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telephones 204 N FRANKLIN ST

(907) 586-1325 JUNEAU. ALASKA 99801
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Sectional Analysis - Senate CS for KB 947

5T R | Makes AS 25-23.021 applicable to home rule mun|b|pa|.'ties.

- ~h vXju_/ o- tVlI z2yrwu-x>n-- 20/ 147 Ir-*=*

Deletes requirement tnat the nlek}Er of members of a borowgh assembly
mtay-Ri0M exceed 11, —u, t- :

r.

G LA /T mti> -ysAul) S
HtSccirr H-J3)eletes reference to AS 29.23.023, which is repealed by Sec. 14 of
Vhi.c-h-rTT

ecT'TTf  Prohibits institutional representation? JL

? Requires assembly to determine if malapportioned; changes time limit from
“‘months to 2 months: deletes reference to AS 29.23.023.

ec. 6.£&Beletes reference to AS 29.23.023; requires changes in apportionment
recomposition to be made by ordinance - AS 29.23.025(d) requires voter approval
of apportionment and composition ordinances.

NecT~~TTr f=Clarifies wording and requires borough assembly to make a determination
N ifjnalapportioned if petitioned by 50 registered voters who are residents of the
borough,

ffSer?T**8.*A Lengthens time limit from 4 months to 6 months to adopt a reapportion-
*ymeat ordinance und£larifies wording about Dept, of CSRA providing for reappor-

- . N
v cTS~~ sun cffr-e -/ b

S€c~. 9.j) New section which provides réwiew, by the C&RA Commissioner if
* petitioned by 50 registered voters who are residents of the borough.

CIO."""™* Technical change in effective date of reapportionrnent plans.

Sec. 11, Provides for judicial review; makes section aﬂplicable to home rule

Mud-general law boroughs and to unified municipalities whose assemblies are not

elected at large or Whoze charter does not contain reapportionrnent provis
t-~*— a.

Sec. 12.. Permits reappoitionment to chamge tnereeguidr term of office of an

\ assemblyman; permits charter or ordinance to change when the regular term of
office begins.

Sec. 13. —'Clarifies that charters for unified municipalities must contain
provisions for reapportionrnent procedures.

Sec. 14.~ .Repeals AS 29.23.023, which would require special elections on forms
of representation, dual-plurality to implement, and extremely tight time limits.

Sec. 15 5 16. : Effective date sections.

MEMBER OF the NATIONAL LEAGUE OF CITIES AND THE NATIONAL ASSOCIATION OF COUNTIES
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COMMITTEE REPORT

HOUSE
FURTHER: FINANCE
3/26/80
Uate:
Mr. Speaker:
The Committee on OCEfrOfITY AND RIHIONAL AhTAIRS has had unh ~»

"An Act increasing state aid to municipalities for hospitals; and
providing for an effective cate.”

under
reports

[
[

[
[

MEMBERS SIGNING
DO PASS

]
]

]

]

consideration d (a majority of the committee) (the committee)

it back with the following recommendations:
do pass [ ] do not pass

do pass with attached amendments(s)

] same title
replace with CS for , K ( j new title
and recommenrit
AND attaches a "Letter of Intent"” [ ] New Fiscal Note
reports it back without recommendation
referred to the Committee

MEMBERS HAVING

OTHER RECOMMENDATIONS;
P i rr & -v "p f
- / - .. .-

b - N .

CHAIRMAN

A 60 (Rev. 12/78)



|
My name is Edward Zeine. | am administrator at Cordova Community

* Hospital, and am representing Alaska State Hospital Association. It
is an honor and a privilege to/jtestify before this committee on Dehalf

7 [* # ft t- fosr/A c*rc* to* s*i***
of the House Bill 974. 3-

/15 CexT o

Rural hospitals in Alaska provide a service to the community that
cannot be provided by any other means. Members of the community rely
upor the hospital to provide them with life saving resources and
stabilization of traumatic injuries and acute raedicaal conditions "hat
if were not available could mean uncessary loss of life or limbs.
ttri-w-pnrtinrirni®hnrtft.nf nw X BAVANS«gw TnatA*w=phy&i Kka-3»-e>r
mritin™l. i~nncj-W jfins Additionally the hospitals prov-.de modern up to
date medical care for those less emergent conditions that Iwivm still
require confienement 1in a hospital for treatment. The locrl rural
hospital 1is utilized by citizens in the community for acute medical

tSuis- r //</*.

conditions due primarily to knowledge of the professionalism that
nurses and physicians 1in the community possess and the knowledge that
they will receive individual attention. Another most important factor-
when a person 1is recovering from an acute medical or surgical condition
is that the person®s family and friends are available to provide emotional
support that hel™Js lead to a path of recovery. Also the day to day
knowledge of the”patient®s family, children or loved ones is immediately

) ) T/V/i ) *
available the patient, oafr'be +hnvVnil 1% wvll on lha ho”" f

. ikh .

contributes to speedy recovery of the patient.

Those patients and families who desire religious services and
assistance are able to have those services and assistance provided by
those clergymen” or pastors with whom they have had day to day contact.

For these reasons and others, | believe soundly justify the existence and

access to rural hospitals in Alaska.



It is our experience that the citizens living in jtho”ruraiL
support tLair health care facilities

The small hospital, although a most important factor in providing
primary care is experiencing a tremendous increase in costs to the point
of pricing itself to a»wgjgt where the average worker is unable to afford
the cost of that care in his community. Most businesses would attempt to
increase sales to offset increased costs, however small rural hospitals
are dependent on the local population which does not change, therefore
utilization of services”does not change”to impact upon the inflationary
rate. oo 6

House B ill 974 would result in lessening the burden of cost of
medical care to every citizen utilizing the services of tehg fggsi

hospital! Examples of the increased costa hospitals are experiencing

are as follows: JQ)j" pla” Nl

Hosnital Boards and Administrators of hospitals have participated
in scrong cost containment programs. *s an example the Alaska State
Hospital Association has developed a shared service program specifically
where the small hospital joins with larger hospitals in purchasing of
supplies. In thef shared purchasing program a small hospital is able to
purchase small quantities of certain medical supplies at Mie same cost
as larger hospitals due to over all volume of purchases.

The Alaska Hospital Association has esatblished”audio/visual film
programs that make educational materials@ii‘oéif‘lé)ioards, nursing services, etc,

smal 1 hncpitaag at little or no COStQ. fyu+pZUo. ,

Other areas of shared services that lessen costs to small
hospitals in obtaining modern professional services are circuit riding
controller, microfilming of medical records and x-rays and peer review
programs.

| would like to assure this committee that the hospitals have taken

strong cf -st containment measures in their individual facilities that



lessenvthe total expenditures for operations,
a large impact on containing increased costs because of the
advancing inflationary rate.

Many of té&e cities are required to grant financial aid to hospitals in
order to keep the hospitals financially solvent. This has placed an undue
burden on the operating costs of municipalities which can be absorbed
only through new taxes to the citizens. The hospitals find themselves
between spiraling increased costs and an outcry from the consumei; ab—
sorbing these 1increases. Therefore the Alaska State Hospital Association
strongly supports separate action by the legislature to increase revenue
sharing for hospitals.,wfeS*h ;g believe %F?ieugg supported by legislators
frora large cities as well as small communities as we suggest that there
would be no opposition to providing support for high level health care to

our citizensthey have provided that support for health care legislation

in the past.

A LT VAT!
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COMPARABLE COSTS:

1"k I C A
F 1 CA
t~Salary
Blue Cross -Single
Married
Family

NCordova Telephone
Cordova Electric

Air Freight (to Anchorage)
Sea Land

Sea Land Plus

Motel"™- per night - single
double

Air Fare -rnd trip Anchorage

/ Copy Machine - paper

Fluid pak

Toilet Tissue
Plastic Can liners

Eggs
Milkman
Bread

Coffee

}Y/£-ray Ffilm - 500
Developer
Fixer

t/Ace Bandages - 6"

B D Pads - 3"x3"
Penicillin - 500mg Tabs.
Teramyicin - 250mg Tabs.

car-Ft*

78/79

14.29 Minimum
11.47 per 1001b.
% fuel surcharge

40.00
48.00
64 .24

38.00
36.30

case
case

24 .54
15.83

.00
.60
.80

69. 50

case
case

case
case
case
case

514.94
38.52
17.82

case
case

roll
.04 per pad

.18 tablet
.18 tablet

79/80
/<202 n
9,425,00 yr SBMSi8.00yr
6.05% gross 6.13% gross
9% Over base 78/79
34.9b mo. 36.78 mo.
76.01 79.95
105.97 111.46 *cf"
].OOO station 18.00 statio
.054 per 1,000kw .3%5per I,zxka

16.45 minimum
16.44 £>erl00 1b/
5% fuel surcharge

45.00
54.00
90.72

52.69
65.00

case
case

34.66
33.95

case
case

36.00
28.14
23.84
84.50

case
case
case
case

565.79
41.63
20.84

1.88
.24

case
case

roll
per pad

.é? tablet
. tablet

Jutr=



TB: Mike Doogan. John Crandahl
FROM: Marjoire Gorsuch, AA Rep. Parker
RE: CSHB 974

| don't know if you reviewed CSHB 974 (increasing saute
aid to municipalities for hospitals; in conjunction vith
your action on HB 192 although | note that the figures
in Finance cersionsof CSHB 192 do not reflect the
changed amounts--but aere is hhe fiscal note for
CSHB974--it wasn't ready when the b ill was passed

out of our Committee.



HOUSE COMMUNITY AND REGIONAL AFFAIRS 4/17/80

TO: Lynn Wagener
FROM: Marjorie Gorsuch
RE: Fiscal Note

Attached for your review and for a fiscal note is CSHB 974

which has been signed out of committee. Please note the changed
figure on line 16 (as ¢ ated with the HB 974) and the new section
beginning on pagl line ?UJ



- =0VIUNVTIeUgre 77 Tingvilvea=wu e iitu g - IvirkLplirwnni
HOUSE COMMUNITY & REGIONAL AFFAIRS 4/17/80

TO: Debi Behr
FROM: Marjorie Gorsuch
RE: Fiscal Note

Attached for your review and for a fiscal note is CSHB 974 which
has been signed out of committee. Please note the changed figure

on p. 1 line 16 (ai compa?bdwithHB 974) and the new section
beginning on page line .

1.AA 15



JUagka Jlpgtslature
House of Representatives'

CommHtee on Pouch v
. . . State Cxpitol .
Official Buelr.eM Community & Regional Affairs Auneav. Abeka 998ii
3I1LL NUMBER AND TITLE: 974 Increasing State Aid to Municipalities
tor Hospitals
ORIGINAL SPONSOR: Branson other sponsors:___
RECEIVED FROM- FURTHER REFERRALS: [ .ice
HEARING DATE: 4/9/80
MEMBERS PRESENT: Bill Parker  x* Pat Carney X
Margaret Branson ¥ Charlie Parr x
Pat O'Connell Fred Zharoff 7

Ray Metcalfe

Portia Kauffmann, Administrator of Health and Social Licensing, HESS

Reviews licensed bed and construction figures with committee as
contained on information sheets prepared by the Dept. Question of
confidentiality raised and method of dealing with issue, as recommended
by the Attorney General discussed--that of using numbers to identify
hospitals and income/expenditure categories.

Parr - Hospitals receiving state money should have information available.
It"s about time that a "freedom of information" act be passed.

Are long term care beds included in HB 974? (Yes)

Discussion of economy of scale would be helpful .Occupancy rate 1is

the 1important factor. High vacany rate in the small hospitals. 60%-

7070 utilization necessary to break even.

Lowell Swartz, Coordinator of ealth Facilities Development, HESS

Researched why small hospitals get more funding that large. A
flat rate rather than per bed amount was used as small hospitals
with 10 beds couldn®"t function with $10,000. Choice of 10 was
arbitary. The rate has been raised over the years.

Doug Goldback, Finance Officer, HESS
Discussion of revenue figures contained in HESS informational

material. Operating expense statements are not required to be turned
in. There 1is already statutorial authority for funding hospital
construction independent of the revenue sharing program. Remodeling

money 1is also included in this.

Palmer McCarter, Director, Division of Local Government Assistance,C&RA
Explains that passage of HB 975, the funding for HB 974 1is not
necessary as long as a fiscal note is developed for HB 974 and accompanies
the bill. Called attention to the increased fiscal note as the cost of
living allowance had been inadvertantly omitted from the fiscal note for

HB 975.
Parr - Questions how much money it 1is reasonable to appropriate? Formula
SCOtMITFEEtAcHON:HaVen @ heard defense for the formula used.

