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s p e c i f y ) :
P r i v a t e  I n s u r a n c e  overlapping of third party payors, the paper work
w  .has tripled in last tew years. ; 7" TTT^ : 7------;-------- ~
M e d i c a r e  The Intermediaries do not have clear cut guidelines as to charges and cost

j .1 j reporting. And whenAthey.do make.a determination gn a particular claim,. 
M e d i c a i d  Vnev areanot consistent/m carrying out the method or way of settling the

claim. For instance the Part B Medicare accounts are tossed back ana
forth between the carriers.

2. D o  y o u  h a v e  a n y  c o m m e n t s  on H B  4 1 ( S t a t e  C o m p r e h e n s i v e  H e a l t h  T l a n ) ?

No.

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 e ed s  f o r  t h e
m e n t a l l y  i l l :
_ . „ limitedI n p a t i e n t ? ______________________________________________________________________________
O u t p a t i e n t ?  adequate____________________________________________

2.. A re  t h e r e  o t h e r  s e r v i c e s  i n  t h e  commun ity  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  y^u f e e l  a r e  

n e c e s s a r y ?  1flck o f  consistency and a v a i l a b i l i t 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  t h 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 ?  acute medical care - yes___________________________________
O u t p a t i e n t ?  yes, except lack of "sleep off1' facilities.____________________________

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 ?  ^os 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
y o u  feel are n e c e s s a r y ?  lack of consistency and availability

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



________S u p p o r t  groups for 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

X o t h e r  Continuing existing programs of general health care including 

Preventive Health and Health Education on a person to person basis.

B U D G E T

1 .  Wha t  i s  y o u r :
Ac u t e  care

R e v e n u e  B u d g e t   $529,885.

E x p e n d i t u r e  Budget  479,580.

C a p i t a l  B u d g e t _____________ ___________________

_______ Drug/alcohol services

2. W h a t  f u n d i n g  do y o u  receive from the lo cal l e v e l ?  none___________

3. W h a t  f u n d i n g  do y o u  receive from the s t a t e ? ____________ none___________

S E R V I C E S

P lease i n d i c a t e  w h a t  services are o f f e r e d  by y o u r  f a c i l i t y  and the rate 

ch a r g e d  for that  service:

S E R V I C E  

Atute 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  

N e w b o r n  w e l l  c a r e  

I n t e n s i v e / c a r d i a c  care 

A d u l t  

Ped-f atric 

N e w b o r n  

C h e mical d e p e n d e n c y  

T h e r m a l  

P s y c h i a t r i c

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

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 r a p y  

R a d i u m  T h e r a p y  

Cobalt T h e r a p y  

C h e m o t h e r a p y



OTHER SERVICES CON'T 
A u d i o l c g v
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 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

Tnank you for your time in preparing this q u estionnaire. Any

comments you w i s h  to m a k e  on health care issues are welcomed:
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PLEASE NOTE: THE. FOLLOWING PAGES WERE TREATED 
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H a l i d s  ( H f l m n u m i i T J  H o s p i t a l

Box 550 
VALDEZ, ALASKA 99686

OPIRATID IY  

LUTHERAN HOSPITALS ADD HOMFS SOCIITY 

FARGO. NORTH DAKOTA S II02
November 24, 1981

Nancy De i t r ick  
Administrative Assistant ,
Senate HESS Committee 
Pouch V -  State Capito l 
Juneau, Alaska 99811
Dear Ms. De i t r ic k :
Apologies f o r  the delay in responding to  the h osp i ta l  quest ionnaire 
which you sent o r t  e a r l i e r  th i s  year . I t  should have been a top 
p r i o r i t y  item.
Attached i s  the repo r t  f o r  th is  f a c i l i t y .
S in ce re ly ,

A— ■
Val Stasch 
Administrator



GENERAL

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 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 )  P r ima r i ly  immediate Valdez area. 75%

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 :

80
J a n .

ACUTE
75

LONG TERM
N/A J u l y

ACUTE
38

LONG TERM
N/A

Feb . 92 N/A Aug. 77 N/A
Mar . 62 N/A S e p t . 63 N/A
A p r . 55 N/A O c t . 75 N/A
May 72 N/A Nov . 46 N/A
June 49 N/A D e c . 33 N/A

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 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 ?  No I f  y e s ,  p l e a s e  d e s c r i b e  Question the need f o r

rep lacing so l id  core doors simply because they were not: UI< labe led.__________
Do you  h ave  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 ?  None other than the need fo r  add i t iona l  storage space

and employee lounge /conference rcr
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  community?  No 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  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 ?  Yes 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 ?  Low occupancy. Wo are conpeting with tho State f o r  employees and
attempt t o  fo l low  State sca le f o r  wages. The continuous increases provided by the State make i t  d i f f i c u l t  f o r  a l l  other umployors to  hold a l ine  on expenses, r t  has 

UP AT TU t a p p  rnQTQ  been necessary to  increase wagoa approximately 100* ever the past ■ - ■ . . .  ■-~  .. 5-6 years in order to  kcop up and i t  i s  antic ipated that anotherincrease w i l l  bo implemented in e a r ly  1982.
1 .  Have you  im p lemen ted  any e f f o r t s  a t  c o s t  c o n t a i n m en t ?  I f  s o ,

what t y p e ?  Minimal s t a f f i n g ,  contract laundry service_________
R e s u l t s  : _____At present approximate savings $3 ,0 00 / / r .  In 1982 p ro jec t  that

th is  f igure could be around $13,000. (cutt ing 2 pos i t ions to  part - t ime)



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 )

/  H igh  o v e r h e a d  vs  low  occupancy  r a t e s
New m e d i c a l  t e c h n o l o g y  
I n c r e a s e s  i n  s t a f f  s a l a r i e s  

y 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
J  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
<s Ad 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 ov 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 in m en t ?  ( p l e a s e  e x p l a i n )  Yes. Time spent preparing CON and expense 

re la ted  t o  presentat ion f o r  HSA review i s  excessive.
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 .

Delay experienced in replacement of equipment due to  lenqth of time involved 
processing CON. Seems unnecessary f o r  a remote area f a c i l i t y .

HEALTH PLANNING
1. A re  you  i n v o l v e d  w i t h  y o u r  HSA9 No 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 ?  No» 
I f  n o t ,  how wou ld  you  l i k e  t o  s e e  i t  ch anged?_________________________

Consolidate in to  1 group f o r  en t i r e  s tate

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  t h e y  s h o u ld  be m a i n t a i n e d  b y  th e  . , , . . .  I f  continued,s t a t e ?  Wo u l d —you-- l - rke - - to -s -ee—the--HSA-s r e s t r u c t u r e d ?  Yob  
How? IISA t o  serve the en t i r e  s tate and a decrease in s ize of coordinating council .
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? i f  we are t o  have 

health planning then a l l  prov iders must be under the review process . No excepti an : .

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 ?
None

INSURANCE
1 .  Doea y o u r  f a c i l i t y  h ave  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  Minimal -  u sua l l y  due to non -no t i f ica t ion  o f e l i g i b i l i t y .
M e d i c a r e _________________slow__________________________________________________________
M ed i c a i d _________________ 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 iv e  H e a l t h  P l a n ) ?  
Question the r e a l  need and wonder how many that q u a l i f y  would pa r t ic ip a te .

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 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 :  nurslng
I n p a t i e n t ?  While ourAstaff  i s  not tra ined to dea l  with men ta l  1 a l th  problems
_ . ”  s p e c i f i c a l l y  we make every attempt to accommodate t l ~>e s i tua t ions ,O u t p a t i e n t  I both inpat ient and outpat ient ,  the mental health d i r e c to r  f requent ly

being involved.
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 ?

Yes Wh a t  n eed 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 ?  None that I  am aware of.___________________

' 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  th 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 ?  Again, as in nuostion 1. the s ta f  ■ is  not spec ia l i sed in th is______
O u t p a t i e n t ?  area o f  caro but wo do attempt to care lot them ar necessary.

Services o f  l o ca l  a lcoho l co jn se lo r  are a l s o  u t l i i i u d .
A. 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  d r u g / a l c o h o l

d ep end en t ?  YoB 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 t%
you  f e e l  a r e  n e c e s s a r y ?  Nmo that i am ware o f . ______________________________

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 
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 )

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

________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 oup 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 _____________

BUDGET
1. What i s  y o u r :

Revenue Budge t  (1982)
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  Long te rm  c a r e
$ 502,039 .__________ ___________________
$1 ,025 ,493 .__________ ___________________

40 ,000.

2 .  What f u n d i n g  do you  r e c e i v e  f r o m  th e  l o c a l  l e v e l ?  To cover d e f i c i t

3 .  What f u n d i n g  do you  r e c e i v e  f r o m  th e  s t a t e ?  $250 ,ooo.

v t i J U U * .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  
ch a rg ed  f o r  t h a t  s e r v i c e :

CHARGE/DAY CHARGE/STAY
210.00

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 t e n s i v e / c a r d i i  - c a r e :  

A 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 r a p y  
Radium The ra p y  
C o b a l t  T h e r a p y  
Chemo the rapy

210.00
8 5 .0 0

A///?

N / f i ,

! J 1*



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

CHARGE/DAY CHARGE/STAY

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

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

GENERAL

I .  Whe re  do t h 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 commur. i iy  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 )  Southern S.E. Alaska (also referrals from
Wranoell, Petersburg and S i t k a ) ______________________________________________

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 month :
Fiscal Year 7/1/80-6/30/81 (includes newborn days)

J a n .
ACUTE
546

LONG TERM
1342 J u l y

ACUTE
756

LONG TERM 
1314

Feb . 526 1220 Aug. 661 1310

Mar . 572 1345 S e n t . 647 1274

A p r . 704 1256 O c t . 714 1355

May 589 1283 Nov. 532 1310

J un e 657 1283 D e c . 563 1333

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 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 y o u  h a v e  any other concerns about the p h y sical  s t r u cture of 

y o u r  facility? Space needs ror expanding services - Lab, X-ray. Population

increases projected from increased economic activity.

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 ?  Yes C a t e g o r i e s : R . N .___________________________________________________

I n  y o u r  commun i ty ?  C a t e g o r i e s : ________________________________________

5 .  Do y o u  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  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 ?  Yes Wh 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 ?  Me do not have an annual shortfall; however, nursing salaries

are risino sharply and the IIB131 funds will help us adjust 
gradually’our inert isInq charges to patients.

1EALTH CARE COSTS

1 .  Have you im p lemen ted  any e f f o r t s  a t  c o s t  c o n t a inm en t ?  Yes I f  s o ,
wha t  t y p e ?  Group purchasing, materials management, doing our own preventive (over)

R e s u l t s :



2 .  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  : 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  o c cupancy  r a t e s

X 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

________F o p u i 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

X Ad d i t i o n  o f  new s e r v i c e s
X 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 )  Increases in supplies, fuel, food, all medical equipment and 

r e p airs.

