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PLEASE NOTE: THE FOLLOWING PAGES WERE TREATED
AS A UNIT IN THE ORIGINAL DOCUMENT



HEALTH EBOCTR D WLk AE

PUBLIC HEALTH SERVICE
SERVICE UNIT DIRECTOR
PHS ALASKA NATIVE HOSPITAL
TANANA. ALASKA 99777

OFFICIAL BUSINESS
PENALTY FOR PRIVATE USE. s300



GENERAL

NI

Where do the people who use the services of your facility live?

(List by community or region of the state, and the percentage of
the total number served)” | A

X3*'<:/z1.

Seasonal fluctuations of admissions is of prime concern in Alaska,
please list the number of patient days by month:

ACUTE LONG TERM ACUTE LONG TERM
Jan. July
Feb. Aug.
Mar. Sept.
Apr. Oct.
May Nov.
June Dec.

Does your facility have difficulty meeting the current Fire/Life
Safety codes?” If yes, please describe

po you haVe any other concerns about tne Dhysical structure of'
your faC|||ty7 Zzsy .y

Are there any significant shortages of health personnel in your
facility? Categories:

In your community?® - _Categories:

Do you expect a significant impact on your facility since the
passage of HB 131, raising Revenue Sharing to $250,000 for all
hospitals? What are the major reasons for your annual
shortfall?]

HEALTH CARE COSTS

1.

Have you implemented any efforts at cost containment?wT>,”~ If so,
What type7y A y A : N/ IAs . ?2<*F o< 1>

Results: V A*, > c*/ As* A



2. What is your estimation of the major causes of health care cost
escalation? (Number in order of importance)
.0 High overhea’ vs low occupancy rates
~J__ New meuical technology
3 Increases in staff salaries
rgy y Population increases
V. Increase in number of health manpower
2 Retrospective reimbursement by third party payers
A Addition of new services
s Federal government limit on payment for services
---------------- Other®v/M-7g. ssti < A &YV f . a-

3. Do you feel that Certificate of Need has had any impact on cost
containment? (please explain) /s, AT

Please explain any other effects on your facility from C.O.N.

HEALTH PLANNING
1. Are you involved with your HSA? s,s To what extent?

2. Do you feel that the service area of your HSA is meaningful?
If not, how would you like to see it changed? /u/f

3. It seems likely that Federal regulation and support of HSAs will

be discontinued, do you feel they should be maintained by the
state? Would you like to see the HSAs restructured?
how? . LI A

Would you like to see their priorities changed? How?

a’?-

A, What areas do you think are lacking in the current health planning?

INSURANCE
1. Does your facility have any problems with reimbursement(Please



THE

specify):
Private Insurance
Msoicsrs %A

Medicaid /(J~ "cc y / <Sr777* A AAA*CEAZY

Do you have any comments on HB 41(State Comprehensive Health Plan)?

COMMUNITY

Do you feel that your facility adequately meets local np™ds for the
mentally ill:

Inpatient? 7/<i (

Outpatient? V/V-

. Are there other services in the community for thi mentally ill?

What needs of this group are not met locally that you feel are
necessaryEiSLst

Do you feel that your facility adequately meets local needs for the
drug/alcohol dependent:

Inpatient?-sp
Outpatient?

Are there other services in the community for the drug/alcohol
dependent?3™  What needs of this group are not met locally that
you feci are necessary?vw/.rt.. J T e
|t the support were there, would your facility develop more
community health programs? (Indicate areas of interest)
Preventive Health
| Health Education
Supervised volunteer program
____Birthing center
Hospice services
Mental health services



Drug/alcohol services

Support groups for individuals/families with specific health
problems

BUDGET

1. What is your:
Acute care Long term care
Revenue Budget
Expenditure Budget
Capital Budget

2. What funding do you receive from the local level?yy ,c.

3. What funding do you receive from the state? sjd-i,

SERVICES

Please indicate what services are offered by your facility and the rate
charged for that service;
SERVICE CHARGE/DAY CHARGE/STAY

Acute medical/surgical
Obstetrical { X
Newhorn well care
In ensive/cardiac care:

Adult

Pediatric

Newborn
Chemical dependency
Thermal
Psychiatric m

OTHER SERVICES
Electroencephalography
Diagnostic Radioisotope

CAT Scanner PR
Radioisotope Therapy -
Radium Therapy C—

Cobalt Therapy
Chemotherapy



OTHER SERVICES CON'T CHARGE/DAY CHARGE/STAY
Audiology

Clinical Psychologist
Family Flanning

Open Heart Surgery
Inpatient Renal Dialysis
Inhalation Therapy
Abortion(Inpatient)
Abortion(Outpatient)
Occupational Therapy
Physical Therapy

Speech Therapy

Thank you for your time in preparing this questionnaire. Any other
comments you wish to make on health care issues are welcomed:.
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TAIUE VIIT-A
URGENT/NJN URGEI'T EMERGENCY ROOM UTILIZATION:
Residence by Hospital
Jnly/Aiu:ii st IP7S
MI. Edgccurahc

Place of mnf )T(,o(igl ,

ResIdence Vislis Visits Urip-n | Non Urgent

Angoon 1 .G 1

Hoonah 2 3.1 2

Kako R 3.1 2

Sitka 5G 88.9 32 24

Unknown 1 1.6 1

Other Alaska 1 1.6 1

Total 13 100.0 M 25
TADLE VIII-A

linOF.NT/NON URGENT EMEIUIENCY ROOM UTI L.1/.ATION
Residence by Hospital
July/August 11178

(Inrifot |
1 of
Place of *of Tolal _ N
Residence VI »1tH iIM U Urnoni Nin t'rgonl
Juneau 083 83. 1 145 538
Angoon 1 1 1
Elfin Cove 3 4 1
Gustavun 5 8 4 1
Hal non 3 4 3
lloonnh 10 "0 5 1
Pelican 3 4 1 B
Petershurg > > 2
Sitka 6 N 1 5
Skagvay 4 5 1 3
Tonakee 2 2 1 1
Ketchikan 1 0 1 0
Other U.S. 57 1.1 10 47
Other AK il 1.2 t 8
Unknown | 1 1
Total 803 100.0 1 (132



T VR

Place of
Res [diMteo

Knkc

Juneau

| 'tcrsbui’kK
Sitka
Klawoek
Wrnngell
Other Alaska
Other U.S.
Ketchikan
Unknown

Total

Place of
Rentdonee

Juneau
Elfin Covn
Ountuvus
lloonah
Pollean

PeteroburR
Sitka
Skaicway
Tonekeo
Ketchikan
Other U.S.
Other AK

Unknown

Total

TADLK IX-A
OUTPATIENT ANCILLARY UTILIZATION
Residence by Hospital
Juiy/Auf;ust 1978

Petersbhurg
it of %q%£| _
Vi«its Visits Lab IMlajr
17 6.2 10 G
1 A
217 8.6 91 \C
1 NI 1
1 A 1
J0 3.0 6 4
A
21 8.7 9 9
A A
1.1 2
270 100.0 122 96
TAULfc 1X-A

OU'I PATIENT ANCILLARY UTtLI Al n'i
lies Irtencu by Hospita
July/August 1978

HartInf.

C Tobar ..
Visits Visits Lith X-Riiy
279 82.3 117 Inc
3 9 2 |
3 9 1 4
9 2.6 1 0
v 0 1 1
m 6 2
| 1.2 3 |

1 3 1

1 3 1

3 9 3
2H 8.2 10 1
4 1.2 2 2
339 100.0 16K 104

Ny
.