Tare Hl SIDE -2ﬂ897§00ptaasgs:d glgb.ozrf)é(—mmittee'



The Committee has received no -ndication cf what they need

to save. And no proof of what they need in the way of financial
assistance has been offered. Revenue and expense sheets don"t
show need. They have only received a general statement that small
hospitals need more than the large hospitals.

Palmer McCarter- Program shouldn®t be within revenue sharing.
Needs differ. Not responsibility of Dept, of C&RA to handle;
HESS should administer. There should be an attempt to verify
hospital construction costs. Over 25 < of program monies go

to hospital construction. Whole review of operational and con—
struction aid should be improved. Ak. Medical Facility exists
as well. Piecemeal approach exists now to funding.

Parr - Average small hospitals losing $50,000 year. Across
the board aporaoch bothers him. May be giving one institution
gravy (the small hospitals) and hurting another.

Chenoweth, Jack , Legal Research

The need issue should be discussed. General aid for health needs
could be addressed. Redevelop a program for state assistance

and limit funding to one year (June 30, 1981)to force discussion of
alternatives. Departments could be directed to report back.

Parr - Letter of Intent could accompany bill.

Carneﬁ - Notes the present division of funding per bed. Suggests
that fiscal years might give adequate time for such a study.
A logical explanation of the formula should be developed.

F.d Zine, Administrator Cordova Hospital

Support increase. Data is collected by the hospital
Ass"n. on and "under 40 bed" "over 40 bed" basis. The average
deficit if $50,000 for hospitals. Refers to graph which shows
average daily use graphed.

Small hospitals have emergency medical care and it is
difficult for small hospitals to economize as reducing staff is
difficult. Have to have at least one nurse, cook, etc. even if
there is only one patient. Multiple disciplinary teams do exist
and are encouraged. Most small hospitals do have such teams as
an economy measure. There is a need to give quality care even
though a hospital is small.

In Cordova, the use of the budget category "restricted
funds"™ in Cordova 1is connected to specific donations for a partic—
ular purpose.

Carney - The percentage of the increase suggested in the bills is
not consistent.

Perry Lovitt, City Manager, Cordova
Comments on need of small hospitals.

Committee concurs in decision to have a study for 1 year; 1increase
figures to $200,000 and $70,000; and direct HESS to conduct a study
on general subject of hospital funding in a Committee Substitute.



:Maska Jilaie
House Of Representatives

Committee on Pouch v
. . . State Capitol
Official Business Communlty & Reglonal Affa”S Juneau, Alaska 99811

BILL NUMBER AND TITLE: ) )
HR 974 Rpvonne Sharing/Hocpitalo

ORIGINAL SPONSOR: Branson OTHER SPONSORS:

RECEIVED FROM: FURTHER REFERRALS: Finance

HEARING DATE: 4/2/80

MEMBERS PRESENT Bill Parker X Pat Carney X
Margaret Branson , X Charlie Parr x
Pat O0"Connell X Fred Zharoff x

Ray Metcalfe X

Edward Zine, Administrator, Cordova Community Hospital,Testifying on
behalf of the Hospital Association.
See copy of testimony attached.

Parr - Asks what 7 of the cost of care should the local people
be paying?

Zine responds with tL* specifics of the Cordova situation.

Mary Foster, Dept, of Community and Regional Affairs

Dept, has no objection to che bill but sufficient funds need
to be appropriated.

Ms. Foster was questioned on various points including the
request for information on how much profit various hospitals
make.

Carney - Suggests that the hospitals might be required Co do cost
accounting so that costs aren"t passed along to the consumer.

Tarr - Asks how much of the cost 1is borne by the patient and
says that this is the point at 1issue. How muchis botne b
the taxpayers from the general fund? Sees no justification
for the existing formula or for the proposed change. No one
seems to know why tha formula 1is in its present form.
Economy of scale needs to be looked at.

Lowell Swartz, Coordinator of Health Facilities Development, HESS
Recalls the rationale for the formula being that the larger
the hospital, the more costly it would be to operate.

Zine - States that it is the opportunity for hospitals to increase
utilization which allows them to increase revenues. Smaller
communities don"t have intensity factor. Cost of operation is

therefore effected and lower in a large community.

Committee determines that additional information is necessary to
act on bill including: ~“utilization fig\ires; comparative costs;rate charged
COMMITTEE ACTION: per day and amount of profit

No Action
6

TAPE # SIDE 2 Footage,37"-1736
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Original sponsor: Community and Regional
Affairs Committee

BY THE COMMUNITY AND REGIONAL
IN THE HOUSE AFFAIRS COMMITTEE

CS FOR HOUSE BILL NC. 974
IN THE LEGISLATURE OF THE STATE OF ALASKA
ELEVENTH LEGISLATURE - SECOND SESSION
A BILL.;"
For an Act entitled:"An Act relating t6‘state aid for hospitals; and pro—
viding for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. Notwithstanding AS 43.18.010Ch)(2)(A), during the fiscal
year ending June 30, 1S81, the Department of Community and Regional Affairs
shall make payments under AS 43.18.010(h)(2) to a municipality which has the
power to provide hospital facilities and services and which exercises the
power on the basis of $]q000 per bed for each bed actually used for patient
care limited to the number of beds provided for in the construction design of
the hospital or $200,000 a hospital for those hospitals with 10 or more beds,
or $70,000 a hospital for those hospitals with less than 10 beds, as the
municipality may elect. Amounts received under this section may be used only
for hospitals and shall be apportioned among qualifying hospitals as the
municipality determines.

* Sec. 2. () The Department of Health and Social Services and the
Department of Community and Regional Affairs shall jointly examine and report
their recommendations on the extent to which the state should assist munici—
palities, nonprofit corporations, and others 1in the construction and opera—
tion of hospitals and health facilities.

(b) By February 1, 1981, the commissioner of health and social ser
shall submit to the legislature a report, accompanied by draft legislation,
axamining programs of state aid for hospital and health facility construction
and operation, 1including both public and private facilities, and recommending

a comprehensive health and hospital financial assistance progranm. The report

-1- CSHB 974
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and accompanying legislation shall be based on health care and health facili-
ty need, expressed as a function of number of beds, occupancy rate of faci-
lities, kinds of care and levels of service provided or not provided, or any
other factors which the commissioner of health and social services reasonably
believes should be the basis by which state assistance for hospitals and
health facilities and their programs should be provided.
(c) The report and accompanying legislation presented under (b) of this

section shall

(1) include, if necessary, reference to certificates of need
legislation and any other current program of the federal or state government
which applies in determining whether hospitals and health care facilities
shall be constructed;

(2) recommend a permanent program of state assistance to munici-
palities for hospital care and health care setvices, whether provided by
public or private facilities, which improves the level of carc for the people

of the state.

* Sec. 3. This Act takes effect July 1, 1980.

-2- CSHB 974



Tilt LEGISLATURE OF Tilt STATE OF ALASKA

ELEVENTH LEGISLATURE
FISCAL NOTE

. REQUEST
gill/Resolution No. CSHB No. 974 i

Title an Act increasing State aid to municipalities for hospitals

Requested bv House Community & Regiona"l Affairs

Date 4/22/80

. FISCAL DETAIL
Agency Affected community & Regional Affairs

Program Category Affected Development

BRU, Program, or Subprogram(s) Affected Local Government Assistance-Tirants
(Note: If more than one budget component is affected, separate line-item amounts and funding for each

component in the analysis section.)
EXPENDITURES  (Thousands of Dollars)

FY sC FY 81 F 82

100 PERSONAL SERVICES
200 TRAVEL
300 CONTRACTUAL %

400  COMMODITIES

500  EQUIPMENT

600 LAND & STRUCTURES

700 GRANTS. CLAIMS. ETC. 1805.7 1805.7

TOTAL
1805.7 1805.7

FUNDING  (Thousands of Dollars)
GENERAL FUND . 1805.7 1805.7

FEDERAL FUNDS
OTHER (Specify Fund Source)

POSITIONS

FULL TIME 0 0
PART TIME
TEMPORARY

III. ANALYSIS (Sec Fiscal Note Preparation Instructions, Section 1)

FY 83 FY 84

1805.7  1805.7

1805.7 1805.7

1805.7 1805.7

See attached fiscal note for HB No. 974. There would be no change in the
additional funding required. Currently there are no municipalities in the
program who have elected the less than *10 beds rate of entitlement.

iv. DATE 4/22/80 PREPARED BY nNetta Crago/~n
agency Community. & .Regional Affa irs

Original: Legislative Finance PI-FONE 465-4733

cc. : Budget and Management

Prime Sponsor (First Legislator Named)

FY 85

1805.7

1805.7

1805.7



T2 LEGISLATORS nr THE STATE OF ALASKA
ELEVENTH LEGISLATURE

FISCAL NOTE,

| RFOFST

Bill/Resolution No. HB 974

Title An Act increasing State did LN municipal itips for hn”pif~K

Requested by C&RA Committee Date— 4.-4r80.
Il FISCAL DETAIL

Agency Affected Community & Regional Affairs

Program Category Affected. Development

BRU, Program, or Subprogram(s) Affected Local Government Assistance - Grants

(Note: If more than one budget component is affected, separate Line-ilcm amounts and funding for each
component in the analysis section.)
EXPENDITURES  (Thousands of Dollars)

FY 80 FY 81 FY 82 FY 83 FY 84 FY 85

100 PERSONAL SERVICES

300  TRAVEL

300  CONTRACTUAL

400  COMMODITIES

500  EQUIPMENT

600  LAND & STRUCTURES

700 GRANTS. CLAIMS. ETC. 1805.7  1805.7  1805.7 1805.7  18C5.7

TOTAL

FUNDING  (Thousands of Dollars)

RAL FUND : 1805.7  1805.7  1805.7 1805.7  1805.7

E
ERAI. EUNDS
ER (Spccifv Fund Source)

GEN
"ED
fl

POSITIONS

FULL TIME 0 0 0 0 0
PART TIME
TEMPORARY

. ANALYSIS (See Fiscal Note Preparation Instructions, Section 1)

The additional cost of increasing the hospital®s category to $200,000 per hospital
with 10 or more beds, or $60,000 with less than 10 beds would be $1,805,690.

Based on $200,000 grants included in this bill and assuming no new hospitals
will become eligible.

12 nit* ipalities now receive $75,000 per hospital
($21 ,000 - $75,000 = $125,000 x 12 = $1,500,000)

Alaska Hospital now receives$175,000
($200,000 - $175,000 = $25,000)

IV. DATE 4-4-80 PREPARED BY Netta Craqn _
Ar,I'NCY Communitv ft Rentonal Affairs

Original: Legislative Finance PHONE 465-4733

ce: Budget and Management

Prime Sponsor (First Legislator Named)

33-001 (Rev. 12/79)



Fairbanks Memorial now receives $155,00C
($200,000 - $155,000 = $45,000)

Ketchikan General Hospital now receives $92,000
($200,000 - $92,000 = $108,000)

$1,500,000
25.000
45.000
108,000

$1 ,678,000
127,690 COLA

$1,805,690 TOTAL ADDITIONAL FUNDING REQUIRED



LEGISLATURE OF THE STATE OF
ELEVENTH LEGISLATURE

_FISCAL . FIOTE.

. REQUEST

Bill/Resolution NO..  XSHE NGuf8 s o s
Title "An Act relatrng to state aid for hospitals: and providing for an grtn/p HatP

Requested bv Community and Regional Affairs Committee Date 4PHR

ll.  FISCAL DETAIL
Agency Affected
Program Category Affected Health

Wo?e PAram QR YoRBas gt@)copﬁ{peocnlg(rjrt setted s% R e Yundrng {or each
component in the analysrs section.)

EXPENDITURES  (Thousands of Dollars)

Department of Health and Social Sevices

FY 80 FY 81 FY 82 FY 83 FY 84 FY 85
100 PERSONAL SERVICES

200 TRAVEL
300 CONTRACTUAL r§)
400  COMMODITIES 1.
500 E2UIPMENT
600  LAND & STRUCTURES
700 GRANTS. CLAIMS. ETC.
TOTAL 60.

FUNDING  (Thousands of Dollars)
GENERAL FUND 60.
FEDERAL FUNDS
OTHER (Specify Fund Source)

POSITIONS
FULL TIME 0
PART 1IMF 0
TEMPORARY L0

IIl. ANALYSIS (See Fiscal Note Preparation Instructions, Section II1)

See Attached

Original: L lative Fi Phoebe Linosey //
Uglna eglsalve Inance Prepared by Lowell Swart? P&e: 4-26-80
cC: Budget and Management Division/0f ar~_vm
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Prime Sponsor (First Legislator Named) Department o ealtﬁ & Social Services

33-001 (Rev. 12/79) .
Modify by DHSS (11-28-79) e Apsiova'r DHSS Mgt. h Bdgt



A study to determine the State®"s role in providing aid/support to Alaska's
acute care facilities and how such aid/support should be disbursed

should provide important policy and resource allocation direction for

the State on this complex issue. Because of the health planning and
policy considerations raised, the study should be conducted under the
aegis of the DHSS Division of State Health Planning and Development with
particular focus on its facilities development section.

