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GENERAL

JL. W h e r e  do the p e op le  w h o  us e the serv ic es  of y o u r  f a c i l i t y  live? 

(List by c o m m u n i t y  or r e gi o n of the state, and the p e r c e n t a g e  of 

the total n u m b e r  served)^  ■ ^

X 3 *  '  < : / z .  ______________________________________________________________________

2. S easonal f l u c tu at i on s of ad mi ss i on s is of p r i m e  c o n c e r n  in Alaska, 

p l e a s e  li s t the n u m b e r  of p a t i e n t  days b y  month:

ACUTE LONG TERM ACUTE LONG TERM
J a n . ____________   J u l y  _____________  _______________
F e b .   Aug. _____________ ___________________
M a r . ____________   S e p t ._______________ _______________
A p r .     O c t .  _____________  _______________
May  Nov .  _____________ ___________________
June  Dec .

3. Does your fa cility h a v e  d i f f i c u l t y  m e e t i n g  the c u rr en t F i r e /L if e 

S afet y c o d e s ? ^  If yes, plea se  de scribe

Do you  haVe any o t h e r  c o n c e rn s  a b o u t  t n e  D h y s i c a l  s t r u c t u r e  o f '  
y o u r  f a c i l i t y ?  Z z s y . y  .  ____________________________________

A. Are there any s ig ni f ic an t sh o rtages of h e a l t h  p e r s o n n e l  in your 

facility? Categories: _____________________________________________

I n  y o u r  commun ity ?^ - _ C a t e g o r i e s  :

5. Do you e x p ec t a si gnificant impact on you r  f a c i l it y since the 

p a ss ag e o f  HB 131, r a i s i n g  R e v en ue  S h a r i n g  to $ 2 5 0 , 0 0 0  for all

h os pi ta ls ?  W h a t  are the major r e a s o n s  for you r annual

shortfall?]__________________________________________ ____________________________

HEAL TH  CARE C OSTS

1. H a v e  you i m pl e m e n t e d  any efforts at cost c o n t a i n m e n t ? wT > , ^  If so,

what t y p e ? y ^ . y ^ : _{\ . M _/_ l A s .  ?<*-<.:<>_________________
R e s u l t s : V  A*. .> c*/ As* ̂



2. What  i s  y o u r  e s t im a t i o n  o f  t h e  m a j o r  c a u s e s  o f  h e a l t h  c a r e  c o s t  
e s c a l a t i o n ?  (Number i n  o r d e r  o f  im p o r t a n c e )

.0 H ig h  o v e r h e a  ’ v s  low  occupancy  r a t e s
_J____New m e u i c a l  t e c h n o l o g y
3  I n c r e a s e s  i n  s t a f f  s a l a r i e s  

rgy y  P o p u l a t i o n  i n c r e a s e s  
V  I n c r e a s e  i n  number o f  h e a l t h  manpower

 2  R e t r o s p e c t i v e  r e im bu r s em en t  by t h i r d  p a r t y  p a y e r s
^  Ad d i t i o n  o f  new s e r v i c e s
6  F e d e r a l  g ove rnmen t  l i m i t  on paymen t f o r  s e r v i c e s

----------------O t h e r ^ v / ^ - ^ g .  s s . t i  '/■*< - A & y . v  f  .  a -  a ,? -

3. Do you f e e l  t h a t  C e r t i f i c a t e  o f  Need has  had  any  im p ac t  on c o s t  
c o n t a i n m e n t ?  ( p l e a s e  e x p l a i n )  \ / / l  , ^ 7 ^ ________________

P l e a s e  e x p l a i n  any o t h e r  e f f e c t s  on y o u r  f a c i l i t y  f r o m  C .O .N .

HEALTH PLANNING
1. A r e  you i n v o l v e d  w i t h  y o u r  HSA? S / 6  To what e x t e n t ?

2 . Do you f e e l  t h a t  t h e  s e r v i c e  a r e a  o f  y o u r  HSA i s  m e a n i n g f u l ?  
I f  n o t ,  how w ou ld  y o u  l i k e  t o  s ee  i t  changed?  / U / f l __________

3. I t  seems l i k e l y  t h a t  F e d e r a l  r e g u l a t i o n  and s u p p o r t  o f  HSAs w i l l  
be  d i s c o n t i n u e d ,  do you  f e e l  th ey  s h o u ld  be m a i n t a i n e d  by t h e
s t a t e ?  Would y ou  l i k e  t o  s ee  th e  HSAs r e s t r u c t u r e d ? __________
how? . / J / A  _________________________________________________________
Wou ld  y ou  l i k e  t o  s e e  t h e i r  p r i o r i t i e s  changed?  How?________________

A. What a r e a s  do you  t h i n k  a r e  l a c k i n g  i n  t h e  c u r r e n t  h e a l t h  p l a n n i n g ?

INSURANCE
1. Does  y o u r  f a c i l i t y  have  any  p r o b lem s  w i t h  r e im b u r s e m e n t ( P l e a s e



s p e c i f y ) :
P r i v a t e  I n s u r a n c e   ____________________________________________________
M s o i c s r s  *c ^

M ed ic a id  /(j^/^c c  y  / <r777* A . ^ ^ ^ * < £ ^ Z y

2. Do you  h av e  any comments on HB 4 1 ( S t a t e  C om p re h en s iv e  H e a l t h  P l a n ) ?

THE COMMUNITY

l .  Do you f e e l  t h a t  y o u r  f a c i l i t y  a d e q u a t e l y  m ee ts  l o c a l  np^ds f o r  t h e  
m e n t a l l y  i l l :
I n p a t i e n t ?  7/<i_________________________________________________ (____________________
O u t p a t i e n t ?  V/V-____________________________________________________________________

2 . .  A re  t h e r e  o t h e r  s e r v i c e s  i n  th e  community f o r  t h i  m e n t a l l y  i l l ?
 What n e ed s  o f  t h i s  g roup  a r e  n o t  met l o c a l l y  t h a t  you  f e e l  a r e
n e c e s s a r y  E i S L s t

3. Do you f e e l  t h a t  y o u r  f a c i l i t y  a d e q u a t e l y  mee ts  l o c a l  n eeds  f o r  t h e  
d r u g / a l c o h o l  d e p end en t :
I n p a t i e n t ?  ' S p ___________________________ ______________________________________________
O u t p a t i e n t ?  ___ _________________________________________________________________

4 A re  t h e r e  o t h e r  s e r v i c e s  i n  th e  community f o r  t h e  d r u g / a l c o h o l
d e p e n d e n t ? 3^" Wh a t  needs o f  t h i s  g r o u p  a r e  n o t  met l o c a l l y  t h a t
y o u  f e c i  a r e  n e c e s s a r y  ?^ v w / . j r t  ... - u  //<?

J  7

5. I f  th e  s u p p o r t  were  t h e r e ,  w ou ld  y o u r  f a c i l i t y  d e v e l o p  more 
community  h e a l t h  p rog ram s ?  ( I n d i c a t e  a r e a s  o f  i n t e r e s t )

P r e v e n t i v e  H e a l t h  
i  H e a l t h  E d u c a t i o n

S u p e r v i s e d  v o l u n t e e r  p rog ram
 _____ B i r t h i n g  c e n t e r

________H o s p i c e  s e r v i c e s
Mental health services



D r u g / a l c o h o l  s e r v i c e s  
S u p p o r t  g r o u p s  f o r  i n d i v i d u a l s / f a m i l i e s  w i t h  s p e c i f i c  h e a l t h  
p r o b l em s

BUDGET
1. What i s  y o u r :

Revenue  Budge t  
E x p e n d i t u r e  Budge t  
C a p i t a l  Budge t

2 .  What f u n d i n g  do y o u  r e c e i v e  f r om  th e  l o c a l  l e v e l ? y y  ,, c .___________

3. What f u n d i n g  do y o u  r e c e i v e  f r om  th e  s t a t e ?  s j d - i , ___________________

SERVICES
P l e a s e  i n d i c a t e  what s e r v i c e s  a r e  o f f e r e d  by y o u r  f a c i l i t y  and t h e  r a t e  
c h a rg e d  f o r  t h a t  s e r v i c e :

SERVICE 
Acu te  m e d i c a l / s u r g i c a l  
O b s t e t r i c a l  
Newborn w e l l  c a r e  
I n  e n s i v e / c a r d i a c  c a r e :

A d u l t  
P e d i a t r i c  
Newborn 

C hem ic a l  dependency  
The rm a l  
P s y c h i a t r i c

OTHER SERVICES 
E l e c t r o e n c e p h a l o g r a p h y  
D i a g n o s t i c  R a d i o i s o t o p e  
CAT S cann e r  
R a d i o i s o t o p e  T h e ra p y  
Radium T h e ra p y  
C o b a l t  T h e ra p y  
Chemo the rapy

CHARGE/DAY CHARGE/STAY

1 *

------------------
■- . #

«---------------
------ --

■-------------

A cu te  c a r e  Long t e rm  c a r e  ‘



OTHER SERVICES CON'T 
A u d i o l o g y
C l i n i c a l  P s y c h o l o g i s t  
F a m i l y  F l a n n i n g  
Open H e a r t  S u r g e r y  
I n p a t i e n t  R e n a l  D i a l y s i s  
I n h a l a t i o n  T h e r a p y  
A b o r t i o n ( I n p a t i e n t )
A b o r t i o n ( O u t p a t i e n t )  
O c c u p a t i o n a l  T h e ra p y  
P h y s i c a l  T h e ra p y  
Speech T h e ra p y

CHARGE/DAY CHARGE/STAY

Thank  you  f o r  y o u r  t im e  i n  p r e p a r i n g  t h i s  q u e s t i o n n a i r e .  Any o t h e r  
comments you  w i s h  t o  make on h e a l t h  c a r e  i s s u e s  a r e  we lcomed :

T7} \ “
- < e * . . , o /  / ,  v - y O c t A . y  ^

c,- A s S t / i f r  ' W  L ' c / / n , n c
y C J t+ A iS t ^  ^
tZYi/ £.& CJ< -> T> O  tf-A/H <iy,

r< v ^ t L ’ . o A v o v / ^ . ^
r S  . f & * A T > y - t  t^> , . _ 7>V^  C L ’ tj_ >,f

C » C ' O s y L ^ / . C  c r Y - ' y< <'st>J , S* j f r  . _ Y /L - <■ ,..•■ :+/,
' " S Y ' < l u .  9  ,----------------. -  d l  SZ . ■> 12 < c  Y c 'S < s  \ s ’ s  , A / . -a s . - s  /_yt A<\' ‘ ‘p . i - r    ,< - ^ / «r w ,....—1 . • <-.1— a t - . , w'i.fc.v,-. fc- c it. ■ . - . ■ — ,£ ~ Z L i:y  u . t . ’ / ;  vy

£> . 6  >  ̂  > V  C ̂  „  V ,<Q  ̂  ĉ cv  & (
^  / <. ilY< S'<\ (*c YS 'L j .- .■ tV t T i  te c* v / '-cY .ia ^ y

C \A t^ c < z ^ a ^  ^ Y 2 < ? o ~ v ^ lc t

^ i L ' / C U



P L E A S E  N O E ;  T H E  P R E C E D IN G  P A G E S  H E R E  TREA TC D  

A S  A  U N I T  I N  T H E  O R I G I N A L  DOCUMENT



P L E A S E  N O T E :  T H E  F O L L O W IN G  P A G E S  W ERE  T R E A T E D  

A S  A U N I T  I N  T H E  O R I G I N A L  DOCUMENT



TAIU.E V I I I  —A 
URGENT/NJN URGEI'T EMERGENCY ROOM U T IL IZA T ION : 

R e s id e n c e  by H o s p i t a l  
J n l  y /A iu :i i st IP 7S

P l a c e  o f  
Res Id e n c e

■» n f 
V i s I  i s

M l .

X o f  
T o t a l  

V i s i t s

Edgccurabc 

U rip-n l Non U rg e n t
Angoon 1 l . G 1
Hoonah 2 3 . 1 2
Kako n*• 3 . 1 2
S i t k a 5G 8 8 . 9 32 24
Unknown 1 1 . 6 1
O t h e r  A la s k a 1 1 . 6 1

T o t a l •13 1 0 0 . 0 3M 25

TADLE V I I I - A
linOF.NT/NON URGENT EMEIUiENCY ROOM UTl 1.1/.ATI ON 

R e s id e n c e  by H o s p i t a l  
J u l y /A u g u s t  1117 8 

(In r i  l o t  l

1 o f
P l a c e  o f 
R e s id e n c e

* o f  
VI »1t H

To l  a 1 
. i M U U rn o n i Ni n t ' r g o n I

Juneau 083 8 3 .  1 145 5 3 8

Angoon 1 . 1 1
E l f i n  Cove 3 .4 .1
Gus ta vun 5 . 8 4 1
Hal non 3 .4 3
l loonnh 10 ” . 0 5 11
P e l i c a n 3 .4 1 n#•
P e t e r s b u r g •> > 2 2
S i t k a 6 . 7 1 5
S k ag vay 4 . 5 1 3
T onakee 2 .2 1 1
K e t c h i k a n 7 . 0 1 0
O th e r  U .S . 57 7 . 1 10 47
O th e r  AK 1U 1 . 2 0tm 8
Unknown I . 1 1

T o t a l 803 1 0 0 . 0 171 (132



14**A| *n,'V. *• v '■[)*. ''aTflf,; TADLK IX-A 
OUTPATIENT ANCILLARY UT IL IZAT ION

b
i

• J
^  A. j jy  w

R e s id e n c e  by H o s p i t a l C . . i .■<<*4 »• ‘
J u i y /A u | ; u s t  1 9 7 8 ^  4

P e t e r s b u r g

P l a c e  o f  
R es  ldiMteo

tt o f
v : « i t s

% o f  
T o t a l
V i s i t s  Lab JM la jr O t h e r Unknown

Knkc 17 6 . 2  10 G 1
Juneau 1 .4 1
I .‘ t c r s b u i ’ K 2 1 7 7 8 .  G 91 VC. 4 8
S i t k a 1 .<1 1
K law oek 1 .4  1
W rn n g e l 1 JO 3 . 0  6 4
O t h e r  A la s k a .4 1
O t h e r  U . S . 21 8 . 7  9 9 G
K e t c h i k a n A .4 1
Unknown 3 1 . 1  2 .

T o t a l 2 7 0

OU'l

1 0 0 . 0  122

TAULfc IX -A
PATIENT ANCILLARY U T t l . I

9G 

. A l l  n'i

58

— ............ -

l i e s  1 rtencu by H o s p i t a l
J u l y /A u g u s t  1978

H a r t  I n f .

