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ANALYSIS

Allows claims and distribution of housing assistance payments on a
calendar year or month by ,.ioith basis.

ASSUMPTIONS

Claim®s period begins January 1 for the preceeding calendar year, 420,000
claims for 1981. Parents can claim minor children; guardians can claim
incompetent person 1n their care; married persons can make u joint claim
for themselves and their minor children.

170,000 annual and 120,000 monthly (10,000 per month) payments for 1981.
(Joint claims - 80,000, children under 18 - 160,000, individuals -
100,000). 50,000 address change, name change and miscellaneous
transactions Payments will be made monthly or on an annual basis.
Supervision provided by existing staff.

PROGRAM SUMMARY :

Regulations must be developed and promulgated which define eligibility
for housing assistance payments, the filing deadline date, the procedure
for insuring that payments are used to pay for housing expenses and
related processing procedures. Design, have nrinted, and distribute
application forms and instructions. Provide assistance to applicants In
filling out the forms and answering Inquiries. Design, develop and
Implement the required processing procedures and computer forms. Receive
applications at field counters and through the mail. Open mall, assign
document control numbers, batch documents and establish batch controls,
data capture documents for computer processing, audit computerized data
and correct as required, audit warrant payment controls, correct as
required and release warrants. Receive returned, undelivered and
unclaimed warrants, file, data captue new addresses when received and
send the payment to the new address.

POSITIONS
FY82
ADMINISTRATIVE SERVICES

PFT systems Analyst R 18 0 (2,838 mo
plus 321 const for 3 mos [ 9.3

Design computerized distribution system for processing and payment of
housing assistance claims.

Total FY92 positions for Administrative Services 9.3
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FY83
ADMINISTRATIVE SERVICES

1 PPT Personnel Assistant R 12 0 $1,889 mo
plus 32% costs for 6 mos = 15.0

Recruitment, hiring, EEO and contract administration, leave
accounting and related personnel/payroll services.

1 PFT Systems Analyst R 18 0 $2,838 mo
plus 32% costs » 45.0

Complete design of computerized system for processing and payment of
housing assistance claims.

2 PPT Clerk Typists R 7 0 $1,487 mo
plus 32%costs for 6mos each m 23.6

Forms ordering and distribution, accounts payable including voucher
preparation. Supply services.

10 PPT Tax Scanners R 7 0 $1,487 mo
plus 32% costs, for 6mos each e 117.8

2 PFT Tax Scanne s R 7 0 $1,487 mo
plus 32% costs m  47.1

Open mall, assign document control number, audit applications for
completeness and required Information, b.*t.ch and batch control, data
capture, audit of data capture and correc® on as necessary, preparation
of monthly and annual housing assistance payment warrants, pull warrants
which have garnishments or other attachments.

Total FY83 positions for Administrative Services - 248.5
%

PUBLIC SERVICES

3 PPT Tax Examiners R 10 0 1,673 mo
plus 32 % costs, 9 mos each m 59.6

5 PPT Tax Examiners R 10 3 $1,673 mo
plus 32% costs, 6 mos each m 66.3

Application assistance and phone, letter and counter response to
Inquiries at Juneau, Anchorage, and Fairbanks. Receipt, filing and
re-issue of returned, undeliverable and unclalmrd housing assistance
payments. Furnish copies of applications upon authorized request.

Total FY83 positions for Public Services - iza.y
Other Tf83 positions 374.4
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OTHER EXPENDITURES
FY83
ADMINISTRATIVE SERVICES
Contractual
Forms and Instructions:

550,000 for handout and response to requests

0 $20M S 11.0
290,000 warrants 0 $35 M a 10.2
290,000 warrant envelopes 0 $12.43 M a 3.6
Postage

Public Services correspondence -

15,000 0 .25 a 3.8
Forms and instructions - 180,000 0 .25 a 45.0

Housing assistance payment warrants
290,000 0 .25 B 725

Data Processing (Includes Development,
Data Capture, and Production)

Computer Resource Units: 85,000 0 1.25

per unit d 106.3
Common Output Units: 235 0 $31 (reports,

warrants, COM) d 7.3
Storage Units: Master and Payment file:

3,500 0 $14 disk d  49.0
Miscellaneous Files Including garnishments:

500 0 $14 disk a 7.0
Backup - Tape a 1
Terminals

Data Capture CRT"s: 4 0 3,900 each d  15.6
Data Management CRT"s: 4 0 4,600 each m 18.4
Printer: 10 $7,026 a 7.0

Controller: 1 0 $4,679 d 4.7
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Toll calls including Zenith:
Administrative Services
Public Services

Public Services Advertising:
Radio, TV, Newspaper

Miscel laneous Contractual:
Administrative Services

Public Services

Total Contractual Services

Commodities - Administrative Services
Public Services

Total FY83 Commodities

Equipment - Microfilm System
Total FY83 Equipment

»

w w

4.0
20.0

20.0

5.0
5.0

w N
[N e]

415.5

125.0
125.0



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

I. REQUEST
Bill/Resolution Number: HB 834
Title: An Act establishing the housing assistance payment progran.
Requested by: House Health, Ed. & Social Services Conwittee Date: 155718/82

11. CISCAL DETAIL
Agency Effected: Department of Revenue
Program Category Effected:
BRU, Program, or Subprogram(s) Effected:
(Note: If more than one budget component is effected, separate linr item
amounts and funding for each component in the analysis section.)

EXPENDITURES (Thousands of Dollars)
Il Fy 82 | Fy 8 I FY 84 I FY 8 1 FY 86 FYy 87

0 -
100 PERSONAL SERVICES -
200 TRAVEL -
300 CONTRACTUAL - -
400 COMMODITIES - -
500 EQUIPMENT -
600 LAND & STRUCTURES - -
700 GRANTS,CLAIMS,ETC -
800 MISCELLANEOUS -

TOTAL - - -

FUNDING (Thousan?s of Dollars)
GENERAL FUND | -
FEDERAL FUNDS [ -
OTHER (Specify Source)l i

POSITIONS

FULL TIME -
PART TIME .
TEMPORARY ! | -

I11. ANALYSIS (See F.scal Note Preparation Instruction, Section I11)

p——

If HB 834 1is enacted, the C*neral Fund would be negat.vely Impacted. However, the
amount of money available from the General Fund for the housing assistance payment
program is undeterminable at this time.

IV. OATE: 03/18/82 PREPARED BY: Robert W. Elliot!
AGENCY: Revenue

Original: Legislative Finance PHONE: "455-7175

cc: Budget and Management

Prime Sponsor (First Legislator Named)
33-001 (Rev. 12/81)






committee. report

HOUSE

FURTHER: FINANCE

Date:

Mr. Speaker:
HEALTH, EDUCATION &
The Committee on SOCIAL SERVICES .has had <5

"An Act relating to the financing of rural health facility improvements
and maintenance."

under consideration and “azmajorjty=of.the:committee)=ithe committee):
reports 1t back with the following recommendations:

[ 1 do pass [ 1 do not pass
[ ] do pass with attached amendments(s)

( ] same title
[>r replace with CS for ( ] new title

and recommends
[ 1 AND attaches a "Letter of Intent” [ =] New Fiscal Note
f 1 reports 1t back without recommendation
[ ] referred to the Cor.imi ttee

MEMBERS HAVING
OTHER RECOMMENDATIONS:

Mz Fwr om

l[,. . . j.

Chairman

H 60 (Rev. 12/78)
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MYS HAMVOND. GOVERNOR

I » E P T o F H E A L T H A N D s 0 C A L S E R v I C E POUCH HOI
JUNGA U. ALASKA 99811

OFACE OF THE COMMISSIONER PHONE:  465-3030

DOCUMENT NO. 81-82
March 9, 1982

The Honorable Michael F. Beirne
Alaska State House of Representatives
Pouch V

Juneau, Alaska 99811

Dear Representative Befrne:

Enclosed Is our report on the physical plant condltloi " of Alaska"s rural
hospitals and nursing homes. This report complements our Initial report on
construction needs among the state"s 200 clinics which we recently provided
to you. Both inventories were supported by a capital appropriation made to
the Department by the Legislature for fiscal year 1982.

These reports were prepared to assist us 1n our long range planning as well

as to guide the state in considering resource allocations for health facility
construction. This increasing trend toward state assistance In health facility
construction underscores the need for a systematic approach to allow the most
urgent needs to be met 1n a timely manner.

A complete set of the individual inventories is being placed on file with

the State Library, the Legislative eibrary, and a full set of reports 1s also
available for review 1n the Division of State Health Planning and Development.
We are providing to your committee a full set of the Individual Inventories
for use by committee mergers and other memoers of the House.

If you have any questions 0f comnents on this report, you may wish to contact
Phoebe A. Lindsey, Director of the Division 0f State Health Planning and
Development at 465-3038.

Sincerely,

Heleq D: Belrne
Commissioner

Enclosure



REPORT ON RURAL ALASKA HOSPITALS AND NURSING HOMES
INVENTORY AND EVALUATION

SURVEY

PREPARED FOR
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INTRODUCTION

Ensuring access to and availability of care is an important planning responsibllty
of the State of Alaska. The needs for and adequacy of health care facilities,
manpower, services and equipment are all important considerations in determining

an appropriate health care delivery system for Alaska.

With the support of a 1981 legislative appropriation, the Department of Health
and Social Service? has conducted an inventory of 15 rural hospitals and nursing
homes ano a survey of more than 200 clinics 1n the State to assess their physical
plant condition and functional adequacy. This report describes the inventory
design and process, the findings, and alternative construction funding sources.
In a separate effort, the Department surveyed all health clinics iIn the State
and has provided an initial report on the needs for clinic construction to the

legislature.

Information provided 1n these reports is intended to serve as a guide 1n determining
an appropriate level of State support for health facility construction, since the
number and size of construction aid requests and/or appropriations are lncreaslng
each year. Cost estimates are provided to outline the dimension of construction

need, but cannot be interpreted as a recommended level of State support.

. HEALTH FACILITY INVENTORY DESIGN AND IMPLEMENTATION

The Need for a Health Facility Inventory

The Department of Health and Social Services has become Increasingly aware that

many health care facilities, particularly rural hospitals and nursing homes.



are in need of renovation or replacement. This awareness has sharpened as the
Department fulfills its responsibilities for review and approval of facility
construction plans, for issuing construction licenses, for annual operational
licensure surveys, for certification for Medicare and Medicaid reimbursement

and in analyzing applications for certificate of need. Knowledge that there

were significant needs for upgrading facilities was accompanied by an awareness
that many communities were unable to undertake hospital or nursing home renova—
tions because the community®"s economic base could not support the total costs.
The Department initially outlined its concerns related to health facility
construction and operation in a 1981 report to the Legislature on health facility

revenue sharing.

Designing the Inventory

As a result of an appropr*atlon by the 1981 Legislature to inventory health
facilities, the Department defined i1ts scope as those rural hospitals and
nursing homes designated as Level 11l facilities 1n the State Health Plan.
This designation includes communities with sufficient population and health
care services, manpower, equipment and facilities to provide basic hospital
services and long term care services. The Inventory was limited to these
communities because construction, llcenslng and certification staffs had
Identified major deficiencies In these facilities which communities had been

unable to correct. These deficiencies Included:

- Building, fire and life safety code violations;

- Lack of adequate mechanical ventilation to patient care areas:

- Mechanical and electrical inadequacies resulting from acquisition
and use of modern equipment which places higher demands on original
mechanical and electrical systems;

-2-



- Structural constraints which inhibit facility flexibility to respond
to changes 1n health care practices, patterns of use, medical

technology and community attitudes;

- Space shortages resulting from increased complexity of information

processing and records storage requirements;

- Space shortages resulting from more medical equipment;

- Storage shortages related to greater use of disposables rather than

reuseable Iltems.

Changes in service area populations (growth or decreases) m.difyinq

needs for space.

To determine interest in narticipating 1n the survey, the Department contacted
all rural hospitals and nursing homes to advise them of the survey and to
request their participation. Anchorage and Fairbanks hospitals were not
Included as they are not considered rural facilities and were not
experiencing code compliance correction Issue® faced by rural faclHtes.
For-profit facilities such as Nakoyia Health Care Center 1n Anchorage and
Careage North iIn Fairbanks were also excluded since they are not ellgible
for State assistance. All rural hospitals and nursing homes elected to
participate In the inventory with the exception of Valley Hospital 1n
Palmer, since financing had been secured for renovation/replacement of the
facility and project deslgn was in progress. Sitka Community Hospital also

declined to participate since construction of a replacement facility was unde-way.



Conducting the Inventory

Once the listing of facilities to be inventoried had been finalized, the
Department of Health and Social of Services issued a Request for Propcsal
to architectural firms for the completion uf an on-site Inventory and evaluation

survey of fifteen rural health care facilities 1n the State.

