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JAfS. HAMMOND, GOVERNOR

rOUCH H 01A 
JUNEAU, ALASKA 99811

PHONE: 465-3030

D E P T .  O F  H E A L T H  A N D  S O C I A L  S E R V I C E S

DIVISION O F  S T A T E  H E A L T H  PLAN N I N G  &  D E V E L O P M E N T

■ • March 11, 1981

D o c u m e n t #  h J l l l .
The Honorable Donald E. Clocksin 
Chairperson, House HESS Committee 
Alaska State Legislature 
Pouch V
Juneau, Alaska 99811 

Dear Hr. Clocksin:

I wish to bring to your Committee's attention House Bill 195, "An Act 
relating to comprehensive health planning". This Bill was introduced 
by the Governor to bring the Alaska statutes in compliance with recent 
Federal amendments to the National Health Planning and Resources Devel­
opment Act. The State is required to have such amendments incorporated 
in its statutes this session or jeopardize funding under the Public 
Health Service Act, the Community Mental Health Centers Act, the Compre­
hensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabili­
tation Act, and the Drug Abuse Office and Treatment Act of 1972. Alaska 
currently receives some $7.0 million under the above named Acts. Failure 
to comply with the requirements of P.L. 96-79 could cause the loss of 
these funds to the State, with twenty-five percent of the funds being 
withheld the first year, fifty percent the second year, seventy-five 
percent the third year and all funds withheld during the fourth year.

The enclosed position paper, back-up material, and financial note explain 
in more detail the Bill and the potential impacts. Ms. Phoebe Lindsey,
Director of our Division of State Health Planning and Development, -is 
available, to answer your questions on this material.

Vie believe this piecu of legislation to be of critical importance since 
the State will experience the reduction in funds by FV 83 if not in 
coinpl i ance.

Thank you for your assistance.

Sincerely,

0
Helen D. Beirne 
Commissioner

Enclosures

cc: Phoebe A. Lindsey, Director
Division of State Health Planning 

& Development
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POSITION PAPER 
ON

HOUSE BILL NO. 195

For an Act entitled "An Act relating to comprehensive health planning."

House Bill 195 amends AS 18.07 to comply with amendments to the National Health 
Planning and Resources Development Act , as incorporated in Public L;w 96-79, 
signed into effect October 4, 1979. Such amendments arc required of J 1  states 
wishing to participate in and receive funding under the Public health Service 
Act, the Community Mental Health Centers Act, the Comprehensive Alcohol Abuse 
Act and Alcoholism Prevention, Treatment and Rehabilitation Act and the Drug 
Abuse Office and Treatment Act of 1972. Alaska receives an estimated $7.0 
million annually under the four above-named acts.

The purpose of the National Health Planning Act is to encourage consumer and 
provider involvement at both the local and the state level in planning for and 
implementing a health care system in Alaska that provides equitable access to 
quality care at reasonable costs. This process requires the development of 
local health plans which are incorporated into a State Health Plan; this docu­
ment is to serve as a guide to the Governor and the Legislature for health 
policy development and resource allocation.

The primary amendments to AS 18.07 fall into three categories: coverage of 
rehabilitation facilities, major medical equipment and coverage of health 
maintenance organisations. Each of these issues is addressed in detail below:

Rehabilitation Facilities

Section 2 of the proposed amendment includes rehabilitation facilities as 
facilicies subject to certificate of need review. Rehabilitation facility is 
defined to mean an inpatient facility which is operated primarily to assist in 
the rehabilitation of disabled persons through an integrated program of medical 
and other health services which are provided under competent supervision.
This definition should not result in additional health care facilities being 
subject to certificate of need review in Alaska, but will serve to clarify the 
type of rehabilitation facilities which are subject to certificate of need 
review.

Major Medical Equipment

Section 3 of the proposed amendment adds a requirement for certificate of need 
review of major medical equipment costing $150,000 or more which will be used 
for inpatients, regardless of its location. Major medical equipment located 
outside a health care facility may be exempt from review if: 1 ; the sponsor
notifies the state agency in writing of intent to purchase such equipment;.and
2 ) the state agency determines that the equipment will not be used for in­
patients.

The purpose of this provision is to close the gap which currently allows a 
physician to purchase major medical equipment for a health care facility and 
thereby avoid the requirement for a certificate of need. Although this pro­
vision is required to be in effect in each state, its impact will not be sig­
nificant in Alaska, since Alaskan physicians generally rely upon hospitals to 

provide such equipment.
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Section 4 of the proposed amendments adds a new section to AS 18.07 which 
provides an exemption for certain health maintenance organizations (HMO's) 
which have an enrollment of at least 50,000 from certificate of need review. 
The impact of this provision is not expected to be significant since there 
are no such HMO's in Alaska.

>

The amendments to the national health planning law as incorporated in P.L.
9679 and addressed in House Bill No. 195 also modify the planning process, 
strengthen the role of the Governor in approval and use of the State Health 
Plan and introduce organizational changes within the planning boards and 
advisory committees.

The department recommends one change in section 2 of the Bill. Line 7, 
page 3 should be changed to read:

(2 ) to acquire major medical equipment which is not owned by or...

The word "not" was unintentially deleted during the typing of the Bill.

There are significant fiscal losses potential to the State if legislation is 
not passed to enable the State Health Planning and Development Agency (SHPDA) 
to carry out its full responsibilities under the "Health Planning and Re­
sources Development Amendments of 1979" (Public Law 96-79). P.L. 96-79 
revises Titles XV and XVI of the Public Health Service (PUS) Act, enabled by 
the "National Health Planning and Resources Development Act of 1974 (Public 
Law 93-641). Consequently, amendment to AS 18.07, which adopted P.L. 93-641 
provisions, is necessary to adopt the revisions in P.L. 96-79. If SHPDA is 
not fully empowered by State statute by January 1982, to conduct the "State 
Program" mandated by the amended Title XV of the PUS Act, the SHPDA designa­
tion agreement with the Federal government is subject to termination, or the 
SHPDA designation agreement may be made conditional for one year and the 
designation then withdrawn. The effects of tho withdrawal of "full designa­
tion" of the State Health Planning and Development Agency (SHPDA) and/or 
reversion to "conditional" designation for the period 1/1/82 - 12/31/82, 
followed by termination of the SHPDA designation agreement is noted below.
The impact on Federal funding would he as follows based upon the FY 80 level 
of $7.0 million in Federal grants received throughout the State.

It is uncleap how such funds would be reduced by the Federal government to 
programs under the above named Acts. Some of these funds are made available 
to municipalities and other entities and may not necessarily be appropriated 
by the State Legislature. Further, not all programs are within the purview 
of the Department of Health and Social Services; some relate to the Department 
of Education and /or the University system, for example. The attached letter 
and printouts from the Department of Health and Human Service's Seattle 
office provide further detail on potential program impact.



Position Paper on House Bill 195 (Continued)

Recommended by: £ ( /  A
Phoebe A. Lindsey', Director 
Division of State Health 
Planning & Development

Date: K/)'h<K.A  • ' C / w

% Federal Total Esti-
Period Funds Forfeited mated Forfeiture
1/1/82 - 12/31/82 25% f O l i T T T T o n
1/1/83-12/31/83 50% ' ' 3.5 million
1/1/84-12/31/84 75% 5.0 million
1/1/85 100% .. 7.0 million

The inclusion of physicians, rehabilitation facilities and health maintenance 
organizations will be incorporated into the current capital expenditure re­
view program which is staffed by one health economise position. It is impor­
tant to note that the.volume of reviews is increasing. In 1979 four reviews 
were comDleted; in the first nine months of 1980, six reviews were completed 
and an additional four reviews are in progress. There are an additional 10 
letters of intent pending that may result in full applications at any time. 
This volume may be expected to increase as Alaska's older facilities are 
renovated, modernized or replaced to meet increasing demand. The review 
program requires stringent time frames to avoid obstructing the development 
of needed faci’ities and services. It is anticipated that an additional 
staff position will be requireid in fiscal year 1983. Considerable travel is 
also required in conducting this responsibility. Staff meet with the pro­
spective applicant in a preapplication conference to explain the forms and 
facilitate the process. Staff also participate in local review meetings 
related to the application to ensure appropriate public input from health 
care providers and consumers. An average cost per trip is $360 (and increas­
ing airfares will continue to elevate this cost) so that travel associated 
with each application averages $720. This budget component must be increase 
in further budgets to accommodate the substantially increased volume of 
work.

Approved by:

Date: J ?  -  i v *
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9^V..LEGISLATIVE P R O P O S A L  REQUT.'T FORK.
I f  W

r

A G E N C Y  R EQUESTING: Department of Health and Social Services_________

S U B J E C T  OF 
P R O P O S E D  BILL: Amending the Comprehensive Health Planning Statutes(same HB 195)

B R I E F  SUMMARY: This bill will bring State statutes into comformitv with Federal

reguirements per health planning (same as HB 195 but reflects

Federal Omnibus Reconciliation Act of 1981)(Ph 97-35)__________
(Attach a m o r e  d e t a i l e d  e x p l a n a t i o n  if y o u  can.)

E S T I M A T E D  F I S C A L

I M P A C T : $-0 - does not change fiscal note given for HB 195______________

O T H E R  S T A T E  A G E N C I E S  
C O N S U L T E D / A F F E C T E D :  ______________

C O N S T I T U T E  G R O U P S  
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T h o s e  in favor: State Health Coordinating Council and the Health Systems

Agencies_____________________________________________________

T h o s e  y e t  to be 
c o n t a c t e d :

H as t h i s  or a s u b s t a n t i a l l y  s i m i l a r  bill been i n t r o d u c e d  (and not 
passed) in the l e g i s l a t u r e  in a p r e v i o u s  s e s s i o n ?  Yes X N o __

If so, p l e a s e  state: Bill n u m b e r  HB 195-(1980)
Dept, of Law log no:__ J - 7 7 - _____ - _____
(if it w a s  a G o v e r n o r ' s  bilTJ

P R E F E R R E D  H O U S E  OF 
I N T R O D U C T I O N :  House

R A T E .T H E  B I L L ' S  I M P O R T A N T  T O  DEPARTMENT:

D R A F T  A T T A C H E D :  Yes_X___ N o _____  N o t  f i n a l i z e d

A P P R O V A L  B Y  C O M M I S S I O N E R :

D A T E :
(Return c o m p l e t e d  form a n d  a t t a c h m e n t s  to R e b e c c a  I... Engen, S p e c i a l  
A s s i s t a n t ,  O f f i c e  of the G o v e rnor, by O c t o b e r  15, 1981.)



EFFECT OF PROPOSED AMENDMENT OF HOUSE BILL 195

The federal Omnibus Reconciliation Act of 1981 (PL 97-35) allows 
increased options with regard to state health planning and state 
certificate of need programs. The federally mandated threshhold levels 
for state certificate of need programs were raised, with states allowed 
to make annual adjustments in these threshholds to account for inflation.
The new federal threshhold levels are as follows:

(1 ) $600,000 for construction and other capital expenditures other 
than for major medical equipment;

(2 ) $400,000 for capital expenditures for major medical equipment; and

(3) $250,000 in annnual operating costs for new institutional health 
services.

The proposed additions to Sections 1 and 2 of HB 195 would add further 
amendments to AS 18.07.011 and AS 18.07.021 to insert appropriate 
references to PL 97-35 so that the state may take advantage of the new 
options allowed it under the federal legislation. With these amendments 
the DHSS will revise its regulations to provide corresponding increases 
in the threshhold levevels for Alaska certificate of need review.

The other effects of HB 195 and the necessity for its passage 
as expressed in the Executive Summary remain unchanged.



S U B J E C T  CF
P R O P O S E D  BILL: Amending the Comprehensive Health Planning Statutes.

B R I E F  S U M M A R Y ; This bill will bring state statutes into conformity with

federal requirements for health planning. (See attached

summary)__________________________________________________________
(Attach a m o r e  d e t a i l e d  e x p l a n a t i o n  if you can.)

E S T I M A T E D  F I S C A L
IMPACT: • $0 - FY 82___________________________________________________

O T H E R  S TATE AGENCIES
C O N S U L T E D / A F F E C T E D :  __________  ____________________________________________________

C O N S T I T U E N T  G R O U P S  
T h o s e  opposed:

T h o s e  in favor: State Health Coordinating, Council and the Health Systems

Agencies :__________________

T h o s e  yet to be 
c o n t a c t e d :

Has this or a s u b s t a n t i a l l y  s i m i l a r  bill b e e n  i n t r o d u c e d  in .the l e g i s l a t u r e

in the past? '̂C S _);>L N o ____
If s o , state i
Bill number: 11.E. ]007_______ J
Dept, of L a w  log no: J - 7 7 - _____  -
(if it was an A d m i n i s t r a t i o n  )

P R E F E R R E D  H O U S E  OF
I N T R O D U C T I O N :  House __________________

R A T E  THE BILL'S I M P O R T A N C E  T O  D E P A R T M E N T : Essential. State may jeopardize

$1.4 million in federal funds in 1981 if bill is not passed.

D R A F T  A T T A CHED: Y o s _ X X  N o   Not f i n a l i z e d ____

A P P R O V A L  BY-C O M M I S S I O N E R : O , •

d* T E :________________ ; ,  /  g f f  /  _____________________________________________________

(Return c o m p l e t e d  Lc-rm a n /  a t t a c h m e n t s  to L e g i s l a t i v e  A s s i s t a n t ,  O f f i c e  
of the Gover n o r ,  by O c t o b e r  15, 1980.)
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Executive Summary

Amendment to AS 18.07 "Comprehensive Health Planning"

The proposed legislation would amend existing statute AS 18.07 
to comply with amendments to the National Health Planning and 
Resources Development Act, as incorporated in PL 96-79, signed 
into effect October <1, 1979. Such amendments are required of 
all states wishing to participate in and receive continued 
funding under the Public Health Service Act, the Community Mental 
Health Centers Act, the comprehensive Alcohol Abuse Act and 
Alcoholism Prevention, Treatment and Rehabilitation Act and the 
Drug Abuse Office and Treatment Act of 1972. Alaska receives 
an estimated $5.6 million annually under the four above-named 
acts.

The purpose of the National Health Planning Act is to encourage 
consumer and provider involvement at both the local and the state 
level in planning for and implementing a health care system in 
Alaska that provides equitable access to quality care at reasonable 
costs. This process requires the development of local health plans 
which are incorporated into a State Health Plan; this document is. 
to serve as a guide to the Governor and the Legislature for health 
policy development and resource allocation.

The proposed legislation amends the State's existing certificate 
of need program to bring it into conformance with the new re­
quirements outlined in Section 1532 of PL 96-79. The primary 
additions to this section fall into three categories: major 
medical equipment, health maintenance organizations and coverage 
of rehabilitation facilities. Each of these issues is addressed 
below:

Major Medical Equipment

Section 1527(e) adds a requirement for certificate of need review 
of major medical equipment costing in excess of $150,000 which 
will be used for inpatients regardless of its location. Major 
medical equipment located outside of a health care facility may 
be exempt from the review if: 1 ) the sponsor notifies the state
agency in writing of intent to purchase such equipment; and 2 ) 
the state agency determines that the equipment will not be used 
for inpatients.

1
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The p u r p o s e ^  this provision is to close ^-loophole" which 
v/ould allovFSf physician to purchase major iiferical equipment for 
a health care facility and thereby avoid the requirement for a 
certificate of need. Although tins provision is required to 
be in effect in each state, its impact will not be significant 
in Alaska, since Alaskan physicians generally rely upon hospitals 
to provide such equipment.

Health Maintenance Organizations

Section 1527 has been amended to exempt certain health maintenance 
organization (HMOs) which have enrollment of at least 50,000 
from certificate of need review. The purpose of this amendment 
nationwide is to encourage competition in the delivery of health 
services and to afford competitive delivery systems an opportunity 
to get established. The impact of this provision is not expected 
to be significant since there are currently no such HMOs in 
Alaska.

’* • Rehabilitation Facilities

Section 1527 has been amended to include rehabilitation facilities 
as facilities subject to certificate of need review. Rehabilitation y  • facility is defined to mean inpatient or outpatient facilities

j •" which are operated for the primary purpose of assisting in the
rehabilitation of dis-abled persons through an integrated program of 
medical and other services which are provided under competent 
professional supervision. This provision will bring a few facilities 
under review which previously had not been required to obtain 
certificates of need.

I  The amendments to the national planning law, as incorporated in
• P.L. 96-79 also modify the planning process, strengthen the role

• of a Governor in approval and use of the State Health Plan and
introduce organizational changes within the planning boards and 
advi.sory committees.



B rings this s e c t i o n  of the statute in c o m p l i a n c e  w i t h  
PL96-7S and the O m n i b u s  R e c o n c i l i a t i o n  Act.

S e c t i o n  2
M o r e  c l early d e l i n e a t e s  the functions of the state 
he a l t h  p l a n n i n g  agency, (as amended). Subsec t i o n s  (3) 
an d  (4) arc f u n c t i o n s  c u r r e n t l y  in place b u t  not 
s p e c i f i c a l l y  o u t l i n e d  in statute.

S e c t i o n  3
C l a r i f i c a t i o n  of r e q u i r e m e n t  for C.O.N. S u b s e c t i o n s  (4J 
and (5) are new, m a k i n g  r e f e r e n c e  to a c q u i s i t i o n  of

;! fa c i l i t i e s  and m a j o r  m e d i c a l  e q u i p m e n t  p u r c h a s e s  w h i c h
ha v e  b e e n  r e f e r e n c e d  in r e g u l a t i o n s  b u t  not in statute. 
R e f e r e n c e s  to H M O ' s  are for the p u r p o s e s  of b r i n g i n g  
state law in c o m p l i a n c e  w i t h  federal law.