P l a c e  o f
Ren t d on ee

*  i ) f
V i s i t s

.  u f  
T o t  a 1
V i s i t  s l.itb X-Riiy o t  n«*r Unknown

Ju n e au 2 7 9 8 2 . 3  1.17 1 nc G
E l f i n  Covn 3 . 9  2 1
O un tu vu s 3 . 9  1 <»4.
l lo o n ah 9 2 . 6  1 0
P o l  l e a n ty . 0  1 1
P e t e r o b u r R m . 6 2
S i t k a •I 1 . 2  3 1
Skaicway 1 . 3  1
T oneke o 1 . 3  1
K e t c h i k a n 3 . 9  3
O t h e r  U . S . 2H 8 . 2  10 11 1
O t h e r  AK 4 1 . 2  2 2

Unknown

T o t a l 3 3 9 1 0 0 . 0  16K 104 7

• ul



y ORIGIN OF INPATIENT DJSCMAGRES FOR EACH HOSPITAL 
1 * July-August, 1978

.
V

\
•

KETCH."AN
P laco To t n 1 Pe rcen t

Ketchikan 120 e;7.2
l l o t l n k a t l a 12 6 . 3
l lyo rs  Chuck 1 .5!90
Klawoek 5 2 . 6 ^
HyJabur j 6 3 . 1
C ra ig
Kasaan

3 •
\

1 . 0  
.5

V range l 1 5
2 . 6

• 1 .0  
mPo le r o bu rg 2

Ju n e a u 1 • 5

Tborne Day 6 3 . 1

Northern 1 .5

Outs ide 20 10 .4

T o t a l 192 3 . 6

PI ttC C

Juneau

A n g o o n

El fin  Cove

Guolavuu

ltalncu

lloonah

Yakutnt

Pol lean

Petersburg

Skagway

Tcnakoo

Ketchikan

N o r t h e r n

Outoldo

U n k n o w n

Total

DAM'LEIT

Totnl Percent

173 83.G

1 .5

1 .5

0 2.4

2 1.0

B , 3.0

1 .5

1 . 5

2 1.0

1 . i>

1 .  s

1 . s

P

7 3 .4
3 1 .4

2C7

Placo

Sitka

Port Alexander

Juneau

Potomburc

Outside

Total

Percent

06 01.4
%A . 0

2 1. 0

1 .0

b 4 . 0

10 b



GENERAL

lett Memorial Hospital 
“ Drive

99801 
(907) 688-2811

W h e r e  d o  c h e  p e o p l e  w h o  u s e  t h e  s e r v i c e s  o f  y o u r  f a c i l i t y  l i v e ?

( L i s t  b y  c o m m u n i t y  o r  r e g i o n  o f  t h e  s t a t e ,  a n d  t h e  p e r c e n t a g e  o f

t h e  t o t a l  n u m b e r  s e r v e d )  ATTAU(vh) A m  co n e ;  o P  A  l?73 ____

df~IGib> 5luft7 TKAy imCiUATC A<to,rr 9*< '/, a f i k > 6 v r t ^ n t v T > / \k ,P_____
v1>jai M - e  (/■qM J q n la ' - *  f i l e  \?.t-AAi/Jfint fitoAJ / h AWM .

2 .

A.

S e a s o n a l  f l u c t u a t i o n s  o f  a d m i s s i o n s  i s  o f  p r i m e  c o n c e r n  i n  A l a s k a ,  

p l e a s e  l i s t  t h e  n u m b e r  o f  p a t i e n t  d a y s  b y  m o n t h :

HOPATitVT DAvS ( m»T OlSCHAActO ('A7AV1 DAVi)
ACUIr, M 6 L O N G  T E R M

\ y ? _ \  J a n  S l f  11

F e b .  q o ^ .1 8  V •

M a r . | i 1 0  N

A p r .  8 1 r II*

M o y  l o1 3 17$ \

J u n e  l0 9 ,T lol \

J u l y

A C U T E  . Qbm—  _kA—

\°(,\ \>7

A u g . qoi s r

S e p t . q7c luV

O c t . ,l5”

N o v . 3 i 3 7 f

D e c . 9 c7 70
\W \

L O N G  T E R M

Does y o u r  f a c i l i t y  have  d i f f i c u l t y  m e e t i n g  the  c u r r e n t  F i r e / L i f e
S a f e t y  c o d e s ?  (vjo I f  y e s ,  p l e a s e  d e s c r i b e  \ L w i v i t l ,  T f t r  COr C f

CumOj a * .̂ c i *a<.6 (.i . ( aul i?i u o / , iu  t q a . t > imcm/uv
Do you h a v e  any o t h e r  c o n c e rn s  ab ou t  th e  p h y s i c a l  s t r u c t u r e  o f
y o u r  r a c i l i t v  lc»j p - h. vi t oP n»vc>;u ^ «

%
C U A ^ W f ♦ AOO /I'*'1 T j  ( o / t A J K - i . r  fJ£ ? p

Are t h e r e  any s i g n i f i c a n t  s h o r t a g e s  o f  h e a l t h  p e r s o n n e l  m  y o u r
f  a c i l  i t y ?  Vt \  C a t e g o r i e s : ft mst< n W a  x-Aay - la<> • oTu a aiXv.7</ fVnTVv,.* * i.
I n  y o u r  commun ity ?  C a t e g o r i e s :  ^Amv.__________________________________

U)fc COU5rAU7t> M'Mf At«W¥HT«h 0Uf><6* T* fH- l CA7«.6e<li<3- fJO LJiÂ . t’ oL.5 .  Do you e x p e c t  a s i g n i f i c a n t  impac t  on y o u r  f a c i l i t y  s i n c e  t h e  
p a s s ag e  o f  MB 1 r a i s i n g  Revenue S h a r i n g  t o  $ 2 5 0 , 0 0 0  f o r  a l l
h o s p i t a 1 s ? _  _____  o a t  a r e  th e  m a j o r  r e a s o n s  f o r  y o u r  a n n u a l
s h o r t f a l l ? _  Vic I  -> U * T  t+ K JC A . E j o w p K A  , V>C A W >7

TtAWt' OuA fyTM 7-> Mt'cv /^fLA7*»rJ A/*/ &/VC TiTi *«r *4oHUO -CtfvciAU'* C7A7»r
HEALTH CARE COSTS of UvArtt.

1.  Have you imp lemen ted  any e f f o r t s  a t  c o s t  c o n t a inm en t ?  I f  s o ,
what t y p e ?  Cc>oXTA.n I'.rjyx, of . f i f W  tXn tnA^ i  ,________________
R e s u l t s .  i \ i f  s p a - . la * .  P k f t A A i f  ■ 5AV>‘ 1 1 o  t A  » ,x> j A a J ^ a



2. What i s  y o u r  e s t im a t i o n  o f  t h e  m a j o r  c a u s e s  o f  h e a l t h  c a r e  c o s t  
e s c a l a t i o n ?  (Number i n  o r d e r  o f  im p o r t a n c e )

J  High o v e r h e a d  vs  low  occupancy  r a t e s
ir m j • i i Bartlett Memorial Hospital

/ r  5 New m e d i c a l  t e c h n o l o g y  3260 Hospital Drive
/  3  I n c r e a s e s  i n  s t a f f  s a l a r i e s  ^ n-r0,au ’ Alaska 99801/ ------2—  (907) 586-2611\ ________P o p u l a t i o n  i n c r e a s e s

*4- I n c r e a s e  i n  number o f  h e a l t h  manpower 
(  ________R e t r o s p e c t i v e  r e im bu r s em en t  by t h i r d  p a r t y  p a y e r s

U  \ d d i t i o n  o f  new s e r v i c e s  
________F e d e r a l  g ove rnmen t  l i m i t  on payment f o r  s e r v i c e s

ZL O t h e r ) _ i K l V L M i a t J  •____________________________________________

3. Dc you  f e e l  t h a t  C e r t i f i c a t e  o f  Need has  had  any im pac t  on c o s t  
c o n t a i n m e n t ?  ( p l e a s e  e x p l a i n )  NO  ̂ £VTiU A Tbl' H'ftunc is

coK/u/frm c.1 r0t>7. Hr (Tin (t ih-Qtnlk Adm n> 6 * 0 ^ )  * t________
P l e a s e  e x r l a i n  any o t h e r  e f f e c t ! -, on y o u r  f a c i l i t y  f r om  C .O .N .

, k k  ter. >> y*-7 v u a  T j  H f - r r  C-O-M.____________________________

H E A L T H  P L A N N I N G

1. A re  you  i n v o l v e d  w i t h  y o u r  H S A ? j / e i  To what e x t e n t ?  Cr
  ________________________________________________________________

2 . Do you  f e e l  t h a t  th e  s e r v i c e a r e a  o f  y o u r  HSA i s  m e a n i n g f u l ?  Y<S
I f  n o t ,  how wou ld  you l i k e  t o  see i t  changed?  W i  Q>v)Li>
. . U -  . l h L  _____________________________________________________________________________________________

3. I t  seems l i k e l y  t h a t  F e d e r a l  r e g u l a t i o n  and s u p p o r t  o f  Hi.As w i l l
be d i s c o n t i n u e d  do you f e e l  th ey  s h o u l d  be m a i n t a i n e d  by th e
s t a t e ?  V(*( Would vou l i k e  t o  see the  HSAs t . r u c t u r e d ?  ■ M  

How? Loca l .  f a jA th_______________________________
Would  you l i k e  t o  see  t h e :  L o r i t i c s  changed? How? ?g.<o>i7i^c

VlT.fl - Il k A l h >A*0  C,v.M» A .______________

U. What a r e a s  do you t h i n k  a r e  l a c k i n g  i n  th e  c u r r e n t  h e a l t h  p l a n n i n g ?  
- W L - I h te lL  - P H k l . f h A u /  f r u u  t f U « n U f  .____________________________________

INSURANCE
1. Doer, y o u r  f a c i l i t y  have  any p r o b lem s  w i t h  r e im bu r s em en t  ( P l e a s e



(907) 586-2611
P r i v a t e  Insurance Cf- ftouriTTi____________________________________
M edicare__________ft.. E a - u U T i u ^ ____________________________________________

M e d i c a i d  ^  Stun fyy________________________

2. Do you h a v e  any comment? on HB Al (State Comprehc.nsi ve Health Plan)?

 fa U.b'VP OP Tu pATC — S T a T k t u V 1- 3_______
_Vt:~A(LS C<-0 1 lKl.:C <jtfttou,cy tf OATC 0-K~ 7* Ttt>J___________

T H E  C O M M U N I T Y

1. Do you feel that your faciT.ity a d e q u a t e l y  meets local needs for the 

nientaxly ill:

l n p a t i e n t ? _   No - \0: A i t  A Hog) tM. QiJt7 QfJ L Y  ■_____________________________
O u t p a t i e n t ?  K )o  ~ Mfrnovefl At Ajam-, H >'r-ntc U i A i r  i- (c.h/rp_______________

2. Are there other services in the c o m m u n i t y  for the m en ta l l y  ill?

Y^s W h a t  needs of this g roup are not met loca ll y  that you feel are 

n e c c s s a r y  ? N try ft H o f l c H  raxL k.:u* fo»r\ u  i.^u___________________________

3. Do you feel that your facility a d e q u a t e l y  me et s local r.ecds for the 

d r ug /a l c o h o l  dependent:

I np at ie nt ?  h)0 _________________________________

Ou t p at if: n t ?--No_t--B&Wfl A A . (Lfr-V±S iikaAJhalAifl&L toififtL

A. Arc there other services in the co mm unitv for the drug/alcohol 

d e pe nd e n t ?  VtM What needs of this group are net met locally that 

y o u  feel are necessary? Tury n w  t\A/o'___________________________

5. I :  t h e  s u p p o r t  were  t h e r e ,  wou ld  y ou r  f a c i l i t y  d e v e l o p  more 
commun ity  h e a l t h  p r og ram s ?  ( I n d i c a t e  a r e a s  o f  i n t e r e s t )
 / _  P r e v e n t i v e  Ho a 1 t.h
 y  H e a l t h  E d u c a t i o n

y  S u p e r v i s e d  v o l u n t e e r  p rog ram
 B i r t h i n g  c e n t e r  — Cf'VWC
 _H o sp i c e  s e r v i c e s  -  Ci* 7*>

M en ta l  h e a l t h  s e r v i c e r  •



3260 Hospital Drive 
J u n eau, Alaska 99801D r u g / a l c o h o l  s e r v i c e s  7 niasna » a o u

“" T -  (907) 586-2611
✓  S u p p o r t  g r o u p s  f o r  i n d i v i d u a l s / f a m i l i e s  w i t h  s p e c i f i c  h e a l t h

p r o b l e m s  

 o t h e r ___________________________

E U D G E T

1 . W h a t  is y o u r :

R e v e n u e  B u d g e t  

E x p e n d i t u r e  B u d g e t  

l a p i t a l  3 u d g e t

A c u t e  c a r e

•fr < 5 , 1 m  ' 0 0
1 3  , l U  . t o o ____

L o n g  t e r m  c a r e

 K)A

 _________
1  V 7 ; Q o o  y _______________ fOAc________________

K  10 C*. IN) *ev 0 iyjO ,r ,At:^
2 . W h a t  f u n d i n g  d o  y o u  r e c e i v e  f r o n  t h e  l o c a l  l e v e l ?  ^ \ Q O Jo^r) L

{ fu on t e i9 < t u u  10 t y  ^T .'Z

3 . W h a t  f u n d i n g  d o  v o u  r e c e i v e  f r o m  t h e  s t a t e ?  ^  L S O 0 0 0

“  ‘~ ~ 7 5 7 7 T
SERVICES
P l e a s e  i n d i c a t e  what s e r v i c e s  a r c  o f f e r e d  by y o u r  f a c i l i t y  and th e  r a t e  
ch a rg e d  f o r  t h a t  s e r v i c e :

SERVICE 
A. u t e  m e d i c a l / s u r g i c a l  
O b s t e t r i c a l  
Newborn w e l l  c a r e  
I n t e n s i v e / c a r d i a c  ca re - .  

A d u l t  
P e d i a t r i c  
Newborn 

Ch em ic a l  dependency 
The rm a l  
P s y c h i a t r i c

OTHER SERVICES 
E l e c t r o e n c e p h a l o g r a p h y  
D i a g n o s t i c  R a d i o i f o t o p c  
CAT S canne r  
R a d i o i s o t o p e  The rapy  
Radium T h e r a p y  
C o b a l t  T h e r a p y  
Chemothe rapy

CHARGE/DAY CHARGE/STAY

i  1 1 )' •j 1-SU«> *"t 170 i TOO *
v 4iy. •\ 6*700 *•✓ *✓

- ~—
•j U< —
■\ lV? hWtm^  foT)

. 1 JAi. 1 fan*- f*1cS>»)
-
—

(ftWdUivnui L ...............  .