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 )  I honestly believe the delays and need for

e xtensive staff involvement has increased costs in this state__________________

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 .
We were "grandfathered" for present project. I am not aware of which one 

. C.O.N. has been denied - so what has it accomplished?____________________________

HEALTH PLANNING
1. A r e  you i n v o l v e d  w i t h  y o u r  HSA? iiiinim<!'4'& what e x t e n t ?  Review and

comment; have attended some meetings; filling out forms, add statistics reports, etc.

2. Do you f e e ]  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 ?  Perhaps

I f  n o t ,  how w ou ld  you  l i k e  t o  s e e  i t  changed?  I think a single health

planning function at state level would serve this state better.______________________

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
b e  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 l d  be m a i n t a i n e d  by  th e
s t a t e ?  No Wo u l d  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 ? _ _ _____
How? (See #2 above)______________________________________________________________________

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? They have not
effectively changed the dell very, availability or structuring of care.__________

6 .  What a r e a s  do y ou  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 ?  
None that 1 know of.___________________________________________________________________________

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

2 .



s p e c i f y ) :
P r i v a t e  I n s u r a n c e  Insurance companies are holding funds for longer periods

M ed ic a r e  Does not pav0 itsS|hareho ^ a c t u a y 0^eayt^ecare cus*° for its beneficiaries

M ed ic a id  Is in process of looking at '‘capping" reimbursemert so not even allowable 

costs will be covered. How can we operate in a coTtrtYed deficit 

position?

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 ) ?
I feel the pri\ate sector should be encouraged to take as large a part in p a y ing

for health insurance. The state cannot administer what it now covers - how can 

it cover a complete program tor all citizens? ■

THE COMMUNITY

1 .  Do y o u  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 :
I n p a t i e n t ?  We handle emergency psychiatric episodes only until transferred to API. 

O u t p a t i e n t ?  Handled by Gateway Mental Health Center on consultant basis.

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 ?
No 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 ?  Psychiatrist full-time for Borough a r e a .

3 .  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  
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 ?  Not available. Juneau facility has been used._________

O u t p a t i e n t ?  Alcohol program available in community on consultant basis.

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 / n l c o h o l  
d ep end en t ?  A.A. 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 ?  We support with space and encouragement.

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 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 )
________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
________S u p e r v i s e d  v o l u n t e e r  p r og 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



P t i rhagSuppo 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 :

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

1

Acu te  c a r e  
15 ,231 ,696

4 ,726 ,379
686,920

Budgeted inductions from

Long t e rm  c a r e
1,885 ,680 *__________
1,772,073____________

40,000
Z-----------------------------------
Budgeted deductions from

„  ... r  . .  , Revenue $326.578. . . _ . Revenue $119,140.2 .  What f u n d i n g  do y ou  r e c e i v e  r r om  t h e  x o c a l  l e v e l ?  None___________

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  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 r a p y  
Radium T h e r a p y  
C o b a l t  T h e r a p y  
Chemo the rapy

3. W h a t  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 ?  Revenue sharing as________

specifically designated for health care facilities

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 :

SERVICE CHARGE/DAY CHARGE/STAY
Acute  m e d i c a l / s u r g i c a l   $220 .00
O b s t e t r i c a l  220.
Newborn w e l l  c a r e  220.

2. Include $300,000 contfgency In case older x-ray needs replacement.



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 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 r a p y  
Speech  T h e ra p y

CHAR G E i DAY C H A R G E /STAY

-

-

-

-

cpr orocedure

- ■

-

oer Drocedure

oer Drocedure

Throk 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 ,'JNIT IN THE ORIGINAL- DOCUMENT.. • • ' ■



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



GENERAL

Where do t h e  p e o p l e  who u se  the  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 )  /  f  kj*.. -  ^ 9 * / + _________________________

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 :

Jan*'_
Feb*.1

Api*!
M S'" May

ACUTE LONG TERM

m .

Jun^ -Sitl

J u l y ^  
Aug.ol 
S e p t  ̂  
Oct .X' 
Nov.&O 
Dec .lO

ACUTE

M l
M L
M

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 ?  a  I f

5 .

U ^ _ I f  y e s ,  p l e a s e  d e s c r i b e
.________

ut t h e  phys :Do you have  any o t h e r  c o n c e rn s  abo p h y s i c a l  s t r u c t u r e  o f

A re  r 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 ? ^ ^ ^  C a t e g o r i e s  :4
I n  y o u r  community  ?y ^  C a t e g o r i e s :

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 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 W h 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

HEALTH CARE COSTS

1 .  Have you  im p lem en ted  any e f f o r t s  a t  e n s t  c o n t a i n m e n t ? y * - «  I f  s o ,
what t y p e ?
R e s u l t s  ■ J  / p * £4  / < Z 3



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 )

Z —  H igh  o v e r h e a d  v s  low  occupancy  r a t e s  
^  New m e d i c a l  t e c h n o l o g y  
/  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
y  I n c r e a s e  i n  number o f  h e a l t h  manpower

£  R> 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 o e r a l  g ov 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  ncd any  im pac t  on c o s t  ' 
c o n t a in m en t ?  ( p l e a s ^ e x p l a i n ) ^ ^ /  ^ ___________  \ j J ? '

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 om  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?^Jj q _ T o whr' e x t e n t ? ______________

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 ? / ^ c, 

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 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 the  
s t a t e ?  Wou ld  you  l i k e  t o  se e  th e  HSAs r e s t r u c t u r e d ?  V  *  £

How ( a c -i J I C j u  h  i a  •_________
Wou ld  y ou  l i k e  t o  s ee  - h e i r  p r i o i 4 t i e s  changed?  How? '

U.  W h o f ' 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 ?
Q & f r & . l L e c ' . C l  p . £ k  < 4 _______________________ __________

INSURANCE
I .  Does y o u r  f a c i l i t y  h av e  any p r o b l em 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 ) :  jv jlSPLftCkb L i - O S X  OUMlAS
P r i v a t e  I n s u r a n c e  "?ftOV/lb£)OCg. OF j  I c f O O  FOLLQU) - L)P
M ed ic a r e ____________________________ ^ _______________________________________________
M ed i c a i d ____________________________ ____________________________________________________

2. Do you  h a v e  any comments on HE 4 1 ( S t a t e  r om p re h e n s i v e  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  t h e  
m e n t a l l y  i l l :
I n p a t i e n t ?  / J o ______________________________________________________________________
O u t p a t i e n t ?  / J &  ___________________________________________________________

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 ?
Wh 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  r f j a

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 c h o l  d ep end en t :
I n p a t i e n t ?  ________________________________________________________________________
O u t p a t i e n t ?  ^  A _________________ ___________________________________________________

4. 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  th e  d r u g / a l c o h o l  
d e p e n d e n t ? ŷCg £  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 r r y ?  ^ ^ ^ ^ ;  _____________________

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 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 )
________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  
U  B i r t h i n g  c e n t e r

_y_____ H o sp i c e  s e r v i c e s
U M en ta l  h e a l t h  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

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  Budget

A cu te  c a r e

i M J i

Long t e rm  c a r e

 i # —

51 .OMO

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 ?  1 5 . Q o o _______

SERVICES kV—
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  
ch a rg e d  f o r  t h a t  s e r v i c e :

CHARGE/DAY CHARGE/STAY
i9 o

SERVICE 
Acute  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 p v o i a c  c a r e :  

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

Chem ic 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 ra p y  
Radium T h e ra p y  
C o b a l t  T h e ra p y  
Chemothe rapy

iqa
12/)

■ill
A l l

•



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 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 r a p y  ________________________________________
P h y s i c a l  T h e ra p y  _________________________________________
Speech  T h e r a p y ________________________________________________________________

Thank 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 were treated
AS A UNIT IN THE ORIGINAL DOCUMENT. ' • j
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k

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

SISTERS O F  
PRO VID EN C E

3200 PRO' 1DENCE DRIVE - POUCH 6604 
ANCHOF ACE, ALASKA 99502 
PHONE: 00 7 ) 276-4511

SERVING IN THE WEST SINCE lS'h

August 27, 1981

The Honorable Charles Parr 

Alaska State Senate 
Health and Social Services Committee 

Pouch V

Juneau, Alaska 99811 

Dear Senator Parr:

Thank you for the opportunity of responding to your survey regarding 

Alaskan health care issues. There are important issues to be addressed, 

and if w e  all plan, discuss and work together on them, we can build on 

the good system we have in place and make it better. We have an oppor­

tunity to put together a health care system for Alaska which will benefit 

generations of Alaskans to come.

Because of the importance and complexity of the Information provided, 1 

would urge you to avail yourself of the expertise our industry has in 

Dermis Dewitt and the Board of the Alaska State Hosoital Association.

Attached to the survey is supplementary data which ’s too detailed to 

Include in the space allotted.

If we can be of any further assistance to your committee, please frel 

free to call on us at any time.
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• K*ST»IAI > A AIMS OKI I AIN WOSttX N< T lit M-UAI Minis*!* IKOVUII Nl I MIIMl Al C I Ml H IMKtl AM* fHDVI'INtU 111! I> I I NMA IS >K II ANf> S| VIM I NT III-All Al 
AM* Ml 1>K At (I Nil It IXMIIAMI-IAIIIOIIKIA rKOVItKMI IKM'tlAI OAMANt* l»S*X1t>l Nt I Mls.lt V III All M'HfA'.k SAINI KMIH Ml ll|l At CtN'lllt Bl KHAN!

Al fl. Qvmosso 

Administrator

Enclosure



GENERAL

1 .  Where  do t h 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 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 ) _______________________________________________________

see attached -patient day by residence sheet at back of this report

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
Jan. CUSPS' ̂   n/a Ju ly ( p / '^1 " i  9 $ ! n/a

A u g .

M a r .  (o [ m

n/a

A p r .  S c/ / ^

n/a Sept.

May Q /V  9 n/a O c t .

S8/ f  \ n/a

sino  / .
n/a

n/a

n/a

s y s f  ) n/a

, . . ________n/a N o v .

J u n e  . T 9 &  J  ________ 11 Dec .

3 .  D oes  y o u r  f a c i l i t y  h a v 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 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 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 ?  Nn____________________________________________________ ;_______

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 ?  C a t e g o r i e s : ________________________________________
I n  y o u r  community?  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  t h e  
p a s s a g e  c 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 ^  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 ?  We do not experience shortfalls.

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 ?  Yfl,> I f  s o ,
w ha t  t y p e ?  fnorgy - contained consumption and have devised ways to use waste heat

R e s u l t s : 'hvo saved money/// A K n :  Maintenance chock before patient admission,

Double siding forms, dele Liny coffee service from floors and other 

energy efforts with lighting have helped us in cost containment.



2 .  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 1! (Number i n  o r d e r  o f  im p o r t a n c e )
________ H ig h  o v e r h e a d  v s  low  o c cup an c y  r a t e s

1 New m e d i c a l  t e c h n o l o g y
4 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

5 Re t r o s p e c t i v e  r e im b u r s e m e n t  by t h i r d  p a r t y  p a y e r s  
3 Ad 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 h a s  had 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 )  No - The CON program has cost us much money

in preparing certificates of need, the review process, and delays in construction and
purchase ■of-cqtriprrcnt.-------------------------------------------------------------------

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.
planning and causes negative attitudes and reactions on tn■* 

part of the hospital and medical staffs.

