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progtram and in comparison with a typical urban mental health
center

The functions that follow are presented not as an exhaustive

listing of all pgss
a set of common CMHC
t

1

2.

10.

0
ssible service activities, but rather are
functions. These CMHC functions include:
Ifyi

Qutreach: Iden g and makln% purposeful contacts with
people in need of ‘mental health Services.

Brokerage and Advocacy: Facilitating access to and usage.
0f eX|st|n% services;  actiyely pursum% a pro r|ate Services,
Rollmes ules and regulations; advocatin mo eI|ng
ealthy values, behaviors, attitudes and decmons

times this may include such activities as assisting W|th

tax and other business forms, filling grocery orders, etc.

Assessment and Evaluation: Assessing individual, family,
and "sommunity needs, and providing evaluation services.

Teach|n1g and Education:.  Providing .a range of instructional
ormational services. This includ&s developing and
training local resource persons.

Community Resources/Alternatives Development In collabora
tion with other comraumu?/ groups Bannm and devel 0\})

needed programs and servicés; Insurin he local availability
of recreational, vocational, educational, and cultural activi-
ties and alternatives: promoting networking.

Copsultation: Providing technical input to other providers
and agencies concerning” problems, needs, and programs.

D|rect Service, Provision: . Providing counselln% psgcho-
th era[pY crisis intervention, and su (ﬁ)ortwe Servicés to
identitied persons and groups In need, sometimes of
necessmf such services are provided on an informal basis
in an informal setting.

Data Management. ~ Performing all aspects of data handling,
gathering, tabulating, analyzing, and program monitoring:

Administration: Activities aimed at mamtammq the agency
or institution rather than activities directed to community
or client services.

Visibilit ¥/Acce(§)tab|l|ty Promotion: Adver t|5|ng the

availabi romoting the acceptab|l|y of” mental

health Tervwes in . the co mumtz through highly visible

Ehysm'fl 8resence in the community, newletters, sponsor-

th 0f ¢ mmun|ty functions and active participation in

g% murytgs etc not limited to profossionally-rolated
tivi



PROGRAM MON7TORING

The existing procedures for program monltorln? do not ade quatelt(

reflect what rural programs do why do | how thy .

The following breakdown is ? mmngv ffort at ret In one

of these medsures—the stafr fo orkable, realist |c pr

cedure for program monittoring will require effort on tt%e Bart 0f
0 he

Division staff nd program directors if the format is
equitable to both [ raq and urban efforts,

A Categorical Break-Down by Service Function
For Reporting and Measurement

| Servmes
Communtt{/J Qriented
.. community Resources/alternative Development
B. Client/Community
1. Evaluation
2. Teaching/Education
3. Consultation _
C. Direct Client-Centered Services
1. Brokerage/Advocacy
2. Direct Treatment
3. Outreach

I1. Visibility/Acceptability Promotion

[11.Administration
. Data Management
B. Administrative Services

SUMMARY  STATEMENT

In summary, a s, common CMHC functions has been identified
WhICh are readll% ap plicable to the activities of both rural
and urban B % s. Characteristics of rural Alaskan communi-
ties have beeh presented. Program plannm? monitoring, . and
evaluation as well as the selection orlen ation and tralnln%
?f service providers _can be enhanced Y gtprematlon of the
actors discussed, These characteristics dictate that nunl
Programs will ?llffer substantially from more urban grogram in
he” emphasis placed on the various program function



Senator Charles Il. Parr, Chairman
ealth | Social Services Coninittce

ouc
Juneau, Alaska 99811

Dear Senator Parr:

ﬁt) a_recent Senate |l ‘1 eay| g in_Nome, there was a great deal of discussion
out rising crime and alcoho prob ems.

We recently received a letter (copy enclosed) from one of

Attornery]/s e have had In Nome |n a long time who has addy

eis eavnw me to wor In Anchorage. . It 1S dif

ﬂ . “However, Mr. White cl earg/ states the magmtude of th

ere in_Nome. ' This |s especi ){ true WI mary of the n

\Aglng og "dry". As more of these Pro ems mkersg itate Yo our oity,
shall "bé hard’pressed to keep up with them and the problems they cause.

Intent is not .to ask for assistance to upgrade the Police Department, b
Impress you with the |8ea that more mone@gw neeged to dea vF\]nth alcoho
and its atténdent pronlems.
Thank you for your concern.

Sincerely,

inest District

the fine

?ssed these is ues
lcult to sec

? [Joot;lm V|Ilafaecg
Fatitate Yo out d

cl' vA -W W s-£f
lvan |,. Widom
C|ty Manager

governor Ilanl?on

enatol Frank Ferguson

ﬁ/le reantatlve Jack Fuller
Councll

Dr. Bob Johnson, Kodiak



CHARLIE PARR
ALASKA LEGISLATURE

Falr%ksb%af’s,%gagml Fairbanks Interim Offloe Juneay %aska 99811
(907)456-5029 545 MECd Avenue, Suite D 897 405-4907

Fairbanks, Alaska 99701
(907)456-8925

DATE: October 19, 1981

T0: Senator Golletta, Senator Fischer, Senator Kelly and Senator f.timson

FRCM: Senator Charlie Parr, Chairman
Senate HESS Cormittee

SUBJ: Flight info and hotel accomodat ons for Nana and Bethel hearings

NovenJier 7, 1981
Saturday Wien Fit. 61 departs Anchorage at 8:50 a.m,

arrives Ncme at 9:25 a.m. (daily)

Alaska* Fit. 51 departs Anchorage at 8:30 a.m.
arrives Nome at 8:55 a.m. (daily)

Wien Fit. 61 departs Nome at 10:05 a.m. (via Fairbanks)
arrives Anchorage at 1:55 p.m. (daily)

Alaska Fit. 51 departs Nome at 9:40 a.m. (via Fairbanks)
arrives Anchorage at 1:15 p.m. (daily)

Hie Nugget offers single rooms for approximate!" $75.00 a night.

November 14, 1981
Saturday Wien Fit. 31 departs Anchorage at 7:45 a.m.
arrives Bethel at 9:00 a.m. (daily)
Wien Fit. 35departs Anchorage at 5:40 p.m.
arrives Bethel at 6:55 p.m. (daily)
Wien Fit. 36departs Bethel at 7:45 p.m.
arrives Anchorage at 8:45 p.m. (daily)

'Iho Kuskokwim Inn offers single roans for approximately
$55.00 a night

QIP:dm
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Niiil / JAY S. HAMMOND, Governor
Vil M /
UEI'ARTMEXT OF LAW

0ISJRICL AUQ/tHEH-SECOND JUDICIAL DISIFtICI BOX 1SO-NOME 99762
November 4, 1981

Mr. lvan Widom
City Manager
Nome, AK 99762
] f\n " -

Dear lvan:

As you may be aware, |l will be leaving my position as
District Attorney for the Second Judicial District (Nome and
Kotzebue), on November 24, 1981,

| take this opportunity to point out the high level of
police work | have encountered in your city, and to make some
observations of trends | have observed regarding crime in the
Second Judicial District,

There has been a sharp increase of violent crime in
the Second Judicial District.* Between 1979 and 1981, there has
been more than a300% increase in felony cases filed in the
Superior Courts. In 1979, there were 31 felony cases filed; in
1981, 109. To this date in 1981, there have heen many more
felony convictions than in the entire years of 1979 and 1980
This increase is all the moresignificant when it is considered
that in 1981 a Pre-Trial Intervention Program wasinitiated
which has diverted cases fromthe Court system.

It seems to me thatthe character of crime has changed
also. Where in the past there were ‘'acquaintance' sexual assaults
this office is now deluged with violent ‘"attack' type sexual
assaults. In the past year there have been at least two such
assaults or attempts, on elderly women in their homes. This office
has been vigorously prosecuting such cases and the Superior Courts
have been issuing stiff sentences, however, it has done little to
prevent such acts by others. It surely will get worse in Kotzebue
and Nome, as village "problems"™ are increasinnly transferred into
the cities due to tie village movement to get "drier" and "drier"
with the Jlew local option provisions.

* Statistics in this letter relate to crimes upon which a felony
charge has been filed in Court. In other words, crimes reported

in which a charge has not been filed are not considered. The
statistics are derived from Department of Law internal statistics

as well as from those published by the Court system. Statistics

for 1981 are projected based on actual figures through Sept. 30, 1981.

cn-ciiLM



P.0 BOX 966
NOME. ALASKA 99762
(PJ7) 143-5411

NADDBTTCR) ©(DUMP
HEALTH CORPORATION

STATE TO SENATE HEALTH AND SOCIAL SERVICES COMMITTEE
November 7, 1931

Sharon Walluk, Director NSFS

I would like to speak to issues in the areas of the delivery of Mental Health
Services. We are greatly concerned with "he methods currently being used by
the State to determine levels of funding for programs around the State.

Last June at the Governor®"s Advisory Council for Mental Health meeting in
Anchorage it became apparent to those of us from the Bush that some of our
programs were being rut to fund programs in larger more urban areas. The

basis for this action was evaluating all programs by a model of mental health
service delivery that is questionnable not only in the bush but also in more
urban and even lower <48 areas. What was happening was that unless we were
pushing numbers through our doors and seeing people in one to one therapy ses—
sions we weren"t doing any work.

As the result of this a group of bush program directors met in August in McGrath
to discuss and evaluate what we are doing out here, why we are dcing it and why
we feel it works. The result of this meeting i /hat is now being called the
McGrath paper which s a beginning step in defining a more functional service
delivery system for tie bush/rural areas of the State. We v/ent back to the
Advisory Council in September with this paper and after spending a full day of
their two day meeting discussing the paper the Council voted to support this
concept paper and recommended to the Staff in Juneau to take this paper into
account when making any future plans for service delivery, program planning,
etc., in the State. When |1 have this statement typed 1 will attach a copy of
the McGrath paper.