S e c t i o n  4
A  n e w  section d e a l i n g  w i t h  exemptions from C.O.N. 
g rants m o r e  f l e x i b i l i t y  to the d e p a r t m e n t  in 
d e l i n e a t i n g  c o n d i t i o n s  that do not require the C.O.N. 
process. O n c e  again, r e f e r e n c e s  to HMO's are required 
for federal compliance.

S e c t i o n  5

!| The only c hange is in the wording. "Office" was made
| "department" for continuity.

S e c t i o n  6
L a n g u a g e  c l e a n  up o n l y  for conti n u i t y  in the statutes. 

S e c t i o n  7
A d d s  a m b u l a t o r y  care f a c i l i t y  and HMO to c u r rent 
statute. D e f i n e s  e m e r g e n c y  situations for w h i c h  an 
e m e r g e n c y  C.O.N. can be g r a n t e d  - the e l i m i n a t i o n  of 
safety h a z a r d s  and c o m p l i a n c e  w i t h  licensure and 
accreditation.

S e c t i o n  8
C l a r i f i c a t i o n  of 18.07.081. Protects c e r t i f i c a t e  
ho l d e r s  from a r b i t r a r y  legal action to suspend or 
revoke a C.O.N. by a p o t e n t i a l  competitor.

S e c t i o n  9
L a n g u a g e  clean up for conti. ,ty.

S e c t i o n  10
L a n g u a g e  c l e a n  up in s u b s e c t i o n  (a). (b) is new.

: D e f i n e s  the e x t e n t  to w h i c h  the C o m m i s s i o n e r  C a n n o t
a d o p t  regulations: for e m e r g e n c y  c e r t i f i c a t e s  and for
HMO's. (c) c o m p l i a n c e  w i t h  federal r e q u i r e m e n t s  for 
o s t e o p a t h i c  facilities.



S e c t i o n  11
L a n g u a g e  c l e a n - u p  a m e n d i n g  PL 93-641

S e c t i o n  12
A d d s  r e h a b i l i t a t i o n  f a c ility to the definition of 
he a l t h  care facility for c o m p l i a n c e  purposes.
(A) is new, shows e x e m p t i o n  of Pioneers Homes from CON.

(B) same r e f e r e n c e  as c u r r e n t  S t atute in new 
subsection.

S e c t i o n  13
L a n g u a g e  c lean up a m e n d i n g  P L  93-641

S e c t i o n  14
A l l  n e w  d e f i n i t i o n s  for terms u s e d  in this section and 
to c o n f o r m  w i t h  federal requirements.
(42 USC 1395 is the Social S e c u r i t y  Act)

S e c t i o n  15
L a n g u a g e  clean up, a m e n d i n g  PL 93-641

S e c t i o n  16
A m e n d i n g  PL 93-641 in r e f e r e n c e  to the A d v isory Board 
on Alcoholism.

S e c t i o n  17
L a n g u a g e  clean up amend i n g  PL 93-641 iri reference to 
the g r a n t  in aid p r o g r a m  in A l c o h o l i s m  Statute.

S e c t i o n  18
R e p e a l s  d e f i n i t i o n s  of "office" and "secretary" b e cause 
they are not longer u s e d  in the statute

S e c t i o n  19
E f f e c t i v e  date.

C.O.N. T h r e s h o l d s

O l d  t h r e s h o l a  was $150,000 for any construction, services 
and e q u i p m e n t  purchase.

N e w  T h r e s h o l d s

$600,000 - C a p i t a l  e x p e n d i t u r e s  for construction.
$400,000 - M a j o r  m e d i c a l  equipment.
$250,000 - N e w  services (annual o p e r a t i n g  costs).
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P R O V ID E N C E  
H O S P IT A L

PKOMOf.N’n: PKIVK. • f’. -I I'llwU 
ANCHORAGE. ALASKA 9x502 
PHONE: (907)276-4511

April 7, 1980

S I S T E R S  O F  

P R O V I D E N C E

\
The Honorable Bill Parker 
Chairman, Community & Regional 

Affairs
Pouch V
Juneau, Alaska 99811.

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

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

Dear Representative Parker:

Providence Hospital has reviewed H.B. 974 and H.B. 97- and supports 
passage of both bills.

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

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

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

MFMBTRS OF mr S1STIKS Ol CKOVIDI NCI COKrOHAIION ALASKA; I'KOVIDI NCI HOSPITAL. ANT HORACE WASHINGTON: PROVIDENCE MIDICAL Cl Nil K .iAIHE THE OrPAUl KEI1R1 MINI KTSIIK NCI AND MOUNT ST VINCI N’T NUHSINl. OINTIH. STATTT E-PROVIDI NT i. HOSPITAL. TVIKKIT ST Cl ILK IIOSPIIAI. OI.VMPIA-sl ILI/Alll.ni HOSPITAL. YAKIMA- ORICDN. PKOVIOI Nl T HOSPITAL, Ml DIORD-PKOVIDINCE MIOICAL CINtTK. IX.HI I AND-- PKOVIDINCI CHILD CENTER. POIUI AND -ST VINCI Nl IIOM'HAL AND MLDICAI. CINTcK. PORTLAND- L'AIIIOKNIA: PROVIDENCE HOSPITAL. OAKLAND—TROVIOENCE IIICII SCHOOL. IIURIIANK-SAINT IOSTPII MIOICAl CLNTI R. IIURIIANK
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• *s ;ppov,ta»r .-it *.’ :>;■ r.ospu-iic c..<nz;nue r.o reran; iv. -.u 
provide needed services. Witnout these funds, it may be very ditficult^ 
for them to do so. Thank you for the opportunity of expressing our position. 
If you should need additional clarification, please feel free to contact 

us at any time.

AMC/mm

cc: Senator Arliss Sturgulewski
Senator Glenn Hackney 
Senator Mike Colletta 
Senator John Sackett 
Representative Ramona Barnes 
Representative C. V. Chatterton 
Max Kersbergen 
William Dann 
Charles Rigden 
Ron Hammett 
Donald DeMers 
Jack Brown
Alaskan Hospital Administrators 
Advisory Board

Al $1. Canii:̂ so 
Administrator





A L A S K A  S T A T E  H O S P I T A L  A S S O C I A T I O N  I N C .

'
W >P‘.

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

Margaret Branson 
Representative 
Alaska Legislature 
Pouch V
Juneau, Alaska 99811

Dear Representative Branson:

\ serious problem is now facing Alaska's health providers, especially our 
hospitals. These institutions are caught between spiraling costs and 
an outcry from the consumers in absorbing those increases. A national 
hospital effort participated in by all of our facilities managed to reduce 
the amount of increases in costs through a conscientious cost containment 
effort during 1979. I have attached a copy of those efforts for your review.

It is becoming increasingly more difficult to hold the cost of hosDital care 
down since a substantial portion of that expense is beyond management control: 
necessary new life saving technology is usually expensive; over half of the 
hospitals expense is for personnel wages arid benefits; fixed overhead 
related to physical plant; energy requirements; cost of financing; and supnly 
costs i.e. plastics, paper, etc., have increased dramatically over the past year.

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

Cost Increases

78-79 80-81

8% 60%
7% 10%

14.4% ?

56% ?

61% ?

14% ?

17.7 ?

X-ray film (silver) 
plastics 
Labor 
Energy 

National 
Fuel oil 

Alaska 
Fuel oil 

National
Electricity 

Alaska
Electricity

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

w.

»
Due to the unprecedented increases in costs for electricity, fuel, plastics, 
and other necessary hospital products, in addition to the present ecomony as 
it relates to hospital reimbursement we request that the minimum revenue sharing 
hospital support be increased from $75,000 to $200,000. This additional 
support would largely offset the unprecedented inflation and cash flow problems 
our hospitals are facing, holding costs down to patients and meeting immediate 
cash flow needs.

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

Executive Director

MK/ic

Enclosure

cc: Governor Hammond
Arliss Sturgulewski 
A1 Camosso 
Jalmar »>'erttula



1 Facilities Lonq Term Care Beds
rm-pp

Jj C

Acute
General
beds

LTC
Beds

SNF
Beds

ICF
Beds

I MR 
Beds

Total %
LTC 

SNF/ICF 
Beds

■ Alaska Hospital & Medical Center/cry •

1  //1/79 - 6/30/80 154 154
21 SuL c tarice /buse Bee s 175

lAlaska Psychiartric Institute tfA-

1 7/1/79 - 6/30/80 200 Aci te Psycf iatric Leds 200

■ Anchoraoe Pioneer Home ^  \

I//1/79 - 6/30/80 20 (sr F) 20 100

1  Bartlett Memorial Hospital Qr7

I//1/79 - 6/30/80 67 67 -

S  areaqe House Health Care CenterA/4-

I//1/79 - 6/30/80 101 10.1 100

11 Areaqe North Health Care Certer^/A

J//1/79 - 6/30/80 101 (5 NF/ICF) 101 100 •

Antral Peninsula Hospital f,

'71/79 - 6/30/80 30 30 *

ordova Community Hospital p n

//1/79 - 6/30/80 12 8 (SNF/ICF) 20 4 a

airbanks Memorial Hospital

-71/79 - 6/30/80 155 155

airbanks Pioneer's Home ^

71/79 - 6/30/80 42 42 100

nith Hospital ?
...  vj

/1/75 - 6/30/30 6 6

|| lenmore Health Care Center ^  ^

1  /24/77 - 6/30/78 100 (' ow Hako\ ia)

MPBDHEZn



SHF/ftF
Beds

Nako.yia Health Care Center ^  J\
Ftv-V /*'*/*.

7/1/79 - 6/3C/80 216 (S 'IF/ICF) 216 100

tlarborview Developmental Center^,/}.

//1/79 - 6/20/80 120 120 100

Hope Cottaqe New Chalet f)i • *

4/1/77 7/1/77 21 21 100

Hope Park Cottages

7/1/79.- 6/30/80 21 . 21 100

Hope Cottages, Inc. - Ocean Park 

7/1/79 - 6/30/80 ^ 10 10 100

Ketchikan General Hospital ft 
Island View Manor 9ot -

7/1/79 - G/30/80 44 48 (SNF/ICF ) 92 52

Kodiak Island Hospital . . .— ----------------K----

7/1/79 - 6/30/80 25 19 (ICF)

«

44 43 ;

take Otis Hospital ^  ^ 

Construction Only

7/1/77 125 125 •

Norton Sound Regional H o s p i t a l ^ ^  

7/1/79 - 6/30/80 l£ 6 (ICF) 19 31.5

’etersberg General Hospital 
& <sb
7/1/79 - 6/30/80 13 12 (SNF/IC r) 25 48

J’rovidence General Hospital

7/1/79 - 6/30/80 250 250

I'aimer Pioneer's Home ^  ^

[71/79 - 6/30/80 56 (SNF) 56 100

I .ward General Hospital

1 /1/79 -6/30/80 31

(1 Red eac
1

i increa se-Pedia :rics ft
31

tcu/ccu)



Sitka Community Hospital $  Lf- 

//1/79 - 6/30/80 

>itka1s Pioneer Home /^/\ 

7/1/79 - 6/30/80 

St. Ann's Nursing Home u ,g- 

7/1/79 - 6/30/80 

South Peninsula Hospital 

7/1/7S - 6/30/80 

Valdez Community Hospital ^  

7/1/79 - 6/30/80 

Valley Hospital 

//1/79 - 6/30/80

Wesleyan Nurisng Home, Inc. £j.j~

7/1/79 - 6/30/80

Irangel General Hospital Lone)
Term Care

7/1/79 - 6/30/80

24

13

16

17

Symbol Explanation

I.TC = Skilled Nursing and/or Intermediate Care

SNF = Skilled Nursing Facility

ICF = Intermediate Care Facility

IMR = Intermediate Care Facility lor the Merita

52 (SNF)

45 (SNF/ICF

4 (jSNF/ICF

6 (SNF/ICF

64 (

14

ly Re tar

NF/ICF

led

24

52

45

17

15

23

64

23

100

100

23.5

26.1

100

60



§ 18.20.070 Alaska Statutes §
Sec. 18.20.070. Compliance with regulations. Each hospital 

operation at the time the department adopts rules and regulauaai*. 
minimum standards under tjtj 10 — 130 o f this chapter 
reasonable time, under the particular circumstances, not excoedififStt 
year from the date of adoption within which to comply with 
<10-6-8 ACLA 1949) , .

Sec. 18.20.080. Inspection and consultation for altenlkit#^
(a) The department shall make annual inspections and invefctppjfri 
Lions of hospital facilities.

(b) The department may hy regulation require that a licew<*t»pJjjr 
applicant desiring to make a specified type o f alteration or addilaaifjX 
its facilities or to construct new facilities shall, before commtacilf?y 
the alteration, addition or new construction, submit plans 
specifications to the department for preliminary inspection 
approval or recommendations with respect to compliance with 
regulations and standards. ( vj 40-6-9 ACLA 1919; am § 5 ch I l lS ^ f r a
t.^7) ■ m

See. 18.20.085. Hospital records retention, (a) Unless 
otherwise by the department a hospital shall retain and pfcwwtffirf 
records which relate directly to the care and treatment of a palitctJ^Vu 
a period of seven years following the discharge o f the patient. Uo*rwtili^ 
the records o f a patient under 19 years o f ago shall he kept until attaQ$$i 
two years after the patient has reached the age of 19 years 
seven years following the discharge of the patient, whichever iskfcrt'^J 
Records consisting of X-ray film are required to he retained fcr JiWjif' 
years.

(h) The department shall by regulation define the types of rttvrSt.̂  
and the information required to lie included in the records retained 
preserved under (a) of this section. The department may by rcgdit^TO 
specify records and information to he retained for longer period* 
those set out in (a) o f this section. .j. ywuj

(e) If a hospital ceases operation, it shall make imroelw™ 
arrangements, as approved by I be department, for the prescnalot)^|jyJ 
its records. ;

(d) In this section, “ hospital" includes those facilities defiDrtJ.ifc's,'# 
hospitals under ijij 130(1) and 210(3) of this chapter. (tj 1 ch 41 
1970)

3 x7■H

#1an individual or hospital except in a proceeding involving the qoaity1to  
of licensing, (tj 40-6-11 ACLA 1949)

Sec. 18.20.1(H). Annual report o f department. The departawiOS
shall prepare and publish an annual report of its activilin w/vif 
operations under tjs? 20 I30o f this chapter. (§ 40*6*12 ACLA

K e c .  i pritbout 
|fecrntin 
T.tpon co
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5 6 0 3 Medicare: General Provisions 231 3-78

regulations prescribed thereunder prohibit disclosure of the name of the individual.So,:. See. Kirf., No. 70G, Jnn. 1070 (C. B. 1370. 155, 1IIR /7-70-1). (This rullni: was originally reported at NEW DEVELOP­MENTS II 2G.OSO. ]
.28 Drug Abuse Ofhee and Treatment Act of 1972—Disclosure of patient records.•—Where patient records concerning drug abuse are received by the Social Security Administration from anj source for use in tlie administration of the Social Security Act: (I) such records are not subject to the disclosure provisions of section ‘IOS of the Drug Abuse Office and Treatment Act of 1972 (P. L. f>2-255) unless they are maintained in connection with the perform­ance of a drug abuse prevention function authorized or assisted under any prnvisio* of the. Drug Abuse Act or any act amendi I by it; (2) in those situations where dis­closure of such records is subject to both Part dOI of the Regulations (reported at 11 18,051 cl .icq.) and section •0>H, the provision with the greater restrictiveness with respect to whether and how the information may he disclosed is controlling.So.:. s«:e. A'ill., No. 7.7-18 (C. It. 137.7, 01). frills rutlni; was originally reported at NEW DKVJ'.I/IPMKNTS S ai.Bffr. ]
.30 Exchange of provider certification an I termination information between Medi­care and Medicaid agencies.—See 1| 1-1,751.21 in tin: "MEDICAID" division.
.31 Exemptions from disclosure, Free­dom of Information Act.—| I'hc slntulory i'.r- cm/'liiiii.— Exemption (.1) of the Freedom of Information Act, 5 U. S. C. 552(h)i.t), exempts from mandatory disclosure | matter "specifically exempted from disclosure by statute, , , The Government in the Sun­shine Act amended exemption (3) with the result that the Department can no longer rite section llOfi(a) 111 Id,d75) as authority for denying a Freedom of Information m:- i|Uest. . . . .  Accordingly, any social secu­rity inhumation previously withheld on this basis must he made available unless another Freedom of Information Act exemption applies or another statute, which qualifies under amended exemption (3), prohibits disclosure. * » •
Although section 1106(a) no longer (nulli­fies, tlicie are other statutes affecting social security information which appear to meet the. exemption (3) criteria as amended by the Sunshine Act. For example, . . . Section 1865(a)(2) of the Social Security Act, which protects the confidentiality of accreditation survey reports submitted by the Joint Commission on Accreditation of Hospitals, will rolltiiino to do so under the new disclosure rules. Sections 1196(d) and (e) of the Social Security Act, which protect cer­tain official reports dealing with lliu operation