HEALTH PLANNING
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 ?  Past member of 
the board; our staff members have served on IIS/ committees; we have coopera tec!

with data research efforts and review of documents.

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 ?  yn^
I f  n o t ,  how w ou ld  y ou  l i k e  t o  s e e  i t ______ch 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
b e  d i s c o n t i n u e d ,  do y o u  f e e l  they s hou ld ue M a i n t a i n e d  by the

s t a t e ?  f in  Woti ld y ou  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 ?  Yes
How? ,luV e volunteer associations for area providers to do joint data arid lysis'

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? Less regulation, 
more cooperation in above mentioned areas. Lessen the overcniphas < on "consumtff" input

or majority. "We are all concerned about a good job in health c^ro, not just consumers."

n . What a r e a s  do y ou  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 belief that providers really do ve the host Interest of the community at heart.

A trust that we do know whav we are doing.

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

Yes - medicaid system (improvir i), hut still archaic. VA - improving, but 
has caused some real problems in the past# and right now is worse than medicaid.



s p e c i f y ) :  Da^ s re c e jvables outstanding

nu a I days

as of 7/81

P r i v a t e  I n s u r a n c e
M e d i c a r e ________________________No____________________________________________79 davs__________

M e d i c a i d ___________ Improving - but still archaic system_____________63 days____________

VA - 188 days; Self Pay - 101 days; Work. Comp. - 92 days

2 .  Do you  h a v e  any  comments on HB 4?. ( S t a t e  C om p re h e n s i v e  H e a l t h  P l a n ) ?
It vr‘11 benefit, hospitals and assist soma people not currently covered. However, the 

potential for abuse and extreme high coses to the state are obvious and raises the

question of whether the state shoulJ he in the insurance business.

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 ts  l o c a l  n e e d 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 ?  Mf>,Ne have a small service (11 beds) with inadequate space. We are not

O u t p a t i e n t ?  fjf,7 nhln to meet the needs of the community appropriately. We are 

planning for additional space.

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  t h e  m e n t a l l y  i l l ?
Yp s  Wh a t  n e e d 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  y o u  f e e l  a r e  
n e c e s s a r y ?  Reimbursement/financing of mental health coverage is or.e of the few 

areas no*- cove red1.----------------------------------------------------------------------------------

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 e ed 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 :
I n p a t i e n t ?  Alaska Hospital & Medical Center has a nood inpatient chemical

O u t p a t i e n t ?  dependency prof *^m,_______________________________________________________________

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 ?  Yes Wha t  n eed s  o f  t h i s  g t 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 ?  Peonlc fee l there is a need f o r  more se rv ic e s /con t ro ls  
f o r  the public inebr ia te

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  
commun ity  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 )

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

________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  (He have 1 room as o f  Aug. 17)
x H o s p i c e  s e r v i c e s  (Possibly in conjunction with community hospice program)

x M e n t a l  h e a l t h  s e r v i c e s



/
A.

D r u g / a l c o h o l  s e r v i c e s
j  S u p p o r t  g roups for 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  ______________________ ______________________________

BUDGET—
1. W h a t  is your:

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

E x p e n d i t u r e  Budge t

C a p i t a l  B u d g e t  projected
19cl - 86

A c u t e  care

46,574,000__________

-43 ,.39.3,(KKj__________

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

n/a

 n/a________
93,376,000 1981 current n /a 

T98Z^86‘ proj ecTOd----

2. W h a t  f u n d i n g  do y o u  r e c e i v e  from the local level? none

3. W h a t  f u n d i n g  do y o u  r e c e i v e  from the state ? state revenue sharing 

and construction grants during construction 9 f new buildings.
SERVICES
P l e a s e  i n d i c a t e  w h a t  s e r v i c e s  a re o f f e r e d  b y  y o u r  f a c i l i t y  and the rate 

ch a r g e d  for that service:

CHARGE/DAY 
or Trea* ’ent 

$217.50 daily

$210
Slt.2 with mother in hosp.

$570 Intensive care daily 
$475 Coronary care daily

S E R V I C E  

Acute m e d i c a l / S v r g i c a l  

O b s t e t r i c a l  

Ne w b o r n  w e l l  care 

I n t e n s i v e / c a r d i a c  care:

A d u l t  

P e d i a t r i c  

N e w b o r n  

C h e m i c a l  d e p e n d e n c y  

T h e r m a l

P s y c h i a t r i c¥
O T H E R  S E R V I C E S  Progressive care ft intermediate ca

Newborn special care - $440 - 490. E l e c t r o e n c e p h a l o g r a p h y  pn r  test

$250 daily (not, intensive cire)

$600 Intensive care daily

n/a

$600 Intensive care daily

$250 (not intensive care)- (laily

$300 daily labor rate_

$130 mother not in hospital

D i a g n o s t i c  R a d i o i s o t o p e  Isotope flow study - $77.00
Charges range from S2T5 for head ho con 

CAT S c a n n e r  plus from $35 to $110 for additional si
. rafrt‘'t o 1 3 T‘j-for Uody-l-con tra s t 
ices

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

R a d i u m  T h e r a p y  Isodose plan intermediate - $236

C o b a l t  T h e r a p y  Daily treat, intermediate - 

C h e m o t h e r a p y  n/a

$ 76

e - Progressive care = $350 
Thermal $440 - $490

Physicians' Fee 
Not Included



O T H E R  SERVICES C O N ' T  C H A R G E / D A Y  C H A R G E / S T A Y

A u d i o l o g y   n/a____________________n/a

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

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

O.^en H e a r t  S u r g e r v  Ave. stay charge for 16 patients bet ween 1/80 & 3/80 = $14,265.44

I n p a t i e n t  R e n a l  D i a l y s i s  Acute $415 Chronic $385

i n h a l a t i o n  T h e r a p y  Ran9e $6-50 for nebulizer to 512.51 tor an iPPb treatment

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

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

O c c u p a t i o n a l  T h e r a p y  Range from $7.00 for Skill work pi•eference to $14 for Self Care

P h y s i c a l  T h e r a p y  Procedures 30 mirn $19.60 a $15.50 fc
Modalities 30 nnn r $ 14-.-60—  Combl-na-fc-t

r add. 15 minutes
on-ef— two— $44M>0-£or 30 min.

S p e e c h  T h e r a p y  • n/a

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

comments you wish to m a k e  on health care issues are welcomed:



TABLE 6
PROVIDENCE HOSPITAL Arcnoragc. Alaska

TOTAL: Patient Lays, 3Y PROGRAM, BY RESIDENCE, for Providence Hospital, January - June, 19S0 (excluding newborns)

TOTAL 
* %

PRIMARY SERVICE A?L\
Municipality cf Anehora *e
SECONDARY CFRVICE AREA
Ccck Inlet Region (Mat-Su) (Mer.aj/Soldotna) (Ccck Inlet/Ho.T.er) 

'•~Jlrr:l'. Pac.fic Rin (Scvard)
(V a lc e z )(Cordova)

SUBTOTAL
OTHER SERVICE AREAS
Aleutian Pribilofs 5r;*:ol Pay Copper River Kcat/ikNorton Sound Yuk cr./N uskokw in
c ,..tr,cifNorthern 
e;-3 * nv. s , JI AL.

OTHER
TOTAL

MEDICINE 
H %

SURGERY N’/M/S*
e %

PERINATAL (03) PEDIATRICS CARDIOVASCULAR PSYCHIATRY

26,527 75.6 7.320 75.9 6,i(33 74.9 4.309 65.1 2.S08 9C.3 1.893 73.2 2,605 73.8

V.7M/S « Neuro/MuscuUr/Skeletal ••Pels includes to.-.c NSCN which cannot be broken out frorr. Reds.

1,404

4. 279 12.1 953 10.3 1,101 12.7 1.131 17.1 163 5U 295 u u :3: 12.3 '97 11.7
(2,036) (6C2) (502) U76) (93) (96) * (242- (25)0.463) (263) (-£73) (39:) (22) (1U) (156) UU(77S) (63) (126) (239) (53) (85) (36) C31)712 2.0 159 1.7 22' 2.6 179 2.7 15 .5 55 2.1 26 .7 r / 3.2

(333» US) (1337 (63- (2) U I ) (IS) (2S)(225) (51) (46) (109) (9) (?) (8)
(154) (60) U5) (7) U) (12) (26)
i.9^1 14.1 1.112 12.0 1.325 15.3 1.310 19-3 133 2ci 350 13.5 460 13-0 251 U.9

200 .6 52 .6 61 • 1 66 t.O 3 .1 12 .5 1 5 .3
233 .7 35 .4 63 .7 67 1.0 10 ./. 29 1.1 29 .9276 .5 30 .3 /« 185 2.8 23 , 7 a .4 25 .7■ / 1 / -• 2.0 99 1.1 271 3.1 15: •> - <. • w ICO 3.9 111 3.1 6
257 •t • / 08 .7 79 .9 26 /• u 20 .6 2.9 1.8 15 .4
317 • 9 76 .3 113 ; . : :6 • / U .5 3 V i -i • m 30 • 9 1
283 .3 30 .9 53 47 .7 16 .5 60 2.3 39 1.1 3 _ 2
6o5 1.7 106 1.1 155 1.6 174 2.6 12 8• 14 : i 1.6 130 3-7 7 t

2 .9’. 2 3.2 5i0 5.0 jt’i f .3 765 11.6 93 3.2 S' 7 13..) 350 IP. 3 22 !. 3

754 2.1 £]£ 3.2 59 1.0 ?3‘> 3.9 22 . ’i Q . i 56 2. : i -i i .7
35.:?/. 101) 9.276 10° 8.661 lOJ KV 3.111 K 0 o.vu K_ 3.531 100 1 .6-3 ICC

MMidence iiospi:^1



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



Alaska Native Hospital 

Kotzebue, Alaska 99752

December 18, 1981

Ms. Nancy Deitrick 

Administrative Assistant 

Senate HESS Committee 

Pouch V 

State Capitol 

Juneau, Alaska 99811

Dear Ms. Deitrick:

Enclosed is the HESS Committee questionnaire for the 

Kotzebue Service Unit.

If you have questions, please contact me.

Sincerely,



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 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 )  NANA Region plus the village of Point Hope.

S e a s o n a l  f l u c t u a t i o n s  of a dmissions is 

p l e a s e  list the n u m b e r  of p a t i e n t  days

of p r i m e  

by  month:

c o nce rn in Alaska,

Jan.

A C U T E  LONG T E R M
295 (1981) n/A July

A C U T E

329

LONG
N/A

T E R M

Feb. 217 A u r .

Mar. 331 Sept. 344

A p r . 394 O c t . 259

M a y 297 Nov. 239

Ju n e 281 Dec. 289 0980)

3 .  Does y o u r  f a c i l i t y  h a v 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 ?  n o  I f  y e s ,  p l e a s e  d e s c r i b e  f u n d i n g  h a s  b e e n  a v A ll.a b l e  

TO CORRECT FIRE/LtPE SAFETY CODE DEFICIENCIES.