The reason 1"m presenting this issue is to make you people aware of the situa—
tion that is beginning to occur more and has been unlying the system for as long
as | have been here. Mental Health and fiom my experience Alcohol too, in the
State feels hard pressed to justify their existence so in order to do this they
have grabbed on to models of programs, treatment services, delivery systems that
belong maybe 1n L.A. but certainly not 1n Stebbins or Diomede. Since 1%ve

been here, 6 years, we have burnt out 1 Psychiatrist, and 5 PhD. psychologists.
The reasons ~or this are many but probably the biggest is simply that their
skills, what they know how to do simply doesn®"t work with our people, in r--
situation. The problem is that this model of servlce-dellvery is the only one
that the State sees as lcgltlmlte (or at least 1s strongly moving in that direc—
tion as of last June) and thus will fund. The result is if this occurs 1s a
system of delivery that for this area has not worked in the past, won"t work in
future but which we will have to at least pretend to use 1f wc expect any State
funding.

SrivniK ilir tiMiimuiiilin of Mirvi# M, Gwilhil. Diomrdr, Him. (idinlirll ,(Iiiilm'ii._ KtiyiA, Nomr. Si Miclurl.
SHHIH. Sliiklimlik, Minlmutrl SIMilli*,— elirt (liuUklrel. IVjirv Wiille MiwitUill.”



State to Senate Health and Social Services Committee
November 7, 1981

Sharon Walluk, Director NSFS

Page 2

Three to four years ago the only people being served by our clinic were those
from the lower "48 that had moved up here. The local people would come once
or twice and never return. Since then we"ve developed for the villages an
alternative model that seems to be working. Our problem is getting State
support of this system to develop it further, to get evaluation criteria etc.
We have what we feel works, what we need 1s back-up from the State to evaluate
it and make it legitimate, to get rid of the bugs. We have at this time a
choice, either accept o model that fits only a small minority of people who
come and go from our area or to develop a system that will work for everyone

" _here.

I"m asking you as legislatures to be aware of these issues that the Mental
Health and again | include Alcohol programs are in clanger, bee use of the need
to justify themselves, of accepting systems that don"t work just so they can
get money now. The result will be - when it doesn"t work monies /ill be cut,
programs will disappear and the people won"t have any help. We need the chance,
the expertise, to develop Alaskan based systems.



P.0. BOX 966
NOME. ALASKA 99762
(907) 443-5411

CORPORATION

COMPREHENSIVE ALCOHOL PROGRAM (CAP) 7 November 81
PUBLIC TESTIMONY ON HEALTH CARE

The Comprehensive Alcohol Program (CAP) recommends that in all considerations
before the Senate Committee concerning Health Care that persons suffering
from alcoholism or other medical conditions arising from alcohol abuse be
given equal treatment as a patient presenting symptoms of at? other disease.
This includes the availability and accessibility of services, health

planning (USA), and prevention and education information.

We specificaly request that the treatment of alcohol and drug abuse not
be considerei as a separate issue in House Bill 41. The State Comprehensive
Health Plan as described in 11341 appears to be meant for all eligible Alaska
residents who wish to enroll. We would like an explanation of two specific
items:

page 5 Why 1is there a separate section dealing specifically

with alcohol and drug abu.>e?

page G Why does this section appear to be meant for only

state employees?

In this remote area of Alaska alcohol is the major contributing factor to
a series of illnesses, diseases, and injuries which, as a whole, 1is the
number one public health problem for our population. In addition to
alcoholism as a disease and the related diseases such as liver cirrhosis,
pancreatitis, gastric, ulcers, .inJ the like, there are many debi litating
illnesses which arc* brought about or worsened by alcohol abuse. Further,
there 1ire almost no violent crimes and assaults 1in this area which arc
not alcohol related. There i. "hild abuse and neglect and spouse

battering which d,images both bodies and minds.

The philosophy nf CAP is tlia alcoholism is a treatable disease. It is
our opinion that cultural stress plays a significant role ir. the causal

factors of alcoholism in tl ® Norton bound and Bering Straits region of

' < M> " eeyikil Dmiiml. TUm (.umlull. Knyuk. Neosinr, 5% Mulurl,
UM — — - - — M M - 1



northwest Alaska We believe that prevention v; the highest level of
alcohol "use treatment and, therefore, emphasize concentrating efforts

on a strong foundation of alcohol abuse prevention education. Included

in our philosophy is a belief that a health systems approach is critical to
the solutions desired in the area of alcohol abuse as it affects our region.
Planning must be at the least regionwide and long-term, wherein the whole

rather than the individual 1is stressed.

In 1956 the American Medical Association recognized alcoholism .r a
disease process. Like heart disease it can be triggered and worsem |
by an unhealthy lifestyle; unlike heart disease persons with alcoholism
are often denied equal medical treatment as if the disease were a moral
or character weakness. In 1965 the American Psychiatric,
issued a statement which included reference to the fact that general
medical and psychiatric facilities commonly discriminate against the
patient with alcohol problems:

"Such meager services as they do render are offered in ¢

spirit of therapeutic pessimism. What is needed are

properly equipped and adequately staffed wards prepared

to offer prompt and adequate treatment of acute and

chronic physiological, psychological, and social

disturbances associated vith alcohol problems, and all

of nis in close coll borative relationship with other

community agencies concerned with the management of

such problems. The principle of a continuum of serv®ces

In the community applies here as well as to other

disorders.

All prepayment plans for defraying the cost ol medical

care through insurance should cover the person presenting

symptoms of a Tohol problems who seek treatment in

medical settings on the same basis as for other tllnov.ol

It is the CAP position that this is as tiue today in 1nul "bush" Al.r.ia

as it was sixteen years ago.



page 3 CAP TESTIMONY 7 NOV 81
Overview of the florton Sound CAP Project

The Norton Sound CAP is a department of the regional health corporation.

It is funded almost entirely through a state grant with some in-kind

match and cash grants from the city and the health corporation for other
components of the project. The services are comprehensive and include
emergency care, medical detoxification, intermediate care at a residential
treatment center, outpatient services through the community mental health
agency, outreach through the women shelter and the court-referral progranm,
vill ge coordination and technical assistance program, aftercar0, and

consultation and education.

There arises the question of what model to adopt :c measure success. Keeping
in mind the disease process of alcoholism and the many interrelated factors,
it Lecomes evident that the recovery process is also complex. Recovery from
alcoholism or other alcohol-related health conditions must be accomplished
with a change in lifestyle. In this part of Alaska if a person is to learn
to abstain from or reduce alcohol consumption he must learn to do it in

what was, at the height of the illness, an alcohol-filled environment. A
person recovering from heart disease learns to eat; healthier foods, seek
less stress-filled employment, get routine medical checkups, quit smoking,
and so forth. Similarly, the recovering alcoholic: or alcohol abuser must
build these healthier changes into his treatment plan. The heart patient
sometimes has relapses, sometimes eats unhealthy food, sometimes sneaks a
cigarette, sometimes indulges in stressful situations. The recovering
alcoholic also relapses during the recovery process. Such relapses are
predictable, are measurable, and should be considered in designing an

evaluation model.

At f"jrton Sound fAlI* we believe that not all persons suffering from alcohol
problnns have the same affliction; however, we do believe that for those
who have progressed to the stage of alcohol isnijdrinking alcohol is
contraindicated, rtterofoi. , for such persons success can br measured in
Increasing periods of sobriety between relapse until a state o. relative
"remission"™ 1is reached (most researchers tend to believe that to reach this
state is a two- to three-year process). Other ways of measuring successful
client outcomes include increased quality of life, better financial status,

ability to seek and maintain employment, and the like.



For persons who have alcohol problems less severe, success can be measured
in improved health, lowered consumption, better quality of life, improved
attitudes. Ideally we will deliver services and health care for all patients
with alcohol-related problems in a setting as close to their own environment
as possible. In our case this means acute care at the regional hospital,
intermediate care at the regional treatment center, iftercarr at the village
level or local Ilevel for Nome residents. We tabulate patient contacts and
operate on the principle of a continuum of services. If we can show ever-
increasing levels of professionalism for our service providers, increasing
hours of patient contact, be*ter results f.orn medical exams, increasing

days of employment for active clients, positive reports from significant
others 1in the clients® lives--we consider these to bo measures of success
which will ultimately move us toward the goal of reducing alcohol abuse

in the region and thereby reduce the physiological, psychological, and

social problems which it causes.

These physical and mental health care services attack only half of the

cycle of alcohol abuse. The balance is education and prevention. Recovering
alcoholics £re sober role models and therefore treatment is needed for

*"ose suffering. Education 1is needed to remove the myths, teach coping
skills for those in alcohol abusing situations, to reveal equally enjoyable
alternatives to abusive drinking, and so on. Prevention can take many
forms, and limiting availability is a significant, ore. This is something
that the local option laws are addressing, as 1is other 1 fislattoi enacted
or under consideration, such as sanctions fol scrvti melt it 1

efforts to shorten serving hours for license* pt< 1i.o0s.

We believe that money being filtered into "hus?i“ pro jr.tun m I i 1in i

being carefully and frugally manaoed. We recommend t.it. such “In* ="
programs be allowed to develop evaluation model uni.ju- < m» i. i
which will give the interpreters a trim picture ot the u . I mg

made with regional projects.

Submitted bv:

Constance | . dollen
Acting CAP Director



P.O. box you
NOME, ALASKA 9976
(907) t'tS fvlll

HEALTH CORPORATION

HESS COMMITTEE HEARING

November 7, 1981

At the last NSHC Board of Directors®™ meeting in October, the need for
adequate Water & Waste Systems were called out as the top priorities of
village needs.

Since the early 1960"s when the 1st 86-121 projects were constructed
by PHS in Alaska, many problems ha’t been encountered which has affected
the type and design of sanitation facilities built tocijy. lefore, systems
were constructed in villages without any thought as to hov; *he villages were
to operate, maintain and manage these systems. However due to many compli—
cated factors and to what has been learned from past mistakes it has become
necessary to place more emphasis on the operation and maintenance and manage —
ment of the systems constructed and those to be constructed.