Q 13,850

of llio health programs established by title XVIII of l lie Act. qualify under exemption (3) and will remain binding.•12 F. R. 1.1703, March 16, 1977.
Section 1865(a)(2) provides for the Joint Commission on Accreditation of Hospitals (JCAIl), if authorized by the hospitals, to release to the Secretary (or a Slate agency designated by him) on a confidential basis copies of acerediiation surveys of hospitals mailt by the JCAIl. As section 1865(a)(2) allows no discretion on the part <,( the Secretary to disclose information obtained from JCAIl, materials ri leased under this provision are thus specifically exempted by statute from disclosmc to the public under exemption (3) of the Freedom of Infor­mation z\ct, 5 U. S. C. 552(h)(>1), as amended by section 5(h) of the Government in the Sunshine Act, Full. I.. (H-I(I9, which be­came elfcrtive March 12, 1977. Heeause section IK)ti(a) of the Social Security Act neither precludes discretion to disclose nor provides specific criteria for withholding, it does not (all within exemption (3) of the Freedom of Information Act.•12 F. K. '.58103, November 1977.
[ Tlic (onfiilciilinliiy r.iviit/i/nm.— | Exemp­tion ( I), 5 11. S. C. 532(b)(d), protects "trade set rets and comm.Tcial or financial information obtained from a person and privileged or confidential." | Current ease law oil exemption (-1) requires that data he "obtained from" a source outside the Ex­ecutive llrainli for ev mption (-1) to he applicable |•12 F. It 1.1703, March 16, 1977. '
The regulation permitting disclosure of provider co-l reports to the public (Reg. ft "I22..I351 is invalid as it applies to the provider heeause it does not comply with the require- me.ds of the Administrative Procedure Act in that: (I) it was not promulgated witllill the statutory authority of the Freedom ol Information Act insofar as it pertains to the disclosure of information of a confiden­tial nature, which is exempted by the Ft) IA (exemption (d)); and (2) it is an abuse of discretion on the part of HEW in that it is in derogation of 18 U. S. C.S 19115, a criminal statute that makes it illegal for any employee of a governmental agency to disclose information that con­cerns or relates to the trade secrets, opera­tions, or confidential statistical data, amount, or source of any income, profits, losses, or expenditures of a corporation.Tart.-ruP/e Ihnlntnl, Inc. u. Him Cross nnrt Mini World i>/ yVnnes vc, cf ill, IIKIXI (h\ l>. Trim.), Apr IS, 1377. I'Hits decision was originally reported at NEW DEVEL­OPMENTS I 28,55'J. J
Pursuant to the Freedom of Information Art. government agencies'are furbiililen -TtT

A11.1 •>11eia 1 _.j11fijr111,11ian obtained from a Per- 
© 1978, Commerce Clearing House, Inc,

S I

trSa
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D
Sincet son and r>rivileircrl nr confidential.” the information in provider cost reports is {financial and confidential. HI'.W iiiav not

\ £ :.

disclose the infortnation to the nublic. Fur­thermore, a government agency may not go beyond its own regulations. The Social Security Act provides that 110 disclosure of information can be made except as pre­scribed by regulations, and the regulations provide for disclosure of information from financial reports and other records of pro­viders only to certain Federal and State officers and employees. Accordingly, HEW was enjoined from acting beyond the scope of its own regulations and violating the confidentiality exemption (exemption (•!)) of the Freedom of Information Act by re­leasing provider cost reports to the public in a case that arose when a competitor of a skilled nursing facility requested release of its unaudited cost report.
The court denied a motion for class action certification, in the belief that HEW would follow the court’s orders, unless reversed by a higher court. However, the court noted that HEW plans to adopt new regulations permitting the. disclosure of cost data reports.
Hryan S. McCoy, Jr., it/b/a Twin brook M urs­

ine llonw v. IWiiil'crj/rr, tJSDC (W. ,Ky.), 3KG F. Supp. 501 (197)1. [This deci­sion was originally reported nt NEW DE­VELOPMENTS 1127,l-IG. 1
\Tlic privacy exemption.—] In applying the interim rules to social security informa­tion, in all likelihood the most pertinent Freedom of Information exemption will lie. exemption (6), 5 U. S. C. 552(h)(6), which protects "personnel and medical files and similar files the disclosure of which would constitute a clearly unwarranted invasion of personal privacy." This exemption requires the Department to weigh the individual's interest in privacy against the public inter­est served b’y disclosure. . . .
The balancing test may have . . . impact on other information . , . , for example, payments to individual physicians under the Medicare program. Although this informa­tion rcllccts at least to some degree the physician’s income, a matter in which he lias a privacy interest, disclosure would serve the strong public interest in the ac­countability of government programs, re­vealing how public funds are spent and the extent to which the funds are paid to individuals when acting in a business or professional capacity. |See .50, below, for specific instructions concerning disclosure of physician/supplier charge information.]•12 F. k. 14703, March 16, 1977.
.32 Fees for information.—Cerlain fees and charges have been established to recover some of ihc cost of disclosing information to the public under the provisions of the Freedom of Information Act. Providers, contractors, and State agencies arc also re-

Medicare and Medicaid Guide

quireil to pay appropriate fees for copies of reports they may request pertaining to “oilier providers, contractors, or State agen­cies. Such fees arc not reimbursable admin­istrative costs under the Medicare program for contractors or State agencies. A pro­vider may claim such fees as allowable costs only if the provider demonstrates to the intermediary that the information is necessary in developing and maintaining the operation of patient care facilities and ac­tivities. Members of Congress, when clearly requesting information 011 behalf of a con­stituent or other third party, arc subject to the same fecs and charges that would apply to the person represented, but they are exempt from charges in all other cases. No charge will he made to the public for inspection of disclosablc documents, for normal mailing of requested materials, for time spent in deciding whether to provide information or securing approval, or for requests which result in charges of $5 or less.
Charges must also be made for disclosing information tinder the provisions of Regula­tion No. 1. In general, the fees will he the same as those charged for disclosing infor­mation under the Freedom of Information Act.
I!ees.—Unless otherwise specified . . ., the following fees are to he charged for disclosing information:
A. Photocopying.—A charge of 10 cents per page (one side of a sheet) will lie made for photocopying documents or records. If the page to he photocopied is too large to lie printed on one photocopy, the charge is 10 cents per photocopy.
11. Searching.—When a request results in searching time in excess of one-half hour,'. charge of $1.50 for each half-hour, exclud­ing the first half-hour, will he made. This charge is in addition to any charges for photocopying materials. There is no search­ing fee for time spent photocopying.
(,'. SS/t-Prinleil Material.—$.01 per printed page.
1). Preparation of Materials from Punch- 

cants, Magnetic 'Pape, or Micrufilm.—Charges for preparing materials from magnetic tape, microfilm, or punclicards will he based on Ihc actual cost, as determined on a case-hy- case basis. The intermediary or carrier will prepare an estimate of such costs and refer requests requiring preparation of materials from machine sources to 1 he regional office for determination of the fee. The regional office will determine the fee based on the cost information submitted by the inter­mediary or carrier which will include the following:1. Personnel Salaries.—Compute the time spent by all stalf members (including an­alysts, supervisors, and clericals) in search-
II 13,050

L   .......................

Bnmrp..

1 . '. Jr.,

P‘ r• ‘ri-*y;'.-L-*• e'.*" -.w-T iv»v j
r.. ■ v--. ’ • *.. > 1[> , . . S.y,. ,•* ..... '• * ■ .i*.** ̂ *.,■ r • ? * • • ,9R».iy -r -gzV'Vt-.; •I- 4. ^  V ’ # •
.........'.......... -vlu-.vr-u.

1 ,

:v

v\ t •
"'/-A f;.A"

v-r»” 
v... . v. -

- )r^ u

*<■» ’ • . • ' • •  ' ’ * , .    '  »• ■___



u

CD

13

o
o
CD

oa

J G-M
<8

X

W M

HOUSE BILLS 974 and 975

H.B. 974: "Z1 n Act increasing state aid to municipalities for hospitals;
and providing for an effective date."

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

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

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

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

By:
/Joe B e t i t ' '  
Acting Director

Approved by:
/Commissioner 
Department of Health 
and Social Services

Date: s/- S'- S 'c i Date:



. . STATEMENTS OF REVENUES AND EXPENSES 
F o r  the  Y e a r s  Ended Ju n e  30 ,  1975 and 1978

P a t i e n t  s e r v i c e  revenue
A l lo w a n c e s  and u n c o l l e c t i b l e  a c c o u n t s

Net p a t i e n t  s e r v i c e  revenue

O p e ra t in g  expenses :
P r o f e s s i o n a l  c a r e  o f  p a t i e n t s  
D i e t a r y
H o u se h o ld ’and p r o p e r t y  
G e n e r a l  and a d m i n i s t r a t i v e  
D e p r e c i a t i o n

Income ( l o s s )  f rom o p e r a t i o n s

Nonoperat ing  revenue^ :
C o n t r ib u t i o n s
Revenue s h a r in g  g ra n t  -  S t a t e  o f  A l a s k a
I n t e r e s t  income
Other

E x c e s s  o f  revenues  o v e r  exp e n s e s

T. ?'fy,rl j•f ‘ ' ,/ v-c
< ‘ '■ ,/ \r V -  
n  • ;  :• /  /
o-rji

1979 1978

$1 ,0 4 4 ,4 2 2
53 ,084

$966 ,314
(5 ,4 7 9 )

1 ,0 9 7 ,5 0 6 960 ,835

452 ,232
202 ,584
158 ,213
241 ,885

45 ,076

403 ,606
163 ,730
145 ,808
209 ,863

41 ,509

1 ,0 9 9 ,9 9 0 964 ,516

(2 ,4 8 4 ) ( 3 ,6 8 1 )

6 ,629
60,977
18 ,666

2 ,8 2 0

15 ,845
68 ,800
14 ,557

2 ,365

89 ,092 101 ,567

$ 86 .608 £ . 9 7 . 8 8 6

The Notes to F i n a n c i a l  S ta tements  a r e  an i n t e g r a l  p a r t  of  these  s ta te m e n ts .

-3-



Statements of Revenues and Expenses

Y e a r s  ended June  30 ,  1979 and 1978

1979 1978

P a t i e n t  s e r v i c e  r even u e :
Rout ine  s e r v i c e s  to i n p a t i e n t s :  

A d u l t s  and c h i l d r e n  
Newborns

$ 485 ,322  
3 ,8 65  

489 ,187

315 ,722
5 ,250

320 ,972

S p e c i a l  s e r v i c e s  to p a t i e n t s :  (S ch ed u le  1) 
I n p a t i e n t s  
O u t p a t i e n t s

135,392
92 ,025

227 ,417

126,557
100 ,059
226 ,616

Unapp l ied  c o n t r a c t  ad jus tm ents  (note  4) 
M edicare  
M edica id  
Other  <

4 ,765
29 ,713

4 ,561
39 ,039

172
( 4 2 , 9 8 1 )

10,325
( 3 2 , 4 8 4 )

T o t a l  o p e r a t in g  revenue 755 ,643 515,104

O p era t ing  e x p e n s e s :  (S chedu le  2) 
P r o f e s s i o n a l  
N o n p ro fe s s io n a l  
D e p r e c i a t i o n

T o t a l  o p e r a t in g  expenses

336 ,843
415 ,053

73,422
825 ,318

270 ,367
353 ,449

69,621
693,437

Lo ss  from o p e ra t io n s ( 6 9 , 6 / 5 ) (1 7 8 ,3 3 3 )

Nonoperat ing revenues  ( e x p e n s e s ; :  
I n t e r e s t ,  net  
Rent (no te  2)
C o n t r i b u t i o n s :

S t a t e  shared  revenue 
C i t y  o f  W ran g e l l  
Other 

O th e r ,  net
T o t a l  n on o p e ra t in g  revenue

(2 2 ,2 6 2 )
8 ,855

75 ,150
40,984

135
4 ,1 6 6

107,028

(2 4 .1 1 6 )
9 ,822

84 ,353  
42 ,045  

683 
2 ,1 6 3  

114 ,950

Net revenues  .over  (under )  expenses $ _22LJL5.2 (63 .3811

See accompanying notes to financial statements.



T o t a l  o p e r a t i n g  e x p e n s e s  

Net r e v e n u e s  fr o m  o p e r a t i o n s

4,013,684

136,497

3,390,041 

64,769

N O N O P E R A T I N G  R E V E N U E S :
S t a t e  r e v e n u e  s h a r i n g  
I n t e r e s t  and o t h e r  i n c o m e ,  net

81 ,615 
85,737

87,951
67,031

T o t a l  not) s p e r a t i n g  " e v e n u e s  

E x c e s s  o f  r e v e n u e s  o v e r  e x p e n s e s

167,352 154,982

$ 303 • 849 $ 219,751

The a c c o m p a n y i n g  n o t e s  are an i n t e g r a l  
part of  t h e s e  s t a t e m e n t s .



S T A T E M E N T  O F  R E V E N U E  A N D  E X P E N S E S  

J a n e  30, 1979 a n d  1 9 7 8  

U N R E S T R I C T E D  F U N D

f t•?
4

i

•*V‘

I

P a t i e n t  S e r v i c e  R e v e n u e :

H o s p i t a l  I n p a t i e n t
H o s p i t a l  O u t p a t i e n t
N u r s i n g  Horae
A n c i l l a r y  S e r v i c e
T o t a l  P a t i e n t  S e r v i c e  R e v e n u e
L e s s  C o n t r a c t u a l  A l l o w a n c e s  a n d
U n c o l l e c t i b l e  A c c o u n t s

N e t  P a t i e n t  S e r v i c e  R e v e n u e

G r a n t  R e v e n u e
G r a n t  P r o j e c t  R e v e n u e  (note 2) 
O t h e r  O p e r a t i n g  R e v e n u e

T O T A L  O P E R A T I N G  R E V E N U E

O p e r a t i n g  E x p e n s e s :

P a t i e n t  S e r v i c e  E x p e n s e  
P l a n t  a n d  O p e r a t i o n s  
G e n e r a l  a n d  A d m i n i s t r a t i v e  
G r a n t  E x p e n s e s  ( n o t e  2)
O t h e r  E x p e n s e s
D e p r e c i a t i o n
I n t e r e s t
T o t a l  O p e r a t i n g  E x p e n s e s  

L o s s  f r o m  O p e r a t i o n s

N o n - O p e r a t i n g  R e v e n u e s :

R e v e n u e  S h a r i n g  G r a n t  
R e n t a l  I n c o m e  
C o n t r i b u t i o n s

1979

$ 1 7 6 , 8 1 5
1 9 8 , 7 7 3
1 8 8 , 2 9 6
1 1 9 , 0 4 2
6 8 2 , 9 2 6
7 4 , 6 7 4

6 0 8 , 2 5 2

2 3 7 , 8 4 7  
2 1 , 6 0 2  
5 , 5 16

8 7 3 , 2 1 7

4 2 0 , 1 7 6  
5 2 , 1 3 2  

1 5 0 , 9 6 3  
1 7 7 , 0 8 3  
2 2 8 , 2 5 6  
5 4 , 6 6 4  
2, 313 

0 8 5 , 5 8 7  

2 1 2 , 3 7 0

9 5 , 0 0 0  
3 1 , 4 0 5  

938

1978

$ 1 9 9 , 7 5 8
1 9 2 , 4 2 8
1 8 2 , 8 0 6

6 9 5 , 5 6 5
1 0 5 , 1 5 0

5 9 0 , 4 1 5

1 8 3 , 7 6 7

2 , 799
1 0,344

7 8 7 , 3 2 5

4 1 8 , 4 6 3
5 1 , 4 5 6

1 6 4 , 0 5 0
1 5 6 , 7 2 1
1 3 4 , 3 2 8

5 0 , 7 7 0
650

9 7 6 , 4 3 8
1 8 9 , 1 1 3

1 0 5 , 5 8 4
2 3 , 6 6 5

50

E x c e s s  of  E x p e n d i t u r e s  o v e r  R e v e n u e $ 8 5 , 0 2 7 $ 59, 8 1 4



Yc-ars ended June 30, 1979 and 1978

1979 T o t a l A l l  Funds

OPERATING REVENUES 
Medica id  -  note  6 
S t a t e  c o n t r a c t  -  note  6 
P u b l i c  support  
Other

U n r e s t r i c t e d

$ 1 ,1 61 ,7 59
1 ,18 4 ,50 0

19,827
301 ,736

R e s t r i c t e d

$

1979

$ 1 ,1 6 1 ,7 5 9
1 ,1 8 4 ,5 0 0

19 ,827
301 ,736

1978

$ 1 ,1 4 1 ,7 7 4
1 ,0 7 5 ,7 7 0

31 ,981
314 ,676

TOTAL OPERATING REVENUES 
C o n t r a c t u a l  ad ju s tm e n ts  

and bad debts

2 ,6 6 7 ,8 2 2

1,529

- 0 - 2 ,6 6 7 ,8 2 2

1 ,529

2 ,5 6 4 ,2 0 1

12,517
NET OPERATING REVENUES 2 ,6 6 6 ,2 9 3 - 0 - 2 ,6 6 6 ,2 9 3 2 ,5 5 1 ,6 8 4

OPERATING EXPENSES 
S a l a r i e s  and wages 
Employee b e n e f i t s  
P r o f e s s i o n a l  f e e s  
S u p p l i e s
U t i l i t i e s  and s e r v i c e s  
D e p r e c i a t io n  
Le ase s  and r e n t a l s  
Other  (

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

54 ,588  
63 ,389  

168,445 
201 ,208

1 ,5 2 2 ,3 4 7
182 ,137
185,285
167 ,463
54 ,5 8 8
63 ,389

168,445
201 ,208

1 ,6 0 1 ,9 1 5
199 ,193

63 ,554
161 , 081
106 ,604
54 ,437

168 ,814
131,726

TOTAL OPERATING EXPENSES 2 ,5 4 4 ,8 6 2 - 0 - 2 ,5 4 4 ,8 6 2 2 ,4 8 7 ,3 2 4

EXCESS OF OPERATING REVENUES 
OVER OPERATING EXPENSES 121,431 121,431 64 ,360

OTHER INCOME
Gain from d i s p o s a l  o f  a s s e t s  
Non-operat ing  g r a n t s  - note 7 
N on-opera t ing  revenue - 

note 8 
Other

150

38 ,160

620 ,000  . 

