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

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

BUDGET

1 .  W h a t  i s  y o u r :
A c u t e  c a r e  L o n g  t e r m  c a r e  '

R e v e n u e  B u d g e t  ___________ __________________________________
E x p e n d i t u r e  B u d g e t  i ^ o a . 7 6 ft___________  ____________________________
C a p i t a l  B u d g e t  n /n___________________ __________________________________
Faci li ty is operated under management contract and does ^ot include Capital expense.

2 .  W h a t  f u n d i n g  d o  y o u  r e c e i v e  f r o m  t h e  l o c a l  l e v e l ?  None____________

3 .  W h a t  f u n d i n g  d o  y o u  r e c e i v e  f r o m  t h e  s t a t e ?  o n iv  3rd n a r t v  nav 

SERV ICES

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 r e  o f f c . e d  b y  y o u r  f a c i l i t y  a n d  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 :

SE R V IC E CHARGE/DAY ChARGE/STAY
\ c u t e  m e d i c a l / s u r g i c a l 2 1 0 . 0 0 /dav
O b s t e t r i c a l 2 1 0 . 0 0 / dov
'Jewborn w e l l  c a r e 9 0 . 0 0 / d n v
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 3 1 5 . 0 0 /d o v
P e d i a t r i c 3 15 . 0 0 /d n v
N ew b o r n n/n

’ h e m i c a l  d e p e n d e n c y n/n
r h e r m a l n/n
' s y c h i a t r i c n/n

OTHER SE R V IC E S
l l e c t r o e n c e p h a . o g r a p h y n/n
l i a g n o s t i c  R a d i o i s o t o p e n/n
:AT S c a n n e r n/n
l a d i o i s o t o p e  T h e r a p y n/n
t a d i u m  T h e r a p y n/n
l o b a l t  T h e r a p y n/n
’.hetno t h e r a p y n/n



OTHER SERVICES CON'T 
Audio logy
C l i n i c a l  P s y ch o lo g i s t  
Fami ly P lann ing 
Open Heart  Surgery 
I n p a t i e n t  Renal 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 io n (O u tp a t ie n t )  
Occupat iona l Therapy 
P h y s ic a l  Therapy 
Speech Therapy

CHARGE/DAY CHARGE/STAY
.n/a___________________________
n/a
n/a
n/a
n/a

Fee per treatment
Regular surgery fee
Regular sureerv fee

n/a
Fee for treatment

n/a

T h a n k  you for y o u r  time in p r e p a r i n g  this ques t i o n n a i r e .  A n y  other

comments you w i s h  to m a k e  on h e a l t h  care issues are welcomed:
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J H a i d i a n k s  M e m o r i a l  f r a s p i t a l

1650 Cowles St. 
FAIRBANKS, ALASKA 99701

OMRATID IV 
IUTHCRAN HOSPITALS AND HOMIS JOCIITY 

TARGO, NORTH DAKOT.'. SIIOJ August 20, I98l

Sen. Chariie Parr 
Chai rmanHealth,Education and Social 

Services Committee 
Pouch B
Juneau, AK 99811 
Dear Senator Parr:
Enclosed is the completed questionnaire which was mailed to Fairbanks 
Memorial Hospital. I hope that the answers I have supplied wil l assist 
the Senate HESS Committee in studying the health issues of concern to 
Alaskans.
I f  I can be of further assistance in providing information to assist your 
Committee with its work, please do not hesitate to call on me.

Sincerely,

/dm



i .  Where do the peop le  who use the s e rv ic e s  o f  you r  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 ) Ma jori tv live in Northern Alaska. (Refer to ' 
Exhibits A F, B fnr numhp.rs and percr-nt-aprs of patients bv region).___________

G E N E R A L

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 s e  l i s t  the number o f  p a t i e n t  days by month:

J a n .
ACUTE

3./<36
LONG TERM 
N/A J u l y

ACUTE
3 . 1 8 7

LONG TERM 
N/A

Feb. 3 . 2 7 2 N/A A ug . 2.91*1 N/A
M a r . 3.1*03 n/ a S e p t . 3 f 00'i N/A
A p r . 3 . 3 3 9 N/A O c t . 2 . 8 9 6 N/A
May 3 . 0 1 9 N/A N o v . 2 . 8 7 7 N/A
J u n e 3 . 2 2 6 N/A D e c . — 2.4117------ N/A

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 t y  codes? No I f  yes , p le a s r  d e sc r ib e__________________________

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

/*. Are the re  an, s i g n i f i c a n t  sho rtages o f  h e a l t h  p e rsonne l  in  your
f a c i l i t y ?  y,.«. C a tego r ie s :  Aooro> Imately 10- shortatie of registered nurses
Cn your community? Yes Ca tego r ie s :  it is often d if f icu l t to obtain 
re stered nurses. At times other specialized health core professionals ( i .e .  
registered dietit ians, cl inical pharmacists) may be in short supply.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 0 0  f o r  a l l
h o s p i t a l s ?  Yes______What a re  the major reasons f o r  your annual
s h o r t f a l l ?  Even though FHH docs not run a deficit operation, it should be noted that no depreciation expense is accounted for; therefore, i f  this were 
the case, FMH would probably run a deficit .

HEALTH CARE COSTS

1. Have you implemented any e f f o r t s  a t  co s t  containment? Y e s  I f  so ,
what type?Product Review Connlltcc established to aid in cost effective pur-
Rr..'.ULUS). cha>iiuj, bid system for food supplies, silvur recovery units in______radiology department, reductions In non-pat lent core areas, rc-cvaluation 
o f several maintenance contracts, emphasis on efficiency in staffing levels.



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

8 High overhead vs low occupancy r a t e s
** New med ica l techno logy
2 In c re a s e s  in  s t a f f  s a l a r i e s
9 Po p u la t i o n  inc rea se s
6 In c re a s e  in  number o f  h e a l t h  manpower
3 Re t r o s p e c t i v e  reimbursement by t h i r d  p a r t y  payers
7 Ad d i t i o n  o f  new s e rv ic e s
9 F ed e ra l  government l im i t  on payment f o r  s e rv ic e s
I____Othe r )  Regulations______________________________________________

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 cost  
containment? (p le a s e  e x p la in )  Yes. CON requires that a community plan
jn an organi,zed.,manner fnr.nr.ht. ser-vicr-s._________ ____________________________
Please, 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  f rom C.O.N.
CON application process can be extremely expensive, considering s ta f f  time
refluired. Can have negative effects on cost containment bv requiring CONapplication for items costing $150,000 or more. (This could be better 
represented by increasing the level).  Increased costs due to construction 

HEALTH PLANNING do I ays are often a result of the lengthy review process.
1. Are you in v o lv ed  with your HSA? Yes To what ex ten t?  Member of 

Board of Di rectors.

2 . Do you f e e l  th a t  the s e rv ic e  area o f  your HSA i s  mean ing fu l?  Yes 
I f  n o t ,  how would you l i k e  to see i t  changed?_______________________

3. I t  seems l i k e l y  tha t  F ede ra 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 shou ld be mainta ined by the 
s t a t e ?  yf... Wou ld  you l i k e  to see the HSAs r e s t r u c tu r e d ?  Yes
How? rigxlb ll . i jy . tu._alk'<_inpr.c provider representation on HSA boards._______
Would you ] i k e  to  see t h e i r  p r i o r i t i e s  changed? How? Yes, less_____
Uinphas j s. Ojj_££mUiury. -LVPS. tf ru Jl. ‘ nation and more on a suunort i vti heal th. plannl ng organi/at inn.

4. What a reas  do you th in k  a re la ck ing  in  the cu r ren t  h e a l t h  p lanning?

INSURANCE
I .  Does your f a c i l i t y  have any problems w ith re imbursement (P lease



s p e c i f y ) :  ......................... .. .
P r i v a t e  In su rance  See attachment______________________________________________
Medicare Pays fa i r ly  well at the present t i m e . _______________________________
Medicaid See attachment________________________________________________________

Do you have any comments on HB 4 1 (S t a te  Comprehensive Hea lth  C lan )?  
Believe that before implementation of HB b] is accomplished that the Alaska Health
Care Financing Study should be coir,dieted so that this might give some input into 
what services and/or needs are lacking in the state.
COMMUNITY

Do you f e e l  th a t  your f a c i l i t y  adequa te ly  meets l o c a l  neecs f o r  the 
m en ta l l y  i l l :
I n p a t i e n t ? ___Yes . _for_acute (short-stav) patients______________________________
O u t p a t i e n t ?  Outpatient services are generally not offered.__________________

Are the re  o th e r  s e rv ic e s  in  the ccmmunity f o r  the m en ta l l y  i l l ?
Yes Wha t  needs o f  t h i s  group a re  no t  met l o c a l l y  th a t  you f e e l  a re  

n ece ssa ry ?______________________________________________________

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 ?  Yes, for short-stay treatment_______________________________________
Ou tpa t ien t?  not .lvail.iblp_______________________________________________

Are the re  o th e r  s e r v ic e s  in  the community f o r  the d ru g /a lc o h o l  
dependent? Yeb 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 ?______________________________________________________

I f  the suppo r t  were 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 )

X Pre v e n t i v e  Hea lth
x Hea l th  Education

_______Superv ised v o lu n te e r  program
_______B i r t h i n g  cen te r  - hospital has birthing rooms
_______Hospice s e rv ic e s

X Mental h e a l t h  s e rv ic e s



At »
_________D r u g / a l c o h o l  s e r v i c e s

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

X o t h e r _______Home health care___________________________________________

BUDGET 1980 Budget
1 .  W h a t  i s  y o u r :

A c u t e  c a r e  L o n g  t e r m  c a r e
R e v e n u e  B u d g e t  $ 1 9 , 9 5 6 , 3 5 ^ ___________  N/A_____________________
E x p e n d i t u r e  B u d g e t  $ 1 9 , 6 2 6 , 8 4 9 ___________  n / A ________________________________

C a p i t a l  B u d g e t  $168 ,0 21___________  n/A________________

2. W h a t  f u n d i n g  d o  y o u  r e c e i v e  f r o m  t h e  l o c a l  l e v e l ?  ône. Qnlv froi
the Hospital Foundation.

3 .  W h a t  f u n d i n g  d o  y o u  r e c e i v e  f r o m  t h e  s t a t e ?  State Reve ue Sharing State Revenue Sharing Construction Fund
SERVICES
P lease  i n d i c a t e  w h a t  s e r v i c e s  a r e  o f f e r e d  b y  y o u r  f a c i l i t y  a n d  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 :

S E R V IC E CHARGE/DAY CHARGE/STAY
A c u t e  m e d i c a l / s u r g i c a l $195 semi-private data n/a
O b s t e t r i c a l $199 data n/a
N ew b o r n  w e l l  c a r e $130 data n/a
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 $l95/day & $ 13/hr. data n/a
P e d i a t r i c $!95/day & $13/hr. data n/a
N ew b o rn $ 130/dav & $14/hr. data n/a

C h e m i c a l  d e p e n d e n c y N/A data n/a
T h e r m a l  (ICU burn p*l l rnt) Sl99/dav & $ 1 3/hr. data n/a
P s y c h i a t r i c $195/day data n/a

OTHER S E R V IC E S
l ] e c t r o e n c e p h a l o g r a p h y $ M O-$205 ' data n/a
D i a g n o s t i c  R a d i o i s o t o p e $226-$400* data n/a
CAT S c a n n e r $330-$800* data n/ j
R a d i o i s o t o p e  T h e r a p y N/A data n/a
R a d i u m  T h e r a p y N/A data n/a
C o b a l t  T h e r a p y N/A .ata n/a
C h e m o t h e r a p y N/A data n/a

* Physician charges included



OTHER SERVICES CON’ T 
Audio'logy
C l i n i c a l  P sy ch o lo g i s t  
Fam i ly  P lann ing  
Open Heiart Su rgery  
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 ie n t )  
Occupat iona l Therapy 
P h y s i c a l  Therapy 
Speech Therapy

CHARGE/ DAY CHARGE/ STAY
Contract w/Communicative Disorders
N/A
N/A
N/A
$**50/treatment
P S20-S1 50/treatn'ent
$195 6 $600 .

$600
$60/hr
$2Vtnodalitv.$29.50/: . $37/3
Contract w/ACCA

Thank you f o r  your 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 to make on h e a l th  ca re  is sues  a re  welcomed:
Data in change/stay determined by taking average stay per group multiplied by_______
charge per day. _________________________ ______ ___________________________________



Page three of Questionnaire

Private Insurance: Blue Cross has recently instituted a policy where they only pay provider once every two weeks. This can mean a holdup of up to 
six weeks for payment to be received by the provider. This creates a dramatic
cash flow situation for the hospital.
Medicaid: There are problems with Medicaid being divided between Juneau and
the outside data processing system. It is d i f f icu l t  to find exactly where a
problem is in the system and/or where a claim is at any certain time.



Exhibit A

FAIRBANKS MEMORIAL HOSPITAL

TOTAL PATIENTS BY REGION 
J a n u a r y - J u n e  1 9 8 1

R e g i o n N u m b e r  o f  P a t i e n t s P e r c e n t  o f

N o r t h e r n ' * , 5 1 8 9 8 . 3 9

A n c h o r a g e 2 9 . 6 2

N o r t o n  S o u n d 1 0 . 2 1

C o o k  I n l e t 7 . 1 5

Y u k o n - K u s k o k w i m 6 . 1 3

S o u t h e a s t 6 . 1 3

B r i s t o l  B a y 1 . 0 2

C o p p e r  R i v e r 1 . 0 2

A l e u t i a n  P r i b i l o f s 0 —

K o d  i a k 0 —

N o r t h  P a c i f i c  R i m 0 —

O u t - o f - S t a t c 1 0 9 2 . 3 2

Source: Health Information Records Services (MIRS) Detriment, FMH



F A I R B A N K S  M E M O R I A L  H O S P I T A L

E M E R G E N C Y  R O OM  P A T I E N T S  B Y  R E G I O N  

J a n u a r y - J u n e  1 9 8 1

R e g i o n N o .  o f  P a t i e n t s P e r c e n t  o f

N o r t h e r n 5 , 9 0 * 4 9 5 .

A n c h o r a g e 8 3 1 . 3 * *

C o o k  I n l e t 2 5 , * » o

Y u k o n - K u s k o k w i m 1 6 . 2 6

S o u t h e a s t 9 . 1 5

N o r t h  P a c i  f i c  R i m 7 . 1 1

N o r t o n  S o u n d 7 . 1 1

C o p p e r  R i v e r 5 . 0 8

B r i s t o l  B a y 2 . 0 3

K o d i a k 1 . 0 2

A l e u t  i a n  P r i b i l o f s 0 - -

O u t - o f - S t a t e 1 2 7 2 . 0 5

S o u r c e :  H e a l t h  I n f o r m a t i o n R e c o r d s  S e r v i c e s  ( H I R S ) D e p a r t m e n t ,  FMH
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PROFESSIONAL QUESTIONNAIRE 
HEALTH CARE COSTS
1. What i s  your e s t im a t io n  o f  the maior 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)
/  I n f l a t i o n  1 £  I .  /  7  /  M  I  Z - f t  I  (  I !  Z - !  t  U  ^  , /  1 1  * f &  I  ^ 9  n

^ N e w  T e c h n o l o g y  • / * .  4  H  ^  ^  ^  I  £ - ( 3  ( ^ ^ 4 - 4  < < L

^ H o s p i t a l  S e rv ic e s  &  4- *1 *1 ^  4 - ■ *j: V / ^
^ P o p u l a t i o n  in c re a se s - V ^  6? o ^
(£? In c re a se  in  h e a l t h  manpower 
A R e t r o s p e c t i v e  method o f  insurance payment .?-Z- '7' ^  ^ H  ^r- 3 f

' . /<.f  ^ . 7  Z- ^ Z - H</ y z s ’  _
3pGc7ernment h e a l t h  programs (Medicare and Medicaid) .Z ^  )/

P z  2 - g l ^  T ' - ^  1 / 4 1 1  ________________________________________________________________

^New S e rv ic e s  17 K ' I ‘j  ^  V  3 ^ 3 *  ^  ///'~' ^ __________

! U t  c f  f i im . - h . iM .
jUL St &u(di,h< jcMblL

'0 M  H u /  M a J p k i b e t ,
F / S F 5 .  _________________________

’Cktyf. rMtl ^  Milth $ixu

2. Do you see any need f o r  changes in  s e r v i c e ,  d e l i v e r y  o r  u t i l i z a t i o n  o f :
. H o sp i t a l s  f l / 'M  / p.M  ______________ / / a t n / i k t t f c m u  A b r s s

II m w w  ,4k  U fa  f e » /  (set- ii !/y,- e r. . '
W .  ? > / ,’ / f t p

fC t>  P i i r t iC A T if iA /

/( / / ^  A- A— ■ /*

E fP u iA  ( 0 ± T
2 2 a tL !L  O L t t e t k i x .

c i m i c s  m i - n i j i j  M u d l i t t

ii m m  • tJ & r

Long term care im  tM J L I ton a n n  r t i j~
Tftlf JL/a-kje. )<fi /TidTnî ~
U ll V tn m tL  '£ £ j ,

  O t i i i f i A & L ,  - M J b M M

ik iz e . . n /jid n c fiin



P R O F E S S I O N A L  2.