The purpose of the survey 1s two-fc.d: 1) to develop a detailed record

of the current condition of each subject facility, emphasizing physical

condition and functional adequacy: and, 2) based on an analysis of those

current conditions and any anticipated future developments (expressed 1n
long-rang? plans, and certificate of need applications, for example), to formulae
recommended activities for the correction of noted deficiencies and provide
preliminary cost estimates for the recommended activites.

The inventory and condit.c.i survey was organized into three basic phases:

Phase One: Pre-inventory Activity

The first phase consisted of pre-inventory activity Including:

preparation of request for proposals

selection of architectural firm

- initial consultation with selected firm

collection and review of available documents/plans

confirmation of site visit schedule

development of forms and questionnaires

final coordination meeting between architectural firm and DHSS



Phase Two: On-site inventory

The second phase included all the cr.-al”e iInventory activity. To accomplish
this portion of the work in the limited timt avaiTible, two survey teams were
formed, each with a hospital systems planner, an architectural investigator,
a mechanical investigator, and an electrical investigator. The facilities
surveyeJ were divided iInto an eastern region and a we."terr. region with one
survey team assigned to each region. Pre-determlned survey formats were used

toassure consistency between the two regions.
Each site survey consisted of the following steps:

Document Review:
Examination of existing documents including plans, code reviews, per—
tinent facilities board actions, pending physical plant changes,
fire marshal reports, licensing agency recommendations and lor ranae

plans.

Staff Interview:
An interview session Including representatives from the facility®s

administration and medical staff (as deemed appropriate by the facility"s

administrator).

Facility Examination:
The su. vey team Inspected all portions of the facl ity to gather first—
hand information on all systems. Standardized forms and checklists
were used to assure thorough Investigation and standardized reportina.
Field notes were used to itemize deficiencies not covered by the stand—

ardized forms and checklists.



Final Meeting:
A final meeting was held with the facility"s administrator to communi—
cate the results of the facility examination, preliminary findings of

the team, and to discuss the nature of the report.
Phase Three - Evaluation of Reports

The third phase of the inventory and condition survey Included the evaluation
of collected data, and preparation and submission of draft reports. The

Health Resources Development Section of the Division of State Health Planning
and Development, DHSS analyzed several drafts and worked with the consulting

architectural firm toward the completion and printing of the report.

OVERVIEW OF SURVEYED FACILITIES

During Its evaluation of the physical facilities of each hospital/nursing home
the architectural team discovered a number of seriou; deficiencies. Generally,
the deficiencies result from advances and changing techniques 1n the medical
field, coupled with more stringent building, fire and life safety codes which
have been adopted ever the years si construction of the facilities. Space
and flexibility limitations in the facilities were also judged to be Important
deficiencies and were considered In arriving at the recommendations tor

corrective measures.

The maJorit> nursing units wert* found to lack required electrical capacity,

mechanical ventilation systems and nurse call systems. Surgical units



In some hospital facilities were found not to meet minimum area requirements
arid to he poorly ventilated. Often the surgical areas were laid out 1n a
manner providing undesirable circulation patterns which created cross—

contamination problem-,.

Advanced laboratory and treatment equipment Is increasingly being placed In
service at the facilities. Usage of the radlolrgy and laboratory units

the facilities Is also Increasing. These areas require large amounts of
mechanical and electrical service to accommodate these Increases. Host of

the facilities surveyed were drastically short on space In these areas.

Most of the older facilities provide Insufficient waiting areas for outpatients,
causing the use of corridors, foyers, and other access areas for walting

areas. These conditions result In I.fe Safety Code violations.

Many facilities have found it necessary to store medical equipment In corridors
due to the lack of storage space, thus compounding circulation problems.

New obstetrical practices such as "birthing rooms" and “rooming In" have
become popular in recent years causing changes in space requirments for
obstetrical areas.

Administration areas in most facilities are cramped, with records storage
space lacking. As these facilities convert to the use of computerli-*d data
storage syst-jns, this problem will Increase due to the sophisticated
mechanical and electrl.al requirements for this equipment. Retrofitting most
facflltes to handle thl; type of equipment will be costly and difficult.

Bringing some of the survey*! facilities Into compliance with .he governing



mechanical and electrical codes Is expected to be more costly than new

construction. This Is due, In part, to a lack of physical space In which to
Install the required systems. Examples of this are:

The existence of concrete floor slab-on-grade construction, where the

floor would have to he removed to Install new plumbing or mechanical
sysvems; and.

Buildings that have little or no space hetween ceilings and the roof
framing for the Installation of mechanical systems.

Althocgh, In some instances the report recommends facility replacement hased
upon tn* conclusion that It would not be cost-efficient to attempt to bring
the facility up to current hospital construction standards by remoJeling or

renovation, many of those facilities may still be usefui for non-hosplta’
progr aes.

The reports do not recommend the correction of noted deficiencies when the
costs Involved appear to outweigh the benefits. In such Instances replacement
Is suggested. In other Instances the reports recommend Immediate remedial
action to correct hazards even though the final conclusion Is for replacement
of the fecillty.

[11. PRIOftLTL7ATV>h OF SUBVEY FACILITIES

In conducting the Inventory and evaluation study of the fifteen hospitals
and long-term care facilities, the architectural consultants identified six
facilities which are In greater need of Immediate attention than others, due



to their more severe physical and functional deficiencies. To arrive at a
ranking of <11 surveyed facilities based upon relative need forconstruction
to correct noted deficiencies, the Department assembled a committee to review

the report. This committee consisted of one member of:

The Alaska Medical Facility Authority;

Thu Alaska State Hospital Association

Southeast Alaska Health Systems Agency, Inc:

South Central Health Planning and Development, Inc.;
lie Medical Care Advisory Committee, and

The Statewide Health Coordinating Council.

The ranking provided by this committee was based only upon the relative
severity of all physical and functional deficiencies found at each facility
and did not consider other factors such as facl Aty utilization or population

trends: The committee ranking wasas follows:

1.) Cordova Community Hosp taland long-Term rare Facility
Petersburg General Hospital and Long-Term Care Facility
3.) Seward General Hospital
4.) Kodiak Island Hospital and Long-Term Care Facility
6.1 Wesleyan Nursing Mnme
7.) Wrangell General Hospital
8.) South Peninsula General Hospital and Long-Term Care Facility
9.) Ketchikan General Hospital and Island View Manor
10.) Central Peninsula General Hospital
U.) Bart ett Memorial Hospital

12.. Valdez Community Hospital



13.) St. Ann's Nursing Home
14.) Norton Sound Regional Hospital

To develop a construction plan for addressing the need for correcting tne noted
deficiencies, the Department considered the recommendations ni*en in the

report and the recommended ranking provided by the review committee an light

ol factors other than physical characteristic: such as occupancy rates,

population trends, accessibility, and alternative sources of health care.

The construction plan (atta-hed ,s an appendix) recognizes the need for an orderly
progression for each facility on ayear to yea- basis from preparation of
long-range planning to design and then to construction. The plan also

recognizes the fact that some of the facilities have completed the planning

phase or design phase and are prepared to proceed with the correction of
deficiencies. For these reasons the construction plan 1s not entirely consistent
with the prioritized listing which was based only upon the severity of deficiencies.
The plan also spreids the estimated costs ftr planning and construction over

a five year period.

For some facilities the consultants report provided estimated costs for

correcting deficiencies. For other facilities trfiere estimated costs were

more difficult to assess the report recommended ong-range planning before
establishment of cost estimates. Readers of this report should note that

the estimated costs have heen proposed without the benefit of detailed long-range
planning and should only be viewed as guidelines. The costs shown In the

report and construction plan are estimated 19B? values without projection

for Inflation and do not Include other project costs such as fees, equipment,

or site acquisition. More accurate flqures have been presented for the Petersburg
facility since that facility Is nearing tne end of the design phase.

10-



V.

The estimated costs shown are provided as a guideline In determining the

dimensions of a given community®"s need. No estimates have been made or indeed

cm be maue from this Inventory as to the level of State assistance appropriate

to any one community.

Tie construction plan emphasises the need for long-range planning prior to construc—
ts. The consultant report Indicates that sufficient long-range planning

was not done before construction of several of the facllll1l s surveyed. The
Department recommends a requirement for formal long-range planning for those
facilities which have not begun or have rot have adopted a long-range plan

before any State funding 1s provided. One Important aspect of long-range

planning s to ldentify possible future expansion and thereby, uvold "boxIng

1n"™ service areas which can reasonably be expected to require more space 1n

future years. Long-range planning and State policy development should also consider
both Pioneers and non-Pioneers requiring long-term nursing care. The expected
growth of the age group of Alaskans eligible rpr Pioneer services, which Include

skilled nursing care, make this an Important consideration.

ALTERNATIVE SOURCES OF CONSTPnrnON FuWDs

Possible sources for construction funds are limited and apparently do not

meet the needs of most of the surveyed facilities. ExlIstlng sources are:

Revenue Sharing

Under AS 29.90 munlc palltles or other hospital or health facilities sponsors
may receive reimbursement for up to 251 of total project costs. This partial
reimbursement is available only to those facilities which have successfully
secured "Inanclng and have completed a health facility construction project.

Most rural facilities do not have the capacity for debt required to secure

-11-



financing for completion of a facility. For this reason access to the partial

reimbursement is essentially denied to those facilities.
Alaska Medical Facility Authority

Under AS 18.26 medical facilities may apply to the Alaska Medical Facility
Authority for Statr backing relative tc the sale of tax-exempt bonds for the
purpose of financing medical facility construction. One project has been
financed through this program to date -- a 1978 Fairbanks Memorial Hospital
expansion project In the amourt of approximately $12 million. Alaska Hospital
and Medical Center, Anchorage, 1is presently working with the Authority fgr the
refinancing of that facility and the acquisition of the adjacent professional

office building.

One determination which the Authority must make before bonds may be Issued
under this statute Is that the lease or operator agreement for the medical
facility being financed by that Issue 1s at least sufficient to meet all
obligations in connection with the lease or operator agreement. Including all
costs necessary to service the bonds. This prerequisite essentially disallows
use of the program by rural facilities, most of which do not have more than a

minimal capacity for servicing bonds.

Federal Funding

Federal funding for health facility construction provided under the H1U-

Burton program Is no longer available.

Congress has approved a program which may provide construction funds for the

purpose of converting existing hospitals and long-term care facilities to

-12-



other uses. The Intent of this program is to provide for an oiJerly closure
of an unneeded hospital or long-term care facility. This program has not
been funded and would not serve the needs of Alaskan facilities whlcn are

seeking funds for renovation or replacement.

The only Federal funds which are available for health facility construction
are esentlally limited to construction or renovation of Federally owned

facilities such as Public Health Service hospitals or Veterans hospitals.

Municipal or Borough Bonds

The lIssuance of municipal or borough bonds 1s a possible source of funds for
community hospitals. Most of the surveyed facilities are, however, located
In municipalities or boroughs which do not have the bond capacity necessary

10 meet more than a portion of estimated construction costs.

Direct Legislative Funding

Direct legislative funding through the sale of bonds or from general funds

has been an important source of State support for health facility construction,
particularly for rural facilities. There are, however, several problems

which may result 1 a direct legislative appropriation to a named recipient.
This method of funding has provided excess fjndIng In some Instances, and
Insufficient fund hg 1n other Instances, since, under this method, funding
levels are necessarily s* before reliable cost estimates are available. An
excess of funds usually results In additions to the original building concept
such as additional administrative space, another operatw.*y or another feature

which may not he essential. Insufficient funding either causes delays

13-



1n project construction, Incomplete projects, or the construction of

a facility which Is reduced 1n scope from the original design.

Conventional Loans

Conventional loans from lending institutions may be another source of
construction dollars for hospitals; m.wever, lending institutions usually
hav: more stringent requirements and higher Interest rates than previously

mentioned alternatives.

DETERMINING A STATE ROLE IN HEALTH FACILITY CONSTRUCTION

The question of the appropriate state role In assisting construction needs of
existing facilities 1s a complex one. This report has notea that the State
and Federal Goverr.oent have previously had roles In establishing and/or
assisting with tne construction of many health care facilities. With the
discontinuation of Federal fu..ds which had previously supported conrtructlon
of health care facilities, the State"s role has become less clear and In need
of further exploration and definition. Regardless of the extent of the
State's role, the fact remains that many of Alaska®s health care facilities,
which are deemed to be needed facilities by virtue of access to the services
they provide, are In need of renovation, modernization or replacement In
order to continue to make quality health care reasonably accessible to Alaskans

as well as to the many visitors to this State>

Health facillty constructlm funding Is presently limited to the aforementioned
alternatives. The likellho>d of Federal assistance for which Alaska facilities
would be eligible any time In the near future 1s remote. Health facility
construction need not be bound by current programs If It Is determined that

the State has a role In assisting with systematic health facility upgrading

and construction.