241 ,233

150
620 ,0 00

241 ,233
38 ,160

2 0 , 00 0
246 ,033

9 ,923
TOTAL OTHER INCOME 38 ,310 861 ,233 899 ,543 275 ,956

OTHER EXPENSES 
Fund r a i s i n g 36 ,405 36 ,405 75 ,780

EXCESS REVENUES OVER EXPENSES 159,741 824 ,828 984 ,569 264 ,536

OTHER CHANGES IN FUND BALANCES 
Net change i n  funds  h e ld  i n  

t r u s t  - note  9 6 ,046 6 ,046 6 ,5 15

BOARD TRANSFER TO RESTRICTED (1 0 2 ,8 0 7 ) 102,807

TRANSFER FROM RESTRICTED TO 
UNRESTRICTED 71,599 ( 7 1 , 5 9 9 )

FUND BALANCES, beg inn ing 954 ,997 256 ,145 1 ,2 1 1 ,1 4 2 940 ,091

FIJND BALANCES, ending ; $ 1 ,0 8 3 ,530  $ 1 ,1 1 8 ,2 2 7  $ 2 ,2 0 1 ,7 5 7  1 $ 1 ,2 1 1 ,1 4 2

See notes to financial statements and accompanying accountants' opinion.



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

Y e a r s  ended June 3 0 ,  1979 and 1978

C u r re n t
Fund

PUBL IC  SUPPORT AND REVENUE 
P u b l i c  support  

C o n t r ib u t i o n s $ 263 ,262
M i s s i o n a r y  support 6 11 ,2 38

T o t a l  P u b l i c  Support 874 ,5 00

Revenue
O p e r a t in g  income 639 ,420
G a in  on s a l e  o f  a s s e t s  
I n v e s tm e n t  income 14 ,2 58
Other  income 

T o t a l  Revenue 6 53 ,6 78
T o t a l  P u b l i c  Support  

and Revenue 1 , 5 2 8 ,1 7 8
f

EXPENSES
Program a c t i v i t i e s

E v a n g e l i s m  and church  
development 226 ,820

E d u c a t io n 189 ,421
M e d ic a l 364 ,773
Mass media 171 ,834

T o t a l  Program A c t i v i t i e s 9 52 ,8 48

S u p p o r t in g  a c t i v i t i e s
A d m i n i s t r a t i o n  and g e n e r c l 415 ,3 03

T o t a l  Expenses 1 ,3 6 8 , 1 5 1

EXCESS PUBLIC SUPPORT AND 
REVENUE OVER EXPENSES 160 ,027

OTHER CHANGES IN FUND BALANCES 
P r o p e r t y  and equipment p u r ­

chased from c u r r e n t  funds (2 1 5 ,8 9 1 )
C o r r e c t i o n  -  p r i o r  yea r  

t r a n s f e r  
R e c l a s s i f i c a t i o n  
Payment o f  notes  
R e n t a l  d e p o s i t s

V ( 5 5 , 8 6 4 )

FUND BALANCE, beg in n in g 457 ,514

FUND BALANCE, ending .$ 40JU65J2

P r o p e r t y T o t a l  A l l Funds
Fund 1979 1978

$ 263 ,262  
611 ,238  
874 ,500

$ 320 ,366  
486 ,422  
806 ,788

639 ,4 20

14 ,258

686 , 0 20
2 ,4 0 0

15 ,066
14 ,388

653 ,678 717 ,874

1 , 5 2 8 ,1 7 8 1 ,5 2 4 ,6 6 2

$ 237 
21 ,945  
23 ,446  

i t , 968 
50 ,596

227 ,057
211 ,366
388 ,219
176 ,802

1 ,0 0 3 ,4 4 4

158 ,125
184 ,585
398 ,219

60 ,495
801 ,424

46 ,142
96 ,738

461 ,445
1 ,4 6 4 ,8 8 9

540 ,610
1 ,3 4 2 ,0 3 4

(9 6 ,7 3 8 ) 63 ,289 182 ,628

215 ,391
■

( 1 ,8 0 0 ) ( 1 , 8 0 0 )
( 9 , 9 3 0 )
( 3 , 5 1 9 )

450 450
117 ,803 61 ,939 169 ,179

1 ,5 6 7 ,6 0 4 2 ,0 2 5 ,1 1 8 1 ,8 5 5 ,9 3 9

$ 1 ,6 8 5 ,4 0 7 $2,0 .87,057 $ 2 .0 2 5 .1 1 8

See notes to financial statements.



Facility

(1)
General

Beds
SNF/ICF

Beds

Total 
Bed Days 
Available

Beds
Utilized

(1)
% of 

Occupancy

(2)

Rate

Institution #1 over 100 49,640 27,392 55.20

Institution #2 over 100 73,000 35,098 48.08 188.59

Institution #3 50 - 100 21,535 9,314 43.25 207.20

Institution #4 under 50 10,220 2,724 26.65 274.15

Institution #5 under 50 8,030 3,283 45.90 140.39

Institution #6 over 100 52,979 34,073 64.31 184.06

Institution #71 under 50 1,825 576 31.50

Institution #8 —
over 100 43,800 32,628 74.49 160.10

Institution #9, under 50
under 50

16,060
17,520

6,659
15,627

41.50
89.20

155.95
73.71

Institution #10 under 50 8,395 4,150 49.43

Institution #11 under 50
under 50

5,475
2,190

2,270
1,742

40.20
79.54

%

•

Institution #12 under 50
under 50

4,745
4,380

995
3,966

21.00
91.00

178.53
66.50

Institution #13 over 100 64,423 63,473 98.50

Institution #14 under 50 12,045 1,742 14.51 232.42

Institution #15 under 50 8,395 3,452 41.12 203.

Institution #16 under 50
under 50

4,015
1,460

2,318
705

57.73
48.29

199.47
169.52

Institution #17 —
under 50 16,425 4,970 30.30 •

Insti tution #18 under 50 5,475 651 11.89

Institution 

Insti tution

#19

#20

under 50
under 50 

50 - 100

5,475
2,190

23,360

2,133
1,803

21,513

38.96
82.33

92.09 51.41

Inst 

Notes

tution If21 under 50
under 50

3,285
5,110

890
5,110

27.10100.00 169.58
66.98

1) General Beds includes critical care (ICU, CCU, PCU) beds but occupancy of these beds 
is not considered in utilization rate.

2) Facilities with no rates shown operate on a Fiscal Year ending 12/31. The 1979 rates 
have not yet been reported.



THE LEGISLATURE ©F THE STATE ©F A L A S K A
ELEVENTH LEGISLATURE

FISCAL NOTE.

I. R E Q U E S T
Bill/Resolution No. H8 974
Title An Act increasing State aid to munirinaliHps fnr hospitals________
Requested by_______ C&RA Committee________________________________ Date___

II. FISCAL DETAIL
Agency Affected Community & Regional Affairs_______________________________________
Program Category Affected______ Development______________________________________________
BRU, Program, or Subprogram(s) Affected Local Government Assistance - Grants________
(Note: If more than one budget component is affected, separate line-item amounts and funding for each 

component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

FY 80 FY 81 FY 82 FY  83 F Y  34 FY 85

100 P E R S O N A L  SERVICES
700 T R A V E L
300 C O N T R A C T U A L
400 COMMODITIES

*

500 EQUIPMENT
600 L A N D  &  STRUCTURES
700 GRANTS. CLAIMS. ETC. 1805.7 • 1805 7 1805.7 1805.7 1805.7

T O T A L

FUNDING (Thousands of Dollars)

G E N E R A L  F U N D . 1805.7 1805.7 1805.7 1805.7 1805.7
F E D E R A L  FUNDS
O T H E R  (Specify Fund Source)

•

POSITIONS

FULL TIME 0 0 0 0 0

PART TIME
T E M P O R A R Y

I I I .  ANALYSIS (Sec Fiscal Note Preparation Instructions, Section I I I )
The additional cost of increasing the hospital’s category to $200,000 per hospital 
with 10 or more beds, or $60,000 with less than 10 beds would be $1,805,690.

Based on $200,000 grants included in this bill and assuming no new hospitals 
wil1 become eligible.

12 municipalities now receive $75,000 per hospital 
($200,000 - $75,000 = $125,000 x 12 = $1,500,000)

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

IV. D A T E  4-4-80________________ PREPARED BY Netta C r a g o N ^ _________
A G E N C Y  Community & Regional Affairs

Original: Legislative Finance P H O N E _______ 465-4733___________
cc: Budget and Management

Prime Sponsor (First Legislator Named)



FISCAL NOTE - Continued HB 974

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

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

$1,500,000
25.000
45.000
108,000

$1 ,678,000
127,690 COLA

$1,805,690 TOTAL ADDITIONAL FUNDING REQUIRED
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Telegram tq: Representative Jack Fuller
Senator Frank Ferguson .

House Community and Regional Affairs Comnittee 
House Finance Committee

• , , r* « .

Urge your support of House Bill 974 and 975 to Increase State aid to 
Community Hospitals. The effect in Home will be to increase our hospital's 
ability to deal with skyrocketing operating costs. Presently, adjustment 
of rates to consumers are virtually impossible to make in a timely enough 
fashion to keep pace with the change in fuel and other operating costs.
For the rural hospital with rapid changes in utilization of the hospital * 
this can create very re w  uncertainties and, or, financial crisis. The 
added support called for 1n this legislation will greatly aid all rural 
hospitals.

Wil l iam M. Dann - 
Executive i rector



* * * ALL HOSPITALS * * *

There  a r e  1459 g e n e ra l  h o s p i t a l  beds i n  11 f e d e r a l  h o s p i t a l s  and 17 
"open to the  p u b l i c "  h o s p i t a l s .  The beds a r e  d i s t r i b u t e d  a s  f o l l o w s :

FEDERAL

7 UfPHS -  381 beds 
4 M i l i t a r y 202 beds 

583 beds 
40% o f  t o t a l

LOCAL GOV'T

5 owned/operated -  125 beds
6 owned/other op. 156 beds

281 beds
19% o f  t o t a l

PRIVATE 

6 -  595 beds

41% o f  t o t a l  * •

*  *  *  GENERAL PUBLIC HOSPITALS *  *  *

A f u r t h e r  breakdown o f  the  17 h o s p i t a l s  and 876 beds open to the p u b l i c  
show:

( t h e  number i n  p a re n th e s e s  i s  n u r s in g  home beds)

Under 20 beds 20 to 30 beds 31 to 100  beds Over 100 beds

G l e n a l l e n 6 _■* S i t k a 24 K e tc h ik a n  44 (48) A l a s k a  154
W range l l 9 (14 ) Kod iak 25 (19 ) Juneau 67 F a i r b a n k s  155
Cordova 12 ( 8 ) Seward 29 111 (48) P rov idence250
Homer 13 (4 ) So ldotna 30 559
Nome 13 ( 6 ) 108 ( 1 9 ) )
P e t e r s b u r g  13 (12)
V a ld ez  • 15
Palmer 17 ( 6 )

98 (50)

H o s p i t a l s 47% 23% 12% 18%
Beds 11% 12% 13% 64%

*  * *  NURSING HOMES * *  *

T h e re  a r e  644 n u r s in g  home beds i n  A l a s k a .  As noted above ,  t h e r e  a r e  8 
h o s p i t a l s  w i t h  117 n u r s in g  home beds (18% o f  the t o t a l  b e d s ) .  The re  a re  
5 " f r e e - s t a n d i n g "  n u r s in g  homes;

S t  A nn 's  
Wes leyan 
Careage 
Careage N. 
Nakoy ia

Juneau
Seward
Anchorage
F a i r b a n k s
Anchorage

45' beds 
64 beds 

101 beds 
101 beds 
216 beds 
527 beds

The S t a t e  o f  A l a s k a  o p e ra te s  4 P io n e e r  Homes w i t h  170 beds .  The re  a re  p l a n s  
to  b u i l d  i n  K e t c h ik a n  i n  d i r e c t  co m p e t i t io n  w i t h  the  beds a l r e a d y  i n  e x i s t e n c e .



St. Paul Island 
St. Gaorge Island •

Adak

Dillingham Cordova
^ y u , ~ C T \  -•  i »o»y' /  s^ ', /ftSkagi

.  * A > r A \Port Lions 0^1, *>

PHYSICIAN DISTRIBUTION IN ALASKA *As of October 1978
Cl) kA* jVf*nflell 

»
Ketchikan

Tovms PrivatePractice USP1IS Military Federal MunicipalState TotalAdak. " '1" ' lAleknapik 1 1Anchor Point 1 iAnchoraRe 212 55 A j 5 13 328Barrow 3 3Bethel 8 1 9Cordova 3 3DillinKhnm 1 1l-acle River 2 2HI fin Cove 1 1Falrbanks 76 3 2A 3 106Clennnllen 1 1Haines 2 2Homer 5 5Ind inn 1 1Juneau IB U 1 5 28Kannkanak 3 3Kenai 1 1Ketchikan 13 A 1 1 19Kodiak 5 3 8Kotzebue ♦ 5 5l.jme 5 5 .Palmer 5 5Pc tcrsburR 2 2
Port Lions 1 1Seldovia 1 1Seward 2 1Si tka 5 7 12Soldotna 8 iiSt. Paul Island 1 i
Tanana 2 2
Valdez 2 ...J 2
Was ilia 3 3
Wranecll 2 2

Total ....m  iu 95 72 13 21 575
v ? L  n% x%

ext



DUM S t a t e o f * a ^
DEPARTMEMT OF COMMUNITY & REGIONAL AFFAIRS

T0: Jack Kreinheder, Issues Analyst DATE: March 2C, 1980
House Research Agency *» FILE NO:
Through: Palmer McCarter, Director

Local Government A s s i s t a K PH0NE N0:

from: Metta Crago . V . :-, • SUBJECT: State Aid to Local
Administrative Assistant ’ Governments-Hospitals

The additional cost of increasing the hospitals' category to $200,000 
per hospital with 10 or more beds, or $G0,000 with less than 10 beds 
would be $1,678,000. ’ '

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

12 municipalities now receive $75,000 per hospital 
($200,000 - $75,000 = 125,000 X 12 = $1,500,000)

J  7 5 ,0 0 0
'• 1 Alaska Hospital now revives $9tbW9 

($200,000 - $175,000 * $25,000)

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

Ketchikan General Hospita*! now receives $92,000 
($200,000 - $92,000 = $103,000)

$1,500,000 •
• .25,U00 . . . .

45,000
103,000 I .

$1,678,000 total additional funding required
• » f'i j
NC:jh
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HEALTH CARE FINANCING AMENDMENTS OF 1981 - MEDICAID

1. L i m i t  F e d e r a l  c o n t r i b u t i o n s  to M e d i c a i d  t o  $ 1 6 . 4  b i l l i o n  ($100 

m i l l i o n  less t h a n  1981) a l l o w e d  to r i s e  w i t h  t h e  r a t e  o f  i n f l a t i o n  as 

m e a s u r e d  b y  t h e  G N P  i n f l a t o r .

2. A l l  F e d e r a l  r e q u i r e m e n t s  f o r  e l i g i b i l i t y  a n d  b e n e f i t s  f o r  t h e  

M e d i c a l l y  N e e d y  a r e  e l i m i n a t e d .

3. E n d  A F D C  c o v e r a g e  f o r  t h e  1 8-20 y e a r  o l ds. A l s o  e l i m i n a t e  t h e  

r e q u i r e m e h t s  f o r  m e d i c a i d  c o v e r a g e  t o  c o n t i n u e  f o u r  m o n t h s  a f t e r  A F D C  

t e r m i n a t i o n .

4. R e p e a l  " f r e e d o m  cf c h o i c e "  r e q u i r e m e n t s  t h a t  b e n e f i c i a r i e s  c a n  c h o o s e  

t h e i r  o w n  p r o v i d e r s .

5. E l i m i n a t e  F e d e r a l  r e q u i r e m e n t s  f o r  t h e  a m o u n t  a n d  m e t h o d s  o f  

r e i m b u r s e m e n t  of p r o v i d e r s .

6. E l i m i n a t e  s p e c i f i c  m e t h o d s  o f  u t i l i z a t i o n  a n d  c o n t r o l ,  e f f e c t i v e  PSRO' 

w i l l  b e  f u n d e d  u n t i l  1983. S t a t e s  w i l l  e s t a b l i s h  t h e i r  o w n  r e q u i r e m e n t s  

a n d  c o n t r a c t  for r e v i e w .

7. P t v'mit c o v e r a g e  of a p p r o v e d  n o n - m e d i c a l  c o v e r a g e  to  p r e v e n t  i n s t i­

t u t i o n a l i z a t i o n .

8. T h e  S e c r e t a r y  w i l l  p r o v i d e  w a i v e r s  to s t a t e s  f o r  o t h e r  p r o v i s i o n s :

a. T h a t  a l l  p r o v i s i o n s  b e  in e f f e c t  s t a u e - w i d e .

b. C o o p e r a t i v e  a g r e e m e n t s  w i t h  s t a t e  h e a l t h  a n d  V o c a t i o n a l  

R e h a b i l i t a t i o n .

c. R e q u i r e m e n t s  f o r  r e v i e w  o f  n u r s i n g  h o m e  p a t i e n t s .

d. L i c e n s i n g  of n u r s i n g  h o m e  a d m i l i s t r a t o r s .

e. P r o h i b i t i o n s  o f  c o - p a y m e n t s  b y  t h e  c a t e g o r i c a l l y  n e e d y  

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

f. R e q u i r e m e n t s  w h i c h  p r e v e n t  s t a t e s  f r o m  s h a r i n g  s a v i n g s  

w i t h  r e c i p i e n t s  of c o s t  e f f e c t i v e  care.