X  i j jC W M "  tC/x^y

K  %  W W L  HK-oc 7u , / C M K  T o  \  M



O T H E R  S E R V I C E S  C O N 1T  

A u d i o l o g y

C l i n i c a l  P s y c h o l o g i s t  

F a m i l y  P l a n n i n g  

C o e n  H e a r t  S u r g e r y  

I n p a t i e n t  R e n a l  D i a l y s i s  

I n h a l a t i o n  T h e r a p y  

A b o r t i o n ( I n p a t i e n t )

A b o r t i o n ( O u t p a t i e n t )  

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

P h y s i c a l  T h e r a p y  

S p e e c h  T h e r a p y

C H A R G E / D A Y  C H A R G E / S T A Y

— —

- r-

— —

'f» U  —  (b & 'lc f lm >-0 g a m  W U (  s o

-
> II l o

— 1 6 ^ 0

—

$  33 —
— —

T h a n k  y o u  f o r  y o u r  t i m e  i n  p r e p a r i n g  t h i s  q u e s t i o n n a i r e .  A n y  o t h e r  

c o m m e n t s  y o u  w i s h  t c  m a k e  o n  h e a l t h  c a r e  i s s u e s  a r e  w e l c o m e d :

_  _  a s  / I  A i-t w  -  V»c f a b r i c  THC
 OutAMt S  l-J TUC CtTMy C f CA\H A f Q nKK> l!w~ To fttU f(?U<
 TC T H O l C  Cf- PccA hlAiaO Bv'OA- ue cu-sr T7(( A((0vJLir~6^\T»tô

________________________________ y ) c  A P -v  m c t f - y  .aj A v v j  UK r  Ct-'T t t g  M U u - r r y

____________ l u  ^  i>r. r s . .  - U M U i y  H lG /« o£  . _______________________________________

Onrtlett Memorial Hospital 
3260 Hospital Drive 
Juneau, Alaska 99801 
(L07) 586-2611



P L E A S E  N O T E :  T H E  P R E C E D IN G  P A G E S  H E R E  T R E A T E D  

A S  A  U N I T  I N  T H E  O R I G I N A L  DOCUM ENT ,



P L E A S E  N O T E :  T H E .  F O L L O W IN G  P A G E S  W ERE  T R E A T E D  

A S  A U N I T  I N  T H E  O R I G I N A L  DOCUM ENT .



T H E  A L A S K A  HOSPITAL A M D  MEDICAL CENTER, INC.

Tmstccs

Ray L Softil Pnpadenl

Jack BentleyVice Prnident

W l»m a  Ky. M.D. 
SeerrUiv

Vernon Cates. M O.

I mmltt VWhon

Ronald K  I'avelUs
Admwwtr.Xrt

.•«() I OrlLut Hoait
|*»«h n Ait

Anhmtt. MnlJ WOO 
( •» ; ) v 7 o i i ) i

February 17, 1982

Senator Charles H. Parr 
Cha irinan,

Health, Education and Social Services Committee 
Behrends, Room 209 
Juneau, Alaska 99811
Dear Senator Par r :
I am submitting a copy o f  the completed questionnaire which 
your committee mailed to a l l  hosp i ta ls .  Apparently the 
o r ig ina l  was l o s t  in the shu f f l e .
I am so r ry  f o r  the inconvenience which resu l ted in the mis­
placement o f  th is  important source o f  information. I f  we 
can be o f  any other ass istance , please contact us.
S ince re ly ,

Sharon A. Anderson, Directo r 
Planning and Program Development 
fo r
Ronald A. Pavel l a s ,  Administrator 
SAA:in
Cnclosure (s )
<:c: Dennis DeWitt

Tom Mingen 
Ronald Pavei l as 
SAA/fi le

A Co^inHiftRy O tfW ii <rt.il



GENERAL

i .  v h e r e  co t h e  p e o p l e  who u s e  t h e  s e r v i c e s  o f  y o u r  f a c i l i t y  l i v e ?  
( L i s t  by community  o r  r e g i o n  o f  t h e  s t a t e ,  and t h e  p e r c e n t a g e  o f  
t h e  t o t a l  number s e r v e d )  Copy o f  pat ient o r ig in  study is  attached - 
( ATTACHMENT B)____________________ ___________________________________________________

2 .  S e a s o n a l  f l u c t u a t i o n s  o f  a d m i s s i o n s  i s  o f  p r im e  c o n c e r n  i n  A l a s k a ,  
p l e a s e  l i s t  t h e  number o f  p a t i e n t  day s  by m on th :

J a n .
ACUTE

2,478
CHEMICAL

505
DEPENDENCY

J u l y
ACUTE

2,201
CHEMICAL DEPENDEI 

483
Feb . 2,529 417 Aug. 2 ,354 391
M a r . 2,827 505 S e p t . 2,504 515
A p r . 2,669 43G O c t . 2 ,678 540
May 2,547 455 Nov. 2 ,550 453
Jun e 2*271 498 Dec . 2 ,300 497

3 .  Does y o u r  f a c i l i t y  have  d i f f i c u l t y  m e e r i n g  t h e  c u r r e n t  F i r e / L i f e  
S a f e t y  c o d e s ?  NO I f  y e s ,  p l e a s e  d e s c r i b e ______________________________

Do you have  any o t h e r  c o n c e r n s  a b o u t  t h e  p h y s i c a l  s t r u c t u r e  o f  
y o u r  f a c i l i t y ? _____________________________________________ ____________________

A. A re  t h e r e  any  s i g n i f i c a n t  s h o r t a g e s  o f  h e a l t h  p e r s o n n e l  i n  y o u r
f a c i l i t y ? _  NO C a t e g o r i e s : ____________________________________________
I n  y o u r  com m un i ty ?  C a t e g o r i e s : _______________________________________

5 .  Do you e x p e c t  a s i g n i f i c a n t  im pac t  on y o u r  f a c i l i t y  s i n c e  the  
p a s s a g e  o f  HB 1 3 1 ,  r a i s i n g  Revenue S h a r i n g  t o  $ 2 5 0 , 0 0 0  f o r  a l l
h o s p i t a l s ? _ J M )  What a r e  th e  m a j o r  r e a s o n s  f o r  y o u r  a n n u a l
s h o r t f a l l ?

HEALTH CARE COSTS

1. Have you im p lem en ted  any e f f o r t s  a t  c o s t  c o n t a i n m e n t ?  YES I f  s o ,  
what  t y p e ? ___________________________ ________________________________________________
R e s u l t s :



f1
I •I ■ • ' T j j f ' i ' ;

What i s  y o u r  e s t i m a t i o n  o f  t h e  m a j o r  c a u s e s  o f  h e a l t h  c a r e  c o s t  
e s c a l a t i o n ?  (Number i n  o r d e r  o f  im p o r t a n c e )
 1_ H igh  o v e r h e a d  v s  l ow  occupancy  r a t e s

6 New m e d i c a l  t e c h n o l o g y
2 I n c r e a s e s  i n  s t a f f  s a l a r i e s  
9 P o p u l a t i o n  i n c r e a s e s
 4 I n c r e a s e  i n  number o f  h e a l t h  manpower
5 R e t r o s p e c t i v e  r e im b u r s em en t  by t h i r d  p a r t y  p a y e r s
7 A d d i t i o n  o f  now s e r v i c e s
8 F e d e r a l  g o v e rnm en t  l i m i t  on payment f o r  s e r v i c e s  
3 O t h e r )  High employee bene f i t  costs r e la t i n g  to union a f f i l i a t i o n .

3 .  Do you  f e e l  t h a t  C e r t i f i c a t e  o f  Need h a s  had any im p ac t  on c o s t
c o n t a i n m e n t ?  ( p l e a s e  e x p l a i n )  YES, in the area o f  new construct ion or
addit ion o f  beds; '10, f o r  replacement equipment o r  medical equipment; NO, f o r
P l e a s e  e x p l a i n  any o t h e r  e f f e c t s  on y o u r  f a c i l i t y  f r o m  C .O .N .  
non c l i n i c a l l y  r e la ted  a c t i v i t i e s .

HEALTH PLANNING
1. A re  you i n v o l v e d  w i t h  y o u r  HSA? YES To what e x t e n t ?  Board 

membership status_________________________________________________________ _

2. Do you f e e l  t h a t  t h e  s e r v i c e  a r e a  o f  y o u r  HSA i s  m e a n i n g f u l ?
I f  n o t ,  how w ou ld  y ou  l i k e  t o  s ee  i t  c h a n g e d ? ________________________

3. I t  seems l i k e l y  t h a t  F e d e r a l  r e g u l a t i o n  and s u p p o r t  o f  HSAs w i l l  
be d i s c o n t i n u e d ,  do y ou  f e e l  t h e y  s h o u l d  be m a i n t a i n e d  by th e
s t a t e ?  NO  Wou ld  you  l i k e  t o  s ee  t h e  HSAs r e s t r u c t u r e d ? __________
How? Planning a c t i v i t i e s  should be separate and d i s t in c t  f r o m regu la to ry  a c t i v i t i e s .
Wou ld  you  l i k e  t o  s e e  t h e i r  p r i o r i t i e s  changed?  How?

4 .  What a r e a s  do you  t h i n k  a r  l a c k i n g  i n  t h e  c u r r e n t  h e a l t h  p l a n n i n g ?

INSURANCE
1. D oes  y o u r  f a c i l i t y  h a v e  any p r o b lem s  w i t h  r e im b u r s e m e n t ( P l e a s e



s p e c i f y ) : Blue Cross: Provides payment on semi-monthly bas is .
P r i v a t e  I n s u r a n c e  Bee Attachment A 
M ed i c a r e  See Attachment A
M ed i c a i d  According to our computation, claims are paid every 107 days.

2 .  Do you  h a v e  any comments on HB 4 1 ( S t a t e  C om p re h en s i v e  H e a l t h  P l a n ) ?

l i ? E COMMUNITY

1 . Do you  f e e l  t h a t  y o u r  f a c i l i t y  a d e q u a t e l y  mee ts  l o c a l  ne ' -J s  f o r  t h e
m e n t a l l y  i l l :  NO - d i r e c t  care is  not on -s i t e .
I n p a t i e n t ?  Psych iat r ic uni t  i s  a t  Providence Hospi ta l .____________________________
O u t p a t i e n t ? ____________________________________________________________________________

2 . .  A re  t h e : e  o t h e r  s e r v i c e s  i n  t h e  community  f o r  t h e  m e n t a l l y  i l l ?
YES Wh«. t  n eeds  o f  t h i s  g r o u p  a r e  n o .  met l o c a l l y  t h a t  y ou  f e e l  a r e  

n e c e s s a r y ?  Gaps have been id en t i f i e d  in the various hea lth plans._________________

3 .  Do you f e e l  t h a t  y o u r  f a c i l i t y  a d e q u a t e l y  mee ts  l o c a l  n eed s  f o r  t h e
d r u g / a l c o h o l  d e p en d en t :  YES, Alaska Hospital t r e a ts  th is  disease in the

Chemical Dependency Unit program, we have id en t i f i edI n p a t i . c n t . .
~ Ehe- n e e d ~ t o " i n c f f c ' f f « i v a l 1 a t j 1 1 1 t y  uf ■ ttie"wrvtuB7O u t p a t i e n t ? ____________________ _________________________________________________________

4 .  A re  t h e r e  o t h e r  s e r v i c e s  in t h e  c o m m u n i t y  f o r  t h e  d r u g / a l c o h o l
d e p c n d o n t ? _ v;:S What n eeds  o f  t h i s  g r o u p  a r e  n o t  met l o c a l l y  t h a t
you  f e e l  a r e  n e c e s s a r y ?  Outpatient_______________________________________________

5 .  I f  t h e  s u p p o r t  were t h e r e ,  w ou ld  y o u r  f a c i l i t y  d e v e l o p  more 
commun ity  h e a l t h  p r o g r am s ?  ( I n d i c a t e  a r e a s  o f  i n t e r e s t )

X P r e v e n t i v e  H e a l t h
X H e a l t h  E d u c a t i o n
x S u p e r v i s e d  v o l u n t e e r  p r o g r am  

_X B i r t h i n g  c e n t e r  * Already es tab l ished .
 H o sp i c e  s e r v i c e s

M en ta l  h e a l t h  s e r v i c e s



1 .  What i s  y o u r :

4 .

X D r u g / a l c o h o l  s e r v i c e s
X S u p p o r t  g r o u p s  f o r  i n d i v i d u a l s / f a m i l i e s  w i t h  s p e c i f i c  h e a l t h  

p r o b l e m s  
o t h e r

1982 R evenue  Budge t  (Not) 
1982 E x p e n d i t u r e  Budge t  
1982 C a p i t a l  Budge t

A cu te  c a r e
29 .600 .000
32 .90 0 .0 0  0 ____

500,000

Long  t e rm  c a r e

2 .  What f u n d i n g  do you  r e c e i v e  f r om  t h e  l o c a l  l e v e l ?  See #3 below.