-14-



Two legislative proposals address the need for a statutorily established

health faci!lfy construction program. House Bill 844 and the identical

Senate Bill 782 pose one possible format for a program adressing health

facility construction. These bills would create a fund within the Department

of Health and Social Services for plant improvements and maintenance at

rural health facilities. Tl.e bills provide that the Statewide Health Coordinating
Council will make .ecommendations to the Commissioner of the Department of Health
and Social Services as to the prioritization of projects. Under these

bills the prlorlzatlon of projects would be based upon:

1) The condition of the existing physical plant of a rural health
facility (as determined by an annual inventory prepared by the

Department of Health ard Social Services);

2) The ability of the rural health facility to continue to provide

quality health services;
3) The need in the community for additional services: and

4) The ability of the rural health facility to meet current licensure

standards.

Although the concept of providing state assistance to rural health facilities

as outlined in these bills appears valid, the bills do have some shortcomings.
The bills apparently provide for total State funding of construction of

rural health facilities. It can be argued that the State has a responsibility

for ensuring access to quality health rare facilities by its citizens by providing

-15-



grant funds when other sources of funding are non-existent or Insufficient:
h «ever, the Department does not oelleve the State has a responsibility to
totally fund health facility construction. Some level of local support for

health facility construction 1s essential.

The Department has historically supported the establishment of a formalized
health facility construction program 1n Alaska to better guide the allocation
of limited resources. The completed rural hospital and nursing home

Inventory and condition survey and the committee®s review comments described
In this report are viewed as the first step 1n the development of a systematic
approach to state assistance for health facility construction. Such an

approach should Include tne following components as well:

a Statewide Medical Facilities Plan

certificate of need review

a funding mechanism

construction progress assessments

A proposed format and discussion of these components follows:

Statewide Medical Facilities Plan

A hospital construction assl;tance program should be baseo upun a Statewide

Medical Facilities Plan which sets out the future needs for medical facilities

In the State. This plan may be Included as a part of the State Health Plan
prepared on a regular basis by the Department of Health and Social Services and the

Statewide Health Coordinating Council. The purpose of the Statewide Medical

-16-



Facllit.es Plan would be to orderly set forth and prioritize the need for
construction of heaUh facilities. The format of such a plan hould be
determined by the Department of Health and Social Services; however, the
development and approval of the plan would Involve the Individual hospital,

the Statewide Health Coordinating Council, the Alaska State Hospital Association,
the State Health Planning and Development Agency, and the health systems
agencies or successor organizations. To provide a data base for the plan,

each facility would be requested to submit, on a voluntary basis, a long-range
»lan. The lrng-range plan would, at a minimum, anticipate the facility"s
program needs and construction neea: for the current year and the next five
years. These 1nstltutlon-speclflc pla/»s would be Included and prioritized

In the Statewide Medical Facilities Plan by the Division of State Health
Planning and Development and approved by the Statewide Health Coordinating
Council (SHCC). In Its consideration for approval of the Statewide Medical
Facility Plan the SHCC would consider public Input, certification and licensure

reports, the State Health Plan, and other pertinent information.
Funding Mechanism

The funding mechanism should allow sufficient flexibility to permit non-grant
financing to be used In conjunction with grant funds. Plannlng and deslgn of

a hospital construction project should be completed to the decree necessary

to establish reliable construction cost estimates before construction funding
levels are determined. The mechanism mtnht also serve to reduce the Inaccuracy
of funding levels by providing separate allocations for 1) planning and

design, and 2) construction. Although some adjustments to cost estimates

will Kcur during constriction, this method of determining funding levels

-17-



will reduce the excess funding and funding shortfalls which have resulted

from current methods of funding hospital construction.

The first step 1In any building program 1s the perception that a need exists.
Typically, tht perception of the need for a building program results from
observable facility Inadequacies: The facility 1s too small, too old, does

not provide sufficient space for a recently perceived need such as birthing
room, long-term care rooms, ultra-sound services, for example. As such, the need
for a building program 1s generally perceived on a l.*cal level by physicians,
facility staff, the community served by the facility and Is subsequently brought
before the facility®s board of directors for approval. The State may point

out the need for a building program as a result of licensure or architectural
surveys; however, 1t 1s essential that the peoplewho work Inthe facility

and are served by the facility be Involved In tnedevelopment of a solution

to an ldentified need If the solution Is to be acceptable.

Once a need has been perceived, active planning heglns with a need survey and
feasibility evaluation. The work required bv theneed survey will depend upon
the specific points of the perceived need. If the perceived need is to meet
a code requirement, the need survey may simply be a statement of the facts.

If the perceived need Is for a new facility, the need survey would be mor »
extensive, identar,';ng what services the community desires, what services may
reasonably be offered an the community, and workloads for those services.

The most Important pcint to determine with the need survey is whether the
perceived need is an actual need.



Certificate of Need Review

The certificate of need review 1s essential to any process whereby State
funds are provided for hospital and nursing home construction. It 1s this
review which offers a safeguard against the proliferation of health care
beds, avoids unnececessary duplication of facilities, and gives assurance

that the size and cost of facilities are reasonable.

The above noted need survey and feasibility evaluation are the major

components of a certificate of need application. A positive Indication by

the need survey and feasibility evaluation usually result In the Issuance of d
certificate of need approving the requested construction project. (When a
negative Indication results from the need survey or feasibility study the
facility"s board generally does not proceed with the submission of an applica—
tion for a certificate of need. As such, few certificate of need applications

are disapproved.)

Where construction of a health facility 1s proposed the certificate of need

review addresses considerations such as:
1. rhe relationship of the project to the State Health Plan;
2. The relationship of the proposed project to the long-range

plan of the facility;

3. The relationship of the proposed project to the Health Systems

Plan and Annual Implementation Plan of the Health Systems Agencies;



4. The need of the population to be served served by the facility;

5. The availability of less costly or more effective alternative

methods of meeting the needs of the area to be served by the facility;

6. The Immediate and long-term financial feasibility of the

proposed facility;

7. The relationship of tie facility to other existing health
care facilities 1n the area;

8. The availablltly of resources Including health manpower,
management personnel and the availability of funds needed

for construction or those funds needed for operating costs;

9. The probable Impact of the construction project on the cost

of providing health services to the citizens to be served.

Level of State Assistance

Assuming certificate of need approval, one major decision reqarding a proposed
health facility project would remain: the appropriate level of state assistance
for the project. The appropiate level coula be determined 1n a simple and
straight forward manner uj the provision of a ratio of State assistance to

local assistance, such as 70X State funding and 30< local match. Obviously
several variations in the ratio are possible. An Important consideration

which this simple formula would overlook 1is the capability of the community
served to provide the matching funds. The discontinued Federal Hill-flurton
program for health facility construction worked on this basis; however, in

Alaska tl.e local match was provided by the State.



It may be more appropriate to establish an application process by which the
facility we-i1ld request an amount of State assistance with accompanying
justification to support the request. Department of Health and Social Services
staff or an advisory committee would review the application for State assistance
and provide to the Commissioner a recommended .evel or State participation

In the form of a grant, loan, loan guarantee or a combination. In cnls model

a proceedure would be established to coordinate the expenditure of y nt

funds with lenders, the Alaska Medical Facility Authority, and other po.slble

funding sources.

Once any level of State funding has been established, the recipient should be
required to demonstrate the availability of total construction funds neccessary
for the completion of the project before the expenditure of State funds. Such
a demonstration will help avoid situations where funding Is depleted before

the project Is completed or where the scope of a project 1s reduced to the
point where the completed facility will be Inadequate to fulfill needs and

requirements for which 1t was originally planned.

Construction Progress Assessments

To give further assurance that funds will be sufficient to complete the
project, 1t is advisable for the disbursement of funds to be made 1n phases
according to the percentage of work completed. The Depa”mont of Health and
Social Services currently reviews plans and specifications for hospital
construction and intermittently visits coi.structlon sites to assure that the
c npleted facility meets codes and 1t is acceptable for Medicare and Medicaid

certiflcatfon and State licensure. Under this program the Department of

-21-



Health and Social Services representatives would have the added responsibilities
of verifying the percentage of project completion and reporting that percentage

to the disbursement officer iIn charge of State funds for each project.
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APPENDIX

FIVE-YEAR CONSTRUCTION PLAN FOR STATE HEALTH PLAN LEVEL 111

HOSPITALS AND NURSING HOVES



Notes to Flve-Yec» cConstruction Plan for State Health Plan Level 111

Bartlett Memorial Hospital

A Ionq range plan has recentIY been completed. Preparatlon of plans and
specitications for the correc

lity's
000,000

lon of def C|en0|es may e?m once the faci |t(y
oard has assesse the Iond range Plan five ¥ear an Indicates $2,000,
design dnnr%; with tructaon c?sts determined thereby In FY's
T e source o ancmg has not been Identified.

Central Peninsula General Hospital

Facility operations have recently expanded Into a major addjtjon for outpatient

and ad mPstratmn departments. J d)t%er add]|t|on ?drj nee ed l)eds and su[r)gery
epartment mprovements 1s In the contractmﬂ phase. 8rou% ssue has

Ras be ergguedor the purpose of financing the project an ertif |cate of need

Cordova Community Hospital and LTC Facility

Has recent|¥ completed a certjficate of need agrﬁ)llcanon or a new structure.
Abill f und|n(l; fthe de3|? hase s curr 3{ be*ort the legislature.
Adem?lon regarding this %n ication Is expecte n "ate March. "The five-
gear Ban Indicates” an estimated $1,000,000" for design during FY 83 and

3 080000 toward construction In Y 84

Faith Hospital

Has completed ?rehmmary drawmgrs o[ an add|t|on and renovation project.
ug |n([1 {10 been arranged. This fac 's_board has In fhe oast
indicated reluctance to ac Pt State fur tn% The Tive-year plan suggests a
sun of $1,200,000 as needed this projec

Ketchikan General Hospital and Island View Manor horsing Home

Has recently completed an eitet.slve addition and renovat|on rnrog{ect funds
shown anticipate future needs of $50,000 In FY 84 for planning and $1,000,000
\lnpouﬁd( ?SIILOV\C dﬁm n. Construct|on costs «s determined dunng these phases

Kodlik Island Hospital and HC Facility

IS currentlr completing long-range planning and prodram work and has submit-
%ed a certificate of need a p||?at|0n $1,000,000 Tor design a*J $10,000,000
or construction are estimated for FT 84 and Fv 85.



Norton Sound Community Hospital

Recently occupied a new, hosprtal wrng éand remodeled acrlrty $50,000 for
formal “ong- range Manning Is estimated for FY 85 with funds required for
subsequent Ph Bes to foll w In ?uccee , ﬂ years. Lon range planning should
consider both Pioneer and non-Ploneer lofg-term nursin

Petershurg General Hospital and LTC Facility

$1 O%)h%goprg\”t)deegremmeplr% i'drlr%t% (9 Slr%rrr]nrng and design has ben collated
Seward General Hospital and Wesleyan Wursing Home

Should be encouraged to Jorn (n cooperative planning at an earl date In
or er to marntarn ua |tg% 8a rds consrstent with reco%nrze goas ono
0

ug gannrn or eac acrlrtlr{ are scheduled
de ds o | mate constructron costs for

nF
c8h%rdé‘?a88tﬁrﬁréﬂ%vev? %nd ]!-?o Orgrg Oerlrl]orlr:g term nursg i erg anning should
Sltha Community Hospital
4 new Facility Is under construction.
South Peninsula Hospital
Tl L B g
St. Aw#s hurting

? Jes uartes -hach *%¢ remodeleg and eﬁganded in tp]e late 1970s.
sta

2 |sr\er| fa Prcineer];fHome Rrovr ?J Tursm ome servrce%dn

S HM L A e S
N |on |dt as necessary Wo 8 be ae ignated »n

oIIowrng the dsesr

Velde/ Cowmutll* Mjsprtal

IS defrcr nt in certarn re ects and should bF studrﬁd parércwlar in regard

0 overa arborvte 5 nter EE atrop E utur% rge

tong Jange. planning g gE would establish probable costs
e considere and

1*1*I»y Hosprtal

cA ow ating construction drawings. In.accordance |h the certificate
? nee pc!ons uction Ts e«pected t 8 begin ?n earf s*ener of ?g 5

mangel 1 Ceneral Hospital and ITC facility

e B e A R
nds or 1 0 |n
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POSITION PAPER
HOUSE BILL NO. 844

For an Act entitled: "An Act relating to the financing of run! health facility
Improvements and maintenance."

House Bi|l 344 creates a fund In the Department of Health A Social Services fo
fhe putrpose of providing grant funds for Improvement and maintenance of rural healt
acilities

Thp Department has hrstorrcall% supRp
health facili constructron progrda

limited resources. e recently distribute reﬁorts on the physica condrtron of
%ho 200 oclrnr s In the state ?n on 15 rural hospitals and nursrn omes are a
Irst step In the deveoﬁpment 0 ?systematrp pﬁ an to hpat facil |8/
cgnsltdrulc r|)nd Other components of a“system for actlity construction
should Include:

facility . long range* plans

a state\¥vrde ggl gforpmedrcal facilities

certrdcate need review

a funding mechanism

periodic” Inventories of health facility physical plants

House Bill 344 would create a fund within the Department of Health and Social
Services for plﬁnt Improvements and maintenance at rur?I hTaIth faculties. The bi
provrdes tha f e Statfewr e Health Coordinat g Counci | m«le recocnendatlons

e Co”iissloner of the Department as to the prioritization o' progects and
that the Coonlssloncr would make grants to rural health facilities based on those
reconmendat ions.