9. R e p e a l  E a r l y  P e r i o d i c  S c r e e n i n g  n o t i f i c a t i o n  o f  A F D C  c h i l d r e n .



10. E l i g i b i l i t y  of n o n - U . S .  c i t i z e n s  t a k e  in t h e  i n c o m e  o f  t h e i r  s p o n s o r s

11. C i v i l  p e n a l t i e s  to  p u n i s h  f r a u d ,  p r o v i d e r s  w i l l  b e  f i n e d  u p  to  

$ 2 , 0 0 0  a n d  t w i c e  t h e  a m o u n t  o f  t h e  f r a u d u l e n t  c l a i m .

12. H i g h e r  F e d e r a l  m a t c h i n g  f o r  a u t o m a t e d  e l i g i b i l i t y  s y s t e m s .  M a t c h  

s t a t e  e x p e n d i t u r e s  9 0 %  f o r  s y s t e m  d e v e l o p m e n t  a n d  7 5 %  f o r  o p e r a t i o n .

13. I m m e d i a t e  r e t u r n  o f  F e d e r a l  " d i s a l l o w "  f u n d s  p e n d i n g  a p p e a l  o f  

s t a t e  cl a i m .



AFDC ADMINISTRATION PROPOSALS FOR 1982

1. I n c o m e  c e i l i n g  a t  1 5 0 %  of s t a t e  s t a n d a r d  of n eed.

2. D e p e n d e n t  c h i l d r e n  d e f i n e d  t c  t h e  a g e  o f  18.

3. N o  A F D C  t o  w o r k e r s  o n  s t r ike.

4. A F D C  to p r e g n a n t  w o m e n  o n l y  in t h e  t h i r d  t r i m e s t e r .

5. S t a n d a r d i z e  a l l o w a b l e  r e s o u r c e s .

6. C o u n t  l u m p - s u m  i n c o m e  o n l y i n  t h e  m o n t h  r e c e i v e d .

7. C o u n t  i n c o m e  of s t e p - p a r e n t s  a n d  o t h e r  u n r e l a t e d  a d u l t s  l i v i n g  in

t h e  h o m e .

8. C o u n t  s p o n s o r ' s  i n c o m e  for a l i e n s .

V
9. C o n s i d e r  f o o d  s t a m p s  a n d  h o u s i n g  s u b s i d i e s  as income.

10. S t a n d a r d i z e  w o r k  r e l a t e d  i n c o m e ( $7 5/mo.) a n d  c h i l d  c a r e ( $ 5 0 / m o . )

" I n c o m e  D i s r e g a r d "  o f  $30 + o n e  t h i r d  d i s c o n t i n u e s  a f t e r  4 m o n t h s  of 

e m p l o y m e n t .

11. S t a t e s  r e q u i r e d  to  e s t a b l i s h  c o m m u n i t y  w o r k  e x p e r i e n c e  p r o g r a m s :

a. A g e  1 6-65 u n l e s s  in h i g h  s c h o o l /  d i s a b l e d  or c a r i n g  

f o r  s m a l l  c h i l d r e n .

b. d i v i d e  f a m i l y  A F D C  + F o o d  S t a m p s  by  m i n i m u m  w a g e  t o

d e t e r m i n e  the n u m b e r  of h o u r s  r e q u i r e d  t o  work.

c. T h o s e  a t t e n d i n g  c o l l e g e  r e q u i r e d  to m e e t  w o r k  r e q u i r e m e n t s .

12. I m p r o v e  A d m i n i s t r a t i o n :

a. P r o m p t  c o r r e c t i o n  o f  o v e r / u n d e r  p a y m e n t s .

b. e l i m i n a t e  p a y m e n t s  u n d e r  $10.

c. L i e n s  o n  A F D C  ho m e s .

d. A F D C  p a y m e n t s  b a s e d  o n  p r e v i o u s  m o n t h .

e. M o r e  v e n d o r  p a y m e n t s  for A F D C .

f. I n f o r m a t i o n  a c c e s s  t o  g o v e r n m e n t  a g e n c i e s  on A F D C  c a s e s .

g. E s t a b l i s h  G o v e r n m e n t  r e c i p i e n t  i n f o r m a t i o n  s y s t e m

  __________________h. S t a t e  t r a i n i n g  m a t c h  50% ___________________________



A D M I N I S T R A T I V E  P R O P O S A L S  F O R  L E G I S L A T I V E  C H A N G E S  T O  T I T L E  II (CSEA)

1. C S E A  c o l l e c t s  a l i m o n y  a n d  c h i l d  s u p p o r t  p a y m e n t s .

2. T h e  IRS w i l l  c o l l e c t  a l i m o n y  and c h i l d  s u p p o r t  p a y m e n t s  f r o m  

a d m i n i s t r a t i v e  o r d e r s .

3. R e p e a l  b a n k r u p t c y  d e c l a r a t i o n  to a v o i d  t h e  p a y m e n t  of  c h i l d  su p p o r t .

4. C h a r g e  10% cf s u p p o r t  c o l l e c t e d  f o r  a d m i n i s t r a t i v e  co s t s .

5. F e d e r a l  p a y m e n t s  t o  s t a t e s  f o r  A F D C  .reduced f r o m  15% t o  7*$%.



M E D I C A I D  O P T I O N S  N O T  P U R C H A S E D  BY^AL^SKA'

1-. P o d i a t r i s t s

2. C h i r o p r a c t o r s

3. N a t u r o p a t h s

4. P r i v a t e  P s y c h o l o g i s t s

5. P r i v a t e  d u t y  n u r s i n g

6. P h y s i c a l  t h e r a p y

7. O c c u p a t i o n a l  t h e r a p y

8. P r e s c r i b e d  d r u g s

9. D e n t u r e s

10. D i a g n o s t i c , S c r e e n i n g ,  P r e v e n t a t i v e ,  R e h a b i l i t a t i v e  S e r v i c e s / a d u l t s

11. 65 o r  o l d e r  in a T B  i n s t i t u t i o n

12. 65 o r  o l d e r  in a m e n t a l  i n s t i t u t i o n

13. C h r i s t i a n  S c i e n c e  n u r s e s

14. C h r i s t i a n  S c i e n c e  S a n a t o r i a  S e r v i c e s

15. P e r s o n a l  c a r e  in t h e  h o m e  w i t h  a p l a n  of t r e a t m e n t  u n d e r  t h e  

s u p e r v i s i o n  of an RN.



----------
H O S P I T A L REVENUE OVER E X P E N S E S  D A I L Y  S E R V I C E

( L O S S )  GAIN P a r  B e d  CHARGE
O C C U P A N C Y L E N G T H  O F  S T A Y

rts~ A l a s k a  H o s p i t a l ( 2 . 5  M i l l i o n ) - 1 4 2 , 8 5 7 2 2 0 . 0 0 5 3 . 6 4 . 7

67 B a r t l e t t  ( J u n e a u ) ( - 0 - ) 0 1 9 0 . 0 0 4 6 . 2 4 . 2

30 C e n t r a l  P e n i n s u l a  
S o l d o t n a

2 1 0 , 0 0 0 + 7 , 0 0 0 1 9 5 . 0 0 5 6 . 4 3 . 2

14 C o r d o v a ( 1 2 0 , 9 0 7 ) - 8 , 6 3 6 1 9 5 . 0 0 2 8 .  5 5 . 1

25 Rod i a k ( 1 5 5 , 4 2 6 ) - 6 , 2 1 7 2 1 5 . 0 0 4 3 . 9 2 . 8
13 P e t e r s b u r g ( 1 3 5 , 0 0 0 ) - 1 0 , 3 8 4 1 9 0 . 0 0 2 1 . 0 3 . 0

33 Sewa rd ( 2 1 1 , 0 0 0 ) - 6 , 3 9 3 1 9 0 . 0 0 1 0 . 0 2 . 7

24 S i t k a ( 2 5 1 , 0 0 0 ) - 1 0 , 4 5 8 1 9 0 . 0 0 4 2 . 9 4 .  3

13 S o u t h  P e n i n s u l a  ( . o m e r ) ( 2 4 0 , 0 0 0 ) - 1 8 , 4 6 1 1 9 5 . 0 0 7 9 . 0 2 . 8
15 V a l d e z ( 3 7 4 , 4 3 8 ) - 2 4 , 9 6 2 2 1 0 . 0 0 1 3 . 4 2 . 5

17 V a l l e y  ( P a l m e r ) ( 3 5 4  , 2 9 7 ) — 2 0 , 8 4 1 1 8 5 . 0 0 5 0 .  0 2 . 9

10 Wr an g e l  1 ( 1 3 0 , 5 9 3 ) - 1 3 , 0 0 0 1 9 0 . 0 0 2 4 . 0 3 . 4

13 N o r  L o n Sound ( 2 7 6 , 9 0 1 ) - 2 1 , 3 0 0 342. .  00 5 1 .  0 3 . 9

44 K e t c h i k a n 1 8 5 / 5 9 6 + 4 , 2 5 8 2 1 0 . 0 0 4 2 . 4 3 . 7

155 F a i r b a n k s 6 6 0 , 0 0 0 + 4 , 2 5 8 1 8 5 . 0 0 70 4 . 9

250 P r o v i d e n c e 1 , 9 5 1 , 6 5 2 + 7 , 8 0 6 2 1 0 . 0 0 80 6 . 0 3
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F A C T  S H E E T  S E N A T E  R E S O L U T I O N  N U M B E R  10

1 12 2  AGREEMENT COVERS 

A n y t h l n g s  o v e r  $ 1 0 0 , 0 0 0

Y e s

Y e s

U . S .  S e c r e t a r y  o f  H e a l t h  
and  Human S e r v i c e s

C O N S ID E R A T IO N  

C a p i t a l  e x p e n d i t u r e s

New S e r v i c e s  

U l t r a  Sound  

F i n a l  A u t h o r i t y

S T A T E  C . O . N .  LAW COVERS

A n y t h i n g  o v e r  $ 1 5 0 , 0 0 0  
c a n  be  a d j u s t e d  f o r  
i n f l a t i o n .

Y e s

No

S t a t e  C o m m i s s i o n e r  o f
H e a l t h  & S o c i a l  S e r v i c e s

THE FOLLOWING SHOWS THE IMPACT THE " 1 1 2 2  AGREEMENT" HAS ON A LA SKA

F A C I L I T Y

B a r t l e t t  H o s p i t a l
R e p l a c e  X - R a y  $ 1 2 8 , 0 0 0  

K o d i a k  I s l a n d
C a p i t a l  M o d i f i c a t i o n  
$ 14 5  , 0 0 0
U l t r a  S ou n d  $ 3 5 , 0 0 0  

V a l d e z  H o s p i t a l
C a p i t a l  M o d i f i c a t i o n  
$ 1 0 0 - 1 3 5 , 0 0 0  
R e p l a c e  X - R a y  $ 1 4 9 , 0 0 0  

Sewa rd
R e p l a c e  R o o f  $ 1 0 0 , 0 0 0  
U l t r a  S ound  $ 3 5 , 0 0 0  

Home r
New b e d s  & ad d e d  s p a c e  
$4 M i l l i o n  

P e t e r s b u r g
R e p l a c e  P h y s i c a l  P l a n t  
$8  M i l l i o n  
U l t r a  S ound  $ 3 5 , 0 0 0  

Wrnn>;el  1
R e p l a c e  P h y s i c a l  P l a n t  
$ 7 . 1  M i l l i o n  
U l t r a  S o u n d  $ 3 5 , 0 0 0  

V a l l e y  ( P a l m e r )
R e p l a c e  P h y s i c a l  P l a n t  
$ 10  M i l l i o n

1 1 2 2  R E V IE W

Y e s

Y e s
Y e s

Y e s
Y e s

Y e s
Y e s

Y e s

Y e s
Y e s

Y e s
Y e s

Y e s

C . O . N .  R E V IE W

No

No
No

No
No

No
No

Y e s

Y e s
No

Y e s
No

Y e s

i
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hoopital
PresidentSister Bortxara Haase Ketchikan General Hospital Ketchikan

319 Seward St., Juneau, Alaska 99801 (907) 586-1790
REPRESENTING ACUTE, LONG TERM AND OUTPATIENT FACILITIES

Pr*?id«*M-E‘ect ’ m Mir.genpiTrOank-5 Memohal Hosp<ta* PairoanKs

Sucre taryfi' reasurer Ron PaveiiasAlaska Hospital A Medical Center Anchorage
•mmediate Pasl President AJCamosso Providence hospital Anchorage
Exocut rve Director Dooms L DeVVitt Juneau

May 2 5 ,  1 9 8 1

T h e  H o n o r a b l e  C h a r i e s  P a r r  
A l a s k a  S t a t e  S e n a t e  
P o u c h  V ,  S t a t e  C a p i t o l  B u i l d i n g  
J u n e a u ,  A l a s k a  9 9 8 1 1

D e a r  S e n a t o r  P a r r ;

T h e  A l a s k a  S t a t e  H o s p i t a l  A s s o c i a t i o n  w i s h e s  t o  i n d i c a t e  o u r  
s t r o n g  s u p p o r t  fo rC^H B^O  1 I t  i s  o u r  h i g h e s t  l e g i s l a t i v e
p r i o r i t y  f o r  1 9 8 1 .

I t  i s  u n f o r t u n a t e  t h a t  h e a l t h  f a c i l i t y  r e v e n u e  s h a r i n g  w a s  
p a s s e d  o v e r  l a s t  y e a r  when o t h e r  f o r m s  o f  r e v e n u e  s h a r i n g  
w e r e  i n c r e a s e d .  A s  a r e s u l t ,  many h e a l t h  f a c i l i t i e s  w h i c h  
w e r e  i n  d i f f i c u l t  f i n a n c i a l  s i t u a t i o n s  a r e  i n  d e s p e r a t e  
s h a p e  t h i s  y e a r .  We b e l i e v e  HB 131  w o u l d  p r u d e n t l y  a s s i s t  
h e a l t h  f a c i l i t i e s  i n  A l a s k a  and by  i t s  d e s i g n ,  w o u l d  o f f e r  
g r e a t e s t  a s s s i s t a n c e  t o  t h o s e  m o s t  o f t e n  i n  n e e d  o f  s u c h  
a s s i s t a n c e .

I  h a v e  e n c l o s e d  a c o p y  o f  o u r  t e s t i m o n y ,  a c o p y  o f  " T r e n d s " . ,  
a sum m ary  s h e e t  i n d i c a t i n g  t h e  f i n a n c i a l  and  o c c u p a n c y  
s t a t u s  o f  s e v e r a l  h o s p i t a l s  and a sum m ary  w h i c h  s h o w s  how 
an d  w h e r e  t h e  i n c r e a s e s  w o u ld  o c c u r .

We w o u l d  r e s p e c t f u l l y  r e q u e s t  y o u r  f a v o r a b l e  c o n s i d e r a t i o n

E x e c u t i v e  D i r e c t o r  

D L D /b

c c :  E .  J .  H a u g e n ,  A l a s k a  S t a t e  R e p r e s e n t a t i v e

E n c l o s u r e s



T E S T IM O N Y  B E F O R E  TH E  S E N A T E  HESS  COMMITTEE

SUPPORT FOR HOUSE B I L L  131

T H E  ALASKA  S T A T E  H O S P I T A L  A S S O C IA T I O N  STRONGLY SUPPORTS  

HOUSE B I L L  1 3 1 .  THE I N C R E A S E  IN T H E  L E V E L  OF T H E  MINIMUM 

GRANT TO H O S P I T A L S  AND HEALTH F A C I L I T I E S  I S  V I T A L  TO THE 

S U R V I V A L  OF S E V E R A L  H O S P I T A L S  AND H EALTH  F A C I L I T I E S  IN 

A L A S K A  AND N E C E S S A R Y  FOR THE ASSURANCE OF A P P R O P R I A T E  L E V E L S  

OF CARE IN A V AST  M A J O R IT Y  OF T H E S E  F A C I L I T E S  S E R V I N G  A L A S K A .

T H E  O P E R A T IO N A L  R EVEN UE SHARIN G PROGRAM BEGAN IN  1 9 7 2  A'r  A

MINIMUM L E V E L  FOR H O S P I T A L S  OF $ 5 0 , 0 0 0  AND HAS S I N C E  BEEN

IN C R E A S E D  ONLY TO $ 7 5 , 0 0 0 .  AT THE SAME T I M E  COST OF OPERAT ION

OF HEALTH F A C I L I T I E S  HAVE I N C R E A S E D  M A R K E D L Y .  WE B E L I E V E

T H A T  AM I N C R E A S E  IN T H E  MINIMUM GRANT TO $ 2 5 0 , 0 0 0  FOR H O S P I T A L S  IS
A P P R O P R I A T E .

#
IN  THE Y E A R S  S I N C E  1 9 7 2 ,  HEALTH F A C I L I T I E S  HAVE E X P E R I E N C E D  

I N F L A T I O N A R Y  P R E S S U R E S  NOT E X P E R I E N C E D  BY THE REMAINDER OF 

T H E  ECONOMY. HEALTH F A C I L I T I E S  WERE THE L A S T  IN D U S T R Y  

R E L E A S E D  FROM SALARY  L I M I T A T I O N S  UNDER THE ECONOMIC S T A B I L I Z A T I O N  

PROGRAM OF THE NIXON A D M IN IS T R A T IO N  AND AS A R E S U L T  HAVE 

E X P E R I E N C E D  S U B S T A N T I V E L Y  G R E A T E R  P R E S S U R E  TO B R IN G  E Q U I T Y  

TO EM PLOYEE  WAGES.