Do you  have  any  o t h e r  c o n c e rn 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 ?  i n a d e q u a t e  s p a c e  f o r  a m b u l a t o r y  s e r v i c e s : g e n e r a l  r e m o d e l i n g

AND REHAB11.1TATION O F  PHYSICAL STRUCTURE NEEDED.

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 ? vi:s C a t e g o r i e s :  d e n t a l  a s s i s t a n t s , p r o f e s s i o n a l  n u r s i n g ________

I n  y o u r  community? y e s  C a t e g o r i e s :  "_____________________"_______________

5 .  Do y ou  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 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
hosp i ta ls ?__NO________ 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. Hove you  im p lemen 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 ?  (1 )  ENERGY CONSERVATION MEASURES (2) SUPPLY P R O C E D U R E  REVISED.

Results : COST CONTAINMENT MEASURES IMPLEMENTED 10/1/81. UlLL KNOW RESULTS

BY END OF THIS FISCAL YEAR.



2 .  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 )

3 H igh  o v e r h e a d  v s  low  o c cupancy  r a t e s
1 New m e d i c a l  t e c h n o l o g y
u 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
2 I n c r e a s e  i n  number o f  h e a l t h  man* ower

________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
________F e d e r a l  g ov 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 )  NOT AK-i CABLE TO FEDERAL HOSPITALS_______

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 om  C .O .N .
N/A

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 ?  board o r  

DIRECTORS:

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 0 YKS 
T f  n o t ,  how w ou ld  y ou  l i k e  t o  s e e  i t  changed? ______________________

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 ld  be m a i n t a i n e d  by t h e
s t a t e ?  yes Wou ld  y ou  l i k e  t o  s e e  th e  HSAs r e s t r u c t u r e d ?    __
How?_______________________________________________________________ __________ _______
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? ?;p________

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  th e  c u r r e n t  h e a l t h  p l a n n i n g ?
h o m e  h e a l t h  s e r v i c e s

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



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 _________________ jjq______ _____________________________________________ .________

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 ) ?  
no_____________________________________________________ ______________________ _________

THE COMMUNITY

1. Do y o u  feel that your f a c i l i t y  a d e q u a t e l y  m e e t s  local n eed s for the 

m e n t a l l y  ill:

I n p a t i e n t ?  N 0 ______________________________________________________
O u t p a t i e n t ?  N0~

2 . . Are there other services in the c o m m unity for the m e n t a l l y  ill?

_______ Wh a t  needs of this group are not m e t  locally that y ou feel are

n e c e s s a r y ?  p r e v e n t i v e  s e r v i c e s , a c u t e  c a k e  s e r v i c e s , f o l l o w -u p  s e r v i c e s .___________

3. Do y o u  feel that your f a c ili ty a d e q u a t e l y  m e ets local needs for the 

d r u g / a l c o h o l  dependent:

I n p a t i e n t ? _______ NO_________________ __________________________________________________

O u t p a t i e n t ?  NO   _______________________________________

4. Are there other services in the community for the drug/a l c o h o l

depend e n t ?  yks W hat n e e d s  of this group are not m e t  locally that 

yjju feel are ne cess a r y ?  t h e  MAN1ILAQ p r o g r a m s  h a v e  r e c e n i e y  b e e n  i m p l e m e n t e d

AND I DO NOT HAVE THE 1 NFORH A 'I ION NECESSARY' TO Tir srntffl TO Til 111 'jUK'.iT I ON.-------------

5. If the s u p port w e r e  there, w o u l d  your f a c ilit y d e v elop more 

c o m m u n i t y  h ea lth programs?  (Indicate areas of interest)

* X P r e v e n t i v e  H e a l t h
--------- *1N COORDINATION WITH THE M A N 11LAQ

x H e a l t h  E d u c a t i o n

_______ Su p e r v i s e d  v o l u n t e e r  p r ogram

_______ B i r t h i n g  cent er

_______ Ho s p i c e  services

v M e n t a l  h e a l t h  services



Support groups for i n d i v i d u a l s / f a m i l i e s  w i t h  specific h e a l t h

problems

other

Drug/alcohol services

B U DGE T

1 .  W h a t  i s  y o u r :  FY81 TOTAL OPERATING BUDGET FOR ALL SERVICE UNIT OPERATIONS:
$3 ,150,000

Ac u t e  care L o n g  term care

R e v e n u e  Budget 

E x p e n d i t u r e  Budget 

C a p i t a l  Budget

2. W h a t  funding do you r e c eive  from the local level?

3. W h a t  funding do you r e c eive from the s t a t e ? _

NONE

NONE

S E R VICES I

P l e a s e  indicate w h a t  services are offered by y o u r  f a c i l i t y  and the rate 

c h arg ed for that service:

SERVICE 

A cute 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  

Ne w b o r n  w e l l  care 

I n t e n s i v e / c a r d i a c  care:

A d u l t  

P e d i a t r i c  

N e w b o r n  

Ch e m i c a l  depend e n c y  

Th ermal 

P s y c h i a t r i c

O T H E R  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 dioi sotope 

CAT S c a n n e r  

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

R a d i u n  T h e r a p y  

Cobalt T h e r a p y  

C h e m o 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

YES 5
YES
YES
NO

ALCOHOL DETOX ONLY.
NO
NO

NO
NO
NO
NO
NO
NO
NO



OTHER SERVICES CON'T CHARGE/DAY CHARGE/STAY
A u d i o l o g y NO
C l i n i c a l  P s y c h o l o g i s t NO
F a m i l y  P l a n n i n g YES
Open H e a r t  S u r g e r y NO
I n p a t i e n t  R e n a l  D i a l y s i s NO
I n h a l a t i o n  T h e r a p y NO
A b o r t i o n ( I n p a t i e n t ) NO
A b o r t i o n ( O u t p a t i e n t ) NO
O c c u p a t i o n a l  T h e ra p y NO
P h y s i c a l  T h e r a p y NO
Speech  Th e ra p y NO

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 :

** CHARGE FOR SERVICES APPLICABLE ONLY TO NON-BENEFICIARIES = $235.00 per day.
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GENERAL
i.

2.

Where do Che 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

^ A r /  /A'a s t i r ^ - y  . / *  i*y / A— Ar.J>T* /Jg \ /
c „  •«*-. / / * 5

' 1 y y  yy

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
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 :

*' y-'/t—  r / L  <• y   ̂ «■ -X r_ r_ r ,  r<Xo "I.' ^  //Ol.*-' CX. rt TyrACUTE LONG TERM ACU^E 
J a n .  / cA &  J u l y  ”> ■ ?

c o n c e r n  i n  A l a s k

/  TT<y~s^

LONG TERM
A

/ &  r

Feb . / 3 - < A Aug. 3 H  a / * > ~ A

M a r» *1 ° lT ' S e p t . / a f t

A p r .  / / O c t . 3 < o < / £ - ¥

May ■?/£ Nov.
June Z - 2 - / D e c . / 2 - < t

Does 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 i n 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 ?  y y y  I f  y e s ,  p l e a s e  d e s c r i b e  r _______

r’f r / r  A ^ / /  -  C*- /■</ , x  n y o  XV<  f  ■<

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 ?  * S' ~  , /  / ' / '  r y » o /  C c y  <*

XV-' y.’c.y*- , > /  * r A(\ us'.'c-s* a ».— y ^ A / f  t'rs'fr / ' a
A re  t h e r e  any s i g n  r 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
facility? yi/Q Catej. ries:oI n  y o u r  commun i ty ?  C a t e g o r i e s :

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  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 ?  _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 ?  A /  •> » «-/ [/ r y  9 a **} * > s Z r

HEALTH CARE COSTS

1 .  Have you  im p 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 ^ - f  i f  B O )

what t y p e ? s s , \ A  .v^
u .» / R e s u it:s: Us,

Ay><y,  7<*-/

o f

a- <y

A - c . r

■Q-- rr A- *~l >
.

'V/ _r. / r .  • /  c+y
- r

/-'-s -TT * ■

r s /V ,*  >•'< T

<!/'• i / f r y  

—
\ !

7



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) — ^

C  H i g h  o verh e a d  vs low o c c u p a n c y  rates

j-|-N e w  m e d i c a l  t e chnology <0- jiu o
^ I n c r e a s e s  in staff salaries , 3 *  /

J. P o p u l a t i o n  increases ^  ■
■I 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  /  c"

— ■ Re 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 

C  A d d itio n of n e w  services ^

—  F ederal g o v e r n m e n t  limit on p a y m e n t  for services 

1 , 0 1 h e r ) X / > £ 7 7 ;p k  . a  ~ r n t - -  L -> y>
<̂ >r7r > S -A 6 “S' , f( ft* y/-~! - fc ^  yfy, y.c<v A ,c(r>t.̂y d o J f  J  ce-n p  I .Arc jcv/'jl
Do y o u  feel that C e r t i f i c a t e  of N e e d  has h a d  any impact on cost

c o n t a i n m e n t ?  (please explain) y p 5 f X T / "  / X  /r<*sf yr-r<‘J n'  ^ r V >rLKy/
>A  A «»-J ///1 /r-f /.-a./;rr : j * f  ^-o  <rc/r

P l e a s e  e x pla in any other effects on you r facilit y f r o m  C.O.N.

C - g - t t  r  ls < - ! y ,A  /-/ f. s t f A f f . r ? . _______________.