With current Division staff limitations and work load commitments this

scope of work would be contracted to a qualified research group with
capabilities in and a working knowledge of Alaska®"s health care delivery
system, health care economics, capital development in health care facilities,
State plans for development as articulated by the Statewide Health
Coordinating Council, State regulations and other dimensions. It is
anticipated that the scope of work would require approximately $50,000.

To ensure input of affected/inte: ested parties, a task force would be
convened to advise the contractor and the Division on the study. The
task force would include a hospital administrator, a representative of a
third party payor, a consumer, a representative of the State®"s Medicaid
program, a member of the Division®s facilities development staff, a
Health Systems Agency board member and a member of the Statewide Health
Coordinating Council. The task force would meet in Anchorage, the most
economical meeting site, at least three times during the study at an
approximate cost of $3000 per meeting.

Costs are included to produce a report for select distribution at the
conclusion of the study.
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My name 1is Edward Zeine. 1 am the Administrator at Cordova
Community Hospital, and 1 am representing Alaska State Hospital Association.
It is an honor and a privilege to represent the Association and testify
before this committee ci behalf of the House Bill 974 . My testimony
v/ill be in 4 parts: |- Justification Tfor small hospitals

2- Cost 1increase data
3 - Hospital cost containment
4 - Specifics on Cordova

Rural hospitals in Alaska prQvide a service to the community that
cannot be provided by any other means. Members of the community rely
upon the hospital to provide them with life saving resources and stabili-
zation of traumatic 1iInjuries and acute medical conditions that if were not
available could mean wunnecessary Jloss of life or limb. Additionally the
hospitals provide modern up-to-date medical care Tfor those less emergent
conditions that still requiie confinement 1in a hospital for treatment.

The 1local rural hospital is utilized by citizens in the community
for acute medical conditions due primarily to their easy access, their
knowledge of the professionalism that nurses and physicians in the com-
munity possess and the knowledge that they will receive individual atten-
tion. Another most important Ffactor when a person 1is recovering from an
acute medical or surgical condition is that the person®s family and friends
are available to provide emotional support that helps lead to a path of
recovery. Also the day to day knowledge of the welfare of the patient®s
family, children or Iloved ones is immediately available to the patient.

Those patient.s and families who desire religious services and assis-
tance are nble to have those se. 1ices and assistance provided by those
clergymen or pastors with Whom they rave had day to day contact. For these
reasons and others, |1 oil eve soundly justify the °xistence and access
to rural hospitals in Alaska.

It Is our experience that the citizens 1living in Alaska strongly
support their health care facilities.

The small hospital, although a most important factor 1in providing
primary care 1is experiencing a tremendous 1increase 1in costs to the point
of pricing 1itself to where tin? average worker 1is unable to afford the
cost of that care 1iIn his community. Most businesses would attempt to
increase sales to offset increased costs, however small rural hospitals

are dependent on the local population which does not change therefore



utilization of services or iIntensity factors do not change rapidly enough
to impact upon the inflationary rate.

House Bill 97-1 would result in lessening the burden of cost of
medical care to every citizen utilizing the services of hospitals.

Examplesof the 1iIncreased costs hospitals are experiencing are as follows:

item 78/79 cost 79/80 cost

MICA 9,425 007yr . 18 027 00/yr.
Salaries-—-——————— 9% increase over T78/79
Cordova Telephone--————————————— 10.00/station 18.00 per station
Cordova Electric-————————-a- 054 per 1,000 kw 085 per 1,000 kw
Copy Machine paper------—-————— 38.00 case 52.69 case

X-ray film - 500 514.94 565.79

Ace Bandages - § "-————————————- 1.18 roll 1.88 roll

A B D Pads -3"X3"—-—————mm— .Ou per pad .24 per pad

Fuel Cost Feb. '79 = 1493 Feb. "80 = .866

(almost doubled)

Electricity - 18% increase due Lo fuel escalation

Hospital Boards and Administrators of hospitals have participated
in strong cost containment programs. As an example the Alaska State
Hospital Association has developed a shared service program specifically
where the small hospital _joins with Jlarger hospitals 1iIn purchasing of
supplies. In this shared purchasing program a small hospital 1is able to
purchase small quantities of certain medical supplies at the same cost
as larger hospitals due to over all volume of purchases.

The Alaska Hospital Association has established an audio/visual Ffilm
program that makes educational materials available for Hospital Boards,
nursing services, etc. at little or no cost to hospitals.

Other areas of shared services that lessen costs to small, hospitals
in obtaining modern professional services are circuit riding controller,
microfilming of medical records and x-rays and peer review programs.

I would Ilike to assure this comnn ttee that the hospitals have taken
strong cost containment measures 1in their 1individual facilities that lessen
the total expenditures for operations, which has had a large 1iImpact on
containing 1increased costs because of the advancing inflationary rate.

Many of our cities are required to grant Tfinancial aid to hospitals
in order to keep the hospitals financially solvent. This has placed an

undue burden on the operating costs of municipalities which can be



Page 3

absorbed only through new taxes to the citizens. The hospitals find
themselves between spiraling increased costs and an outcry from the
consumers absorbing these increases. Therefore the Alaska State Hos-
pital Association strongly supports separate action by the Legislature
to increase revenue sharing for hospitals. We believe this can be sup-
ported by Qlegislators from large cities as well as small communities as
suggest that there would be no opposition to providing support for high
level health care to our citizens. They have provided that support for
health care legislation 1in the past.

A few moments now to talk specifically about Cordova Community
Hospital.

The City of Cordova 1is supporting the hospital 1in 1its routine
operational costs to about $140,000 this fiscal year.

In the summer, Cordova 1is a highly transient population due to
cannery and fishing fleet. We experience a large 1list of uncollectable
accounts for many transients cannot pay when they need health care and
we do net turn thorn avay.

Our hospital 1is an old building. We have had wind damage this
year which will place an additional financial burden on the city of
Cordova and the hospital of 30-50 thousand dollars.

Meeting TfTederal regulations for certification and licensing of
the hospital 1is increasingly costly. Apparently many are unaware that
a change or modification of hospital requirements usually results in
increased costs to hospitals to comply.

All of these areas impact u“"jon the hospital operational budget.

The only way hospitals can generate revenue 1iIs t;0 charge the
person using the service - that 1is the patient- except for this revenue
sharing which will help all citizens in Alaska.

Your Tfavorable passing of this legislation with Ffull funding will
be appreciated.

Thank you.

we



1980

* * * ALL HOSPITALS * * =*

There are. 1459 general hospital beds in 11 federal hospitals and 17

"open to the pubxic"™ hospitals. The beds are distributed as follows:
FEDERAL LOCAL GOV*"T PRIVATE
7 USPHS - 381 beds 5 owned/operated < 125 beds 6 - 595 beds
4 Military 20*. beds 6 owned/other op. 156 beds
583 beds 281 beds
40% of total 19% of total 41% of total

* * * GENERAL PUBLIC HOSPITALS * * *

A further breakdown of the 17 hospitals and 876 beds open to the public

show:
(the number 1in parentheses is nursing home beds)

Under 20 beds 20 to 30 beds 31 to 100 beds Over 100 beds
Glenallen 6 Sitka 24 Ketchikan 44 (48) Alaska 154
Wrangell 9 (14) Kodiak 25(19) Juneau 67 Fairbanks 155
Cordova 12 (8) Seward 29 111 (48) Providence250
Homer 13 (4) Soldotna 30 559
Nome 13 (6) 108 (19))
Petersburg 13 (12)
Valdez 15
Palmer 17 (6)

98 (50)
Hospitals 47% 23% 12% 18%
Beds 11% 12% 13% 64%

* % * NURSING HOMES * * *

There are 644 nursing home beds in Alaska. As noted above, there are 8

hospi

tals with 117 nursing home beds (18% of the total beds). There are

5 "free-standing” nursing Lomes;

St Ann®s Juneau 45"beds
Wesleyan Seward 64 beds
Careage Anchorage 101 bees
Careage N. Fairbanks 101 beds
Nakoyia Anchorage 216 beds
527 beds

The State of Alaska operates 4 Pioneer Homes with 170 beds. There are plans

to build in Ketchikan in direct competition with the beds already in existence.



Towns
Adak
Aleknagik
Anchor Point
AnchoraRe
Barrow
Bethel
Cordova
Dillingham
Eagle River
EIfin Cove
Fairbanks
Glennallen
Haines
1omor
Indian
Juneau
Kennkanak
Kcna 1
Ketchikan
Kodiak
Kotzebue
Nome
Palmer
Petersburg
Port Lionc
Seldovia
Seward
Sitko
Soldotna
St. Paul Island
Tanana
Valdez
Wasilia
Wrangell

Total

Private
Practice USFHS Military Federal
r
T
212 55 43 5
3
8 1
3
1
2
1
76 3 24
1
2
5
1
18 4 1
3
1
13 A 1 1
5 3
s 5
5
5
2
1
1
2
5 7
8
1
2
2
3
2

J4 . 72 X3

u™/o 'n% 7\ii>> rlo

Municipal
State

13 228

19

©

—j—

NOJNL-HOOBI\)HHI\)O'I

21 575






HOUSE BILLS 974 and 975

H.B. 974: "An Act increasing state aid to municipalities for hospitals;
and providing for an effective date."

H.B. 975: "An Act making a special appropriation to the Department of
Community and Regional Affairs for grants for hospitals; and
providing for an effective date."

The majority of the State"s general hospitals are located iIn communities
having small populations. These hospitals have low occupancy rates
expect during the summer months when the fishing and tourism industries
"are in full operation. Also, small hospitals lack volume purchasing
power due to the small quantities of drugs and other medical supplies
consumed in their operations. Some of the small hospitals must be
subsidized by the communities in which they are located, thus placing an
additional tax burden upon residents of the community.

House Bills 974 and 975 are designed essentially to aid hospitals in
meeting operating expenses and ease the financial burden otherwise
placed on communities.

The Department of Community and Regional Affairs receives and disburses
grants under AS 43.18 to grant applicants and is the lead agency for
testimony on the subject proposed legislation.

Approved by:
1 - -
"Joe Betit Commissioner
Acting Director Department of Health
and Social Services

Date: S'- fo Date: 5*- fo
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Alaska Hospital & Medical Center/”y

7/1/79 - 6/30/80

Alaska Psychiartric Institute /iA-
7/1/79 - 6/30/80
Anchorage Pioneer Home A /\
//1/79 - 6/30/80
-artlett Memorial Hospital £/7
//1/79 - 6/30/80
areage House Health Care CenteryV/.
//1/79 - 6/30/80
areage Morth Health Care Center/t/A
//1/79 - 6/30/80
-entral Peninsula Hospital 'h
7/1/79 - 6/30/80
ordova Community Hospital p-n
//1/79 - 6/30/80
airbanks Memorial Hospital
7/1/79 - 6/30/80
airbanks Pioneer"s Home
*/1/79 - 6/30/80
aith Hospi Lai n
/1/79 - 6/30/30

N

lenmore Health Care Center N

/24/77 - 6/30/78

Acute
General
beds

154

21 Sut stance ].tbuse Bee s

LTC
Beds

SNF

Beds

ICF
Beds

200 Aci te Psycl iatric Leds

67

30

12

155

20 (srp)

101 GNF/ICF)

8 (SNF/ICF)

42

101

100 (@row Nako> ia)

IMR Total

” Beds

154
175

200

20

67

101

101

30

20

155

42

%
LTC
STIF/ICF

Beds

100

100

100

100



Nakoyia Health Care Center J[]f\

//1/79 - 6/30/80

ilarborview Developmental Center/?./).
7/1/79 - 6/30/80

nope Cottage New Chalet £}/
4/1/77 to 7/1/77

Hope Park Cottages A)J

7/1/79.- 6/30/80

ilope Cottages, Inc. - Ocean Park

7/1/79 - 6/30/80 A )

. Ketchikan General Hospital &
Island View Manor

7/1/79 - 6/30/80
Kodiak Island Hgsqzital Uﬂj

7/1/79 - 6/30/80 25
l.ake Otis Hospital N
Construction Only

/7177 125
Norton Sound Reqgional Hospital”p”
7/1/79 - 6/30/80 1£
letersberq General Hospital

7/1/79 - 6/30/80 13
"rovidence General Hospital
7/1/79 - 6/30/80 250
“aimer Pioneer®s Home /17AA
71/79 - 6/30/80

-m)ard General Hospital ,

/1/79 -6/30/80 3

1

216 (S IF/ICF) 216
120 120

_. 21 21

21 21

10 10

48 (SNF/ICF) 92
19 (ICF) a4
125

6 (ICF) 19
12 (SNF/ICF) 25
250

56 (SMF) 56
il

(@1 Bed eac i increa se-Pedia tries & 1CU/CCU)

SNF/ICF

Beds
100
100

»
100

100

100

52

43

31.5

48

100



-itka Community Hospital {J |.].'