3 . What f u n d i n g  do you  r e c e i v e  f r om  t h e  s t a t e ? ________ ____
State Revenue Sharing Aid to Construction per year 4 ,77 . 83f 
ta le .  Revenue Sharing Aid to Operations per year 2 5 0 ,OUC

P l e a s e  i n d i c a t e  what s e r v i c e s  a r e  o f f e r e d  b y  y o u r  f a c i l i t y  and th e  r a t e  
c h a r g e d  f o r  c h a t  s e r v i c e :

SERVICE 
A cu te  m e d i c a l / s u r g i c a l  
O b s t e t r i c a l  
Newborn w e l l  c a r e  
I n t e n s i v e / c a r d i a c  c a r e :

A d u l t  
P e d i a t r i c
Newborn -  Ped Monitor 30C

, Ohio Unit 4?E C h em ic a l  dependency
T h e rm a l
P s y c h i a t r i c

OTHER SERVICES
E l e c t r o e n c e p h a l o g r a p h y
D i a g n o s t i c  R a d i o i s o t o p e
CAT S c a n n e r
R a d i o i s o t o p e  T h e ra p y
Rad ium  T h e ra p y
C o b a l t  T h e ra p y
Chem o the rapy

ROOM RATF /DAY CHARGE/STAY
231.00 3 ,430 .18
231.00 1 ,394 .92
135.00 279.23

517.00 4 ,5 85 .5 0
39G.00 3 ,9 96 .88

3 .281 .90
190.00 6 ,3 00 .0 0

Not Offered
Not Offered

CHARGE/PROCEDURE
on cn

: ? 8 . 0 0  -  236 .00
319.00
98 .00

Not Offe red
Not Offered

350.00

I I M W M



OTHER SERVICES CON'T 
A u d i o l o g y
C l i n i c a l  P s y c h o l o g i s t  
i r a m i l y  P l a n n i n g  
Open H e a r t  S u r g e r y  
I n p a t i e n t  R e n a l  D i a l y s i s  
I n h a l a t i o n  T h e r a p y  
A b o r t i o n ( I n p a t i e n t )
A b o r t i o n ( O u t p a t i e n t )  
O c c u p a t i o n a l  T h e r a p y  
P h y s i c a l  T h e r a p y  
Speech  T h e r a p y

CHARGE/DAY CHARGE/STAY
 Not Of fe red

_________________  Not Offered (Except in CDU)
Not Of fered
Not Offered

375.50
' — ...FJ

Not Offered
21.19 150.73

J Mol-Offered

' Thank  y o u  f o r  y o u r  t im e  i n  p r e p a r i n g  t h i s  q u e s t i o n n a i r e .  Any o t h e r  
comments y o u  w ish  t o  make on h e a l t h  c a r e  i s s u e s  a r e  we lcomed :
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Some o f  t h e  r e im b u r s em e n t  p r o b l e m s  s tem f r o m  t h e  l a c k  o f  u n i f o r m i t y  
i n  b i l l i n g  r e q u i r e m e n t s .  Time i n  t h e  r e im b u r s em en t  p r o c e s s  i s  consumed 
in  t h e  p r e p a r a t i o n  o f  c u s t o m i z e d  c a r r i e r  c l a i m s  f o rm s  by t h e  p r o v i d e r s .  
E r r o r s  i n  c o m p l e t i o n  o f  f o rm  and s u b s e q u e n t  r e j e c t i o n ,  r e t u r n ,  and 
d e n i a l  o f  c l a i m  r e s u l t  i n  s l o w e r  c l a i m  paymen t . '

. • . - - - h, . .
G e n e r a l  i n s u r a n c e  c a r r i e r s  h a v e ,  i n  the  l a s t 15 y e a r s ,  r e l a x e d  b i l l i n g  
r e q u i r e m e n t s  and  a r e  a c c e p t i n g  a s t a n d a r d i z e d  b i l l i n g  m echan i sm ,  
y e t  t h e  m a j o r  p r o g r am s  -  M e d i c a r e ,  M e d i c a i d , -  VA, s t i l l  r e q u i r e  • 
c u s t o m i z e a f o r m s ,  w i t h  u n i q u e  c l a i m  c o m p l e t i o n  i n s t r u c t i o n s ,  and  
a u t h o r i z a t i o n  s c r e e n i n g s .  Hence ,  p r o v i d e r s  ha ve  become t h e  e l i g i b i l i t y  
s c r e e n e c s ,  m e d i c a l  c l a i m s  p r o c e s s o r s ,• and i n s u r a n c e  b e n e f i t  r c p r c s e n t a t  
as  w e l l  a s  t o  p r o v i d e  m e d i c a l  s e r v i c e  t o  t h e  p a t i e n t .  Many p r o v i d e r s  
have  w i t h d r aw n  f r om  t h e  " m i d d l e  p o s i t i o n "  b e c au s e  o f  t h e  i n c r e a s i n g  
c o s t  o f  p e r f o r m i n g  t h i s  f u n c t i o n  o r  have  a d o p t e d  c a r r i e r  e x c l u s i v e  
b i l l i n g  p o l i c i e s .

i v e s

T o o ,  t h e  A l a s k a  p r o v i d e r s  a r e  even  more s o  h a n d i c a p p e d  i n  th e  
r e im b u r s em en t  p r o c e s s  due t o  t h e  g r e a t  d i s t a n c e  b e tw een  p r o v i d e r s  
b i l l i n g  and  c o l l e c t i n g  o f f i c e  and  c a r r i e r  c l a i m  p r o c e s s i n g ,  c h e c k  
w r i t e  o f f i c e s ,  o f t e n  a d d i n g  7 - 3 0  days  t o  t h e  p r o c e r s .

S a n d r a  S t r o m b e r g  ’ •;
P a t i e n t  A c c o u n t i n g  Manage r

• l >•

A Community OvwksI Hoqtital



AUcSUWnu i / v r i — ^ — ;------------------------;----------- p p p —  ■ . •• .- v . ,  ... ■ - ,

THE ALASKA HOSPITAL AND MEDICAL CENTER, INC.
Tabic I

.
r

Tota l  P a t ien ts  Discharged and Pat ien t  Days, BY 
HEALTH SYSTEMS AGENCY SUBAREA, January -  December, 
1980 (Excluding Newborns)

M

SUBAREA PATIENTS- 
Number %  Tota l

PATIENT
Number

DAYS 
% Tota l

AVERAGE LENGTH 
OF STAY (DAYS)

1 A leu t ian  P r i b i l o f s A3 . 0 . 7 205 0 . 7  • 4 . 8

2 Anchorage 5431 84 .2 24 ,358 8 2 .0 4 . 5

3 B r i s t o l  Bay 25 0 . 4  / 141 0 . 5 5 . 6

4 Cook I n l e t 488 ’ 7 . 6 2 ,698 9 .1 5 . 5

a (Mat-Su) 
b (Kena i -  

So ldo tna ) 
c (Homer)

( 3 19 )
(130 )  
( 39)

•

» « . ( 1 , 7 6 9 )
( G85) 
( 244) • .

5 Copper R ive r 24 0 .4 145 0 . 5 6 . 0

6
• « Kodi ak 33 0 . 5 134 0 .4 4 .1

7 North P a c i f i c  
Rim

a (Seward) 
b (Va ldez )  
c (Cordova)

67 •

( 37)
( 29 )( ID

1 . 0 464 ‘ 

( 255)( i/o)
( 39 )

1 . 6 6 . 9

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

11 Northern 109 1.7 461 1 .6 4 . 4
Out-o l S ta te 64 1 . 0 316 1 . 0 4 . 9
Unrecorded 4? 0 . 7 238 0 . 8 5 . 7

I0TA1• 6449 100 I 29 ,7 1 / 100 % 4 . 6  Days

J* 1

5

iI



TABLE 8

W W W I I I ' ( ITotal Days o f  Care Discharged by Health Systems Agency Suta j a ,  by 
Major Area o f  Se rv ice ,  January.-December 1980 (Excluding Newborns)

SUBAREA
""DATS " 
TOTAL #PEDS % MEDICALf> % SURGERY # • % 0RTH0-SG # % GYN-SG

$ % # o cx)

1 Aleut ian P r i b i l o f s 205 16 7 .8 60 29 .3 23 11.2 34 16.6 26 12.7• 46 22 .4
2 Anchorage 24358 2011 8 . 3 7375 30 .3 4394 18 .0 3593 14 .8 2394 9 . 8 4591 18.8
3 B r i s t o l  Bay 141 2 1.4 20 14 .2 25 17.7 72 51 .1 10 7 .1 12 P  ,
4 Cook I n l e t • * %

a (Mat-Su) 
b (Kena i-So ldotna ) 
c (Homer)

1769
685
244

132
27
20

7 .5
3 .9
8 . 2

537244
62

30 .4  
35 .6
25 .4

398
56
38

22 .5  
8 . 2

15 .6••
396
196
101

22 .4  
28 .6
41 .4

193
73
14

10.9
10.7
5 .7

113
89
9

6 .3  
13. C 
3 .7

5 Copper River 145 47 32.^1 36 24 .8 29 20 .0 12 '8 .3 21 14 .5
6 Kodiak 134 20 14.9 34 25 .4 29. 21 .6 12 9 . 0 26 19.4 13 9 .7
7. North P a c i f i c  Rim 

a (Seward) 
b (VaV'ez) 
c (Cordova)

255
170
39

7
15

2 .7
8 . 3

59
44
1

23 .1  * 
25 .9  . 
2 . 6

92 36 .1
11 .8
7 .7

67
50
27

25 .3
29 .4  
6 9 .2

24
315

9 .4
18.2
12 .8

6
10
3

2 .4
5.5 
7 .7

8 Norton Sound 132 12 9 .1 54 40 .9 45 34.1 21 15.5
9 Yukon-Kuskokwim 176 8 4 .5 16 9 .1 48 27 .3 47 26 .7 U 6 .3 46 26.*.

10 Southeast 229 13 5 .7 24 10 .4 8 3 .5 170 74 .2 7 3 .1 7 3.1

11 Northern 481 28 5 . 8 148 30 .8 93 19 .3 113 23 .5 39 8 .1 60 1 2 . :
12 Out -o f -S ta te 316 1 6 1 .9 201 6 3 .6 30 9 . 5 53 16 .8 17 5 .4 9 c.
13 Unrecorded j 238 4 l.7 102 42 .8 39 .1 2411 10 .1 1 6 2 .5 9 3 . :

total j 29717 2321 7 .8 8974 30 .2 ^5440 18 .3 j 5025 16 .9 123801 9 .7 5065 17 . :

in
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ANCHv...rt - ,  ALASKA
Total Pa t ien ts  Discharged by Health Systems Agency Subarea, By 

Major Area <r Se rv ice ,  January-December 1930 (Excluding Newborns)
TA3LE 9

SUBAREA

1 .

2 .

J .

A .

5.
6 .  

7.

e .

9.
1 0 .  

is. 
1 2 .  

13.

A leut ian P r i b i l o f s
Anchorage

3 r i s t o l  Bay
Cook I n l e t
a (Mat-Su) 
b (Kena i -So ldo tna ) 
c (Ho-er )
Conoer R iver
Kodiak
North P a c i f i c  Rin
a (Seward) 
o (Va ldez ) 
c (Cordova)
Norton Sound
Vukon-KuSkokwim

Southeast
N o r t h e r n

Out-of-State

Unrecorded

p m m s

TOTAL

A3

5431
25

319
130
39
24
33

37
29
11

32
SB

23
109
64
42

a
PEDS tJ*0

MEDICAL
#  %

3
570

1

37
9
3

1 0

2
1

6

3
1

TC” AL ' 644? (653
.  | ______

7.C
10.3
4 . 0

11.6
6 .9
7 .7

30 .3

5 .4
3 .5

3 .1
3 .4  

17 .4
5 .5  
4 . 7  
2 .4

11

1301
3

6
6
1

5
2

2 0

40
18

i C . l 1 3 4 6

25 .6
23 .6  
1 2 . 0

SURGERY 
# %

7
810

6

16.2
20 .7
9 .1

B . 6

8 .7
18 .4
62 .5  
42 .9

16 .3
14.7
24 .0

ORTHO-SG
#  %

4
575

3

9 .3
10.4
1 2 . 0

a
GYN-SG

**

4
547

2

12 32 .4 11 29 .8
5 17.2 9 31 .0
1 9 .1 6 54 .5

10 31 .3 5 15.6
8 13 .8 7 12.1
4 17 .4 7 30 .4

12 11 .0 11 10.1
7 10 .9 8 12 .5

10 23 .8 6 14 .3

992 15.4 773 ! ? . 0

3
4 
:

3
1

G

2

3

9 .3
9 .9
8 . 0

81 25 .4 60 13 .8 66 ?0 7 37 11 .6
33 25 .4 17 13.1 38 29 .2 16 12 .3
8 20. o 13 33 .3 10 25 .6 3 7 .7

6 25 .0 5 20 .8 5 20 .8 ! 3 12 .6
5 15.2 5 jR .n

2 6.C 5
5 15.2

0 . 1
13 .0
9 .1

5 .2
4 .4
5 . 5
3 .1
7 .1

9 . 9
» •. . « • • • • •
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V ✓0
GENERAL
1. Where do th e  p e o p l e  who u s e  th e  s e r v i c e s  o f  y o u r  f a c i l i t y  l i v e ?  

( L i s t  by community  o r  r e g i o n  o f  t h e  s t a t e ,  and th e  p e r c e n t a g e  o f  
t h e  t o t a l  number s e r v e d )  Yukon Kuskohvim De lta  - We serve over 90% o f  the 
popu la t :on o f  the region (approximately 9 ,000 persons about 17,0Cv Native 
Alaskans and 2,000 non -nat ive ) .

2 .  S e a s o n a l  f l u c t u a t i o n s  o f  a d m i s s i o n s  i s  o f  p r im e  c o n c e rn  i n  A l a s k a ,  
p l e a s e  l i s t  t h e  number o f  p a t i e n t  days by m on th :

ACUTE LONG TERM ACUTE LONG TERM
J a n . 748   J u l y  816______  ________________
Feb .  635 A u e . 795
Mar .  1 ,022   S e p t .  613
A p r . 781   O c t .  637
May _8 4 1 ________________________ Nov . 554
Jun e  785 D e c . 688

1 Does y o u r  f a c i l i t y  have  d i f f i c u l t y  m ee t in g  th e  c u r r e n t  F i r e / L i f e  
S a f e t y  c o d e s ?  No I f  y e s ,  p l e a s e  d e s c r i b e   _________________ _  _

Do vou h av e  any o t h e r  c o n c e r n s  ab ou t  t h e  n h y s i c a l  s t r u c t u r e  o f  
y o u r  f a c i l i t y ?  ____ __ ______________________ __________________

i*. A re  t h e r e  any s i g n i f i c a n t  s h o r t a g e s  o f  h e a l t h  p e r s o n n e l  i n  y o u r
f a c i l i t y ?  Yes C a t e g o r i e s :  Nursing - Medical Records_____________________
I n  y o u r  community?  k /A C a t e g o r i e s : ________________________________________

5 Do you e x p e c t  a s i g n i f i c a n t  impac t  on y o u r  f i c i l i t y  s i n c e  th e  
p a s s a g e  o f  HB 1 3 1 ,  r a i s i n g  Revenue S h a r i n g  t o  $ 2 5 0 , 0 0 0  f o r  a l l
h o s p i t a l s ?  n/a______What a r e  the  m a j o r  r e a s o n s  f o r  y o u r  a n n u a l
s h o r t f a l l ? ____________________________________________

HEALTH CARE COSTS

1. Hove you im p lem en ted  any e f f o r t s  a t  c o s t  c o n t a i n m e n t ?  ^c s  I f  s o ,
what tv;>e? Reductions in s e n 1 ices_________________________________________________
R e s u l t s .  Genera l ly  successfu l in reducing cxpenditui



2. W h a t  is y o u r  e s t i m a t i o n  of the m a j o r  causes of h e a l t h  care cost 

e s c a l a t i o n ?  (Number in order of importance)

1 H i g h  o v e r h e a d  vs low occupancy rates

2 N e w  m e d i c a l  technology

3 I n c r eases in staff salaries

5 P o p u l a t i o n  increases

_______ In c r e a s e  in n u m b e r  of health m a n pow er

 R e t r o s p e c t i v e  r e i m bursement by third party payers

4 A d d i t i o n  o f  new services

_______ F e d e r a l  g o v e r n m e n t  limit on payment for services

 O t h e r ) _________________________________________________________________

3. Do you feel that Certi f i c a t e  of Need has had any impact on cost 

c o n t a i n m e n t ?  (please explain) Not on federal direct care costs________

P leas e e x p l a i n  any other effects on your facility from C.O.N.