Other
1
1
48

Unknown

58

0t n«*r Unknown

G

ul



Placo

Ketchikan
llotInkatla
llyors Chuck
Klawoek
HyJabur|
Craig
Kasaan
Vrangel 1
Poleroburg

Juneau

Thorne Day

Northern
Outside

Total

PI ttCC

Juneau
Angoon
EIfin Cove
Guolavuu
Italncu
Iloonah
Yakutnt
Pol lean
Petersburg
Skagway
Tcnakoo
Ketchikan
Northern
Outoldo
Unknown

Total

Placo

Sitka

Port Alexander
Juneau
Potomburc
Outside

Total

ORIGIN CF INPATIENT DISCVAGRES FOR EACH HOSPITAL
July-August, 1978

KETCH."an
Totnl

120
12

—

O — OO, PO s OO O

o

192

DAM®LEIT

Totnl

173
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Percent
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Percent

83.G
S
S5

2.4
1.0
3.0
S5
.5
1.0
P
.S
-S

3.4
1.4

Percent

01.4
.0
1.0
.0
4.0



lett Memorial Hospital
“ Drive
99801

GENERAL (907) 688-2811

v1>jai M-e (/mgM Jgnla'-* file \2.t-AAilJfint  fitoAJ [h AWM
2. Seasonal fluctuations of admissions 1is of prime concern in Alaska,
please list the number of patient days by month:
HOPATItVT DAVS  (m»T OISCHAACtO (‘ATAVL DAVi)
ACUIr, M6 LONG TERM §§R§CUTEkA_ LONG TERM
\y? \' Jan SIf 11 July : \>7
Feb. go~r .18 V ) Aug.  qoi sr
Mar. | i 10 N Sept. qg7c luv
Apr. 81r (N B Oct. 5’
woy 1013 17s \ Nov. 33 7F
June I09I lol \ Dec. 9c¢7 70
WA
Does your facility have difficulty meeting the current Fire/Life
Safety codes? (vo If yes, please describe \Lwivitl, Tftr COr Cf
CumQja*\ ci*a<6(i. (aul fiuo/,iu tga. t>imcmiv
Do you have any other concerns about the physical structure of
your racilit%v 10 p- hovitoP  mwe>u«
CUAMWE A0 /I™'1 Tj (0/tAJK-i.r fI£2 p
A Are there any significant shortages of health personnel m your
facility? Vtv Categories: ftntic nWa x-Aay- [a>e0Tua aXu fVnTw,* * i,
In your community? Categories: "Am.
Ufc COUrAUT> MM AT« QURS<6* T* fH-| CAT«.6e<li<3- f)O LIA® fol
5. Do you expect a significant impact on your facility since the '
passage of MB 1  raising Revenue Sharing to $250,000 for all
hospitals?_ ____oat are the major reasons for your annual
shortfall?_  Vicl>U*T t+KJC A . EjowpKA ,\>C aw >
TAM' QuA fyTM 7> Mt'cv /LA AY &IVCTiTi%¢ *40HUO -CtfvciAU™ CTAM
HEALTH CARE COSTS of UvArtt.
1. Have you implemented any efforts at cost containment? I so0,
what type?  GooXTAN 1-.riyx, of CfIfW tXntnAN

Where do che people who use the services of your facility live?

(List by community or region of the state, and the percentage of

the total number served) ATTAU(vh) Am cone; oP A I?73 .
i~IGib> Sluft7  TKAy WnCIULATC Adomr 9/, af Kk >6vrtAntvT >NkP_

Results. I\if spa-.la*. PkftAAif mAV> 110 tA »x>] Aal”a



2. What is your estimation of the major causes of health care cost
escalation? (Number in order of importance)
J High overhead vs low occupancy rates

/o 87 New medital® technolbgy SR Bl espital
Increases in staff salaries A | 2 99801
( """ 23_ Population increases (9099%6%%

*- Increase in number of health manpower
( Retrospective reimbursement by third party payers
v \ddition of new services
Federal government limit onpaymentforservices
2o Other) iKIVLMiat)

3. Dc you feel that Certificate of Need has had any impact on cost
containment? (please explain) NO ™ £VIIUA - H'ftunc is
cok/u/frm ca 7. Hr(Tin{t ih-Qtnlk Adm > 6x0n) =t
Please exrlain any other effect!; on your facility from C.O.N.
Kk ter. > y*7 vua r; Hf-rr C-O-M

HEALTH PLANNING

1. Are you involved with your HSA?j/ei To what extent? ¢

2. Do you feel that the service area of your HSA is meaningful? Y<S
If not, how would you like to see it changed? Wi Qyl>

. U-IhL

3. It seems likely that Federal regulation and support of Hi.As will
bediscontinued do you feel they should be maintained by the
state? V( Would vou like to see the HSAs tructured? m
How?  Local. fajAth
Would you like to see the: Loritics changed? How? 20.<0>i7i"c

VIT fl - NkA1 h>A*0 C,V.M» A

. What areas do you think are lacking in the current health planning?
-W L -Inhtell - P HkI.fhAu/ fruu tfU«nUf .

INSURANCE
1. Doer, your facility have any problems with reimbursement (Please



THE

(907) 586-2611

Private Insurance Cf ftouriTTi
Medicare ft.. Ea-uUTiun
Medicaid n Stun fyy

Do you have any comment? on HB Al (State Comprehc.nsive Health Plan)?
fa Ub'VP OP Tu pATC =S T a T k t uV 1- 3
VEAQS <0 1 K..C tftbu,cy  tFOATC Ok~ 7 TtH]

COMMUNITY

Do you feel that your faciT.ity adequately meets local needs for the
nientaxly 1ill:

Inpatient?_ I\b = W ait A Hog) tM qisz QflLy M
Outpatient? K)o ~ Mmovefl AtAjam-, u >rntc viniri-  (e.h/rp

Are there other services in the community for the mentally ill?
Y~As What needs of this group are not met locally that you feel are
neccssary ? N tryft HoflcH raxL kou* forr\ ui.ay

Do you feel that your facility adequately meets local r.ecds for the
drug/alcohol dependent:
Inpatient? h)0

Outpatif-nt?--No_t—B&WTFI AA Wr-\sSiikaAJhalArfl&L torfift

Arc there other services in the communitv for the drug/alcohol
dependent? VM What needs of this group are net met locally that

you feel are necessary? Tury NW NA/0"

|: the support were there, would your facility develop more
community health programs? (Indicate areas of interest)
[ Preventive Hoalth
y Health Education
y Supervised volunteer program
Birthing center — o'W
_Hospice services - ci= ™
Mental health servicer o



_ 3260 Hospital Dr|v8e 1
et Drug/alcohol services (#6?)%8€§%iﬁ

Support groups for individuals/families with specific health
problems

other

EUDGET

1. What 1is your:

Acute care Long term care
Revenue Budget fr <5, 1m '00 KA
Expenditure Budget 1 3 , U . too
lapital Judget 1 V 7;Qooy fOAC
K 10C~ IN *ev0iyjO,rAt?
2. What funding do you receive fron the local 1level? ~\QO0Jo")
{ fuont ei9<tuu 10 ty N'Z

3. What funding do vou receive from the state? ~ LsO o000

~~15T7T7T
SERVICES

Please indicate what services arc offered by your facility and the rate
charged for that service:
SERVICE CHARGE/DAY CHARGE/STAY

A ute medical/surgical _ _
Obstetrical I “]J % *
Newhorn well care t 1 ? *
Intensive/cardiac care-.

Adult V4|y. :\Bkm "

Pediatric

Newhorn
Chemical dependency -
Thermal :
Psychiatric < —

OTHER SERVICES

Electroencephalography | I\p h\/\ﬂn" fOT)
Diagnostic Radioifotopc 11n f@)
CAT Scanner

Radioisotope Therapy -

Radium Therapy

Cobalt Therapy —

Chemotherapy (f[\/\d.l\/ﬂ] Lo i,

X ijjCWM" tC/x™y

K % WWL HK-oc 7u ,/CMK To \ M



OTHER SERVICES CON1T CHARGE/DAY CHARGE/STAY
Audiology

Clinical Psychologist - -
Family Planning - r-
Coen Heart Surgery

Inpatient Renal Dialysis - -

Inhalation Therapy * U - (b&'Icflm >0gamW U ( so
Abortion(lnpatient) > Il 1o
Abortion(Outpatient) - 1 670
Occupational Therapy -
Physical Therapy $ 33 -
Speech Therapy - B

Thank you for your time in preparing this questionnaire. Any other

comments you wish tc make on health care issues are welcomed:

o as /I Aitw - V»c fabric THC
OULAMES  1v TUC CtTMy cf cAH AfQ nkKK> l'w~ To fttU f(2U<
TC THOIC G PccA hlAia0 Bv*0A- ue cu-sr T7(( A(OVILir~6™"\T»to"
y)c AP-v mctf-y ajAvvj UKr Ct-'T ttg MUu-rry
lu ™ rrs.. -UM Uiy HIG/«of .

Owrtdett Memorial Hospital
3260 Hosprtal Drive
Juneau, Alaska 99801
(LO7) 586-2611
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your. committeg” maile

THE ALASKA HOSPITAL AMD MEDICAL CENTER, INC.