Although the concept o Brovrdrng state ass |stance to rural health facilities
Is trongly suppoyte W epartmeént, ée bill would enefrt from further

fl.catlon,” " The as qutliped WQU provide tp]tal state ndrn of Improvements
and maintenance at rural health facilities.” It cun e ar%ue th a state "has
a.responsibility tor ensurrng ac ess to g% |ty health ? facr ities to It
Crtrz?ns ?]/ provrdrng ﬁ funds wh %urces of funding are non-e*istent or
Insutficient, however, “the Department does not elieve tue staté has a responsrbllty
to totally f nd all health facility |m rovement [ marntenance whether ry.'S
urban. In this re ard the bill could be Im rog ﬁan?e In section 18.75. l40(d)
Indrcatrn(T; assjstance Is to he given In are s idilch woud otherwise be denied

adequate Tacilities, pecause cowmrnl‘y ta> Dases are limited ami an attempt at total
community financing of a project would cause hardship or prevent Its realization.

The bill also would mate Im rovement and maintenance p)ds avajla Ie regardless
p.f ownersgp ithe acr ity Fe De artm nt belreves the bIP wouyld Hr?ove(fl
imiting distribution of state nds to ony non-profit and community ovvne acl |t|es.

[
h
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Position Paper
Mouse Bill 844
Page 2

Health Facilities currently receive construction and operatlngga55|stance under
the health facility revenue sharing statute (AS 29.89 and AS 29.90). The revenue
sharing statutes provide for this assistance to a broad range of health f»:iMties
Including hospitals, public Teslth centers, maternity homes, community men . health
centers, facilities for the “Wiitally or physically handicapped, nursing homes and
convalescent centers. Mouse 3111 844 should define the types of health facilities
to be covered by this act. A definition section should also Include definitions for
the scope of "maintenance™ and "Improvements."

The Department supports the use of a review body 1n recommending priorities
for making grants. Th e Department recomends expansion of this concept to Include
review by experts knowledgeable 1n health facility financing and community support
capabilities. This review body would evaluate proposals for health facility
Improvements and maintenance, determine whether current financing mechanisms such
as revenue sharing, the Alaska Medical Facilities Authority, bond sales or other
financing mechanisms are available to the health facility and what level of state
support 1s needed. On the basis of this review and recormendatlon the Com iss loner
of Health and Social Services could then make grants from the fund established
under AS 18.25.130.

Under the bill the Statewide Health Coordinating Council (SHCC) Is required to
recommend priorities for making grants. The bill limits the considerations of the
SHCC to four points:

the condition of the existing physical plant
. tf arural ea?th facility; J P P

the ability of the rural health facility to
2 cont?nue tyo provide quality health ser\%ces

3) the need in the coonunfty for additional
services; and

4) the abllltg f the rural health facility to meet
current licensure standard;

Oth»r consideratjons may impact a decjsign of prioritizing the need for grant
funds. The body which IS to'make those priorittzations should not be restncted
these fou* points. The Department suggests that fifth consideration should be added:

Other consideratlons such as those addressed In the
certificate of need review

The quest|on ay arise as to whether a program of th|s ty pe would encourage the

Pro JIf e[]an n o unneed?d facill t|ei The cert|f|cate of need %m wh serve to
Imit the development o ﬁhese acilities covered bkj the prog ospltaﬁ
ard nursing homes but would not restrict the constrlction of other f |t|es suc
as b|rth| centers and health clinics.
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The certificate of need review addresses the following aspects of pr ;t)osed
health facility construction which are pertinent to a consideration of State financial

assistance:

. the need for additional acute care beds 1n the
hospital service area;

. the relationship of the project to other health
care providers 1n the area;

. the anticipated Impact of the project on hospital
operating costs, revenues, and patient charges;

. the financial feasibility of the project;

. the cost-effectiveness of constructing shelled-in
space for future use

With requests for health facility assistance Increasing In nuntoer and In scope,
the establishment of a systematic approach to health facility construction can guide
the allocation of limited state resources.

Recommended by: / -
Phoebe" X U ndseyY ftirector
State Health Planning
A Development

Date: 77 g8 /71/7% 571

Approved by: Ly 1y -,
fieTerftf*PeTrne, tomiisViMmer
Department of Health
A Social Services

Date



! THE LEGISLATURE OF THE STATE OF ALASKA

TWELFTH LEGISLATURE

I.  REOQUEST

B111/Resolution No. House Rill R44

Title An Act Relating to the Financing of Rural Health Facility Improvements

Requested by
I1. FISCAL DETAIL

Agency Affected Department of Health and Social Services

Program Category Affected Health
BRU, Program, Or Subprogram!s) Affected
(Note:

EXPENDITURES  (Thousands of Dollars)

| FYB | FYRt 1FY 86
1 1 1
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200 TRAA. ™ 130.0' 1330 136.0
3G VWNITF'ACTUA 1300.0 13300 1 360.0
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Il Analysis

The fiscal note has been prepared considering the maximum impact which can
be expected under this bill, given the possible coverage of all rural
health facilities (private, municipal, state or federal, psychiatric
hospitals, tuberculosis hospitals, skilled nursing facilities, ambulatory
surgical centers, health centers, health clinics, birthing centers,...)

An Inflation rate of 10 percent has been assumed. The figures reflect the
cost of having a consultant firm provide annual inventory of all rural
health facilities.

Expenditures

Line 100 indicates the equivalent of salary and benefit costs for one
staff position with appropriate qualifications. Duties of the proposed staff would
include oversite of the required annual inventory of rural health facilities.

Line 200 reflects necessary travel to widely scattered areas for oversite
of the consulting firm provlding the inventory. Also included is the cost
of periodic review of numerous on qoing and extensive construction projects.

Line 300 shows probable consultant requirements for engineering speciality

investigation, travel, land etc. The inventory would result 1n reports not
unlike the Inventory of facilities accomplished in 1981. Telephone office

rental and maintenance would be included.

Line 400 would provide for office supplies involved.
Line 500 would be necessary expenditures for office equipment.

General fund costs assume current estimates for actual surveyed facility

needs spread over six years and extended to Include approximately 200
health facilities in remote locations.

The costs of this proofam would be sharply reduced if "rural health facility”
was defined to include only hospitals and nursing homes. The cost of
providing an inventory would he substantially reduced if hospit-"is/nursino

homes were required to submit annually updated long-range plans for each
facility.



POSITION PAPFR
ON
WORK DRAFT PAPFR
CS HOUSF RILL NO. R44 (HFSS)

For an Act entitled- "An Act relating to the finanrino n* rural health
facility improvements and maintenance."

Committee Substitute for House Rill 844 creates a fund in the Oeoartment
of Health & Social Services for the purpose of providino nrant funds for
improvement and maintenance of rural health facilities.
%
The Department has historically supported the establishment of a formalized
health facility construction proaram in Alaska to hettpr quide the allocation of

limited resources. The recently distributed report on the physical condition of
IS rural hospitals and nursina homes is a Ffirst step in the development of
a systematic approach to health facility construction. Other components of

a system for health facility construction should include;

facility lonqg ranae plans

a statewide plan for medical facilities

certificate of need review

a fundi no mechanism

periodic inventories of health facility physical plants

The CS for House Rill R44 would create a fund within the Department of Health
and Social Services for plant, Improvements and maintenance at rural health
facilities. Thp bill provides that, the Statewide Health Coordinatina Council
will make recommendations to the Commissioner of the Department as to the
prioritization of oroiects and that the Commissioner would make orants to
rural health facilities based on those recommendations.

Although the concept of providing state assistance to rural health facilities
is stronqlv supported by the Department., the hill would he Improved with further
clarification.

The hill would make improvement and maintenance funds available renardless
of ownership of the facility. The Department believes the hill would he
improved hy limiting distribution of State funds to only non-profit and
community owned facilities.

It can he arqued that the state has a responsibility for ensurino access to
quality health care facilities to Its citizens hy providino grants funds
when other sources of funding are non-existent nr insufficient: however, the
Department does not believe the state has the resnonsihilitv stated iIn section
IP.40(d) of assuring that state gqrants are sufficient to enahle a facility
to satisfy the financial requirements of the physical plant improvement nr
maintenance recommended hy the Statewide Health Coordination Council. The
responsibility of assuring that sufficient funds are availahle to meet total
protect costs properly lies with the municipality or local administrative entity
which desires State assistance. In this regard, a oranlee shoule he required
to demonstrate the availability of total nroiect funding before any state
grant funds are expended, hut the balance of the project costs sought from
other sources would nrnhablv he more readily found once a commitment 1is made
for the State grant.



To Increase accountabllllv for the use and disbursement of orant funds,
a provision should be included in the bill which would permit the Department
to provide grant funis for health facility improvement and maintenance tn a
municipality (or local administrative entity) where a rural health facility
is located. Experience qained under the H111l-Burton orooram indicates that
this step provides a form of local audit responsibility and a valuable neutral
link for necessary administrative transactions without undue cost or delay.

To address these concerns the Department suqgaests revlslno the lanquaoe 1n
section 1B.25.140(d) of CS HB fl4 as follows™*

I1B.25.140(d) The commissioner of Health and Social Services
shall review the recommendations of the Statewide Health Coordination
Council and may make grants from the fund under AS 1fl1.2S.130 to
a municipality (or local administrative entity) for ohvslcal plant
improvements and maintenance. The local match for Improvements and
maintenance shall be sufficient to enable the municipalltv or local
administrative entity to satisfy the remainino balance of total
financial requirements of the physical plant improvement, or maintenance
supported by a State qrant made under this section.

CS HR R44 provides a definition of the scope of the term "rural health
facilities." The Department believes the hill should he further clarified hv
including definitions for the scone of the terms "mainteoance’™ and "improvements.'

The Departr..*—" supports the use of a review body in recommending priorities
for making grants. The Department recommends expansion of this concer to include
review hy experts knowledgeahle in health facility financlng and community support
capabilities. This review body would evaluate proposals for health facility
Improvements and maintenance, determine whether cu *ent financlnhg mechanisms such
as revenue sharlng, the Alaska Medical Facilities Authority, bond sales orother
financlng mechanisms are available to the health facility and what level of state
support Is needed. Dn the basis of this review and recommendation the Commissioner
of Health and Social Services could then make grants from the fund established
under AS IH1.25.130.

The question mav arise as to whether a program of this typo would encouraoe the
proliferation of unneedod farilities. The certificate of need orogram would
serve to limit the development of hospitals, psychiatric hospitals, tuberculosis
hospitals, skilled nursino facilities, kidney disease treatment centers.
Intermediate care facilities, and amhulatnry surglcai Tfacilities, whether private,
municipal, state or federal. Although the CSMR A44 definition of rural health
facilities is not entirely consistent with the cnverage of the certificate
of need orogram. there are very few facilities eligihle for grants under C5MP 844
which are not required to obtain a certificate of need and this is not seen
as a signlflcant orohlem.

The certificate of need review addresses the followino aspects proposed
health facility construct ion which are pertinent to a consideration state financial
assistance*

, the need for additional acute rare beds iIn the
hospital seryire area:
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. the relationship of the project to other health
care providers 1n the area:

. the anticipated Impact of the project on hospital
operation costs, revenues, and patient charges:

. the financial feasibility of the project:

. the cost-effectiveness of constructing shelled-1n
space for future use.