HEALTH PLAN N I N G

1. A r e  you i n v o l v e d  w i t h  y o u r  HSA? Yes To what e x t e n t ?  Hospital
Contract O f f i c e r  is  on USA Hoard_______________

2. Do you f e e l  t h a t  th e  s e r v i c e  a r e a  o f  y o u r  HSA i s  m e a n i n g f u l ?  ^os 
I f  n o t ,  how w ou ld  you  l i k e  t o  se e  i t  changed?_________________________

3. I t  seems l i k e l y  l h a t  F e d e r a l  r e g u l a t i o n  and s u p p o r t  o f  HSAs w i l l  
be d i s c o n t i n u e d ,  do you  f e e l  th ey  s h o u ld  be m a i n t a i n e d  by th e
s t a t e ?  Y e s  Would you l i k e  t o  see  th e  USAs r e s t r u c t u r e d ?  Yes
How? I concur with the reorganizat ion o r  described in the Regional Health Resource 
Would you  l i k e  t o  see  t h e i r  p r i o r i t i e s  changed? How? 0>8t,1>̂ zn^ ons p roposa l .
1) Technical ass is tance to m r a l  cownunitios, 2) disease prevention ft hea lth preventio. 
3) Regional perspect ive on loca l planning a c t i v i t i e s  a l l  provided on a consul ta t ingbasis when requested locally.

U. What a r e a s  do y ou  t h i n k  o r e  l a c k i n g  in  t h e  c u r r e n t  h e a l t h  p l a n n i n g ?

INSURANCE
•'-•on vour fni M i  t' *■ I i» t?\



s p e c i f y ) :
P r iva te I n s u r a n c e  N/A______________________________________________________________
M e d i c a r e  No__________________________________________________________________________

M ed ic a id  No____________________________________________________________________________

2. Do you h a v e  any comments on HB 4l(State  C o m p r e h e n s i v e  Health Plan)?

I do not f e e l  i t  i s  f i n a n c i a l l y  feasab le and exceeds the legi t imate r o l e  o f  sta te
government.

THE COMMUNITY

1. Do you  f e e l  t h a t  y o u r  f a c i l i t y  a d e q u a t e l y  meets  l o c a l  n eeds  f o r  the 
m e n t a l l y  i l l :
I n p a t i e n t ?  N°_________________________________________________________________
O u t p a t i e n t ?  No_________________________________________________________________________

2 . .  A re  t h e r e  o t h e r  s e r v i c e s  i n  the  community f o r  t h e  m e n t a l l y  i l l ?
Yes _ W h a t  needs  o f  t h i s  g roup  a r e  n o t  met l o c a l l y  t h a t  you f e e l  a r e  
n e c e s s a r y ?  Adequate p ro fess iona l  resources assistance f o r  inpat ient c a r e . __

3. Do you f e e l  t h a t  y o u r  f a c i l i t y  a d e q u a t e l y  m ee ts  l o c a l  n eeds  f o r  th e  
d r u g / a l c o h o l  d e p en d en t :
I n p a t i e n t ?  N°_________________________________________________________________________
O u t p a t i e n t ?  No_________________________________________________________________________

*« Are t h e r e  o t h e r  s e r v i c e s  i n  the  community f o r  th e  d r u g / a l c o h o l
d ep enden t?  Yes What n eeds  o f  t h i s  g roup  a r e  n o t  met l o c a l l y  t h a t
you f e e l  a r e  n e c e s s a r y ?  We have an exce l lent program i n place l o c a l l y  hut the

the need exceeds tTicTr cnpacTly.
5 .  I f  t h e  s u p p o r t  w e re  r e ,  wou ld  y o u r  f a c i l i t y  d e v e l o p  tnore 

community h e a l t h  t ( I n d i c a t e  a r e a s  o f  i n t e r e s t )
_   P r e v e n t i v e  H e a l t h
_______ H e a l t h  E d u c a t i o n
 S u p e r v i s e d  v o l u n t e e r  p rog ram
 Birthing center

X H o s p i c e  s e r v i c e s  
X M en ta l  h e a l t h  s e r v i c e s



________D r u g / a l c o h o l  s e r v i c e s
X S u p p o r t  g roup s  f o r  i n d i v i d u a l s / f a m i l i e s  w i t h  s p e c i f i c  h e a l t h

p r o b lem s  
________o t h e r _________

BUDGET

1. W h a t  is your:

Revenue Budget 
E x p e n d i t u r e  Budge t  
C a p i t a l  Budget

2. What f u n d in g  do you r e c e i v e  f r om  the  l o c a l  l e v e l ?  None______________

3. What f u n d i n g  do you r e c e i v e  f r om  the  s t a t e ? __________ None_____________

SERVICES
I’ l e a s e  i n d i c a t e  what s e r v i c e s  a r e  o f f e r e d  by y o u r  f a c i l i t y  and the  r a c e  
c h a rg ed  f o r  t h a t  s e r v i c e :

SERVICE CHARGE/DAY CHARGE/STAY
Acu t e :nt d i c a  1 / s u r g i c a  1 
O b s t e t r i c a l  
Newborn w e l l  c a r e  
I n t e n s i v e / c a r d i a c  c a r e :

Adu l t 
P e d i a t r i c  
Newborn 

Chem ica l  dependency 
The rma l  
P s y c h i a t r i c

OTHER SERVICES 
E J e c t r o e n c e p h a l o g r a p h y  
D i a g n o s t i c  R a d i o i s o t o p e  
CAT S cann e r  
R a d i o i s o t o p e  T h e r a p y  
Radium The rapy  
C o b a l t  T h e rap y  
Chemothe rapy

Acute  c a r e  Long t e rm  c a r e
________N/A____________ ___________________

fl 8., 000,000 • •_________  ___________________



OTHER SERVICES CON'T CHARGE/DAY CHARGE/STAY
A u d i o l o g y  ________________________________________
C l i n i c a l  P s y c h o l o g i s t  ________________________________________
F am i l y  P l a n n i n g  ________________________________________
Open H e a r t  S u r g e r y  ________________________________________
I n p a t i e n t  R e n a l  D i a l y s i s _________ ____  __________________________________
I n h a l a t i o n  T h e r a p y _________________ ________________________________________
A b o r t i o n ( I n p a t i e n t )  ________________________________________
A b o r t i o n ( O u t p a t i e n t )  ________________________________________
O c c u p a t i o n a l  T h e ra p y  ________________________________________
P h y s i c a l  T h e ra p y  ________________________________________
Speech T h e ra p y _______________________________________________________________

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

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

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



•• PLEASE. NOTE: THE PRECEDING PAGES HERE TREATED 
AS A UNIT IN THE ORIGINAL DOCUMENT. • •



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



A

1. Where do t h e  p e o p l e  who u se  t h e  s e r v i c e s  o f  y o u r  f a c i l i t y  l i v e ?
( L i s t  by community o r  r e g i o n  o f  t h e  s t a t e ,  and t h e  p e r c e n t a g e  o f
t h e  t o t a l  number s e r v e d )  X O O .  _______

J^n'AK cajuu Covj ■____________________

2 .  S e a s o n a l  f l u c t u a t i o n s  o f  a d m i s s i o n s  i s  o f  p r im e  c o n c e r n  i n  A l a s k a ,
p l e a s e  l i s t  t h e  number o f  p a t i e n t  days by mon th :

J a n .
ACUTE
■? T 3

LONG TERM
/ U J u l y

ACUTE
3 3 /

LONG TERM
/ / O

Feb . 2 ^ Aug. 3 3 / / '< Y

M a r . -
/ J S e p t . 1  b  <i » - i-o

A p r . 3 3 9 ? / O c t . 2 , U !

Mav / i  i Nov. 3  3  L/

June 1 , 2 2 l l s O D e c . 7  1 ? -

3. D o e s  y o u r  f a c i l i t y  h ave  d i f f i c u l t y  m e e t in g  th e  c u r r e n t  F i r e / L i f e  
S a f e t y  c od e s ?  y c, I f  y e s ,  p ‘  ase d e s c r i b e  P h e i c * f

f lCCu tc  ia l o c c j - t u m

Do you have  any o t h e r  c o n c e r n s  ab ou t  t h e  p h y s i c a l  s t r u c t u r e  o f
y o u r  f a c i l i t y ? ______________________________________ ______ _____________________

4 .  Arc t h e r e  any s i g n i f i c a n t  s h o r t a g e s  o f  h e a l t h  p e r s o n n e l  i n  y o u r  
f a c i l i t y ?  Do C a t e g o r i e s : ___________________________________________________
I n  y o u r  community?  f\C> C a t e g o r i e s :

5 .  Do you e x p e c t  a s i g n i f i c a n t  impac t  on y o u r  f a c i l i t y  s i n c e  th e  
p a s s ag e  o f  HB 1 3 1 ,  r a i s i n g  Revenue S h a r i n p  t o  $ 2 5 0 , 0 0 0  f o r  a l l
h o s p i t a l s ?   What a r e  th e  m a j o r  r e a s o n s  f o r  y o u r  a n n u a l
s h o r t f a l l ?  ^ C o  ncvu i c gjCA ^  ^  rx <■«_/* c< /r a  ________

T
HEALTH CARE COSTS

1. Have you imp lemen ted  any e f f o r t s  a t  c o s t  c o n t a in m en t ?  y ♦ I f  ^o,
what t y p e ? _ V J x K j  <cyyHo 1 M r  j f r f i
R e s u l t s  : ___LQi,__bh>UjQpCir a  h k f o i '  0 ( I m V  <ŷ

lo:>{ tv*-'*]*'} <vtl  t<v\^



2. W h a t  is your e st imation of the m a j o r  causes of h e a l t h  care cost 

e s c a l a t i o n ?  (Number in o rder of importance)

/ H i g h  o v e r head vs low o ccupancy rates 

S  N e w  m e d i c a l  t echno l o g y  S'
Q. Increases in staff salaries 

(& P o p u l a t i o n  increases 

4  I n c r ease in n u m b e r  of h e a l t h  m a n p o w e r■ ■ * * i
~7 ^ R e t r o s p e c t i v e  r e i m b u r s e m e n t  by third p a r t y  payers^^jjf {l/tfed  /4,

A d d i t i o n  of n e w  services <P * i— ----— fo m IizcJ ica

o  ^ f ederal g overnment limit on p a ymen t for services 10uj
________O t h e r ) _______________________________  ____

3. Do you feel that C e r t i f i c a t e  of Need has h a d  any i mpact on cost 

c o n t a i n m e n t ?  (please explain) f tp -  f e e h a a d
j&AvcA _»acly  n o  je=&&cfr- J f t s R g4 fegW .  o p e v ^ o n

P l e a s e  explain any other effects on your facility f r o m  C.O.N.

( W / y   q£___ DQ<xn6jgiT^icf- 4xkKJL__ is  e ^ o a U /

 — U d ' J i r

HEALTH PLANNING

tr

1 .  A r e  you  i n v o l v e d  w i t h  y o u r  HSA? JfS To what e x t e n t ?  wetnber
' I V  li-H hpCLVr l u Cf-rsrq / rv, 4< c loc c A  f o u r t h  f a * n u.j (lar.^J

1'. Do you  f e e l  t h a t  t h e  s e r v i c e  a r e a  o f  y o u r  HSA i s  m e a n i n g f u l  ? J ^ * j _
I f  n o t ,  how w ou ld  y o u  l i k e  t o  see i t  changed? ___________________________

I t  seems l i k e l y  t h a t  F e d e r a l  r e g u l a t i o n  and s u p p o r t  o f  HSAs w i l l  
be  d i s c o n t i n u e d ,  do you f e e l  t h e y  s h o u ld  be m a i n t a i n e d  by the
s t a t e ? ________Would y ou  l i k e  t o  see the  HSAs r e s t r u c t u r e d ?  ______
Hov ?   _____________
Wou ld  you  l i k e  t o  s e e  t h e i r  p r i o r i t i e s  changed? How?________________
1  jTflUl_nol fl/i/fi/q/t<?fW *ejiUp../JSfls and Ifoiv b u < do sufjpcAfi
Cjl Cu*+J>C \4-ryrd ) , 'H j'U  j p (7 > r r  f
What a r e a s  do you th inV  a r e  l a c k i n g  i n  the  c u r r e n t  h e a l t h  p l a n n i n g ?

- f e ' PA C O r S r ^ r ____________________________________________________________

I N S U RANCE

1. D o e s  your facility have any problems w i t h  r f r s e m e n t ( P l e a s e



s p e c i f y ) :
P r i v a t e  I n s u r a n c e  V -  k  u)<?ek. C , 4 ^ _______________ r~tOnnz>____________
M ed ic a r e ________________ Z  - 4  U r & o  i t u A  ̂  C t A ^ ^ ^ ^ t Z ^ x J L ______________
M ed ic a id _________________V -  ^  IQ-.&? t ^ A A . ^  U ^ ’LtAjo.«c / " T J h'UP.____________

2 .  Do you  h a v e  any c r am en t s  on HB 4 1 ( S t a t e  ComD rehen s ive  H e a l t h  P l a n ) ?

THE COMMUNITY

1. Do you  f e e l  t h a t  y o u r  f a c i l i t y  a d e q u a t e l y  mee ts  l o c a l  n eed s  f o r  th e  
m e n t a l l y  i l l :
I n p a t i e n t ?  Wo-Q ipn te  neegl/'/j service o-re. re(<w<c/ r v  f r ^ c / _______
O u t p a t i e n t ?  l o ^ t . _______________ <4__aecnV<.kte CM C< (««M (y&.W \  _______

2 . .  A re  t h e r e  o t h e r  s e r v i c e s  i n  th e  community f o r  t h e  m e n t a l l y  i l l ?
^ . S  ^ What needs  o f  t h i s  g r ou p  a r e  n o r  met l o c a l l y  t h a t  you  f e e l  a r e  

n e c e s s a r y \ $  u .  rvy»\-fa( hgt/(4^> g.\«A>g O jltqj. l o i i l l  y (\ [Hf/isillc^_________

3. Do you f e e l  t h a t  y o u r  f a c i l i t y  a d e q u a t e l y  meets  l o c a l  n eeds  f o r  th e  
d r u g / a l c o h o l  d e p en d en t :
I n p a t i e n t ?  C n d k  . . d r + K .  Q A  (_t tJOWj
O u t p a t i e n t ?  C ' fh

%  C cm cL y  U o h o l  f r l u j j y

4. A re  t h e r e  o t h e r  s e r v i c e s  i n  th e  communltv f o r  th e  d r u g / a l c o h c l
d ep enden t?  fij() What needs o f  t h i s  g roup  a r e  n o t  met l o c a l l y  t h a i
you  f e e l  a r e  n c c e s s a r y ? ^ ^  g b t M L  ______^  l o r  r^l ( 1  f c n 4 „ I . <•?x3CM£/ ai* tcr*K«/AJc/ C**»cV Cil 'fil/ff .

