primarily concerned with the
health ofall 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 of 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 ofthe
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. 11B 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 ofan 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 scat class size.

1B 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 necessary in the short term.

ASMA strongly urges the passage of HB 18 early this year so that the WWAMI class size can be increased from 10 to
20 medical students starting this Fall.

Sincerely,

By: Roland Gower, MD President
I or: Ihe Alaska State Medical Association
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January 17, 2007

The Honorable Ke\in Meyer
Alaska State House of Representatives
State Capitol - Rocm 515
Juneau, AK 99S01-1182

. iHij
Dear RepcaacntativirM eyer:

| write today in support of the bill you introduced. House Bill 18, to increase the number
ofmedical students in the WWAMI program along with a requirement for payback of
financial assistance if the student does not return to Alaska to practice medicine. rassage
ofthis 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 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.

Ifyou have any questions or if  may be of assistance in any way, please let me know.

Sincerely,

E~kTarrish
VPICE Alaska Region
Providence Health System



Jan 16 07 11:10a Phyllis Finley 561-7704 o1
Alaska Physicians &Surgeons, Inc.

BoardofDirectors
John Cuddy, MD
M/chad Narman, MD
John Hues, MD

John DeKeyser, MD
William Lucht, MD

4120 Laurel Street, Suite 206
Anchorage, Alaska 99508
Phone: 907-561-7705 Fax: 907-561-7704
Website: www.apsdoctors.org

BoardofDirectors
Roland Gow , MD
Hednc Hanson, MD
LynnHombe/n, MD
LefandJones, MD
Richard Neubauer, MD

George S. Rhyncer, MD Paul Steer, MD

Susan Dietz, MD

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 ssamong 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 Haugen, JD, MBA'
Executive Director
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vV S H N H A 426 Main St *Juneau, AK « 99801
Alaska State Hospital arid N ursing Home Association

January 16, 2007

Honorable Kevin Meyer
State of Alaska

House of Representatives
State Capitol

Juneau, AK 99801-1182

Dear Representative Meyer:

The Alaska State llospital and Nursing Home Association (ASHNHA) is submitting this letter of support
for HI318, an Act that gives the Alaska Commission on Postsecondary Education authority to increase the
number of medical students placed in the YYWHAMI 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. The conclusions of that exhaustive review substantiated that the physician shortage in Alaska
is already very serious in some communities, and will become even more acute over the next 5to 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 VVVVHAMI 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 WWHAMI 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 will select Alaska as their home and

place of practice.

ASHNHA's Board of Directors has identified expansion of the WWILAMI| program as one of its top three

legislative priorities for 2007 and therefore strongly supports 111318 and the measures it contains.

Sincerely,

Rod L. Betit
President/CEO

ASHNHA Executive Committee

John Bringhurst, CEO. Petersburg General Hospital Pat Branco, CEO, Ketchikan General Hospital
Al Parrish, V.P./Chief Executive, Providence Alaska Dennis Murray, Administrator, Heritage Place
James Shill, CEO, North Star Behavioral Health Moe CEaudry, CEO, Sitka Community Hospital
Frank Sutton. V.P., SEARHC Brian Gilbert. CEO. Wrangell Medical Center

Charlie Franz. CEO, South Peninsula Hospital Rod Beti' President, ASHNHA



WWAMI Program Expansion

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

Need to increase the net gain of 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 of the overall strategy
+ No single strategy can achieve the needed 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?
s Cost
m WWAMI is 2/3 the cost of WICHE per Alaska physician produced
* Costper medical student below national average (per/ *iMC)
+  Low in-state student tuition
¢+ Return on Alaska’s investment
m 7-8 WWAMI graduates start practice in Alaska each year
« 3years of 4-year medical school available in Alaska
*  Excellence in medical education
+ it) Primary Care, 13 consecutive years (USNews & World Report, 2006)
m (] Rural Health, 15 consecutive years (US News A World Report, 2006)
«  #1 Family Medicine, 15 consecutive years (US News & World Report, 2006)
+ Alaska WWAMI students exr*> among WWAMI peers

o ilow 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 of applicants
+  Excellent applicant pool in Alaska/Highly Competitive
+ 78in2005-06 for 10 positions
+ 35 to 40 qualified
+ top 30 - indistinguishable GPAs and MCATSs
* Year lat UAA - 10 Alaskans / year
*  Year2at UW - students from all * WWAMI states, 182 students / year
¢ Year 3 Clerkships
+ Clinical experiences, - 6 weeks each
« All 3"year clerkships offered in Alaska
* Year 4 Clerkships
m Clinical experiences, ~ 4 to 6 weeks each
®  Most 4lhyear clerkships available in Alaska
+ Practicing Physicians
m Participate in WWAMI education clerkships, RIlUOP, WRITE, etc.
+ Are supported by WWAMI MedCon, free phone consultation service