3. Do you have any comments on HB A ] (S t a t e  Comprehensive Hea l th  P la n ) ?
11 1 dJifhili-hi bttkf _________________________________________________________________________________•

" .cppp^ fJ ______________________________
ii w p & o i a -

- ft e & t ih V L A U /P T e .* / . EMPHASV
M e & p  » M  n t r o l > _______________________

4. From your p ro fe s s i o n a l ,  v iewpo in t ,  can you en v i s io n  any a c t i v i t i e s  
the s t a t e  can pursue to  c o n t r o l  h e a l t h  expend i tu res?
/// % £  M / u M 'b  t>A b / i >  .

_  -fuM t/itm  it> f -m/afw‘.r  // {mr>f i Ltd -zeophj. j U t j
 p i h M l  flu im.tot,  Veer.

I'lfti. /Dto ii BEFtmTW. ikr'CbildiZtJ.
HU Q u M ih iL  (ML 1 _____________P e B m - i J y

H liv? pufC ru>inJt- ~  — fn/'t- z£e>.
HEALTH PLANNING

1. The Fede ra l  Government p lans to  d iscon t inue  funding h e a l th  p lann ing  
agencies(HSAs) by 1983, do you th ink  the s t a t e  shou ld cont inue 
funding our th ree  HSAs?
M M M ________ YES'M li l l__________ N° J / / ____________N0 response
M l ______________DON ’ T  KNOW

2.‘ Have you had any pe rsona l  contact with your HSA  YES
NO 1/________________NO RESPONSE. .'n what c a p a c i t y ’
_______________________________________________________________________________________________________________________

V o c J  ' ____________________________________________________________________________________

| VtMA  l\M t

3. Do you th in k  your HSA does a f a i r  r e p r e s e n t a t i o n  o f  your p ro f e s s i o n ?  
U til____________ ™ SW I  m ) fU ! ____________NO RESPONSE^ / /  UNKNOWN

A. Do you see any needs f o r  r e s t r u c tu r i n g  s t a t e  h e a l th  p lann ing?
 YESi l ________N0$ 0 1 — 1,0 re sponse / /  unknown



P R O F E S S I O N A L  3.

What i s su e s  need more a t t e n t io n ?
I'M  7 k m tAk  ^

/ife? p / M M t q  ■ _ _ K  M e e ' t i m e  r - p e c e  / / O P u r ~

// AJOPlAW'Ub S/OIL, Hitt // Z u e t u f M t -

il e w m w / M t e - t m n t e v -

"n M j m /J w  . ....... ..  ...

5. I s  the catchment area o f  your HSA mean ing fu l? ) ^  j  YES
I ______________NOTf f im m l NO RESPONSE ___________ UNKNOWN
I f  no , how would you env is ion  r e d e f i n i t i o n ?

PR O FESS IO N A L

1. Have you had any con tact  w ith  the Board tha t  r e g u la t e s  your p ro fe s s i o n ?
M M tU  HljVES M M  _NO RESPONSE'^________________________ UNKNOWN

D o e s  t h e  B o a r d  f u n c t i o n  e f f i c i e n t l y ?  ty/MHjH  _______________NO
Tty/7^___________NO RESPONSE________________ UNKNOWN. I f  no, p le a se  e x p la in :

Q j j j w n u i j ________________________________________________________________________________________________________________________

Do you pe r fo rm  s e rv ic e s  in  your occupat ion as de f in ed  by law and
r e g u la t i o n ?  i W   NO III/ NO RESPONSE.
What changes would you want to  see in the r e g u l a t i o n  o f  your p ro fe s s i o n ?

V W  U i h i L M M t i & L  O i l  ________________________________________________

II m .  U M L i f t p u r i r u l f a k '  v m  H J L _____________________________________________________________________________

i l  7 m <  - H t r f i U i .  C r > -  L - M

3. Have you p a r t i c i p a t e d  in  p r o f e s s i o n a l  c on t inu ing  educat ion?
 N0_£______________ NO RESPONSE

\>ML OF- fVto? t o  <^er u>0dJUUi,i‘paor— 4 uaUi4-\
/ / C m f t  t t ' p C r e .  u

/ill ■inu. ‘U - tm mL. __________________



P R O F E S S I O N A L  A

Do you f e e l  th a t  con t inu ing  education shou ld be r equ i re d  f o r  a l l
h e a l t h  ca re  p r o f e s s i o n a l s Y E S ~ 7^( / _______________NO
±  NO RESPONSE^___________________UNKNOWN.

A. Have you had any con tac t  with the D i v i s i o n  o f  Occupat iona l  l i c e n s in g ?
/  YES^ '  V____________ N0_/_____________ NO RESPONSE____________UNKNOWN

Do you f e e l  they fu n c t io n  e f f i c i e n t l y I 'y tflftL ff/___Y E S ______________ NO
' tn k / l______________ NO RESPONSEJ_________________UNKNOWN.

5. Do you f e e l  tha t  the wage /sa la ry  you r e c e i v e  i s  coirmensurate with 
you r  p r o f e s s i o n a l  educa t ion  and p re p a ra t io n ?   YES
f / ( f ' V l l f f f l ._______ N O ^  NO RESPONSE________________UNKNOWN.

k )e e p  z & n e g fif& A /r
6. Are the re  c ond i t io n s  a f f e c t i n g  your p r o f e s s i o n  th a t  you th in k  are 

unique to  A laska? //// YES_/ / ______________ NO_______________ UNKNOWN
________  NO RESPONSE. COMMENTS:

#  bnled t w  (UIk-

S t L H  A Jum -M  t'/ip b  t 'm f .  - - m o t o U m
T X s f y t lC  E / f r H A t i O M  - / f  i M q i W jL  lo m it k .

m b  ____ M /h tpM  M ix
_ _ /  - le f iV iL  _ /  t m M t & t M j

7 .  Do y o u  f e e l  t h e r e  i s  a  s h o r t a g e  o f  h e a l t h  c a r e  p r o v i d e r s  i n  y o u r  a r e a ?
YES WMlN0  Ml NO RESPONCt_/ _UNKNOWN.

I f  y  s ,  i n  w h a t  f i e l d s ?  P H  /  T. (* U ) III r i F l& e Lit*>___________
l lp L E A l I I M.». P ed r. ^Aa M Iama-

i l M u e Q 5 t u & ± _____________________it ' p i e n m M

it. ( M p m / D j t /  ( / M I L  -p e o F .
l' ? 0 0 i f t V U 7 l

8 .  Do y o u  s e e  a n  i n c r e a s e d  n e e d  f o r  p a r a - p r o f e s s i o n a l s ? ^ / / ^ ^ ^  ___
'H fl i lf t '______________ N O * % l ________________ NO RESPONSE U KNOWN.
P l e a s e  e x p l a i n :  '! f r t q U i i  / / f l / W  P 'V ft_______________________________________________
____________ILTmL

' t i t iM  H U M

GENERAL

1 .  I s  h e a l t h  c a r e  a c c e s s i b l e  i n  y o u r   NO
_ [______________________ NO RESPONSE______________________UNKNOWN. E x p l a i n :



P R O F E S S I O N A L  5.

I s  t r a n s p o r t a t i o n  t o  h e a l t h  c a r e  f a c i l i t i e s  a  p r o b l e m ? ^ / / / / ____________YES
NO /___________________ NO RESPONSE_____________________ UNKNOWN.

2 .  W h a t  h e a l t h  s e r v i c e s  a r e  n o t  a v a i l a b l e ?  r jJ T  A lt .f * . ' )& ( . / W /
m l  tetiek mOk /m M l  il ~r-

( tM tk -  t M K .  - h o U  I'M & u ___________ I^  /J O tit__________________________
ttrio  ~  tiuetifib HME ____________

/I cluld tfudu rMuutisM n fic^piie_____________
g jillu H c A  w t M c p f  |

3. Are Emergency Medica l S e rv ice s  a v a i l a b l e ?  /n ^ .f^ ffU ^ i> tH y ZS____________ NO
J j [ ______________NO RESPONSE _______________ "NKNOWN. D° they fu n c t io n
e f f i c i e n t l y 'U ljH tt fU W .Ifl1- YES J [____________NOjV_______________ NO RESPONSE
----------------------------- UNKNOWN A H O  ,  „

A. Does your a rea  have an a l t e r n a t i v e  b i r t h i n g  cen te r?  ____YES
y p iil ( !_________ NO_ [___________________NO RESPONSE^/_____________ UNKNOWN.
I f  no, i s  t h e re  a demand f o r  one? ______YESJ J ______________ NO

' "Will NO RESPONSE/ f / k  UNKNOWN.
m  ---------------------    / / /  W & H /A /* & » •  r f o S f :

5. Does any d o r t o r  in  your area do home d e l i v e r i e s ? ^ ________________YPS
>///?#//// NO /______________NO RESPONSEjf l j j f f i^__________UNKNOWN.

6 .  Are the re  p r a c t i c i n g  midwives in  your community? 'fr// jli _nu rse -m idwife
y t/!' ( l a y  m idwife . Should the s t a t e  l i c e n s e  la y  midwives?
f r y f o t o l  YES W / f t l  NO / NO RESPONSE^_____________UNKNOWN.

P  y t i h  1 * * iM W j/ fh M d
7. Have you had any con tac t  w ith Homemaker/Home Hea l th  S e rv ic e s?

'itsW l/llI NO /  NO RESPONSE______________ UNKNOWN.
I f  u n a v a i l a b l e ,  i s  th e re  a demand f o r  i t ? X ^ Hii/ll vES______________ NO

_________ NO RESPONSE________________ UNKNOWN. Any ionments on th i s
s e r v i c e  as a v i a b l e  a l t e r n a t i v e  to i n s t i t u t i o n a l i z a t i o n ?
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l i p r  / il  l m & u

\

lm  M  fa U >  iJ M f-O H U d c  / & .

10.

'W h
M.VESDoes your community p ro v id e  se rv ic e s  f o r  the m en ta l l y  i l l ?

jff ________NO___________ NO RESPONSE___________________UNKNOWN.
What needs o f  t h i s  group a re  not met l o c a l l y  t h a t  you f e e l  a re  necess- 
a ry ? _  IIJM  CMl  t

9. Does your community p ro v id e  s e rv ic e s  f o r  the a lc o h o l / d ru g  dependent?
W / l^ ff lf j( lt t y \X ZS I  ________NO I _____________ NO RESP0NSE_/___________ UNKNOWN

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  are 
necessary?_ fyHbhcUIIW.CI lm .(M  __________________________________

IL tiAM
i t  p m M d / k < / w

I s  the re  a P re v en t iv e  Hea lth  program in  your a rea?  ?/L y j/ / t lt i l{ llt t Z  YES
jj_  N0_/______________NO RESPONSE^______________ UNKNOWN.
I s  i t  a v a i l a b l e  to  eve ryone?7/ J / f lf/ t lL /_______YESj//^______________ NO
41-
are p ro v id ed^

NO RESPONSE //J UNKNOWN. What s e rv ic e s

i lh m mu .

n  1i4 f . 1x E h j .L P
I! v .p . Q li lU L

What s e rv ic e s  a re  needed? - f M  9  , U M A U U f  / J / / / .

, m u i L  t & t & A Z l _____________
L t h U l U H  /  n , u i / , . .U t m U U n n m H m m s m m

A / i i T K / T i n K i  /  P e e S

11. I s  Family P lann ing  a v a i l a b l e  in  your YES
NO RESPONSE UNKNOWN.

12. I t  Hea lth Education in  your l o c a l  schoo l d i s t r i c t  cu r r icu lum?
W i j j l__________NO RESPONSE-̂ ? , / / / _________UNKNOWN
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Elementary^_________________YES_________________________ NO
Secondary _/_________________ YES_________________________ NO

13. Does your community have a hosp ice?  J__________________ YES W /'/ ' / lt i i lW lH / f NO
) / ______________NO RESI )NSE T ftk_1_____________ .UNKNOWN, I f  no , i s  the re
ah i n t e r e s t  in  s e r v i c e s  f o r  the t e rm in a l l y  i l l ?  "////jfUyfiL t_______ YES
(1 _N0 // / / NO RESPOI SE'M UNKNOWN

,  fu t / j'ijr fU ' AREA
/ NUMBER OF RESPONDENTS

. . . h i l M C - . . PROFESSION
OTHER COMMENTS: #
11 f d a s v f a * - -  /// W t// //// IP * !

______________________________________________ tfttl.fJiMi-  /  / i h i M c  t Q & f w v

-  -  to 6 fc#/Uie>Hr 7 c rfof
O P  M o f l& t /



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



PLEASE NOTE: THE FOLLOWING PAGES WERE TREATED 
AS A UNIT IN THE ORIGINAL DOCUMENT
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PROFESSIONAL QUESTIONNAIRE 
HEALTH CARE COSTS

F p i l lm & h  -  / i i >

1. What i s  your 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 la t i o n ?  (number in  o rd e r  o f  importance)

/ ^ S D l n f l a t i o n  | I ;  1 ‘4 I I. 7. c/ V. I I i
2 -  Z- T i sb iTechnology -H' h  5> 1

.7o s p i t a l  Services^ 
o p u ia t i o n  inc reases  . 4 Lr ^  *-/• N 7  £ ?
nc rease  in  h ea l th  manpower .  A ?.'■ V  7  I  V 7  ^  N&-
e t r o s p e c t i v e  method o f  insurance payment_ <? -7 ■/ 7  7. ?■ - i  f

y iP)Governmen» h e a l t h  programs(Medicare and Medicaid) ________
/  -V y  t r  / 3  t > g ?  ^

^  ew S e rv ic e s  *_ r / .  /
li ) « t-1.1 t.n t~>N. (.' AA of-

7  ± 1  \ r o a r

M f l U  e K ' I  \ \ 1 ( :  r ’ i - L U L V i l ' V '

I M 6 - 7 ( 7 .  ' c W P ' X  ' - / f  t

' ■ ■* . • i / ' -•-■ .<• < f ' i ftVVAk • - p ' !  I '• ! [f

I ' - L L . U . I L L lJl :___*r-^L j M f ! f \ d ____

2 . Do you see any need f o r  changes in  se rv ice ,  d e l i v e r y  o r  u t i l i z a t i o n  o f :  
H o sp i t a l s  /(Il MM.lP
I! f ' M ' V i )  > V .  i f i . ;  l  ’ » • ’ , ? f vV '   •-------------------------------------------------------------------------------------------------------

I f l  ___________

i k : - , i _______
( v f V J _  r ' - r  1 i i ■ * i■! ; ■■ ■.? ■.