//1/79 - 6/30/80 24
- - - N
Sitka®"s Pioneer Home *
7/1/79 - 6/30/80 52 (SNF)

St. Ann"s Hurling Home U.g'

o7yt

- 6/30/80 45 (SNF/ICF

South Peninsula H. *pital |

7/1/79
Valdez
7/1/79
Valley

/771779

- 6/30/30 13 4 (SNF/ICF

Community Hospital

- 6/30/80 15
Hospital n
- 6/30/80 17 6 (SNF/ICF

Wesleyan Nurisng Home, Inc. £//-

7/1/79

Wrangel
Term

7/1/79

Symbol

1.TC

SNF

ICF

IHR

- 6/30/80 64 ( =NF/ICF

General Hospital Long
Care

- 6/30/80 14

Explanation

Skilled Nursing and/or Intermediate Care
Skilled Nursing Facility

Intermediate Care Facility

Intermediate Care Facility i“rthe Menta 1y Retar led

24

52

45

17

15

23

64

23

100

100

23.5

26.1

100

GO



§ 18.20.070 Alaska Statutes

Sec. 18.20.070. Compliance with regulations. Each hospital fc*
operation at the time the department adopts rules and regulation*#,
minimum standards under 8 10 — 130 of this chapter kw
reasonable time, under the particular circumstances, not exceeding
year frorn the date of adoption within which to comply with thta. U '
40-0-8 ACLA 1940)

Sec. 18.20.080. Inspection and consultation for alt
(a) The department shall make annual inspections and in ..
tions of hospital facilities. t-*

(b) The department may by regulation require that a liceaH*
applicant desiring to make a specified type of alteration or addititf
its facilities or to construct new facilities shall, before comm
the alteration, addition or new construction, submit plana
specifications to the department for preliminary inspection Qtf
approval or recommendations with respect to compliance with
regulations and standards.  40-G-9 ACLA 1949; am §5 ch 112
1967) Al

See. 18.20.085. Hospital records retention, (a) Unless spedfi
otherwise by tlu* department a hospital shall retain and pr
records which relate directly to the care and treatment of a pad
a period of seven years following the discharge of the patient. How
the records of a patient under 19 years of age shall be kept until atw )
two years after the patient has reached the age of 19 years or
seven years following the discharge of the patient, whichever is taft)
Records consisting of X-ray film are required to be retained fee
years.

<) The department shall by regulation define the types of rrewft
and the information required to he included in the records retainedttl.;
preserved under (;.) of this section, The department may by repfdatjof
specify records a id information to he retained for longer periodsCWf
those set out in (a) of this section.

(c) If a hospital ceases operation, it shall make im :
arrangements, as approved by the department, for the prescrvaikjtdf'
its records. t'®

(d) In this section, "hospital" includes those facilities dcftond]
hospitals under & 130(1) and 210(3, of this chapter. (t) 1ch 4 tUk"
1970) 4

Sec. 18.20.090. Information confidential. The department
not publicly disclose information received by it in a manner idroti®
an individual or hospital except in a proceeding involving the o
of licensing. (§ 40-6-11 ACLA 1949)

See. 18.20.100 Annual report of department. The dcpartiM
shall prepare and publish an annual re;xirt of its activities
operations under 20 — 130 of this chapter. (§ 40-G-12 ACLA *iit

20

Vi-), )
Aoy - )TN .,

-
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prescribed thereunder prohibit
name of the individua

refutations
dlsclosure of the
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il i L

.28 Drug Abuse Office and Treatment
Act of 1972— Disclosure of patient records.
— Where patient records concerning drug
nluisr are received by the Social Security
Administration from any source for use in
(lie administration of the Social Security
Act: (1) sueli records are not subject to the
disclosure provisions of section 408 of
the Drug Abuse Office and Treatment Act
of 1972 (P. | . "2-255/ unless they are
maintained in connection with the perform-
ance of a drug abuse prevention function
authorized or assisted under any provision
of the Drug Abuse Art or any ait amended
by it; (2) in those situations where dis-
closure ol such records is subject to both
I’art '19! of tile Regulations (reported at
(I 18,(15! i7 set].) and section 'IDS, the provision
with the greater rcslHctivencss with respect
to whether and how the information may
he disclosed is coolrolling.

So., See. Kul,, No. 731H (C. B. Itm, 91).
reported tit

[Tills _ruling . w og' inally

NKW DR\/”IaIJOrVEN (8 "r120807)

.30 Exchange ol provider certification
and tei'iniiiatlou infoniiation between Medi-
care and Medicaid agencies.— Sec fl 1d,751.21
m the "M EDICAID" division,

.31 Exemptions from disclosure, Free-
dom of Information Act,— (The slainlory c.r
lunfliaii  Exetiiption (.1) of the Freedom
of l.oormatiou Act, 5 U. S. f 552(b)..l),
cxi mpts from mandatory disclosure | mailer
‘‘specifically exempted from disclosure by
st time. The Government in the Sun-
shine Act amended exemption (J) with the
result that the Department ran no longer
cite section 1100(a) M ID,.(751 as authority
for denying a Freedom of Information re-
quest, e . Accordingly, any social secu-
rity information previously withheld on this
basis must be made available unless another
Freedom ol Information Act exemption
applies or another statute, which qualifies
under amended exemption (.’), prohibits

disclosure. *

Although section 1106(a) no longer quali-
fies, there are other statutes affecting social
security information which appear to meet
the exemption (3) criteria as amended by
the Sunshine Act. For example, .
Section 1X(i5(a)(2) of the Social Security
Ait, which protects the confidentiality of
accreditation survey repoits snlii fitted by
the Joint Commission on Accreditation of
Hospitals, will continue to do so under the
new disclosure rules. Sections II'M ) and (<')
of the Social Security Act, wlip li protect cer-
tain ollicial rr|K>ris dealing with tin operation

C 13,850

Medicare: General Provisions

231 3-78

of the health programs established by tiile
N VIl of the Act, qualify under exemption
(J) and will remain binding.

2 F. R. 14703, March 16, 1977.

Section 1865fn)(2) provides for tlie Joint
Commission on Accreditation of Hospitals
(JCAIl), if authorised by the hospitals, to
release to the. Secretary (or a State agency
designated by him) on a confidential basis
copies of accreditation surveys of hospitals
made by the JCAII. As section 1865(a)(2)
allows no discretion on the part of tim
Secretary to disclose information obtained
from JCAIl, materials released under tliis
provision are thus specifically c.xrmptc | by
statute from disclosure to the public under
exemption (3) of tin- Freedom of Infor-
mation Act, 5 U. S. C. 552(b)(3), as amended
by section 5(b) of tbe Government in tbc
Sunshine Act, ZTiib. 1.. *11-409, which be-
came rlTertivr Marrh 12, 1977, Reeanse
section |1D'da) id the Social Security Act
neither ptet ludi's disnetion to disclose nor
provides specific criteria for withholding, it
does not fall within exemption (3) of the
Freedom of Information Act.

42 F. R 58403, November 9, 1977,

17'/i]. tDiifiih'nliality iwcmfilion.— | Exemp-
tion (1), S U. S. C 552(b)(4), protects
"trade seeiets and commercial or financial
information obtained from a person and
privilcgtd ot confidential." |Current case
law on exemption (4) requires that data I c
"obtained from" a source outside the Ex-
rciilive 11ltancli for exemption (4) to he
applicable |

12 I'' R 14703, Match 16, 1977,

The regulation permitting disclosure of
provclet io.l n ports to llie public (Reg.
li 422 1.1S) is invalid ax it applies to the provider
because it does not comply with the require-
ments o] |fie Administrative Procedure Act

in that (Il it wax not promulgated within
the statutory authority of the Freedom of
lufniiii.ilion Ael insular as il pertains to

the disclosure of information of a confiden-
tial naii e, which ix exempted by the
'L\ i .snlldits (4)); and (2) it is an
abuse of ilisirelion oil tin; part of HEW
in that it is in derogation of 18 U. S, C.
HI*M)5 a criminal statute that makes it
illegal for any employee of a governmental
agency 10 disclose information that con-
cerns or relates to the trade secrets, opera-
tions, or confidential statistical data, amount,
or source i ( any income, profits, losses, or

" Fit<suing” RGN ‘e &= i Cross Ut

lili Shu | / T
v Shut of Tenpesiee TThis decision

vr\ha_MR‘NTS t)28,%§3rtml at NEW DIsVEly

Pursuant to the Freedom of Information

Act, gov IHim lit agencies are imbidden fo!
release '‘trade secrets and rnmmr.rc-Lil of
financial N1l inHuii obtained fiom a PCC-

© 1978, Commerce Clearing House, Inc.

0
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Notes

D
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General
is not considered
Facilities with no rates shown operate on a Fiscal

#1

#2

#3

&

H#H71

#8

#10

#11

#12

#13

#14

#15

#16

#17

#18

#19

#20

#21

Beds

@D
General SNF/ICF
Bedi Beds
over 100
over 100
50 - 100
under 50
under 50
over ICO
under 50
over 100
under 50
under 50
unde/ 50
under 50
under 50
under 50
under 50
over 100
under 50
under 50
under 50
under 50
under 50
under 50
under 50
under 50
50 - 100
under 50
under 50
includes critical care (ICU, ecu,

in utilization rate.

have not yet been reported.

Total
Bed Days
Available

49,640

73,000

21,535

10,220

8,030

52,979

1,825

43,800

16,060
17,520

8,395

5,475
2,190

8,395

4,015
1,460

3,285
5,110

Beds
utilized

27,392
35,098
9,314
2,724
3,283
34,073

576

32,628

6,659
15,627

4,150

63,473
1,742
3,452
2,318

705
4,970
651

2,133
1,803

21,513

890
5,110

@

%)of
Occupancy

55.20
48.08
43.25
26.65
45.90
64.31

31.50

74.49

41.50
89.20

49.43

40.20
79.54

21.00
91.00

98.50
14.51
41.12
57.73
48.29
30.30

11.89

38.96
82.33

92.09

27.10
100.00

&)

Rate

188.59
207.20
274.15
140.39

184.06

160.10

155.95
73.71

178.53
66.50

232.42
203.

199.47
169.62

51.41

169.58
66.96

PCU) beds but occupancy of these beds

Year ending 12/31.

The 1979

rates



ALASKA®™S HOSPITALS AND LONG TERM CARE FACILITIES

GENERAL BED AND UTILIZATION STATISTICS, continued
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Notes

D
2)

General
is not considered

#1

#H2

#3

&

H#H71

#10

#11

#11

#13

#14

#15

#16

#17

#18

#19

#20

#21

Beds

General
Beds

over 100

over 100

50 - 100

under 50

under 50

over 100

under 50

under 50

under 50

under 50

under 50

o»"er 100

under 50

under 50

under 50

under 50

under 50

under 50

Includes critical care (ICU,
in utilization rate.
Facilities with no rates shown operate on a Fiscal

have not yet been reported.

SNF/ICF
Beds

over 100

under 50

under 50

under 50

under 50

under 50

under 50

50 - 100

under 50

CCu,

Bed Days
Available

49,640
73,000
21,535
10,220

8,030
52,979

1,825

43,800

16,060
17,520

8,395

64,423
12,045
8,395
4,015

1,460

16,425

3,285
5,110

Beds
utilized

27, :

35,098

9,314

2,724

3,283

34,073

576

32,628

6,659
15,627

4,150

63,473

1,742

3,452

2,318

705

4,970

651

2,133
1,803

21,513

890
5,110

| of

Occupancy

55.20

48.08

43.25

26.65

45.90

64.31

31.50

74.49

41.50
89.20

49.43

40.20

79.54
%

21.00
91.00

98.50

14.51

41.12

57.73

48.29

30.30

11.89

38.96
82.33

92.09

27.10
100.00

Rate

188.59

207.20

274.15

140.39

184.06

160.10

155.95
73.71

178.53
66.50

232.42

203.

199.47
169.62

51.41

169.58
66.98

PCU) beds but occupancy of these beds

Year ending 12/31.