The construction of sanitation facilities, especially in Alaska, 1is not
an easy task to say the least. All of the "bush"™ villages would like to
have not only a safe water supply, but also a sanitary and safe means for
the disposal of both sewacie and solid wastes. They want this not only for
convenience, but also for the health and safety of their families. These
needs are real, but due to a combination of various factors, the fulfillment
of these needs 1is rather difficult to say the least. Even so, these needs
(safe water ai.d disposal of wastes) are real and essential at any cost -
as esse..;ial as schools, safe airports, health clinics and other public faci—
lities.

Some factors which result in inadequacies in both the quality and quantity
of facilities and service are:

1. severe cold climates

2. permafrost and cold stress

3. swampy soil conditions

A. no economic base (subsistence, welfare, etc.)

5. inflation (fuel, electricity, everything has increased)

6. 1inadequate cold region technology

7. inadequate transportation A communications

8. lack ofcoordinate of efforts amonothe different agencies involved
9. lack of materials for repairs

10. lack of skilled manpower and lack of trainingfor local manpower

11. lack of community organization and/or council development

12. small populations

13. beliefs, culture, habits A lifestyle

14. in some cases, shortage of water A land availability

15. economic feasibility

16. the capability of communities to operate, maintain, and support facilities

In summary, it is most difficult if not impossible, for most communities to
financially support systems constructed vith current technology, facilities

"Nrr*tfig ihf *oiitiiHinilir* _ L «mhil Diuin* . pint_ (miiilhM IvMiit Niiim - &
Mult [h[tHoi see's by IntUUtH \Velr \Ui» Muti’jin



> HESS testimony
Page Two

can no longer be constructed with tools and methods borrowed from the lower
48. Facilities need to be custom designed to truly meet the sanitation
needs of Alaskans.

No project should be approved for construction until both the funding for U
construction and the funding for continuing operation and maintenance can
be assured.

The efforts by PUS and DEC of designing and constructing present day
systems are commendable but problems with the lack of operation, mainten—
ance, management and support of these systems is unreliable to «“ay the least.
The problems involved are social as well as economical; physical as well
as technical.

In addition, the majority of the villages in the Norton Sound area are
in drastic need for funds to correct disposal problems of sewage and solid
waste. Due to saturated soil conditions and the high costs for haul systems,
conventional "lower 40" methods are obsolete in the "bush™. These reasons
are valid, but something still needs to be done now.

Communites, which are aware of the seriousness of the problem, that are
trying te solve the solid Wu~te/honevbucket disposal problems are:

Savoonga

El ini

St. Michael
Shishmaref

Stebbins
The lack of funding is the main barrier against solving their problor.

SUMMARY :

The problems of obtaining safe watei applies and for disposing of honey-
bucket and solid waste are unique to the "bush"aroas; unlido populated area,
as Anchorage and Fairbanks where these needs are more easily met.

The "bush" area communities account for a small percentage of the state
population, but their basic needs in areas of water and waste disposal should
be a higher priority than funding some the nicer conveniences such as new
offices in Anchorage and Fairbanks.

Past 1inequities to the "bush"™ are reflected in the present conditions of
the villages and in the high incidence of water and skin related diseases
as hepatitis, dysentery, scabies, 1impetigo, etc. Also, failure to pass
House Bill No. 334 support this statement.

Bush life can hazardous to one"s health as well as life throstoning. The
problems for obtaining safe water and a safe moan for the disposal of sewage
and solid wastes is not an unusual encounter.



HESS testimony

3age Three

For example, last year a man from Shishmaref was caught in a storm in
the middle of winter while traveling nearly 20 miles to obtain potable
water for his family. He nearly died aing so. This is only one
example to how basic the need is lor the villages. I realize the bush is
easier to ignor since we are so inaccessible, but please be aware that
even the most basic needs are still out there and still need to be met.

208 Village Facilities Assistance Grant

Eecause the operation, maintenance and management of :anitation facilities
is a major undertaking for most villages, and is a combination of complex
factors, the 203 Grant was developed to:

1. Study and analyze with the community the potential of those communities
to provide long range support for the operation and maintenance of
existing facilities.

2. Provide emergency technical assistance on maintenance.
3. Provide 0-J-T training for the water operators.
4 Council development and management training

5. Provide train-.ng to the village public on the correct use of faci—
lities and the prevention of water/wastes related diseases.

6. In those communities to get new systems, try to coordinate planning
with the city councils, PUS, and other involved agencies to get a
feasible system in those communities.

This grant is not for a new water project or facilities, but rather it is
a project or facilities, but rather it is a planning grant: to study, and
analyze the problems encountered, make recommendations, and to provide tech-—
nical assistance and training unique to each village, with each village.

Recommendations will come from the villages themselves as well as from the
Norton Sound staff. Reccnwendations will go to PUS, DEC, and any other
agencles involved 1n the design and/or construction of water and waste dis—
posal systems. Recommendations will he geared towards customizing systems to
the unique needs of each village in terms of environmental factors affecting
design, operation & ma.ntenance needs, feasibility of existing system and
areas needing improvements, economic support of existing or planned systems
and training needs for village operators of each village.

It w ould behoove the State to consider tho recommendations coming out of
this project, as they come from the village and regional prospectus. If this
project is successful, 1 would recommend that the necessary funding be allo—
cated to expand this project into other villages in the region as well as
statewide. Successful coordination of this project nay not onlv moan having
more feasible systems in each village, hut could also moan savings in actual
cost for operation and maintenance of these systems, as the villages br.gin
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fge Four

to feel more responsible towards the planning and use of their water and
wastes disposal systems.

In other words, the benefits would not only be to the villages in getting
more feasible aystems, but to the State, as well, as reflected in the money
saved on possible replacement and/or renovations to existing systems, as
well as reduced State assistance needed for operation and maintenance costs,

i.e., fuel, electricity, etc.

Needless v.0 say, more research is needed to find practical, feasible ;nhd
economical answers.



Southern Region
EMERGENTCY
Medical Services Council, Inc.

PRESIDENTIS REPORT

November 12, 1981

Since becoming involved with the Southern Region K.M.S.

in 1976, | have seen it grow from:

Approximately a $30 000 contract to $826,429 presently
Serving a

Population in 1976 of 205,681 to 766,037
And from

100,000 square miles to 760,000 square miles.

From an original staff of 7 lo a present staff of 10,

This past year has been one to remember. Our third
Executive Director, Tom Scott, was hired, replacing Richard
Pauley. Rich loplaced Maurice Messer. | was on the hiring
committee for each and each has heen special in his own way.

As the old saying goes, "a new broom sweeps clean”, s
probably true of Tom. He has been cleaning house ever since
he started.

This also has been our first yeai of only State funding.
Although no Federal Funds have been Tunneled through Southern
Region's office, each of tho Nat ive Corporal ions has received
funding through their Indian Health Seivice grants and in most
cases Itave a very workable m lat ionship.

As taken from the Quarterly Progress Report, | have found
the following information not only interesting, hut informative:
Since incept ion in December ol 1975, Ihe SKKMS has heen

promoting the development of KMS Systems in the geographical
areas that make up the region. During fiscal years 76-78, the
primary emphasis was on providing KMT training statewide and
developing advanced life support timning piograms for the lural
parts of Alaska. In KY 79, wo received a 1707(1) Grant and
followed that in sequence with 1703(1) and 1703(7) grants in

FY 80 and 81 respectively. At the same time we continued
KMT training with fluids appropriated by the Alaska Legislature.



President®"s Report
Page 2

The major achievements of the last year of federal funding

are as follows:

-Galnln% the financial sugé)ort 0f the Alaska Legislature

to con |nue fundmg SREMSC at a level consistent with

federa fund mg Ievels assuring . not on|¥ mamtenancf‘e of
imp rove l€vels of care achieved with federal funds,

but r0VI ing support for continued development nnd
|mprovement of a total KMS system.

-Complete a_comprehensive assessment of the status of each
community in the region relative to the new Alaska KMS
oals which provide$ the planning foundation for

?uture activities.

-Administer the purchase and distribution of $188,000 in
communications, medical, and training eqmpment for the
KVS providers in the reglon The funds ‘were state funds
obtained by the Highway Safety PIannmg Agency

-Contributed to a training Rrogram that put on_some 69
KMT courses (EMT-A, Refresher, KMT-Il and KM I)
that trained 636 individuals during the year.

| con
S

b
Provided travel for continuing medical education in
leach of the hospitals in the Tegion.

uctcd and supglemented an additional $800,000 plus
___ndian Health Service KMS funds used to Iimprove care
those villages and communities that are predominately

|
Alaska Native,
* i Fr« LA T I J 1 «l

LUt &ITU&HTK VUUWUUDVIE iV4 MVAIUfcWUa uiaw uuu*. ftwa

-Provided travel funds for the Qutreach Worker from the
Providence Hospital Thermal Unit to do_continuing education
programs in care of tho burn victim, air transport, and
care of the frostb|te paé|ent to hospital, ambulance
serV|ce schools, and usLry in communities in the
region. Program was highly rated by nil participants.

-Assisted with the develé)ment of n new amhulance service
at Glacier View on lenn Highway, Trained .ew responders

at Cold Ray and Sand P0|nt’\V|11 recélve new ambulances
from the Alaska Legislature in KY 82.



President®s Report
Page 3

-Conduycted system_design to improve ambulance to
hospital communications on the highways of the Central

Kenai Peninsula.

The federal funds provided under the EMS System Act, of 1973
and subsequent amendments have enabled the Southern Region to
make significant progress in the development of Basic Life
Support Systems in the region. In 1975, there were eleven
ambulance services in the region which were manned by EMT-As.
Today there are twenty-rine such services, most of which are
trained to at least the EMT-II level with physician control.

In 1975, only Anchorage had a 911 telephone number with
central dispatch. Today, 10 of the 13 other major communities
in the region have 911, including the Copper River area's

which works at long last.
In 1975, there were no special care units other than ICU/CCU's

in the region. Today there is a regional Thermal (Bum & Cold)
Unit, a statewide perinatal unit, nnd a statewide Poison Control
Center. More importantly, however, is that transfer agreements
between these units and the federal (IHS-inilitary) hospitals
have been developed and implemented.