C l i n i c s  j Fi< Mi
J H U  L _ L  1 1 1 .  ;  - ‘ - M i -  ,

f : i !:> .1M  y H I j  yM,V< ( U <n
!f £ 7 U i , \  p y f U ' i n i  t l ,  I

IU K i. iUV M  ;i ‘ . 11 .IT Pt-Miv^-
Long terra c a r e- \ i l f'.t~

^ ' • n  L l l u  u ' . i  ■
~h-H'-> I i M-T j.ji

I I ‘ J': i '■ M  ' '
; ‘ Ii li't1' n ZLlLsj-L i >"• ! '■
I (■'fc'LL.



3. Do you have any comments on HB 4 1 (S t a t e  Comprehensive Hea lth  P l a n ) ?
- H H -  i n  M m ' a t u 1 ' ' h L _______________________________

P R O F E S S I O N A L  2.

U h i 1, i V H H : -  r w . / f  ' h m r i i  i V /

■ r f ^ -  KV r  ’ iW C i l i / R ?  ) M l - t - a i - i ' U -

4. From your p r o f e s s i o n a l  v iewpo in t ,  ran you en v i s io n  any a c t i v i t i e s  
the s t a t e  can pursue to  c o n t r o l  h e a l t h  expend i tu res?
l'.n f b P u -m u M ' ,  - f t i f c m i  u v j j - ^ r  j_ _  it MO 1
ii o t j±ch  a t u in c

il r m i t  M o t  fc£-f ' IM C A U - r f i  
i H n i i t  \ r o m ~ w x T

i * w < f

HEALTH PLANNING

HiMiM.yf UV/- Oc/ IPC7 n m'uUV -£iCJ> ,ih-\ r-n, 
/ ' f c k . ^ o d t  K x f  l ( a > t L , p V o . £ t

> T  A K T M T M C

1. The Fede ra l  Government p lans to d is con t inue  funding h e a l t h  p lann ing  
agencies(HSAs) by 1983 , do you th ink  the s t a t e  shou ld cont inue 
fund ing our th ree  HSAs?

Ill___________YES M i pi? NO l_H NO RESPONSE
DON'T KNOW

2.' Have you had any pe r son a l  contact  w ith your HSA? VfSsL YES
NO NO RESPONSE. In  what capac i ty?

C c O

f  S '  v  < • 7 (  r

iti

4.

Do you th in k  your HSA does a f a i r  r e p r e s e n t a t i o n  o f  your p r o f e s s i o n ?  
  1 YES * • . NO________________ NO RESPONSE____________UNKNOWN

11 ff\\kL-

Do you see any needs f o r  r e s t r u c t u r i n g  s t a t e  h e a l t h  p lanning?
/tH 1 YES ?i NO 'j rs. NO RESPONSE_______________ UNKNOWN



P R O F E S S I O N A L  3.

What i s su es  need more a t t e n t i o n ?
•t f r g < n » r i - c i Q  n ____________________________________ T ^ i O r n / L  M i  ¥  V ' r C  \ C > A  i  d L

. . , i • ( L
w i !  T Y / v i r M i ' i - ' ______

a m  _______

E  j i f '1 i M . ' v h '

5. I s  the catchment a rea  o f  your HSA mean ing fu l?  /_____________
I l_______NO Hi NO RESPONSE_________________UNKNOWN

I f  no , how would y <u en v i s io n  r e d e f i n i t i o n ?

YES

PROFESSIONAL

1. Have you had any con tac t  w ith  the Board tha t  r e g u la te s  your p ro fe s s i o n ?
/)r‘ im Hi YES____________NO ________ NO RESPONSE_______________ UNKNOWN
Does the Board fu n c t i o n  e f f i c i e n t l y ?  ~/f • fU i YES [/Jj NO
_________________NO RESPONSE_________________UNKNOWN. I f  no, p le a se  e x p la in :
[ v f t A u  i k )  l i O r t Y - A k k -  \____________________________________________________________________________________________

' iH ■. V  i  ̂ i A ( A  I MtAi l t f /< i )b II
IfA i iWC. I

2. Do you pe r fo rm  s e rv ic e s  in  your occupat ion  as de f ined  by law and
r e g u la t i o n ?  > ^ - 1  YES________________ NO_______I I I _________ NO RESPONSE.
What changes would you want to  see in  the r e g u l a t i o n  o f  your p ro fe s s i o n ?
l ULL', T n
!_ _ l „ _

U U I I t  >■ 1UIMLL. 1
■ m  i

/. ni'i-fL JUf . f  a  * ift r'iUK i u  I
YifSldJi- l i t o  i

m t z s n .  l U m h l h M C .

3. Have you p a r t i c i p a t e d  in  p r o f e s s i o n a l  con t inu ing  education? 
'fttJ ^ . . lY E S____________NO _____________ NO RESPONSE



P R O F E S S I O N A L  4

Do you f e e l  t h a t  con t inu ing  educa t ion  shou ld  be r e q u i r e d  f o r  a l l  
h e a l t h  ca re  p r o f e s s i o n a l s ?  'V/ ^/it I fi YES  /. /__________NO

NO RESPONSE UNKNOWN.

Have you had any con tac t  with the D i v i s i o n  o f  Occupat iona l l i c e n s in g ?
I j | YES ■ ' NO________j_______ NO RESPONSE____________UNKNOWN

Do you f e e l  they fu n c t io n  e f f i c i e n t l y ?  /: YES f NO
NO RESPONSE UNKNOWN.

5. Do you f e e l  t h a t  the wage /sa la ry  you r e c e i v e  i s  commensurate with 
your p r o f e s s i o n a l  education and p r e p a r a t i o n ?  f j h  Il I YES
J NO____________________ NO RESPONSE_______________ UNKNOWN.

6. Are the re  c ond i t io n s  a f f e c t i n g  your p r o f e s s i o n  th a t  you th in k  a re
unique to A laska? L. ' I_______ YES_____ :___________ NO_______________ UNKNOWN
 £  NO RESPONSE. COMMENTS : II I P  __________________
^  A V'cfr I-'yrf.hYi fr it  11

A l l j Q j / L t i M L i
f c  f . E .  I; L M  / * / > < ,

: i 1 1 rfli uS- po ndf- 1  iz\
4

7. Do you f e e l  the re  i s  a shortage o f  h e a l t n  ca re  p ro v id e r s  in your a rea?
1 1________YES • NO  I NO RESPONSE____________UNKNOWN.

I f  y e s ,  i n  what f i e l d s ?  , A I\X' Y ->_____________ ______________________
_____________________________________________________  li r n m M  v m M i M

________________________________________ 1 f J i u / x r ' -

AJtHid /pfrofqj iuvvaJb

8. Do you see an inc reased  need f o r  p a r a - p r o f e s s i o n a l s ?  ■._______ YES
f • ________ NO__________________NO RESPONSE_________[[_________UNKNOWN.

P le a s e  exp l a i n :  I V iff i'H 1 ('U__________________________________________________
._____________ I M f lH - a __________________________________________________

h i  P u u l  klt'/fjyft•

GENERAL
1. I s  h e a l th  ca re  a c c e s s ib le  in  your a rea?  f ’ I ' .  ! I YES_____________ NO

___________________ NO RESPONSE__________________UNKNOWN. E xp la in :



P r O F E S S I O N A L  5.

n r  r  > tH-, ' r

i M i  M m / f M - w m *  ( L  p a U L  d E >

I s  t r a n s p o r t a t i o n  t o  h e a l t h  c a r e  f a c i l i t i e s  a  p r o b l e m ?  /! {____________ YES
I'M: i| NO_____________________ NO R E S P O N S E _____________________UNKNOWN..

i n '  - b i g g  ( T . C ' - U ______________________________________________________________________________________________________________

2 .  W h a t  h e a l t h  s e r v i c e s  a r e  n o t  a v r - . l a b l e ?  ) i l l  f i J C t J f
''ttfs j ;  i '~£wi Ai.' r  i ' f  f r l  ix ?________________

Li m-t.< m m  z im u m
" I  A h i . f r

3 .  A r e  E m e r g e n c y  M e d i c a l  S e r v i c e s  a v a i l a b l e ?  i' , H  v,> - Y E S________________NO
_____________________ NO RESPONSE ____________________UNKNOWN. Do t h e y  f u n c t i o n
e f f i c i e n t l y  " H I  M: 1 YES__________________ NO ' Mj NO RESPONSE

UNKNOWN,

4. Does your a rea  have an a l t e r n a t i v e  b i r t h i n g  center?  j j< j________ YES
I l N0_ NO RESPONSE_[j_______________UNKNOWN.

I f  no, i s  th e re  a demand f o r  one? ll____________ YES_|______________ NO
^U j )_____________ NO RESPONSE j | \ UNKNOWN.

5. Does any d oc to r  in  your area do home d e l i v e r i e s ? ^ ________________ YES
’ • ■ Si; NO r : 1 FO RESPONSE__ [_________________UNKNOWN.

6 . Are the re  p r a c t i c i n g  nidwives in  your community?____ nurse -m idw i fe
I • H 11 la y  midwife . Should the s t a t e  l i c e n s e  la y  midwives? 
f : ij ________YES_j j !________NO_____________NO_RESPONSE_______________ UNKNOWN.

I IVJUHAfc- IV u d U X c^
7. Have you had any con tac t with Homemaker/Home Hea lth  S e rv ice s?

" M  ; i l  * e s _ m J L L _   NO_______________ NO RESPONSE______________ UNKNOWN.
I f  u n a v a i l a b l e ,  i s  t h e r e  a  d emand  f o r  i t ? ^ ______________Y E S __________________ NO

' ; J  1 NO RESPONSE_____________________ UNKNOWN. Any  c om m en t s  o n  t h i s
s e r v i c e  a s  a  v i a b l e  a l t e r n a t i v e  t o  i n s t i t u t i o n a l i z a t i o n ?
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m h  i m m M .
IVhr f L M lM T

Does your community p rov ide  s e rv ic e s  f o r  the m en ta l l y  i l l ?  I * ' ' YES
 ____________ NO l i l l  l l i |  NO RESPONSE__________________UNKNOWN,
What needs o f  t h i s  group are not met l o c a l l y  th a t  you f e e l  a re  necess­
a r y  ?______ ________________________________________________________________________
______________________________h l L A i £ _______________________________________________________________________________________________________________________
_____________________ H  n r u * T  k . M  o  laJ_______________________________________________________________________________ ____________________

} ^ iW . n / S -  £ j r i r f ' ! ( L  I ^ i h c t v r
' \H M \ jL \ k  f  Lf f l j /miQDMF I fdQCMt- 

Does your community p rov ide  s e rv ic e s  f o r  the a lc o h o l / d ru g  dependent?
"H I  I 1 YES | NOjl_____________ NO RESPONSE UNKNOWN.
What needs o f  t h i s  group are not met l o c a l l y  tha t  you f e e l  a re  
necessa ry?  [j )/ll f t P F f i U q  TF___________________________________
____________________________ 11 n r . K l ' f  K i O f l o ) __________________________________________________________________________________________

t o t - \ r - -  c l r / m r r

i i l i i  tL L W t /  k \ (i: OfCic.

10. I s  the re  a P re ven t iv e  Hea lth program in  your area? //>] 1/______
____________NO  NO RESPONSE l i 1!_________ UNKNOWN.
I s  i t  a v a i l a b l e  to e v e ry o n e ? J \_____________ YES_________________NO

YES

NO RESPONSE UNKNOWN. What s e rv ic e s
a re  p rov ided? PH.*' itiAYifft;: V

Ilf M i l  P i M
i  K .

i  trVnrU K H i tV M ' .n .

h  H i M i . i  r j L ' . f l h

What s e rv i c e s  a re  needed?

11. I s  Fami ly P lann ing  a v a i l a b l e  in  your community?
NO NO RESPONSE

i n r I L J l YES
UNKNOWN.

12. I s  Hea l th  Education in  your l o c a l  schoo l  d i s t r i c t  cu r r icu lum?
_T_________ YES_____________NO • 1_______ NO RESPONSE 'H I I__________UNKNOWN



P R O F E S S I O N A L  7

Elementary ________________YES________________________NO
Secondary_____ / YES________________________NO
hjct fi-agujcav !2?t| ■ j W ) O f »H j  ̂i IP ĉ >

13. Does your community have a h o sp ice ?__________________YES /.'/•  NO
______________ NO RESPONSE 1 ’________________ UNKNOWN. I f  no , i s  the re

an i n t e r e s t  in s e rv i c e s  f o r  the t e rm in a l l y  i l l ?  N>/_____________YES
_ [  NO  NO RESPONSE________________ UNKNOWN

1 2 .
\

_AREA
_NUMBER OF RESPONDENTS 
PROFESSION

OTHER COMMENTS
i i  h V  ia    r  _____________

f  ~XiClU 10 ?  i :■.!A, f ~ >df/; - ’K -  / ' ;-
f v w t r i f  i ; I V  

W K H i t t  N  V> ;r»h Y W r f i iM . i
Z H jZ O Z H Z

M  IA)ill w :  A / y  V u f i t a w  J M H IE i
A i f t n 1: /  it i k V h ^  <v‘ i1 1 r  > • . -■ !.»  n > v i .  -.i



P H Y S I C I A N  O N L Y

Response to  HB
Mcr t o r r n

327, l i c e n s in g  Natu ropa th ic  P r a c t i t i o n e r s
iM?. U l l l r f  /W « A O P O T H ' I

1 - t o f l i f J i f t t t o  i A l A D E f f l l i m r i  P C - t -  O lL T f r S  L I S P F -P
M t f - t f i i f i i .  n n m h / f t i j f i F  e f i  m o o

(J ~) ( V i n M - r  o f -  i n o i s i . P n  F Q
m II w o n
II L F f c v U IP ' .m  )C K \ o f  O u . fV 'A ' f r iPU  / M v u t i i J b  o f
fcA*£

m w i i m 'v< f At3 t t l f .  t t i g ’ U 'V .
.! .. ...................... NO RESPONSE /,|| UNKNOWN

A fU il.v y  I I I ,

YESHave you had any con tac t  w ith  the r u r a l  h e a l th  d e l i v e r y ?
I l "  ________NO Vl________________NO RESPONSE__________________UNKNOWN.

COMMENTS:
III MftmT- V f iT f r i rM . 0 ' A M m ' i . ,  n c : i f e v -  W P i O M r _ .  H ) f f c r
WCPn > t A llW

i i  M r .  i n . t r .  m u  K ) i i i - r t i M H , i r i - : ______________________________________  ___________________________________

l i l i v *  f ' l A p  ti>>'lu»y i i . u n i t  I i k i H r  f u ' i i - ‘m l i  , h t l f c n ,  c/ m a '‘ ,
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'SSIONAL QUESTIONNAIRE 
HEALTH CARE COSTS

MEL

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 th  ca re  co s t  
e s c a l a t i o n ?  (number in  o rd e r  o f  importance ) 
n f l a t i o n  I ^  O f I I \ ^  *$>
ew Technology I 1̂ 3 - —

H o sp i t a l  S e rv ic e s  V  .M  *7 5  
o p u la t i o n  in c re a se s  io  (o  (& 7
nc rease  in  h e a l t h  manpower *7 *7 7

R e t r o s p e c t i v e  method o f  insu rance payment t e -

^/Government h e a l t h  programs (Medicare and Medicaid) t>  . - 3  . 4/ ^  V  

/ ~ ^ e w  S e rv ic e s  . 3  V ^ ~ '

7 u  A  r Y l A = = " __________________

iV a w t f t . .  tu iflU A  ^

Do you see any need f o r  changes in  s e r v i c e ,  d e l i v e r y  o r  u t i l i z a t i o n  o f :  
H o s p i t a l s    h jM fr  t f -  ( lU t i h M fd u r t -  t t v M h J

- lU t f i k
u U J ih J U ± J } A L A iM Z

■ m ' i r u i  M i L H k y + " t o  h < H f .  t n  r v . n l

— f t :C l i n i c s   T ^ t A l  f t f o l l f l j  f l{ . d Ju * * - M i- HtfO.
S l t f L  U ) L t C M  '-Il U j J i a J  s W m i u

' H / r t l i  , C \ (  i / i  j  a / /" j V i / )  A  a  6  i  4 i  L A s

v<-~
i ( V

1 'K lW  ' .Q U d ^ c i^ c a L  -U U ^  
MAi/. I i ' o n . a / - < T ^A t f a u ^ n y . - ___________________________________________________

u w a f ie iA ?L o n g  term car e

il llU H i tfJL f^w  ftJt (H-i
I h m



— - —  -----------------------------------------------------------------------------------------
f I . \ ,

P R O F E S S I O N A L  2.