The 1979

rates
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STATEMENT OF SUPPORT, REVENUE, AND EXPENSES AND CHANGES IN FUND BALANCES

Years ended June 30,

PUBLIC SUPFORT AND REVENUE
Public support
Contributions
Missionary support
Total Public Support

Revenue
Operating income
Gain on sale of assets
Investment income
Other income

$

Current
Fund

263,262
611,238
874,500
639,420

14,258

Total Revenue
Total Public Support
and Revenue _
|
EXPENSES
Program activities
Evangelism and church
development
Education
Medical
Mass media
Total Program Activities

Supporting activities
Administration and general
Total Expenses

EXCESS PUBLIC SUPPORT AND
REVENUE OVER EXPENSES

OTHER CHANGES IN FUND BALANCES

Property and equipment pur-
chased from current funds

Correction - prior year
transfer

Reclassification

Payment of notes

Rental deposits

FUND BALANCE, beginning

653,678
1,528,178

226,820
189,421
364,773
171,834
952,848

415,303
1,368,151

160,027

(215.891)

(55,864)

457,514

1979 and 1978

Property
Fund

$

$ 237
21,945
23,4456

4,968
50,596

46,142
96,738

(91 ,738)

215,891

(1,800)

450
117,803

1,567,604

Total All Funds

1979

263,262
611,238
874,500
639,420

14,258
653,678

1,528,178

227,057
211,366
388,219
176,802
1,003,444

461,445
1,464,889

63,289

(1,800)

450
61,939

2,025,118

$1.635.407 1ZxQjaZo.Qil

See notes to financial statements.

1978

$ 320,366
486,422
806,788

686,020
2,400
15,066
117,874

1,524,662

158,125
184,585
398,219

60,495
801,424

540,610
1,342,034

182,628

169,1/9
1,855,939
$2,025,118



.. STATEMENTS OF REVENUES AND EXPENSES
For the Years Ended June 30, 1979 and 1978

1979
Patient service revenue ' No§1,044,422
Allowances and uncollectible accounts ot 1t N (V 53,084
Net patient service revenue ol 097,506
Operating expenses:
Professional care of p'atients 452,232
Dietary 202,584
Household and property 158,213
General and administrative 241,885
Depreciation 45,076
099.990
Income (loss) from operations (2,484)
Nonoperating revenue”:
Contributions 6,629
Revenue sharing grant - State of Alaska 60,977
Interest income 18,666
Other 2,820
89,092
Excess of revenues over expenses $ - 86.608

The Notes to Financial Statements are an integral part of these statements.

1978

$966,314
(5,479)

960,835
403,606
163,730
145,808
209,863
41,509
964,516

(3,681)
15,845
68,800
14,557
2,365
101,567

$ 97.886



Statements of Revenues and Expenses

Years ended June 30,

Patient service revenue:
Routine services to inpatients:
Adults and children
Newborns

Special services to patients:
Inpatients
Outpatients

Unapplied contract adjustments
Medicare
Medicaid
Other <

Total operating revenue

Operating expenses: (Schedule 2)
Professional
Nonprofessional
Depreciation
Total operating expenses

Loss from operations

Nonoperating revenues (expenses):
Interest, net
Rent (note 2)
Contributions:
State shared revenue
City of Wrangell
Other
Other, net

(Schedule 1)

(note 4)

Total nonoperating revenue

Net revenues over (under) expenses

See accompanying notes to financial statements.

1979 and 1978

1979

$ 485322
3,865
489,187

135,392
92,025
227,417

4,765
29,713
4,561
39,039

755,643

336,843
415,053

13,422
825,318

(69,675)

(22,262)
8,855

75,150
40,984
135
4,166
107,028

$,31.J53

1978

315,722
5,250
320,972

126,557
100,059
226,616

172
(42,981)
10,325
(32,484)

515,104

270,367
353,449

69,621
693,437

(178,333)

(24,116)
9,822

84,353
42,045
683
2,163
114,950

(63,383)



STATEMENTS OF REVENUES AND EXPENSES
FOR THE YEARS ENDED JUNE 30, 1979 AND 1978

*

OPERATING REVENUES: 7e
Patient service revenues _ $4 441 507
Deductions from patient service revenues

(Note 1) (369,177)
Net patient service revenues 4,072,330

Other operating revenues 17,851
Net operating revenues 4,150,181

OPERATING EXPENSES:

Salaries and wages 2,333,139
Employee benefifs and payroll taxes 382,75)7
Supplies and other expenses 1,201,027
Depreciation (Note 1) 86,441
Provision for equipment rental (Note 2) 10,320

Total operating expenses 4,013,684

Net revenues from operations 136,497

NONOPERATING REVENUES:

State revenue sharing 81,615
Interest and other ihcome, net 85,737
Total nonoperating revenues 167,352
Excess of revenues over expenses $ 303,849

The accompanying notes are an integral
part of thése” statements.

1978

$3,627,002

(238,161

3,388,841
65,969

3,454,810

3,390,041
64,769

154,982

§ 219,751



AHRb

STATEMENT OF REVENUE AND EXPENSES
Jane 30, 1979 and 1978

UNRESTRICTED FUND

Patient Service Revenue:

Hospital Inpatient
Hospital OQutpatient
Nursing Home
Ancillary Service
Total Patient Service Revenue
Less Contractual Allowances and
Uncollectible Accounts
Net Patient Service Revenue

Grant Revenue
Grant Project Revenue (note 2)
Other Operating Revenue

TOTAL OPERATING REVENUE
Operating Expenses:

Patient Service Expense

Plant and Operations

General and Administrative

Grant Expenses (note 2)

Other Expenses

Depreciation

Interest

Total Operating Expenses
Loss from Owperations

Non-Operating Revenues:
Revenue Sharing Grant

Rental Income
Contributions

Excess of Expenditures over Revenue

1979

873,217
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Years ended June 30, 1979 and 1978

OPERATING REVENUES
Medicaid - note 6
State contract -
Public support
Other

TOTAL OPERATING REVENUES
Contractual adjustments

and bad debts

NET OPERATING REVENUES

note 6

OPERATING EXPENSES
Salaries and wages
Employee henefits
Professional fees
Supplies
Utilities and services
Depreciation
Leases and rentals
Other (
TOTAL OPERATING EXPENSES

EXCESS OF OPERATING REVENUES
OVER OPERATING EXPENSES

OTHER INCOME
Gain from disposal of assets
Non-operating grants - note 7
Non-operating revenue -
note 8
Other
TOTAL OTHER INCOME

OTHER EXPENSES
Fund raising

EXCESS REVENUES OVER EXPENSES
OTHER CHANGES IN FUND BALANCES
Net change in funds held in

trust - note 9
BOARD TRANSFER TO RESTRICTED

TRANSFER FROM RESTRICTED TO
UNRESTRICTED

FUND BALANCES, beginning
FUND BALANCES, ending

Unrestricted

$1,161,759

1,184,500
19,827
301,736
2,667,822

1,529
2,666,293

1,522,347
182,137
185,285
167,463
54,588
63,389
168,445
201,208

2,544 862

121,431

150

38,160
38,310

159,741

(102,807)

71,599
954,997

$1,083,530

1979

Restricted

620,000
241.233
861.233

36,405
824,828
6,046

102,807

(71,599)
256,145

$1,118,227

Total All Funds

1979

$1,161,759

1,184,500
19,827
301,736
2,667,822

1,629
2,666,293

1,522,347
182,137
185,285
167,463
54,568
63,389
168,445
201,208

2,544,862

121,431
150

620,000

241,233
38,160
899,543

36,405
984,569

6,046

1,211,142

$2,201,757

1978

$1,141,774

1,075,770
31,981
314,676
2,564,201

12,517
2,551,684

1,601,915
199,192
63,554
161,081
106,604
54,437
168,814
131,726
2,487,324

64,360

20,000

246,033
9,923
275,956

75,780
264,536

6,515

940,091

$1,211,142

See notes to financial statements and accompanying accountants' opinion.

-



.. STATEMENTS OF REVENUES AND EXPENSES
For the Years Ended June 30, 1979 and 1978

1979 1978

7o $1,044,422 $966,314
53,084  (5.479)

Net patient service revenue 1,097,506 960,835

Patient service revenue
Allowances and uncollectible accounts

Operating expenses:

Professional care of patients A1

NN p li 452,232 A03,606
y . 202,584 163,730

Househojd and property 158,213 145,808

General and administrative 241885 209863

Depreciation 45:076 41,509

1,099,990 964,516

Income (loss) from operations (2,484) (3,681)
Nonoperating revenues;:
Contributions 6,629
Revenue sharing grant - State of Alaska 60,977 égggg
Interest income 18:666 14:557
Other 2,820 2,365

89,092 101,567

Excess of revenues over EXPENSES 967608 £..97.886

The Noi.es to Financial Statements are an integral part of these statements,



Statements of Revenues and Expenses

Years ended June 30,

Patient service revenue:
Routine services to inpatients:
Adults and children
Newborns

Specii.l services to patients:
Inpatients
Outpatients

Unapplied contract adjustments
Medicare
Medicaid
Other <

Total operating revenue

Operating expenses: (Schedule 2)
Professional
Nonprofessional
Depreciation
Total operating expenses

Loss from operations

Nonoperating revenues (expenses):
Interest, net
Rent (note 2)
Concributions:
State shared revfnue
City of Wrangell
Other
Other, net

(Schedule 1)

(note 4)

Total nonoperoting revenue

Net revenues over (under) expenses

See accompanying notes to financial statements.

1979 and 1978

1979 1978
§ 485,322 315,722
3,865 5,250
489,187 320,972
35,392 126,557
92,025 100,059
227,417 226,616
4,765 172
29,713 (42,981)

4] 561 10,325
39,039 (32,484)
755,643 515,104
336,843 270,367
415,053 353,449
73,422 69,621
825,318 693,437
(69,675) (178,333)
(22,262) (24,116)
8,855 9,822
75,150 84,353
40,984 42,045
135 683

4,166 2,163
107,028 114,950
§ 37.353 (63.383)



STATEMENTS OF REVENUES AND EXPENSES

FOR THE YEARS ENDED JUNE 30,

OPERATING REVENUES-
Patient service revenues

NO

Net

eductions from patient service revenues
(Note 1)

patient service revenues

Other operating revenues

E
S
Em
S
D
P

NOPE
Stat
Inte

OPERAT
aIa

u
e
ro

Net

res

reC|at|on
ovision

operating revenues

ING EXPENSES

n
loyee ene %% and payroll taxes

Hes and
p

other expenses
(Note 1

for “equipment rental (Note 2)

Total operating expenses

Net

revenues from operations

RATING REVENUEST™
e revenue sharing
rest and other ihcome,

net

Total nonoperating revenues
Excess of revenues over expenses

The accompanying notes are an
part of thése statements.

1979 AND 1978

1979
§4,441,507
(369,177)

4,072,330
17,851

4,150,181
2,
1

4,013,684
136,497

167,352
$ 303,849

integral

1975

$3,627,002

(238,161)

3,388,841
65,969

3,454,810

2,0

26,62

303,

993
50
10,

12
67
31

29

O —J OO0 ©°

3,390,041
64,769

67,951
67,031

154,982

§ 219,751



STATEMENT OF REVENUE AND EXPENSES
June 30, 1979 and 1978

UNRESTRICTED FUND

Patient Service Revenue

Hospital Inpatient
Hospital Outpatient
Nursing Home
Ancillary Service
Total Patient Service Revenue
Less Contractual Allowances and
Uncollectible Accounts
Net Patient Service Revenue

Grant Revenue
Grant Project Revenue (note 2)
Other Operating Revenue

TOTAL OPERATING REVENUE
Operating Expenses:

Patient Service Expense

Plant and Operations

General and Administrative

Grant Expenses (note 2)

Other Expenses

Depreciation

Interest ,

Total Operating Expenses
Loss from Operations

Non-Operating Revenues:
venue Sharing Grant

Re
Rental Income
Contributions

Excess of Expenditures over Revenue

1979
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Years ended June 30, 1979 and 1978

OPERATING REVENUES
Medicaid - note 6
State contract -
Public support
Other

TOTAL OPERATING REVENUES
Contractual adjustments

and bad debts

NET OPERATING REVENUES

OPERATING EXPENSES
Salaries and wages
Employee benefits
Professional fees
Supplies
Utilities and services
Depreciation
Leases and rentals
Other .
TOTAL OPERATING EXPENSES

note 6

EXCESS OF OPERATING REVENUES
OVER OPERATING EXPENSES

OTHER INCOME
Gain from disposal of assets
Non-operatinggrants - note 7
Non-operating revenue -
note 8
Other
TOTAL OTHER INCOME

OTHER EXPENSES
Fund raising

EXCESS REVENUES OVER EXPENSES
OTHER CHANGES IN FUND BALANCES
Net change in funds held in

trust - note 9
BOARD TRANSFER TO RESTRICTED

TRANSFER FROM RESTRICTED TO
UNRESTRICTED

FUND BALANCES, beginning
FUND BALANCES, ending

Unrestricted

$1,161,759

1,184,500
19,827
301,736
2,667,822

1,529
2,666,293

1,522,347
182,137
185,285
167,463

54,588
63,389
168,445
201,208
2,544,862

121,431

150

38,160
38,310

159,741

(102,807)

71,599
954,997

;1 $1,083,530

1979

Restricted
$

620,000
241,233
861,233

36,405
824,328

6,046
102,807

(71,599)
256,145
$1,118,227

Total All Funds

1979

$1,161,759
1,184,500
19,827
301,736
2,667,822

1,529
2,666,293

1,522,347
182,137
185,285
167,463
54,588
63,389
168,445
201,208

2,544,862

121,431

150
620,000
241,233

38,160
899,543
36,405

987,569

6,046

1,211,142
$2,201,757

1978

$1,141,774
1,075,770
31,981
314,676
2,564,201

12,517
2,551,684

1,601,915
199 193
63,554
161,081
106,604
54,437
168,814
131,726
2,487,324

64,360

20,000

246,033
9,923
275,956

75,780
264,536

6,515

940,091
$1,211 142

See notes to financial statements and accompanying accountants' opinion.