In 1975, Lhero were no ACLS trained personnel in the
region's hospitals. Toda., there are ACLS providers in each
facility in the region. furthermore, each facility either has
physicians in the ER *' a day or the on-call physician
has VHP radio contact vith tha hospil 1 and the ambulance.

In short, the support of the federal government has enabled
the Southern EMS Region to bring most of the populated portions
of the region to a true BLS capability and has enabled us to
demonstrate our viability to the Alaska Legislature to assure
continued programs towards the national goals of developing

frue systems.



FY 81 TRAINING

Total Total Total

+ BIT- 1 Certi- Yearly' to  Certified
Date Location Students Completed fied To Date Date  Year/Total
Total FY 80 NA NA
March Kodiak 8 8 8 8 19 § 19
April Homer 6 6 6 I 25 25

Barrow 3 3 - 17 28 - -
Mey Kenai 5 5 2 33 129
Alyoska Pipi » 16 16 B 2%

EMT-1.I/R :
Apr! 1 Homer 3 3 3 3 3 3
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Date

Total FY 80

July

August

0:tober
November

December
January

February
, Harch

April

Location « Students Completed

Valdez
Homer
Ft. Rich

Unalaska
Pond Reef

Nome
Barrow
Girdwood
Scldovla

Talkcctna
Wi 1low
Chug lak
Palmer

Sol dot na
Wjllow

Dill! ngha.n
Port Graham

Alyeska Pipe .

Homer

FY 81 TRAINING

—
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Certi-

fied

[ NS ]

B NI wLw N m ol g e

lotal

Total

loxaj .

Yearly _to ertified
TgaDrr.ytc Date  Year/Total
128 AT
15 '@ 9 190
20 07 U 192
25 M2 13 1ok
3k Ml 20 201
4 M8 26 207
‘b ‘63 3 202
hl <6 32 213
61 ‘<78 36 217
65 '@ 38 219
68 '@ 4 222
15 Qx5
19 M6 & 227
86 503 53 23k
v 90 507 57 238
97 f'y 6l e
103 520 -
108 525 '
127 M 62 2]
132- ~9) e3c M



FY 81 TRAINING

- r . \T(otal Total ~ Passcd NRDMT
ear 0
Date location Students Completed To Da%e Date Took/Passn
Total FY 80 ) 100 28%1
October Glacier View 15 i 295
Willow 15 I* 26 309
November Barrow (L I/R, 2 2 28 311
Scldovia 7 7 35 318
Kotzebue i il b 329
ugiak 15 1 60 33
Chugiak (11/f) 8 3 68 301
December Trapper Cr. 1 1 9 362
January Alyeska Pipe 17 17 % 379
February Wi LLow T 13 109 3%
March Di 11ingham 6 6 115 398
Cantwcll 3 113 10
St. Paul Is. K 122 45
April Sward Inst. 70 20 R %5
P Wkshp.
May McKinley 13 13 155 ' 's8)
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Date

Total FY 80

October

November

December

January

February

March

April

May

June

Location

Wasiiia
Nome

Oarrow

1lijmna
Niki ski
Mini 1chi k
Talkcctna

Trapper Cr.

SclJovia

Cold Bay
Whi 11 ier

Evans liland

Port Craham
Port Alcan
So. Naknek
Naknck

Kodi ak

St. Paul Is.
Cantwcll

Copper River

Prudhoe Bay
lomcr

Chugiak

Dillingham
Kot/chue

Barrow

Prudhoe Bay

FY 81 TRAINING

Students

1
17

10
12

13

1
1

0o o U1 O

15

18
10

12
Ik

17

Complricd

15

10
1

37
18

Total Total
Yearly To
To Date Date
198 101k
8 1022
1k 1028
29 10k3
39 1053
50 108k
59 1073
86 1080
70 108k
83 1097
9k 1108
105 1119
112 1126
118 1132
123 1137
129 11k3
135 11 k6 —
150 1161
159 1170
185 1178
1/3 118k
210 1221
228 1239
235 I7k6
2k2 1293
256 1267
2/1 * 1282
o \W)

Pass ed NRLMr

Took/Pass/i__

12

1
11

7

(o> N @)}

35
18

13

1

7

100%

87%

70%
100%
100%

100%
100%
100%

100%

91%
100%

83%

100%

83%
67%

18%
80%
100%

91%
100%
100%



SOUTH CENTRAL HEAL THPLANNING & DEVELOPVENT. INC.
"A Health System Agency”

Lynne Johnson-Joscph
Health Promotion

Phono (907) 278-3631

1135 W. Eighth Avo.  Suitet  Anchorage, Alaska 99501



TOPICS OF DISCUSSION

I. Transportation:
A)  Medicaid travel to ANS facilities

F)  Emergency travel - authorized at local level

Il.  Communication:
A)  Need for greater coordination in communitias planning
between IHS, Regional Corporations and State, to provide
low maintenance cost, highly reliable, comprehensive EMS
communication system in bush Alaska.
B) Assumption of responsibility for black phone medical
communication system.

rtttcu ftL -fo he, zzv\o-

I11. Clinic Operation & Maintenance Support: \X(%y%ibhniiw cWmq"
| .

A)  Revise clinic revenue sharing regs trartf¥ot/'vilTagé to

apply to increase amount and to renuire maintenance of
environmental standards.
IV.  Environmental Health:
Indian Health Service Programs are being cut - Regional
Corporations can provide infrastructure to deliver these
services in ruial areas.
V. Community Health Aide Program
Federal reductions tl reaten to seriously crrode the quality
and scope of services provided on training a supervision of

CHA's is curtailed to preserve funds for salary maintenance.

Legislation should be drafted to provide training support

for CHA services.

citMiiag 1L afk  axkke<c do LtmuUuo-I

OfKiat"luciXitv-, XUfr. Alut.. UIIC Ufv tuf.
it fIH-ft- — 1eerso cixt ©\uo



Topics of Discussion

12/15/81

Page 2

VI. Need for a formal review of State statutes and administrative

regulations that prevent Regional Corporations from acting

V. : as comprehensive health service provider in rural areas.fb .
_PHN Service - Contractibility of functions that are w
A provided for under™tatu®or\n?

2) Board requirements that are inconsistent or unclear;
ie? Mental Health/A.'cohol Program, etc.
ANow3) Medicaid reimbursement for IHS clinical facilities in
juneau’ Fairbanks' ana Ketchikan
twr 4) Various enforcement authorities in Environmental Health.
5) Various regulations governing facility ownership and
construction, etc. A
, ; : , . [=7¢.
VII. General discuss, on of successes and failures of'alcoholism
programs in rural areas.

VIII. Additional Areas of Interest:

Support USA's?

)mu m
tm m m k F{«K:h/l H fttit-].\A/ - ( f —
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Testimony Offered before the
Senate Health, Education and Social Service Committee

December 15, 1981

As the Chairperson of the Alaska Statewide Health Coordinating Council,

probably better known ab SHCC, 1 am here to represent that 30 member body
to express to"JMur concerns on how to facilitate the be3t health care
possible for all citizens of Alaska. Specifically, we wish to indicate
cur cupport of the regional entities described here earlier today by
marjuilmgfc  Alaska Health  EwSfiu) wf=  fk-m-- iuextm, M Cam iaf dte™ t

-hitlh tij.muat ntic. | fi— AGFFTI'T  Their

evolution into State and locally supported entities specifically charged
to perform health promotion, technical assistance to communities in the
development of local health programs, and data collection and analysis is
one which will preserve and strengthen the functions most needed now out
of all those presently performed by the Health System Agencies.

Before elaborating on why we give support to this changed functional
emphasis, | shall review briefly the function, makeup, and, therefore,
perspective of SHCC on this issue. The Alaska SHCC 1is authorized under
Alaska Statute 18.07.011 to establish priorities for the orderly
development and implementation of health care delivery 1in Alaska. The
expression of those priorities 1is found in the State Health Plan, a
document authored by the Council. Because the State Health Plan is based
upon regional plans developed by the individual health system agencies,
the State Plan is a result of regional and local perspectives put into an

expression of priorities with a statewide outlook. In conducting all
secondary functions of SHCC, including review and comment or approval
activities, the State Health Plan 1is used an the basis for decision
making. Likewise, SHCC membership, a majority of whom are not providers

of health care, consists of individual citizens from all over the State:
60X nominated by the Hralth Systems Agencies and the vremaining 40Z
directly appointed by th*s Governor. The result 1is statewide expression
on health delivery issues with a local and regional foundation.

Federal support for health planning, as we have known it for che past six
years, 1is being discontinued. Given the size of Alaska and die magnitude
of resources presently being spent on health facility and program
development, coupled with the present concerns for 1long range health
policy issues now before the citizens and legislature -)f Alaska, it seems
most logical and reasonable that Heal and regional voices of concern
continue to have a means by which those concerns can be expressed.

Alaskan”™ are committed to local input on statewide issues. It would be a
shame tu totally discard the viluable resources which have been built at
a regional level in the form of the three Health Systems Agencies. Those

resources are human in the for of well-qual ified, respected and
knowledgeable professionals as well as knowledgeable 1lay board members
who have freely given thousands of hours to the goal of better health
cure for their fellow citizens; those resources also include non-human
resources in the form of extensive dat.f profiling regionul health
delivery capability and shortcomings.



You are urged to take these valuable resources and give them a new charge
to function as regional health rssm?rVp i . They should be
responsible to: (1) promote the develoment and maintenance of health
education and self-care programs; (2) coordinate and facilitate local and
regional participation in identifying and then responding to health care
delivery needs; and (3) maintain the capability to provide local and
regional current, accurate health related data for planning, revie7 and
resource development activities.

In summary, the Alaska i CoordinatingjCouncil urges your
thcughtful support ofl

to preserve and maintain local and regional voices committed to t a
facilitation of the best health care possible for our citizens.

James M. Armbrust

Chairperson

Alaska Statewide Health
Coordinating Couucil



Proposed legislation relating to the Medicaid budget review
process.