3. Do you have any comments on HB 4 1 (S t a t e  Comprehensive Hea l th  P l a n ) ?

4. From your p r o f e s s i o n a l  v iewpo in t ,  can you e n v i s io n  any a c t i v i t i e s  
the s t a t e  can pursue to  c p n t r o l  h e a l t h  expend i tu res?

- - 1 1  f t .n * X i l  <i x i H i d l t i x M  . • If  j l u f p / t d  M P r  -  P h -k J
A a H *  ( M i h J  ......... ...................................... .
m m -  tjnp ai* M  o  -  Lofh VUjL qaJ  d  /  71uMahj

u  L _  I
■J-L IO -  \C i . o V ih i t s .

( I  ( W H t  | Q ^ / l U U l u  H r f p c h i v d - -  ( I f a k i d U J U U -  + 0  ( L C l f ^ p S - A f c U  t JL- 

HEALTH PLANNING ^ ^

1. The Fede ra l  Government p lans  t o  d is con t inue  funding h e a l t h  p lann ing  
agencies(HSAs) by 1983, do you th ink  the s t a t e  shou ld  cont inue 
fund ing ou r  th ree  HSAs?
J,_________________ YES_U_____________ NojJJJ___________ NO RESPONSE
\ \_________________DON'T KNOW

2 Have you had any pe rsona l  con tac t  w ith your HSAn 11_____________ YES
l( | jy  1___________ NoJ__________________ NO RESPONSE In  what capac i ty ?

3. Do you th in k  your HSA does a f a i r  r e p r e s e n t a t i o n  o f  your p r o f e s s i o n ?  
 ___________ YES____________NOj]£l_____________ NO RESPONSE?^________ UNKNOWN

4. Do you see any needs f o r  r e s t r u c t u r i n g  6 t a t e  h e a l t h  p lann ing?
( )_________ YES_________ NO | i l  j_______ NO RESPONSE l (   UNKNOWN



P R O F E S S I O N A L  3.

I s  the catchment a rea  o f  your HSA meaningful?_ 
J________ NO III)_____________NO RESPONSEjJ____
I f  no , how would you en v i s io n  r e d e f i n i t i o n ?

ja n a d .  ma p u r _____________________________

YES
UNKNOWN

PROFESSIONAL

1. Have you had any contac t w ith  the Board tha t  r e g u la t e s  your p ro fe s s i o n ?
_YES J _________ NO_______________NO RESPONSE________  UNKNOWN

Does the Board fu n c t ion  e f f i c i e n t l y ?  !(((_________  YES ( NO
________ NO RESPONSE]________________UNKNOWN. I f  no , p le a se  e x p la in :

[I - M.Pi to inf tiliM u
l i t m u u i  [u k u ih M ^ L  M y  cub.
t \ m  a M m  d m iu M m ± iu ± jL

2. Do you per fo rm s e rv ic e s  in  your occupat ion as de f ined  by law and
r e g u la t i o n ?  Nil | | | ________ Y E S j_______________NO___________________ NO RESPONSE.
What changes would you want tc see in the r e g u la t i o n  o f  your p ro fe s s i o n ?a t  changes would yo i

 f   ----------------------------------------------------------

Im P /O tiu d rt. 10?

3. Have you p a r t i c i p a t e d  in  p r o f e s s i o n a l  con t inu ing  education?
HjrlU YES____________NO NO RESPONSE

What i s sues  need more a t t e n t i o n ?  v



Do you f e e l  th a t  con t inu ing  education shou ld be r equ i re d  f o r  a l l
h e a l t h  ca re p r o f e s s i o n a l s ?  M U    YES___________________ NO
____________________ NO RESPONSE_____________________ UNKNOWN.

4. Have you had any contac t w ith  the D iv i s i o n  o f  Occupat iona l l i c e n s in g ?  
I f f r j  YESj]________________NO_______________ NO RESPONSE_ UNKNOWN

P R O F E S S I O N A L  4

Do you f e e l  they fu n c t io n  e f f i c i e n t l y ? ^ ^ ___________YES  NO
__________________ NO RESPONSE__________________UNKNOWN.

5. Do you f e e l  th a t  the wage /sa la ry  you r e c e i v e  i s  commensurate with
you r  p r o f e s s i o n a l  educa t ion  and p re p a ra t io n ?  ( j  II____________YES
l l i l  NO____________________ NO RESPONSE__________  UNKNOWN.

|| p H * b .  p /M O  , i
6. Are the re  c ond i t io n s  a f f e c t i n g  your p r o f e s s i o n  tha t  you th in k  are

unique to  A laska 11__________YES________________ NO_______________ UNKNOWN
J ________________ NO RESPONSE. COMMENTS: I f  K j L f t / t l J  f c A C __________________

MiD.jp ' - t lL U U L - ' i iU ]  (U U L(t u ft )_____________h a te  i)i .u lt - fx K t -
L t U I L > k A C . E .  ' - fM t t t .E '
j a d i l A f t l , ______________________________________________________________________________________________________________
y H M  0 (M jfcA .

7 . Do you f e e l  the re  i s  a sho rtage o f  h ea l th  ca re  p ro v id e r s  in your area?
" t t h ___________ vesM . NO NO RESPONSE UNKNOWN
I f  yes , in  what f i e l d s ?  i\

O fb  -
M l

8. Do you see an inc reased  need f o r  p a r a - p r o f e s s l o n a l s ? 7 f i t  l l__________YES
J NO  NO RESPONSE______________UNKNOWN.
P le a s e  e x p la in :  (i' Ht-re f k i b -  i t o t b  W  v n h i d

K m c .  w d i d  u a  __________________________________K-UUf
U M L A U T /

GENERAL
1. I s  h e a l th  ca re  a c c e s s ib le  in  your area?^ ! ; - .  | (l_________ YES_____________ NO

___________________ NO RESPONSE UNKNOWN. E xp la in :



P R O F E S S I O N A L  5.

I s  t r a n s p o r t a t i o n  to h e a l t h  ca re f a c i l i t i e s  a problem? j f  //__________ YES
NO________________ NO RESPONSE_________________UNKNOWN.

M L ________  _____ :'Cn) - rvu 4n titiw -p .____________

2. What h e a l t h  s e rv ic e s  a re  not a v a i l a b l e ?

u m l  Q M jL . Z Z  M l U tL =
_______________________________________________   ' r f U l A A U A U |  j j & L -

3. Are Emergency Medical S e rv ice s  a v a i l  a b l _________ YES j  _______NO
|_______________ NO RESPONSE_______________ UNKNOWN. Do they fu n c t io n
e f f i c i e n t l y  _____________YES______________ No j j NO RESPONSE

UNKNOWN. j u z > T A'iy\^ \  O w n *  AtftmA.
I (^.liXAALCj

Does your a rea have an a l t e r n a t i v e  b i r t h i n g  center?_ [ j j___________ YES
| j ] j ______________NO) NO RESPC'NSE__________________UNKNOWN.
I f  no, i s  the re  a demand f o r  one?_] | j____________ YES_________________NO

NO RESPONSE UNKNOWN.
kltvfukj-fittficu. PLop.

5. Does any d oc to r  in  your a rea  do home d e l i v e r i e s ? J j ________________YES
V m [  NO_______________ NO RESPONSE___________________UNKNOWN.

6 . Are the re  p r a c t i c in g  midwives in  your community? 1///________ nurse -m idw ife
_____I/I l a y  midwife . Should the s t a t e  l i c e n s e  la y  midwives?

__________ YES j j_________ NO_____________NO_RESPONSE_______________ UNKNOWN.
< 7  i £  l | \ M

7. Have you had any con tac t  with Homeryou had any con tac t  w ith Homemaker/Home Hea lth  Se rv ic e s?
YES 1 1 1__________N0_______________ NO RESPONSE UNKNOWN.

I f  u n a v a i l a b l e ,  i s  th e re  a demand f o r  i t ? 7ffl>_________YES______________ NO
\ NO RESPONSE^ UNKNOWN. Any comments on t h i s

service as a viable a lterna tive to institu tio n a l i z a t i o n ?
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I l lO M t ' k i u J - K e - - - __________________ ^ A d P t  p o A  h o  U i
m dkM&UAthl h u > ti4 u iu ^  f l i i f r / )

| ) i  ( m d  V t t M ~  r w

8. Does your community p rov ide  s e rv ic e s  f o r  the m en ta l ly  i l l ? Ŝ W|| YES
|  NO NO RESPONSE__________________UNKNOWN.

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  necess -  
a ry?  k U i U  mLjjMALl  _________

W M  If lH to i^ Q jtk L U i.h u k tL L & M .M .
_________________________ - t i l h l J j  p v i  0 1  «  A M ---------

II M f c l b r i v .  i t n  __________________________________________
+(fr(d[ u n il h r  ̂ 2 SLtfiLd-/C—

9. Does your community p rov ide  s e rv ic e s  f o r  the a lc o h o l /d ru g  dependent?
"Tlml y e s    NO_______________ NO RESPONSE_____________ UNKNOWN.
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 ?  X U L J J lL

(d f  l U u l i d tUllM M t i l u L

10. I s  the re  a P re v en t iv e  Hea lth  program in  your a rea?SN>/- I______________YES
J]__________ NO_______________ NO RESPONSE________________ UNKNOWN.

_YES _ l______________ NOIs  i t  a v a i l a b l e  to  everyone?
NO RESPONSI-J____________________ UNKNOWN. What s e rv ic e s

a re  p rov ided?

• l & m .

n : el tvrl i
What s e r v i c e s  a re needed?

IfiU ihi iv,i u , / .  VTftuhi / i d w t t M :

11. I s  Fami ly P lann ing  a v a i l a b l e  in  your c o m m u n i t y _____________YES
_______________ NO_______________ NO_RESPONSE_____________________ UNKNOWN.

12. I s  Hea l th  Education in  your l o c a l  schoo l  d i s t r i c t  cu r r icu lum? 
S y 4 [ _ _ Y E s J ___________ NO_____________ NO RESPONSE_________________UNKNOWN



P R O F E S S I O N A L  7, ^ \

E l e m e n t a r y J ] ____________________ Y E S ________________________________NO
S e c o n d a r y ________________________ YE S_______________________ _________ NO

. . .  .
1 3 .  D o e s  y o u r  c o m m u n i t y  h a v e  a  h o s p i c e ? _ [ l ____________________ YES  I f f h J NO

_NO RESPONSE_________________________ UNKNOWN, I f  n o ,  i s  t h e r e
a n  i n t e r e s t  i n  s e r v i c e s  f o r  t h e  t e r m i n a l l y  i l l ? ! I \ \__________________ YES
J ____________________________N0_|____________________ NO R E S P O N S E j __________________ TJNKNOWN

[j!a / i f l i u  ' 'M w a -  _ A R E A
3 -  I_____________ !______________ |_____________ NUMBER OF RESPONDENTS

A . M . r :  -  p o p  _______ PR O FESS IO N
OTHER .COMMENTS:

( i j J l / A lU j ,  fc ~ E ' .  } jM f$L .U -A lJJLkt-£1 t i k .  }u m p . CUu -------
O f  i / k .  (l a l  ---------

SA. /  - r ^ 3 0 - lX H  t u . ^ 4 - z C t - ^  .

i l / i i L  O r t k t ,
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U l i a > u -  H e / v u i  

y i n g i ' f ^ ______________________ONAL QUESTIONNAIRE
H CARE COSTS

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  cos t  
e s c a la t i o n ?  (number in  o rd e r  o f  importance)
^ In f l a t i o n  1 <■£- I *4 ^ 7  1 ^ ^ 3 -  j__________________\  ( ^
)no.w Technology \ 1 ^ 2 -  *"1 ^  ^  \  '
H o sp i t a l  S e rv ic e s  ^ 1 1 ^ 3  ^  1 6 r  \ < »
P opu la t i o n  in c reases  (. 9  ^  k? to / 4f
) ln c rease  i n  h e a l t h  manpower . .o 1̂  K & ^  ^  ' \S»
^Retrospect ive method o f  insurance payment tP  ^4 ^  ^  S;

ovemment h e a l t h  programs (Medicare and Medicaid) *7 *4 tP

* J 6  ■-_______________________

& e&  C f ) r * m r O \ G l-  k f r f l f t feMr—

K lu i  p ' f U ( " h o c  l  /  r H
H C f c - P .  A i M i t J . ___________________________________________

2 .  Do you see any need f o r  changes in  s e rv ic e ,  d e l i v e r y  o r  u t i l i z a t i o n  o fDo you see any need f o r  changes in  s e rv ic e ,  d e l i v e r y
H o sp i t a ls  i f lu )  i f l& ld t a u M c b

_  - i )  OgiYvfcik ) e  ^ . e & o i a d k  uJ/
M - h f c  M o e e .  P A ' t ?

L M i f g . p .  u - ^ e
HftFL i Mpi o \ o u a i / f l

C l i n i c s  ^,tXtt)aLD>_j5E.A>ft/^.TgCE. iM -)H dQm m uM l h'

- f W o
/Yloril

' F & C - t ^  g - E v J > £  A /

Long term ca re
/hove

i ttO(vve ri-eflcrHr
| / l /W M i  W M f r t  i m



P R O F E S S I O N A L  2.

3. Do you have any comments on HB 4 1 (S ta te  Comprehensive Hea l th  P la n ) ?
| \ 1  a v i  i M H i t M . i f * v v ___________________________________________________________________________________________________

I  O P P c r b B X y ____________________

4. From your p r o f e s s i o n a l  v iewpoin t ,  can you e n v i s io n  any a c t i v i t i e s  
the s t a t e  can pursue t o  c o n t r o l  h e a l t h  expend i tu re s?

— t i f l  m  M r A t r o M e e . II (Q m f t f jm /  G o m p e i  ,

— ‘b r r o / b h k id iA  f y l -
V e t t e d  A to r iL  p i r s u ]d A h ^  in p u d t r

I f - • p f e f e n e w U e  HgflL-TH-
i K H l E ' ^ T i t o f t T F  U ) O E i c M « d “ ? C O l V ' 0  - f o e .  E f k w e w u j .

HEALTH PLANNING

1. The F ede ra l  Government p lans to d iscon t inue  fund ing h e a l th  p lanning 
agencies(HSAs) by 1983 , do you th ink  the s t a t e  shou ld  cont inue 
funding ou r  th ree  HSAs?
\\[\_____________ YEStyfrU____________NOj_______________ NO RF^PONSE

Jj_______________ DON'T KNOW

2. Have you had any pe rsona l  con tac t with your HSA? , ) ] _____________YES
____________NO H|________________ NO RESPONSE. In  what capac i ty?