5. I f  t h e  s u p p o r t  w e re  t h e r e ,  w ou ld  y o u r  f a c i l i t y  d e v e l o p  more 
community h e a l t h  p r og ram s ?  ( I n d i c a t e  a r e a s  o f  i n t e r e s t )

X  P r e v e n t i v e  H e a l t h  
^  H e a l t h  E d u c a t i o n  
~X S u p e r v i s e d  v o l u n t e e r  p rog ram  

B i r t h i n g  c e n t e r  
/< H o sp i c e  s e r v i c e s

M en ta l  h e a l t h  s e r v i c e s -



 D r u g / a l c o h o l  s e r v i c e s
 S u p p o r t  g r o u p s  f o r  I n d i v i d u a l s / f a m i l i e s  w i t h  s p e c i f i c  h e a l t h

p r o b l em s
^ — o t h e r  S u y i a f t H k  h k d t  L m L a n ^  / h z g k M m

3UDGET
1 .  What i s  y o u r :

Revenue Budge t  
E x p e n d i t u r e  Budget 
C a p i t a l  Budge t

A cu te  c a r e  
.1  * / % / < / $ :  o o o
- m  sy?

L ^ n . o o  o )

Long t e rm  c a r e
$ ^ 0 __________

3 1j  B3^.&cn _____

2 .  What f u n d i n g  do you  r e c e i v e  f r om  th e  l o c a l  l e v e l ?  _____________

3 .  What f u n d i n g  do you  r e c e i v e  f r om  th e  s t a t e ?  Kltfrr.____________________

SERVICES
P l e a s e  i n d i c a t e  what s e r v i c e s  a r e  o f f e r e d  by y o u r  f a c i l i t y  and th e  r a t e  
c h a rg e d  f o r  t h a t  s e r v i c e :

CHARGE/DAYSERVICE 
A cu te  m e d i c a l / s u r g i c a l  
O b s t e t r i c a l  
Newborn w e l l  c a i e  
I n t e n s i v e / c a r d i a c  c a r r  : 

A d u l t  
P e d i a t r i c  
'Jewborn 

C 'n en .c a l  dependency  
Th e rm a l  
P s y c h i a t r i c

OTHER SERVICES 
E l e c t r o e n c e p h a l o g r a p h y  
D i a g n o s t i c  R a d i o i s o t o p e  
CAT S c ann e r  
R a d i o i s o t o p e  T h e r a p y  
Rad ium The ra p y  
C o b a l t  T h e rapy  
Chemothe rapy

CHARGE/STAY

/ &S O0
12> O no

3.qs.oo
SL \* S O o

s. oo
A/M

AI/A
N/A
MIA
MIA
A/A
A/A
M/A
a/ a
A/ft



OTHER SERVICES CON'T 
A u d i o l o g y
C l i n i c a l  P s y c h o l o g i s t  
F a m i l y  P l a n n i n g  
Open H e a r t  S u r g e r y  
I n p a t i e n t  R e n a l  D i a l y s i s  
I n h a l a t i o n  T h e ra p y  
A b o r t i o n ( I n p a t i e n t )
A b o r t i o n ( O u t p a t i e n t )  
O c c u p a t i o n a l  T h e ra p y  
P h y s i c a l  T h e r a p y  
Speech Th e ra p y

CHARGE/DAY CHARGE/STAY

All A
nljA1N!ArJ/ft

*/A5. 00 If O O O .O o
$(s>50- no In SO.00
N/A

dor find
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'JllDY I

Table 3

J

Valley Hospital, January - December 1978, 

discharged and number^ of patient days by
number^ of patients 
residence.

LOCATION BY • TOTAL 1978
ZIP Patient Numberj 2 Patient Days j 2 | Average Length Staj

Palmer

99645 384 51Z 1275 562 3.3 days

Wasilia 

99687 196 262 499 222
m

. 2.5 days

Talkeetna

99676

7 >

14 2 2 50 ?z 3.6 days

Willow

99688

• • *

36 5 2 96 42 ‘ 2.7 days

Skventna

99667 - - - -

Rut t on 

99674

•

1 7  n 52 22 3.1 days

C'l ( nnal 1 en 

99588 2 8 - 4.0 days

Eagle River 

99577 23 32 50 "X 2.2 days

Cl u if, 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 

758 1002
132

2284
62 

1002*

5.5 days_ 
3.0 days

• ♦

Suture: Valley Hospital PAR d it. charge data 
J. hoes not include newborn or Ion* tei» rare

• • •

1 ^ 3 -
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PLEASE NOTE: THE FOLLOWING PAGES WERE TREATED 
AS A UNIT IN THE ORIGINAL DOCUMENT.



J. 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)

2. Seasonal fluctuations of admissions is of prime concern in Alaska, 

please list the number of patient days by month:

Jan.

ACUTE

aoo
LONG TERM

//P July

ACUTE LONG TERM

Feb. (U> Aug. 4 1̂/J iso
Mar. tSo Sept. 3  On HO
Apr. \QO fiD Oct.

Mav XI D f>~c Nov. a .to
June . .110. Dec. ___ -----/J£------

3. 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/i_________ _

6 , Arc there any significant shortages of hcalt’. pet ionnel in your

f a c i l i t y ?  - t e .  C « t e Ko r l « . :  f L t , u ^  $  ______________________
In your community? 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

hospltala? ___ What are the major reasons for your annual

short fa: 1 ? igtTwcj : flUt

/V<* If/TTVWI } /TT p-f

HEALTH CARE COSTS

1. Have you implemented any efforts at cost containment? Lfs, If so, 

what tyy* ' - ^___________________________



*
•

2 .  What i s  y o u r  e s t i m a t i o r  o f  t h e  m a j o r  c a u s e s  o f  h e a l t h  c a r e  c o s t  
e s c a l a t i o n ?  (Number i n  o r d e r  o f  im p o r t a n c e )

? H igh o v e r h e a d  v s  low  occupancy  r a t e s  
4  New m e d i c a l  t e c h n o l o g y  

"2 -  I n c r e a s e s  i n  s t a f f  s a l a r i e s  
9 P o p u l a t i o n  i n c r e a s e s  

3  I n c r e a s e  i n  number o f  h e a l t h  manpower 
i? R e t r o s p e c t i v e  r e im bu r s em en t  by t h i r d  p a r t y  p a y e r s  
*7 Ad d i t i o n  o f  new s e r v i c e s
fe F e d e r a l  g o v e rnm en t  l i m i t  on payment f o r  s e r v i c e s  

 _________________________________________________________

3 .  Do you  f e e l  t h a t  C e r t i f i c a t e  o f  Need has  had  any impac t  on c o s t  
c o n t a i n m e n t ? ( p l e a s e  e x p l a i n )  U P __________________________________________

P l e a s e  e x p l a i n  any o t h e r  e f f e c t s  on y o u r  f a c i l i t y  f r o m  C .O .N .

HEALTH PLANNING
1. A rc  you  i n v o l v e d  w i t h  y o u r  HSA? N O  To what e x t e n t ?

2 .  Do you f e e l  t h a t  t h e  s e r v i c e  a r e a  o f  y o u r  HSA i s  m e a n i n g f u l ?
I f  n o t ,  how w ou ld  you  l i k e  t o  sec  i t  ch a ng ed ? __________________________

3 .  I t  seems l i k e l y  t h a t  F e d e r a l  r e g u l a t i o n  and s u p p o r t  o f  HSAs w i l l  
be d i s c o n t i n u e d ,  do y ou  f e e l  t h e y  s h o u l d  be m a i n t a i n e d  by th e  
s t a t e ?  tyei Wou ld  you  l i k e  t o  see  th e  HSAs r e s t r u c t u r e d ?  A/f>

How?_________________________________________________________ _______________________
Would you  l i k e  t o  s e e  t h e i r  p r i o r i t i e s  changed?  How?________________

u. What a r e a s  do  yo* t h i n k  a r e  l a c k i n g  i n  th e  c u r r e n t  h e a l t h  p l a n n i n g ?

0 r  htUrnic Aa^/37,. ft+fe tt 

INSURANCE - W  U m ^  I < t  M f K . J

i. Does y o u r  f a c i l i t y  h av e  any p r o b lem s  w i t h  r e im b u r s e m e n t ( P l e a s e



s p e c i f y ) :
P r i v a t e  I n s u r a n c e  ___________________________________________________
M e d i c a r e ____________________________________________________________________________
M ed ic a id

2. Do you h a v e  any comments on HB 4 1 ( S t a t e  C om p re h en s i v e  H e a l t h  P l a n ) ?  
J m  tr> > T J __________________________________________

THE COMMUNITY

1 . Do you f e e l  t h a t  y o u r  f a c i l i t y  a d e q u a t e l y  m ee t s  l o c a l  n eed s  f o r  t h e  
m e n t a l l y  i l l :
I n p a t i e n t ?  a LI l . t t > r t  ____________________________
O u t p a t i e n t ? — a i - A t r u x u n  J u k i r y J ______________________________

2 . .  A re  th e x e  o t h e r  s e r v i c e s  i n  t h e  community f o r  t h e  m e n t a l l y  i l l ?
________What n eed s  o f  t h i s  g r o u p  a r e  n o t  met l o c a l l y  t h a t  you  f e e l  a r e
n e c e s s a r y ? ______________________________________________________________

3. Do you f e e l  t h a t  y o u r  f a c i l i t y  a d e q u a t e l y  mee ts  l o c a l  n eed s  f o r  t h e  
d r u g / a l c o h o l  depen  l e n t :
I n p a t i e n t ? — ( J O .. St n H  t - r o * * *  rt1

O u t p a t i e n t  7 _ j j &  i S n L - u t r * * )

4. A re  t h e r e  o t h e r  s e r v i c e s  i n  th e  community f o r  t h e  d r u g / a l c o h o l  
d e p en d en t ?  ^ 0 5  l *ha t needs  o f  t h i s  g r o u p  a r e  n o t  met l o c a l l y  t h a t  
y o u  f e e l  a r e  n e c e s s a r y ____________________________________

5 . I f  th e  s u p p o r t  w e re  t h e r e ,  w ou ld  y o u r  f a c i l i t y  d e v e l o p  more 
community  h e a l t h  p rog ram s ?  ( I n d i c a t e  a r e a s  o f  i n t e r e s t )
 ^ _ _ P r c v c n t i v e  H e a l t h
________H e a l t h  E d u c a t i o n

r '  S u p e r v i s e d  v o l u n t e e r  p rog ram
 B i r c h i n g  c e n t e r
_______ H o s p i c e  s e r v i c e s

- " ' 'M f c i t a l  h e a l t h  s c r  * iccs



 S u p p o r t  g roup s  f o r  i n d i v i d u a l s / f a m i l i e s  w i t h  s p e c i f i c  h e a l t h
p r o b l e m s
o t h e r

_/ Drug/alcohol services

BUDGET
1. What i s  y o u r :

R evenue  3 u d g e t  '82 
E x p e n d i t u r e  Budge t  '82 
C a p i t a l  Budge t

A cu te  c a r e  & Long t e rm  c a r e  
3 ,197 ,640______  232,564
3 ,141 ,956 232,564

2 . What f u n d i n g  do you  r e c e i v e  f r om  the  l o c a l  l e v e l ?  0

3 . What f u n d i n g  do you  r e c e i v e  f rom the  s t a t e ? Revenue Shari no

SERVICES
P l e a s e  i n d i c a t e  what  s e r v i c e s  a r e  
c h a rg e d  f o r  t h a t  s e r v i c e :

SERVICE 
Acute  m e d i c a l / s u r g i c a l

o f f e r e d  by y o u r  f a c i l i t y  and th e  rat<

CHARGE/DAY CHARGE/STAY 
342.00

O b s t e t r i c a l 342.00
Newborn v e i l  c a r e 121.75
I n t e n s i v e / c a r d i a c  c a r e :  

A d u l t 470.00
P e d i a t r i c 470.00
Newborn 152.00

Chem ic a l  dependency 342.00
The rm a l 342.00
P s y c h i a t r i c 342 .JO

OTHER SERVICES 
E l e c t r o e n c e p h a l o g r a p h y M/A
D i a g n o s t i c  R a d i o i s o t o p e «
CAT S c a nn e r n

R a d i o i s o t o p e  T h e r a p y u

Radium T h e ra p y •i

C o b a l t  T h e ra p y n
Chemothe rapy li



OTHER SERVICES CON’ T 
A u d i o l o g y
C l i n i c a l  P s y c h o l o g i s t  
F a m i l y  P l a n n i n g  
Open H e a r t  S u r g e r y  
I n p a t i e n t  R e n a l  D i a l y s i s  
I n h a l a t i o n  T h e r a p y  
A b o r t i o n ( I n p a t i e n t )
A b o r t i o n ( O u t p a t i e n t )  
O c c u p a t i o n a l  T h e r a p y  
P h y s i c a l  T h e r a p y  
Speech  T h e r a p y

CHARGE/DAY CHARGE/STAY

OR 474.50, ROOM 342.0 )

OR 474.50, RECOVERY 1
oo•r—

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

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



RESPIRATORY THERAPY AM) PHYSICAL THERAPY CHARGES

RESPIRATORY 'lUF.RAPY

O X Y G E N ........................................12.00 per hoin

SET UP C H A R G E ................................ 0.00

DISPOSABLE (mask, cannula, cct.) ......... 0.00

EXTRA T U B I N G .................................. 3.00 P|.R 5 ft

OXYGEN STAND-BY............................... 12.00 per clay

SMALL CYLINDER.............................. 12.00

LARGE CYLINDER ..........................  288.00

CONTINUOUS R E S P I T A T O R ...................... 1,8.00 per liom

CON'T RESPIRATOR SET-UP .................. 36.00

I.P.P.B 30.00

PULMONARY FUNCTION.......................... 30.00

AEROSOL TREATMENT............................ 21.00

AEROSOL SET-UP ............................. 18.00

AEROSOL CONTINUOUS ........................  12.00 per hour

MIST TENT...................................... 12.00 per hour

MIST TENT S E T - U P ............................ 36.00

HAND BULB NEBULIZER.......................... 24.00

NEBULIZER T R E A T M E N T ........................ Jt l .OO
EMERGENCY ROOM 02   30.00

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

PI [YS1CAL lUKRAPV

FIRST HAEP-IHXIR OF ’I1IF.RAPY............... I>.i»n

EACH IS MINUTES FOEI.OSVING................. 18.00

CONSULTATION FOR P.T......................... In.00

CHEST PHYSICAL IIIERAPY......................M.un

C A N E S ....................................... l :.:,n

UUIRLPOOL T X .................................12.60

u l t r a s <xjni> ...................................2I.0U



PLEASE. NOTE: THE PRECEDING PAGES WERE TREATED 
AS-A .UNIT IN THE ORIGINAL-DOCUMENT, ■ ■ ' •



PLEASE NOTE: THE. FOLLOWING PAGES WERE TREATFD 
AS A UNIT IN THE ORIGINAL DOCUMENT.
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S e w a r d  G e n e r a l  H o s p i t a l
P.O. BOX 365 SEWARD. ALASKA 99064 

( 9 0 7 1  2 2 4 . 5 2 0 5

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 quest ionnaire regarding hea lth care issues and the cost 
o f  provid ing hea lth sen  tees is being returned as requested.