H EA LTH  F A C I L I T I E S  A R E  HIGH ENERGY U S E R S .  THE I N C R E A S E  IN 

T H E  COST OF F U E L  O I L  HAS A PPRO XIM A TED  4 0 0 % .  E L E C T R I C I T Y  HAS 

E X H I B I T E D  S I M I L A R  I N C R E A S E S .  THE COST OF F U E L  IN  CORDOVA 

BETWEEN F E B R U A R Y  1 97 9  AND FEB RU A R Y  1 98 0  ALMOST DOUBLED IN 

J U S T  THAT S I N G L E  Y E A R .



P A G E  T W O

OFTEN I N C R E A S E S  ASSUMED TO BE UN REL ATED  TO H EALTH  F A C I L I T I E S  

HAVE HAD A MARKED IM P A C T  ON H O S P I T A L S ,  FOR E X A M P L E ,  THE 

I N C R E A S E  IN  S I L V E R  P R I C E S  CAUSED THE P R I C E  OF X - R A Y  F I L M S ,

WHICH CONTAIN S I L V E R ,  TO S K Y R O C K E T .  THE P R I C E  OF PETROLEUM 

IM P A C T S  NOT ONLY F U E L  COSTS  BUT ALSO THE COST OF MANY P L A S T I C  

D I S P O S A B L E  IT E M S  WHICH ARE N E C E S SA R Y  IN A HEALTH F A C I L I T Y .

THE FACT THAT THE COST OF O P E R A T IN G  A HEALTH F A C I L I T Y  HAS 

IN C R E A S E D  D R A M A T IC A L L Y  CAN NOT BE  D E B A T E D .  ATTACHED I S  A 

COPY OF " T R E N D S " ,  P U B L I S H E D  BY THE AMERICAN H O S P I T A L  A S S O C IA T IO N  

WHICH DEMONSTRATES NOT ONLY THE I N C R E A S E S  IN H O S P I T A L  CH AR G ES ,  

BUT THE I N C R E A S E S  IN B A S I C  S U P P L Y  COSTS TO H EALTH  F A C I L I T I E S .  

H E A LT H  F A C I L I T I E S  IN  A L A S K A  HAVE BEEN A T T E 1 P T I N G  TO L I M I T  

THE I N C R E A S E S  IN  OUR COSTS OF O PERA T IO N  BUT AS YOU CAN S E E ,

WE HAVE NOT BEEN G E T T I N G  A GREAT DEAL  OF H E L P .

TH E  NEXT QUEST ION I S  WHETHER OR NOT T H E R E  CO N T IN U ES  TO BE A 

NEED FOR S T A T E  A S S I S T A N C E  TO HEALTH F A C I L I T I E S .  IN D EED  

T H E R E  I S .  T H E R E  I S  NO T R A D I T I O N A L  P U B L I C  G EN ER A L  H O S P I T A L  

S Y ST E M  IN A L A S K A .  THAT FUNCTION I S  S E R V E D  BY H O S P I T A L S  

THROUGHOUT T H I S  S T A T E .  C U R R E N T L Y ,  I T  I S  FUNDED THROUGH 

IN C R E A S E D  "BAD D E B T S "  OR O F F S E T  BY D I R E C T  A S S I S T A N C E  FROM 

THE TAX B A SE  OF THE GOVERNMENTAL E N T I T Y  IN WHICH J U R I S D I C T I O N  

THE F A C I L I T Y  WAS B U I L T .  T H I S  FUNDING I S  O R D I N A R I L Y  AN 

AMOUNT IN E X C E S S  OF TH E  CURRENT REVEN UE SHARING GRANT WHICH 

THE S T A T E  SENDS TO HEALTH F A C I L I T I E S  THROUGH TH E  M U N I C I P A L I T I E S .  

AN I N C R E A S E  IN REVEN UE SHARING TO HEALTH F A C I L I T I E S  TH EN ,

W I L L  NOT ONLY P R O V ID E  A S S I S T A N C E  TO THE  HEALTH F A C I L I T Y ,  BUT 

ALSO D I R E C T  PR O P E R T Y  TAX R E L I E F .



C U R R E N T L Y ,  AT  L E A S T ,  10  H O S P I T A L S  ARE  R E C E I V I N G  L O C A L  TAX 

FUNDS FOR SUPPORT IN  A D D IT IO N  TO S T A T E  REVEN UE SHARING 

S U P P O R T .

MOST H EALTH  F A C I L I T I E S  IN A L A S K A  ARE SMALL AND, B E C A U S E  OF 

R E G IO N A L  I S O L A T I O N ,  HAVE R E L A T I V E L Y  LOW OCCUPANCY L E V E L S .  

OCCUPANCY L E V E L S  A R E  A V E R A G E S  AND DO NOT R E F L E C T  HIGH WEEKEND 

OCCUPANCY IN POPULAR WEEKEND AREAS SUCH AS SEWARD NOR NEAR 

HIGHWAY F A C I L I T I E S  SUCH AS PALMER OR SEASONAL V A R I A T I O N S  IN 

COMMUNIT IES  SUCH AS CORDOVA. B E C A U S E  A H EALTH  F A C I L I T Y  I S  A 

24 HOUR, 365  DAY P E R  Y E A R  O P E R A T I O N ,  T H E R E  I S  A TREMENDOUS 

S T A N D -B Y  CO ST  WHICH OFTEN CAN NOT BE MET BY P A T I E N T  R E V E N U E S .  

S T I L L ,  T H E R E  I S  A NEED FOR F A C I L I T I E S  IN OUR SM A L L E R  I S O L A T E D  

C O M M U N IT IE S .

THE S T A T E  DEPARTMENT OF HEALTH R E Q U IR E S  MINIMUM SQUARE 

FO O TA G E ,  T Y P E S  OF EQUIPM ENT ANT PERSO N N EL  FOR L I C E N S U R E .

W H IL E  WE SU PP ORT MOST L I C E N S U R E  STAN D ARD S ,  WE MUST ALSO NOTE 

THAT T H E R E  I S  A COST ATTACHED TO THOSE R E Q U IR E M E N T S .  WE 

B E L I E V E  TH AT  TH E  B A S I C  MINIMUM ANNUAL O P E R A T IO N A L  COSTS FOR 

A H O S P I T A L  IN  A L A S K A  I S  A P P R O X IM A T E L Y  $ 8 0 0 , 0 0 0 .  I T  A P P EA RS  

TO TH E  A L A S K A  ST T E  H O S P I T A L  A S S O C IA T I O N  THAT A F L A T  R A T E  OF 

$ 2 5 0 , 0 0 0 ,  A P P R O X I M A T E L Y  30% OF THE  B A S I C  E S T I M A T E D  ANNUAL 

O P E R A T IO N A L  C O S T ,  WOULD V I A B L Y  M A IN T A IN  THOSE F A C I L I T I E S  

C U R R E N T L Y  IN G R E A T E S T  NEED .

WE HAVE S U R V EY E D  OUR MEMBER F A C I L I T I E S  AND ARE F I N D IN G  THAT 

WITH A VERY  FEW N O TA B LE  E X C E P T I O N S ,  T H E R E  I S  VERY  L I T T L E  

V A R I A B L E  COST IN A L A S K A  H O S P I T A L S .  B E C A U S E  OF THE S I Z E  OF 

F A C I L I T I E S ,  TH EY  TEND TO BE DOWN TO THE  MINIMUM NUMBER OF 

PERSON NEL P O S S I B L E .  THE PERSO N N EL  CAN ACCOMODATE MORE 

P A T I E N T S ,  BUT WITHOUT A NURSE ON THE NIGHT S H I F T ,  FOR E X A M P L E ,  

WE COULD NOT O P E R A T E  TH E  H O S P I T A L .  THE  NURSE I S  N E C E S S A R Y ,  

WHETHER T H E R E  I S  ONE P A T I E N T  OR 8 P A T I E N T S .



P A G E  F O U R

S I M I L A R L Y ,  B E C A U S E  OF S I Z E ,  I T  I S  D I F F I C U L T  TO EN JOY ANY 

ECONOMY OF S C A L E  OR VOLUME IN EQ U IP M EN T  USAGE AND SOMETIMES 

IN  PURCH ASIN G POWER. THE A S S O C I A T I O N  SPONSORS AND SUPP ORTS  

TWO GROUP PURCHASING A C T I V I T I E S  IN A L A S K A  TO A S S I S T  WITH 

T H I S  PROBLEM ,  ONE WITH THE S I S T E R S  OF P R O V ID E N C E  AND ONE 

WITH H EALTH  AND H O S P I T A L  S E R V I C E S ,  IN C O R P O R A T E D .  W H IL E  T H I S  

A S S I S T S ,  I T  IN  NO WAY T O T A L L Y  S O L V E S  THE PR O B L EM .

WE HAVE READ AND G E N E R A L L Y  A C C E P T  THE  REPORT  D E L I V E R E D  TO 

TH E  L E G I S L A T U R E  ON H O S P I T A L  AND H E A LT H  F A C I L I T Y  O P ERA T IO N  

AND CONSTRUCTION A S S I S T A N C E ,  DATED F E B R U A R Y  1 ,  1 9 8 1  BY THE 

DEPARTMENT OF HEALTH AND S O C I A L  S E R V I C E S ,  AS I T  R E L A T E S  TO 

CONSTRUCTION A U S I S T A N C E ,  AS THE R EP ORT  R E L A T E S  TO O P E R A T IO N A L  

A S S I S T A N C E ,  WE V IEW  THE  D E P A R T M E N T 'S  P O S I T I O N  PA PER  ON HB 

131  AS \N ADDENDUM TO THAT R EP O R T  WHICH WE UNDERSTAND AS 

S U P P O R T .

WE B E L I E V E  THAT HB 131  M E R I T S  YOUR F AV O RA B LE  C O N S ID E R A T IO N#
AND SU G G EST  T H A T ,  E S P E C I A L L Y  IN V IEW  OF THE F A C T  THAT T H I S  

I S  THE ONLY M U N I C I P A L  REVEN UE SH A RIN G  PROGRAM NOT I N C R E A S E D  

IN  1 9 3 0 ,  I T  I S  V I T A L L Y  IMPORTANT THAT T H I S  MEASURE BE ENACTED 

T H I S  Y E A R .

WE HAVE ATTACH ED  A L I S T  OF H O S P I T A L S  AND O P E R A T IN G  L O S S E S  OR 

G A IN S  FOR YOUR R E V I E W .
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H O S P I T A L S

CURRENT
H O S P I T A L S  WITH 10 

OR MORE BEDS 
HB 131

HEALTH F A C I L I T I E S  
$ 2 , 0 0 0 / B E D  

HB 131

BOROUGHS

A n c h o r a g e

J u n e a u

K e n a i  P e n i n s u l a  

K o d i a k  I s l a n d  

N o r t h  S l o p e

4 2 5 , 0 0 0

7 5 . 0 0 0

7 5 . 0 0 0

5 0 0 . 0 0 0

2 5 0 . 0 0 0

5 0 0 . 0 0 0

6 5 0 . 0 0 0

1 8 0 . 0 0 0

5 4 , 0 0 0

6 4 , 0 0 0

7 2 . 0 0 0

5 6 . 0 0 0

C I T I E S

C o r d o v a

C r a i g

Fa i r b a n k s

G a l e n a

l f o m e r
H y d a b u r g

K e n a i

K e t c h i k a n

K i n g  C o ve

K 1 a w o c k

Nome

Palmer
Pel i can
P e t e r s b u r g

7 5 , 0 0 0  

1 5 5 , 0 0 0

9 0 . 0 0 0

7 5 . 0 0 0

7 5 . 0 0 0

7 5 . 0 0 0

2 5 0 . 0 0 0

2 5 0 . 0 0 0

2 5 0 . 0 0 0

2 5 0 . 0 0 0

2 5 0 . 0 0 0

2 5 0 . 0 0 0

1 3 2 , 0 0 0

2 4 , 0 0 0  

8 , 000  
24 , 00 0  

8 , 000 
16 , 000 
8 , 000  

16 , 0 0 0

8 , 000 
8 , 000 

16 , 0 0 0

8 , 000  
16 , 0 0 0

*



H O S P I T A L S
CURRENT

H O S P I T A L S  WITH 10 HEALTH F A C I L I T I E S
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2 5 0 ,  000  

2 5 0 , 0 0 0
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REPORT ON FEBRUARY 1981 HOSPITAL PERFORMANCE

Community h o s p i t a l  i n p a t i e n t  expenses r o s e  1 6 .0  p e r c e n t  between F e b r u a r y  1980-  
81.  A d ju s t e d  f o r  the e x t r a  wo rk ing  day i n  F e b r u a r y  1980 due to l e a p  y e a r ,  e x ­
penses  i n c r e a s e d  19 .9  p e r c e n t ;  t h i s  was c o n s i s t e n t  w i t h  the  expense t rend  i n  
the p re c e d in g  two months.  I n  com par ison ,  i n p a t i e n t  expenses  i n c r e a s e d  1 4 .2  
p e r c e n t  between F e b ru a ry  1979-80 ( l e a p  y e a r  a d j u s t e d )  and 1 6 .8  p e r c e n t  between 
c a l e n d a r  y e a r  1979-80.

F e b r u a r y  1980-81 was c h a r a c t e r i z e d  by moderate  u t i l i z a t i o n  g rowth .  Even when 
a d j u s t e d  fo r  the e f f e c t  of  leap  y e a r ,  a l l  major u t i l i z a t i o n  i n d i c a t o r s — admis­
s i o n s ,  p a t i e n t  d a y s ,  s u r g e r i e s ,  o u t p a t i e n t  v i s i t s  and' b i r t h s — i n c r e a s e d  l e s s  
r a p i d l y  between Fe b ru a ry  1980-81 than i n  the y e a r - e a r l i e r  p e r iod  o r  between 
c a l e n d a r  y e a r  1979-80.

R i s i n g  h o s p i t a l  market b a s k e t  p r i c e s  accounted f o r  70 p e r c e n t  of  the i n c r e a s e  
in  i n p a t i e n t  expenses between F e b ru a ry  1980-81 .

S t a f f e d  beds r o s e  2 .1  p e r c e n t  between F e b ru a r y  1 98 0-8 1 ,  wh ich  was c o n s i s t e n t  
w i t h  growth d u r in g  the p as t  seven months;  in  the y e a r - e a r l i e r  p e r iod  beds i n ­
c r e a s e d  l e s s  r a p i d l y ,  0 . 4  p e r c e n t .  The i n c r e a s e  i n  s t a f f e d  beds was s l i g h t l y  
g r e a t e r  than the i n c r e a s e  in  p a t i e n t  c e n s u s ;  c o n s e q u e n t l y ,  the occupancy r a t e  
d e c re a se d  s l i g h t l y ,  from 8 0 .2  p e rce n t ,  i n  Fe b ru a ry  1980 to 7 9 .9  p e r c e n t  i n  
F e b r u a r y  1981.

The s t a f f i n g  r a t i o  (FTE per occup ied  bed) ro s e  4 .7  p e r c e n t  i n  the c u r r e n t  
p e r i o d ,  i n  p a r t  r e f l e c t i n g  an u n c h a r a c t e r i s t i c  1.1  p e r c e n t  d e c l i n e  between 
F e b r u a r y  1979-80 .  T h i s  i n d i c a t o r  tends to f l u c t u a t e  from month-to-month due 
to s h o r t - t e r m  changes i n  u t i l i z a t i o n  t r e n d s .

The a t ta c h e d  graphs have been re fo rm a t te d  from 1980,  
to  b e t t e r  d j . sp lay  u n d e r l y i n g  t r e n d s .  For  each  month, 
the  graphs show the p e rce n t  change f o r  the t h r e e -  
month per iod  ending w i t h  t h a t  month; each p e r io d  i s  
compared w i t h  the same three-month p e r iod  one y e a r  
e a r l i e r .  Graphs have been a d ju s t e d  to e l i m i n a t e  the 
e f f e c t  of the  e x t r a  work ing  day i n  F e b ru a ry  1980 due 
to  leap  y e a r .

Trends reports data from the American Hospital Association National Hospital Panel Survey. Panel Survey data are used by 
the AHA, the academic community, and the Health Care Financing Administration to monitor hospital performance.
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rebruarv 1981: Sumraarv Trends

Community h o s p i t a l  i n p a t i e n t  expenses i n c r e a s e d  
16.0% between Fe b ru a ry  19SO—31. A d ju s te d  fo r  
the e f f e c t  of  the e x t r a  leap ye a r  day i n  F e b ru ­
a r y  1980,  i n p a t i e n t  expenses in c r e a s e d  19.9%. 
Growth was c o n s i s t e n t  w i t h  p reced ing  months,  and 
was above r a t e s  of  i n c r e a s e  exp e r ie n ce d  between 
F e b r u a r y  1979-80 (14.2% leap ye a r  a d j u s t e d )  o r  
c a l e n d a r  y e a r  1979-80 ( 1 6 . 8 2 ) .  Fe b ru a ry  1981 
expenses  r e f l e c t e d  the impact of more ra p id  i n ­
c r e a s e s  i n  p e r s o n n e l ,  u n i t  l ab o r  c o s t s  and 
s u p p ly  e x p e n s e s ,  wh ich  was c o n s i s t e n t  w i t h  p a t ­
t e r n s  of  expense growth du r in g  r e c e n t  months.  
However,  growth o f  u t i l i z a t i o n  moderated ,  and 
a l l  u t i l i z a t i o n  measures  in c re a s e d  l e s s  r a p i d l y  
chan i n  the y e a r - e a r l i e r  per iod  or between 
c a l e n d a r  y e a r  1979-80 .