1 _______________________________________________________________________________________________________________________________

3. Do you th in k  you r  HSA does a f a i r  r e p r e s e n t a t i o n  o f  your p ro fe s s i o n ?
4U___________Y E s Jtfc L — _ NOj________________NO RESPONSE . [ UNKNOWN

4. Do you see any needs f o r  r e s t r u c t u r i n g  s t a t e  h e a l t h  p lanning?
] \ \ \ [ _______ YESJ________ NO j  NO RESPONSEj______________ UNKNOWN



P R O F E S S I O N A L  3.

What is sues  need more a t t e n t io n ?
II ' f f ' / . r t  ii'kiw U f r ' i t / ' i L  h t i k b r z r '

HIfraWk Si , .........  ( f  '
P O l t e t t t O f c h t  F g i  4 ‘g f t d e T ’r a f o !

)l vtfcAcnt— rM O & iL E  f l n U i c a A
e a . to w .ii.p r

5. I s  the catchment a rea o f  you r  HSA mean ing fu l? / /__________________ YES
_____________NOjf |______________NO RESPONSE_

I f  no ,  how would you en v i s io n  r e d e f i n i t i o n 0
 A & n u r * \ -  V t = > | f t - : > __________________________________

UNKNOWN

P R O F E S S I O N A L

Have you had any con tac t  w ith  the Board tha t  r e g u la t e s  your p ro fe s s i o n ?  
W i l l   YESjJj_________ NO______________ NO RESPONSE_______________ UNKNOWN
Does the Board fu n c t io n  e f f i c i e n t l y ?_[[}]__________________________ NO
.U]______________NO RESPONSE________________ UNKNOWN. I f  no, p lea se  e x p la in :U]__________________wu  UNK-NUWr). i t  n o , p l e a s e  e x p l a i n :
» f i bf a i  Ai L ( i  DA-bd. i a  n w a  w i l / t -  - f t r v a —  l ' A m \  in c  < (  , c )

P.A-. n m M w ? - ? .  Ha Q t k -  *V0 \ U u M t o l< u —  '
( t f t ^ a f / f r E T ?  h < \  v . f r  / w o  _______________________________________

i u j

2. Do you pe r fo rm  s e rv ic e s  in  your occupation as de f ined  by law and
r e g u l a t i o n ? ^  \ \ \ \_______YES_________________NoJ_________________ NO RESPONSE.
What changes would you wint to  see in  the r e g u l a t i o n  o f  your p r o f e s s i o n ?
II MWE _______________________________ m f L

IHtrt lUvib/'/ijl/ ' 5 • __ ^  VH. fJ iM M -L  ui/M iiJb u
> h C P : :l ' »  'QbMJl_______________________________________________________________________

3. Have you p a r t i c i p a t e d  in  p r o f e s s i o n a l  con t inu ing  education? 
> t r m |  Y E S _______________________N O ________________________________ N O  R E S P O N S E



Do you f e e l  t h a t  con t inu ing  education shou ld  be r e q u i re d  f o r  a l l
h e a l t h  c a re  p r o f  e s s i o n a l s ? ^ ! ]  J j j l________ YES_/_________________ NO
_____________________NO RESPONSE_____________________ UNKNOWN.

+  t iU X A U  ■
4 .  Have you had any con tac t  w ith  the D i v i s i o n  o f  Occupat iona l l i c e n s in g ?  

T Qn | [ [ YESH[ ____________ NO_______________ NO RESPONSE____________UNKNOWN

P R O F E S S I O N A L  4

Do you f e e l  they fu n c t io n  e f f i c i e n t l y ? NH - S/__________ YES_//______  NO
________________NO RESPONSE__________________UNKNOWN.

5. Do you f e e l  t h a t  the w age /sa la ry  you r e c e i v e  i s  commensurate w ith  
you r  p r o f e s s i o n a l  educa t ion  and p r e p a r a t i o n ? j£ ^ | j __________YES
\\}\ ______________NO____________________ NO RESPONSE_______________ UNKNOWN.

6. Are the re  c ond i t io n s  a f f e c t i n g  your p r o f e s s i o n  tha t  you th ink  a re
unique to  A l a s k a _________ YES________________ NO_______________ UNKNOWN
__________________ NO RESPONSE. COMMENTS:_______________________________________

( t a i m ' i D M ________________________________________ ________________________________________________________________________________________________

W lt k fa t t
U £ M L   _______________________

f o i . t . o  -  u £ e m  I  t v i t A u .

Do you f e e l  th e re  i s  a sho rtage o f  h e a l th  ca re  p ro v id e r s  in  your area?
( | [ _______________________ Y E S ^ f f k l '  N O  I___________________________N O  R E S P O N S E _______________________ U N K N O W N .

I f  ye s ,  i n  what f i e l d s ?  /I_______ _______________________________________________

8 .  Do you see an in c rea sed  need f o r  p a r a -p r o f e s s i o n a l s ? ^ ! )  _______ YES
j_________________ NO__________________NO RESPONSE___________________ UNKNOWN.
P le a s e  e x p l a i n d\VH  gUEAC . f tE E A ^ ________________________________________

i  M e  P t ^ r  ( r f - h & U r t  ■ h t r  r c u l i N  f i g y e .

i M i t e

GENERAL
1. Is h e a l t h  care a c c e s s i b l e  in your area?‘}%f{H{t[jl__________YES NO

_N0 RESPONSF ______________UNKNOWN. E xp la in :



P R O F E S S I O N A L  5.

I s  t r a n s p o r t a t i o n  to  h e a l t h  care f a c i l i t i e s  a p rob lem ?^ !)__
________NO_________________NO. RESPONSE_________________UNKNOWN.

YES

What h e a l t h  s e rv i c e s  a re no t  a v a i l a b l e ?
lYtif. o p . 'N m u r:._______________ ' -p iftfo ia o tn c -

J m y lM
lu JM tnn i i iu

VgepiMM E

Are Emergency Medica l S e rv ic e s  a v a i l a b l e ? vH 4 -H {U 1 YES____________
________________ NO RESPONSE ________________UNKNOWN. Do they fu n c t io n
e f f i c i e n t l ^ H ^ m  YES______________NO__________________NO RESPONSE

NO

UNKNOWN.

4 .  D o e s  y o u r  a r e a  h a v e  a n  a l t e r n a t i v e  b i r t h i n g  c e n t e r ?  /| YES
m i l NO \ NO RESPONSE |
I f  n o ,  i s  t h e r e  a  d em and  f o r  o n e ?
i l l

v E sm i
UNKNOWN. 

NO
NO RESPONSE UNKNOWN. peU*(2AKJ

YESDoes any d o c t o r  in  your a rea  do home d e l i v e r i e s ?  J]________
THU   NOj______________ NO RESPONSE j | l _________________UNKNOWN.

6 .  Are the re  p r a c t i c i n g  midwives in  you r  community? jj/j_________nurse-m idwife
J _____________ l a y  midwife . Should the  s t a t e  l i c e n s e  la y  midwives?

___________ YESJ/J_________ NOjJJ__________NO RESPONSE_______________ UNKNOWN.

7. Have you had any con tac t  w ith  Homemaker/Home Hea lth  S e rv ice s?
I [1 YES^ I l ________ _N0_______________ NO RESPONSE______________ UNKNOWN.
I f  u n a v a i l a b l e ,  i s  the re  a demand f o r  i t ? l j [ __________ YES______________ NO
m NO RESPONSE UNKNOWN. Any comments on t h i s
s e r v i c e  as a v i a b l e  a ltern a t i v e  to i n s t i t u t i o n a l i z a t i o n ?



PROFESSIONAL 6

Mur EiMMMi (hMitL)
8 .  Does y o u r  community p r o v i d e  s e r v i c e s  f o r  t h e  m e n t a l l y  i l l ? j ^ j J _ [ _ _ Y E S

NO   NO RESPONSE UNKNOWN.
What n e e d s  o f  t h i s  g rou 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 ?  M p g g  f £ £ M £ 2 z  L ( M i l  ±___________________________________________

a i M i c

9 . Does y o u r  community p r o v i d e  s e r v i c e s  f o r  th e  a l c o b o i / u r u g  d ep en d en t?
f lL f t f i J  YES 1  NO_____________NO RESPONSE______________ UNKNOWN,

What n e ed s  o f  t h i s  g rou 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 ?  ,']/ M  ’pET h ' f .  ________________________________________________________
____________________ e w c t i n d  l i i i M b  _______________________________________________
_____________________________________________________________________T ^ ( ^ r v y A D N i g g . - n ^ H g f ^ T T -  ~

1 0 . I s  t h e r e  a P r e v e n t i v e  H e a l t h  p ro g ram  i n  y o u r  a r e a ?  f//)./_________________YES
________ NO I________________NO RESPONSE]]__________________UNKNOWN,

Z s  i t  a v a i l a b l e  t o  e v e ry on e ?_ [J j_______________ _______________________ NO
NO RESPONSEj UNKNOWN What s e r v i c e

a r e  p r o v id e d ? I \ [  V f l f d .

cR b  -  u3‘i ( L ___

What s e r v i c e s  a r e  n eeded? U f r t  ( i  H i t '

 : E n u e m i Q O __________

1 1 .  I s  F a m i ly  P l a n n in g  a v a i l a b l e  i n  y o u r  community? ) ‘ | /  tf |s |j___________ YES
\_________________NOj________________NO RESPO N SE^_____________________UNKNOWN .

1 2 .  I s  H e a l t h  E d u c a t i o n  i n  y o u r  l o c a l  s c h o o l  d i s t r i c t  c u r r i c u lu m ?
YES )/____________ NOj_____________ NO RESPO N SE^ _______________ UNKNOWN
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Elementary_[j________________ YES_ NO

S e c o n d a ry  Mil________________ YES____________________________ NO

13 . Does y o u r  community h a v e  a h o s p i c e ? ____________________ YES (nj^\\ NO
1_________________ NO RESPONSE]/___________________ UNKNOWN, I f  n o ,  i s  t h e r e

an i n t e r e s t  i n  s e r v i c e s  f o r  t h e  t e r m i n a l l y  i l l ?  i!f)________  YES
NO CH ‘ NO RESPONSE J _________________ UNKNOWN

L r  WjiviiliM-' " l o * —

MJhtlLM J u l Y f l i -  - A l J f t f r .  f c W / A R E A  \ I
\_________ [_________^  S b ________ |________ ( NUMBER OF RESPONDENTS

 PROFESSION
OTHER COMMENTS:

g.Cfcfe-t> L C \ M  1 6  " V  V V  ' \ r

  _______________________________________________
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PROFESSIONAL QUESTIONNAIRE 
HEALTH CARE COSTS

M W .
'^FTHEU-

J k u c k e U q M

1 . What i s  y o u r  e s t im a t i o n  o f  th e  m a jo 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 )
n f l a t i o n  1 \ 1 ; 1 { 1 1_____
ew T e c h n o lo g y  I 3 *  *1- ^5^4 (r______
o s p i t a l  S e r v i c e s  ^  M- ^  2 - * Z > 7
o p u l a t i o n  i n c r e a s e s  ^  ^

n c r e a s e  i n  h e a l t h  manpower (& %  ' I _________________ _______
e t r o s p e c t i v e  method o f  i n s u r a n c e  paym ent o " ^  -i

jr>

//^Government health programs (Medicare and Medicaid) ^  v^-l

c p New S e r v i c e s  M  y
( o r  -peri/ .i M f l  ___

H M a i ( X t d - i  a  /  Ju ^ i a a u j l  a u L i M i z i

o f e t ;  u -
1 1 % ' L  1 7 i kU > >  VV 'C> tn i.-OW r»

( a m .  p E W f ^ - r o - o  H a q u  c t r u M  

P t e o M ( g e i = r r  u m i q u -  M g o i M f c r ________
<&££e e »~ _  __________________________________

I j j - J U - U t  I. I i l l -  | M II ' , 1 - d — - ___________________

2.
HRW ftt l i S f tW - .

Do y ou  se e  any need  f o r  changes i n  s e r v i c e ,  d e l i v e r y  o r  u t i l i z a t i o n  o f :  
H o s p i t a l s  w f lm - p A r i f c H T  5 a i ' f a F R M  <’ ' ■■ -■ W
_______________ - L i  M i T  _________________________________________________

- H  ( > f l b r  r o U r e o i — __________________________________________________
________________ —M A l p k M - T  c e  l  I n \

H t U k U O f l U M -

Clinlcs ||| iU&C-PjV sE J> U~=>€

Long tern care (II I I W H  /t~Y*LT It

- II rv fj « i; vr IKW W —
w c  >•
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3 . Do y o u  h av e  any  comments on HR 4 1 ( S t a t e  C om p rehen s iv e  H e a l t h  P l a n ) ?
• S i  hP  f i n e r
Q  P P C f c C -

\ K C jU M .  ( a . .  ! r i u l d i l l t f U r f t

s A M A  p f i H  <k_ V )  f r u j f t h  .

From y o u r  p r o f e s s i o n a l  v i e w p o i n t ,  can  you  e n v i s i o n  any a c t i v i t i e s  
t h e  s t a t e  can p u r s u e  t o  c o n t r o l  h e a l t h  e x p e n d i t u r e s ?

C O A ’h fV JLUL —  ( l o l C l K t / h U l  U t M / L k U / i  k l f t k t  (vk/l.

UUILUC -ft ) B M O H s a -  b W a s \ q k t

f l t - f i  i J Q t P  / ( V i  li n ' ~ A P e r \ l F . k a i n K \

— ' y c r i M  u ( U & .  H ^ r

_ J H -  "  I n h b Y ' IT

HEALTH PLANNING

1. The F e d e r a l  G ove rnm ent p la n s  to  d i s c o n t i n u e  fu n d in g  h e a l t h  p la n n in g  
a g e n c ie s (H S A s )  by 1 9 8 3 ,  do you  t h i n k  th e  s t a t e  s h o i l d  c o n t in u e  
fu n d in g  o u r  t h r e e  HSAs?
1(11  YESjJJJ_______________N O j_______________ NO RESPONSE

|[  DON1T KNOW

2 . Have you  had any p e r s o n a l  c o n t a c t  w i t h  y o u r  H S A ?^ U J \ ] ___________ YES
|| NO NO RESPONSE. I n  what c a p a c i t y ?

tl) ./torfoLliiLLVY Ql/I q m i s _________________________________________
HI Q Z W M X l _______________________________________________________________________
J M __________________________________________

3 . Do you  t h i n k  y o u r  HSA doe s  a f a i r  r e p r e s e n t a t i o n  o f  y o u r  p r o f e s s i o n ?  
___________YES 1(11______ NO II NO RESPONSE ill UNKNOWN

4 . Do you  se e  any need s  f o r  r e s t r u c t u r i n g  s t a t e  h e a l t h  p la n n in g ?
U l U __________ y e s ] _________ NO h   NO RESPONSE I ' I_____________UNKNOWN



PROFESSIONAL 3.

What i s s u e s  need  m ore  a t t e n t i o n ?  .

(VIa  lJt/1 :<■ nivj/it/t'-li, lL / M o r e

I M l w E m I u j J U  

IM JjuA ltH 5 t & M 2 . U lm  m u d .M i& ttm

_  . T y i ^  \ r ? / A i i * L  d  ^  m u  h t u *

() l £ & 0 t + 0 v  0
' 5 .  I s  t h e  c a tc hm en t a r e a  o f  y o u r  HSA m e a n i n g f u l _________________YES

J l ]  NO___________________NO RESPONSE^//________________ UNKNOWN
I f  n o ,  how w ou ld  y o u  e n v i s i o n  r e d e f i n i t i o n ?