First Draft, December 11, 1981

Section . FINDINGS AND DECLARATION OF POLICY. The
legislature finds and declares that health facilities are an
integral part of the infrastucture of the State of Alaska
Accordingly, ic acknowledges the need to reimburse health
facilities for services provided beneficiaries of state
programs at a level which will meet the true financial
requirements of the institutions. In order to accomplish
this end in a prudent fashion it is necessary that rates of
reimbursement to be paid to health facilities by the Medi-
caid and General Relief/Medical program should be pros-
pectively negotiated so that appropriate and equitable
funding decisions can be made.
SECTION . REIMBURSEMENT FOR COST SETTLED PROVIDERS
The payment rate for health facilities shall be reasonable
and adequaue to meet the costs which must be incurred by
efficiently and economically operated facilities. Reimburse
ment shall reflect a reasonable return on investment in
addition to the other financial needs of the facility.
Reimbursement shall be made for, by way of example and not
by limitation, the following:

(a) Costs of current operating requirements, in-

cluding but not limited to

(1) Health facility operating expenses such

as wages and salaries, purchased services
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Medicaid budget review legislation
First draft, December 11, 1981
Page Two
supplies, insurance, leases, depreciation,
taxes, interest expense, maintenance and
minor remodeling;
(2) Bad debts;
(3) Education;
(4) Research; and
(5) AIll costs associated with preparing
budgets and negotiating rates under this section.
(b) A reasonable operating margin, in order to
provide for:
(1) Working capital necessary to meet current
obligations as they come due; and
(2) Capital necessary for
(i)  Major renovations and repairs
(11) Replacement of plant and equipment;
(iii) Expansion; and
(iv) New technology.

(c) A reasonable return on equity.

SECTION . BUDGET DETERMINATION. (a) No less ninety
90 before the start of the health facility's fiscal year

the Division of Public Assistance shall provide it with an
estimate of its volume for that fiscal year.

(b) No less than 60 tay3 before the start of the
health facility's fiscal year, the health facili y shall
submit its proposed rates for Medicaid reimbursement and
its budget projections on forms prescribed by the

commission.



Medicaid budget review legislation

First draft, December 11, 1981

Page Three
(c) Within 45 days after tne proposed rates and
budget projections are submitted, the commission
shall review the proposed rates and the budgeu
projections and shall, in accordance with secticn

, issue a written decision. Reimbursement

shall be made in accordance with the rates esta-
blished in that written decision. The health facility
shall be permitted to present oral testimony and
a documentation in support of its proposed rates
and budget projections. If the commission fails to
issue a written decision within that period, the
health facility's rates will be deemed approved
(d)  Within 30 days of issuance of the decision, the
health facility may rc uest the commission to re-
consider the decision. Whﬂhero% not reconsidera
tion is requested the health facility has the right
to de novo judicial review of the decision by the
superior court under the Rules of Apellate Procedure.
During any reconsideration or appeal the health
facility shall receive payment according to the
rates approved by the commission.
(c) Any health facility may submit amended pro-
posed rates and an amended budget during its
fiscal year. Within 60 days of submission the
commission shall review the amended proposed
rates and amendud budget and shall issue a written

decision. [f the commission fails to issue a



First draft, December 11, 1981
Page Four
written decision within that period, the health
facility's amended rates and amended budget shall
be deemed approved.
(f)  Within 90 days after the close of the health
facility's fiscal year, it shall submit to the
commission, on fcrms prescribed by the commission,
which forms shall be consistent with the budget
projection fcrms, a report on its financial per-
formance during that fiscal year.
SECTION . AUDIT AND INSTITUTIONAL REVIEW.
(a) As a condition of participation in the Medicaid
program, health facilities must provide the
division reasonable access to fiscal records of al
Medicaid beneficiaries.
(b) Health facilities must allow inspection of
fiscal records by the division and other stulL*, and
federal agencies to the extent required by federal
law and regulation.
SECTION . REIMBURSEMENT TO HEALTH FACILITIES UNDER
GENERAL RELIEF/MEDICAL PROGRAM. (@) Reimburaen nt to
health facilities under the General Relief/Medical program
shall be made at the same rates a3 those established for
Medicaid reimbursement.
(b) Health facilities shall submit all claims for
reimbursement on invoices proscribed by the envision

and in accordance with its provider manuals.
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a
1

(¢) Claims for reimbursement must be filed promptly
following the provision of care, and reimbursement
shall be promptly made.
SECTION . MEDICAID BUDGET REVIEW COMMISSION. There is
created in the Governor'c Office the Medicaid Budget Review
Commission.
SECTION . COMPOSITION OF COMMISSION. The Commission
consists of the following persons:
(1) The chief executive officer of a health facility
which is licensed by the state but not owned or
operated by the state or federal government and
which is subject to the budget review process as
prescribed in section through ;
(2) A person with a professionally relevant back-
ground appointed to represent the insurance industry;
(3) A physician licensed by the state and actively
engaged in the practice of medicine in the state who
's not employed by the state or federal government;
(A) A person with a professionally relevant back-
ground appointed to represent the business community;
and
(5) A person appointed to rcprosont consumers of
health services who does not have an interest, direct
or indirect, in an entity engaged in health care

delivery.
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SECTION __ . APPOINTMENT OF MEMBERS. Members of the
comm:.ssion are appointed by the governor and shall serve at
his pleasure.

SECTION . TERM OF MEMBERSHIP. Members shall be
appointed for terms of three years, and they may not be
appointed to successive terms. Terms shall be staggered.
The initial terms shall be two members serving for three
years, two serving for two years and one serving for one
year. For purposes of initial appointments, appointing
successors or filling vacancies, all terms shall be measured
from January 1 of the year in which the terra of the vacant
position began, regardless of when the vacancy is filled. A
member appointed to fill a vacancy serves for the unexpiied
term of the member he succeeds.

SECTION . COMPENSATION. The members of the commission
serve without compensation but are entitled to per diem and
travel expenses authorized by law for other boards and
commissions.

SECTION . OFFICERS. At the first meeting of each year,
the commission shall elect a chairman from among its members.
SECTION . MEETINGS AND QUORUM. The commission shall
meet as frequently as necessary to conduct its business
efficiently and expeditiously. Three members of the com-
mission constitutes a quorum.,

SECTION . DUTIES OF THE COMMISSION* The coiwnisaicn

shall have sole responsibility to roview proposed rates and
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budgets of health facilities and establish Medicaid and

General Relief/Medical reimbursement rates for health

facilities pursuant to Sections through

SECTION . EMPLOYMENT OF PERSONNEL. The commission may

employ and determine the salary of an executive director
The executive director may, with the approval of the com-
mission, select and employ additional staff as necessary.
The executive director and all employees of the commission

are in the exempt service under AS 39.25

SECTION . AS 47.07.070 is repealed.
SECTION . AS 47.07.080(L1) is repealed.
SECTION . DEFINITIONS. In this chapter,

(L)  "health facility"™ shall include hospitals,
skilled nursing facilities, intermediate care faci-
lities, intermediate care facilities/mentally
retarded, inpatier.t psychiatric facilities, home
health agencies, rural health clinics, and out
patient surgical clinics and any other entity which
receives Medicaid or General Relief/Medical reimburse-
ment for services traditionally provided in health
facilities;

(2)  "commission™ shall mean the commission created

pursuant to Section ;

(3)  "division™ moans the Division of Public Assistance

of the Department of Health and Social Services; and
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(4) "volume" means the total services provided to
Medicaid and General Relief/Medical beneficiaries.

SECTION . This act takes effect January 1, 1983,
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Blue Cross
of Washington and Alaska

5700 Dayton Avenue North/P.O. Box 327
%eatt?e, as()hr}ngton%8111
206/367-1000

Please attach this Endorsement to your Group Conversion Certificate. Your hospital in-patient
benefits will be increased for hospital admissions on or after the date You_r new rates become
effective, provided you are admitted to the hospital on or after your effective date of coverage.

Endorsement

. . 1 . .
Hospital Service Sur |ca? and Medical Certificate
Groug Conversion

Maximum Room Allowance of $75.00

In consideration of the advance payment of the required _
subscription charges, the Certificate to which this Endorsement is
attachod is amended.

Part V, Benefits, paragraph A.l.a isamended as follows: the
reference to @ maximum room allowance is hereby modified to
provide up to seventy-fivo dollars ($75.00) per day.

Blue Cross of Washington and Alaska



Blue Cross
of Washington and Alaska

%Eéﬂf%%ﬁ r1Ag¥8Hl§%mrth/P 0 Bo* 327

November 30, 1981

Ms. - 1
37- ~ SMmmm
Anchorage, aiasKa 77?504

Dear Ms.

Every application for transfer from our Group Conversion Program to our
Individual Program must meet membership requirements and be reviewed by our
Underwriting Committee. The Committee carefully reviews each health statement
and membership records.

After reviewing your application and membership records it is the Committee"s
decision that the medical underwriting requirements have..not been met because
of your combined medical history of arthritis, MfeMat&jrifs®,7 residuals of polio
including tendon transplants and spinal fusion, a lumpectomy with atypical cell
growth and menopausal syndrome. Although we are unable to accept you for our
Individual Program, we are pleased to continue your coverage on our Group
Conversion Program. Our records show that you are currently paid to December
1, 1981

Blue Cross of Washington and Alaska has established medical underwriting guide—
lines. We screen each application for the Individual Program according to these
guidelines. We would like to offer coverage to everyone who applies. However,
in order to offer coverage to people at a coat that most people can afford, some
restrictions are occasionally necessary. This means, of course, that some
applicants cannot qualify.

Although you may not perceive the conditions to be acute or a threat to good
health, our determination wus consistent with rating provisions for the In—
dividual Program.

Thank you for your interest in the Individual Program.