February 17, 1982

Senator Charles H. Parr

Irinan,
q%h Education and Social Services Committee

Behrens Room 209

Juneau, Alaska 99811

Dear Senator Parr:

| am submitting a ¢o e completed questionnaire which
. ?Byto aH] ospl?taﬁ quparent?y the

original was lost In the shuffl

| am sorry for the .inconvenience WhICh resulted in the mis-

glac men} th|% e{)ortant sourc? f information. If we

an be of any other assistance, please contact us.

Sincerely,

Sharon A Anderson, Director
Plannlng and Program Development

Ronald A Pavel las, Administrator
SAA:In
Cnclosure(s)
<c  Dennis DeWitt
Tom Mmgen

Ronal?_ avell as
SAA/TIle

A CoMinHiftRy OtfWi <til



GENERAL

vhere co the people who use the services of your facility live?
(List by community or region of the state, and the percentage of
the total number served) Copy of patient origin study is attached -

(ATTACHVENT B)

Seasonal fluctuations of admissions is of prime concern in Alaska,
please list the number of patient days by month:

ACUTE CHEMICAL DEPENDENCY ACUTE ~ CHEMCAL DEPENDEI

Jan. 2478 505 July 2,201 483
Feb. 2,529 417 Aug. 2,354 391
Mar. 2,827 505 Sept. 2,504 515
Apr. 2,669 143G Oct. 2,678 540
May 2,547 455 Nov. 2,550 453
June  2%211 498 Dec. 2,300 497

Does your facility have difficulty meering the current Fire/Life
Safety codes? NO If yes, please describe

Do you have any other concerns about the physical structure of
your facility?

Are there any significant shortages of health personnel in your
facility? N0 Categories:
In your community? Categories:

Do you expect a significant impact on your facility since the
passage of HB 131, raising Revenue Sharing to $250,000 for all
hospitals? JM) What are the major reasons for your annual
shortfall?

HEALTH CARE COSTS

1.

Have you implemented any efforts at cost containment? YES If so,
what type?
Results:




= T
What is your estimation of the major causes of health care cost
escalation? (Number in order of importance)

1 High overhead vs low occupancy rates

6 New medical technology

2 Increases in staff salaries

9 Population increases

4 Increase in number of health manpower

5 Retrospective reimbursement by third party payers
7 Addition of now services
8
3

Federal government limit on payment for services
Other) High employee benefit costs relating to union affiliation.

Do you feel that Certificate of Need has had any impact on cost
containment? (please explain) YES, in the area of new construction or
addition of beds; '10, for replacement equipment or medical equipment; NO, for

Please explain any other effects on your facility from C.O.N.
non clinically related activities.

HEALTH PLANNING

1.

2.

Are you involved with your HSA? YES To what extent?  Board
membership status

Do you feel that the service area of your HSA is meaningful?
If not, how would you like to see it changed?

It seems likely that Federal regulation and support of HSAs will
be discontinued, do you feel they should be maintained by the

state? N0 Would you like to see the HSAs restructured? o
How? Planning activities should be separate and distinct fromregulatory activities.

Would you like to see their priorities changed? How?

What areas do you think ar lacking in the current health planning?

INSURANCE

1.

Does your facility have any problems with reimbursement(Please



2.

1.

w

specify): Blue Cross: Provides payment on semi-monthly basis.
Private Insurance Bee Attachment A

Medicare See Attachment A

Medicaid According to our computation, claims are paid every 107 days.

Do you have any comments on HB 41(State Comprehensive Health Plan)?
li?E COMMUNITY
Do you feel that your facility adequately meets local ne'-Js for the
mentally ill: NO- direct care is not on-site.
Inpatient? Psychiatric unit is at Providence Hospital.
Outpatient?
. Are the:e other services in the community for the mentally ill?
YES Wt needs of this group are no. met locally that you feel are
necessary? Gaps have been identified in the various health plans.
Do you feel that your facility adequately meets local needs for the
drug/alcohol dependent: YES, Alaska Hospital treats this disease in the
J! P Eem{éa? Depenéé)ncy Umet program, vveahave identified
Inpatl.cnt.._ Ehe- need~to"inciic'ff«ivallatjl1lty uf sie"wrviuB?
Outpatient? e-need~to"inc «ivallatjl1lty uf mie"wrvtu
Are there other services in the comnunity for the drug/alcohol
depcndont? v;.S What needs of this group are not met locally that
you feel are necessary? Outpatient
|f the support were there, would your facility develop more

community health programs? (Indicate areas of interest)
X Preventive Health
X Health Education
X Supervised volunteer program
X Birthing center * Already established.
Hospice services
Mental health services



X Drug/alcohol services

X Support groups for individuals/families with specific health
problems

other

1. What is your:

Acute care Long term care
1982 Revenue Budget (Not) 29.600.000
1982 Expenditure Budget 32.900.000 _
1982 Capital Budget 500,000

2. What funding do you receive from the local level? See #3 below.

3. What fundingShdo you receive from the state?

State Revenue Sharing Aid to Construction per year ITT B3F
tale. Revenue Sharing Aid to Operations per year 250,0C

Please indicate what services are offered by your facility and the rate
charged for chat service:

SERVICE ROOM RATF /DAY CHARGE/STAY

Acute medical/surgical 231.00 3,430.18
Obstetrical 231.00 1,394.92
Newborn well care 135.00 279.23
Intensive/cardiac care;

Adult 517.00 4,585.50

Pediatric 39G.00 3,996.88

Newborn - Ped Monitor 30C 3281.90
Chemical depend¥HgyUmt  #E 190.00 6,300.00
Thermal Not Offered
Psychiatric Not Offered

OTHER SERVICES CHARGE/PROCEDURE
Electroencephalography on cn
Diagnostic Radioisotope 178.00 - 236.00
CAT Scanner 319.00
Radioisotope Therapy 98.00
Radium Therapy Not Offered
Cobalt Therapy Not Offered
Chemotherapy 350.00

M WM



OTHER SERVICES CON'T CHARGE/DAY CHARGE/STAY

Audiology Not Cffered
Clinical Psychologist Not Offered (Except in CDU)
iramily Planning Not Offered
Open Heart Surgery Not Offered
Inpatient Renal Dialysis

Inhalation Therapy §79.50
Abortion(Inpatient) o F
Abortion(Qutpatient) J
Occupational Therapy Not Offered
Physical Therapy 21.19 150.73
SpeeCh Therapy \] Mol-Offered

" Thank you for your time in preparing this questionnaire. Any other
comments you wish to make on health care issues are welcomed:
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THE ALASKA HOSPITAL. AND MEDICAL CENTER. INC.

Some of the reimbursement problems stem from the lack of uniformity

in billing requirements. Time in the reimbursement process is consumed
in the preparation of customized carrier claims forms by the providers.
Errors in completion of form and subsequent rejection, return, and
denial of claim result in slower claim payment.' P

General insurance carriers have, in the lastl5 years, relaxed billing
requirements and are accepting a standardized billing mechanism,

yet the major programs - Medicare, Medicaid,- VA, still require
customizeaforms, with unique claim completion instructions, and
authorization screenings. Hence, providers have become the eligibility
screenecs, medical claims processors,»and insurance henefit rcprecsentatives
as well as to provide medical service to the patient. Many providers
have withdrawn from the "middle position" because of the increasing
cost of performing this function or have adopted carrier exclusive
billing policies.

Too, the Alaska providers are even more so handicapped in the
reimbursement process due to the great distance between providers
billing and collecting office and carrier claim processing, check
write offices, often adding 7-30 days to the procers.

Sandra Stromberg .
Patient Accounting Manager

A Community Ovwksl Hogtital
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THE ALASKA HOSPITAL AND MEDICAL CENTER, INC.