P e r c e n t  change*+ 
1980 1981

T o t a l  expenses 14 .5 2 0 . 0
I n p a t i e n t  expenses 1 4 .2 19 .9
Nonlabor  i n p a t i e n t

expenses 15 .0 1 8 .9
Labor i n p a t i e n t

expenses 1 3 .6 2 0 . 6
? a y r o l l / F T E 10 .7 12 .7
FTE 2 . 8 6 .4
S t a f f i n g  r a t i o -  1 . 1 4 .7
Beds 0 .4 2 . 1
- a m is s io n s 3 .9 1 . 6
I n p a t i e n t  days 4 .0 1 .7
S u r g i c a l  o p e r a t io n s 6 .5 1 .4

AFrom p r e v i o u s  F e b ru a ry
+Ad jus ted  f o r  the 1980 leap y e a r

I n p a t i e n t  E x p e n s e s •<

The 19.9% i n c r e a s e  i n  i n p a t i e n t  expenses between 
F e b ru a r y  1980-81 r e p r e s e n t s  the  combined e f f e c t  
of an 18.2% r i s e  i n  the c o s t  of  t r e a t i n g  the 
av e rag e  ca se  and a 1 . 6% i n c r e a s e  i n  a d m is s io n s .  
Between F e b ru a ry  1979-80 c o s t  per  case  ro se  9.6% 
and a d m is s io n s  r o s e  3 .9% , r e s u l t i n g  i n  a 14.2% 
i n c r e a s e  i n  i n p a t i e n t  e x p e n s e s .  More rap id  
growth of  expense per c a s e  i n  the c u r r e n t  per iod  
r e f l e c t e d  the im pact  of pent-up i n f l a t i o n a r y  
p r e s s u r e s  and the n u r s in g  sho r tage  on wage races ,  
as w e l l  as  the  e f f e c t  of  the i n c r e a s e  i n  S o c i a l  
S e c u r i t y  c o n t r i b u t i o n s  and the minimum wage chat 
went i n t o  e f f e c t  i n  J a n u a r y .  Cost  per case  a l s o  
r e f l e c t e d  the impact  of an i n c r e a s e  i n  l ab o r  i n ­
t e n s i t y  and supp ly  vo lume .

*

^Adjusted Lor the 1980 leap  y e a r .

Percent Change (3-oonch runniae average) 
10.0 -

Icpstienc ixpenie*
15.0 —

10.0

5.0-

0.0

Lxpense per Aiiaieel.cn

Admissions v

|T *
1979--- -1S80- -1931-

U t i l i z a  t i o n >v

Tne Fe b ru a ry  1980-81 p e r io d  was c h a r a c t e r i z e d  by 
moderate u t i l i z a t i o n  g rowth .  A d m is s io n s ,  pat ient 
d a y s ,  s u r g e r i e s ,  o u t p a t i e n t  v i s i t s  and b i r t h s  
a l l  i n c r e a s e d  l e s s  r a p i d l y  between F e b ru a ry  1980— 
81 than i n  the y e a r - e a r l i e r  p e r iod  or between 
c a l e n d a r  y e a r  1979-80 .  Admissions ro se  1.6%, 
compared to 2.9% between ca le n d a r  year  1979-80 .  
Tne r i s e  in  a d m is s io n s  r e f l e c t e d  the combined 
e f f e c t  of a 1.3% r i s e  i n  under-65 ad m is s ion s  and 
a r e l a t i v e l y  moderate 2.5% r i s e  i n  65-and-over  
a d m i s s i o n s .  Average length  of  s t a y  ro se  only  
m a r g i n a l l y  ( 0 . 1%),  in  c o n t r a s t  to the u n u s u a l l y  
l a r g e  ( 5 . 2%) r i s e  th a t  occu r red  in  the p reced ing  
month.  Between F e b ru a r y  1980-81 under-65  length  
of s t a y  dec reased  0.6% and 65-and-over  length  of 
s t a y  ro se  0 .3% .

,vAd jusced  fo r  the 1980 leap  y e a r .

Percent Chenge O-monch running average)

-2.0
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C on sS e ^ ^ feG ic^ ^ m ^ io sp ^ a j^ r^ e s
The growth  r a t e  o f  the Consumer P r i c e  Index  
(C P I )  has  been c o n s i s t e n t l y  d e c e l e r a t i n g  i n  r e ­
c e n t  p e r i o d s ,  f rom a peak of 14.7% between A p r i l  
1979-80 t o  1 1 .3 2  between F e b ru a ry  1 98 0-8 1 .
Growth of  the m e d i c a l  c a r e  component has a l s o  
d e c e l e r a t e d ,  a l t h o u g h  more m o d e r a t e l y ,  f rom
11.5% between May 1979-80 to 9.6% i n  the c u r r e n t  
p e r i o d .  M e d i c a l  c a r e  p r i c e s  have been i n c r e a s ­
ing l e s s  r a p i d l y  than  the A l l - I t e m s  CPI  s i n c e  
December 1978.  Growth o f  the h o s p i t a l  room com­
ponent r o s e  from a 12.3% r a t e  between F e b ru a r y  
1979—80 to  a 13.6% r a t e  between F e b ru a ry  1980-81 
Because  o f  c o n t r a c t  p u rc h a s in g  and the 12-  to 
18-month lag  b e fo r e  changes i n  the r a t e  of  i n ­
f l a t i o n  a r e  f u l l y  r e f l e c t e d  i n  h o s p i t a l  wage 
r a t e s ,  d e c e l e r a t i o n  i n  h o s p i t a l  p r i c e s  h i s t o r i ­
c a l l y  has  lagged p r i c e  d e c e l e r a t i o n  i n  the 
g e n e r a l  economy.

Percent Change (3-aonth running average) 

16.0

14.0

CPI All-Items 
Medical Care 

— — Hoapical Pooa
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H o s p i t a l  M arke t  B a s k e t

Although i n f l a t i o n  i n  the g e n e r a l  economy has 
s lowed ,  h o s p i t a l s  a r e  c o n t in u in g  to f e e l  the 
im pact  o f  pent-up i n f l a t i o n a r y  p r e s s u r e s .  The 
growth r a t e  of the H o s p i t a l  Market B a s k e t  r o s e  
from 12.7% between F e b ru a r y  1979-80 to 13.4% i n  
the c u r r e n t  p e r i o d .  The la b o r  component a c c e l ­
e ra te d  2 . 9  p e rce n ta g e  p o i n t s  from a 10.4% r a t e  
between F e b r u a r y  1979-80 to a 13.3% r a t e  i n  the 
c u r r e n t  p e r i o d .  The impact of  t h i s  a c c e l e r a t i o n  
was p a r t i a l l y  o f f s e t  by a r e d u c t io n  i . i  growLh of 
the n on la b or  component,  from 15.5% between Feb­
r u a r y  1979-80 to  13.5% between Fe b ru a ry  1 98 0-8 1 .  
A l l  non lab or  c a t e g o r i e s  e x c e p t  p r o f e s s i o n a l  f e e s  
and food i n c r e a s e d  l e s s  r a p i d l y  in  the c u r r e n t  
pe r iod  than  between F e b ru a ry  1979-80 .  O v e r a l l ,  
r i s i n g  m arke t  b a s k e t  p r i c e s  accounted for- 70% of 
the ( l e a p  yea r  a d j u s t e d )  i n c r e a s e  i n  i n p a t i e n t  
expenses between F e b ru a r y  1980-81.

Perctuc Chmng* (3-morth running average) 

16.0 -

Total Market Saakat
  Labor Component
— — Nonlabor Component

I ,^_________________j i i i i i i i i i I J | i
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Supply E x p e n s e s *

I n p a t i e n t  s u p p ly  expenses  in c re a s e d  18.4% be­
tween Fe b ru a ry  1980-81 as  a r e s u l t  o f  a 5.6% i n ­
c r e a s e  i n  s u p p ly  volume and a 12 . 1% i n c r e a s e  i n  
supp ly  p r i c e s  a s  measured by the H o s p i t a l  Market 
B a s k e t .  I n  the y e a r - e a r l i e r  per iod su p p ly  e x ­
penses r o s e  15.7% due to l e s s  r ap id  growth of 
supp ly  volume ( 1 . 8 % ) .  Supp ly  p r i c e s  i n c r e a s e d  
l e s s  r a p i d l y  i n  the c u r r e n t  per iod ( 1 2 . 1%) than 
between F e b r u a r y  1979-80 ( 1 3 .7 % ) .  The growth 
r a t e  of s u p p ly  p r i c e s  has f a l l e n  d u r in g  r e c e n t  
p e r io d s ,  from a peak of 14.0% between A p r i l  
1979-80.  However , the  d e c e l e r a t i o n  i n  h o s p i t a l  
su pp ly  p r i c e s  has  been s m a l l e r  than the d e c e l e r ­
a t io n  i n  the A l l - I t e m s  C P I .  The i n c r e a s e  in  
supp ly  p r i c e s  accounted  f o r  68% of the i n c r e a s e  
i n  community h o s p i t a l  supp ly  expenses between 
Feb rua ry  1980 and F e b ru a r y  1981.

’"'Adjusted fo r  the  1980 leap y e a r .

Percent Chung* (3-month running avenge)
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I n p a c i e n t  l a b o r  expenses  i n c r e a s e d  2 0 . 6% between 
F e b r u a r y  1 98 0-8 1 ,  compared to 13.6/i  between Feb­
r u a r y  1979-80 .  A c c e l e r a t i n g  growth of  l a b o r  e x ­
p e n s e s ,  c o n s i s t e n t  w i t h  1980 t r e n d s ,  r e f l e c t s  
i n c r e a s e d  employment and the im pact  of  pent-up 
i n f l a t i o n a r y  p r e s s u r e s  and the n u r s i n g  sh o r ta g e  
on u n i t  l a b o r  c o s t s .  Other  f a c t o r s  a f f e c t i n g  
l a b o r  c o s t s  i n  1981 a r e  an i n c r e a s e  i n  the m i n i ­
mum wage to  $ 3 .3 5  per  hou r ,  and a r i s e  i n  em­
p l o y e r  S o c i a l  S e c u r i t y  c o n t r i b u t i o n s .  Tne growth 
r a t e  o f  u n i t  l a b o r  c o s t s  ( l a b o r  expenses  per F I E )  
r o s e  from 10.4% between F e b ru a r y  1979-80 to  13.37- 
b e tv e e n  F e b r u a r y  1980-81 ,  and the growth r a t e  o f  
p a y r o l l  expenses  per FTE r o s e  from 10.7% to 12.7%. 
P a y r o l l  expenses  accounted  f o r  86% o f  la b o r  
c o s t s  i n  F e b r u a r y  1981 .

^Adjusted f o r  the  1980 leap  y e a r .
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Employment*

The s t a r r i n g  r a t i o  (FT E s  per occup ied  bed) i n ­
c r e a s e d  a t  the ab o ve-ave rag e  r a c e  of  4.7% be­
tween F e b ru a ry  1 98 0-8 1 .  Employment tended to 
i n c r e a s e  more r a p i d l y  i n  the census  r e g i o n s  th a t  
had e x p e r i e n c e d  r a p i d  growth of 65-and -ove r  
u t i l i z a t i o n  i n  r e c e n t  months .  The u n u s u a l  i n ­
c r e a s e  i n  the  s t a f f i n g  r a t i o  between F e b ru a r y  
1980-81 i n  p«art r e f l e c t e d  an u n u s u a l l y  low s t a f f ­
ing  r a t i o  i n  the F e b ru a r y  1980 base  p e r i o d ;  the 
s t a f f i n g  r a t i o ,  somewhat u n c h a r a c t e r i s t i c a l l y ,  
had d e c l i n e d  1.1% between F e b ru a r y  1979-80 .
T h i s  i n d i c a t o r  tends  to f l u c t u a t e  from m onth- to-  
month due to  s i z e a b l e  s h o r t - t e r m  v a r i a t i o n  i n  
u t i l i z a t i o n .

^Adjus ted f o r  the 1980 leap  y e a r .
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Beds and Census

Community h o s p i t a l  s t a f f e d  bed l e v e l s  i n c r e a s e d  
2.1% between F e b r i a r y  1 9 80-81 ,  wh ich  was con­
s i s t e n t  w i t h  growth d u r in g  the  p as t  seven  months. 
S t a f f e d  beds i n c r e a s e d  most r a p i d l y  (3% or more) 
i n  the census  r e g io n s  t h a t  had e x p e r ie n c e d  the 
g r e a t e s t  i n c r e a s e  i n  u t i l i z a t i o n  i n  the most r e ­
c e n t  three-month p e r i o d .  S t a f f e d  bed da ta  r e ­
f l e c t s  the e f f e c t  of bed c o n s t r u c t i o n ,  as w e l l  
as  the  opening or c l o s i n g  o f  e x i s t i n g  beds in  
re s p o n s e  to a c t u a l  or a n t i c i p a t e d  changes i n  
u t i l i z a t i o n .  I n  c o n t r a s t  to  the t rend  of the 
p as t  two y e a r s ,  the i n c r e a s e  i n  s t a f f e d  beds was 
s l i g h t l y  above the growth of  p a t i e n t  c e n s u s ,  and 
the occupancy r a t e  d ec reased  from 80.2% i n  Feb­
r u a r y  1980 to  79.9% i n  Fe b ru a ry  1981 .
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S e l e c t e d  H o s p i t a l  P e r fo rm a n c e  I n d i c a t o r s : F e b r u a r y  1980 and 1981

P e r c e n t  change from same
p e r i o d , p r e v i o u s  v e a r

Month of F e b r u a r y Ye a r - to - -date
1980 1981 1979 1930

I n o a t i e n t  Expenses  & S t a f f i n g

I n p a t i e n t  expenses 1 8 .0 1 6 .0 1 5 .8 1 7 .9
A d ju s t e d  f o r  1980 leap  y e a r * 1 4 . 2 1 9 .9 13 .9 19 .8

I n p a t i e n t  expenses  pe r  a d m is s io n 9 .6 1 8 .2 1 0 .3 19 .7

I n p a t i e n t  expenses  per  i n p a t i e n t  day 9 .6 1 8 .1 1 0 .4 1 6 .6

L a b o r  exp en ses 1 7 .6 1 6 .4 1 5 .3 18 .2

A d ju s t e d  f o r  1980 leap  y e a r 1 3 .6 2 0 . 6 1 3 .3 20 . 2
P a y r o l l  expenses 1 7 .9 1 5 .8 1 5 .3 1 7 .6

A d ju s t e d  f o r  1980 leap  y e a r 1 3 .9 1 9 .9 13 .4 19 .6
Employee b e n e f i t s 1 5 .8 2 0 .7 1 5 .0 21 . 6

A d ju s t e d  f o r  1980 le a p  y e a r 1 1 . 8 2 5 .0 1 3 .0 23 .7
F I E  p e r s o n n e l 2 . 8 6 .4 2 .7 6 . 1

Nonlabor  expenses 1 8 .5 1 5 .4 1 6 .4 1 7 .5
A d ju s t e d  fo r  1980 leap  y e a r 1 5 .0 1 8 .9 14 .7 1 9 .2

D e p r e c i a t i o n 12 .3 18 .9 1 2 .5 1 8 .8
I n t e r e s t 8 .5 29 .1 9 . 0 29 .5
S u p p l i e s ,  s e r v i c e s  & o t h e r 1 9 .8 1 4 .3 1 7 .3 16.7

expenses
A d ju s t e d  f o r  1980 le a p  y e a r 15 .7 1 8 .4 1 5 .3 18 .7

Supply  expenses per  ad m is s io n 11 .3 1 6 .5 11 .7 1 8 .5

Tote?  ( I r . c a t i e n t  & O u t p a t i e n t ) #
Expenses  & S t a f f i n g

l o t a l  expenses 18 .4 1 6 .1 1 6 .3 1 7 .9
A d ju s t e d  fo r  1980 leap ye a r 1 4 .5 2 0 . 0 14 .4 1 9 .8

La b o r  expenses 18 .0 1 6 .6 1 5 .8 18 .2
A d ju s t e d  f o r  1980 leap  y e a r 13 .9 2 0 . 8 1 3 .9 20 .3

P a y r o l l  expenses 18 .3 15 .9 1 5 .9 17 .7
A d ju s t e d  f o r  1980 leap  y e a r 14 .2 2 0 . 0 13 .9 19.7

Employee b e n e f i t s 16 .1 20 .9 15 .5 21.7

A d ju s t e d  fo r  1930 leap y e a r 12.1 25. 2 13 .5 23 .8

*Due to le a p  y e a r .  F e b ru a ry  1980 was one day longer than F e b ru a ry  1981.  As a r e s u l t .
u t i l i z a t i o n ,  p a y r o l l  e x p e n s e s ,  employee b e n e f i t s  and s u p p ly  expenses  were g r e a t e r  than
i n  a normal  F e b ru a r y  of  28 days .  U t i l i z a t i o n  and expense da ta have ,  t h e r e f o r e , been
a d ju s t e d  f o r  t h i s  d i f f e r e n c e  in  the number of  days in the r e p o r t i n g  p e r io d .
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Selected Hospital Performance Indicators: February 1980 and 1581

P e r c e n t  change from the  same
p e r i o d ,  p r e v i o u s  v e a r

Month o f  F e b r u a r y  Y e a r - t o - d a t e
1980 1981 1979 1580

T o t a l  ( I n o a t i e n t  S O u t p a t i e n t )  
E xpenses  L S t a f f i n c  ( c o n t . )

Labor  e xp e n s e s /FT E l d . d 9 .  d 12 .3 1 1 . d
A d ju s te d  f o r  1980 le a p  y e a r 1 0 . d 1 3 .3 1 0 . d 13 .3

P a y r o l l  e x p e n s e s /F T E I d . 7 8 . 8 12 .3 1 0 .9
A d ju s t e d  f o r  1980 leap y e a r 1 0 .7 12 .7 1 0 . d 1 2 . 8