W1Z1i requests for health facility assistance Increaslno In number and 1n scnpe,
the estaollshment of a systematic approach to health facility construction can aulde
the allocation of limited state resources.

fif T
Recommended by: / %/ <*Uﬂ c4a /v -’
TOoeBeT. Trrirfie/ Ifjc/f*
State health Plannlna

1t npyelopment
Date

Approved by
>, 7nX* fssthner
Department of Health
* "or 1a) Services



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

1. REQUEST
Prii/Racolubivan ol ©8 Houge Bilili 244
Title An Act Relating to the Financing of Rural Health Facil ity~.»nprovements
Requested by HESS

11. FISCAL DETAIL
Agency Affected Department of Health A Social Services
Program Category Artected Health
BRU, Program, Or Subprogram(s) Affected
(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 83 FY 84 FY 85 FY 86 FY 87 FY 88

100 PERSONAL SERVICES ” 5770" 62.7 63.0 75.0 83.0 31.0
POO TRAVEL 30.0 33.0 36.0 40.0 44.0 48.4
M "CONTRACTUAL’ 150.0 F-( 180.0 200.0 220.0 242.0
400 COMMODITIES "T.TT " ~TX ~rr 1.3 1.5 1.7
500 EQUIPMENT T.5 -0- -0- " -0- -0- -0-
600 LAND A STKUTTURTS'™™ -0- -0- -0- -0- -0-

700 GRANTS, CLAIMS, ETC. 7?70T.(T Tfmro 24118.0 26354.0 33565.0 36321.0

FUNDING (Thousands of Dollars)

GENERAL FUND 32454.8 2441)A\0 26670.0 "339T3.5 37304.1
FEDERAL FUNDS O -0- -0- " -0- “fE"
OTHER (Specify Source) -Or -0- = -0 -0-
-0- -0- -0- -0- -0- -0-
G- -0- —o- —0- —o- _o-
POSITIONS
- T = .
rULE TTMT oo e ~1 - e 1 1 |
PART TIME —tfr ~-~0T" —dr~ -0- —tfr- -
TEMPORARY -0or~ —0- —0- —0- _0- 4
-d- -0- -0- A - 0-

IM_. ANALYSIS (See Ftscjl Note Preparation Instruction, Section I11I)

(See Attached)

IV. DATE March 9. 1987 PREPARED BY Dave W. Williams _ _ ft

AGENCY Statp IFealth Planning A Development (
Original: legistative F inance PHONE 1tfTTOYb
cc: Rudget and Management

Prime Sponsor (First Legislator Named) Haugen
33-001 (Rev. 12/81)



CSHR 844 (HESS)
Fiscal Note Analysis
Paae one

This fiscal note has been prepared considerino the full imnact which could be
expected under this CSHB 844. Fven thouah not all rural health facilities eliaible
for state assistance under CSHB 844 will necessarily desire state assistance.

This fiscal note assumes that all facilities ellglble under CSHR 844 would desire
and recieve state assistance. This may not necessarily he true. Assumptions
regarding expenditure levels made by the Department iIn preoaring this Tfiscal

note are as follows:

Line 100

This line indicates the eqil‘®elent of salary and benefit cos s for one staff
position with appropriate qualifications. Duties of the o ooosed staff would
Include oversight of the required annual inventory of rura ~health facilities,
review of requests for state assistance, and the research or and preparation of
reports reqarding grant requests as necessary under provisions with in this Rill.

Line ?nn

YFfTTine reflects necessary travel to rural health facility sites during thp
update of the annual Inventory of rural health facilities and the cost of periodic
review of rural health facility construction projects.

Line 300

THTs line shows probable costs for consultants for mechanical, electrical, and
structural enqineers required for undatino the the annual inventory of rural
health facilities.

Line 400
THTs Tine shows expenditure for necessarv office supplies.

Line 500
This line shows necessarv expenses for office eqioment.

L ine 700

Thp”estimated qrant expenditures shown on this line are provided to outline the
dimension of need, hut cannot be interpreted as a recommended We i of state
support.

These expenditures for grants are based upon the recent Inventory of 18

rural hospitals and nursing homes. The inventory found numerous and serious
deficiencies at the surveyed facilities. The fiscal note shows the probable
grant expense to the state for correction the noted deficiencies spread over the
next six years. Grant expenses for subsequent yearsflQRQ and beyond) should
decline once the noted deficiencies are corrected.

The inventory report gave estimated 148? construction costs for the correction

of deficiencies which were noted at each TaciTftv.- The Inventory report cost
estimates do not Include costs for fees, equipment. Inflation, site acqulstlon,

and other proiect costs. To arrive at total orolect costs, the inventory report,
cost estimates must, he adlusted hy a factor between 1?r* and IfiOt. In nreparlna
this fiscal note the Department has used a factor ofl5Dt with Inflation calculated
at lot a year. In est_Imatinn the grant expendtnres under thishill the Department



Page two

has assumed each rural health facility would bear Z?/Oof the total project costs.
Under the provisions of CSHR 844 the local portion of costs may be adjusted to
meet theﬁ/&ds of each facility and, therefore, may be higher or lower than the
assumed 0
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THE LEGISLATE OF THE STATE OF ALASKA *
TVELFTH LEGISLATURE

FISCAL NOTE
I. RE(%UEST _
Bill/Re>:olution No. HB 8S0 "An Act relatino to tht Hcenslnq
Title occlinical social cormers; TOr-57T2rotMW Mtf.* <=
vested by fafgt = . Doto 2-16-ig

I'1. FISCAL DETAIL . ,
Agency Affected Oepartnent of Corrrrce 1 Fconciric Ocvt’ppennt
Prolgram Category Afrected Piollc P ro te ction
BRU. Program, Or Subprogram(s) Affeetatr m m m hcmneina nf professions: Adi
(Notei If sore than one budget component la affected, separate lime-item Invest.,
amounts and funding fcr each component in the analysis section.) bOarth.

EXPENDITURES (Thousands of Dollars)
& FT&8 MM A M 4

100 SERVICES v75T + 'HA "
D 1 NFACTA oM - ZZTZF? Lf zi‘ﬁoi ‘
é%: CONNCDITIES 5A_ g A 4
3D (ALK RS " "
700 GRANTSCLAIKSETC.
r
S0.) 49.1 $1.0 $3.) 5S4
FUNDING (Thousands of Dollars)
GENERAL FUND 40-1 _4Q 1 -Tiji SIT
FEDERAL FUNDS
OTHER (Specify Source)
POSITIONS
FULL TIME 1 f- I L
PART TINE -
TEMPOR» RY

I11. ANALYSIS (See Fiscal Note Preparation Instruction. Section tit)

PERSONAL SERVICES - P1*82 salary schedule plus benefits.
1 Licensing fsanfner, range 12, gen govt., 12 not. 12.1

TRAVEL - iul !"flillon factor projected.

Board of Clinical Sotlai *» * -vs. S aesterv  Tree#! and

per dlen for 4 Meetings annually to cwJuct board business. regulation
project! and adnlinlster esanlnatlont. Anticipate neetlngt In Ancftrgge,
Fairbanks, Southeast, Kodiak or None; 2 days each.

Travel and per dfen for dept, staff; | regulations specialist.

and 1 management analyst to attend at least 2 neetUgsper year. 1.0
Total a.l
IV. date Hard* 19, 1962 miuto at
o i ) _ AGENCY DLfIS
Originali Legisllative Finance "isrrMi
cci budget and Management

Frime Spenser (fust Legislator Nosed)
33-001 (Rev. 12/Rt)



Duplicating and nailing costs of applications and statuta booklets;
registration and renewal forms; publication costs for proposed reg-
ulations and wetlngs; gemeral operating and coaputer costs

Rental Space - 1 licensing examiner.
60 sq.ft X$1.70 X 12 aos.

Professional examination service costs
Rational Association dues

Hearings  1lcemlnp/dlscfpllnary hearings. Costs estimated
from past Guide Goard hearings held In Dtce”er 1981« Anticipate

3 hearlnos per year. In estimating one day hearings, the following
costs are considered:

* Average 6 hour days:

Heaving officer 9 $7S/hr

Court Reporter 6 $25/hr

10 erfilbHt, S.4S ea.

3 witnesses. 1/2 day ea., * $12.50/day
1 expert witness. 2 hours, 9 J160/hr
Transcript, atg.210 pages 9 $4.50/page

M Other costs such as transportation of witnesses.

. 7.0

1.2

450.00
150.00

4.0
37.»
90.00
945.00

13
$5,661 »

taking cf depositions end other special handti «can increase cost of hearings

tRB o ITUS

Cmeral supplies needed by Hcenst"vf examiner such as tapes for
neetings, nit folders, paper ytc.

1]
1sM15501 * li*  Me<nl u 7t*R3.

4HI1 .4hkle pedestal 60* a 9*

chair, tester# without an* (contour)
typewriter, correcting teleclric. Oval pitch
typewriter table

credenja. 10* m62*

tide chair

file cabi’fts. 4 O w w legal

S N

426 92
170.97
192t.il
101.92
478 90
99.14



torUl vorfcrr*. wo carry Im-

poop 1#.

prooldent of tho corporation

e pooltton ® rKopili# tho Inportnnco

h

etondor*1- *S<x«i  llcowwr* for clinlrol

look M e« pmldai povchlotrl*t h AU*U, «¥ »
iMfJon PaychUirlc Clinic. I m

for
portant rtiyMnlltlliy fee oonrtro t© dI*i«rM

o Mtllai




Vh* Honorable Kike Belrne, H.D., Chairsen

Fount Committee on Health, Education t Social Services
Alaska State Legislature

Pouch V

Juneau, Alaska 99811

Dear Dr. felroor

VA writing to nrge your support for pannage of Rouse Bill $850,
w*-inh would establish licensure of clinical social workers.

As a clinical social worker of sway yearn® experience, both in Alaska
and Outside, 1In direct service, supervision, administration, teach—
ing, eoanultetlon, T es convinced that i1t la to the advantage of Al-
ecka oitl-enn la r.eed of psychotherapeutic cervices to have state
definltioa, through a llmeasure statute, of tha standards necessary
"or "crsoss w-o0 are *0 practice here as ellnieel social workers. A
number of other states have eatablinhed such licensure, nd 7 feel
i1°Ski nbovld "o, .ov malt.

At the pro“nt ti8e health Ineurence carriers will not reimburse for
eenrldtcjby *oet«l vorkera unless the* are lic"sssd or registered, end

e & tier of Isportancc to rn*hUtrio agencies and personnel,
weather prim t* or fbee, ene)i so Cencitt Mental Health Centers in
Alaska. Llossesre 0O leal odciel workers in this state could naka
sevehetherepestic nsrviess -ers wldsly avsilsbls, through in part at
leant resolving pcyscnt protiers, and so helping to relieve budget
frchlesc of psychlstrie agcrcicc.

f hoes that ~ss will take this step toward lanroved seatsl health
s#trvless fir Alaska elM-e-.a.

Alseersly,
EE LT ft-
telly 1stto HI# 1abeth P. Hohlsnoa
Hank dalsse *>M Cliffetds Drive

Anchorage, tt W)O01



POSITION PAPER

HOUSE BILL NO. 850

“"An Act relating to the licensing of clinical social workers; and
providing for an effective date."

This B111 provides for the licensing of clinical social workers and the
creation of a Board of Clinical Social Worker Examiners. In addition,
it provides for privileged communication and defines the scope of
practice. The Department of Health and Social Services supports the
concept of licensing clinical social workers.

The Department has one recommendation with respect to this B1lU.
Page 4, L1 ies 16-21, Section 08.87.080(3) addresses exemptions to
privileged communication when the client 1s a minor. This section,
however, does not provide for mandatory reporting of harm as a result of
child abuse and neqlect.l Under AS 4/.i/.uzu of the Child Protection
TICI."Wiiai WFirkePs are lifted among those professionals required to
report. This Bill, hy definition, distinguishes between clinical social
workers and other social work professionals. Given the scope of
clinical social work practice as defined in the Bill, clinical social
workers should be required to report harm as a result of child abuse and
neglect.

RECOMMENDAT ION:

The Department recommends that Section 08.87.080 be amended to comply

with the Child Protection Act.

In conclusion, the Department supports passage of this Bill and
recoamends that consideration be given to our proposed amendment.

RECOMMENDED BY:
ifftTfugh.“Drrerfor
vis Ino of Famllf and
Youth services

DATE: V X

APPROVED BY:
Ti
Commissioner

DATE: -5*-J/- 22-~



THE LEGISLATURE OF THE STATE OF ALASKA

TWELFTH LEGISLATURE

I. REQUEST
Bill/Resolution No.

House Bill

FISCAL NOTE

No. 850

Title "An Act relating to the Iicensfng of clinical social workers;™
Date

Requested by

Il. FISCAL DETAIL

Agency Affected Department of

Program Category Affected_

BRU, Program, Or Subprogram(s)
(Note: If more than one budget
amounts and funding for

EXPENDITURES (Thousands of Dollars)

FY 82

100 PERSONAL SERVICES
200 TRAVEL

300 CONTRACTUAL

400 COMMODITIES

500 EQUIPMENT

600 LAND & STRUCTURES
700 GRANTS,CLAIMS,ETC.

TOTAL

Fy 83 F

-U-
-D-
-0-
-0-
-0-
-0-
-0-
-0-
-0-

FUNDING (Thousands of Dollars)

GENERAL FUND
FEDERAL FUNDS
OTHER (Specify Source)

POSITIONS

FULL TIME
PART TIME
TEMPORARY

-0-
-0-
-0-
-0-
-0-.

I1l1. ANALYSIS (See Fiscal Note Preparation

House Bill No. 850 has nu fiscal
Social Services.

IV. DATE

Original: Legislative Finance
CCt Buiiget and Management

impact on

Affected_
component
each component

Health and Social

Y 84

-0-
-0-
-0-
-0-
-0-
-0-
-0-
-0-
-0-

.0.
-0-
-0-

Services

is affected,

FY

—U-

-0-
-0-
-0-
—fl-
-Q-
-0-

-0-
-0-
-0-

. -0-

o
-0-
rQ-

Instruction,

separate
in the analysis section.)