Tabic 1 Total Patients Discharged and Patient Days, BY
HEALTH SYSTEMS AGENCY SUBAREA, January - "December,
1980 (Excluding Newborns)

M
SUBAREA PATIENTS- PATIENT DAYS AVERAGE LENGTH
Number % Total  Number %Total  OF STAY (DAYS)
1 Aleutian Pribilofs A3 0.7 205 0.7 o 4.8
2 Anchorage h431 84.2 24358 82.0 4.5
3 Bristol Bay 25 0.4 / 141 0.5 5.6
4 Cook Inlet 438 7.6 2,698 9.1 5.5
a (Mat-Su) (319) o (1,769)
Kenal- '
Soldotna) 130 g G85;
¢ (Homer) 39 244
5  Copper River 24 0.4 145 0.5 6.0
6  Kodiak 33 0.5 134 0.4 4.1
7 North Pacific 67 ) 1.0 64 ' 1.6 6.9
Rim
a
e [ 1
¢ (Cordova) 39
8  Norton SOund 32 0.5 132 0.4 4.1
J  Yukon-Kuskokwiin 58 0.9 176 0.6 3.0
10  Southeast 23 0.4 229 0.8 10.0
1 Northern 109 17w 1.6 14
Out-ol State 64 1.0 316 1.0 4.9
Unrecorded 47 0.7 238 0.8 5.1

|0TAL 6449 100« 29,71/ 100 « 4.6 Days



TABLE 8

SUBAREA

Aleutian Pribilofs
Anchorage
Bristol Bay

Cook Inlet
MatSug
b Kenai-Soldotna)
¢ (Homer)
5 Copper River
6  Kodiak
1. North Pacific Rim
a (Seward
b (VaV'ez
¢ (Cordova)
8 Norton Sound
9 Yukon-Kuskokwim

10 Southeast

]ﬂ_ Northern

12 Qut-of-State
13 Unrecorded

~ W N

U
TOTAL
205

24358
141

132
176
229
481
316
P23

total J 29717

in

Total Days of Care D|scﬁ%r ed
(Major Aréa of Service, January

#PEDS% _&EDICAL%
6 78 60 293
011 83 T35 303
2 L4 142
Bkl §§§
0 82 6 |
a7 N
0 149 M 254
Ponon gy
X
291
§ 45 16 9.1
3 57 A4 104
2% 58 148 308
16 197 01 63.6
4 d o100 48
2321 78 8974 30.2

BéHeaHh S ﬂe

cember

( XC I

gency Suta ja, by

udirig Newborns)

#URGERY% #THO-S(%
23 112 3% 166 26
4394 180 3593 148 2394
% 117 12 511 10
oY
W R
33 1588 101 414 1
% 248 29 20.0 12
209, 26 12 9.0 26
BN
54 409 45 341
8 13 4 267 U
8 35 10 742 7
03 193 13 235 39
30 9.5 $ 16.8 17
0.1 A 011 6
AB440 183 j5025  16.9 1]2_380

V127 46
9.8 4591
71D
4
579
'83 2
194 13
94  §
i

2
6.3 46
i1
8.1 60
54 9
25 9
9.7 5065

§YN-SG % ?\

22.4
18.8



THE ALASKA HOSPITIV- 'NO MEDICAL CENTER. IIIC.
ANOHY..IT - ALASKA

Total Patients Djscharged by Health Systems Agency Subarea, B
Major Area <r Service, J%nuar)yDecembe 930 (g yd ing Newbor%s)

TA3LE 9
pmom s PEDS MEDICAL SURGERY ORTHO-SG GYN-SG
SUBAREA TOTAL a ¥ # 0% # % # 0% a .
1. Aleutian Pribilofs A3 3 1.C 11 25.6 1 16.3 4 9.3 4 9.3
2. Anchorage h431 570 103 1301 23.6 810 14.7 575 10.4 B4 9.9
J. 3ristol Bay 25 1 4.0 3 12.0 6 240 3 12.0 2 8.0
A. Cook Inlet
b Ko oldot woowoue 8 a8 Bt g R % b
C {H%ngrl) tldotna) 39 31T 8 200 13 B3 25.6 3 1T
5. Conoer River 24 6 25.0 5 208 5 208 1 3 126
5. Kodiak B 10 303 5 152 5 RN , B¢ 2 152
7. North Pacific Rin
[ A IR N RN R
e. Norton Sound 32 3.1 10 313 5 15.6
9, Vukon-KuSkokwim B 3.4 5 B.6 8 13.8 7 12.1 3 5.2
10. Southeast 23 17.4 2 8.7 4 174 7 30.4 1 4.4
IS, Northern 09 & 55 20 184 1 110 u 101 6 5.5
12. Out-of-State 64 3 4T 40 62.5 1 109 8 12.5 2 3.1
13. Unrecorded 42 1 2.4 18 42,9 10 23.8 6 14.3 3 1.1
TCAL " 6447 (653 iC.| 1346 992 154 773 17.0 9.9
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GENERAL

.

Where do the people who use the services of your facility live?
(List by community or region of the state, and the percentage of
the total number served) Yukon Kuskohvim Delta - We serve over 90% of the
populat:on of the region (approximately 9,000 persons about 17,0Cv Native
Alaskans and 2,000 non-native).

Seasonal fluctuations of admissions is of prime concern in Alaska,
please list the number of patient days by month:

ACUTE LONG TERM ACUTE LONG TERM
Jan. 748 July 816
Feb. 635 Aue. 195
Mar. 1,022 Sept.613
Apr. 7181 0ct.637
Mayg 4 1 Nov . 594
June 785 Dec. 688

Does your facility have difficulty meeting the current Fire/Life
Safety codes? No If yes, please describe

Do vou have any other concerns about the nhysical structure of
your facility?

Are there any significant shortages of health personnel in your
facility? Yes Categories: Nursing - Medical Records
In your community? k/A Categories:

Do you expect a significant impact on your ficility since the
passage of HB 131, raising Revenue Sharing to $250,000 for all
hospitals? nfa___ What are the major reasons for your annual
shortfall?

HEALTH CARE COSTS

1.

Hove you implemented any efforts at cost containment? ~cs I so,
what tv;>e? Reductions in senlices
Results. Generally successful in reducing cxpenditui




2. What 1is your estimation of the major causes of health care cost
escalation? (Number 1in order of importance)
1 High overhead vs low occupancy rates
2 New medical technology
3 Increases in staff salaries
5 Population increases
Increase in number of health manpower
Retrospective reimbursement by third party payers
4 Addition of new services
Federal government limit on payment forservices
Other)

3. Do you feel that Certificate of Need has had any impact on cost
containment? (please explain) Not on federal direct care costs

Please explain any other effects on your facility from C.O.N.

HEALTH PLANNING

1. Are you involved with your Hsa? ves To What extent? Hospital
Contract Officer is on USA Hoard

2. Do you feel that the service area of your HSA is meaningful? "os
If not, how would you like to see it changed?

3. It seems likely Ihat Federal regulation and support of HSAs will
be discontinued, do you feel they should be maintained by the

state? Yes Would you like to see the USAs restructured? Yes
How? | concur with the reorganization or described in the Regional Health Resource

Would you like to see their priorities changed? How? 0>8t1'zn” ons proposal.
1; Techmcal assistance to mral cownunmos 2) disease prevention ft health preventio.

aglona ersgbect EL n Oﬁa planning activities all provided on a consul tating
v.  Wha

areas do ofe lacking in the current health planning?

INSURANCE

o"eon vour i Mi t° ‘m I i>>t?\



THE

%

specify):

Private Insurance NhA

Medicare No

Medicaid No

Do you have any comments on HB 4l(State Comprehensive Health Plan)?
| do not feel it is financially feasable and exceeds the legitimate role of state

government.
COMMUNITY

Do you feel that your facility adequately meets local needs for the
mentally ill;
Inpatient? N°
Outpatient? No

Are there other services in the community for the mentally ill?

Yes What needs of this group are not met locally that you feel are
necessary? Adequate professional resources assistance for inpatient care.

Do you feel that your facility adequately meets local needs for the
drug/alcohol dependent:

Inpatient? N

Outpatient? No

Are there other services in the community for the drug/alcohol
dependent? Yes What needs of this group are not met locally that
ou feel are necessary? \\e have an excellent program_in place locally hut the
d Y W]ee need (fs tT%c]pr ﬂ 1J|y.p y

excee chpac
If the support were re, would your facility develop tnore
community health t (Indicate areas of interest)

_ Preventive Health
Health Education
Supervised volunteer program
Birthing center
X Hospice services
X Mental health services



Drug/alcohol services

X Support groups for individuals/families with specific health
problems
other

BUDGET

1. What 1is your:

Acute care Long term care
Revenue Budget N/A
Expenditure Budget 8,000,000 oe

Capital Budget

2. What funding do you receive from the local level? None

3. What funding do you receive from the state? None

SERVICES

I'lease indicate what services are offered by your facility and the race
charged for that service:
SERVICE CHARGE/DAY CHARGE/STAY

Acute :ntdical/surgical
Obstetrical
Newborn well care
Intensive/cardiac care:

Adul t

Pediatric

Newhorn
Chemical dependency
Thermal
Psychiatric

OTHER SERVICES
EJectroencephalography
Diagnostic Radioisotope
CAT Scanner
Radioisotope Therapy
Radium Therapy
Cobalt Therapy
Chemotherapy



OTHER SERVICES CON'T CHARGE/DAY CHARGE/STAY
Audiology

Clinical Psychologist
Family Planning

Open Heart Surgery
Inpatient Renal Dialysis
Inhalation Therapy
Abortion(Inpatient)
Abortion(Outpatient)
Occupational Therapy
Physical Therapy
Speech Therapy

Y
*A11 inclusive daily inpatient rate of 322. and outpatient visit of 80.