Sincerely

Individual Underwriting

ctc 1HA/15
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Blue Cross

of Washinglon and Alaska

' %gé%)%%qg%n%}lgﬁl@%ﬁ\ﬂﬂllp 0 Box 327

September 1, 1981

- dbLve
Anchorage, Alaska 99504

Dear Ms. Sis
Every application for transfer from our Group Conversion Program to our <
Individual Program must meet membership requirements and be reviewed by our -7

Underwriting Committee. The Committee carefully reviews each health statement
and membership records.
\4<V
After reviewing your application and membership records it is the Committee"s
decision that the medical underwriting requirements have not been met because
of your combined medical history. Although we are unable to accept you for our
Individual Program, we are pleased to continue your coverage on our Group
Conversion Program. Our records show that you are currently paid to August 1,
1981.

Blue Cross of Washington and Alaska has established medical underwriting guide—
lines. We screen each application for the Individual Program according to these
guidelines. We would like to offer coverage to everyone who applies. However,
in order to offer coverage to people at a cost that most people can afford, some
restrictions are occasionally necessary. This means, of course, that some
applicants cannot qualify.

Your application is enclosed. Thank you for your interest in the Individual
Program.

) udP i*
Sincerely,

"zilJUIiA I1/p/sr”
c J .

Individual Underwriting
Ik
™WUE. g 77

Enclosures

R RAA
& i s5 7

%**



QNjyvv~o ™M-0 "AN—uz+JL -d -r,

0
n JLcirS 1~ 527 f) A /' vV z t J~nrn

f

A
< £) {Siu<l<Z4-<-<u**4=> T~ CtLCA  Jyy\< X -At'3Ji-d~ MU ttiL s A

t& | _

QA-W' Nonothannt \AlekSZ. " [yh'|)f“v& hyx

"Fps LA~ *{fftsidr grf) C- L (2 S0 * f7<CZNyu'
{P-tDWM -1 A V~tCAL  6s-n- s{IXLMy,i<-<_/-L.At.(* C £ L<F)i<E<(®
Nod ophe) fact ffer™ A <<HEL() A ,
! :
<falL L jfacfiG -tc) NEL- yr2AN *g Ay A 4N

y N ApAcEh <=r0 ¥p< - : U*tcgun



oonf N

CS



ci - 3 0 Nfueyrnn —

\
<t-fci tZAsl/ucllZr CA t A i ~rk VN
X)Zu &/ g™ &<~ LC 4 s4 " / TTb~"SJ2Z
NMULZA] A~
"ALFr1*Tls S J
n /nKt*® fen N1&*s 43SVEV
3k §107 ( SLt3s?2n2< "oft
sryvLAPc”~rzJI. (™~ "N jc— $-4.1-/nQ Y-/if ~
I ~ & x n s iu-ttjir- syisoO & & u 3£o0 ~ ANr/uzhxn

Cu TunrvL. T2 Jtw-y 1i1otZp-u* ~ /vzeutu.”

o r Jl, V “Tul LO M-tM* tsX _"s

*r

IYvui-~ srvuuf' ng MW K £ *& A ftlu sk u o P



iyl

X~MUL .
cL/
, N2~/ ax?
yiXxcnry /
IYU) ™ Act' [luEZeol- Crs'/ o UU)
Nz-Xj2_ Y i AMh /v
/ n W ()$ 7 9
Y Y A a U A~ -Y3 £&**m - *rotan oA
o M u « - sm*>a ~01 uMmM , < - [ " 7
\jjjct(i sru) /oJawijo [/ UXG&Ly ¥-$.<-«
/7m. ~ N1 T /L/s N r/n /7.7
, ~YyVYi t S*uu.<E£t4#?
16+ L> n a*to
NJLEJI& ua ~l & y>"u "~ u sU&e+t*z*;,

Yu z q x

cy

/"

r Y X vy

urxs”™t”o

OA*r*mM<Jn



JLO-r} K_A

/<27N&Z" i AJLCI VI- 7 &-J32-2 ™7 &SP /27y QJl Tt eyl

lulZi1sOvui® "utd UATTtat tUO'M ~MU' rfsw-ILA

J.AuuLy Fl+fw-"ttj riA*"*M"*~" X
S hdt 4 A A

~N(dL - Y "PArdu<#Z >4zs>t

44yl yQsCt'/ilL) 4/Zc. "~4.417 ¥- @ 1»

(y<XsU- ~1 {XA~rujz~rzZccCsl & > " & N3~
(yt~r"3tfj.ulLe_ 4tD 4t(FfF /Juy ."™Mi i 3
NT7T 4~ 1 /)yilsht&jL QiAS& " Wfri~ sisO 6\
4-4tfi- /fdEyidu rl- /n*B o j.4 VN [>)?7*/ tth-s
ad&Qu.) U*iTaa«cu**<2
frtxvm vy M **"MA”
iffa (JuxJ214 U
y u f t » & Wu - -
&+sy A I**xyk [** x

a. -fiu+t*>**#,



$ /$dO0 fyudPt

¥
1 fLUjcct" "0 A & Yy N S}?t£sZ*uS\ d7ify
SIAjZ N
Qjnu*tsS V*™N ~ncrlchri
JjLoJ&IkMZsyu - VtN- siddlIL"j a~te <6. ~$/"
y S* /K"unstloo (JjuLSZt snc czs"oc&"W yx~cu®n
- 4 & & ¢ P . - = / r
a € s ¢& Ytu I AM
; $ £ & cH?60b"cr™ <= (yka-~~M "
$ 7 &*-<if> Y ~ p a S T uy
(JUdbAjJId. <*/JU pcxta"i.j- JFpffit?" AU <=~
v-&, ~ 1720 * p S U <& M %
(yJX&i+uh ""{&"<” ¢ N "St- J Cs hmu k

yiy~1C? XT" CO-th*.0tZG-&*S $ <77 7-00 m <PS"78&(-/&C)

/Q~hs, 1&"-0cCc*-1"n vy * * 7 u

3 "7770s ™ c¢co-Uad & N Jty A A
No> -4 N - 7" NT vV ~ k € nmn”?
& , * st + 7 ~.31J7CIIS)

Imum-LiZ o

pc”™”™u-"a- "T&ka._.<scLOs?". /Qttt i-i1 <



yru.clt-cz”~ (L*"y*."u-pJc ; ~fe}/

f SVul

irvctuAc,

jLU-0Z"1i1is & -

JL<-cA_N X=*F-v_. KI-Aiitui_"

O-L"vcu;"vcnrJTtroN Q~tij-1 "o

* 1

cM"CE " Cc c*J?<? (XMUiMjIty

%
Ve/NT U L€ "trci>Q /7™ ,zU 1"

&4<2-tlf-,~"""ryvM.1"

y-fai,i_. t-1i tf~0&E>4.

Q*6TH"IM:-t<.~<S><~ Sc--tcSX ,

LudJduj”™a. Qeug _ AS

Kyj-cJ- Loy 7



TESTIMONY BEFORE THE SENATE, HEALTH & SOCIAL SERVICES COMMITTEE
NOVE, ALASKA
November 7, 1981
By: William M. Dann

Former Executive Director of
Norton Sound Health Corporation

I appreciate the opportunity to submit testimony to you and regret that 1 am
unable to be iIn attendance during the hearings. | understand you wish to hear
testimony on categories that you have previously publicized and 1 will try to

address those areas.
\

v ex"
HOUSE BILL 41:

Over the last four years, the Norton Sound Health Corporation has been receiv-
ing approximately a 102 annual cost of living iIncreases iIn Its contract with
the Indian Health Service. Whereas the actual cost of doing business has gone
up about 152 annually, we have therefore had a 202 reduction in real dollars
available for services over the last four years prior to any inpact of the
Reagan budget cutting process. We have absorbed this inpact through elimina-
tion of our Planning Office (which prevents us adequately planning and docu-
menting health problems in our area and services to meet then), elimination of
training positions for development of local manpower, reduction of patient
travel, failure to keep pace with comparable salaries in the region and
throughout the state, reduction of training opportunities for our employees,
reduction of the manpower available to train our Community Health Aides,
reduction Sr elimination ol training available to Alternate Health Aides to

orovide coverage to the villages during weekends and leave for educational ami

other purposes of the primary Corownity Health Aides. These arc soccific

examples.
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At the present time, the salaries of Norton Sound Health Corporation mployees

are approximately 30% below comparable state salaries. Anticipated salaries
for State employees in the FaM will further widen this gap. We have experi-
enced instance: iIn which a number of our employees have left the Corporation
in order to seek State employment. Continuity of personnel for purposes of
learning the unique aspects of our delivery system and cross-cultural communi-
cation with patients is critical to maintain and improve the quality of health
services delivery, therefore failure to keep pace with salaries noses a real
problem. This will worsen significantly with the Impact of the Reagan budget

cuts.

Throughout the budget cutting process over the last four years, contrary to
practice of Indian Health Service, the Board of Directors of the Norton Sound
Health Cor?aoration who are consumers throughout the region and represent
village or city constituencies, have consistently chosen to maintain services
and cutback In administrative and benefits areas. This has hindered our
ability to attract personnel and additional funding as well as to effectively
plan, however, we are now at the point where further )eductions in these
catogu. es are no longer possible and the impact of future Reagan cut will

adversely impact services.

Ilhe minimal impact that 1 foresee of the Reagan budget cuts would be as
follows:

1 elimination of laboratory technician position

2. elimination of Inservice training

3. Elimination of the Respiratory Therapy and Respiratory Thercapy Dent.



Reduction in travel of the sanitarian to the villages for inspection of
water supplies, provision of rabies clinics, inspection of village clinic
facilities, inspection of school food handling, etc.

Reduction in eye care services to the villages so that about 25% of the
villages will receive no eye glass diagnostic and prescription services
each year.

Continued elimination of the Planning Office

Elimination of the Boarding Home orogram (this prograni houses patients
while they are awaiting delivery and/or retum to village after having
been seen iIn the hospital.

Reduction In patient travel. We have reduced patient travel over the
last year by virtue of a 30% reduction iIn travel to Anchorage. This is
either due to a change 1In the pattern of disease beilng seen at »he
hospital or a change 1n the patterm of practice by physicians. Unfor-
tunately, lack of a Planning Office makes it difficult us to diagnose
this.

Eliminatiun of filing of village cormunity health aide encojnters in
patients charged here at the hospital.