-0-
-0-

-0-

Section

-0-

-tl-
-0-

-0-

-0-
-Q-

-0-

-L1-.

the Department of Health and

PREPARED BY

AGENCY 01V
PHONE

Prime Sponsor (First Legislator Named)

33*001 (Rev. 12/01)

line-item
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THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE
I. REQUEST
Bill/Resolution No. HB 850 "An Act relatlna to the licensing
Title of clinical social workers; and providing for an etfecnve dciTer-~
Requested by r.arnpy Date2-16-82

I1. FISCAL DETAIL
Agency Affected Department of Commerce A Economic Development
Program Category Affected Publ ic Protection
BRU. Program, Or Subprogram(s) Affected Regulation & licensing of professions; admi
(Note: If more than one budget component is affected, separate line-item invest., &
amounts and funding for each component in the analysis section.) boards.

EXPENDITURES (Thousands of Dollars)

FY 82 FY 83 FY 84 FY 85 FY "86 IT 87

100 PERSONAL SERVICES 2773  27.9 27.9 YTA tt2
200 TRAVEL ftt q-4 10.3 11.3
300 CONTRACTUAL 10.4 11.3 12.3 13.4  _fcfr-
400 COMMODITIES ft ft ft ft A
500 EQUIPMENT ? ft n n n n
600 LAND & STRUCTURES -
700 GRANTS,CLAIMS,ETC.
1
TOTAL
50.1 49.1 51.0 53.1 55.4

FUNDING (Thousands of Dollars)
GENERAL FUND * 50.1 . 49.1. 51.0 53.1 —E
FEDERAL FUNDS
OTHER (Specify Source)

POSITIONS
FULL TIME 1 1 1 1 " i
PART TIME
TEMPORARY
I11. ANALYSIS (See Fiscal Note Preparation Instruction, Section I111)

PERSONAL SERVICES - FY"82 salary schedule plus benefits.
1 Licensing Examiner, range 12, gen.govt., 12 mos. 27.9

TRAVEL - 101 inflation-factor projected.

Board of Clinical Social Worker Examiners, 5 menbers. Travel and

per diem for 4 meetings annually to conduct board business, regulation
projects and administer examinations. Anticipate meetings in Anchorage,
Fairbanks, Southeast, Kodiak or Nome; 2 days each. 6.5

Iravel and per diem for dept, staff; 1 regulations specialist,

and 1 management analyst to attend at least 2 meetings per year. 2.0
Total 8.5
IV. DATE “arch 19, 1982 m:r \RED '3Y one and
AGENCY DLvI *mmiiVTMt/jjTi.nifjiTiBirjrni pna
Originalt Legislative Finance PHONE rt5.253ft
cci Budget and Management

Prime Sponsor (First Legislator Named)
33-001 (Rev. 12/81)



Duplicating and mailing costs of applications and statute btooklets;
registration and renewal forms; publication costs for proposed reg-
ulations and meetings; gerneral operating and computer costs

Rental Soace - 1 licensing examiner.
60 sq.ft X $1.70 X 12 mos.

Professional examination service costs
National Association dues

Hearings licensing/disciplinary hearings. Costs estimated
from past Guide Board hearings held in Decerrber 1981. Anticipate
3 hearings per year. In estimating one day hearings, the following

costs are considered;
* Average 6 hour days:

Hearing officer @ $75/hr

Court Reporter 0 $25/hr

10 exhibits, $.45 ea.

3 witnesses, 1/2 day ea., G $12.50/day
1 expert witness, 2 hours, 0 $150/hr
Transcript, avg.210 Dages @ $4.50/page

** Other costs such as transportation of witnesses,

taking of depositions and other special handling can iIncrease cost of hearings.

COWODITIES

General supplies needed by licensing examiner such as tapes for
meetings, file folucrs, paper ptc.

EOQUIPM.NT - one tira cost in FY"83.

desk .double pedestal 60" X 30"

chair, posture without arms (contourl
typewriter, correcting selectric,dual pitch
typewriter table

credenza, 90" x 62"

side chair

file cabinets, 4 drawer legal

NP RrRPRRPRPR

. 7.0
1.2
5
450.00
150.00
4.50
37.50
300.00
1,867.00
X3
$5,661.00
-.5
426.92
170.57
1,028.81
101.92
470.90
95.15
505.20

$2,799.48
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Thank you Tfor the opportunity to comment on "An Act
RELATING TO THE LICENSING OF CLINICAL SOCIAL WORKERS..,™
The Department has reviewed the proposed legislation and

WOuLD LIKE TO MAKE THE FOLLOWING OBSERVATIONS FOR THE CON-

SIDERATION OF THE COMMJTTEE.

First, while the department has no objection to the licensing
OF clinical social workers, we do question whether regulation
OF THE SCOPE OF PRACTICE OF CLINIr*vY SOCIAL WORKERS IS
NECESSARY IN ADDITION TO REGULATION OF THE TITLE ITSELF.

The department believes that the beneficial effects of
LICENSURE FOR THE PUBLIC SHOULD RESULT FROM TITLE PROTECTION
ALONE AND THAT PROHIBITION OF UNLICENSED PRACTICE MAY NOT

NECESSARILY AFFORD ANY ADDITIONAL PUBIC PROTECTION.

The principal public benefits that we anticipate from licensure

are .

1. Better access to third party reimbursement;
Reasonable assurance for the public that a
LICENSED PRACTITIONER IS QUALIFIED AND HAS

NOT ENGAGED IN UNETHICAL AND IRRESPONSIBLE



3. The discouraging of charletons from practicing
THE ENABLING OF THE PROFESSION TO BETTER
POLICE ITSELF AND THE PROVISION OF CERTAIN
LEGAL GUARANTEES FOR THE PUBLIC (E.G. CON-

FIDENTIALITY).

The department feels that title protection itself is sufficient
TO BRING ABOUT THESE BENEFICIAL EFFECTS AND THE PROHIBITION

OF UNLICENSED PRACTICE MAY ONLY CONFUSE [ISSUES. FOR EXAMPLE,
WOULD AN UNLICENSED STATE SOCIAL WORKER 1 BE VIOLATING THE
PROPOSED STATUTES IF HE’OR SHE WERE PROVIDING DIRECT PREVENTATIVE
SERVICES TO A CLIENT? THE ANSWER APPEARS TO BE YES. A

SIMILAR CONCERN IS THAT THERE APPEAR TO BE NO CLEAR LINES
DISTINGUISHING THE SCOPE OF PRACTICE OF CLINICAL SOCIAL

WORKERS FROM OTHER MENTAL HEALTH PRACTITIONERS (BOTH PRO-

FESSIONAL AND PARAPROFESSIONAL).

IF PRACTICE IS TO BE RESTRICTED THRfUGH THIS LEGISLATION,
THEN THERE IS PROBABLY A NEED TO BETTER DEFINE THE PRINCIPAL
EXEMPTION "rUALIFIED MEMBER OF ANOTHER PROFESSION,* TkERE
IS PROBABLY ALSO A NEED TO BETTER DEFINE THE ACTUAL SCOPE OF
PRACTICE WHICH IN ITS PRESENT FORM GIVES CLINICAL SOCIAL

WORKERS THE RIGHT TO PRACTICE MEDICINE.



AS 08.37.010 PLACES NO r1imit on the number of reappointments

OF BOARD MEMBERS. WHILE THERE IS NO DOUBT THAT THE CONTINUOUS
REAPPOINTMENT OF AN EFFECTIVE MEMBER CAN BE EXTREMELY BENEFICIAL®™*
IT IS GENERALLY CONSIDERED BETTER PRACTICE TO LIMIT THE

NUMBER OF CONSECUTIVE TERMS TO 2. THIS 1S ESPECIALLY SO WHEN
INDIVIDUAL TERMS ARE FOR 5 YEARS. PERHAPS 3 YEAR TERMS WOULD

BE MORE REASONABLE.

AS 08.87.020(5) requires the board to prepare and administer

AN EXAMINATION AND AS 08.87.030(4) REQUIRES AN APPLICANT TO

PASS SUCH AN EXAMINATION IN ORDER TO BE ELIGIBLE FOR LICENSURE.
IT 1S NOT CLEAR WHY SUCH AN EXAMINATION IS NECESSARY GIVEN

THE OTHER PROPOSED EDUCATION AND EXPERIENCE REQUIREMENTS.

The department would urge that the clear need for an examination
BE ESTABLISHED BEFORE IT IS MADE A STATUTORY REQUIREMENT FOR
licensure. Examinations are costly and time consuming for

THE APPLICANT, THE BOARD AND THE DIVISION OF OCCUPATIONAL
Licensing. As a general rule, a good objective examinmH on

IS DIFFICULT TO DEVELOP AND ADMINISTER BY A BOARD OF THIS
NATURE. In FAIRNESS TO BOTH THE BOARD AND APPLICANTS, ADDITIONAL
RESOURCES MAY BE NEEDED FOR ASSISTANCE |IN THE DEVELOPMENT OF
PROPER EXAMINATION BY AN APPROPRIATELY QUALIFIED INDIVIDUAL

OR ORGANIZATION.



While we do raise this 1issue as a concern based on similar
EXPERIENCES ELSEWHERE/ WE MUST NOTE THAT WE HAVE NOT RESEARCHED
THIS I1SSUE WITH RESPECT TO THE SOCIAL WORK PROFESSION PER SE.
WE SHOULD ALSO NOTE THAT OUR PRELIMINARY RESEARCH INDICATES
THAT ALL TWENTY-ONE STATES THAT LICENSE SOCIAL WORKERS AT

THE LEVEL PROPOSED IN THE PRESENT BILL REQUIRE SOME FORM OF

EXAMINATION AS A CONDITION FOR LICENSURE.

AS Q8.87,03Q(1) and (5). The department would recommend

THAT THE PHRASES *GOOD PROFESSIONAL STANDING* AND *ACCEPTABLE

TO THE BOARD* BE FURTHER DEFINED IN EITHER STATUTE OR REGULATION
TO AVOID CONFUSION AND INCONSISTENCES. TERMS SUCH AS ™"GOOD
PROFESSIONAL STANDING* AND "MORAL TURPITUDE* (SEE AS 08.87.060(2))
ARE GENERALLY CONSIDERED BY LEGISLATIVE AUDITORS/ INVESTIGATORS
AND THE COURTS TO BE TOO VAGUE AND GENERAL TO BE ENFORCEABLE
UNLESS THEY ARE FURTHER QUALIFIED IN STATUTE OR REGULATIONS.
SIMILARLY/ OBJECTIVE STANDARDS SHOULD BE DEVELOPED BY THE

BOARD WITH RESPECT TO WHAT IS AND IS NOT ACCEPTABLE IN TERMS

OF LETTERS OF REFERENCE. THIS 1S NECESSARY TO ASSURE FAIRNESS

AND CONSISTENCY IN THE EVALUATION OF APPLICANTS.

AS 08.87.060(4) may give the impression that negligence is
PERMISSIBLE IF IT RESULTS IN NO INJURY OR ONLY MINOR INJURY

TO A CLIENT. PERHAPS BETTER WORDING WOULD BE DESIRABLE HERE.



AS 08,87.070 calls for the renewal of licenses every two
years. Unless necessary for reasons not prescNTLY apparent
TO US, the department would recommend a four-year renewal
cycle in the interest of effective utilization of staff and

MINIMAL BUREAUCRATIC INFRINGEMENT UPON THE LIVES OF THE

LICENSEES.

Clearer and more comprehensive wording regarding the applicabiltiy
OF THE-ADMIN ISTRATI * PROCEDURES ACT SHOULD REPLACE THE PROPOSED
wording in AS 08.87.020*1). Alternate wording should read:
K |
The board shall comply with the Administrative
Procedures Act (AS M.62) both as to enactment of

regulations and adjudications.

AS M. 62.330 should also be amended to include specific re—

ference to Clinical Social Workers.

In closing, the department would like to note that while it
does not object to the present approach to licensing clinical
SOCIAL WORKERS, IT DOES FEEL THAT MORE COMPREHENSIVE MEANS
EXIST TO ACHIEVE THE SAME ENDS. At PRESENT, THE STATE CONTROLS
BOTH TITLE AND PRACTICE FOR PSYCHOLOGISTS AND PSYCHOLOGICAL
ASSOCIATES. TO THE PROPOSED REGULATION OF SOCIAL WORKERS

ONE MIGHT LEGITIMATELY ADD OTHER MENTAL HEAI TH PROFESSIONALS

SUCH AS MARRIAGE AND FAMILY COUNSELORS. If THE PURPOSE OF



LICENSURE IS TO PROTECT AND *ENEF!T THE PUBLIC IN THE WAYS
LISTED ABOVE, THEN IT WOULD PROBABLY BE MORE EFFECTIVE TO
LICENSE ALL APPROPRIATELY QUALIFIED PROFESSIONAL MENTAL

HEALTH PRACTITIONERS THROUGH A CONSISTENT AND COORDINATED
SYSTEM STANDARDS ADMINISTERED BY A SINGLE BOARD. SUCH AN
APPROACH WOULD PROBABLY ALSO WORK TO REDUCE THE RISK OF THE
LICENSURE PROCESS BEING USED FOR ENHANCEMENT OF THE PROFESSION

RATHER THAN THE PROTECTION AND BENEFIT OF THE PUBLIC.