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

1. n re you involved w i t h  your HSA? To w h a t  extent? Au- v
- / f  . A  /"

— — — — _ _ _ _ _ _ _ _ _/
2. Do y o u  feel that the service area of you r H S A  is m e a n i n g f u l ?  yl/o 

If not, h o w  w o u l d  you like to see it c h a n g e d ? ___________________________

/>/or7,.i >1 f ,  ( •• r- ?/)< r fr^fc

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

be discontinued, do you feel they should be m a i n t a i n e d  b y  the 

state? /'Jr. Would y o u  like to see the HSAs restru c t u r e d ?  /Jfi
How? (j:, I i l„-l n.>( fr>A , ,v , /.,[   /// ' / }  , ■

Wo u l d  you like to see their piriorities changed? How? *)r\5\a i *• /SlSrrJ* /~ >r , jr  t>r , *■ ' JJ>'v'ArXJ\r  r-'Asr*

4. What  areas do y o u  think are lacking in the current h e a l t h  plann ing?

IN S U R A N C E

1. Does your f acility have any problems w i t h  r e i m b u r s e m e n t ( P l e a s e



 _ ------ _ — I— I------------------:----------------------------------- :----------:--------------   :   ~  ■

3 ,• • • 
s p e c i f y ) :
P r i v a t e  I n s u r a n c e  / 1pt)  __________________________________________________________
M e d i c a r e  'Yc'r, — _________________________________________________________________
M e d i c a i d  V̂ >  ̂ —  _______________________________________________________-________

2 .  Do y o u  h ave  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 ) ?
* 7  /'L'-f fc'i' _________

THE COMMUNITY

1 .  Do y o u  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 i  t h e  
m e n t a l l y  i l l :
I n p a t i e n t ?  A / O _____________________________________________________________
O u t p a t i e n t ?  A s O ____________________________________________________________________

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 ?
>■*} Wh a t  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 ?  S  ____________________________________________________________

3 .  Do y o u  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 v  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 ?  't/c>
O u t p a t i e n t ?  0

Are  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 ep en d en t ?  V ? '  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 t  
you  f e e l  a r e  n e c e s s a r y ?  a s «>

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 
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 )

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



A 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

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

A cu te  c a r e
r i0~ , 000 Long te rm  c a r e

<3O O

J j L

n r

/
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 o

3 . What f u n d i n g  do y ou  r e c e i v e  f r om  th e  s t a t e ?  fines

,  nSERVICES
P l e a s e  i n d i c a t e  what s e r v i c e t  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 r g e d  f o r  t h a t  s e r v i c e :

, CHARGE/DAYSERVICE 
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 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 e p e n J f n c y  
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 r a p y  
C o b a l t  T h e r a p y  
Chemo the rapy

CHARGE/STAY

/ n o — r r -—  ---------------La v-(F . tifZ w iLS'-iJ  J
d m
j J

M o '> <l a
At/A 0

. J , h

i>
■« t
M * t

J . .
A A

A> /



OTHER SERVICES CON’ T CHARGE/DAY CHARGE/STAY
A u d i o l o g y » -> i ( o~*

C l i n i c a l  P s y c h o l o g i s t 7 7  (

F a m i l y  P l a n n i n g h ( * ~

Opei. H e a r t  S u r g e r y a s/ / )
I n p a t i e n t  R e n a l  D i a l y s i s AS/ A  ,

I n h a l a t i o n  T h e ra p y rm >  I 31 4'\UtUnjSX j  "’I  A
A b o r t i o n ( I n p a t i e n t ) A / /A

A b o r t i o n ( O u t p a t i e n t ) asM
O c c u p a t i o n a l  T h e ra p y ' - n  ( a—

P h y s i c a l  T h e r a p y r  n> f a n t n j J c
Speech  T h e r a p y iV/A

Thank you f o r  y o u r  t im e i n  p r e p a r i  lg 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  makt on h e a l t h  c a r e  i s s u e s  a r e  we lcomed :

y-A ^ /  •ff'r.f Z /c  /'o*r tt>r

A . r /  r'/n  c* A/^-r --//•> rAix S_____ , t. r « /  A  o  <7̂  ./<\/f f~ r,

 r  '•  t ' r  r f t y f c  S ' / a  r / / i f j

/ /*r» J  /'•*/ trx r *  ̂ +j*  t< /** Ŝ
^ >•;.■./ ^ ^ , / r  A s  Ss'Tr* / S / l ^ J  r / /

<?'***• J  ' A A r  ^ A t s i ' - r  o t t ^ A  ^ 6  7*t£-
  - l a  r. j . ! '•./_________ -__Z_______Z ” ! S / ’Y  *. r  .. / / / / W - - - 1

.-vr>- iiv r  ' j  ^  /  /:/«- <~*L-t s + * . <

• -■•'-• - " o -  £■ > _______ £■ *■ * ■ - ^ . A  ^
, -C *  d - L - W  ±Jr~L il/^r J- ■ V - » ^ _______________________________________
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&*' .    ,
and. Long Term Care Facility

Phone: (9 0 7 ) 772 -4291  
P.O. Box 589  

Petersburg, Alaska 9 9 8 5 3

■4 4.

February 26, 1982

The Honorable Charles H. Parr 

The Senate of Alaska 

Pouch V, MS 3100 

Juneau, Alaska 99811

Dear Senator Parrt

Enclosed is the completed survey for Petersburg Cencral Hospital

and Long Term Care Facility.

Sincerely Yours,

CRAIG S. SLATER 

Administrator

Enclosure



*. Petersburg General Hospital
*i Craig S. Slater, Administrator pg< \

P.O. Box 589, Petersburg, AK 99833 
G E N E R A L  Phone: 772-3181

1. Where  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 c o n a u n i t y  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 )  Petersburg and Kake A r e a s  _____________

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 :
1980-81

J a n .

ACUTE
9 7

LONG TERM 
10 J u l y

ACUTE
83

LONG TERM 
11

Feb . 2 9 10 Aug. 112 12
M ar . 68 11 S e p t . 4 8 12
A p r . 3 4 11 O c t . 54 12
May 4 0 11 Nov. 53 12
Ju n e 3 5 11 D e c . 7 4 12

3. Does your facility have difficulty meeting the current Fire/Life

Safety codes? Yes If yes, please describe__>n the old acut care

sections of the facility which Is noi.- nformlng. _____________________

Do # >u have any other concerns about the physical structure of

your facility? Old acute cari’ section built by town volunteers Is beyond 

restoration lor the purpose ol .i hospital.

4. Are there any significant shortages of health personnel in your

facility? Ye.____Categories : Nurses, r»p«». tally during t hr summnr months

In your comnnnity? y « s Categories: s.ur»- ■>* above_____________________

5. Do you expect a significant impact on your facility since the 

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

hospitals? Yit._______What are the major reasons for your annual

s h o r t f a l l ?  l.ml,. mi'iunr - iiuiii-quji r. arrvicL'a________________________________

HEALTH CARE COSTS

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

w h a t  t y p e ?  IVtf r-tburn Hoop It a 1 operate* al a ho low minimal operating budget. 

Res u l t s * .  No lundu lor rep l a m e n t  ul capital need* or lundn lor an'.'t.ng new

rrgulatIon*.



■
r..*

v*

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
s 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
q P o p u l a t i o n  i n c r e a s e s
6 I n c r e a s e  i n  number o f  h e a l t h  manpower
8 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 A c a i t i o n  o f  new s e r v i c e s
3 F e d e r a l  g ov e rnm en t  l i m i t  on paymen t f o r  s e r v i c e s

-J*____ O t h e r )  Rc luctonc^oi ciLizL-ns to r . i iso ch.ircos to meet costs .

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 en t ?  ( p l e a s e  e x p l a i n )  No. Kv«-n with con npprov.il i f  the funds 
■irt» not nva l l . ih lo nothing Is .iccomplishod. __________________
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 .
No ovnr - . i l l  St.ito i l . inninn pl.in. Too many separate and fr.iRniont.iry agencies.

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

of SKAIISA.

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 ?  Yes
I f  n o t .  how w ou ld  y o u  l i k e  t o  see  i t  changed?  I do be lieve th.it the
SKAIISA Bo.iril in very dril l c.u e I ami i Id i ' n  t r y  to make every e t l o rt to fo l low 
th e i r  kiiIdc l inos .

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  HSA; v ' 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
s t a t e ?  Yes Wo u l d  y o u  l i k e  t o  see th e  HS/.s r e s t r u c t u r e d ?  ■>
How 7 Ijjujoj j j j<L 5 1 i l l C () n r *1 i n.11 r  tl agenc y .
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? i'.» vague
■>n v l i . i t  a r e  t h e  S t a t e ' s  p r i o r i t i e s . __________________________________________________________

4 .  What a r e a s  do y ou  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 ?
S t a t e  w i d e  H im iu  I . i I ■>n <1 s t a t i s t i c a l  r e p o r t i n g  t o  a  g r e a t e r  .m i l m o re  d e t a i l e d
degree, usefu l l o r  planning purposes,not Just a l ln . in r i . i l  balance ihnet.

INSURANCE
1. Does  y o u r  f a c i l i t y  h ave  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



3 ,

s p e c i f y ) :
P r i v a t e  I n s u r a n c e  Old cry -  too many separate repor ts .________________________
M e d i c a r e _________________________________________________________________________ ______
M e c i c a i d _______________________________________________________________________ _

2 .  Do y ou  h av e  any comments on HB A l ( S t a t e  C om p reh en s iv e  H e a l t h  P l a n ) ?
Mv understanding HB 41 is s t i l l  evolving and has not been a workable tool as yet.

THE COMMUNITY

1 .  Do y o u  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 :
I n p a t i e n t ?  As well as expected with funds nvni l.iblo. ____________________________

O u t p a t i e n t ? __________________________________________________________________ _

2 . .  A re  t n e r 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 ?
Yt»s 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 t  you f e e l  a r c  
n e c e s s a r y ? Cntuw.iy Mental Hi m lth Service Contor (please rotor to)_______________

3. 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  meets  l o c a l  needs  f o r  t h e  
d r u g / a l c o h o l  ’ e p e n d e n t :
I n p a t i e n t ? Thf ltonpit.il dooa its hpst hut this problrm Is not ,i hospit.il prohl<m 

O u t n a t i c n t ?  hut a social problem. ______ ______________________________________

A. .-.re t h e r e  o t h e r  s e r v i c e s  i n  the  communitv  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 ?  Vos What needs  o f  t h i s  g r ou p  a r e  n o t  met l o c a l l y  t h a t
■ O U  f e e l  a r e  n e c e s s a r y ?  gpst tulk with thuso .lyoiu ios. I would unras I hoy .iro 

conconiod with under-funding.

5. I f  t h e  s u p p o r t  w e re  t h e r e ,  wou 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 )
________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
________H o sp i c e  s e r v i c e s

x M en ta l  h e a l t h  i c r v i c e 6



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 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 em s
________o t h e  r ___________________________________________________________________________

BUDGET 1980-81

1. What i s  y o u r :
A cu te  c a r e  Long te rm  c a r e

Revenue Budge t_____________  824,535________  Budget combined
E x p e n d i t u r e  Budge t  1,055,08:_______  ________________________

C a p i t a l  B u d g e t __________ 7 . 0 0 0 ____________ ________________________

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 ?  None_______________

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 ?  $250,000_________________

SERVICES
rieace indicate  w h a t  services are offered by your facility and the rate 

charged for that service:

SERVICE CHARGE/DAY CHARGE/STAY
Acute  m e d i c a l / s u r g i c a l  ______ 250.00___________ __________________

O b s t e t r i c a l  25U.M
Newborn w e l l  c a r e  -2.00
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  j(>o,oo

P e d i a t r i c  7<>n.oo

Newborn
Chem ica l  dependency
The rma 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 Scann 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 r a p y
Chemothe rapy



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 _________________ _____________________________________________
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  ______ ____________________________________________

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 .  Ar.y 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 :

As 1 have  i ml  i c. it p<J in t h i s  s u r v e y  1 h f l i e v p  t l n»re s h o u l d  be more r e v i ew___________
 I r oro «i cent  r . i l  S t a t  o aiu-ncv 1 0  c o o r d i n a t e  tho n y . u l n t o r v  a g o n r i r s ,  R a t h e r __________

moan i ng!  ti l  s t a t i s t i c a l  and f i n a n c i a l  d a t a  in such a manner  that ,  the___________________
l o g i  s 1 a t u r e  . ind p u b l i c  c .m a s s e s s  t h e  needs  i n  o r d e r  t o  make* doc i s  t o n s  t o ___________

 l e s s e n  d u p l i c a t i o n s  and improve- e t 1 i c t r u e i e s .________________________________________