Elimination of training for the Board of Directors.

Provision of primary community health aide training only once every two
years. lhis would mean we would fall far short of tie* State Health Pl n
and South Central Health Planning *1Doveloprcnt. Int. plan of having a
certified Conmunity Health Aide in each village.

Elimination of a clerical position in our Outpatient Dept, eliminating
the ability te track chronic disease patients to call them in for follow-
up, adequatrack chronic patients in the vivs; .. . = &> examples of
the Impact of further budget cuts.



It is possible that the ultimate Impact this year of the Reagan budget cuts
depending how Congress and the President choose to make those cuts may addi-
tionally result in:
1. Elimination of additional position including direct care position iIn the
hospital.
2. Downgrading other positions to nine month positions.
3. Reduction in salaries with the result we will fall critically below
salaries needed for recruitment and retention.
4. Elimination of annual village meetings in which consumers provide input
into our planning and prioritizing process
5. Elimination of travel to the villages by the Emergency Medical Services
Dept, to establish Search & Rescue teams, training scnool children and
adults iIn First Aid, etc.
4
As you know, the proposed cuts in fiscal year "82 are only the first of a four
year plan for a massive reduction iIn Federal effort. 1ho potential impact on
the Indian Health Service would be disastrous. It was learned that during
this year™s appropriations process iIn the jenate, there was iIntroduction of an
amendment to completely eliminate the community health aide program In Alaska.
This program provides more than half of the total ambulatory care iIn our
region and would set health care iIn rural Alaska back 20 years. The puroosc
In reviewing this information with you iIs tr potn® nut that it iIs Imperative
that the State of Alaska now establish a nolicy as to what responsibility It
will take for provision of health services to its citizens. like the comlit-
ment that the State has wade In education, a similar cormitmmt will need t
be made for health services. With the oil wealth available to us, there

should be some consideration of Investment iIn human resources of the State and



not merely development of renewable and non-renewable natural resources. The
Medicaid program must be expanded and a health security program provided to
insure that those who are unable to access services due to the high cost of
travel and using those services will not be prevented from receiving medical
care that is required. Principal problems in the health delivery system of
Alaska 1is accessibility. The cost now of a trip from an outlining village to
Nome to acccess can run up to a SI00 one-way. With the cutbacks iIn the RIA
Social Services and other social programs, it 1s becoming an increasingly
difficult for patients to come up with funds to meet these needs.

|
I would propose that the State of Alaska establish a policy whereby a minimum
benefit package not unlike that In House B1U 41 would be provided to all
citizens. A sliding fee scale would be established, that takes into account
regional differences iIn costs, and has the State participating for its per-
centage of those costs. Policies would have to irrlude whether or not employers
could iroet that need directly or would buy into that same program administered
by the State and/or have other options. The State of Alaska coull then seek
to negotiate with the Federal govermment a conmitmont so that the Federal
government will meet the on-going costs of a certain basic minimal set of
services as part of its obligation to Native Avericans. The legal obii ation
of the Federal government in its press for responsibility to provide t, Se
services iIs very clouded. The Snyder Act which is the enabling act for the
Indian Health Service, says only that Congress has the option to provide funds
for provision of health services. The original treaty agreement between
Russia and the "nited States stipulated that the United States must continue
to provide services to Alaska Natives. It nay be that If negotiations between

the the State and Federal government fall dowmn, a legal effort could be



initiated to have the Unite"™ States honor its original treaty responsibility.
At ar.y rate, the Federal government is likely in such a negotiated agreement
to reduce the services well below what is being provided now. This short-

range cost only speaks to the inevitable long-range cost and would allow the

State to prevent short-range drastic cuts to come from the Reagan budget cuts.

House Bill 41 must treat all Alaskans alike. Differences should be drawn
based on 1income levels and costs in accessing as v/ell as utilizing health
services. That 1ls, a deductible, based on the total amount that would be paid
out on behalf of any Individual for services in a given year should he stipu—

lates and maintained across the State.

In the negotiations with the Federal government, |1 believe the State should
begin taking full responsibility for mertal health services as well as environ
mental health "ervices. The part of the Indian Health Services that has going

to this ourpose should Le shifted into medical services.

HEALTH PLANNING:

Evidence pric.* to the establishment of health systems agencies iIn Alaska has
proven that the development of accurate and respected State health plans that
have positive impact on moving the health systems forward cannot be created on
a Statewide basis. The existing State health plan which is well respected, is
the result of massive i1nout from the health systems agencies. The function of
the State office is merely one of coordination as called for under federal
planning legislation. 1 believe the State of Alaska mu"t provide funds to

continue the health p’anning effort for the following reasons:



it

1. Regional priorities and input are necessary 1n order that a realistic
and respected State health plan can be developed.

C. state health policy, whl_h has been woefully absent, must be guided
by such a plan. This would include the allocation of resources by
the Legislature and the Administration.

3. Date cannot be collected on a Statewide basis without its filtering
through a regional planning effort that can test that data. The need of
the State to contract out an inventory of clinic facilities and accurate
hospital information bespeaks my point.

A. The Legislature and the Administration need comment from regional planning
groups regarding proposed programs and policies to improve the health
status of Alaskans. Again, I do not feel that the Statewide form is
sufficient in this regard.

5. The State should provide seed funds for the establishment of a public
interest consulting fim that would work with communities to develop
strategies for impacting Alaska®a major health status problems. The major
health status problems of Alaska are those resulting from decisions
Alaskans make as to how they live their 1 ves. That is the decision to
consume alcohol, smoke cigarettes, overeat, fall to get exercise, fail to
practice Tccident preventive practices, etc , and are not amendable to
solutions by the medical care system. The educational process and/or
community and peer pressure are necessary to exert changes. Alaskans must
have an informed rhoice as t how t live their lives. Persons should bo
taugnt through conwur.ity or educations) system mechanisms the effects of
lifestyle decisions upon their future health, further, many communities,
wish to on their own initiative, develop services iIn their ccnnunlties.

They need expertise on hn« to apply tor grants, hew t° work within comu-



nities to gain support for programs, etc. The cutbacks iIn funding to the
regional health corporations will make it very difficult for them to
provide the kind of technical assistance to comunities to meet these
needs. Where the State of Alaska to fund HSA"s on a minimal basis to
provide the above functions, they could then offer services to communities
and/or providers on a consulting non-profit basis to perform the follow-
ing:

a. Training of staff or Board Members

b. Development of long-range plans

c. Development of short-range plans

d. Grant writing

e. Systems analysis

T. Development of local resources and community action for preventive

and educational services

Essentially my proposal is a compromise. It provides the . »eded seed money
for HSA"s who have interest in resource development to maintain an office and
avail themselvs to communities for that purpose. If they are not successful
in marketing their services, then their staff will be severely limited and

provide only the data input.

DEVELOPMENT OF REGIONAL HEALTH CORPORATION:

believe the State must streamline the contractingprocess toenable services
to be contracted toregional health entities. TheState willneed tolook at
Its need for representation from all aspects of the community and the regional

health corporations need to abide hy th» regulations of the Indian Self-



Determination Act which requires represe. .ation only from tribes. |1 believe

this could be worked out with the Indian Health Service.

Presently the regions are pulling away from increased responsibility for
provision of services to populations iIn their regions. The reason for this is
the cutback in Federal funds. If the State is going to be supportive to the
forthcoming cutbacks In services by the Federal govermment, it will need to
have regional non-profit entities operating those services. |1 don™t believe
the State will be inclined to provide direct or insurance assistance to a
Federally operated facility. Therefore, the State has some interest in the
development of the regional health corporation®s ability to orovide services.
This could take the place of provision of additional trairing through the
community colleges or the universities, the provision of grants for develop-
ment purposes (these were formally provided by the Indian Health Service hut

has since then been largely eliminated), seminars, etc.
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Members of the/Board of Directors and Staff from cadi of tho Hcnlftvh
Systems Agencies (HSA"s) in Alaska havo been grappling for several
months with the problem of how to maintain a regional health perspective *
or voice within the Stato when Federal support for health planning is
discontinued. * Early in 1981, the Coomissioner of Health and Social; r.
Services expressed a desire, to support the continuation of a regional
health planning program. HSA"s were invited to develop a proposal for 4
her consideration as part of the Govomor®"s budget for FY-83. After the
HSA®"s agreed on a core of five functions, each developed a proposal for
the Commissioner based on local needs and submitted them in August, tyk Txx
1981. After considering the proposals, the Commissioner elected not to
include additional funds for HSA"s in the Department of Health and
Social Service budget basically because of other departmental priorities
in the areas of corrections and mental health.

- v* > &

Following tho Commissioner®s decision the HSA"s reassessed their m
position and agreed that if the worthwhile functions of the HSA®"s wcrejfWwMj
to be maintained, an effort must be launched to gain legislative . eeY
support. Subsequently, tho Board Presidents, other board members, and
staff from each of the Agencies met in Anchorage for a two-day session
to develop a proposal and a strategy for approaching the State 1/>gis:
laturc. Ke carefully examined all of the activities we have been
engaged in over tho past fivo years and compared them with what we
believed to be the needs of the State. This led to the development of a
proposal fcr regional technical assistance centers for health which 1
would have as their core functions: 1) community assistance, 2) health
promotion, and 3) regional perspective.

To promote the proposal within the Stato those present at the
November 6-7, meeting elected to fora a coalition with representation,
at tho present timo, node up of HSA Board Presidents and Executive
Directors, and tho Chairman of the Statewide Health Coordinating
Council. Tho primary mission of the Alaska Health Coalition - as
it was named - is ".o0 review the nee” for health planning, development,
and promotion activities and to develop goals, describe functions anJ
roconmend structures to achieve optimal health for the citizen®of the
State of Alaska."

The core functions are outlined below with examples of ortivities
which would be carried out within each of the functions.
1. gmKITT ASSISTANCE

To assist communities in identifying problems nnd develop.ng plans
to solve them. Activities would include:

A. Organizing key individuals within the coammiiy or region to
address important health issues.



it
Gathering/ideas/opinions from rJrﬁ;mbers

issues orfneeds. ]

Analyzing problems and assiiting in the development of
strategics for dealing with unmefneeds.