Introduced: 2/16/82 _
Referred: Health,Education &
Social Services, Judiciary and
Finance

1 IN THE HOUSE * BY CARNEY
5 HOUSE BILL NO. 8S0

3 IN THE LEGISLATURE OF THE STATE OF ALASKA

4 TWELTH LEGISLATURE - SECOND SESSION

5 A BILL

- For an Act entitled: "An Act relating to the licensing of clinical eoctal
2 workersi and providing for an effective date."”
| BK IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA

. * Section 1. AS 08 la aawnded by adding a new chapter to read:

o CHAPTER 87. "CLINICAL SOCIAL WORKERS») — S o ~ A

o ARTICLE 1. BOARD OF CLINICAL SOCIAL WCRKER EXAMINERS.

12 Sec. 08.87.010. BOARD OF CLINICAL SOCIAL WORKER E'aMINERS. (a)
B3 There la created a Board of Clinical Social Worker Kaaulnere.

(b) The board consists of five eraberi appointed by the governor.
Three pt the boerd srabtn shall be clinical aoclal workers eligible for
licensing under thle chapter. AIll board neehera shall be cltlsona of
the United States and resldones of the state.

'1'4 (c) The board nowhere serve at the pl«jeure of the governor for

tol 4 7 . year terns. Ea h board nmber shall hold office for the tern of

X hie appolntannt and until hie successor Ia“appointed end Qualified. A
2 "oard nenber la qualified for MeppnOnanmt. A vacancy on the hoard
2 shall be filled in the saw* nanner aa the original appolntaent bur only
*7 for the unecplred tern.
(d) Board nenbers serve without cmpansstlon. but are entitled to

travel and per dies espenaea aa provided In AS 1f.20.180.
Sec. 08.87.020. DUTIES OF THE BOARD. The boerd shall

2 (1 adopt regulations In accordance with the Adwlnletretlve

Procedure Act (AS 44.67) to edulnletvr and carry out the prov!stone of
thle chapteri

-1- MB 830



(2) iitabllih a coda of profaaalonal athlca baaad on nation-
ally accaptad atandarda In aocfal worki

(1) establish, In consult-tion with tha department, applica-
tion faaa, examination fees, cradantlal review feee, out-of-state en-
dorsement faaa, Initial Ileanaa faaa, and blaanlal ranawal faaai

(4) conduct hearings and kaap racorda and ulnutea necessary
for carrying out tha purpoaa of thla chaptar in an ordarly wanner,

(5) prepare and adulnteter an exaninatloni

(6) annually publiah a Ilat of tha nsues and addraaaaa of all
paraona licanaad undar thla chaptar.

ARTICLT. 2. LICEXSUSe AND PRACTICE.
Sac. 08.t1.010. LICEKSoRK AS CLINICAL SOCIAL U al. A paraon la
alt|{thla for Itcanaura aa a cltnleal aoclal uorkar if tha paraon

(1) la in good profaaalonal atandingi ?

(2) hoida a neater'a or doctoral dagraa in aoclal work froo a
graduate achool of aoclal work accreditad or vecogntaod by the Council
on Social Uork tducatit.ni

(1) haa had two yeara or 1.000 houra of poet-neater'a dagraa
supervised clinical aocial work practice undar supervision aa determined
tobe appropriate bytha board In review of the applicant's qualifies-
tlonai y

(4) haa paaaad an eaaotnarlon prepared by tba board, and

(1) providaa tbrae reference* acceptable to tba bo rd.

to«. o01.1f.040. soon or nucnci oOr clinical social umcib. a
clinical aoclal worker an provide direct dlagnoatlc. preventative,
payebotberapewtlc. and tr* inent aarvicea tr Individuala. faultlaa, and

group# vhoae functioning *» threatened or affected by aoclal and psyche-
logical atraaa or Health lopelruewt.
Sec. 0f.81.010. LICCNSUIK BT VNOOtftnmrr A peraen eho |e
->, N8 810



licensed <« a social worker by an authority other than the state may be
licensed as a clinical social worker In the state if the board deter-
mines that tha person's requirements for the out-of-state license or
certificate st tha time tha Individual was licensed are similar to the
requirements of AS 08.87.030 or the National Association of Social
Workers.

Sac. 08.87.060. DENIAL, SUSPENSION, CR REVOCATION OF LICENSE. The

board may deny, suspend, or revoke the license of a person who

(1) has obtelned or attempted to obtsln a license topractLce
under this chapter by fraud or deceiti

(2) has been convicted of s felony Involving morel turpitudet

(3) Is hebitually Intoxicated or Is addicted to the use of
depreeeart, hallucinogenic, narcotic, oretlmulant drugsi

(4) is found by the board to have been negligent,resulting
In serious Injury to a clienti

()) has wilfully or repeatedly violated a provision of this
chapter.

Sec. 08.87.070. EXPIRATION AN”™ RENBEWAL OF LICENSE, A license
Issued under this chapter explree/fufe years after It Is Issued unless
Che board establishes a biennial date tdten all licenses issued under
this chapter aspire. A license may be renewed by making an application
for renewal Co Che board and by meeting the requirements of this chap-
ter .

gee. OR 87.013. PROBAM JNARY PRACTICE FOR NV EMPLOYEE A person
exe”™t from the Iltcenstrm provisions of this chapter under AS 08.87.110
anir practice for a period not to exceed six months under the direct
supervision of a clinical social worker licensed under this chapter. Ax
used In this section, direct supervision Includes at least ode hour a
week of personal consultation with a supervisor tdio Is licensed as a

-1- HB 830



clinlcfcl eoctal worker undar Chit chapter. If geographlral Kkm n
pracludaa partonal weekly conaultatlon between a parson and hit ewper-
vlaor, auparvlitlon nay bt nelntslnel through weekly written or telephone
coaounlcatlon aa pratcrlbod by ragu'ttlon of tha board.

Sac. 08.87.080. mviLCCCD CONK* ICAT10«. A clinical aoclal
workar llcanaad undar thla chaptar any not dlacloaa Information acquired
froo a client If that Information wi necessary to anabla tha clinical
aoclal oorkar to =zander profaaalonal arrloa to tha cllant. aaaapt

(1) wti> tha written content ol the client, the client *e
parconal representative or other pareon authorlead to tot an behalf of
tha cllant. or the beneficiary of an Inewranee policy an tha cllant *e
lift, health, or physical condltloni

(2) that a clinical aoclal warbar llcanaad n dai thla chapter
la not required to treat aa confidential cenawnlretlane that caaoal tha
contanplatlon or elocution af a nine ar harnfwt acti

(3) tdiei tha cllant la e ntoor wnder 18 years of «d the
Information acquired hy tha clinical eaclal warbat Indicates (hat the
nlnor wee tha vtctln of a crlne or hemfmt act, the clinical onelal
worker ney taatlfy at an esanlnatlan. trial, ar ether ftareaSlew In
tdilch tha connteelna of the crtao ar hamfml act le the ewb)e*t af ifta
Inquiryi

(4) when the cllant cmnancaa a legal pcamending «aelne« tha
clinical social wnrkar.

apticut s. mmlemons an fauna

Sac. 08.g7.0P0. LICOHt SfQWISf* A peraan any oaf eagage »n tha

practice of clinical aoclal work mlaaa tha peraan le Hcenel ohi

thle chapter or le esenpt fran the vapwltaaoota of thla *hatter ftt
AS 08.87.110.
Sac. 08.87.100. Vtnumov . It la mlawful far a yoraao to
4. m 830
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& FURTHER:

FINANCE
2/16/82
Date:
NI. Speaker: HEALTH. EDUCATION A
The ComU ta. ea «*lAL SERVICES ha* h*d KB 854
"An Act relating to protection of the elderly.”
under cot (deration end f* M3 OFFTFaro «ttir cow1 ttoo Y cowietfel m

reportt it beck with the following recoweendatlont:
| ) do peftt ( ) do not pett
I | do pett with attached aeendeentiU)
1 ftaae title
I | replace with CS for . TV I. jJ new title

and reconvene¥*

) MO attache* e ‘letter of Intent* Il ) Row fltcel Rote
I report* it bed without recooaendatlon

I | referred to the Ceoelttee

IMIItCRS SURIR* NIMIRS NATfIRC
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- m .. i m . L [ 11 e
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DEPARTMENT OF SOCIAL SERVICES
S*n*o« Ctif«n» Profiam

March 2b. 1982

M.F. belrne, Chairman
IIfcSS Committee

Alaska State Legislature
Pouch VvV (IIS 3100)
Juneau. Alaska 99811

Dear Dr. lielrne:

It haa been requested that |1 write to you and Inform you of
action taken at the March meeting of the Municipal Senior
Cltl/ons Adviaory naaiNsioo.

The meeting agenda 1included a dlacunaion of 111) 8&4 and MSS
an drafted. Some membern of the Cumnisslon had specific
Idean or auggvntlona ahlch they nhared with the HKSS crwn*
Iltee during the recent teleconference. Other members ma>
send written ri«menta. A motion wan made and panned that
the Municipal Senior Citizens Advisory Commission endorse*
the Concept of both HH Sjl and mm&é&.

Thank you for the opiortunlty to share action taken by this
Inidy on legislation which Is directed towards improving the
quality of 1life for all older Alaskans.

Sincerely.



Al aska (State legislature

House of Repres tives
Committee Poach V
o ) State Capitol
Official Buainam Heiltfi, Gductiion & Socul Services Juneau, Alaaka 9611
April 5, 1982
AGENDA
HB 854 Protection of the Elderly

HB 855 Right to a Natural Death
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EPREENTINGACUTE. LONG TERMARD OUTPA™ ™ “HACILITIES

W§°' Id*Orald
rin

Ckama>|M| MarCh 15, 1982
||HIHntaoaa

U»Ca»>

Tho Honorable Donald E. Clocks*n
State House of Representativon
Pouch V, State Capitol Building
Juneau, AlLaska 998All

Dear Don:

The Alaska State Itimpital Association muni respect—
fully inform you of our opposition to House hill 8517

Ve believe that the listing of those required to
report elderly abuse 1is far 1*m» broad and 1In duplicative
of processes currently in place »hb h provide protection to
elderly patients of nursing h««aes in Alaska, le be Ilev*
that House Hill HM should be Modified so as not to in—
clude 1i;,nhi> person* no* Included under proposed Section
17.24.010 (a><11) nursing h<*te adnlnlst rator. (12) a nurse
aide or orderly 1In a nursing home facility, (I!'tl a person
paid to car** for a patient In a nursing h«**n facility, and
(11) a ataff person employed by a nursing h<«» facility,
le do not Is*lteve that the Mere fart of employment 1In a
nursing him* confers any eapertlse on a clerk-typist or a
maintenance engineer to assesn elderly abuse nor should
persoas In* subject to (:«**» for falling to report shat
they are not qualified to Judge.

further. this legislation %nores ham fa« tl»*t
nursing isana pnttentn“are amat 1td to naming h<nen vy a
ltbyslc TI»n*s order (see . 7. aar 1; nJO(d)O)) and h<aal»
Wre Szalg%entrgdaryt]etgdrytnng pgl h%inh tturstn hnaa are
ursu Af V
ense rev<oﬁ)e| pursuan TI* 13 8 (Wllﬂ-li
illegnt neh f[)ectmg the welfare of a pat »«st la the Ine
st 101 1#] een permitled *,

The fol« H#le>» «I Lineenure a*St IVFIIllrttKia has the
I»sm r to rr«ps| to ant ««ntf»lalal al»»«t tto- «are and treat -
sent o] nnrslng htsr |st I**at* sail tastced has tr«p*ad<<l Jo
set h c«*atplalnl s. | enot ede, hasnr f, that *h»> rare If
ftad nerit to th« rseaptainla In e<MIllbn In this arttattt
the state has er*ata«l a tealor ("litre* Imhsstseian ah* haa



authority to investigate complaints, except for those

elderly persons 1in Pioneer®s Homes. While this program is in
its infancy, wo believe that the working relationship be—
tween that office and members of this Association Is developing
well and in a nature beneficial to eldorly patients.

Aside from the 1inappropriateness of 1including nursing
homes and their employees, we would suggest that the
structure of this bill only servos to further fragment services
for the elderly. We have in the Department of Health and
8oclInl Services, u Division of Adult and Aging Services, the
nursing home 1licensing 1in the Division of Licensing and Certification
and payment for services |In the Division of Public Assistance, a
state offlco of Senior Citizen Ombudsman, and in the Department
of Administration we have a Division of Pioneer®s Benefits and
the Older Alaskans f"ocvnlssion. Sow enter into this lanrasa the
Division of Family and Youth Services 1in the Department of Health
and Social Services. One must wonder how much paper gets shuf—
fled and how many olderly concerns get resolved.