Thank you f o r  the concern you and the comnittee are showing 
f o r  the mr.y problems faced by hea l th  ca re  providers .

Abninist m t o r
CKC:ccb
I l i d o s u r e



GENERAL
1. Whe re  do t h e  p e o p l e  who u se  th e  s e r v i c e s  o f  y o u r  f a c i l i t y  l i v e ?

( L i s t  by  community o r  r e g i o n  o f  t h e  s t a t e ,  and  t h e  p e r c e n t a g e  o f  
t h e  t o t a l  number s e r v e d )  Seward area residents constitute approximately 

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

the Dalance.

2 .  S e a s o n a l  f l u c t u a t i o n s  o f  a d m is s i o n s  i s  o f  p r im e  c o n c e r n  i n  A l a s k a ,  
p l e a s e  l i s t  t h e  number o f  p a t i e n t  days by m on th :

ACUTE LONG TERM iq7q ACUTE LONG TERMiqon 13/3
J a n .  U-1* —  J u l y  m
F eb . 93 ---- Aug. 105

M a r . 79 ---- S e p t . 151

A p r . 66 Oc t . 17?
May 99 _____ Nov. 76

J u n e 92 De c . 66

3 .  Does  y o u r  f a c i l i t y  h av e  d i f f i c u l t y  m e e t i n g  t h e  c u r r e n t  F i r e / L i f e
S a f e t y  c o d e s ?  Yes T f  y e s ,  p l e a s e  d e s c r i b e  we need yea r ly  waivers on
genera l sheet rock construction.___________________________________________________
Do you  have  any  o t h e r  c o n c e rn s  ab o u t  t h e  p h y s i c a l  s t r u c t u r e  o f
y o u r  f a c i l i t y ?  The ;>aticnt rooms need pr iva te  bathrooms in s t a l l e d .  CCU 
needs renovating.

A. A r e  t h e r e  any  s i g n i f i c a n t  s h o r t a g e s  o f  h e a l t h  p e r s o n n e l ,  i n  y o u r  
f a c i l i t y ?  VI^ C a t e g o r i e s :  K.M.
I n  y o u r  community? Yi-' C a t e g o r i e s :  R»N.

5 . Do you  expe  c a s i g n i f i c a n t  impac t  on y o u r  f a c i l i t y  s i n c e  t h e
p a s s a g e  o f  HB 1 3 1 ,  r a i s i n g  Revenue S h a r i n g  t o  $ 2 5 0 , 0 0 0  f o r  a l l
h o s p i t a l s ?  VI^ What a r e  the  m a j o r  r e a s o n s  f o r  y o u r  a n n u a l
s h o r t f a l l ?  Dctivnvly short  " length o f  stay" re su l t ing  in dec line o f  t o t a l  
pat ient days.

HEALTH CARE COSTS

1 .  Have you  im p lem en ted  any e f f o r t s  a t  c o s t  c o n t a i n m e n t ?  WS I f  s o ,
wha t  t y p e ?  Shop* w<ni: inp hourv> in s t a f f i n g .  I i v m w  conv.erv.ition nWhods.______
R e s u l t s : ??% savings in energy costs .



2 .  What i s  y o u r  e s t im a t i o n  o f  t h e  m a j o r  c a u s e s  o f  h e a l t h  c a r e  c o s t  
e s c a l a t i o n ?  (Number i n  o r d e r  o f  im p o r t a n c e )

1  H igh  o v e r h e a d  v s  low  occupancy  r a t e s
t» New m e d i c a l  t e c h n o l o g y
 2___ I n c r e a s e s  i n  s t a f f  s a l a r i e s

________P o p u l a t i o n  i n c r e a s e s
________ I n c r e a s e  i n  number o f  h e a l t h  manpower
________R e t r o s p e c t i v e  r e im bu r s em en t  by  t h i r d  p a r t y  p a y e r s
________A d d i t i o n  o f  new s e r v i c e s

 F e d e r a l  g o v e rnm en t  l i m i t  on payment f o r  s e r v i c e s
________O t h e r ) __________________________________________________________________

3. Do you  f e e l  t h a t  C e r t i f i c a t e  o f  Need has  had  any  im pac t  on c o s t  
c o n t a i n m en t ?  ( p l e a s e  e x p l a i n )  Yes. The Cost Thi h o ld  i s  too lew.

P l e a s e  e x p l a i n  any o t h e r  e f f e c t s  on y o u r  f a c i l i t y  f r o m  C .O .N .
There needs t - be an expedited review process o r  an exception methodology 
developed.

HEALTH PLANNING
1. A re  you i n v o l v e d  w i t h  y o u r  HSA? YDS To what e x t e n t ?  I  encourage 

an employee to  pa r t ic ipa te  on HSA Board.________________________________________

2 .  Do you  f e e l  t h a t  th e  s e r v i c e  a r e a  o f  y o u r  HSA i s  m e a n i n g f u l ? ____
I f  n o t ,  how w ou ld  you  l i k e  t o  s e e  i t  c h ang ed ?________  ____________

3 .  I t  seems l i k e l y  t h a t  F e d e r a l  r e g u l a t i o n  and s u p p o r t  o f  HSAs w i l l
be d i s c o n t i n u e d ,  do y o u  f e e l  t h e y  s h o u l d  be m a i n t a i n e d  by th e
s t a t e ?  NO Wou ld  you  l i k e  t o  s e e  t h e  HSAs r e s t r u c t u r e d ?  YTC
How? IT HSAs a re  t o  bo re ta ined t All . PROVIDERS should be involved.
Wou ld  you  l i k e  t o  s e e  t h e i r  p r i o r i t i e s  changed?  How? Hurd it>;-lnd«» 
a l l  Federal and S tate providcrr..

•
U. What a r e a s  do y o u  t h i n k  a r e  l a c k i n g  i n  t h e  c u r r e n t  h e a l t h  p l a n n i n g ?

a cogniivmce by the plannotr. that >11 serv ices ttv»t <jo not f i t  t h e i r  r i t r id s t a t i ct ic . l l
norrm are not necessa r i ly  suspect and/or very in e f f e c t i v e  f r m  a cost j o i n t  o f  vi«;w.

INSURANCE
1. Does  y o u r  f a c i l i t y  h a v e  any p r o b lem s  w i t h  r e im b u r s e m e n t ( P l e a s e



s p e c i f y ) :
P r i v a t e  I n s u r a n c e  NO_______________________________________________________________
M ed i c a r e ______________ NO_______________________________________________________________
M ed i c a i d  £ GRM SLOf_____________________________________________________._______

2 .  Do y o u  h a v e  any comments on HB 4 1 ( S t a t e  C om p reh en s iv e  H e a l t h  P l a n ) ?

THE COMMUNITY

1 . Do y ou  f e e l  t h a t  y o u r  f a c i l i t y  a d e q u a t e l y  mee ts  l o c a l  n eeds  f o r  t h e  
m e n t a l l y  i l l :
Tn p a t i e n t ?  NO________________________________________________________________________
O u t p a t i e n t ?  YES_______________ ______________________________________________________

2 . .  A re  t h e r e  o t h e r  s e r v i c e s  i n  th e  commun ity  f o r  th e  m e n t a l l y  i l l ?
YES Wh a t  n e ed s  o f  t h i s  g r o u p  a r e  n o t  met l o c a l l y  t h e t  you f e e l  a r e  

n e c e s s a r y ?  Wo are tryinp, to  e s tab l i s h  a t orr? adequate inpat ient program._______

3 .  Do you  f e e l  t h a t  y- u r  f a c i l i t y  a d e q u a t e l y  mee ts  l o c a l  n eeds  f o r  th e  
d r u g / a l c o h o l  d e p en d en t :
I n p a t i e n t ?  _________ __________________________________________________________
O u t p a t i e n t ?  YES________________________ __________________________________________

4 .  A rc  t h e r e  o t h e r  s e r v i c e s  i n  th e  community  f o r  th e  d r u g / f d c o h o l  
d e p en d en t ?  YES What needs  o f  t h i s  g r o u p  a r e  n o t  met l o c a l l y  t h a t% you  f e e l  a r e  n e c e s s a r y ?  Be t te r  «vhication system in r^hools

3 .  I f  t h e  s u p p o r t  w e re  t h e r e ,  w ou ld  y o u r  f a c i l i t y  d e v e l o p  more 
commun ity  h e a l t h  p rog ram s?  ( I n d i c a t e  a r e a s  o f  i n t e r e s t )

X P r e v e n t i v e  H e a l t h
 v _ _ H c a l t h  E d u c a t i o n
________S u p e r v i s e d  v o l u n t e e r  p r o g r am
_   B i r t h i n g  c e n t e r

•; H o s p i c e  s e r v i c e s
X M e n t a l  h e a l t h  s e r v i c e s



_Suppo r t  g r o u p s  f o r  i n d i v i d u a l s / f a m i l i e s  w i t h  s p e c i f i c  h e a l t h  
p r o b l em s  
o t h e r

Drug/alcohol services

BUDGET
1 .  What i s  y o u r :

R evenue  Budge t  
E x p e n d i t u r e  Budge t  
C a p i t a l  Budge t

A cu te  c a r e
$660 ,7U7 
$991,722
qPG.968

Long t e rm  c a r e
X

2 .  What f u n d i n g  do y ou  r e c e i v e  f r om  th e  l o c a l  l e v e l ?  $96,738

3 .  What f u n d i n g  do you  r e c e i v e  f r om  th e  s t a t e ?  >^>730

SERVICES
P l e a s e  i n d i c a t e  what  s e r v i c e s  a r e  o f f e r e d  by  y o u r  f a c i l i t y  and t h e  r a t e  
c h a rg e d  f o r  t h a t  s e r v i c e :

SERVICE CHARGE/DAY CHARGE/STAY
Acu te  m e d j c a l / s u r g i r a l  
O b s t e t r i c a l  
Newborn w e l l  c a r e  
I n t e n s i v e / c a r d i a c  c a r e :

A d u l t  
P e d i a t r i c  
Newborn 

C h em ic a l  d ep cnccncy  
Th e rm a l  
P s y c h i a t r i c

OTHER SERVICES 
E l e c t r o e n c e p h a l o g r a p h y  
D i a g n o s t i c  R . t d i o i s o t o p e  
CAT S c a n n e r  
R a d i o i s o t o p e  T h e ra p y  
Radium T h e r a p y  
C o b a l t  T h e r a p y  
C hem o the rapy

2 1 0 . 0 0

8 0 , 0 9

2 8 S . 9 9

2 R S . 9 9

2 R S . 9 0

2 1 0 . 0 0

2 1 0 . 0 0

„  „  m M „

— —



OTHER SERVICES CON'T CHARGE/DAY CHARGE/STAY
A u d i o l o g y  ---------- ------------- -------------------------------------
C l i n i c a l  P s y c h o l o g i s t
F a m i l y  P l a n n i n g _______
Open H e a r t  S u r g e r y
I n p a t i e n t  R e n a l  D i a l y s i s
I n h a l a t i o n  T h e r a p y Approx. 30.00 per tr>e; trant

A b o r t i o n ( I n p a t i e n t ) $210.00

A b o r t i o n ( O u t p a t i e n t )
O c c u p a t i o n a l  T h e ra p y -------------
P h y s i c a l  T h e r a p y $27.50 per modality

Speech  T h e r a p y -------------

Th a n k  you for your time in preparing this questionnaire. Any other

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



PLEASE. NOTE: THE PRECEDING PAGES HERE TREATED 
AS A UNIT IN THE ORIGINAL DOCUMENT. • • • I



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



GENERAL

1. Where do th e  p e o p l e  who u s e  th e  s e r v i c e s  o f  y o u r  f a c i l i t y  l i v e ?  
( L i s t  by community o r  r e g i o n  o f  th e  s t a t e ,  and th e  p e r c e n t a g e  o f  
t h e  t o t a l  number s e r v e d )  A b t f t ?  f t

LL * f t * i  c/m- 1̂ jfstL* /  A - y / ?  
. U_ ______________________________________________________________________________________________________________________________________________________________________________________________________

2 .  S e a s o n a l  f l u c t u a t i o n s  o f  a d m i s s i o n s  i s  o f  p r im e  c o n c e r n  i n  A l a s k a ,  
p l e a s e  l i s t  t h e  number o f  p a t i e n t  day s  by mon tn :

ACUTE LONG TERM
J a n .  J u l y

Aug.
S e p t .
O c t .
Nov.
D e c .

F e b . t T V ^ T ' ____ _
Mar .vS 'V  I T —
A p r . tyC* i ~d - j
May ]  ('  7>

J u n e  Cf V

ACUTE
. /  7 f < >

LONG TERM

.1 2  i /
A 3 v . i

??*?> c
< 7 0 1 *

1

/ /  0  A * ’ c
3 .  Does  y o u r  f a c i l i t y  h av e  d i f f i c u l t y  m e e t i n g  th e  c u r r e n t  F i r o / L i f e  

S a f e t y  c o d e s ?  p  I f  y e s ,  p l e a s e  d e s c r i b e _____________________________

Do you  h a v e  any o t h e r  c o n c e r n s  a b o u t  t h e  p h y s i c a l  s t r u c t u r e  o f  
y o u r  f a c i l i t y ?  f r y  -  it*', / v y V r . V  / / / * < *  t  •/•<, . < . / i

U, A re  t h e r e  any o i g n i f i c a r t  s h o r t a g e s  o f  h e a l t h  p e r s o n n e l  i n  y o u r
• f a c i l i t y ?  m Y j A ,  C a t e g o r i e s  4 7  <V  ' V  .  K  J ,  ^  /  7 . w . f

I n  y o u r  commun ity?  ^ ’ C a t e g o r i e s ;  /.** A )  *

5 . Do you  e x p e c t  a s i g n i f i c a n t  impac t  on  y o u r  f a u l t y  s i n c e  t h e
p a s s a g e  o f  HE 1 3 1 .  r a i s i n g  Revenue  S h a r i n g  t o  S^SO.OOO f o r  a l l
h o s p i t a l s ?  A  . What a r e  th e  m a j o r  r e a s o n s  f o r  y o u r  a n n u a l  
s h o r t f a l l ? ^  %

HEALTH CARE COSTS

1. Have you imp lemen ted  any e f f o r t s  a t  c o a t  c o n t a i n m e n t ?  e o ,
wh«c tTP«? >“a  ■ l  /  V - , £  f
K « , u l t « : w / .  C  H / C 'k i * -o  a



specify):

Private Insurance_____________________________________________________________

Medicare. i t  u * n C _________________

Medicaid 11____________________________________ ^ __________________.