STATEMENT OF SUPPORT, REVENUE, AND EXPENSES AND CHANGES IN FUND BALANCES

Years ended June 30,

PUBLIC SUPPORT AND REVENUE
Public support
Contributions
Missionary support
Total Public Support

Revenue
Operating income
Gain on sale of assets
Investment income
Other income
Total Revenue
Total Public Support
and Revenue

EXPENSES
Pro0.-am activities

Evangelism and church
development

Education

Medical

Mass media
Total "‘rogram Activities

Supporting activities
Administration and general
Total Expenses

EXCESS PUBLIC SUPPORT AND
REVENUE OVER EXPENSES

OTHER CHANGES IN FUND BALANCES

Property and equipment pur-
chased from current funds

Correction - prior year
transfer

Reclassification

Payment of notes

Rental deposits

FUND BALANCE, beginning
FUND BALANCE, ending

See notes to finar.cia

Current
Fund

$ 263,262
611,238
874,500
639,420

14,258
653,678

1,528,178

226,820
189,421
364,773
171,834
952,848

415,303
1,368,151

160,027

(215.891)

(55,864)

457,514

$ 401,650

1979 and 1978

Property
Fund

$ 237
21,945
23,446

4,968
50,596

46,142
96,738

(96,738)

215,891

(1,800)

450
117,803

1,567,604
11.685.407

statements.

Total All Funds

1979

$ 263,262
611,238
874,500
639,420

14,258
653,678

1,528,178

227,057
211,366
388,219
176,802
1,003,444

461,445
1,464,889

63,289

(1,800)

450
61,939

2,025,118
1.2,0.87,057

1978

$ 320,366
486,422
806,788

686,020
2,400
15,066
14,388
117,874

1,524,662

158,125
184,585
398,219

60,495
§01,424

540,610
1,342,034

182,628

169,179
1,855,939
$2.025.118






ALASKA STATE HOSPITAL ASSOCIATION INC.

5401 CORDOVA STREET
PHONE: 277-1633 ANCHORAGE, ALASKA 99503

March 3, 1980

Margaret Branson A
Representative

Alaska Legislature

Pouch V

Juneau, Alaska 99811

Dear Representative Branson:

A serious problem is now facing Alaska®s health providers, especially our
hospitals. These institutions are caught between spiralina costs and

an outcry from the consumers in absorbing those increases. A national
hospital effort participated in by all of our facilities managed to reduce
the amount of increases in costs through a conscientious cost containment
effort during 1979. I have attached a copy of those efforts for your review.

It is becoming increasingly more difficult to hold the cost of hosoital care
down since a substantial portion of that expense is beyond management control:
necessary new life saving technology is usually expensive; over half of the
hospitals expense is for personnel wages and benefits; fixed overhead

related to physical plant; energy requirements; cost of financing; and supply
costs i.e. plastics, paper, etc., have increased dramatically over the Dast year.

While the cost of operation has increased, many of our smaller hospitals have
realized a significant drop in cash flow, particularly due to delays in gettino
medicaid reimbursement and an increase in non-insured patients who must pav
their bills over a period of time. I have selected four major areas where

costs have increased dramatically to our institutions for your review.

Cost Increases

78-79 80-81
X-ray Tilm (silver; 8% 60%
plastics % 10%
Labor 14._.4% ?
Energy
National
Fuel oil 56% ?
Alaska
Fuel oil 61% ?
National
Electricity 14% ?
Alaska
Electricity 17.7 7

(Statistics were taken from the 1980 Department of Labor CPl report;
U S News and World report, February 3, 1980, and 1978-79 Alaska Hospital
Association Group Purchasing analysis.)



Due to the unprecedented increases in costs for electricity, fuel, plastics,

and other necessary hospital products, in addition to the present ecomony as

it relates to hospital reimbursement we request that the minimum revenue sharing
hospital support be increased from $75,000 to $200,000. This additional

support would largely offset the unprecedented inflation and cash flow prob’ems
our hospitals are facing, holding costs down to patients and meeting immediate
cash flow needs.

Thank you for your consideration of this request, and should you need further
information please contact our office at your convenience.

Executive Director

MKZic

Enclosure

cc: Governor Hammond
Arliss Sturgulewski

Al Camosso
Jalmar Kerttula



PROVIDENCE SISTERS O F
HOSPITAL PROVIDENCE

3200 PROVIDENCE DRIVE - POUCH 6604 SERVING IN THE WEST SINCE 18%6
ANCHORAGE, ALASKA 99502
PHONE: (9071276-4511

April 7, 1980

The Honorable Bill Parker

Chairman, Community & Regional
Affairs

Pouch V

Juneau, Alaska 99811

Position Paper: H.B. 974 - "An Act increasing state aid to municipalities
for hospitals; and providing for an effective date"

H.B. 975 - "An Act making a special appropriation to the
Department of Community and Regional Affairs for grants
for hospitals; and providing for an effective date"

Dear Representative Parker:

Providence Hospital has reviewed H.B. 974 and H.B. 975 and supports
passage of both bills.

Our major point of support is that the increase in funding will help
our many smaller hospitals retain viability iIn their communities. It
is important that these smaller hospitals continue to be resources for
health care services in the many outlying areas, as people in those com-
munities look to them to be staffed and available when the need arises.
This additional Tfinancial support will help to assure that this happens.

We also recognize that the financial support to the larger institutions
might be cut back a small amount, and we are willing to accept this possibility.

We also re-emphasize that revenue sharing funds for hospitals should
have a direct pass through to the hospitals. This will assure us that
we will De getting our money in a timely fashion and will cut back in
unnecessary red tape at the municipality level. Line 18 of H.B. 974 indi-
cates that the funds may be used only for hospitals. We would like to see
this amended to must. On line 19, if there is a direct pass through of
funds, we see no reason to include the words, "as the municipality determines.™

MEMBERS OF THE SISTERS OF PROVIDENCE CORPORATION—ALASKA: PROVIDE ICr HOSPITAL ANCHORAGE WASHINGTON; PROVINCE MEDICAL CENTER. SEATTLE- THE
DcPAUI KFIIREMENT RESIDENCE AND MOUNT ST VINCENT NURSING CENTER, s»ATIT PROVIDENCE HOSPITAL, EVERETT ST PETEK HOSPITAL OLYMPIA - ST ELIZABETH
HOSPITAL, YAKIMA OREGON: PROVIDENCE HOSPITAL, MEDFORD -PROVIDENCE MF.DILAL CENTER, PORTLAND - PROVIDENCE CHILD CENTER. PORTLAND-SI VINCENI HOSPITAL
AND MEDICAL CENTER. PORTL AND CALIFORNIA: PROVIDENCE HOSPITAL. OAKLAND PROVIDENCE HIGH SCHOOL, BURBANK-SAINT IOSEPH MEDICAL CENTER BURBANK



Representative Bill Parker
Page 2

April

provide needed services.
for them to do so.
If you should need additional

7, 1980

It is important that these hospitals continue to remain strong and

us at any time.

AMC/mm

CC:

Senator Arliss Sturgulewski
Senator Glenn Hackney

Senator Mike Colletta

Senator John Sackett
Representative Ramona Barnes
Representative C. V. Chatterton
Max Kersbercen

William Dann

Charles Rigden

Ron Hammett

Donald DeMers

Jack Brown

Alaskan Hospital Administrators
Advisory Board

Without these funds, it may be very difficult
Thank you for the opportunity of expressing our position.
clarification, please feel free to contact

Administrator



3\
BARTLETT MEMORIAL HOSPITAL

P. 0. BOX 3-3000 <« JUNEAU. ALASKA e TELEPHONE (007) 000-2611
MILE 3 — GLACIER HIGHWAY

April 7, 1980

Representative Parker, Chairman
Community & Regional Affairs Committee
Alaska State Legislature

Pouch V

Juneau Ak 99811

HB 974 REVENUE SHARING-HOSPITALS

There are 16 hospitals within organized municipalities that are eligible
for grants from the State of Alaska. They are:

40 Beds & Under 41-100 Beds Over 100 Beds
Cordova Juneau Alaska-Anchorage
Homer Kef rhikan Fairbanks

Home Kodiak Providence-Anch.
Palmer

Petershurg

Seward

Sitka

Soldotna

Valdez

Wrangell (Glenallen is in an "unorganized" region)

The rationale for subsidizing is that these hospitals are necessary for the
common good of their community. The 10 hospitals of 40 beds or less are
absolutely essential to their communities. However, they are not economically
feasible due to their small size and underutilization. Most of them operate
with a skeleton staff which precludes any significant cost reductions. Cash
flow is a constant and serious problem! They desperately need to be subsidized
by their local and state government.

The medium and large size hospitals also need subsidizing to keep their
charges within reasonable reach of Alaskans.

We propose that this legislation be changed to set up three seperate categories
of grants that recognize the needs of the different hospitals. The smaller
hospitals because of their need to offset their fixed costs and the larger
hospitals to offset the larger expenses of operation. The patients (ALaskans)
are the beneficiaries.

A DEPARTMENT OF THE CITY AND BOROUGH OF JUNEAU



Representative Parker
Alaska State Legislature
Page

HB 974 Revenue Sharing-Hospitals (con'd)

A possible schedule would bg: wj, O\t
Licensed Beds No.of Hospitals Grant Tota
40 beds & under 10 $200,000 $2,000,000
41 - 100 beds 3 $225,000 $ 675,000
Over 100 beds 3 $250,000 $ 750,000
TOTAL ANNUAL GRANT $3,425,000

Attached hereto is an excerpt from DHSS's MEDICAL FACILITIES PLAN (Nov. 1979)
showing hospital statistics.