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



PLEASE NOTE: THE FOLLOWING PAGES WERE TREATED 
AS A UNIT IN THE ORIGINAL DOCUMENT
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/ 4 / k < m j r t 0 L -

GENERAL
Where do 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 )  Ste. S ^ £ / r / ~ ______________________

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  b y  mon th :

i q p /  ACUTE LONG TERM j q g 0  ACUTE LONG TERM
J a n .  7 3  1/.3 */  J u l y  / o o

Feb . 7 / v j  e Aug. / / 7 y j  7
Mar .  4/7 9 7 b S e p t . p y 9 * 3

Apr . _ & < / _ 9 S / O c t . _ y y 3  ? 7

May J T 9 9 7 Nov. s s r 3  S 3

June V J 5 Dec .
_ .  . 4 3 9  . .  -

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 ?  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 ?  ■Sex /> A -  s J i £ . 4 ______________

U. 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 ?  C a t e g o r i e s : A H n <  «  7-_____________________
I n  y o u r  c o m m u n i t y ? C a t e g o r i e s :

5 .  Do y o u  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  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 . ’ What a r e  t h e  m a j o r  r e a s o n s  f o r  y o m  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 in m en t ?  O O ,
what t y p e ?  p H *  s J r * / - _____________________________________
R e s u l t s :



2 .  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 )

/ 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  

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

. j f  I n c r e a s e  i n  number o f  h e a l t h  manpower 
y  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  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 ov 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 )  i n f c / A h o « _____________________________

3. Do y ou  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 )

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 om  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? To what  e x t e n t ?  S^*- 4 ^ ^ * ^

. _________________________________________________________________________
4

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  y o u  l i k e  t o  s e e  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  
b e  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  b y  t h e  
s t a t e ?  m Wou ld  you  l i k e  t o  s e e  i HSAs r e s t r u c t u r e d ?  S«-*~ 
How? fv A ________________________________________________________
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? C u l  <+<< /  
H e a l t h * 4j . A * - * _♦____________ ;__________________________________________

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  th e  c u r r e n t  h e a l t h  p l a n n i n g ?
 A f t a i / b L ' C  __________   i____________

INSURANC'
1 .  Does > f a c i l i t y  h av e  any p r o b l em s  w i t h  r e im b u r s e m e n t ( P l e a s e



3 ,

s p e c i f y ) : ,
P r i v a t e  I n s u r a n c e  JsA-C'Ji A A S /e 077 /)■// p^f/C'SejD______

M ed ic a r e  s  J ) o  f J o f  ’Rc.c.e.nfc j D A ^ n - t n J -  ^  ________________
M ed i c a i d  ^  dl)n AJfff R c  c ^ t u c  /oc Yo * /  C & s d s __________________

2 .  Do you  h a v e  any comments on HB 4 1 ( S t a t e  Com p rehen s iv e .  H e a l t h  P l a n ) ?  
 P l a n  0-ustu£— ' //) C -h-< JLt-> & / f  j J / l a d t d c A A )  a /  dJc.d/'/Jj

C a / L z  .     :________

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 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 :  A J q

I n p a t i e n t ? _________S-g-*—_______________________________/ _____________________________
O u t p a t i e n t ? __________^ ^  2__________________________________

s
2 . .  A re  t h e r 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 ?  r * '  

_ _W h a t  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 ?  a. fJ-e^c __________________________ ___________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  m ee ts  l o c a l  needs 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 :
I n p a t i e n t ?  A / 0  -  £ s r ^ L & y t J L & j  Pen. p / Zvp n t -  CL*A(u*

O u t p a t i e n 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 ep end en t ?  Wh a t  needs  o f  t h i s  g r ou 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 ?  Added- S f /o 7 ______

C l n d  b c l ' i A —  C o - t x m c ^ h a q  cn\ / n d - i V i d i A a /

1. 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 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
________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 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 e n t a l  h e a l t h  s e r v i c e s



Drug/alcohol services

S u ppo rt groups for i n d i v i d u a l s / f a m i l i e s  w i t h  spec ific h e a l t h

probl e m s

other

BUDGET

1. W h a t  is your: 

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 udget
i « j r t r t - o js

C a p i t a l  Budget
4r tn

A c u t e  care

JFVe. 4  f t ?  e e  

f 7 r .  s / f * '  *<>
<JC. C C (I o i y
W ;ft V . f Y . i  ;

L o n g  term care

S t 6  6 . o o  

J )c7 ~>" 9  Y '/  o  n
<■? ~>C i’7>

"ti'/S T'cc'tA.'tjt' i')0 /u J rS  7/>c. ~ c . e c c ^ * S A d / f V * v s C"vrt0 t iu 7 / , / /  t f  t:_LO-11 *7 f~Ms Ao s s

What funding do y o u  receive from the local level? S **- s he*/-

W h a t  funding do y o u  receive from the state? Veirenur.—
- . ' / - I  - •* S"/

I ' l l ? ------■ - ,r,7r> ' W J O  / ro-OOoxso r*
U l W t f U L ,

P l e a s e  in d ic ate w h a t  services

none. Ax. J Jo

are o f fered by y o u r  f a c ility and the rate

charged  for that service:

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

A cute m e d i c a l / s u r g i c a l / 9 / ) - a o

O b s t e t r i c a l / 9 c .  c n 7 6 c . e e  train*

Newborn  w e l l  care ( r b ' C O / (y r  fc -rim.

I n t e n s i v e / c a r d i a c  care:

A d u l t S < / r  m  .

P e d i a t r i c S y s r  d e

N e w b o r n

Chemi c a l  d e p e n d e n c y

T h e r m a l

P o y c h i a t r i c /  9 0 '0 $
O T H E R  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 r a p y  

R a d i u m  T h e r a p y  

Cobalt T h e r a p y  

C h e m o t h e r a p y

n o n  e.
n  o-Tveu

t\ one.
n one .
C on e .
none .
n  One^



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 ra p y

CHARGE/DAY 
/)  e m J i >

CHARGE/STAY

‘TlfrTta—•
f\ crruc-
l 9 Q .C c : Qrr' - (Tt'C ir r

$ r c  *■?

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

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



W R A N G E L L  G E N E R A L  H O SP ITA L  
and

LO N G  TER M  C A R E  F A C IL IT Y  
P.O. Box  80  

Wrangell, Alaska 9 9 9 2 9

GENERAL

1. In Southeastern Alaska Region, entire Wrangell Island and surrounding 

islands where logging camps are located. Total population served is ap­

proximately 4,300 persons. Percent of the total number served is 100%.

We are the lone medical facility in our city.

2. See survey.

3. Inadequate ventilation of Ethylen Oxide Sterilizer, boiler space, vent­

ilation system in critical care areas, dressing rooms, O.R. and x-ray, 

non-complying laundry room, obsolete nurse call system, over crowding 

and inadequate supplies and equipment storage of all departments in the 

Facility.

Need for energy conservation by installation of better insulation, weather 

proofing and conversion from oil to electricity. Sanitation improvement 

by sewer system improvement and filter system 'or water supply.

Need for area to accomodate visiting physician clinics. Poor utilization 

of existing bed capacity due to semi-private rooms. (Patient mix problem)

4. Physical Therapy, Inhalation Therapy, Nursing, Laboratory Technicians.

Day care and/or proper housing fo*' senior citizens.

5. Inflation, high energy costs, increased wages, loss of utilization and 

funds from A.N.S., U.S.P.U.S. Marine, and other government patients.

Poor reimbursement for government patients. Poor utilization of acute 

care part of tie Facility.

H EALTH CARL COSTS

1. Cut hack on overtime and scheduled employees time, electrical conservation, 

cutback on use of high press ire boiler with installation of automatic clock 

cutoff and reduced pressure. Purchasing supplies through group purchasing 

to reduce cost, sharing serv.ces with other hospitals to cut back on ov r- 

hend.

Resilts good, hut in a sma.l Facility with many departments working with 

only one to three employees, you can't cut back a.iy more than the basic 

staff needed for one or nine patients.

2 . Per survey.

3. Not as much as it would If all Health Care Providers, such as physicians, 

the state and federal government, also, were required to obtain a C.O.N.

Good effects. All aspects must be considered and planned for.

Bad effects. Added costs.



HEALTH PLANNING

1. I was on the Board of the SEAHSA for two years and have been active for 

many years on our local health planning board.

2 . see survey

3. Yes, if kept. Less high paid staff and more local help.

4. Overall planning of all monies spent by state, federal government and

physicians, etc. on health care w i t h  better coordination of services.

INSURANCE

1. See survey

2. See survey 

T H E COMMUNITY

1. No
Inpatients: No space or trained employees for proper care.

Outpatients: No space or trained employees for proper care,

Or good coordination between departments and other institutions.

Gateway Mental Health. Staffed by psychiatric social worker. Need to have 

scheduled visits besides from psychiatrist and other personnel.

BUDGET

1. See Survey

2. City makes annual payment on General Obligation Bonds to pay for our Long

Term Care Facility addition, S 3 5 , 000.00. Balance still due of $702, 1?5.16.

Annual tax relief of A / y  00 .
Purchase of new equipment and upkeep of areas by memorials, club donations 

and local drives. $10,000.00 average yearly.
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GENERAL
1. Where do th 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  th 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 )  K od ia k  I s l . i n d .  A l e u t i a n  C h a in .  No r th
 P .1 r i f 1 r  __________________________________________________________________________

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 :

J a n .
ACUTE

3 1 9

LONG TERM
2 7 6 J u l y

ACUTE
681

L0NC TERM
2 7 6

Feb . I R S 2 6 6 Aug. 6 36 3 2 9

Mar . 36 1 317 S e p t . 2 9 6 3 6 3

A p r . 2 2 7 O c t . 3 32 3 7 2

May 2 7 9 361 Nov. 117 3 3 3

June J L L k ______ 313 Dec . 2 6 0 1  S3

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 ?  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 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  f a c i l i t y ?  Hot l.irm* rnownli to c u l H t l r n l  ly %riv» < i M u n l i 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 ? N o  C a t e g o r i e s :
I n  y o u r  commun ity?  No C a t e g o r i e s :

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  J 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 ?  y «-s What a r t  t h 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 ?  S rM  p.iv . ■»* * <»mn <* not b e in g  p a i d / s l o w  % In s u r a n c e

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 i n m e n t ?  I f  s o ,
what t y p e ?  »v>i,. »><... «>i %>u>nn.« ■■q>up>n i p i o i r j u f  »._________________

ReSUl tS: Hc.ilth t a n  »y»lr». »v .Ii m »« and > o n l l of I. nftlli «■! » n >  !«»»

dppropi l A l f D C H i  Aul otit 1r whr t r po k 111> I * I o *»a I n I 4 I n I

ovorhr a d .