A o ^ i .  i r g v ^  v uM J - f l_________________________________________________________

PROFESSIONAL

1. Have you had  any c o n t a c t  w i t h  th e  B oa rd  t h a t  r e g u l a t e s  y o u r  p r o f e s s i o n ?
YES I____________NOj______________ NO RESPONSE__________________UNKNOWN

Does th e  B o a rd  f u n c t i o n  e f f i c i e n t l y ?''Hkj_____________Y E S j _ ____________ NO
]|_________________ NO RESPONSE_1l________________ UNKNOWN. I f  n o ,  p l e a s e  e x p l a i n :

Tj n i n  t ' M u )  Z z t j M i & i y  _______________________________________________
l |  ‘fbot'PraU ' zn rfw e r ___________________________________________________________

W v P T D  e o - i r .  I ' j n u e r  ~VD 6 & r p n 0 >  U M t £ - ____________________________ ,Wttt'l LiItAttuq ZHm. fliiutd Imtkuefel
2. * o you  p e r f o rm  s e r v i c e s  i n  y o u r  o c c u p a t i o n  as  d e f i n e d  b y  law  and

r e E u l a t i o n ? M * f t k J l  YES__________________ NOJ____________________NO RESPONSE.
What ch ange s  w ou ld  you  w ant t o  see in  th e  r e g u l a t i o n  o f  y o u r  p r o f e s s i o n ?
I l  O h f t i u l  N  . - r y - t t r  i t r  >±j .  I ciy:^lllLS

v i i v p i . a ^  I, m lT .

I I  0 |  i H  trllC iu u *
Have, you  p a r t i c i p a t e d  i n  p r o f

i m

3 .  Have, you  p a r t i c i p a t e d  i n  p r o f e s s i o n a l  c o n t i n u in g  e d u c a t i o n ?  
YES NO NO RESPONSE
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Do you  f e e l  t h a t  c o n t i n u i n g  e d u c a t i o n  s h o u ld  be r e q u i r e d  f o r  a l l  
h e a l t h  c a r e  p r o f e s s i o n a l s ? ?///^!/ / _________ Y E S _ J [ _________________  NO

NO RESPONSE UNKNOWN.

4 . Have ou had  any c o n t a c t  w i t h  th e  D i v i s i o n  o f  O c c u p a t i o n a l  l i c e n s i n g ?
YES____________________ NOj___________  NO RESPONSE  UNKNOWN

Do you  f e e l  th e y  f u n c t i o n  e f f i c i e n t l y _________ YES 3 E Z  _N  J
NO RESPONSE UNKNOWN.

U c b r  f l p p t f i A - r t o f c .
5 . Do you  f e e l  t h a t  t h e  w a g e / s a l a r y  you r e c e i v e  i s  com m ensu ra te  w i t n

y o u r  p r o f e s s i o n a l  e d u c a t i o n  and p r e p a r a t i o n ? _________ YES
_____________  NO_______________________NO_RESPONSE____________  UNKNOWN.

6 . A re  t h e r e  c o n d i t i o n s  a f f e c t i n g  y o u r  p r o f e s s i o n  t h a t  y ou  t h i n k  a r e
u n iq u e  t o  A la s k a ?X )i£ ff»JJl_________ YES___________________NO_________________ UNKNOWN
____________________ NO RESPONSE. COMMENTS:____________________________________________

__________________ N / 4 . -i t o m j L  ___________
Mii m i  m - t  i w / - ___________________i i n  L < n d

c k a t . l l  ■ - - _____________________________________________
ji M I m m E  A w f i .  W m i A u i L  .
II r w m j -

7 . Do you  f e e l  t h e r e  i s  a s h o r t a g e  o f  h e a l t h  c a r e  p r o v i d e r s  in  v o u r  a r e a ?
YES

I f  y e s ,  in  what f i e l d s ?
I l_________ NO i NO RESPONSE UNKNOWN.

• ||| v:UiN'l' j 11 • -V

i t
8 . Do you  see an  i n c r e a s e d  need f o r  p a r a - p r o f e s s i o n a l s ?""//! 11___________YES

r f ) . __________ n o /___________________NO RESPONSE  UNKNOWN. .
P l e a s e  e x p l a i n :  \\ , lV______________ H wWn t u i h h h  i / l

IA / L l i U p ' l - _______ _  U t l U U L  f l l l ___________________

11

GENERAL
1. Is health care accessible in your area?  YES NO

J___________________NO RESPONSE___________________UNKNOWN. Explain:
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I s  t r a n s p o r t a t i o n  t o  h e a l t h  c a r e  f a c i l i t i e s  a p ro b lem ?  I f  (_________ YES
________N O j l ________________NO. R E S P O N S E _________________ UNKNOWN.

C I M l S w L w  W u ^ .  ______________________________________________

2 . What h e a l t h  s e r v i c e s  a r e  n o t  a v a i l a b l e ?  U Y V i W l . ________

■ l \ $ f l vteh.tL l  L . Z  H i 3 H j +.
• I  I __________  tufhtfllrt

________________________LA\b"'r y> g r> r|__________________________

3 . A re  Emergency M e d ic a l  S e r v i c e s  a v a i l a b l e ?  w W 1 _ \ E S _____________ NO
_j________________ NO RESPONSE_________________ UNKNOWN, Do th e y  f u n c t i o n
e f f i c i e n t l y  |1|| Hi__________ YES________________ N o j j _________________ NO RESPONSE

UNKNOWN,

Does y o u r  a r e a  h a v e  an a l t e r n a t i v e  b i r t h i n g  c e n t e r ? J [ i ] _____________YES
j | [ l _______________ NO_______________________NO RESPONSE  UNKNOWN.
I f  n o ,  i s  “ h e r e  a demand f o r  o n e ? _ j ] ______________ YES {_________________ NO
J___________________ NO RESPONSE J__________________ UNKNOWN.

5 . Does any d o c t o r  i n  y o u r  a r e a  do home d e l i v e r i e s ? J j j j _________________YES
^ __________ NO j________________Nl RESPONSE | | | j _______________ _UNKNOWN.

6 .  A re  t h e r e  p r a c t i c i n g  m idw ives  in  y o u r  com m un ity? I f  )_________ n u r s e -m id w i fe
________________ la y  m id w i f e .  S h o u ld  th e  s t a t e  l i c e n s e  l a y  m idw ive s?
J ] _____________ YES j ] ____________NO' l l lU ___________NO RESPONSEj]______________ UNKNOWN.

7 . Have you had  any c o n t a c t  w i th  Homemaker/Home H e a l t h  S e r v i c e s ?
^ l l |  YE s ] j f t l __________No]________________ NO RESPONSE________________UNKNOWN.
I f  u n a v a i l a b l e ,  i s  t h e r e  a demand f o r  i t ?  jjj__________ YES________________ NO

_____________NO RESPONSE__________________ UNKNOWN. Any comments on  t h i s
s e r v i c e  as a v i a b l e  a l t e r n a t i v e  t o  i n s t i t u t i o n a l i z a t i o n ?
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PROFESSIONAL 6

'7^ mvx»v->

( 7 f t k ( ^ 6 D 7 P f t f c .
M f rO  M l . F ( t < V £ . K .  F g .

' j d W j J i l  M  )aei<fw<al
I

( ‘O fV r R ^ r  F £ t o l O M

8 .
i B H i  m f i / i M  U s e  / # -

Does y o u r  community p r o v i d e  s e r v i c e s  f o r  th e  m e n t a l l y  i l l ?  n | | [${4 YES 
NO_____________ NO RESPONSE UNKNOWN.

What n eed s  o f  t h i s  g rou 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 ? (f1 M E  u r n  I  i m p  Or C j M  w u k U

_____________ mymw- mi
l lv  < d u  ‘i •: M hK \^  P \O U ^ :± ^

1 1 , 1  I I  I, I I , r, i  . » 1 I, 41

AMAM. M .M r(b  fJ lO O t , l u j f j i  u p t o  (frjd. C j t e t r t i b t f — __________
0  !Aa Q ^ \ { A &  / j p d l f i L

( k h d M m ^
( 3 - l w k . w v k )  | |  i v U K i  f i w d j A v )  f l p r  ^ = u = < -

9 . Does y o u r  community p r o v id e  s e r v i c e s  f o r  th e  a l c o h o l / d r u g  d ep en d en t?
YES________________ NO_ l______________ NO RESPONSE_______________UNKNOWN.

What n eeds  o f  t h i s  g rou 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  i  Hi [ A i m .  p /t A r i i h h 4 ________________________________________________

1 1W L k n t t u . K j u u ^ _ -
. .11 U l U t L  a O U H  Cm

10. I s  t h e r e  a P r e v e n t i v e  H e a l t h  p rog ram  i n  y o u r  a r e a I________   YES
1 .noJL NO RESPONSE I UNKNOWN.
I s  i t  a v a i l a b l e  t o  e v e ry o n e ?  Ttlk

NO RESPONSE I
YES NO

UNKNOWN. What s e rv a  es
a r e  p r o v i d e d ; ||| | |H  i f t u M .

.IL.E-.T2
_ II PiVULLt

m i  ta l i
What s e r v i c e s  a r e  needed?

II J/'M Uw/L.H

1 1 . I s  F a m i ly  P la n n in g  a v a i l a b l e  in  y o u r  commun ity? (Hi ‘ (/I_____________ YES
_________________ N O j_______________NO RESPONSE^] UNKNOWN .*

1 2 .  I s  H e a l t h  E d u c a t i o n  i n  y o u r  l o c a l  s c h o o l  d i s t r i c t  c - r r i c u l u m ?
_________ YEsJ_____________ NO_|_____________NO RESPONSE]]])_______________ UNKNOWN



//
c

PROFESSIONAL 7

E le m e n ta r y  
S e c o n d a ry  J I

_______________YES_
_______________YES

|| M '

_NO
NO

13 . Does y o u r  community h a v e  a h osp ice?^ _
i t ___________ NO r e s p o n s e !"'

YES NO
_________________ UNKNOWN. I f  n o ,  i s  t h e r e

an i n t e r e s t  i n  s e r v i c e s  f o r  th e  t e r m i n a l l y  i l l ?  I | |  YES
NO NO RESPONSE UNKNOWN

—  . . .   -------------------

1
_AREA
_NUMBER OF RESPONDENTS 
PROFESSION

OTHER COMMENTS:
K (  t 1 c  y  iv 'i u - i  ^

\ u t> .
iu  a \mi i i ' j ' u  -  r ' y i y ^ i  ( 

v*  m i l  ( V . H U f ^ O k l Y ^ r \ .3r





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



fcSSIONAL QUESTIONNAIRE U J M I l I L * C M L

nc.ai.TH CARE COSTS

1 .  What i s  y o u r  e s t im a t i o n  o f  t h e  m a jo r  c a u se s  o f  h e a l t h  c a r e  c o s t
esc/r^'ahdUirt? (number i n  o r d e r  o f  im p o r t a n c e )  ^

Z-7*) '1('4Hc»spi^a(u S e r v i c e s  3 / 7 > ' ^^ 3 / /  V
/ c / f ^ ^ P o p u l a t f e d ^ j p c r e a s e s  V  X  < /  7 7 ^ n 7 i i ' 7  7  \ r -  ■ ' ~ g<̂

I n c r e a s e  f f f S w k a l t h  manpower -^A'z/  ,-'Z ' f  ^ $ 1  C > b  z/ k  7 Z >  6 r  /  s/ ^  J$~ Z ( o 7 , 

^ R e t ro s p e c t iT ^ e ^ H e th o d  o f  i n s u r a n c e  paymen t k." ^  3  & <  0  * 7 ' 7 ^ 5 3

y g y & ' Z r ' ? ’1 K 3 f c - d r & ~  7 5 4
—  . ■ -■-« .  — g ~ »■ • '  " . . J - —  - I  . - — I .  ■ ■! . . . .  U---

^  Governnv
j  ' -  Ig JM
P  j W f t  New S e r v i c e

£ f  > v /  / > / - v  /vr - - / 1

' v  '£>/)/,Jb'/O'/iil- , c t i
_  /  . ,  . ,  j
■Z- I L  (L ^ i i A i l ' M l j L

'*?  //( / /  f) /■'!(/'■* A . ' V f !

c c a ± £ l 1

i t  ■')!- ,<v^ -- ' :-.':- /

2 .  Do you  s e e  any need f o r  changes i n  s e r v i c e ,  d e l i v e r y  o r  u t i l i z a t i o n  o f :  
H o s p i t a l s  ^  / / V ?  t V///^/7/;-/<77 / / ^ l  ' 7 /  /  - / ) { ( ] / / ' /

‘i t  i l / p t ' L U O t ___________________IL ihllLt M ' i i v M - J _____________
in M K i  n w &  • / "  / •  , / - ( v v  . v  V M > / V y  -, v, J d . v i t  f t * *  " //J./ ■ /s-rfr

________________ ^ / .’/ii 'AltUk.CALM,r r v t v -.
HL tlC AA U JC lM u l A  CL ’JA  !1IL

C l i n i c s  /■ /" /'/*«>/»>
■»*t|'-‘ jf M.i?- wft /fr / ^ V  ■*/// P < V  > / n ^  - i K t A a t u / ^ g  f a (■<? J.

U/VflC /  . , - / /  A / A  //'/'a-

k ' i t r u  ( A L U L A  : ______________
/ /  /* / /  / /  / / < _A t/J  ? // / __________________________________

Long te rm  c a r e  H f

- H t w y u i  i f  iE m I  u n n E n .

M i im u m E E l L  to  Z l M L  U Z L
- 1 M  /.■'■/»;'___________________________________________________
— -// A/uriA.t //> '■/.MUft. s i i j f f i

M e w  / A W i e * j 7  e e / w / i .
3 / e r u s



PROFESSIONAL 2.

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

' / 7% ^  //Mrs.

! I < / f C  A U M / d f / t  E- €
:/  J k s C f o i # _______________________________    _  ______ ______

/ / { d t f / s d / i k -  / I

4 . F rom  y o u r  p r o f e s s i o n a l  v i e w p o i n t ,  can you  e n v i s i o n  any a c t i v i t i e s  ; /
t h e  s t a t e  can p u r s u e  t o  c o n t r o l  h e a l t h  e x p e n d i t u r e s ?  v

f e / J / ' t f  / ^ / V '&#*■— . / f V-4 V < { * * 7 / < 9 4 / — ________ ’! / / A ^ / S x ? / ?  / £ & =—

I jw i m 'iw - ft ;/* - iu a te  / lU A M t 'd n  /A A ta t 
III/ ' /)<-/A '; / / ' / - / . ; / ft, jU  ,)/. fy.V/,. I/ll / /  . v >, • ' r v - ' l i / H i u

-ffH /'■'!:-!'!<:l / v , r lM iL (S ' i t -  .< m  M u . f ' / T X A V !
7 > M  t s u ' c  ̂ > u d l r ( L -  ̂ O s v f u k  --------------------

h e a l t h  P l a n n i n g  j j  / l t l >i c r ;&
U P i l t o U ^ H  & C S > 7  C - t  $ £ & < ( ! & —

1. The F e d e r a l  G ove rnm en t p la n s  t o  d i s c o n t i n u e  fu n d in g  h e a l t h  p la n n in g  
a g e n c ie s (H S A s )  by 1 9 8 3 ,  
fu n d in g  o u r  t h r e e  HSAs?
a g e n c ie s (H S A s )  by 1 9 8 3 ,  do y o u  t h in k  th e  s t a t e  s h o u ld  c o n t i n u e

111 YES
f N / f \.IIN/I t;//NO //// NO RESPONSE

4 -
D O N ' T  K N O W

/
M J t s2 . Have you had  any p e r s o n a l  c o n t a c t  w i t h  y o u r  HSA?

l y i C M /  M  Hit NO 4 4 _______________NO RESPONSE. I n  what c a p a c i t y ?
l l i T ~ “‘ ‘ ..............  xfu ufsrxteurti- 

N /& £  t r  L’ l r r
/ A / r t f  /*A//r7»

//// /V W
til1 te r.M ftbL r MH P l h r ' t '
\/U M /W / l/ sM  ru

/// tiV; L lw C im HH  }
3 . Do y ou  t h i n k  y o u r  HSA does a f a i r  r e p r e s e n t a t i o n  o f  y o u r  p r o f e s s i o n ?  