Thank you for your time 1in preparing this questionnaire. Any othe
comments you wish to make on health care issues are welcomed:
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L.

2.

Where do the people who use the services of your facility live?

(List by community or region of the state, and the percentage of

the total number served) X00.
JMAK  cajuu Covj n

Seasonal fluctuations of admissions is of prime concern in Alaska,
please list the number of patient days by month:

ACUTE LONG TERM ACUTE LONG TERM
Jan. s [ U July 331 /70
Feb. 2 A Aug. 33/ [ <y
Mar. I Sept. 1 b4 -i-0
Apr. 339 71 Oct. 2,u
Mav [ i Nov. 35 y
June 1,22 11s0 Dec. 7 17-

poes your facility have difficulty meeting the current Fire/Life
Safety codes? y ¢ If yes, p' ase describe rneic+f

flCCUtC ia loccj-tunm

Do you have any other concerns about the physical structure of
your facility?

Arc there any significant shortages of health personnel in your
facility? Do Categories:
In your community? nc Categories:

Do you expect a significant impact on your facility since the
passage of HB 131, raising Revenue Sharinp to $250,000 for all
hospitals? What are the major reasons for your annual
shortfall? ACo ncvuicQCA~ M rxemp c</ra

HEALTH CARE COSTS

1.

Have you implemented any efforts at cost containment? y  @lf "o,
what type? VIxK]j <CyyHo 1 Mr jfrfi
Results: LQi,_bh>UjQpCir o hkfoi" 0(ImV <

lo:>{  tv*-"]*} <vtl tv\A



2. What 1is your estimation of the major causes of health care cost
escalation? (Number 1in order of importance)
/ High overhead vs low occupancy rates

S New medical technology S'

Q. Increases in staff salaries
(& Population increases
L Increase in number of health manpower x|
~7/ "Retrospective reimbursement by third party payers™*jjf “/”ed /4,
- . *
Addition of new services |
m———— fom lizddi
o ~federal government limit on payment for services Tbm

Other)

3. Do you feel that Certificate of Need has had any impact on cost
containment? (please explain) ftp - f e e haad

J&AVCA »acly no je=&&cfr- JftsR gdfegW . opev”on

Please explain any other effects on your facility from C.O.N.
(W 1y qE__ DQ<xnbjgiT ict- 4xkKIL_iS eroau/

— uUd"Jir tr

HEALTH PLANNING

1. Are you involved with your HSA? s To what extent?  wetnber
"1V li-H hpcLvrt U cf-rsrq/ [V, A<C toccA fourth fa*nU.j (lar.nJ

1'. Doyou feel that the service area of your HSAis meaningful ?J7*|_
If not, how would you like to see it changed?

It seems likely that Federal regulation and support of HSAs will
be discontinued, do you feel they should be maintained by the

state? Would you like to see the HSAs restructured?

Hov?

Would you like to see their priorities changed? How?

1 JTFIUL nol FI/i/Fi/q/t<?fW *ejiUp../J5Fls and Ifolv b U< d0 SUf]pCAfI
Gi Cu*+J>C\-ryrd) , '"Hj'U j p(7>rr f

What areas do you thinV are lacking in the current health planning?
'fe'PA COrSr”r

INSURANCE
1. Does your facility have any problems with rf rsement(Please



THE

specify):

Private Insurance V-« w<wek.C 47 Ftonnz>
Medicare Z -4 Uré&o ituA” CtA~AAAAEZAXIL
Medicaid V- N 0-.87  tran.~ UA EtAjo.cc 77 TIN"UP.

Do you have any craments on HB 41(State ComDrehensive Health Plan)?

COMMUNITY

Do you feel that your facility adequately meets local needs for the
mentally ill:

Inpatient?  Wo-Qipnte neegl/'/j service o-re. re(<w<c/ rv frict
Outpatient? lo"t. <4 aecnV<kte CM & («M (y&W\

. Are there other services in the community for the mentally ill?

NS MWhat needs of this group are nor met locally that you feel are
necessaryns u ry\fa hg/4> g\«A>g Ojltaj.loiill e [Hffisillc”

Do you feel that your facility adequately meets local needs for the
drug/alcohol dependent:

Inpatient? cndk ..dr+k. QA (ttJOW
Outpatient? C 'fh
% Cemely Uohol friujjy

Are there other services in the communlty for the drug/alcohcl
dependent? sip  What needs of this group are not met locally thai

yWIaﬁ*e Q&R(m&ré%é/\ﬁllﬁWML __~ aor e (Lfcnd, | .4

|f the support were there, would your facility develop more
community health programs? (Indicate areas of interest)
X Preventive Health
A Health Education
~X Supervised volunteer program
Birthing center
< Hospice services
Mental health services-



Drug/alcohol services
Support groups for Individuals/families with specific health

problems

A—Others u y i a f t H k hkdt LmLan? /hzg
3UDGET
1. What is your:

Acute care Long term care

Revenue Budget 1 %/%7</73: 000 $70

Expenditure Budget -m sy? 3 1 B3M.&cen

Capital Budget LAn.000 |

2. What funding do you receive from the local level?

3. What funding do you receive from the state? Kltfrr.

SERVICES

Please indicate what services are offered by your facility and the rate
charged for that service:

SERVICE CHARGE/DAY CHARGE/STAY

Acute medical/surgical

Obstetrical [ &S 00
Newhorn well caie 20 no
Intensive/cardiac carr :
Adult 3.05.00
Pediatric LS 0o
‘Jewborn S. 00
C'nen.cal dependency AM
Thermal AIA
Psychiatric N/A
OTHER SERVICES
Electroencephalography MIA
Diagnostic Radioisotope MIA
CAT Scanner AIA
Radioisotope Therapy A/A
Radium Therapy MIA
Cobalt Therapy da

Chemotherapy

Alft



OTHER SERVICES CON'T CHARGE/DAY CHARGE/STAY
Audiology

Clinical Psychologist A"A
Family Planning
Open Heart Surgery Wﬁa\
Inpatient Renal Dialysis rJ/t
Inhalation Therapy
Abortion(Inpatient) * (D |E 0
Abortion(Outpatient) no n%%s)d)
Occupational Therapy
Physical Therapy dorfind
Speech Therapy d/A...
Thank you for your time in preparing this questionnaire. Any other

comments you wish to make on health care issues are welcomed:



PATI ENT ORIGIN S"JIIDY 1

Table 3 Valley Hospital, January - December 1978, number” of patients
discharged and number” of patient days by residence.
J
LOCATION BY ° TOTAL 1978
ZIP Patient Numberj 2 Patient Days j 2 | Average Length Staj
Palmer
99645 384 517 1275 562 3.3 days
Wasilia
99687 196 262 499 222 . 2.5 days
7 > "
Talkeetna n
99676 14 22 50 7 3.6 days
oo *
Willow
99688 36 52 96 42 = 2.7 days
Skventna
99667 - - - -
Rut ton °
99674 17 n 52 22 3.1 days
Cl (nnal len
99588 2 8 - 4.0 days
Eagle River "
99577 23 32 50 )( 2.2 days
Cluif,ink °
99567 24 32 38 22 1.6 days
Ancb(>r age
99501 - 10 38 52 84 42 7.2 d.iys
Ko Zip - Out of
State - other 24 32 132 62 5.5 days_
758 1002 2284 1002* 3.0 days
X

Suture: Valley Hospital PAR ditcharge data
J. hoes not include newborn or lon* tei» rare 1/\3-
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Where do the people who use the services of your facility live?