2. Oo you have any consents on MB U\(State Comprehensive Health Plan)?

THF. COMHUNITY

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

Inpatient?

Outpatient? J p L L

2 . . Are there other services in the ccssunitv for the Dentally ill?

y9.- tfhat needs of this group are not set locally that you feel are

Hecessarv? A ^ /«• A /  t f t - r h  ( ' u * v „ 7

3 Do you feel that your facility adequately sects local needs for the 

drug/alcohol dependent 

Inpatient? &.***
Outpatient?

- r

'■ Are there other services i n the ccssunitv for the drug/alcohol 

dependent? y * s  tf? *t needs of Oil* groug are not set locally that 

you feel ate n e c e s a a r y ? ^ p s ^ p ^  v. r y  /j (K «

7
5 If the support verr there, would your facility develop sore 

roeouiity health prograss? (Indicate areas of interest)

* Preventive Health 

Health Education 

I i u s t n  sed volunteer progras 

 Birthing center

i /  Hospice services 

Mental health services



2. What is your estimation of the major causes of health care cost

escalation? (Number in order of importance)

r  High overhead vs low occupancy rates 

New medical technology 

/ Increases in staff salaries 

) Population increases

J  Increase number of health manpower

Retrospective reimbursement by third party payers 

Addition of new services 

[ ' Feder.il government limit on payment for services 

_______ Other J _ _ _ _ _ _ _ _ _ _ _ _ _ _

3. 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
1. Are you Involved with your HSA? r /r To Jhat extent?

'• I  I-nr  d zi

2 Do you feel that the service area of your HSA is meaningful?

If not. how would yo 4  like to see Lt changed?____________________

1 L .

. how would you like to see Lt changed?

I t i, Hit. ,/reA A /  < _
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?

. 7 ) : i s . t f *  7 / ^ # v

1 Does your facility have any problems with re incurs ament (Please



Drug/alcohol services

Support groups for individuals/families with specific health

problems

other

4>

BUDGET

1. What is your:

Revenue Budget 

Expenditure Budget 

Capital Budget

Acute care

7 r  /)rg. ev*
Long term care

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

3. What funding do you receive from the state? 'p f\

SERVICES
' A

Please indicate what services are offered by your facility and the rate

charged for that scrvicev 

SERVICE 

Acute medical/surgical 

Obstetrical 

Newborn well care 

Intensive/cardiac care: 

Adult 

Pediatric 

Newborn ^  3

Cheaical dependency . ̂

Theraal 

Psychiatric

UTHtR SERVICES ^  

Electroencephalography V  

Diagnostic IUdioi»otop«^v 

CAT Scanner 

Kadiolsorope Therapy 

Radium Therapy 

Cobalt Therapy 

Chemotherapy

/A
CHARCE/DAY

»  7 y ,

/ W y / -  / v y  / ^ 7 T / ^ /  

CHARGE/STAY t r!~
  ___________

•J Vv
y i •

9 ?y

7 1

v *

•>» - i

7 ~>* $ 7 5 - ^



,
OTHER SERVICES CON'T 

A u d i o l o g y
C l i n i c a l  P s y c h o l o g i s t  
F a m i l y  P l a n n i n g  
Open H e a r t  S u r g e r y  
I n p a t i e n t  R e n a l  D i a l y s i s  
I n h a l a t i o n  T h e ra p y  
A b o r t i o n ( I n p a t i e n t )
A b o r t i o n ( O u t p a t i e n t )  
O c c u p a t i o n a l  T h e ra p y  
P h y s i c a l  T h e r a p y  
Speech  T h e r a p y

-------

CHARGE/DAY CHARGE/STAY 
9 ^

I ! "

7 ^

7  7 '

9 - 1  i  ^

•
7 ^

Thank you  f o r  y o u r  t im e  i n  p r e p a r i n g  t h i s  q u e s t i o n n a i r e .  Any o t h e r  
comments y ou  w i s h  t o  make on h e a l t h  c a r e  i s s u e s  a r e  we lcomed :
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D E P A R T M E N T  O F  H E A L T H  ft H U M A N  S E R V I C E S

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 its program of health delivery. We hope this in adequate to meet 

your needs.

Sincere ly

Hurl In D.iv
Acting Service tfnlt D i recto r



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) Bn m m  .mtl t in ; N o r th  Slnpr>____________________________

2 .  S e a s o n a l  f l u c t u a t i o n s  o f  a d m i s s i o n s  i s  o f  p r im e  c o n c e r n  i n  A l a s k a ,  
p l e a s e  l i s t  t h e  number o f  p a t i e n t  days  by m on th :

ACUTE LONG TERM ACUTE LONG TERM
J a n .  287   J u l y  mo  _________
F eb .  204   Aug. 1 6 6 _________
M a r .  oat   S e p t .  2 3 4 _________
A p r .  192   O c t .  209 ________________
May >nn   Nov .  i 7 n _________
J u n e ____227________________    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 in your

facility? vis Categories p i i y s i c ia .v j .  v p r s f s ,  c i .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 lspletsented any efforts at coat containment? Yis if so,

what type? i tiii^n^. m  »,
R a a u l t a :  Soar la]ir»vr«pnl



2. W h a t  is y o u r  e s t i m a t i o n  of the m a j o r  causes of h e a l t h  care cost 

e s c a l a t i o n ?  (Number in o r der of importance)

________High o v e r h e a d  vs low o c c u p a n c y  races

3 N e w  m e d i c a l  techn o l o g y

In c r eases in staff salaries

_I___ Po p u l a t i o n  increases

________I n c r e a s e  in n u m b e r  of h e a l t h  m a n p o w e r

u R e t r o s p e c t i v e  r e i m b u r s e m e n t  by third p a r t y  p a y e r s

________A d d i t i o n  of n e w  services

________F e d e r a l  g o v e r n m e n t  limit on p a y m e n t  for services

________O t h e r ) _________________________________________________________________

3. Do y o u  feel that C e r t i f i c a t e  of Ne ed has had any impact on cost 

c o n t a i n m e n t ? ( p l e a s e  explain) so_________________________________________

P l e a s e  e x p l a i n  any other effects on y o u r  facility from C.O.N.

HEALTH PLANNING
1. A re  you  i n v o l v e d  w i t h  y o u r  HSA? VKS To what e x t e n t ?  W r c r t o r  o f

H o s p i t a l  i* .  m i  \AHHA t L . i r . l  I ■ I r . . .  t ■ > .•. Tf. | . U l |l

2 .  Do you  f e e l  t h a t  t h e  s e r v i c e  a r e a  o f  y o u r  HSA i s  m e a n i n g f u l ?
I f  n o t ,  how w ou ld  y ou  l i k e  t o  s ee  i t  c h ang ed ?_________________________

3. It seems likely that Federal r e g u l a t i o n  and support of HSAs w i l l  

be discon t i n u e d ,  do y o u  feel they s h ould be m a i n t a i n e d  b y  the

state? vt, W ould y o u  like to sec the HSAs r e s t r u c t u r e d ?  ^ ______

H o w ? _______ ._____________________________ __________________________________________

W o u l d  y o u  like to see their p r i o r i t i e s  changed?  H o w ? ________________

U. W h a t  areas do you think aro l a c king in the current h e a l t h  p l a n n i n g ?

INSURANCE

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



s p e c i f y ) :
P r i v a t e  I n s u r a n c e  
M ed ic a r e  SL0W
Med ica id^ slow______________________________________________________________________________________

2 .  Do you h a v e  any comments on HB 4 1 ( S t a t e  C om p re h en s i v e  H e a l t h  P l a n ) ?  
 ngqy Pol ______________________________________________________

THE COMMUNIST

1. Do you f e e l  t h a t  y o u r  f a c i l i t y  a d e q u c : e l y  m ee t s  l o c a l  n eeds  f o r  th e  
m e n t a l l y  i l l :
I n p a t i e n t ? __n o __________________________________________________________________________________
O u t p a t i e n t ?  N0___________________________________________________________________

2 . .  A re  t h e r e  o t h e r  s e r v i c e s  i n  the  community f o r  t h e  m e n t a l l y  i l l ?
yes Wh a t  n e ed s  o f  t h i s  g r o u p  a r e  n o t  met l o c a l l y  t h a t  you  f e e l  a r e  

n e c e s s a r y ? —No Lrmi.imu.hoil uf hosp i ta l  lz.ii. Inn l t u . i l l y . ______________________________

3. Do you f e e l  t h a t  y o u r  f a c i l i t y  a d e q u a t e l y  m ee t s  l o c a l  n eeds  f o r  th e  
d r u g / a l c o h o l  d e p e n d e n t :
I n p a t i e n t ?  no_________________ _____________________________________________________
Outpatient? NQ________________________________________________________________

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

dependent? y e s  What needs of this group are not met locally that

* you  f e e l  a r e  n e c e s s a r y ? _____________________________________________________

5 .  I f  the  s u p p o r t  w e re  t h e r e ,  w ou ld  y o u r  f a c i l i t y  d e v e l o p  more 
c o n r ru n i t y  h e a l t h  p r o g ram s ?  ( I n d i c a t e  a r e a s  o f  i n t e r e s t )

v; P r e v e n t i v e  H e a l t h
H e a l t h  E d u c a t i o n  

>. S u p e r v i s e d  v o l u n t e e r  p rog ram  
X B i r t h i n g  c e n t e r
x H o sp i c e  s e r v i c e s
» M en ta l  h e a l t h  s e r v i c e s



_x D r u g / a l c o h o l  s e r v i c e s
 S u p p o r t  g r o u p s  f o r  i n d i v i d u a l s / f a m i l i e s  w i t h  s p e c i f i c  h e a l t h

p r o b lem s
o t h e r

BUDGET
1. What i s  y o u r :

Revenue Budge t  
E x p e n d i t u r e  Budget 
C n p i t a l  Budge t

Acute  c a r e Long  te rm  c a r e

< 1 . 7 7 8 . 0 0
included

2 .

3 .

What f u n d i n g  do y ou  r e c e i v e  f r om  th e  l o c a l  l e v e l ?  Suppnr: of 
North Slope Borough/progran nnd manpower assistance*.

What f u n d i n g  do you  r e c e i v e  f r o n  th e  s t a t e ? o

SERVICES
/

P l e a s e  I n d i c a t e  what s e r v i c e s  a r e  o f f e r e d  by y o u r  f a c i l i t y  and th e  r a t e  
c h a r g e d  f o r  t h a t  s e r v i c e :

SERVICE 
A cu te  m e d i c a l / s u r g i c a l  
O b s t e t r i c a l  
Newborn w e l l  c a r e  
I n t c n s i v c / c a r d i a c  c a r e :

A d u l t  
P e d i a t r i c  
Newborn 

C h em ic a l  dependency  
T h e rm a l  
P s y c h i a t r i c

OTHER SERVICES 

Electroencephalography 

Diagnostic Radioisotope 

CAT Scanner 

Radioisotope Therapy 

Radium Therapy 

Cobalt Therapy 

Chemotherapy



I--
1

OTHER SERVICES CON'T 

Audiology

CHARGE/DAY

sa.nn - ilS.flfl
CHARGE/STAY 

J i i .

5.

Clinical Psychologist NA If

Family Planning 19 •9

Open Heart Surgery
i i 91

Inpatient Renal Dialysis
II •9

Inhalation Therapy
19 19

Abortion(Inpatient)
• t M

Abortion(Outpatient)
•I 91

Occupational Therapy 99 99

Physical Therapy
II •1

Speech Therapy
It ft

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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GENERAL

'* &

7 / m

2 .

5.

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 total number oerved) Glennallen, Copper Center, Gulkana, Gakona, Kenny Lake,
* * l  * i *  1 i * .  7 .  * i . • 1 1 ~~ * "   I . .  i - i — —. Iia.Ta2 linai ChiHnaJ Chistochlna represent 95% estimated total. Mentasta, Lower Tonsina

Paxon, Tok, Northway, Nebesna, Valdez , Delta Junction,, Dot Lake represent 53-75?

Seasonal fluctuations of admissions is of prime concern in Alaska, 

please list the number of patient days by month:

7ST

ACUTE

Jan. 36

Feb.____

Mar.____

Apr.____

M a y _____

49

74

6Z
June 27

July

ACUTE

89
"HI-------

LONG TERM

S e p t . 

Oct. 

N o v . 

D e c .

77

60

41

6r

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

Safety codes? yes If y c r , p l e a s e  describe smallness of facility 
apparently not practically encompassed by regulation^

Do you have any other concerns about the physical structure of 

your facility? n('ĉ  *or expansion of out-patient department, plus renovation 
of roof, and tol*f~7t.nov<ifon 0f exi*ting structure.

Are there any significant shortages of health personnel in your 

facility? f*o Categories: ___________________________________________

In  "ou r  cocxsunity? yes C a t e g o r i e s :  Specialt ies! full ll*#c den t i s t ,  ophthab 
m l  1st, (NT.

Do you expect a significant impact o n  your facility since the 

passage of HB 131. raising Revenue Sbhrlng to $230,000 for nil

hospitals? * o  are *he major r e a l m s  for your annual

shortfall?* applicable

HEALTH CARJ COSTS

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

Resul t s: real. but sot identifiable In dollar value



2 .  What  i s  y o u r  e s t im a t i o n  o f  t h e  m a j o r  c a u s e s  o f  h e a l t h  c a r e  c o s t  
e s c a l a t i o n ?  (Number i n  o r d e r  o f  im p o r t a n c e )  •

X H igh  o v e r h e a d  v s  low  o c cu p an c y  r a t e s  
New m e d i c a l  t e c h n o l o g y  

X I n c r e a s e s  i n  s t a f f  s a l a r i e s  
P o p u l a t i o n  i n c r e a s e s  

_ X____ I n c r e a s e  i n  number o f  h e a l t h  manpowerV________R e t r o s p e c t i v e  r e im b u r s em en t  by t h i r d  p a r t y  p a y e r s
A d d i t i o n  o f  new s e r v i c e s

y F e d e r a l  g o v e rnm en t  l i m i t  on paymen t f o r  s e r v i c e s  
________ O t h e r )  none______________________________________________________________

3. Do you f e e l  t h a t  C e r t i f i c a t e  o f  Need h a s  h ad  any  im p a c t  on c o s t  
c o n t a i n m e n t ? ( p l e a s e  e x p l a i n )  ye s ,  increases cost through imposing these

requirements which take excessive dedicat ion o f  time in o rde r  to r *an add i t iona l
WbiftSiofih?fecsKvp«?naj<firi|,tK:ff?w tvis't.o.N.• • .

redundant- {thUS.duglkflt »n3-CQSt?)______________________ 1!________________ _ L

HEALTH H ANN ING
1. Arc you involved with your HSA? n o  To what extent?

2 Do you feci that the service *rea of your HSA is 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 is t  i c , needs of "bush** f a c i l i t y _____________________________
Would you like to see their priorities changed? How? _________

not fcno«n

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