7 / / /  //// V  yes  m m  NO n r   NO RESPONSE X :  /   UNKNOWN
T f f  ////

4 .  Do y o u  s e e  any n eed s  f o r  r e s t r u c t u r i n g  s t a t e  h e a l t h  p la n n in g ?
'YES i l l  NO /•/ . NO RESPONSE UNKNOWN

(f/



r* »»<! t* I,
, ,  pf/TM /A - A m tt> /% >*-

PROFESSIONAL 3 .  ' W i 0 f h ' u ^ d ^ 6 & M ' / S A  T® 0

h i c t t t M P t M ^ a U u ‘m  f u p ^ i y y . i c -

What i s s u e s ' n e e d  m ore  a t t e n t i o n ?  t r . r f ' ^

£ / ! M { M P 1 u ±  M j M M  ___________ i d/ t O/ L - a . A , d . U b h u

/ / / / M M  I M
p i  M I L  A w .  A s .

i n x  T E z I M l  l E d E r -

u r n t -

TkPh  /P M w i
9 i

nent a 
NO

M il  M M  (M m £
5 .  I s  t h e  c a tchm en t a r e a  o f  y o u r  HSA m e a n in g fu l?  V //'IfTri 

f’l U  v,rv H u  M l T f / l M ' /  NO RESPONSE /V'
YES

UNKNOWN
I f  n c ,  how w ou ld  you  e n v i s i o n  r e d e f i n i t i o n ?
r% Mff. 'rfr'fiZPTE- fruit*.- ________

•'■ / W t ’ / / J  C M J u / ______________________________
M y  1 w k / c -m  *■■*'■■____________________________

PROFESSIONAL

1 . Have you  h ad  any c o n t a c t  w i t h  the B oa rd  c h a t  r e g u l a t e s  y o u r  p r o f e s s i o n ?  
W W W  YES l j » : M  1 »0  /// Z  NO RESPONSE /  UNKNOWN

yr/^/C Does th e  B o a rd  f u n c t i o n  e f f i c i e n t l y ? / / ;  '/ V   YES ••.. • '_______NO
1 / i ____________ NO RESPONSE^/___________

nil
UNKNOWN. I f  n o ,  p l e a s e  e x p l a i n :
//■/ F Y r  / y p U  >'

rffll'jfif r r ,  ■ ■ /-'if i r c o ' t n i

nbil > 'n  ‘Y 1.. /  /•«/■«>• -r.fi)

’4 ’ * ’/ / /  ' / /  /V

2 .  Do you  p e r f o rm  s e r v i c e s  i n  y o u r  o c c u p a t i o n  as d e f i n e d  by law  and
NO • NO RESPONSE.li r e g u l a t i o n ?  W’' YES

What chan :s  w ou ld  y ou  want t o  se e  in  th e  r e g u l a t i o n  o f  y o u r  p r o f e s s i o n ?
/j7 ///> // t'lhft, y.Ay/.V~■ L ' a*u k  n : r~'_________ n U : i  //, /(-? ’r -t

: o f t / y p i r > L -  : i i V ' * p ' u'' ' -i / a v / " - .  , s *. - *rV / ___________________
!/■ / W l j : *  On. / - ‘r / r - f / t  r r , h , n  y r f . i t d / V //■
> /  r / Y / 4  t ' U f : K T  ' w x c x  r > , w v  m t t ,  , /> .

f V r i ' m  i >1 iif' ( v'/ r " I il ' r ' t f» k',‘ 'i /t*n"f PfA\!3 .  Have you p a r t i c i p a t e d  i n  p r o f e s s i o n a l  c o n t i n u in g  e d u c a t i o n ?
iif nsn \!tl M j I M

VI 'I ■ ■ YES -N0Ji
M lM w l l l  ftl£U/P£ OHrtOPZf&W i i  D ^ rro p tm it 
I ' l U i a d i t f M u  : i r t i  / t i t M s t c c  L<jf£ctut h  / /

Q i j h u d f  f t -  p u u L  H Q . t >

NO RESPONSE
'>/*L
’ ///• ' /  i ' V / ’



Do y o u  f e e l  t h a t  c on t in u ing^ , e d u c a t i o n  s h o u ld  b e  r e q u i r e d  f o r  a l l  
h e a l t h  c a r e  p r o f e s s i o n a l s ?  /%' 'Y E S  lljlftlfyillijl. f NO
Jl NO RESPONSE/_________  UNivNOWN.

/II /Je e p  O - M E  Q t f f i o n /  i i P / O n z c t -  y t & f r i  i t c r f y / f f m i F E ?  &<■ /

4 .  Have you  had any  c o n t a c t  w i t h  th e  D i v i s i o n  o f  O c c u p a t i o n a l  l i c e n s i n g ?
Y  V K %  YES fjii 'ItiJ'THi N0_/ NO RESPONSE UNKNOWN

PROFESSIONAL 4

Do you  f e e l  t h e y  f u n c t i o n  e f f i c i e n t l y ?  V -V  ^
[M / / ______________ NO RESPONSE^__________________ UNKNOWN. ////

p r o

5 . Do you  f e e l  t h a t  th e  w a g e / s a l a r y  you r e c e i v e  i s  com m ensu ra te  w i th
y o u r  p r o f e s s i o n a l  e d u c a t i o n  and p r e p a r a t i o n ?  /•,' / s  ^ 7 /  fo *YES / ■///// ) > / / ' /
V -  \ y _____________ NO/2_____________________NO RESPONSE__________________UNKNOWN.

flctfCZiT (tu/UQtzpp’O &FPMSE or HroidFtO
t .  A re  t h e r e  " o n d i t i o n s  a f f e c t i n g  y o u r  p r o f e s s i o n  t h a t  you  t h i n k  a r e

u n iq u e  t o  A la s k a i'M.. iHti'l W ' H & ftES X  \ ________ NO_________________ UNKNO’.TN
N  ________________NO RESPONSE. COMMENTS: V O i r f s . f r ? #_____________

II or r PUEkcf ro won/ril_____
H iVc' -hi m -   . J ?  "I1- / r i f  f . M f  A W  />/(/.,■// r m

r.f j S k : C f - t £  m a r r > ___________________________  / * £ f l r / v  , m

/  u  "  1 ‘. " : '■ > . ' >  ‘ > i V  V   ' t t ~ t : i ! r r t O i n  ; W f (b Ol’EF WO tfrk'ft ft .'¥■?*
Y U  'v' < ■ . ' - ' - ' •7 .  Do you  f e e l  t h e r e  I s  ^ . s h o r t a g e  o f  h e a l t h  c a r e  p r o v i d e r s  in  y o u r  a r e a ?Do you  f e e l  t h e r e , , i s  a , . s h o r t a g e  c

w m i  « i l { _ NO RESPONSE /  UNKNOWN
I f  y e s ,  i n  what f i e l d s ?  /// / ' , / / / ________ /ft I f  < </V\ A  .v  . /  >'/ 1 / ̂  v  ^

' if trE/J. > V > y / / /V  /  V / '  V V /  / /■ "v.’V  / v / V ' . ,  //,-n________
/ vV’ M  .;/•■. • / Z /V / / ’ ’ b

*____ • r i ^ L L U  H & iJ m I ' W -  } ' 2 i i .± . L l u ( t * '

i H C L ’M J L  < x u i ’f - * n /  f- to i t w t c z * /
I] i / > 0 / O L O l * t  .  / / £  v  • A & C A i W r t i l f r f / .8 .  Do you  See an i n c r e a s e d  need f o r  p a r a - p r o f e s s i o n a l s ? >» f/r/ __________ YES

/jl j flfl M  NO /___________________ NO R£SPONSE_J^_____________  UNKNOWN.
' • l e a s e  e x p l a i n / > / py_/<2/>'_ f / t L T / K ,  F A U  / /

/!llM W  , U i w ; y   /;  ̂/•//_________

'• ■ ,■ r I 1

7 1 i ! n r  r t i u tiHf*}i '?■ y</  v /.s>: > v c y  '/f r / r .  t t r w r  • ,__________________________ ______

GENER/iL
NO1. Is health care accessible in your area? f.*’! IfHrfj-Nlill 17 YES|

_N0 RESPONSE___________________UNKNOWN. Explain:



PROFESSIONAL 5.

If t M i M L  a/i f a u i t i  h o d

II I s  t r a n s p o r t a t i o n  t o  h e a l t h  c a r e  f a c i l i t i e s  a p r o b le m ? )fry //// 
vi// v  fi 'Hi \J 1 N oTrf-L/l j  NO- RESPONSE___________________UNKNOWN.

<-?/<?( C Iran'*. L i f a i r t b

YES

What h e a l t h  s e r v i c e s  a r e
U ' i t i J / 1  /nil'iihrl i M m a

n o t  a v a i l a b l e ? ^ / / 1//

t ( b / f c U k \ t fJ - P q J W  m  1 &  e h / t h .

P M X e m M & L  e i f c e t n T t f f  t d h ' A  i m i c d j & z ,

M m  mili Litfrfcr) ufitrfv i f a / t m

y m w ^ W p -

3 .  A re  Emergency M ed ic a l  S e r v i c e s  a v a i l a b l e ?
___________________NO RESPONSE _
e f f i c i e n t l y ) ^ I  ;H1 YES !

YES NO

A.

UNKNOWN.

UNKNOWN. Do th e y  f u n c t i o n  
N O H J________________NO RESPONSE

Does y o u r  a r e a  have  an a l t e r n a t i v e  b i r t h i n g  c e n t e r ?  H i  J 'I; ./ ' YES
j _________________ NO_______________________NO RESPONSE]1,:_________________ UNKNOWN.

NOI f  n o ,  i s  t h e r e  a demand f o r  o n e ?__
Ku ' j O i ________ NO RESPONSE

YES / /;/
UNKNOWN.

5 . Does any d o c t o r  i n  y o u r  a r e a  do home d e l i v e r i e s ?  ur<
' ' • M  SNO_________________ NO RESPONSE 1/IillU :i/i If/ll /il 1 UNKNOWN.

YES

6 .  A re  t h e r e  p r a c t i c i n g  m idw ive s  i n  y o u r  community? //>' ''Hr.': nu r s e -m id w i f e
ttR  m lll li1 ■ l a y  m id w i fe .  S h o u ld  t h e  s t a t e  l i c e n s e  l a y  ra idw ive s?

j f fH lH i l t i ' l !  YES f t ( j . H l t  NOJ_____________NO RESPONSE/!' .___________UNKNOWN.
l|lVVtUA n o  fri p W M U *  fil

7 . Have you  had any c o n t a c t  w i t h  Homemaker/Home H e a l t h  S e r v i c e s ?
iff Y'' M  N  il 'Hi. YES il-. NO_________________NO RESPONSE________________ UNKNOWN.

I f  u n a v a i l a b l e ,  i s  t h e r e  a demand f o r  i t ? flfj jy '  ■! J I YES________________ NO
s l.' __________ NO RESPONSE___________________UNKNOWN. Any comments on t h i s
service as a viable alternative to institutionalization? t



PROFESSIONAL 6

II H j m  n -irtn ij
f o n o o  V z b c o *

' 4 U A L

e m

J f / g g r P f o r - S  g f t s r /  v r - V n - A w  t . O

I'M  t-ili c m . z i m m M m + -  ' r / S i ^ r n  i f lW ' k & M

Does  y o u r  ~omraunity p r o v i d e  s e r v i c e s  f o r  th e  m e n t a l l y  i l l ? ,
NO RESPONSE

YES
NO UNKNOWN.

What n eeds  o f  t h i s  g rou 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 v  i t \ w  n r r ?  p v r o  t r r j M

A d u l t  r A u  M e n

. _ l i v v L ^ t j  - m i t r o  

s% 4 - p ^ i f e n i rA d A l‘ 0 A f ! r
|\n m & 'tUi "Hul'tod t / uh il <«it t P
il!!_ Aio fovte Akc 6 ' S  f o b .. ^ i R ^ t a i i i j  wfw m

^ c r  W v j n v -
. _ itruj ,S. D oes  y o u r  c om m un ity 1p r o v i d e  s e r v i c e s  f o r  th e  a l c o h o l / d r u g  d ep en d en t?

YES________________ N o J _______________ NO RESPONSE_______________UNKNOWN.
What needs o f  t h i s  g ro 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  ? ' r t J E h ;  o  / r / 'R 'F  r> [ACjUti  c r  t I: i)

II i l - d & r r -( I f  I M l k >\ M e r > ' : ^ 0  ' * i p _____________
I U M ’.lMl - O i C ' f U  iIIl M i. U I '  vL'^iA li r.1 :

' •■-VJ

tMi t p : r

10 . I s  t h e r e  a P r e v e n t i v e  H e a l t h  p ro g ram  i n  y o u r  a r e a
_____________ NO_________________ NO RESPONSE/f/jtti.iI___________ UNKNOWN.
I s  i t  a v a i l a b l e  t o  e v e r y o n e

[  l [ L  m

? lji’ jK lX '  I ' 1! W ' r "  YES

YES NO
I k  111 NO RESPONSE | | |  UNKNOWN. What s e r v i c e s
a r e  p r o v id e d ? j |  jju / D  ^ U U l£ ■Swjj 7Y;.v) II K  M i l  fib it I f 1‘ tn t

. Y b  " It l h ( h I I ' l l . . ( iA ’ • '7
i t %  y . < i h ^ 1 ‘U \  id'/.' > " ( / • ,  III: n

| l |V+ ‘ ^ !  1 H t . W f l i W ' t t . u rt li: *57.
What s e r v i c e s  a r e  needed? u h c  'It ’ in o f iluni iMitiUi

' r Mi W . v r f  ■- H i A v  *>hi A>.i)
f i r m r  ^ l't  i frtu i a i u i  In i < m  i n  i
/' Cl t

Ited M .  k f X b  i [ M K ' t - h $1
1 1 .  I s  F am i ly  P la n n i n g  a v a i l a b l e  i n  y o u r  com m un ity ? ' 1' ! ) / ’ ., 7 - W  YES

_________________ N0_________________ NO RESPONSE J ______________________UNKNOWN.
O U & 't f f i  Ull

1 2 .  I s  H e a . t h  E d u c a t i o n  i n  y o u r  l o c a l  s c h o o l  d i s t r i c t  c u r r i c u lu m ?
Trt ' ' • ■ ESj_____________NO.V'j;_________ NO RESPONSE 1  UNKNOWN



PHYSICIAN ONLY

R e sp on se  to  HB 3 2 7 ,  l i c e n s i n g  N a t u r o p a t h i c  P r a c t i t i o n e r s
S'l l p r l Ij  ^ u t i l / I Q  *____________________ { f l m  k!r. Q C N Y M  '.ft

VJ id  UP

■I 4 a \ , T . < L ________________________    111 OkMdfl hLilUlir
\̂ m  Lfe iirniL r n u iall>iM mtf rftfa 'tv i'ftiui- faiku

t i  U k m d  !h j L l u z  n a  -d>. u p  •

a m  »i[

NO RESPONSE ITftNOWN

Have you  had any c o n t a c t  w i t h  th e  r u r a l  h e a l t h  d e l i v e r y ? lllMfkllUTrk YES
\  1______ No 'jtH y________________NO RESPONSE J __________________ UNKNOWN.