We believe more elderly Alaskans will I> served and
more needs met liy organizing the current chaos than I»y adding
a new head to this mulll-headed beast . If It Is your position
that these other avenues have failed In their missions. le»
us dI-mantle them and clear th< way for address Ing the needs of

elderly Alaskans. perhaps what we need In a Department on
Agtng with a defined mission and the ability to ace«wtpllsh that
mins lon.
rl
Pres ldes’
DUI Dbf

rr Iit"ifl (nriMr. m



House of Representatives

PMtk V
8UU Captto
Official Bmiiim Jumi,AIaskal?/lil
TO: Rep. Hike Beirne, Chair
House Health, t Social Services Comities
PROM: Rep, Don Clocks

SUBJECT: HB 8S4/frotsction of the elderly froei abuse
DATE: March J, 1982

Enclosed are materials relating to HB 8S4, which
provides for protecting elderly Alaskans fro* abuse. The
bill mandates the reporting and investigation of suspected
cases of eider abuse and makes protective services available
to elderly persons if they want thenm.

Three national studies and one recently completed 1in
Anchorage all conclude that elder abuse, beth physical and
psychological, 1is a very serious problem. The Anchorage
study was done by the Anchorage Conmunity Mental Health
Center and the results correspond clo**1ly to the national
studies.

Rational studies indicate that in &% of the cases of
elder alMjse, some effort has been made to report the abuse.
That effort, unfortunately, 1is often unsuccessful and
indicates a failure of social service systems to respond.

According to the Anchorage study, 74% of the reported
elder abuse cases involved a women victim, many of whom are
the frail elderly unable to defend theneelvee. Matloeel
studies Indlcet# that #1001 of tbs abuserj srs relstod to
th# victim, who resides with the relative who i1s also tbs
e1Set"s caretaker. The abuse Is often s response to st.ees
which may he e insult of lack of Income, crowded living
conditions, sad the high level of physical and snot tonal
cere required of the ebeser. In a sense, the abuser le aleo
a victim of e difficult eltnetton.

HB 844 la based on draft legislation ptofcsced by the
Elder Abese Task force, s coatlUse of over thirty sgamelee
in Anchorage that has voluntarily studied the problem for
the pest year. HImilsr legislation besmd ee that draft has
also been latrobreed Ib the Bensie by ben. Berttnle
IBB 711).



Enclosed i1s a hill summary, statistical findings of the

Anchorage study, and an excerpt from a monograph on elder
abuse.

Please contact thla offica if you need further information
concarnlng thla bill and tha general problem of elder abuse.

I urge early and favorable action to address this serious
problem.



lack of personal care
bruises and welts
lack of food
medicines withheld
freezing

malnutrition

direct beatings
abrasions and lacerations
bone fractures

sexual assault
Imprisonment

Psychological abuse was sustained by 53 elders (7GR)
fear

verbal assault

threat . .

Material atxme occurred in 43 cases (57.X)

misuse of money or property
theft of money or property

* categories are not «jtumlly exclusive
ere was violation of rinftts in 18 cases (24%)

forced social isolation
forced from home
forced into rursing home

STATISTICS ON VICTIM

Age pf etw d tloer et the tjee of exnt
60-70
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G

10 -

tea of victim

feomlt
male

or Ctmtc Cr**
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26.7%

41.3%
41. 31
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4.01

76.01
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STAISTICS ON VICTIM (continued)

Economic Status of Victim

Low 54..7%
idﬁle 29.JX
Hl%ﬂ 12.0X
NKNOWN A.0X
Degree* of Physical or Mental Impairment
Rh sically or.mental%.dls bled to a Ore t_?egree. L 38.7H
d S0 f ass §tan$$. Ith Activities ally"Living (ADL's)  21.3%
Pnysically selt-sutticient 40. iK
Resides at.the same address as
Alone 17.3%
Family meober(s) Al.3%
hjsbarvwife 1A.7%
Clrl/buyfriend 6.0K
Boarding heme 4_0K
Kirslng home A_OK
Housekeeper 5.3%
Frland(s) A.OX
Unknown 1.3%
STA11STICS ON ABUSER
Relationship to victim
Daughter 22.7%
Son 21.3*
Kisband 10.7%
Crandaughter 1.3%
Grandson 1.3X
Girlfriend a.a
boyfriend 1.3%
Son-in-lew 1.3%
Daughter-in-law f.31
Hirad ceretaker/housakaapar 4.71*
entire family 3.3%
boarding 4.U
Friend 10.7%
fry of i
TO"% 4.7%
Xra 22.7%
ert >4.01
y> " 12.01
arb% 14.7%
TO-s 7.7%

ik
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.rthnic Group of Abuser

White

Native
Black
Hispanic
Unknown

Economic Status of Abuser

Low
Middle
High
Unknown

e Abuser LIv* With the Victim?

Yes
No

Unknown

* OTHER INFORMATION

Is alcohol > In this situation?

Y%S
Unknovvn
Has this mistreatment happened beforg?

to

Once .

2 - 3 tImes
4 0F more
Unknown

Hw did you know abort it?

MG

Hospital

E‘)u'b'ﬁg Sqcial Sgrvice agancy
rivate Soclal Service Agency

Public Naalth

ProfiSslonels Observation
Old the victim seek hjlgT
tas

to
uwaom

65.
20.

8.

3%
OK
0%

1/3%

5.

44 .
22.

16
17

69.
22.
.3%

49.

4?

wWwhommohMN

49

o

N bW

3%

CK
7%

.OK
-3%

OK
7%

3%
3%

-3%

1%
-3%
.CR
%
3%

- 3%
.31
22.

7%

2%
LT%
LT1%

1.3%
471t

33.31

43.
4.

7%
01



Developing New Laws and Servic a

Studies by th* UCLAZ/USC Long T*rm Car* Gero Mology C*nt*r, th* House S*I*ct Committ**
on Aging (U.S. Hous* of Representatives) and th- Senate Sp*dal Committ** on Aging (U.S.
Senate) reveal that th* States hav* greatly varyin jpowers of authority for elderly protoctiv*
services. Many have almost no authority. Almost all States. In on* way or another, hav* an
office w*"h responsibility to provide protective a* vices to some segment of th* population.
The House Select Committee on Aging Survey ldentified 26 States which hav* some type of
adult protective services legislation. Th* provisions and coverage of these services and laws
vary widely in scop*. The following specifics of Slate taws and services are from th* above-
mentioned studies.

States may provide services under general health and welfare authoritiesend/or specific adult
protective services legislation. Tha seep# of their effortsand of their capabilities inaddressing
thaproblem depends on th* shape of these laws Th* House Committee on Aging found that
the reports from its survey provided a vary mtssd picture. Itls. however, evident that States
have justbeguntorecognce thegrowing importance of thisproblem Th* majorityofth*a ult

protects aemcelawi have been pa\%rd inthe la*.SytarvOnly on# Stat*rr;“uMwJhawng an
adult protective servic* law In place prior to 1971

There ar* many necessary provisions that these taws may or may not have 3om* af* a#
follows (D aid provided without regard to income. (2) repoirtmg provisions. (3) provisions to
enter and investigate. (4) provision to #m "Inthe caretaker from interlacing. (S) provisions tor
guardianshtp or conservatorship. (6) In  jntery or emergency service prcvt ions, (7) volun—
tary services provisions, (t) mandated .me r "Hod lor Investigation or report. (9) case review
meet* snisms. (101 Hu™* proceee safeguards. (11) penalty provisions for faMur* to report andtor
caretaker maltreatment, end (12) specific adult population group* covered.

doth stud»*s looked at the specific authority tor etderfy protecHve eenrtcee conlerred py 9m*
statutes They totfi found that the States have wf**ty varying powers. Th* majority of Stale
adult protect*** service dhrtelon*do hav* me audio ifto receive complaints and toveebges*
them. However some State* have ne provisions tor Inme hpebon* without the contento* Pie
abused eduft or viuardtan insome States, service*mutt waftunu there* arequestPom Pie
victimor leaor he. guardian Other stales have "Veteniary* "adu* protei n * services A lew
Ua»es (Omnpme . hwThrc*ry. Nepresfcs. end Ca*pm  >(reported hevtng aioMory eutheHy net
only to recerve cemptamis but aHo le epos mvesbgebene es eei es fedewmg ep en com-
pteuiU wdhoutPie prior ceneento* either party B isapparent Piet | ue actons #r*icep vy
lor actionvvy pieolty

The M? es also va as lawhom they service tome have restrsctnns a* la ape ander
#ystulis n*f» * e I'F5NR "0 H ff W6 ol 1P e
as»*damvicnwerearovtdsdw« um repod lemaema.a>Sum is>iyes am poo*a*
Ihetown and South Denote riets both ropensd aaptym pm* Tme n income mi t“one
mm* itQBty tnm* cosel others aehdwgNe Kdb aeyed lamceme mey be weed ewch es
inPiecasee*Mw snhvwWiendb ecame \A»gtm>afeospt and eervscebee ter SCdeps
wdh serwceabasedon Neemedgbbrcmm diemet trsememiencm rtem melbe
mme cereorm edyl me ipprnpnm State ijenry And. earn*, ewch os New Hemp*****,
avovtde semces rapemS®e* at income when me vtcbmisw yepecniied eeweOes sh.sed la
serms ot weney spent etceidmg tom* House Co* eteosurvey,mo w tni " h eieepetsa
modestUTimtaretderSy prorechieeevwees Oay»t*h» | >tinM iw»w n sih <tltl>
respond lame M ilW iand le renpe e*< bomalewl UFfW leUK* laeam 1
iiOMUfia New Yanm



It Is apparent that Shat# actions and capacity for action vary greatly. Som# States have laws
authorizing the provision ol services to abused adults, but do not require that abuse case be
reported. Other States with adult protective service laws require the reporting of abuse, but do
not provide for the delivery ol services after the abuse has been cited. Sixteen of the 26 States
with adult protective service laws (Alabama. Arkansas. Con .ecticut. Florida. Kentucky. Min—
nesota. Missouri. Nebraska. New Hampshire. North Carolina. Oklahoma. South Carolina.
Tennessee. UtJt, Vermont, and Virginia) indicated that they also require mandatory reporting
of elderly abuse cases. Required reports, point of handling reports, and the penalties for
failure to report and caretaker maltreatment vary widely.

Many States whteh do nc .have laws ere providing protective services on a voluntary bat s for
adultsunder funds they receive under Title XX of the So tial Security Act Ten States (Arizona.
Kansas. Maine. Maryland. Massachusetts. Michigan. Montana. New York, Rhode Island, and
Wisconsin) have adult protective service laws enacted, but do not [EQUIIE Individuals who
suspect abuse has occurred to report the Incident Of the States without adult protective
service bUi- end/or mandatory reporting requirements. 20 have sponsored bibs andfor men*
deloryt+ M * * nnylnmim. Only 10Sum (Alaska irtefio Bhnp”jpd.ene low#,
tn Tt ook A g Ttrn statutes
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It wet apparent trom the House Committee Survey that most of the | .alee have roe date on
elderly abuse or theirresponse tothepro!tern.Although data were too incor e late todrew any
conduetons. P len a reported that prune sourcee of camplaeus eoout v*darty abuse are hoepi
tala or cftntc*. pokca. lawyers, or pubbe eemce agendas Respondents trom 23 States sad
that thetr State has standardised torms/lor reporting etdertyabusn SbghPy over one-haJ*ofthe
Stales have spedbe writteninstructions or procedures concerning Intervention when etdvrty
abuse is found In have occurred. When aUed what m the moat common course of acbon.
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SUMMARY OF HOUSE BILL 854

Protection of Elderly from Abuts

To protect the elcerly from naim resulting from
abuse, neglect, exploitation, and abandonment, and to make
protective gfrvices available to prevent or alleviate harm.

Reports of Hanai Requires health professionals, nursing

he; r ataff and others to report cases of harm to elderly
persons which come to their attention in their work. Reports
of harm are made to the division of family and youth services
in the Department of Health and Social Services.

Action on Reportsi Requires that the division promptly
investigate reports of harm and determine what, 1if any.
action o services are needed for the protection of the
elderly person. Requires that the division prepare a
written report of its investigation.

Protective Servicesi Provides for making protective services
available to elderly persons if they consent. Outlines
procedures for prov ding services 1f the caretaker 1is inter—
fering in their provision.

Review and Peferralt Requires regular review and evaluation
of cases until closed.

Confidentiality! Rakes investigative reports and reports of
harm confidential and exempt from public inspection and

copy lag. Makes special provision for judicial proceedings.

Annual Reporti Provides for arnval statistical report on
cases or eider abus* to the leg.alature.

Seeulatlonsi Specifies that regulations adopted to implement
the law be jointly approved by the divialoo and the Older
Alaskans Commission.

Definition#" Defines "abandonment,* "abuse.™ "exploitation."
"neglect, and ©* «r special terms used In the law.