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

escalation? (Number in order of importance)

_______High overhead vs low occupancy rates

_x____ Tew medical technology

 Increases in staff salaries

_______ Population increases

_______Incrcaie in number of health manpower

_x____Retrospective reimbursement by third party payers

JX____Addition of new services

_x____Federal government limit on payment for services

_______Other)____________________________________________________________

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

containment?(please explain) Y« ’ • Co,tt 0> proc*•»»>»,; con in-

added  t o  e o t t  o f  o p e r a t i o n .
Please explain any other effects on your facility from C.O.N.

II.. I ..Ma. 1 i» ..hr 1 n I up m m  1.- in1 i: ill- xl vi: I V lmii .

HEALTH PLANNING

1. Arc you involved with your HSA? Vr» To what extent? c c u n i n i x \ n o s.

r A k l  i L l l ! A l  lu ; i  ON c o h h i t t u s .__________________________

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

I f  not. how would you like to see it changed? i u e m n a i i  i t . ____________

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

be discontinued, do you feel they should be maintained by the 

state? no Would you like to see the HSAs restructured?

How?_______________________________________________________________ _________

Would you like to see their priorities changed? H c v ? i. iisa

»Nout.o si s r o N p  to i.ot'1. n r . m s  vi i n o r i i s r . c o h n  ivtn mo n o n ? .

A. What areaa dc you think are lacking in the current health planning?

Jl AtVAKILS I ?> iLtHMOt >«.T_____________________________________

IHSHPAHCE

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



s p e c i f y ) :
P r i v a t e  I n s u r a n c e  s l o w  p a y m e n t s _______________

M ed ic a r e  a l l o w a n c e s  t h a t  a r e  w r i t t e n  o f f .

Medicaid allowances that are written off.

A l a s k a  N a t i v e  H e a l t h :  s l o w  in p a y m e n t s .

2 .  Do y o u  h av e  any comnen ts  on KB A l ( S t a t e  C om p reh en s iv e  H e a l t h  P l a n ) ?
It n e e d s  f u r t h e r  d e t e r m i n a t i o n  of i m p a c t  b e f o r e  i m p l e m e n t a t i o n .

THE COMMUNITY

1 .  Do y ou  f e e l  c 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  t h e  
m e n t a l l y  i l l :
I n p a t i e n t ?  No-wc do not have menta l  h e a l t h __________________________________
O u t p a t i e n t ?  No-no » | a f f  o r  f a c i l i t i e s  because  o f  l a c k  o f  mandate t o  do 

s o .  Ur in te nd  t o  a p p l y  f o r  d e s i g n a t e d  h o s p i t a l  s t a t u s  at the a p p r o p r l a t
2 . .  A r e ' T h e r e  o t h e r  i » e r v i c e s  i n  the  c om r r in i ’ -y f o r  t h e  m e n t a l l y  i l l ?

 What 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 ?  P r o p e r  a r e a  In h o s p i t a l  f o r  p a t i e n t s ,  men ta l  r a l t h  s t a f f i n g .

3 .  Do y o u  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 e n d e n t :
Inpatient? no -d o  not have p r o p e r  f a c i l i t i e s  o r  s t a l l
O u t p a t i e n t ?  no

A. Arc t h e r e  o t h e r  s e r v i c e s  i n  the  c o s r a un i t v  f o r  t h e  d r u g / a l c o h o l
d ep en d en t ?  y v » What needs  o f  t h i s  g r o u p  a r c  n o t  met l o c a l l y  t h a ts you f e e l  a r e  n e c e s s a r y ? ____________________________________________________________

5 I f  t h e  s u p p o r t  w e r e  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 a a u 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 )
j. 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
 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

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



_Support groups for 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 cific h e a l t h  

p r o b l e m s

O t h e r  Home H e a l t h  Care

_Drug/alcohol services

B U D G E T

1. W h a t  is your:

R e v e n u e  B udge t 

E x p e n d i t u r e  B udg et 

C a p i t a l  B udget

A c u t e  care 

1 , 6  17___
. i ,.a
( comb i ncd

L o n g  term care

 ftjhSufl.44_______
 :i6U-l 79_______

1 3 0 . 0 0 0 )

2. Wha t f u n dir; do y c u  r e c eive from the local level? None

OPERATING 2 bO , 000
3. W h a t  f u n d i n g  do y o u  r e ceiv e from the state? capital 3 0 . 0 0 0

services lik —
P l e a s e  i n d i c a t e  w h a t  services are o f f e r e d  by you r faci lity and the rate 

c h a r g e d  for that service:

CHARGE/DAV CHARGE/STAY

2 4 0 . 0 0  6 7 2 . 0 0
S E R V I C E  

A c 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  

N e w b o r n  well care 

I n t e n s i v e / c a r d i a c  care: 

A d u l t  

P e d i a t r i c  

Newborn 

C h e m i c a l  d e p e n d e n c y  

T h e r m a l  

P s y c h i a t r i c

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

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  

C A T  S c anner  

! idioisotope T h e r a p y  

R a d i u m  T h e r a p y  
C o b a l t  T h e r a p y  
C h e m o t h e r a p y

240.00 6 7? .00

1 40.00 140.00

240.00 A 6.00h 1 1 .000.00

240.00 A 6.00hr 1 .000.00
140.00 A 6.00hr 700. t»t

0

«•

0

0
D1

0
0
0
0
0



OTHER SERVICES CON’ T CHARGE/DAY CHARGE/STAY
A u d i o l o g y 0
C l i n i c a l  P s y c h o l o g i s t 0
F a m i l y  P l a n n i n g 0
Open H e a r t  S u r g e r y 0
I n p r t i e n t  R e n a l  D i a l y s i s 0
I n h a l a t i o n  T h e r a p y 6 . 00 p e r  h o u r NA

A b o r t i o n ( I n p a t i e n t ) 0
A b o r t i o n ( O u t p a t i e n t ) 0
O c c u p a t i o n a l  T h e r a p y 0
P h y s i c a l  T h e r a p y $ 3 0 . 0 0  p e r  h o u r N A

Speech  T h e r a p y 0

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

comments you w i s h  to m a k e  on health care issues are welcomed:
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GENERAL
1 . Where do the peop le  who use the s e rv ic e s  o f  your f a c i l i t y  l i v e ?  

( L i s t  by community o r  reg ion  o f  the s t a t e ,  and the percentage o f  
the t o t a l  number se rved ) Cordova, P r ince W i l l iam Sound area '

2. Seasona l f l u c t u a t i o n s  o f  admissions i s  o f  prime concern in  A laska , 
p le a se  l i s t  the number o f  p a t i e n t  days by month:

ACUTE 
J a n . 1 2 5 + 13 NB

LONG TERM
255 J u ly

Feb. aq+ SNH Aug.
Mar. fih+ 7nk 97Q Sept .

1 Oct.
May i f , i + ■) ■)Lt\ Nov.
June in 7 + imh ___122_______ Dec.

ACUTE
J A7 + .1

_i9.-h.fi Nil

LONG TERM
 H Z _____

 I k h _____

 2 A 1 1 _____

3. Does your f a c i l i t y  have d i f f i c u l t y  meeting the cu r ren t  F i r e / L i f e  
S a fe ty  codes?_s I f  yes ,  p le a se  d e sc r ib e   ...............   . r ..

Do you have any o th e r  concerns about the p h y s ic a l  s t r u c tu r e  o f  
your f a c i l i t y ?  p lease r o c  attached l i s t .

Are the re  any s i g n i f i c a n t  sho rtages o f  h e a l t h  pe rsonne l  in  your
f a c i l i t y ?  X C a teg o r ie s :  H e n i H t e r . d  n u r n e » ___________________________
In your community? _ C a te g o r i e s :

5. Do you expect a s i g n i f i c a n t  impact on your f a c i l i t y  s ince the 
passage o f  HB 131, r a i s i n g  Revenue Shar ing to $250 ,0 00  f o r  a l l  
h o s p i t o l s ?  What a re  the majo r reasons f o r  your annual
S h o r t f a l l ? ^  t ^  | t l | >  t W  * n p a n c  V— L m : i J -  l i c n . i u . i , -  l i I  I  I n -  1 m i  1 n t o i l

a rea ,  the high coat o f  r e ce iv ing  equipment and supplier* pI i i» high coat o f
l o  "hop notary plus a i r  f a re  and lodg ing) to maintainHEALTH CARE COSTS and r r | l r t | r equipment.

1. Have you implemented any e f f o r t s  a t  cos t  containment? I f  so ,
what type? lP l i . i  p u i l I i j h I i i i : :  shared Hi..-Med l e a l  e em onncl with*'nc i ^ t j  p 11 n 1 f o r  r e p a i r  of medical equipment they are q u a l i f i e d  to

r e p a i r .  Employment o f part time help in l i e u  o f  f u l l  t in e  pou lt Ion* ,  e t c .



2. What i s  you r  e s t im a t ion  o f  the ma jo r  causes o f  h e a l t h  ca re  co s t  
e s c a l a t i o n ?  (Number in  o rd e r  o f  importance)
_______ High overhead vs low occupancy r a t e s
_______New medica l techno logy

1 In c re a se s  in  s t a f f  s a l a r i e s  
 P op u la t i o n  inc reases
_______ In c re a se  in  number o f  h e a l t h  manpower
_______R e t r o sp e c t iv e  reimbursement by t h i r d  p a r t y  payers
_______Add i t ion  o f  new s e rv ic e s
_______F ed e ra l  government l im i t  on payment f o r  s e rv ic e s

2 O the r )  Inc rease cost o f  supp l ie s  and equipment,_________

3. Do you f e e l  th a t  C e r t i f i c a t e  o f  Need has had any impact on co s t  
con ta inmen t? (p lea se  e x p la in )  ves-Advcrse ly_________________________

P le a s e  e x p la in  any o th e r  e f f e c t s  on your f a c i l i t y  from C.O.N.
I f  CON muHt lie - l t  should bo l lm i  ted to lo c a l  p lann ing .______

HEALTH PLANNING
1. Are you in vo lv ed  w ith your HSA? X To what ex ten t?  App l ica t ion

to r  CON l o r  r enova t I on/new tons t rue l l  on o f the ?f> ye.ir old pl.int .

2. Do you f e e l  tha t  the s e r v i c e  a rea o f  your HSA i s  mean ing fu l?______
I f  n o t ,  how would you l i k e  to  see i t  changed?__________  _________

3. l t  seems l i k e l y  tha t Federa l r e g u la t i o n  and support  o f  HSAs w i l l  
be d is c on t in u ed ,  do you f e e l  they should be mainta ined by the
s t a t e ?  no Would you l i k e  t o  see the HSAs r e s t r u c t u r e d ?   _
How?________________________________________________________________________
Would you l i k e  to  see t h e i r  p r i o r i t i e s  changed? How?_____________

U. What a reas  do you th in k  a re  la c k in g  in the cu r ren t  h e a l t h  p lann ing?

INSURANCE
1. Does your f a c i l i t y  have any prob lem! w i t  \ re imbursement (P lease



s p e c i f y ) :
P r i v a t e  In su rance  Delay in Payment_____________________________________
Medicare A l lowable rns r—dne.s nnt acknowledge * run m a r .  nm-.innH
M ed ic a ld cost Is  very expensive f o r  r u r a l  a reas .  I f  cost repo r t  not 

s p e c i f i c  enough, they do not a l low  any cost in that s p e c i f i c  a r e a .
2. Do you have any comments on HB 41 (S t a te  Comprehensive Hea lth  P l a n ) ?