1ES R. BURNS, ADMINISTRATOR



1979 ANNUAL HOSPITAL SURVEY

ALASKA®S HOSPITALS AND LONG TERM CARE FACILITIES

GENERAL BED AND UTILIZATION STATISTICS
(SUMMARY CHARTS)

AUTE CARE LONG TERM CARE NEABOR
B 2 s, = B S s s 2 .
S E 2B S92 Sp 5 D=£ gz 8 =
S 2 5888 8 E =3 8= 8 5
S HA
i el & 4 178 176 N9 B 7 42 B 6 M
Petersburg Ceneral B3 [ 32 249 2 5 108 03 1 4 62
Wrangell General 9 28 19 216 14 7 18 840 1 3 4
Mt. Edgecumbe PHS o 13 B8 542 1w U 0™ w9 2 %
Sitka Community 4 8 109 454 4 8
Sitka Pioneers Hore 52 D ta not available-- |
Bartlett Memorial o0 2331 34 469 8 35
St. Ann's Nursing Hie H R 138 30.8*
SC HSA
Cc-dova Community 1 B 397 N5 BL 112 622 T118? 2 »1
Valdey - Community 52 3N 222 1457 33?
rartorviu Develop w5 U3 7l
Seward General 9 4% 45 155 4 6 !
Wesleyan Nursing Hoe { 4 5 6L7 %.4
Faith 6 741 17 788 3 bl
Central Peninsula K| 93 31 6 0
South Peninsula 3 69 61 470 | 4 3 28 690 4 103
Valley il m? 105 616 6 3 NA N/A 4 200
Palmer Pioneers Hne % 2 5.0 1000
e apital e B 648 84 535* | A" 1088
Providence A 11349 1739 7.5 B4 1786
(laa Native Medcal o 15 71 05
koyia Health
HQya Health Care MmO M3 657
Fareage, House Health M1 | 973 Wt 1

Ocean Park Cottage ;101 -Data not available*-
Mope Park Cottanc S | ! ) ™ | eeDam oAt avaMaMc«|




ALASKA®™S HOSPITALS AND LONG TERM CARE FACILITIES

GENERAL BED AND UTILIZATION STATISTICS, continued

AUTE CARE LONG TERM (ARE NEBORN
I N 1 N S
B 5 B ExEE== 8
SC HSA, continued
mggorage Pioneers N L HA A
Elmendorf USAF 1B 604 926  68fi 8 859
Lake Otis
Bioetls) %k w0 am 32 2m VA 5T
Kodiak Island 5 119 15 4l 19 --Data not avallable- 5 m
H?em O%C,e'ldak Branch B 2% 32 24 5 [
Kanakanak PUS o 8 64 20 N/A bl
Bethel PHS 2 15032 2022 48.2 2 NA
Norton Sound Regional I3 ™ 11 487 6 3 32 53.2 4 10
N HA
Kotzebue PHS o 100 132 329 6 112
Barrow P w0 492 3502 52 612
Falrbams Memorial 1B 7321 95 749 o4 114
Farcege hoyth Health TR (I Y
Fairbanks Pioneer* Hne I, 1 20 1000
Bassett Amy I 200 84 47 /A 37
Tanana PHS 202 513 1082  54.02 VA 3L

«State Deeming (toe* not Include PUS and military hospital*. Tor these facilities beds refer to beds sot up and In use.

T P R i Bl

<Pt occupancy s based on Ilcensed beds rather than beds In use. During 1970 St. Ann's Nursing Home  had2 beds
B B T TR T s RS 6B Gkl Btvicene e

vsfd 1 * nahl0l)-Ca'4 i beds. chronic car cooynte lent
dﬁarégsl afad's occupancy &C BqPEy ﬂ#ﬂT Omfttreatmenpgegs accounteg ?or pa |en%i g pgf
}Date from Certification and Licensing, Alaska Department of Health and Social Services.

Oitd fi'an fi H77 AN Mc.pftM Survey,
Plscharces.

A L R STl R i e

111-4
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Telegram to: Representative Jack Fuller
Senator Frank Ferguson _ _
House Commumt& and. Reeg|onal Affairs Corrcnittee
House Finance Committ

»ir*

rge your suppart of House B||| 974 and 975, to Increase State aid to
ommum Hos itals. The effect in Home will be to mcrease our hospital's
P| |tg o ea with sk rocketmq operatmg ?osts resentY ?]USI ent
rates to consumers are virtually |mpos |be to make In a timely enough
hion to eeﬁ pace with the change in fuel and other operating Costs.

r the rural hospital W|th rapid changes In utilization cf the hospital *
dcan create very real uncertainties and, or, financial crisis. The

t

a
0
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f
ﬁ A Lfgport called for in this legislation will greatly aid all rural

o
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William M _Dann
Execut|ve Director
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~ Cost
Containment
Report

The
Voluntary
Effort

|**
Alaska

100%

Membership

Resolutions
of Alaska's
Hospitals

Senate Joint Resolution #22 applauds the voluntary cost containment
efforts of Alaskan hospitals and requests a progress report to the legislature
The Alaska State Hospital Association, representing its membership,
appreciates the opportunity to report on the success in containing the
increase of health care costs in Alaska

Lhe Voluntary Effort, to contain the increase in expenditures and health
care costs in the United States, was begun in November. 1QV , in all 50 states
This is a cooperative effort of the members of the American Hospital
Association, the American Medical Association and the Federation of
American Hospitals The purpose of the Voluntary Effort is to briny together
health care providers, insurers, suppliers, business and consumers in a joint
program of voluntary action to contain health care costs as an alternative to
additional government bureaucracy The long range goal isto moderate the
increase ol total health care expenditures, with an immediate target of
reducing the rate of increase in health care expenses by two percentage
points in 1979 or in range with the Consumer Price Index (CPI), whichever
reflects the lower percentage

The Alaska Voluntary Cost Containment Committee implements and
monitors this program in Alaska. This working committee of the Alaska State
Hospital Association consists ot representatives from the health insurance
industry, state governmental agencies, major statewide health care and
hospital assoc '.tions, hospital supply industry, and recognized <ecounting
professionals

In Alaska, 100% membership partu ipation in tins voluntary program has
been achieved In keeping with the national Voluntary I Itort, the following
resolution has been approve | by eae. h member hospital board

Will RI'AS. Ihi* American Ihr,pit,il Assoc/.ifion, the Amoriiati Mrdnal
\ssot talton. and tin- I (‘tier,ition ol Amem,in Hospitals. in feeopntiot, oi tin*
need in restrain f/ie rate of increase in hr.t/lh cure r\/)rntlifuros. agrees/ fo
otpani/v a Volunt.it', (osf (nnfu/nmenf Program and t/rged eac h hospit.il to
reassess itsoprtattnp .mil iapital hi/dgefs to see if,mylinn/; Inithrr t.in hr done
fo irdm r thrsr be/dgefs ionsistrnt with sound medic .1/ prac flce. and

WITIRIAS thr American llosint.il Assoccation, f/ie .American Meclical
Association, and f/>e Inictation ol Ameriian llopsit.ils have orpani/rd <
N.ttiothil Sfeenng <omniittrc 01, Voltmtar\ (osf Containment which lits
developed a ISpoint propram to hr implemented thrnuph sfafe/eve/
vo/cmfary cosf containment tommittrrs .mil through voluntary action ol
individual hospit.ils, .mil

WHIRI AS. thr Governing /loan/ [fias flioroug/ily reviewed these
drvriopmrnts with thr mrdit.d sf.it/ anc/ die ihie/ exec i/f/ve officer and is tn
agreement wif/i the skeof>s thaf /i..ve been taken .if flic national and sfafc> /eve/s
anc/

VATII RI'AS. thr 10la/Governing Ho,mlis conunittrd to voluntary acf/on as
ih« Actv fo crxsf containment .mil drsitrs to pliy a Ir.tdrrshtp rule in
demonstrating f/ie va/ue of voluntary action in coslcontainment,



Resolved

Endorsing
Members

THEREFORE, BE IT RESOLVED, that the Local Governing Board supports
the program of the National Steering Committee on Voluntary Cost
Containment, has reassessed its operating and capital budgets to see if
additional reductions or postponements car be made, consistent with sound
medical practice, pledges the use of all easonable means to I<eep operating
expenditures and capital budgets at the lowest levels, consistent with sound
medical practice; and seeks provisional certification by the State of Alaska
Voluntary Cost Containment Committee.

Alaska Hospital & Medic al Center
Bartlett Memorial Hospital
Central Peninsula Hospital
Cordova Community Hospital
lairbanks Memorial Hospital
Faith Ilospital

Ketchikan General Hospital
Kodiak Island Ilospital

Notion Sound Regional Hospital
Pelersluitg (.eneral Ilospital
Provident e Ilospital

Seward <icneral Ilospital

Sitka (ommumty Ilospital
Simth Peninsula Ilospital

Valley ilospital

Valde/ ("(immunity Ilospital
Wrangell <.eneral L<ispital



« Clennallen

« Palmer

« Valdez.
« Cordova

Anchor;)#1 =

Soldotna = = Seward

o H(iiiu*i

e K<Mil.tk

Mika O

Participating Facilities in Alaska

Location

Anchorage*
Aik borage
Cordova
lairbanks
Clennallen
Homer
Juneau
Ketchikan
Kodiak
Nome
Palmer
Petershurg
Seward
Sitka
Soldotna
Valdez
Wrangell

Hospital

Providence Hospital

Alaska Hospital & Medical (.enter
Cordova Community Hospita
lairbanks Memorial Hospital
laith Hospital

Socth Peninsula Hospita

Hart ett Memorial Hospital

Kelt Inkan General Hospital
Kodiak Island Hospital

Norton Sound Regional Hospita
Valley Ilospita

Petersburg (ieneral Hospital
Seward (ieneral Hospita

Sitka Community Hospita
Central Peninsula Hospital
Valdez Community Hospital
Wrangell General Hospita

e Jut'™Mll

*

o WH{jiskeH
Krli Itiktn #



National
Hospital
Standings

Total Beds Per 1,000 Population

Dist Columbia
North Dakota
Nebraska
Minnesota
lowa

Kansas

West Virginia
Missouri
South Dakota
Wisconsin
Tennessee
Montana
Ilinois
Alabama
Hcidd
Vermont
Mississippi
New York

Admissions Per

Dist Columbia
West Virginia
North I),iknt.i
lennessee
10Wil
Arkansas
Kansas
Nebraska
Missouri
South 1lakota
Alabama
Minnesota
Mississippi
Montana

lon siana
lex.is

hentm k\
Illinois

73
b8
61
60
56
57
57
55
55
53
52
52
49
49
49
46
47
47

Arkansas
Pennsylvania
Texas

Maine

Ohio

«United States
Massachusetts
louisianna
Wyoming
Oklahoma
Michigan
Indiana
Georgia
Kentucky
Colorado
Nevada

New |ersey

1,000 Population

253
210
208
193
192
188
188
105
184
163
161
179
179
rii

177
174

170

Georgia
Honda

Ohio
Oklahoma

( oloiado
Maine

Wise onsill
Wyoming
‘United Stales
"ennsyls nia
Indiana
Vemion
Nevada

ldaho
Michigan
North ( arolma
Massac husetts

Per Capita Personal Income

Alaska

Ilist (oliimla.i
Illinois

connei in ui
Nevada
Itelawai"
New Jersey

( alitornia
New York
Maiyland

Mu higan

I lawan
Washington
Wyoming
Massai liusetls
(iillirado
Rhode Island
Kansas

$10,178
8.046
7412
7 171
7,117
7.2°Hi
7.299
7164
7. UK)
7.010
0 994
0,909
772
6721
(585
6,501
1.408
6,4"

I’ermsylvama
‘United Slates
lowa

(Him

(begun

\\ isc onsm
Virginia
Indiana

lexas
Nebraska
Minnesota
1llonda
Missouri

Nevs Ilampslilh
Ali/on.i

ldaho
(iklahoma

47
47
46
46
46
45
45
45
44
44
44
44
45
41
42
42
41

169
17
Iti7
166
164
161
162
Kit
160
1itl
156
156
15n
154
151
151
152

$ <oA4liti
6.441
li,4 19
412
O, HI
(,29 1
0.270
0,257
.24 1
11.240
i 151
0 llitl
1..005
5971
5.617
AT729
5157

New Hampshire
North Carolina
Virginia
California
South Carolina
ldaho

Oregon

Rhode Island
Arizona
Delaware
Connecticut
Washington
Maryla.id

New Mexico
Utah

Hawaii

Alaska

New Hampshire
Oregon

New York
South Carolina
Washington
Utah

Virginia

( ulilomiu

New Jersey
Rhode Island
Aii/olla
(omei tuill
New Mexn o
Delaware
Maryland
Hawaii

Alaska

Montana
ia'oigia

1'tali

Verjrti nil
lennessee
Kentin k\
North ( arolma
N. rtli llakola
West Virginia
loilman.)
Maine