Employee b e n e f i t s / F T E 1 2 . 6 1 3 . d 12 . 0 I d . 7
A d ju s te d  fo r  I 9 6 0  leap  y e a r 8 .7 1 7 .5 io : l 1 6 .6

FTE  p e r so n n e l 3 .1 6 . 6 3 .1 6 . 1
F u l l - t i m e  p e r s o n n e l 2 . 8 5 .6 2 . 8 5 .1
P a r t - t i m e  p e r s o n n e l 5. d 1 2 .3 5 .5 1 2 . 1
FTE/100  a d ju s t e d  census - 1 . 1 d.  7 -O.d 3 .1

Nonlabor  expenses 1 8 .8 1 5 .6 16 .9 1 7 .5
A d ju s te d  fo r  1980 leap  y e a r 1 5 .3 . 9 . 1 1 5 .2 1 9 .3

D e p r e c i a t i o n 1 2 . 6 19.1 1 3 .0 1 8 .9
I n t e r e s t 8 . 8 2 9 .3 9 .5 2 9 .6
S u p p l i e s ,  s e r v i c e s  f« o th e r 2 0 . 2 l d . d 1 7 .8 1 6 .8

expenses
A d ju s t e d  f o r  1980 l e a p  yea r  

U' i l i z a t i o n

1 6 .0 1 8 .5 1 5 .8 1 8 .8

Beds O.d 2 . 1 O.d 2 . 0
Admiss ions 7 .6 - 1 . 9 5 .0 - 1 . 5

A d ju s te d  fo r  1980 l e a p  ye a r 3 .9 1 . 6 3 .3 0 . 1
I n p a t i e n t  days 7 .7 - 1 . 8 d. 8 1 .1

A d ju s te d  fo r  1980 leap  ye a r d.O 1 .7 3 .1 2 . 8
Average l e n g t h  of  s t a y 0 . 1 0 . 1 - 0 . 2 2 .7
O u t p a t i e n t  v i s i t s l d .O - 5 . 3 10 . 2 - 2 . 7

A d ju s te d  fo r  1980 leap  y e a r 10 . 1 - 2 . 0 6 . d - i . f
S u r g i c a l  o p e r a t io n s 1 0 . d - 2.1 7 .3 • 2 . )

A d ju s te d  fo r  1980 leap ye a r 6 . 6 l . d 5 .5 -0  9
B i r t h s 8 . 0 - 1 . 7 3 . 8 0 . 3

A d ju s te d  fo r  1980 leap  ye a r d . 3 1 . 8 2 . 1 2 . 1
Occupancy r a t e * 8 0 .2 79 .9 7 9 . d 8 0 .0

Data r e f l e c t  occupancy r a t e  (7.) i n s t e a d  of  p e r c e n t  change.



Selected Hospital Performance Indicators: February 19S0 and 1981

P e r c e n t  change from same
D e r io d .  D re v io u s  v e a r

Month o f  F e b ru a rv  Y e a r - t o - d a t e
1980 1981 1979 1980

U t i l i z a t i o n  ( c o n t . )  

6 5 -an d -o ve r  a d m is s io n s 1 3 .6 - 1 . 1 1 0 . 6 2 .5
A d ju s te d  f o r  1980 leap  y e a r 9 .7 2 .5 8 .7 6 . 2

6 5-an d -o ve r .  i n p a t i e n t  days 1 2 .5 - 0 . 3 9 . 6 5 .0
A d ju s te d  f o r  1980 leap  y e a r 9 .6 3 .3 7 . 6 6 . 8

6 5 -an d -o ve r  l e n g t h  o f  s t a y - 1 . 0 0 . 8 - 1 . 1 2 . 6
Under-65 a d m is s io n s 5 .5 - 2 . 2 3 . 0 - 3 . 1

A d ju s te d  f o r  1980 leap  y e a r 1 . 8 1 .3 1 .3 - 1 . 6
Under-65 i n p a t i e n t  days 6 .7 - 2 . 8 2 . 0 - 1 . 5

A d ju s te d  f o r  1?8G leap  y e a r 0 . 1 0 . 6 0 . 3 0 . 2
Under-65 l e n g t h  of  s t a y - 0 . 7 - 0 . 6 - 1 . 0 1 .7

H o s o i t a l  Market  B a s k e t

T o t a l  m arke t  b a s k e t 12 .7 13 .6 12 .3 13 .6

L a b o r 10 . 6 1 3 .3 10 . 6 13 .3

Nonlabor 1 5 .5 1 3 .5 16 .7 1 3 .9
C a p i t a l 2 5 .0 2 1 . 8 22 .3 2 6 .0

S u p p l i e s  & s e r v i c e s • 13 .7 12 . 1 13 .3 1 2 . 0
P r o f e s s i o n a l  f e e s 10.1 1 0 . 6 9 . 6 10.7
I n s u r a n c e 11 . 2 10 .3 12 . 8 10 . 6
Food 7 . 0 8 . 9 7 .2 9 . 6
Fue l  & u t i l i t i e s 28 .1 1 8 .5 27.1 18 .1
M e d ic a l  s u p p l i e s 10 .9 10 .5 9 . 9 11.1

6 p h a r m a c e u t i c a l s
A d m i n i s t r a t i v e  s u p p l i e s 12 .5 9 .8 12 .3 1 1 . 6
Housekeep ing ,  ma intenance 6 

o t h e r  s u p p l i e s
16 .8 11 .9 15 .0 16 .1

S o u r c e :  A a c r i c a n  H o s p i t a l  A s s o c i a t i o n .  H o s p i t a l  Data C e n t e r ,  N a t io n a l  H o s p i t a l  Pane l
S u r v e y ,  „D -i O f f i c e  o f  P u b l i c  P o l i c y  A n a l y s i s  ( H o s p i t a l  Market B a s k e t )



To: C h a r l i e  

From: N a n c y

RE: R e v e n u e  S h a r i n g  for H o s p i t a l s

T h e r e  is v e r y  l i t t l e  i n f o r m a t i o n  a v a i l a b l e  a b o u t  t h e  n e e d s  an d

e x p e n d i t u r e s  o f  h o s p i t a l s ( n o t  to m e n t i o n  t h e  c o s t s  of d e p r e c i a t i o n  

of e q u i p m e n t ) , b u t  I h a d  s e v e r a l  c o n v e r s a t i o n s  w i t h  C & R A  a n d  H & S S  

st a f f ,  a n d  h a v e  c o l l e c t e d  t h e  f o l l o w i n g  info:

S o l d o t n a  H o s p i t a l  r e c e i v e s  f u n d i n g  t h r o u g h  the oil i n t e r e s t s ,  

w h i c h  m a y  a c c o u n t  for t h e i r  p r o f i t  m a r g i n

H o m e r  and V a l d e z  r e c e i v e  local s u p p o r t  e v e r y  y e a r  t o  o f f s e t  

t h e i r  losses.

I h a v e  r e v i s e d  D e n n i s  D e w i t t * s  list, a d d i n g  the m i s s i n g  

f a c i l i t i e s ( a t t a c h e d ) . H & S S  sa y s  the list is m i s l e a d i n g  

b e c a u s e  the i n f o  is n o t  e n t i r e l y  the s a m e  f r o m  o n e  f a c i l i t y  

to anoti.er. T h e y  a l s o  s a i d  th a t  P r o v i d e n c e  h a d  a $7 m i l l i o n  

g a i n .

I d i d n ' t  g o t  a feel t h a t  the $ 2 5 0 , 0 0 0  f i g u r e  w a s  g a i n e d

f r o m  a n y  v a l i d  s o u r c e .  D o u g  G r i f f i n ,  C&RA, a t t e n d e d  the

m e e t i n g s  a n d  sa i d  m a n y  f i g u r e s  w o r e  c o n s  d c r e d  w i t h o u t  

a n y  real i n f o r m a t i o n  as to nocd, a n d  that H & S S  s e e m e d  

r e l u c t a n t  to m a k e  t h e i r  s t u d y  o n  the b i l l  b e c a u s e  of the 

G o v e r n o r ' s  not s u p p o r t i n g  it. I t h i n k  the f i g u r e  w a s  

d e r i v e d  by that b e i n g  the g r e a t e s t  a m o u n t  r e c e i v e d  by 

a n y  o n o  h o s p i t a l ( P r o v i d o n c o ) .



I t  s e em s  u n r e a s o n a b l e  t o  me t h a t  t h e  s t a t e  g i v e  m on e y  t o  a l l  

h o s p i t a l s  r e g a r d l e s s  o f  s i z e  o r  n e e d ,  a n d  p a r t i c u l a r l y  t o  t h o s e  

m a k in g  im m en se  p r o f i t s .

I  h a v e  b e e n  t o y i n g  w i t h  t h e  i d e a  o f  a n  e q u a l i z a t i o n  r a t i o - f o r  

h o s p i t a l s ,  s u c h  a s  i s  d o n e  w i t h  o t h e r  r e v e n u e  s h a r i n g  a r e a s .  S u ch  

a  f o r m u l a  w o u ld  c r e a t e  a  r a t i o  f o r  f u n d i n g  b a s e d  o n  t h e  t a x  b a s e  

r e l a t e d  t o  l o c a l  e f f o r t .

I  h a v e  a s k e d  J a c k  K r e i n h e d e r  a t  H o u s e  R e s e a r c h  t o  r u n  t h i s  

t h r o u g h  t h e  c o m p u t e r  t o  s e e  i f  t h e  d e s i r e d  r e s u l t s  w o u ld  b e  

o b t a i n e d .  I  k n ow  t h a t  S i t k a ,  f o r  i n s t a n c e ,  h a s  l o w  t a x e s  a n d  i s  

c a p a b l e  o f  m o r e  l o c a l  s u p p o r t — s o  i t ' s  h a r d  t o  d e t e r m i n e  t h e  

o u t c o m e ,  o r  e v e n  t h e  p o l i t i c a l  r e a l i ' - i e s  o f  t h i s .

J u s t  w a n t e d  t o  r u n  t h i s  p a s t  y o u ,  m ayb e  I ' m  o f f  i n  t h e  w r o n g  

d i r e c t i o n ,  b u t  t h e  s y s t e m  S eem s  t o  b e  u n e q u i t a b l e  i n  o p e r a t i o n  

s i n c e  t h e  h o s p i t a l s  w i t h  t h e  l e a s t  n e e d  h a v e  b e e n  g e t t i n g  t h e  m o s t  

m on ey  o n l y  b e c a u s e  o f  t h e  n u m b e r  o f  b e d s .  T h e  t i n y  h o s p i t a l s  t h a t  

a r e  s o  i m p o r t a n t  f o r  p r i m a r y  c a r e  i n  t h e i r  a r e a s  r e a l l y  a r e  i n  

n e e d ,  a n d  t h e  d o u b l e d  f u n d i n g  f o r  h e a l t h  f a c i l i t y  o p e r a t i o n  s e em s  

l o n g  o v e r d u e .
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hoepital
PresidentSister Barbara Haase Ketchikan General Hospital Ketchikan

319 Sewa-d St., Juneau, £!aska 99801 (907) 586-1790 
REPRESENTING ACUTE, LONG TERM AND OUTPATIENT FACILITIES

°'es dentE‘ec'
Ton' Mingen
raitianks Memorial Hospital 
Fairbanks

SecretarvfTreasurer Ron Pa*ellas Wasta Hospital & Medial Cester Andioraoe
Irr/TY'diale Past President AJCnmossc Provtdoncc Hospital Anchorage
Eiecutive Director Dennis L DeWitt Juneau

May 2 5 ,  1 9 8 1

T h e  H o n o r a b l e  C h a r l e s  P a r r  
A l a s k a  S t a t e  S e n a t e  
P o u c h  V ,  S t a t e  C a p i t o l  B u i l d i n g  
J u n e a u ,  A l a s k a  9 9 8 1 1

D e a r  S e n a t o r  P a r r :

T h e  A l a s k a  S t a t e  H o s p i t a l  A s s o c i a t i o n  w i s h e s  to  i n d i c a t e  o u r  
s t r o n g  s u p p o r t  f o r  HB 1 3 1 .  I t  i s  o u r  h i g h e s t  l e g i s l a t i v e  
p r i o r i t y  f o r  1 9 8 1 .

I t  i s  u n f o r t u n a t e  t h a t  h e a l t h  f a c i l i t y  r e v e n u e  s h a r i n g  w a s  
p a s s e d  o v e r  l a s t  y e a r  when o t h e r  f o r m s  o f  r e v e n u e  s h a r i n g  
w e r e  i n c r e a s e d .  As  a r e s u l t ,  many h e a l t h  f a c i l i t i e s  w h i c h  
w e r e  i n  d i f f i c u l t  f i n a n c i a l  s i t u a t i o n s  a r e  i n  d e s p e r a t e  
s h a p e  t h i s  y e a r .  We b e l i e v e  HB 131  w o u l d  p r u d e n t l y  a s s i s t  
h e a l t h  f a c i l i t i e s  i n  A l a s k a  and  by  i t s  d e s i g n ,  w o u l d  o f f e r  
g r e a t e s t  a s s s i s t a n c e  t o  t h o s e  m o s t  o f t e n  i n  n e e d  o f  s u c h  
a s s i - s t a n c e .

I  h a v e  e n c l o s e d  a c o p y  o f  o u r  t e s t i m o n y ,  a c o p y  o f  " T r e n d s " ,  
a sum m ary  s h e e t  i n d i c a t i n g  t h e  f i n a n c i a l  and o c c u p a n c y  
s t a t u s  o f  s e v e r a l  h o s p i t a l s  and  a sum m ary  w h i c h  s h o w s  how 
an d  w h e r e  t h e  i n c r e a s e s  w o u l d  o c c u r .

We w o u l d  r e s p e c t f u l l y  r e q u e s t  y o u r  f a v o r a b l e  c o n s i d e r a t i o n

E x e c u t i v e  D i r e c t o r  

D L D /b

c c :  E .  J .  H a u g e n ,  A l a s k a  S t a t e  R e p r e s e n t a t i v e

E n c l o s u r e s



DEPARTMENT OF COMMUNITY AND REGIONAL AFFAIRS

Marle Matsuno 
Deputy Commissioner

March 24, 1981

Department Position orr 
HB 131

BY: Doug Griffin P
Local Government Specialist

The Division of Local Government Assistance recommends that the 
Department voice no serious objection to HB 131. We feel the legislation 
will produce some worthwhile effects. There 1s a particular need to 
Increase assistance to small and medium sized hospitals and HB 131, for 
the most part, meets the objective of directing more assistance to those 
facilities with the greatest needs. The division of responsibility 
between the State and municipal governments 1n the area of health care 
has never been clearly defined. The State should, therefore, Insure 
adequate funding for hospitals and clinics. The Department does oppose 
subsidizing larger hospitals at a higher level and, therefore, opposes 
the amendment made on line 11 of the bill doubling the "per bed" option 
of the formula. Large hospitals 1n this state are generally financially 
secure and do not need the level of subsidy required by smaller 
facilities.

This division v/ould also like to strongly recommend MB 131 he amended to 
transfer the responsibility for hospital and health facility assistance 
to the Department of Health and Social Services. This would require 
amending the State Revenue Sharing program, where hospital and health 
facility assistance 1s now located, and transferring part of the 
responsibility of this program to DH&SS. We feel that DHASS, with Its 
expertise 1n the health care field, could better determine 1f State 
programs relating to hospitals and health care are meeting the needs of 
Alaskans for these services.

In summary we feel the Department should support legislation that targets 
assistance to small and medium size hospitals. It Is Important to 
Increase the State Revenue Sharing appropriation as shown 1n the 
Department's fiscal note. If additional funding 1s not added, funding 
for other areas of service will bo reduced 1n order to pay for the 
increases 1n hospital and health facility funding.



F IS C A L  NOTE

THE LEGISLATURE 01: THE STATE O F  A L A S K A
T W E L F T H  L E G I S L A T U R E

I. R E Q U E S T
Bill/Resolution No. MO. 131________________________________ ___________
Tide An Act relating tostate aid for health facilities and hospitals

Requested bv Haugen n.ite March 5, 1961 , 1981

II. FISCAL DETAIL
Agency Affected Department of Community and Regional Affairs
Program Category Affected Development
BRU, Program, or Subprogram(s) Affected Community Assistance Grants
(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)

. F Y  82- F Y  8 3 F Y  8 -̂ F Y F Y  86 . F Y 8 jT

i no PERSONA I SERVICES
700 T R A V E L
3no CONTRACTUAL
400 COMMODITIES
300 EQUIPMENT
600 LAND &  STRUCTURES
700 CR \ M S .  C! A IMK I T ( ' 3.705.6 . -  . j r / 6 , 2 4.483.1 4.932. I 5425.4 5.967.9 _

TOT/ L 3,705.6 4,076.2 4,483.8 4,932.2 5,425.4 5,967.9

FU N D I N G  (Thousands of Dollars)

G E N E R A L  F U N D 3.705.6 4.076.2 4.483.1 4.932. 5.425.^ 5.967.9
F E D E R A L  FUNDS
O T H E R  (Specify Fund Sou'ce)

POSITIONS 

FULL TIMF -0- -0- -0- -0- -0- -0-
PART TIME
T E M P O R A R Y

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

$3,705,648 additional funding would be required to fund HB 131 in FY 81. 
increase per year was assumed for funding the next five fiscal years.

A 10 percent

IV. D A  rn March 5, 1981

Original: Legislative Finance 
cc: Budget and Management

Prime Sponsor (First Legislator Named)

33-001 (Rev. 12/80

.PREPARED B Y  Metta Cra
agency Community and Roqional Affairs
P H O N E  465-4733 --------------

. .  i

__
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