- U l C  . C m a B I C l m n a i . V f t - l l C . - l l  rll—liiftiiranr-p pl.in -ilinnlil .m vo r  Hin«- Q ua l i f i e d
-LodlV-lduals .not o therw ise covered ....anti .those ln .Hvldn.i l  ■; uhn ,1 n h.i»n 
some insurance coverage, but does not p rov ide adequate reimbursement f o r  t h e i r  ca re .THE COMMUNITY

1. Do you f e e l  th a t  your f a c i l i t y  adequate ly  meets l o c a l  needs f o r  the 
m en ta l l y  i l l :
I n p a t i e n t ?  N o  _Jn pat ien t h o l d i n g  area a v a i l a b l e ,  except l a l l . ________
Ou tp a t ien t ?  Y e s ______________________________________________

2 . .  Are the re  o th e r  s e rv ic e s  in  the community f o r  the m en ta l ly  i l l ?
Wha t  needs o f  t h i s  grwup a re  not met l o c a l l y  tha t  you f e e l  a re  

n ece s s a ry ?    _

3. Do you f e e l  tha t  your f a c i l i t y  adequate ly  meets l o c a l  needs f o r  the 
d ru g / a l c o h o l  dependent:
I n p a t i e n t ?  y t.s_____________________________________ __________________________
Ou tp a t ien t ?  Yun___________ _ _ _ ______________________________________________

4. Are the re  o th e r  s e rv ic e s  in  the community f o r  the d ru g /a lc oh o l  
dependent? No What needs o f  t h i s  group a re  not met l o c a l l y  tha t  
you f e e l  a re  necessa ry?  "

5. I f  the suppo r t  v r r e  th e re ,  would your f a c i l i t y  deve lop more 
community h e a l t h  programs? ( I n d i c a t e  a reas  o f  i n t e r e s t )
_______P re v en t iv e  Hea l th
_______Hea l th  Education

x Superv ised  v o lu n t e e r  program
 B i r t h in g  cen te r

_______Hoapice r e r v i c e s
 M e n t a l  h e a l t h  services <i n p u t  le n t>



D rug /a lc oh o l  s e rv ic e s
Support groups f o r  i n d i v i d u a l s / f a m i l i e s  w i th  s p e c i f i c  h e a l t h
problems
o th e r

BUDGET

1. What i s  y ou r :

Revenue Budget 
Expend itu re  Budget 
C a p i t a l  Budget
New Equipment purchase

FY 81-82
Acute ca re  and Long term care 

_______ 1.142 . 963 . _________________
-U2Q.Z-.-615.,

2 .

109 ,128 .
What funding do you r e c e iv e  from the l o c a l  l e v e l ?  $ 26 .000 .

3. What fund ing do you r e c e iv e  .-ora the s t a t e ?  $250 .0 00 .  revenue s haring 

S E R V IC E S

P le a se  i n d ic a t e  what s e rv ic e s  a re  o f f e r e d  by your f a c i l i t y  and the r a t e  
charged f o r  th 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 b s t e t r i c a l  
Newborn v p I I  care 
In t e n s i v e / c a r d i a c  c a re :  

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

Chemical dependency 
Thermal 
P s y c h i a t r i c

OTHER SERVICES 
E lec t roencepha log raphy  
D iagnos t ic  R ad io i so tope  
CAT Scanner 
Rad io iso tope  Therapy 
Radium Therapy 
Coba l t  Therapy 
Chemotherapy

CHARGE/DAY CHARGE/STAY
2 1 5
195

7 5

1 / i O

-

NA
NA
NA
NA
VA



OTHER SERVICES CON’ T 
Aud io logy
C l i n i c a l  P s y c h o lo g i s t  
Fam i ly  P lann ing  
Open Hear t  Surgery  
I n p a t i e n t  Rena l D i a l y s i s  
I n h a l a t i o n  Therapy 
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 tp a t i e n t )  
Occupa t iona l  Therapy 
P h y s i c a l  Therapy 
Speech Therapy

CHARGE/DAY CHARGE/STAY
NA__________________________

NA
NA

NA
NA
NA

NA

Thank you f o r  you r  time in  p repa r ing  t h i s  q u e s t i o n n a i r e .  Any o th e r  
comments you wish t o  make on h e a l t h  ca re i s su e s  are welcomed:

funding resource f o r  r u r a l
h o s p i t a l s ,  ( s o l e  community p ro v id e r )
CON f o r  r u r a l  h o s p i t a l s  i s  unnei s s a ry .  CON app l ie s  to l im i ted  hea l th
f a c i l i t i e s  o n lv - t h e r e  fo re  is  not e f f e c t i v e .
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GENERAL
1. Where do the peop le  who use the s e rv i c e s  o f  your f a c i l i t y  l i v e ?  

( L i s t  by community o r  reg ion  o f  the s t a t e ,  and the percentage o f  
the t o t a l  number served ) Contrnl Peninsula Area - Estimated 75%________

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 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 :
1981 Statistics

ACUTE LONG TERM ACUTE LONG TERM
J a n .  has    J u l y  a 45_________  __________________
F e b .  48fi    A u g .  406 • __________________
M a r .  573________   S e p t .  503_________  __________________
A p r .  419    O c t .  470_________  __________________
May 327    N o v .  _______________  __________________
J u n e  442________    D e c .

3. Does your f a c i l i t y  have d i f f i c u l t y  meeting the cu r ren t  F i r e / L i f e  
S a fe ty  codes? No I f  yes , p le a se  d e sc r ib e_________________________

Do you ha/e any o th e r  concerns about the p hy s ic a l  s t r u c tu r e  o f
your f a c i l i t y ?  Not at this tine_________________________________________  j

U. Are the re  any s i g n i f i c a n t  sho rtages o f  h e a l t h  pe rsonne l in  your
f a c i l i t y ?  XiLn C a tego r ie s :  CHNAS and Th . - r . j n i tu■»__________________
In your community? Ca tego r ie s :______________Sanu-__________________

5. Do you expect a s i g n i f i c a n t  impact on your f a c i l i t y  s ince the
passage o f  HB 131, r a i s i n g  Revenue Shar ing  to $250 ,000  f o r  a l l
h o s p i t a l s ?  No_____What a re the majo r reasons f o r  your annual
s h o r t f a l l ? _________________________________________________________________

HEALTH CARE COSTS

1. Have you implemented any e f f o r t s  at c o s t  containment? Von I f  so ,
what tvpe? Co l t l  r o o f  In  ennu i  m e t  I o n .  E n e r gy c o n s c i o u s  d« t* lnn .
R c s u l t s : Too aoon to t a l l ________________

CENTRAL PENINSULA GENERAL HOSPITAL
 ---

Box 1268 Soldotna, Alasl'* 99669 >Jr,



2. What i s  your e s t im a t ion  c f  the ma jo r  causes o f  h e a l t h  ca re  cos t  
e s c a la t i o n ?  (Number in  o rd e r  o f  importance)

 1___High overhead vs low occupancy r a t e s
_ 3 ___New medica l techno logy
2 Inc rea se s  in  s t a f f  s a l a r i e s
? P opu la t io n  inc reases
7 I n c r e a s e  i n  n u m b e r  o f  h e a l t h  m a n p o w e r
-] R e t r o sp e c t iv e  reimbursement by t h i r d  pe^ty payers
f) Add i t ion  o f  new s e rv ic e s
u F ed e ra l  government l im i t  on payment f o r  s e rv ic e s

_______O th e r ) ___________________________________________________________

3. Do you f e e l  tha t C e r t i f i c a t e  o f  Need has had any impact on cos t  
containment? (p le a se  e x p la in )  Yes, nn adverse ef fect . Number of man-hours

In preparation and the? exponnc» of travel to Anchorage for hearlngB._______
P lea se  e x p la in  any o th e r  e f f e c t s  on your f a c i l i t y  from C.O.N.

HEALTH PLANNING
Not aireetly1. Are you invo lved  with your HSA?_______To what ex ten t?

2. Do you f e e l  that the s e rv ic e  area o f  your HSA i s  mean ing fu l?  
l t  n o t ,  how would you l i k e  to  see i t  changed? Mt-nov from Anchors 

a n

3. I t  seems l ik ** ly  tha t Fede ra l  regu l a t i o n  and support  o f  HSAs w i l l  
be d i s c o n t i * j e d , do you f e e l  they should be mainta ined by the
s t a t e ?  Yi»h Wou ld  you l i k e  to  see the HSAa r e s t r u c tu r e d ?  y«»» __
How? Sonar/tle rur.il and act ropol 1 Uu> - Have mi r»lttf vlwUn f r ciiwlUcc acnhor» 
Would you l i k e  to  see t h e i r  p r i o r i t i e s  changed? How?_______________

A. What a reas  do you th ink  o re  la c k ing  in  the cu r ren t  h e a l th  p lann ing?

INSURANCE
I .  Does your f a c i l i t y  have any problems w ith  re imbursement^Please



2. Do you h av i  ar.y comments on HB 41 (S t a t e  Comprehensive Hea lth  P la n ) ?

3,

Do you f e e l  tha t  your f a c i l i t y  adequate ly  meets l o c a l  needs f o r  the 
m en ta l ly  i l l :
I n p a t i e n t ? _  No (Wt do nnw have a consulting Psychiatrist on sta f f so better 
Ou tpa t ien t?  No services can be developed).___________________________________

Are the re  o th e r  s e rv ic e s  in  the community f o r  the m en ta l ly  i l l ?
v.. , What needs o f  t h i s  group a re  not met l o c a l l y  tha t  you f e e l  a re 

necessa ry?  Name of tho Rfoup la Central Peninsula Mental Health Center_________

Do you f e e l  tha t  your f a c i l i t y  adequate ly  meets l o c a l  needs f o r  the 
d ru g / a lc o h o l  dependent:
I n p a t i e n t ?  Nil
O u tp a t ie n t ?___

Are the re  o th e r  s e rv ic e s  in  the community f o r  the d ru g /a lc oh o l  
dependent? S a n e  n » t i 2_______what needs o f  t h i s  group a re  no t  met l o c a l i v  tha t
you f e e l  a r e  necessary?

5. I f  the support  w e r? th e re ,  would your f a c i l i t y  deve lop more 
comnunity h e a l t h  programs? ( I n d i c a t e  a reas  o f  i n t e r e s t )
_______P re ven t iv e  Hea lth
_______Hea l th  Education
______ Superv ised v o lu n t e e r  program

x B i r t h in g  cen te r  How SvIuk developed
 Hospice services

Mental h e a l th  s e rv ic e s
Other* to he cannldered in the future.