(List by community or region of the state, and the percentage of
the total number served)

Seasonal fluctuations of admissions is of prime concern in Alaska,
please list the number of patient days by month:

ACUTE LONG TERM ACUTE LONG TERM
Jan. @00 /P July
Feb. (U> Aug. 4 YY) 1SO
Mar . (N9) Sept. 30n HO
Apr. \@ fID Oct.
wav  x1 D >e Nov. a.to
June 110, Dec.  _____ JJE

Does your focility have difficulty meeting the current Fire/Life
Safety codes? a/b if yes. please describe

Do you avc any ocher concerns about the physical structure of
your facility? A/

Arc there any significant shortages of hcalt ™ pet ionnel in your
facility? -te. C«teKorl«.: fLt,unr s
In your community? Categories:

Do you expect a significant impact on your facility since the
passage of HB 131. raising Revenue Sharing to $250,000 for all

hospltala? ___What are the major reasons for your annual
short fa: 1? igtTwcj : fIUt
Nk IfTTVWI VT oot

HEALTH CARE COSTS

1.

Have you implemented any efforts at cost containment? LfS, IT so,

what tyy* | - A




2. What is your estimatior of the major causes of health care cost
escalation? (Number in order of importance)
7 High overhead vs low occupancy rates
4 New medical technology
"2- Increases in staff salaries
9 Population increases
s Increase in number of health manpower
17 Retrospective reimbursement by third party payers
¥ Addition of new services
fe Federal government limit on payment for services

3. Do you feel that Certificate of Need has had any impact on cost
containment?(please explain) wve

Please explain any other effects on your facility from C.O.N.

HEALTH PLANNING
1. Arc you involved with your HSA? vo To what extent?

2. Do you feel that the service area of your HSA is meaningful?
If not, how would you like to sec it changed?

3. It seems likely that Federal regulation and support of HSAs will
be discontinued, do you feel they should be maintained by the
state? tyel Would you like to see the HSAs restructured? ase
How? —
Would you like to see their priorities changed? How?

o. What areas do yo* think are lacking in the current health planning?

Or htUrnic AaV/37,. fTt+fe tt

INSURANCE -w UmA7 I <t M f K . J
i. Does your facility have any problems with reimbursement(Please



THE

necessary?

specify):
Private Insurance
Medicare
Medicaid

Do you have any comments on HB 41(State Comprehensive Health Plan)?

I tr> >TJ__

COMMUNITY

Do you feel that your facility adequately meets local needs for the
mentally ill:

Inpatient? alll. te> rt
Outpatient?— ai-Atruxun Jukiryld

. Are thexe other services in the community for the mentally ill?

What needs of this group are not met locally that you feel are

Do you feel that your facility adequately meets local needs for the
drug/alcohol depen lent:

Inpatient?— cso. StnH t-roxx» rt1
Outpatient 7_jje iSnL-utr**)

Are there other services in the community for the drug/alcohol
dependent? ~05 [*hat needs of this group are not met locally that
you feel aren e ¢ e s s a 1y

|f the support were there, would your facility develop more
community health programs? (Indicate areas of interest)
A Precventive Health
Health Education
.~ Supervised volunteer program
Birching center
Hospice services
-""Mfcital health scr *iccs



_/ Drug/alcohol services
Support groups for individuals/families with specific health

problems
other
BUDGET
1. What is your:
Acute care & Long term care
Revenue 3udget '82 3,197,640 232,564
Expenditure Budget '82 3,141,956 232,564

Capital Budget

2. What funding do you receive from the local level? 0
3. What funding do you receive from the state?  Revenue Sharino
SERVICES

Please indicate what services are offered by your facility and the rat<
charged for that service;

SERVICE CHARGE/DAY CHARGE/STAY

Acute medical/surgical 342.00
Obstetrical 34200
Newhorn veil care 121.75
Intensive/cardiac care:

Adult 470.00

Pediatric 470.00

Newborn 152.00
Chemical dependency 342.00
Thermal 342.00
Psychiatric 342.J0

OTHER SERVICES
Electroencephalography MA
Diagnostic Radioisotope «
CAT Scanner n
Radioisotope Therapy !

Radium Therapy
Cobalt Therapy
Chemotherapy



OTHER SERVICES CON'T CHARGE/DAY CHARGE/STAY
Audiology

Clinical Psychologist

Family Planning

Open Heart Surgery

Inpatient Renal Dialysis

Inhalation Therapy

Abortion(Inpatient) OR 474.50, ROOM 342.0)
Abortion(Outpatient) OR 474.50, RECOVERY 1 T°
Occupational Therapy

Physical Therapy

Speech Therapy

Thank you for your time 1in preparing this questionnaire. Any Ouher
comments you wish to make on health care issues are welcomed:



RESPIRATORY THERAPY AM) PHYSICAL THERAPY CHARGES
RESPIRATORY "IUF.RAPY

OXYGEN c e e e cecececeaaaaaa 12.00 per hoin
SET UP CHARGE et cceeeaaaas 0.00
DISPOSABLE (mask, cannula, cct.) ......... 0.00

EXTRA TUBING i ieeeeieaeas 3.00 PJ.R5 ft
OXYGEN STAND-BY .. c e ceeeaaaaas 12.00 per clay
SMALL CYLINDER ¢ e caeea e 12.00

LARGE CYLINDER ..o iaaas 288.00
CONTINUOUS RESPITATOR coo i a o - 1,8.00 per liom
CON®"T RESPIRATOR SET-UP ... ciiioiea.... 36.00

I1.P.P.B 30.00
PULMONARY FUNCTION e caees 30.00

AEROSOL TREATMENT o i ie e e e 21.00

AEROSOL SET-UP . icaaeeaaans 18.00

AEROSOL CONTINUOUS .o iiee et 12.00 per hour
MEST TENT oottt e i e ca e aaane s 12.00 per hour
MIST TENT SET-UP .o eeeees 36.00

HAND BULB NEBULIZER. ... eee et 24.00
NEBULIZER TREATMENT «ocee e eeea s Jt1.00
EMERGENCY ROOM 02 30.00

DELIVERY IHXY1 OXYGEN SET U P ....ceooo.... 30.00

PI[YS1ICAL 1UKRAPV

FIRST HAEP-IHXIR OF T1IF.RAPY... .. ... ....... I>.i»n

EACH 1S MINUTES FOEI.OSVING...coccneneannn.. 18.00
CONSULTATION FOR P T i eeeecaaas In.00

CHEST PHYSICAL THIERAPY ... aaaas M.un

CANE S ¢ e ceeecaaaaaaans I:.:,n
UUBRLPOOL T X ceeeiiiee e e e e eeecaeeeaaaanas 12.60
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Seward ral Hospital
A@E@?ﬁ%gom

(9071 224.5205

September 30, 1981

Senator Charles H. Parr, Chairman
Alaska State Legislature
Health, Education and Social Services Committee

Pouch V
Juneau, Alaska 99811
Dear Senator Parr:

The questionnaire regarding health care issues and the cost
prowd%g health sen tges |sgbe|ng returned as requested.

Thank you for the concern %ou a d the commJtee are showing
for the mr¥ problems faced by Nealth care providers.

Abninistmtor
CKC:cch
llidosure



GENERAL

1. Where do the people who use the services of your facility live?

(List by community or region of the state, and the percentage of
the total number served) Seward area residents constitute approximately

80% of the patients served. Tourists (mostly during summer months) make up
the Dalance.

2. Seasonal fluctuations of admissions is of prime concern in Alaska,
please list the number of patient days by month:

iqon ACUTE LONG TERM /g ACUTE LONG TERM
Jan. U-¥ — July m

Feb. 93 Aug. 105

Mar. 79 Sept. 151

Apr. 66 Oct. 177

May 99 _ Nov. 76

June 92 Dec. 66

3. Does your facility have difficulty meeting the current Fire/Life
Safety codes? Yes Tf yes, please describe we need yearly waivers on
general sheet rock construction.

Do you have any other concerns about the physical structure of
your facility? The ;>aticnt rooms need private hathrooms installed. CCU
needs renovating.

A. Are there any significant shortages of health personnel, in your
facility? VI~ Categories: KM,

In your community? Yi-* Categories: RN

5. Do you expe ¢ a significant impact on your facility since the
passage of HB 131, raising Revenue Sharing to $250,000 for all
hospitals? VI? What are the major reasons for your annual
shortfall? Dctivnvly short “length of stay" resulting in decline of total
patient days.

HEALTH CARE COSTS

1. Have you implemented any efforts at cost containment? WS [f so,

what type? Shop* w<ni:inp houn> in staffing. livmw conv.erv.ition nWhods.
Results: 7% savings in energy costs.