D. Assisting communities to implement strategies.

E. Conducting public hearings on issues of local or regional

concern.
F.  "Providing direct technical assistance to individuals, service “
ro and comnunltlcs in: . .
k P 953 @m/ “WV gt AR Kignelrf « o TrEITK W |

- defining needs

- 1dentifying resources (manpower, financial, services)
- preparing grant applications

- assisting with program implementation

e assisting with program evaluation

HEALTH PRCMJTICN

To promote the development and maintenance of health promotion and
prevention programs through:

A. Determining the prevention and health promotion needs of th*
region.

B. Assisting the currently existing programs to improve their

effectiveness through coordination and cooperation with other
programs.

C. fVIdi g a form for prevention and health promotion

nterest

D. Developing new prevention or health promotion programs to meet
the special health problems of Alaska.

RKGIOKAL. PERSPECTIVE

A. To maintain a local/rcgianal capability to provide current,
accurate, health-related data for planning review, and
resource development activities by:

1) Assisting individuals, cooaunities, service program, and
the Department of Health and Social Services to define
data requirements to support regional and statewide
planning activities.

2) Maintaining a regional data library which would contain
current information on the population, socioeconomic
status, hoalth status, and health care system for use by
all citizens.



3) Coordinating data collection activities with local
agencies, regional Native corporations, and statewide i
agencies and organizations.

B. .To maintain coordination with State government by:

1)j Providing a community/regional perspective to the Legis—
lative and Executive Branches of State government on
health-related issues.

2) Conducting local reviews of grant applications and pro—
posal; for local or State health-sexvice funds In co—
operation with the Cormissioncr of Health and Social
Services.

3) Conducting ?>cal roviews of proposals for new institut—
tonal health services (hospitals, nursing homes) as
required by the Alaska Cy»rl;ifimfn nf Need ljw.

4) Studying and developing rccomncndations on }x>licy issues
suggested by tho State Legislature, the Department of
Health and Social Services, or other policy setting
bodies.

C. To conduct research activities nnd programevaluations in
respon. o to regional and State priorities by:

1) Conducting health-service and health-policy research on
issues of local, regional or statewide interest.

2) Assisting health service programs to develop and implement
program evaluation activities within their agencies.

3) Assisting local and Stato funding agencies in conducting
evaluations of health service progrr

CmiER FUNCTIONXL CAPABILITIES

Another function currently performed by regional health systems
agencies which is considered important, Inst which should be tic-
cephasized is plan development. After five years of Joveloping and
revising regional health systems plans, we believe that nidi less time
should he spent on the paperwork of plan development. Instead nore
emphasis should be placed «i_i»»»Imrniai If existing nlans.y

Regional health systems plans are important especially as they
relate to tho State Health Plan and other Stato planning doancnts. Mo
recommend a five-year planning cycle for the regional health plan
interspersed with subject-speciHe ]JHan% such as rental health, facil—
ities, manpower, etc.



1*GOVERNANCE

rRyW YCS. Wik Wesp%pgsgv t.WaV¥ rretgional health resources organizations be .-
11 private, non-profit corporations governed by a board of directorsm a d e *
up oF consumers and providers from throughout the different regions.
Appointment to the governing board would be by locally-elected
officials, health boards, oi by election of the general membership of
tho corporation.
» AV Yt

The number of governing board members should not exceed 20 nor be
fewer than 10.

*

rtffoi - SUNSET PROVISION i 1
4 m =1 < iyl
It is suggested that a "sunset provision”™ be included in any .
legislation or regulations which may come about as a result of this lr *
proposa.. It seems reasonable to set a three-year time limit on the
initial development of regional health resources organizations followed .. 1

by a legislative review before additional funding could be forthcoming. 1

STRUCTURE

We propose fat at least three regional health resources organiza—
tions be established along boundary lines which arc coterminous with
those of the regional Native corporations. [ITovisions should be
included to allow further division of a region {0 recognize established
health resource activities (municipalities with health powers, Native
health authorities).

The uncertainty created by the federal budget process has rude it
difficult to proposo a formal working relationship between the State
Department of Health and Social Services and the regional health
resources organizations. At tho present time, the Federal government
mandates and funds the Division of State Health Planning and Development
and the Statewide Health Coordinating Council (SIIGC). Regional health
systems agencies are formally linked to these two entities, o0s provided
in PL 93*t>41 and PL 96-79 and would continue that relationship as long
a* Fedoral funds were supporting any part of the health planning and
resources development network.

In the absence of Federal funds, which will most assuredly occur
in the IT-83 Federal budget process, tho State of Alaska must reassess
the relationship between the State Department of Health and Social
Services and its constituents. The regional health resources organ—
izations will be prepared to work cooperatively with tho Department of
Health and Social Services and the State Legislature to develop NN formal
working relationship wf.ich maximizes the flow of information and
resources throughout tho health system in the most efficient and
offectivc way possible.



and additional clerical staff.” Estimated budget would be, $300,000* =*;;
$50,000 for each center (about two-thirds the current level of funding
for the Health Systems Agencies).

. -V = "leih - "
AUIHORITY

We arc proposing that the regional health resources organization
be vested with the authority to have "review and comment™ and/or "review
and approval/disapproval™ responsibility over State funds which are
awarded to health service programs within their jurisdiction. Although
technical assistance provided to a potential applicant for State funds
is believed to have the most impact on the final delivery of services,
we also recognize that, without tho authority which accompanies project
review, health service agencies would have very little incentive to
shape their programs to meet local needs.

Authority to review the expenditure of State funds for the devel —
opment or expansion of health facilities, major medical equipment, and
for operational costs associated with new services should also be
included in legislation or regulations establishing health resources
organizations. We propose that the threshold limits for "Certificate of
Need" review be raised to at least $600,000 for capital expenditures;
$400,000 for major medical equipment; and $250,000 for operational costs
associated with new services.
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v W My injury or illness resulting from war or any act of! ware.
Jnclared or undeclared, or from commission of a felony by the

covered person.

24. Expenses incurred prior to tho effective date of this sched—
ule of benefits or for services rendered after this schedule
of benefits is terminated- by contractual or Congressional Act

or eligibility of a person terminates.
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14.

/£,
15.

16.

17.

18.

19.

20

21.

" 22.

Anyfmental health, alcoholism, or chemical dopendancy services
r. - ML “™»e
not specificaily covered in the benefits described under Mont*

Health; Alcoholism, and Chemical Dcpendancy Services.

dvuj

Specialized evaluation and therapy to include: Speech therapy
hearing therapy, therapy for learning disability, conr.unicatic
delay, perceptual disorders, mental retardation and related
conditions, behavior disorders, mulitiple handicapped, hyper —
activity, sensory deficit and motor dysfunction, development?l
and neuroeduraticnaj testing or treatment, sleep therapy,
hypethcrapy and bio-feedback, bohavioriai trainino, myefuncV<v
al therapy, neuromuscular rehabilitation and other r.po**iri

therapy.

Marriage counseling.
Vocational rehabilitation.
Acupuncture.

Procedures, cervices, and supplier related to Sax transform,
tion. IUvcraal of voluntary ateriiiration procedures .nd t

latod procedures.
Surjlcal trcatront for obesity.
Her- delivery for child birth.

Artificial aide and external prcnthotic <> *icos, artificial

lirba, corrective appliances, rental or purcha&a of durable

o<p lIptaont and «ujpl ion.,*
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3.

10.

12.

13.

o >r-/c.”
CrH-e- in ti ? Cuiro f"mni.” or Skilled Nursing E£r+e-fc-i4-ty:

Custodial care domiciliary care or nursintj home care.
i
Home health services” except as provided per professional judg

ment by the-KAMA physician or community health aide.

Audiological (hearing) screening, hearing aids, and the fifct

ing of hearing aids. _ ) > L. ) I
-t - l}ku’_"—'—’- s; 3 brf i /
rrc* wy " -r st W

Eyeglassegfexcept asrprovided..for’under Special Services an

Supplied.

Cosmetic surgery or conditions for which plastic surgery 1is
indicated primarily for cosmetic purpose"”, except as provid—

ed for under Medical Services.; *
* L J
;of 4o

N .
.. Dental care .including dental x-rays except ar. ero- Tded for

A
under Dental Caro.
Third party physical examinations such at thoro for enolcy—
ment or for purchase of insurance, (except to tho extent tha-—
the normal physical examination schedule in applicable).

Ccnool physicals will be provided at tho KAMA medical dint® —

Any procedures which can be classified by the Alaskan Medical
Community as experimental, 1investigative, unusual, or not

customary 1in Alaska nodical practice.

Any out of Area Service.”

In,. I3 I, «="_ *p»
Pediatric or chiropractic cervices.



EXCLUSIONS

e;«rvices for conditions within any cf tho following r ];ees*_fir

lion"s shall bo excluded Ilron coverage:

lion,

Illness, 1injuries, or conditions co Zered by services, 1idenni!

o

All

or reimbursement available cither:

Pursuant to any federal, state, count,, or municip*! work
m-.m% compensation or employee®s liabi 7ity lav; nr c*her

legislation of similar purpose or import:

Pursuant to benefits a enilablo frcn federal, Cc-tv." e

municipal, er other governmental agendo- include. *%*

Veterans Administration fo: service conn”c"ilf"11"H f
*

or injuries; benefits availabie thfou*h "h.* Indivr

Service and/or Alaska Area Native Health service or- cr**

ifically excluded from this subpart;

Pursuant to any federal, stato, or otherlegislation, I <

as Medicareor Medicaid;

Pursuant to benefits entitled to any covered ; on *e=l

any nulc”ficbile liability or medical } lyronts policy; and

Services for bodily injury. Illness, -r disease ari
cut ol rotor vohiclo accidents tci vl.".ch rhcrc in av»i. e
other valid ana collectable insurance under tho prevision

of Alaska statutes*

nodical specialty caro oxccrt when cloired on a cus =

i*
1

1

u
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