New Mexn .i
South ( arolma
Alabama
Atkans.is
South 1llakota
Mississippi

41
40
4.0
39
39
38
38
38
37
3b
35
34
33
33
31
31
2.4

151

149
146
1*0
14
14t>
141
141

119
117
115
114
114
12t
115
(12

102

$ 5,300
57,71
5 167
7 1611
5412
5.42 1
5.409
5.400
5. 191
5 161
5, 167
211

120
7 105
)71
4.790
4575



National
Hospital

Stan lngS Hospital Expenses Per Capita As % of Per Capita Income
Dist Columbia 565 ‘United States 3.28 Texas 2.82
Massachusetts 465 California 3.27 Oregon 280
New York 403 Louisiana 324 Maryland 279
North Dakota 3.83 Wisconsin 324 North Carolina 277
Missouri 375 Nebraska 317 New Jersey 271
West Virginia 3.72 Mississippi 3.17 New Mexico 270
Rhode Island 366 Sou’h Dakota 307 Delaware 267
Maine 3 58 Georgia 305 South Carolina 2 66
M nnesota 352 Oklahoma 297 Montana 2 66
Florida 349 Colorado 297 New Hampshire 263
Tennessee 348 lowa 296 Virginia 260
Michigan 344 Connecticut 296 Utah 2 55
Ohio 343 Nevada 295 Washington 242
Pennsylvania 342 Indiana 293 Idaho 233
Illinois 341 Kansas 292 Hawaii 206
Vermont 340 Ken'ucky 288 Wyoming 188
Alabama 399 Ark.insas 284 Alaska 1.39
Arizona 137
Expenses Per Admission (Adj.)
Massac husetts $1.703 96 Wisconsin $1,120 21 lowa $ 894 Ot
New Volk 1.677 90 Missouri 1,108 45 Tennessee 893.69
Dist Columbia ,6i.1 55 Minnesota 1.106 75 New Mcxicl 891 46
Rhode Island 1.495 96 llawaii 1.089 21 New Hampshire 888 75
Mary land 1.457 98 Vermonl 1.041 15 Alabama 88.171
Calilornia 1,401 20 tiregoii 1,040 00 Georgia 879 '1m
( onnecln lit 1 I'KI 28 Colorado 1,028 81 North Carolina 858 Ot.
Mu liigan 1.147 96 Virginia 101519 West Virginia 81881
lllinois 1.1(271 Indiana 1.014 57 South Carolina 81071
llelawjte 1.117 18 Maine 99171 Utah 815 61
New lerscy 1,245 (1 Nebiusku «17970 Kentucky 802 90
Arizona 1.219 1> W nshington 97111 Idaho 751 14
Nevada 121 158 North Dakota 929 81 South Dakota 748 70
Pennsylvania 1,189 20 (lklahoma 922 02 Mississippi 7.19 87
Ohio 1,171 81 lex.is 916 49 Montana 71552
Alaska 1,170.16 Kansas 91 155 Arkansas 709 17
‘United Slates 1,164.49 louisian.l 897 1.7 Wyoming 1.9] 24
| >rida 1.152 17
t ] L atiw | IGMOVMIM T [1i°dlf 2L sirtlf, Mutins: MOl KchrrH it tCef
~m -m 1liti Amuiu i Hospital “smh M(oi) 1S IstlitHu. of nil tillinitf<i- 1S 1S AN =
Nil I'timsc note [In* si,ilc )\ slobe InVi'iilory ill Ihmlil) «.Uc (iisls .mil Ix*l

Liiluis As \on will nolid', Alask.l is al tin=lowet i.hijjp in all t.ilogOMcs

Nit Al Itn»ii|lL*fi sonic nalional sl.ilislir s milii alt* 1lidl Alaska has a Inflict daih
iosl. whi'ii applied lo Alaska's iivor.ipc slioilet length ol slay, losls pci
admission are Il line with die t1S average



National
Overview

Factors contributing to hospital expense increases can be grouped into
two major categories: Price increases or inflation affecting unit costs and
increases in the volume or quantity of hospital services provided to patients.

An increase in unit cost isdue to inflation if there isno change in quantity,
quality, and productivity. For example, inflation in hospitals is reflected in
unit cost increases resulting from wage increases in excess of productivity
gains, increased prices for materials used by hospitals such as fuel and food,
increased physician fees, higher insurance premiums, and higher interest
rates for borrowed funds. In addition to these factors, increased unit costs
have resulted from increased government regulations and improvements in
quality, both of which are difficult to measure.

Increases in hospital expenses due to volume have been broken down into
four main factors, as noted in the chart below During the time span of this
study, the nationwide quantity of hospital services increased hecause the
population increased, and those aged 65 or over (who require over three
times more hospital services than the under 65 category) also increased,
‘dvances in medical science and technology accounted for 8.5 percent of
he increase in hospital expenses.

Other factors accounted for approximately 19 percent of the increase in
total hospital expenses. These factors include broader health services
coverage for more individuals by private health insurance, and expanded
governmental programs such as Medicare and Medicaid Another factor was
expanded employee health benefits and higher incomes, allowing individuals
to purchase more hospital services.

lalots
siujrtr Sl i ”.i. !'||_.|| ASH‘“_MMM ﬁﬁggjltt,)llr“”K o
(Itlii manl Ki'M".hi 11'MI ,ni |X r“Ml
hit ri".JsiN



Inflation
In the
Health
Sector

Trends in the growth of prices for the health secto; should be compared to
trends for the general economy. The health sector is monitored using the
Hospital Room Charge and the Medical Care Component of the Consumer
Price Index (CP!). Economy-wide inflation is measured using the overall CPI

Similar grov/t npatterns have occurred over the last five years tor the three
indicators since the initiation of the Voluntary Effort at the end of 1977, the
growth of the three inflation measures has been slowly rising Since the
middle of 1978, however, the general rate of inflation has begun to
accelerate The Medical Care Component of the CPI has shown only a slight
increase since the Voluntary Effort began, and is now increasing at a
substantially slower rate than the CPl as a whole During the first quarter of
1979, the Medical Care Component showed a stable rate of increase, while
the CPl continued to accelerate The Hospital Room Charge Component
grew steadily and, as in past years, at a higher rate than other measures of
inflation until the fourth quarter of 1978 when there was a surge in room
pri(es During the first quarter ot 1979, however, the hospital room index
dec elerated, despite the continued rapid growth of general (onsumer prices

CHART 5
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Hospital
Market
Basket
Prices

Both inflation and an increased volume of services contributed to hospital
expense increases in 1978

"Hospital market basket" price increases refer to increases in the unit cost
of the goods and services hospitals purchase Market basket price ncreases
include wage increases and ircreased acquisition costs (purchase prices) for
materials such as fuel, food, professional fees, insurance and borrowed
funds.

Approximately two-thirds of the increase in hospital costs has been caused
by Hospital market basket price inflation since 1969. The chart below
examines some of the elements of the increase in market basket prices, and
shows their relative contribution to the overall increase in the cost of the*
hospital market basket during 1978

Total hospital expenses for the fourth quarter of 1978 were 12 8 per cent
or $18 billion higher than total expenses fo the fourth quaiter ot 1977 417
percent or $810 million of this increase was due to growth ot services, and
94 1percent oi $962 million was due to market basket price increases
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~ Growth
In Hospital
Service
Volume

Nationally since 1973, the total volume of hospital services has increased
at an average annual rate of 6.8 percent Between 1977 and 1978, the total
volume of services increased 5.5 percent

Increasing service intensity accounted for 74 percent of the increase in the
total volume of services provided by hospitals during the 1973 to 1978 period
Increasing service intensity reflects:

a

Changes in patient mix, particularly increases in the number of patients
over-65 years of age,

The development of new' services.

Shorter average length of stay which requires more services to he
provided on each day

Regulations requiring hospitals to provide more services, particularly in
the administrative area

Available information indicates that trends in Alaska correspond to the na-
tional pattern.
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Voluntary
_Effort
Commitment
In Alaska

Shared
Services

Hospital cost containment programs have existed for some time, but the
Voluntary tffort gave such efforts nationwide focus which increased the
commitment in Alaska Historically, the hospitals in Alaska have had to
maintain a close rein on expenditures due to the higher cost of living, which is
reflected in the cost of all supplies and manpower used to keep a hospital
operational During the past several years, our hospitals have been diligent in
improving the efficiency of their health delivery, and are continuing to
Improve management techniques These efforts are reflet ted in recognizable
savings

liospit.ils throughout Alaska have (lie opportunity to parta ipate m several
shared service programs which help retlute a hospital's operating costs
Ihrotigh Group Purchasing, tontr.itt member institutions tomlinne their
volume in terlain talegories ol high volume o1 expensive supplies to ret eive
bettei pru mg and/oi servu es [Ihis toonimnted, statewide programs involves
approximately 800 at wte i are beds m Al.isk.i While savings to members are
not always obvious, at trial s.ivmgs are identifiable beginning with the Inst
contrail  Ihe (.roup Price’ bettimes the stale market price, whitli
Ilin luates. but whit N will always litllower than pre-i onirat | prevailing pot es

Aiiolhci shared servu e is out Circuit-Riding Controller Program which
allows (utilities to sli.ue tonll'olloi seilit es to improve their Imaiit il
tapahilities while eliminating the net essitv lot smaller lat ililies to hire a tilll
tune touttoller Presently, live institutions ate served by this program



Shared
Services

Consumer
Price
Index

A unique shared service is the Audio Visual Library which has over 500
videocassettes available for use by health services in Alaska. These programs
are mailed to the requesting facility, and allow each institution to structure
the educational program to fit their needs New videocassettes are purchased
periodically to maintain current quality of the educational material Facilities
share the cost of this centra! resource, at a great savings over employing full
time educational directors or retaining professional consultants periodically

Health care facilities are mandated by state and federal regulations to
maintain medical records in accordance with accepted standards and
practices. A continuing shortage of certified medical record technicians
makes it extremely difficult for many of our smaller hospitals to successfully
fill this position A traveling medical record consultant is available to these
hospitals needing this service.

Some hospitals share laundry services as well as utilizing pharmacy and
dietary consultants. lhere are also energy audit consultant services; shared
technical services; and continuing education/inservice training programs; all
of whi< h support cost containment

I'lie unique aspei t ol the* Voluntary I Itorl is lh.it it has developed a
monitoring mac humsin to identity . id measure the total economic growth in
hospital spending over a spciilu period ol time In the past, hospital
spending was frequently measured against the (Id which indicates the
relationship between expenses and the inllation i.ile, hut tails to me lude the
unique lac tors (sue h as the iontumous houis ol servic e, vaiiety ot tec him a
professional, special let I" logic al equipment etc ) whie h distinguish health
iate Irum the general <« onoiuy

I< remedy tins, the Voluntary | Ifort data will reflee t the following areas

) inflation exponented in a given period lor the cost ol goods and
services hospitals must pmch.ise

‘) me ceased expenses related to me Ceased use ol servu e- lesultmg tiom
population growth and aging,

tl lecliiiilogic.il costs related -to improvements m diagnostic and
treatment tapahilities m medic al <are



The
Voluntary

EffOrt Where is the Voluntary Effort today? Hospitals during the past year have

TOday significantly reduced the rate of increase in health care operational costs.
Nationally, in 1976, the rate of increase in hospital annual expenditures was
191% By the end of 1978, that figure had been reduced to 12.8%.

More importantly, the difference between the increase in the GNP and the
rate of increase in hospital expenditures has been reduced continually since
1976 It isimportant to point out that since February, 1979, the medical index
of the CPI has teen below the CPI average.

Some have said that the Voluntary Effort issimply a political response To
the contrary, it is something that has been needed inour country not only in
the health care industry, but in all major industries By necessity, Alaska's
hospitals have heen applying cost controls before they became a part of the
national program.

mternatl(_)nal Annual Percentage Increases in Health Care Expenditures, Gross National
Comparlson Product (GNP), and Consumer Price Index (CPI) 196S-197f]
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COSt Consumer Source: D' lartment of Labor Statistics
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Regulation
Impact on
Health Care
Costs

Various government entities have shown support and cooperation with
the Voluntary Effort All three Alaskm Congressmen and many of our state
legislators have shown support tor and endorsed the success of the hospital
Voluntary Effort However, the majol *hreat to the continued success of the
Voluntary Effort still comes from government There are two major areas in
which anticipated government action would impede the continued success
of the Voluntary Effort

1 CONTINUED INCKI AS! Ol GOVERNMENT REGULATIONS Of
THE 11EAI' TH CARI INDUSTRY A recent major study indicates that over
2% of hospital costs arc attributable to meeting government regulation
requirements Therefore the most dramatic action to affect hospitals cost
savings would he to halt the* ever mereasing impac | of government
regulations in the health <are industry

2 IHI  CARTTIK ADMINISI RATION HAS PROPOSID AND IS
VIGORODSI Y SI IKING VOLUNTARY WAGI AND PRK I (<)NIR()| SIOR
HOSI'ITALS WT Il I LEGISLATING MMITS ON HOSfMTAL CHARGES. Ilhis
admmslr.ition «>ndorsed hill was defeated in !)7H and [')7') by <ongress )

Sin h legislation singles out the health (are industry by imposing limits
upon the ability to generate revenue while allowing labor and other ios|s to
im lease Ibis is norni since* the hospitals are presently the only malor
industry in the United States to successfully inslit ite a voluntary ellort to
tontrol then tosls Six h mandated ionlrols would he uusin <esstu! smre it
would he applied to a smgie industry, while other industries aie allowed to
tl.ange wages and pm es in adfiisting to the mtlalion in the «onomy Ihe
<os| of implementing and maintaining the <onlrols on hospitals would negate
the s,i\ mgs .u hieved oy the hospitals and vyoulo destroy these pnvale set loi
institutions that have Ie<oipe the liesl in the WOIlil