2. What is your estimation of the major causes of health care cost
escalation? (Number in order of importance)
I High overhead vs low occupancy rates
b New medical technology
2 Increases in staff salaries
Population increases
Increase in number of health manpower
Retrospective reimbursement by third party payers
Addition of new services
Federal government limit on payment forservices
Other)

3. Do you feel that Certificate of Need has had any impact on cost
containment? (please explain) Yes. The Cost Thi hold is too lew.

Please explain any other effects on your facility from C.O.N.
There needs t - be an expedited review process or an exception methodology

developed.
HEALTH PLANNING

1. Are you involved with your HSA? YOS  To what extent? | encourage
an employee to participate on HSA Board.

2. Do you feel that the service area of your HSA is meaningful?
If not, how would you like to see it changed?

3. It seems likely that Federal regulation and support of HSAs will
be discontinued, do you feel they should be maintained by the
state? NO  Would you like to see the HSAs restructured?  YIC
How? IT HSAs are to bo retainedt All. PROVIDERS should be involved.

Would you like to see their priorities changed? How? Hurd it>-Inckos
all Federal and State providcrr..

u.  What areas do you think are lacking in the current health planning?

a cogniivmce by the plannotr. that > services ttwt o not fit their ritrid statictic.ll
norrm are not necessarily suspect and/or very ineffective frm a cost joint of vigw.

INSURANCE
1. Does your facility have any problems with reimbursement(Please



THE

%

specify):

Private Insurance NO

Medicare NO

Medicaid £ GRM SLOf

Do you have any comments on HB 41(State Comprehensive Health Plan)?

COMMUNITY

Do you feel that your facility adequately meets local needs for the
mentally ill:

Tnpatient? NO
Outpatient? YES

. Are there other services in the community for the mentally ill?

YES \What needs of this group are not met locally thet you feel are
necessary? Wo are tryinp, to establish a tor? adequate inpatient program,

Do you feel that y-ur facility adequately meets local needs for the
drug/alcohol dependent:

Inpatient?
Outpatient? YES

Arc there other services in the community for the drug/fdcohol
dependent? YES What needs of this group are not met locally that
you feel are necessary? Better «vhication system in r*hools

|t the support were there, would your facility develop more
community health programs? (Indicate areas of interest)
X Preventive Health
v__Hcalth Education
Supervised volunteer program
Birthing center
« Hospice services
X Mental health services



Drug/alcohol services
_Support groups for individuals/families with specific health

problems
other
BUDGET
1. What is your:
Acute care Long term care
Revenue Budget $660,7U7 X
Expenditure Budget $991,722
Capital Budget qPG.968

2. What funding do you receive from the local level? $96,738
3. What funding do you receive from the state? >">730

SERVICES

Please indicate what services are offered by your facility and the rate
charged for that service:

SERVICE CHARGE/DAY CHARGE/STAY

Acute medjcal/surgiral
Obstetrical 21000
Newborn well care 80,09
Intensive/cardiac care:

Adult 285.99

Pediatric 2RS.99

Newborn 2RS.90
Chemical depcncency 210.00
Thermal
Psychiatric 21000

OTHER SERVICES
Electroencephalography
Diagnostic R.tdioisotope vn 1M
CAT Scanner
Radioisotope Therapy
Radium Therapy
Cobalt Therapy
Chemotherapy - -



OTHER SERVICES CON'T CHARGE/DAY CHARGE/STAY
Audiology

Clinical Psychologist
Family Planning

Open Heart Surgery
Inpatient Renal Dialysis
Inhalation Therapy Approx. 30.00 per tre; trant
Abortion(Inpatient) $210.00
Abortion(Qutpatient)

Occupational Therapy ===

Pi]ysical 1'herapy $27.50 per modality
Speech Therapy o

Thank you for your time in preparing this questionnaire. Any other
comments you wish to make on health care issues are welcomed:
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GENERAL

1. Where do the people who use the services of your facility live?
(List by community or region of the state, and the percentage of
the total number served) Abtft? ft

L *ft* | omwnjs*/ A -y /2

2. Seasonal fluctuations of admissions is of prime concern in Alaska,
please list the number of patient days by montn:

ACUTE LONG TERM ACUTE LONG TERM
Jan. July d7e<s
Feb tTVAT' . Aug. 12 i /
Mar.vS'V 11 - Sept. A3 i
ADr. tycx i-d ] Oct.  99*9s C
May 1 (7> Nov. <. 7.0 1.* Cl
June Cf v Dec. /o A*

3. Does your facility have difficulty meeting the current Firo/Life
Safety codes? p |t yes, please describe

Do you have any other concerns about the physical structure of
your facility? fry - see,  JvyVr. Vo [IPF<* « e, <7

u, Are there any oignificart shortages of health personnel in your
o facility?avja, Categories a7 <V 'V koo, Tow
In your community? A ' Categories; [*ay *

5. Do you expecta significant impact on your faulty since the
passage of HE 131. raising Revenue Sharing to $*50.000 for all
hospitals? » .What are the major reasons for your annual
shortfall?” %

HEALTH CARE COSTS

1. Have you implemented any efforts at coat containment? eo,
whee tTP«?5a m | [ V- £ f

K«,ult«:w/. C H/C'ki* -0 a



THF.

specify):
Private Insurance

Medicare. | 1 u*n C
Medicaid ﬂ n

0o you have any consents on MB U\(State Comprehensive Health Plan)?

COMHUNITY

Do you feel chat your facility adequately sects local needs for the
Dentally ill:

Inpatient?

Outpatient? JpLL

Are there other services in the ccssunitv for the Dentally 11ll1?

y9: tfhat needs of this group are not set locally that you feel are
Hecessarv? A n /o Al tft-rh ('U*V,,?

Do you feel that your facility adequately sects local needs for the
drug/alcohol dependent
Inpatient? & ¥+
Qutpatient?

- r
Are there other services in the ccssunitv for the drug/alcohol
dependent? y*s tF>*t needs of Oil* groug are not set locally that
you feel ate necesaary?”ps”™p”™ v.ry /] K«

If the support verr there, would your facility develop sore
roeouiity health prograss? (Indicate areas of interest)
* Preventive Health
Health Education
[ iustn sed volunteer progras
Birthing center
i/ Hospice services
Mental health services



What is your estimation of the majorcauses of health care cost
escalation? (Number 1in order of importance)
r High overhead vs low occupancy rates
New medical technology

/ Increases in staff salaries
) Population 1increases
J Increase number of health manpower

Retrospective reimbursement by third party payers
Addition of new services
[' Feder.il government limit on payment for services

OtherJd

Do you feel that Certificate of Need has had any impnet on cost
containment?(please explain)

Please explain any other effects or vour facility from C.O.N.

e A

HEALTH PLANNING ;-

* a nr ki
Are you lInvolved with your HSA? r/r To Jhat extent?

Do you feel that the service area of your HSA 1is meaningful?
IT not.. how would yod like to see Lt chamged?

It I, HIt. JreA A

/\

— 1L.

It seess likely that Federal regulation and support of HSAs will
be discontinued, do you feel they should be maintained by the
atate?M<*  Would you like to see the HSAs restructured?

How? -
Would you like to eee their priorities changed? How?

What areas do you think are lacking in the current health planning?

T)ils. e 1My

Does your facility have any problems with reincursament (Please



4>

Drug/alcohol services

Support groups for individuals/families with specific health
problems

other

BUDGET

1. What 1is your:
cute care Long term care
’r

Revenue Budget rg ev>
Expenditure Budget

Capital Budget

2. What funding do you receive from the local level? aJ —-P-
3. What funding do you receive from the state? Ipf\
SERVICES "
Please indicate what services are offered by your facility and the rate
charged for that scrvicev A IW Y /l- vy sna77/7~/
SERVICE CHARCE/DAY CHARGE/STAY  ti~
Acute medical/surgical » 1Y,
Obstetrical y i ‘
Newborn well care o] VV
Intensive/cardiac care:
Adult 9%
Pediatric
Newborn N3
Cheaical dependency N 71
Theraal
Psychiatric V x
UTHtR SERVICES N

Electroencephalography V .
Diagnostic lUdioi»otop«”y >»- |
CAT Scanner

Kadiolsorope Therapy

Radium Therapy

Cobalt Therapy

Chemotherapy ! > $ 7 5 - A



OTHER SERVICES CON'T
Audiology
Clinical Psychologist
Family Planning
Open Heart Surgery
Inpatient Renal Dialysis
Inhalation Therapy
Abortion(Inpatient)
Abortion(Outpatient)
Occupational Therapy
Physical Therapy
Speech Therapy

Thank you for your time in preparing this questionnaire.
comments you wish to make on health care issues are welcomed:

CHARGE/DAY

9-1 i1 ~

CHARGE/STAY
9 AN

I
!