Note: A Physician Supply Task Force report issued in August 2006 is available at www.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 $250,000 Legislative Appropriation $280,000
microbiology areas; associated support

staff)

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 FYQ7 $475,000
Renovation - Office space, research labs, 5595,000 Legislative Appropriation FY08 $475,000
study space

Laboratory upgrade/renovations $100,000

Faculty start-up research packages $200,000

Total S950,000 Total $950,000

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

FYO08 FY09 FY 10 FY 11 FY 12-ongoing*
Additional 10 students
2rdYear $505,558 $505,558 $505,558 $505,558
Additional 10 students
3dYear $.>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 increments annually based on inflation - not included for FY12.
More than half (~59%) of all WWAMI income from years 1through 4 is spent in Alaska.

Total Investments

FY 07 S 4' «000 in one-time capital (already allocated)

FY 08 $ 475,000 in one-time capital (requested this year)

FY 08 S 280,000 in base support at IJAA (requested this year)
FY 09 $ 505,558 in base for payments to UW

FY 10 $1,025,929 in base for payments to UW

FY 1 $1,347,868 in base for payments to UW
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A A R P Alaska

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 behalfofthe 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 has 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 th ™ 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 of
then medical education, most of 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 of Alaska and the Department of Health
and Social Services. This excellent report should serve us as a roadmap for our future

directions in physician training.
The former exodus of Alaska retirees has been reversed over the past few' years. Because

of our improved health services and provider community, older Alaskans have
determined that they can remain here after retirement, close to their friends and families.

Ifolder Alaskans are unable to find a physician willing to see them, we will be back with
the situation of retirees leaving the state so they can be assured of access to health

professionals.

3601 C Street, Suite 1420 1 Anchorage, AX 99503 | toll-free 866 2277447 | 907 341 2270 | toll-free 877-434-7598 TTY

Marie F Smith, President | W illum p, Novelli, Chief Executive Officer | wvnv.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 of family practice residents from 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 Painck Luby, AARP Advocacy Director (907-762-3314).

Thank you for your consideration.

Sincerely,

Mane Dariin, 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



ASHNHA Position on HB 18
Prepared by: Rod Betit, President/CEO
January 29, 2007

WHO ASHNHA REPRESENTS: The Alaska State Hospital ami 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, state, 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.

ASHNHA's POSITION ON HB 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.

SUPPORTING TESTIMONY:

3 Asdetermined by the Alaska Physician Supply Taskforce in 2000, Alaska is presently facing a
shortage of 300 physicians and this gap is expected to grow dramatically in the years ahead.

3 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 bv U.S. population growth that exceeds the rate of increase in new medical school
slots.

3 Alaska must be proactive to address this situation. While adding additional slots to the
WWHAMI program will not solve the entire physician shortage problem, it is a key initial step
to take. ASHNHA also supports those provisions of HB 18 that would strengthen the pay back
provisions forany WWHAMI participant who does not return to Alaska to practice.

3 ASHNHA urges your support of HB 18. Thank you for this opportunity to testify.

This Testimony ison Behalf of the Following Alaska Health Care Fecilities

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, Maniilag 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 of Alaska, University of Alaska Anchorage

Projected Operating Budget Total

Personnel (2 new faculty in clinical and $250,000

microbiology areas; associated support

staff)

Travel, Contractuals, Commodities $80,000

Total $330,000

Projected One-Time Capital Costs Total

Classroom furniture/renovations $55,000

Renovation Office space, research labs, $595,000

study space

Laboratory upgrade/renovations 5100,000

Faculty start-up research packages S200.000
$950,000

Total

Projected Revenue Total
Legislative Appropriation $280,000
1 uvition Revenue $50,000
Total $330,000
Projected One-Time Revenue Total
Legislative Appropriation FY07 $475,000 j
Legislative Appropriation FY08 S475.000
Total $950,000 |

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

FYO08 FY09

Additional 10 students

2rd Year
Additional 10 students

3'd Year
Additional 10 students
4" Year

Total

$505,558

$505,558

FY 10 FYI1 FY 12-ongoing*
$505,558 $505,558 $505,558
S$520.371 $520,371 $520,371

S321,939 $321,939
$1,025,929 $1,347,868 $1,347,868

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

Total Investments

FY U7
FY 08
FY 08
FY 09
FY 10
FY 11

$ 505,558 in base for payments to UW
S1,025,929 in base for payments to UW
51,347,868 in base for payments to UW

S 475,000 in one-time capital (already allocated)
S 475,000 in one-time capital (requested this year)
S 280,000 in base support at UAA (requested this year)