7/\

N

Any other
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DEPARTMENT OF HEALTH ft HUMAN SERVICES

) PUBLIC HEALTH SERVICE

PHS ALASKA NATIVE HOSPITAL
Barrow, Alaska 99723

November 19, 1981

Nancy Deitrick
Administrative Assistant
Senate HESS Committee
Alaska State Legislature
Pouch V

Juneau, Alaska 99B11

Dear Nancy:
Attached Is our reply to your questionnaire regarding this hospital
and 1its program of health delivery. We hope this in adequate to meet

your needs.

Sincerely

Hurl In Div | _
Acting Service tfnlt Director



GENERAL

1. Where do the people who use the services of your facility live?
(List by community or region of the state, and the percentage of
the total number served) Bnmm .mtl tin; North Slnpr>

2. Seasonal fluctuations of admissions is of prime concern in Alaska,
please list the number of patient days by month:

ACUTE LONG TERM ACUTE LONG TERM
Jan. 287 July — mo
Feb. 204 Aug. 1 6 6
Mar.  oat Sept. 2 3 4
Apr. 192 Oct. 209
May >m Nov. 1 7 n
June__ 221 Dec. 235

3. Does your facility have difficulty meeting the current Fire/Life
Safety codes? vi> |If yes, please describe

Do you have any otncr concerns about the physical structure of
your facility? NQ

A. Arc there any significant shortages of health personnel 1in your
facility? vis Categories piiysiciavj. vprsfs, ci.emks
In your coosaunity? Categories:

5. Do you expect a significant impact on your facility since the
passage of HB 131. raising Revenue Sharing to $250,000 for all
hospitals? What are the major reasons for your annual
shortfall?*

HEALTH CARE COSTS

1. Have you lIspletsented any efforts at coat containment? Yis if so,

what type? itiii”n”". m »
Raaulta: Soar la]irsvrepnl



2. What 1is your estimation of the major causes of health care cost
escalation? (Number in order of importance)
High overhead vs low occupancy races
3 New medical technology
Increases in staff salaries
_I__Population increases
Increase in number of health manpower
U Retrospective reimbursement by third party payers
Addition of new services
Federal government limit on payment forservices

Other)

3. Do you feel that Certificate of Need has had any impact on cost

containment?(please explain) S0

Please explain any other effects on your facility from C.O.N.

HEALTH PLANNING

1. Are you involved with your HSA? VKS To what extent? Wrcrtor of
Hospital i*. mi \AHHA tL.ir.| |mar.. tmme T | c UII

2. Do you feel that the service area of your HSA is meaningful?
If not, how would you like to see it changed?

3. It seems likely that Federal regulation and support of HSAs will
be discontinued, do you feel they should be maintained by the

state? vt, Would you like to sec the HSAs restructured?

How?
Would you like to see their priorities changed? How?

U. What areas do you think aro lacking in the current health planning?

INSURANCE
1. Does your facility have any problems with reimbursement(Please



THE

specify):

Private Insurance
Medicare SLOW
Medicaid” slow

Do you have any comments on HB 41(State Comprehensive Health Plan)?
ngay Pol

COMMUNIST

Do you feel that your facility adequc:ely meets local needs for the
mentally ill:
Inpatient? _n o
Outpatient? N0

. Are there other services in the community for the mentally ill?

yes \What needs of this group are not met locally that you feel are
necessary?—No Lrmi.imu.hoil uf hospital lzii. Inn Itu.illy.

Do you feel that your facility adequately meets local needs for the
drug/alcohol dependent:

Inpatient? no
Outpatient? NQ

Are there other services in the community for the drug/alcohol

dependent? yes What needs of this group are not met locally that
you feel are necessary?

|f the support were there, would your facility develop more
conrrunity health programs? (Indicate areas of interest)

v Preventive Health

Health Education

> Supervised volunteer program

X Birthing center

X  Hospice services

»  Mental health services



X Drug/alcohol services
Support groups for individuals/families with specific health

problems
other
BUDGET
1. What is your:
Acute care Long term care
Revenue Budget
Expenditure Budget <1.778.00
Cnpital Budget included
2. What funding do you receive from the local level? suppnr: of
North Slope Borough/progran nnd manpower assistance*.
3. What funding do you receive fron the state? 0
SERVICES

/

Please Indicate what services are offered by your facility and the rate
charged for that service:

SERVICE

Acute medical/surgica
Obstetrical

Newborn well care
Intcnsive/cardiac care:

Adult
Pediatric
Newborn

Chemical dependency
Thermal
Psychiatric

OTHER SERVICES

Electroencephalography

Diagnostic Radioisotope

CAT Scanner

Radioisotope Therapy

Radium Therapy

Cobalt Therapy

Chemotherapy



OTHER SERVICES CONT"T CHARGE/DAY CHARGE/STAY
am - IS i
Clinical Psychologist NA
Family Planning b :
Open Heart Surgery !

. . . i 9
Inpatient Renal Dialysis D D
Inhalation Therapy
Abortion(Inpatient) ! g
Abortion(Outpatient)

Occupational Therapy 9 ?
Physical Therapy .
It ft

Speech Therapy

Thank you for your time in preparing this questionnaire. Any other
cotsaen®.s you wish to make on health care issues arc welcomed:
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S
GENERAL T/

Where do the people who use the services of your faci?.ity live?

(List by community or region of the state, and the percentage of
the 'tot? numb?r' oerved) qleqnallen Copper CentFr Gulkana,i Gakona,i Kenny Lake,

Ta2 linai CthnaJ Chlstochlna represent 95% estimated total. Mentasta, Lower Tonsink.
Paxon, Tok, Northway, Nebesna, Valdez, Delta Junction,, Dot Lake represent 53-757

2. seasonal fluctuations of admissions is of prime concern in Alaska,
please list the number of patient days by month:

ACUTE ACUTE LONG TERM
o R
Mar.____49 Sept. 77
Apr. 74 Oct. 60
May 6 Nov . 41
June 21 Dec. br

3. Does your facility hove dif ic Ity meeting the current Fire/Life

Safety codes? yes If ycr, please describe smallness of facility
apparently not practically encompassed by regulation”

Do you have any other concerns about the physical structure of

your facility? n(c *or expansion of out-patient department, plus renovation
of roof, and tol*f~7tnov<ifon Of exi*ting structure.

Are there any significant shortages of health personnel in your
facility? fo Categories:

rInnI "olur %Nﬁ;xsumty? yes Categories: Specialties! full II*4c dentist, ophthab

5. Do you expect a significant iimpact on your Tfacility since the
passage of HB 131. raising Revenue Sbhring to $230,000 for nil

hospitals? * o are *he major realms for your annual
shortfall?* applicable

HEALTH CARJ COSTS

1 Have you implemented any efforts at cos* ccnialnaent? If so,
what type? t"lherprooflng doors and «*tndo>«s( cut down electricity

Results: real. but sot identifiable In dollar value



2. What is your estimation of the major causes of health care cost
escalation? (Number in order of importance) -
X High overhead vs low occupancy rates
New medical technology
X Increases in staff salaries
Population increases
_ Increase in number of health manpower
Retrospective reimbursement by third party payers
Addition of new services
Federal government limit on payment for services
Other) none

3. Do you feel that Certificate of Need has had any impact on cost
containment?(please explain) yes, increases cost through imposing these

requirements which take excessive dedication of time in order to r*an additional

. WhiftSidifteskgdg<in, tK:ff2w tvis't.o.N.

redundant- {thUS._duglkflt »n3-CQSt?) 1! L

HEALTH HANNING

1. Arc you involved with your HSA? no To what extent?

2 Do you feci that the service *rea of your HSA 1is meanir "ul? yes

VF* not*"h~jw wo\jV5ay!/u like to see it changed?
no suggestion

3. It seems likely that Federal regulation and support of HSAs will
be discontinued, do you feel they should be maintained by the
state? >cs Would you like to see the HSAs restructured? modified

How? wore.real istic, needs of "bust*™ facility

Would you like to see their priorities changed? How?

not fcnoun

4. What areas do you think are lacking in the current health planning?
not tnr«n

insurance

I. Docs your facility have any problems with reimbursement(Please