C0MME1 *S :
i i &-'1m t C>~

W.ALU.tL ^ a , / ( ’ f.V
lb'? p s ■ h h  11 .•( d m  ft i* u / i r t r  M i ,t < C{iff M u r l  1 f‘ l

’ l  H u s  t  i r r  r i l i  M I' U j j i i  i / ^ i n  H p f / i / n f ;
li -■•a-mi  c L u L i i

ii'i ii’ \ n . u J  I i m i i  u r . h ' i t . ' r *  .'m o I - -
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w i n .  tier bu m *

E le m e n t a r y  j/H '' '1 * Y E S j_______________________  NO
S e c o n d a ry  hj! ' '■ ■ •_______YES____________________________ NO

I b f c j H i  ,

1 3 . Does y o u r  community h a v e  a h o s p ic e ? j> _  YES Hj' v,7. N .Tv________NO
________________NO RESPONSE \l_____________UNKNOWN, I f  n o ,  i s  t h e r e

an i n t e r e s t  i n  s e r v i c e s  f o r  t h e  t e r m i n a l l y  i l l Tlfil YES
1 NO'W r i l  * NO R E S P O N S E ^ ______________ UNKNOWN

/ /
U l i M l W K t L

ILL
OTHER COMMENTS:

vl(l II ttU ijiUJ. U  t I i» 11 'iil ♦"  ̂  ̂R  < l‘

l U ttl

AREA
_NUMBER OF RESPONDENTS 
PROFESSION

— J B B I
*. L l U j j i u L .

W m

R l f c - >/. Q f  i K l f  l. l i l ’ u i ' i r . n i M l  I’ H iM o'r/ l i'I/ U H i 'j i i

l i
[ j  ■

!'t I W,

r» :  T V  ^ ia _____ t i t *

iM M M i l vf^L/nVu IM.fl *r ' -T1- " - : I ( . ( I . 1 '< i‘ (• ! .'1 ■buvî rtiLwa/|J ~ « to  OMt -lo Itiuii___________________
m  'ri lt f l /*><( OlMiiul (!/ itfll'JA t-W.. I W r f l f l / I  Vf ' - II /A li a /v<l I v M (>/*'

,  i  ™ „ ____________________________________

- m i l l  h / lm i  l v H h m  i i l T  \t u i .  U .<  j

M K f r i f t  i n l i k k , ]  J i v i r f  l/p h t i t  'fi I / V.i ; '/: ;cif  ̂
« ~ 7 _ i r  • ' i v /. . i L1 i  _ a i  T 7 T n  I /I . > /
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HEALTH CARE COSTS
1 .  What i s  y o u r  e s t im a t i o n  o f  th e  m a jo r  c a u se 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 )
n f l a t i o n  I. I S  I 1 U  J- 1 2 -  1 1 .1 •) £T  M  I /  3 -  Z / _
ew T e c h n o lo g y  &  [fi ^  ^  I

H o s p i t a l  S e r v i c e s  1 "2— ^  H *  *4 )Z - /
o p u l a t i o n  i n c r e a s e s  C1

I n c r e a s e  i n  h e a l t h  manpower f; -i U  Y\ ^ > " 7  *7 Q  3 — 7  1 2 .
R e t r o s p e c t i v e  m ethod  o f  i n s u r a n c e  payment V Is

2 ^ ______________________________________________________________________________ i t

> 7  g - .^ r z -

PROFESSIONAL QUESTIONNAIRE _________________________________________

ov e rnm en t  h e a l t h  p ro g ra m s (M e d ic a r e  and M e d ic a id )
Z M  4  2 -  ^ _____________________

New S e r v i c e s  ^ <3_ -

K i c n M
i t o i O  r o  l i u 'd o - f '  .v . ' iv i  K t '1 a ; j i Y / i t ) ■ ; n r: A

l |  i l - « U
7 i d  11 <tf & t  m > l  <1j  . m m  h f r r ~ _______________
>7 tA iz .  i  r i p ,  f e w r
t o O M L ' t y lL

o M '  Y / U M h u -

2 . Do you  see  any n e ed  f o r  changes i n  s e r v i c e ,  d e l i v e r y  o r  u t i l i z a t i o n  o f :
H o s p i t a l s  Ull Po-pftqwuift-h. ________________
il \ i y ? u i r u u & u  V \c r^ p i 4 a J  /  n o  m i ± p i - h g j c r ~

- A\ - & j f r l O , U t i l L | __________
rii^ U l m i P i d  d l i P U f t f r h i n U  

-  H A w e > u U u ^ o P M  g h e e ___________________
C l i n i c s II

• |i ' P r u r t h - h i ^  ________________
m .  u * i U « f f u M  a t

Long  te rm  c a r e  , f l i I ' V -  ~'V'M/.'V*
_______________ - | ( |  M f l  k m l i h r f s .



PROFESSIONAL 2.

3 . Do you  have 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 ) ?
T tH  ' i M x .  u  t h d  ill h l t t k , ________________________________________________

%  - t o o  E

j i j  iU .il') I. I f f  i l l / / /  W fy jf

F rom  y o u r  p r o f e s s i o n a l  v i e w p o i n t ,  can you  e n v i s i o n  any a c t i v i t i e s  
t h e  s t a t e  can  p u r s u e  t o  c o n t r o l  h e a l t h  e x p e n d i t u r e s ?

& M Q r  h e o i Q A i O

■su
-  - imlo n U u r l M __________

i v n ' C - O a p H f l  -  M n Y i f l n  J j q &
— f l i h r r  L e m    ___________________________________________

— H« _____________________ II fkoHT IMPCfiTldU
— I (fb -? M m if.t7 1 ? r o P  ooeyus>u.___________________________m p i

0  C>\—  | M ( U f A u £ t i ( b -  U  f a  f i ~HEALTH PLANNING

1. The F e d e r a l  G ove rnm en t p la n s  t o  d i s c o n t i n u e  fund ing , h e a l t h  p la n n in g  
a g e n c ie s (H S A s )  by 1 9 8 3 ,  do you  t h i n k  th e  s t a t e  s h o u ld  c o n t in u e  
fu n d in g  o u r  t h r e e  HSAs?
[/  Y E S 'H: n M M | |j NO I________________NO RESPONSE

DON’ T KNOW

2. Have vou  had any p e r s o n a l  c o n t a c t  w i t h  y o u r  HSA?N/ f s ' t f i i / /  YES
m    NO____________________ NO RESPONSE. I n  what c a p a c i t y ?

i f  j m m =  I   _____________________________________________
in _______________________________________________________________________

I L M M 2

m m oM

m % ! L

3 . no you  c h in k  y o u r  HSA does a f a i r  r e p r e s e n t a t i o n  o f  y o u r  p r o f e s s i o n ?
_NOj_[l_______________ NO RESPONSE]____________ UNKNOWN

4 . Do you  s e c  any  n eed s  f o r  r e s t r u c t u r i n g  s t a t e  h e a l t h  p la n n in g ?
f f j l l l j l  Y E S ^ j!! NO 111___________ NO RESPONSE_J________________ UNKNOWN



PROFESSIONAL 3.

What i s s u e s  n eed  m ore  a t t e n t i o n ?
I f t P x m h V c  A t V r - ________________ m r r f t r i t u r  c a & E -

| T / l f '  1 ' i l I I - I u v . __________________________________Q U . e &  fy<CMLi-n| j w —
tL £ h

W O t  •£ ££>> . ; '

I s  t h e  c a tchm en t a r e a  o f  y o u r  HSA m e a n i n g f u l ? j / _____________________YES
_ ( f | l_____________ N 0 T |4 ' l | l l ___________ NO RESPONSE^ / / _____________UNKNOWN
I f  n o ,  how w ou ld  you  e n v i s i o n  r e d e f i n i t i o n ?

Q  H E .  U r b f t - _________________________________________________________

PROFESSIONAL

1 . Have you  had any c o n t a c t  w i t h  th e  B oa rd  t h a t  r e g u l a t e s  y o u r  p r o f e s s i o n ?  
« M I L  Y E S j___________ NO________________ NO RESPONSE__________  UNKNOWN

Does th e  B oa rd  f u n c t i o n  e f f i c i e n t l y ?  lt\n llll/ YESvf t4 / . / / ) / ______NO
___________________NO RESPONSE__________________ UNKNOWN. I f  n o . p l e a s e  e x p l a i n :

H f k u J i i l l H l i i U L !  - 1 6 0  ' T f a - h i O A L - ________________________
II j i w t v  t a i l  t W m b f r f . __________________________________________________________
I m l U M _______________________________________________________________

2 .  Do y o u  p e r f o rm  s e r v i c e s  i n  y o u r  o c c u p a t i o n  as  d e f i n e d  by law  and
r e g u l a t i o n ? !!!!'. ^ I j j i p j l l YES__________________ NO______________________ NO RESPONSE,
What ch ange s  w ou ld  y o u  want t o  see  in  t h e  r e g u l a t i o n  o f  y o u r  p r o f e s s i o n ?
 to t t fa fc r  U / i f t l  u y p r i o t v f e  r t f t e i -  1/ W i  i W / d t i p . __________________

II - ts r  T, / sA il r<pe~
i ( n ' f . M  :o>_____v . . y _ . __________________i l | m x a o i  n t j ^ M r e  **/o d v i w u

W  f f l l  I m i  ( J A O W i k b M

3 .  Have yo*u p a r t i c i p a t e d  i n  p r o f e s s i o n a l  c o n t i n u i n g  e d u c a t i o n ?
l lp - t f t l  ( |  . ^ l l | t i ( vES_____________ NO__________________ NO RESPONSE



h e a l t h  c a r e  p r o f e s s i o n a l s ?  YES m u ______  ___NO
_______________________NO RESPONSE________________________ UNKNOWN.

\Jl}(jAMiA<j W M j

A. Have you  had  any c o n t a c t  w i t h  th e  D i v i s i o n  o f  O c c u p a t i o n a l  l i c e n s i n g ?
j l l l r c s  Ijll______________ no.  _ _ N 0  RESPONSE ________UNKNOWN

Do y o u  f e e l  th e y  f u n c t i o n  e f f i c i e n t l y ?  ' f j [ f r i l l  Y E S NO
J j_____________________NO RESPONSE J _________  UNKNOWN.

5 .  Do y o u  f e e l  t h a t  t h e  w a g e / s a l a r y  you  r e c e i v e  i s  com m ensu ra te  w i t h  
v o u r  p r o f e s s i o n a l  e d u c a t i o n  and p r e p a r a t i o n ? NjfK .V} ^ i vf/^/.||| YES
L i    NO_______________________NO RESPONSE__________________UNKNOWN.

6. A re  t h e r e  c o n d i t i o n s  a f f e c t i n g  y o u r  p r o f e s s i o n  t h a t  you  t h i n k  a r e
u n iq u e  t o  A la s k a f f t& H lL l l t l  Y E S j r j j J ____________ NO_________________ UNKNOWN
11 NO RESPONSE. COMMENTS:

PROFESSIONAL A

Do you feel that continuing education should be required for all

Il l A i o m  - M n f i i f M W U -  t q t & L

ii m u v m  id  'luuMrv'ei t f t t j v r t o u  1
iWfi l p r t J iH i fV  W i U t t  M M cU ?  k v d -

±  t o m .

f  iP>£-P - f o  f o e t  - * p r o + .
7 . Do you  f e e l  t h e r e  i s  a s h o r t a g e  o f  h e a l t h  c a r e  p r o v i d e r s  i n  y o u r  a r e a ?

J _______________ YES *(111 ________________NO RESPONSE_____________ UNKNOWN.
I f  y e s ,  i n  what f i e l d s ? _

8 .  Do you  s e c  an  i n c r e a s e d  n eed  f o r  p a r a - p r o f e s - i o n a l s ?  I YES
 NO_|_________________ NO RESPONSEX UNKNOWN.

P l e a s e  e x p l a i n :
‘K 'n i/ /  t»A H E  O Q t r r

f f r t f r r - r z f t h U e r >

GENERAL
1 .  I s  h e a l t h  c a r e  a c c e s s i b l e  i n  y o u r  a r e a ?  |/>  f f i j j l l f ft i ill YES_______________NO

_____________________ NO RESPONSE____________________UNKNOWN. E x p l a i n :



PROFESSIONAL 5.

I s  t r a n s p o r t a t i o n  t o  h e a l t h  c a r e  f a c i l i t i e s  a p r o b le m ? ________________YES
f i m M b o . _________________ NO. RESPONSE___________________UNKNOWN.

2. What h e a l t h  s e r v i c e s  a r e  n o t  a v a i l a b l e ?  J L M E * __________________

____________________________________ 11 1 s7Jf>lQjriLTl&Z?_______________________________
) m i T H - t o

3 . A re Emergency M ed ic a l  S e r v i c e s  a v a i l a b l e ?  / / ' .  ''ijjpj'lfHII/I e S _____________ NO
J _________________ NO RESPONSE _________________ UNKNOWN. Do th e y  f u n c t i o n* | “  •»"
e f f i c i e n t l y  YES________________ NO____________________ NO RESPONSE
J____________________ UNKNOWN.

A. Does y o u r  a r e a  have  an a l t e r n a t i v e  b i r t h i n g  c e n t e r ?  Ufi'-llJ'l YES
UNKNOWN,j__________ NOjlJj____________NO RESPONSE^  f)

m u l l
I f  n o ,  i s  t h e r e  a  d e sand  f o r  one? . HI______________YES__III______________ NO

S    NO RESPONSE^___________________ UNKNOWN.

Does any d o c t o r  in  y o u r  a r e a  do home d e l i v e r i e s ^ f f i ^  l/l___________ YES
..)__________NO | | |1  NO RESPONSE^ ]  11___________UNKNOWN.

6 .  A re  t h e r e  p r a c t i c i n g  n id w iv e s  i n  y o u r  com m un ity T̂ Yfl l l / j  n u r s e -m id w i f e
ll 11____________ l a y  m id w i fe .  S h o u ld  th e  s t a t e  l i c e n s e  l a y  m idw ive s?

'JBbl Y E S ^ U J  NolfcjJ   NO RESPONSE jjjl______________UNKNOWN.

7 . Have you h ad  any c o n t a c t  w i th  Homemaker/Home H e a l t h  S e r v i c e s ?
fl j YES .s u m . NO l/l_I________NO RESPONSE__________ UNKNOWN.

I f  u n a v a i l a b l e ,  i s  t h e r e  a demand f o r  i t ?  if 11 YES_________________NO
] \ ~  Xjjj | i j f  NO RESPONSE j__________ UNKNOWN. Any comments on t h i s

service as a viable alternative to institutionalization?



PROFESSIONAL 6

II

8 . Does y o u r  community p r o v i d e  s e r v i c e s  f o r  t h e  m e n t a l l y  i l l ?  ([mtpLlffLYES
_______NO 11 If NO RESPONSE j ] _________________ UNKNOWN.

What needs o f  t h i s  g ro u p  a r e  n o t  met l o c a l l y  t h a t  y o u  f e e l  a r e  n ec e ss -  
a r y ?  ) _____________________________________________________________________________

d o f J f e r t J ______________ __________________________________________________________

9 . Does y o u r  community p r o v i d e  s e r v i c e s  f o r  th e  a l c o h o l / d r u g  d ep end en t?
M I L  _YES_______________ NO_Jj NO RESPONSE j _________ UNKNOWN.
What needs o f  t h i s  g ro 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 ? _  I U M L ___________________________________________________________
  iM HLU luuk W t M l u y

10 . I s  t h e r e  a P r e v e n t i v e  H e a l t h  p rog ram  i n  y o u r  a r e a ?  p f \  >f/f\_____________ YES
_Jl___________ NO f~H I__________NO RESPONSE^Df/v_________  UNKNOWN.
I s  i t  a v a i l a b l e  t o  e v e r y o n e ? ^ !  ||______  YES /I ____________NO

 NO RESPONSE]_______________________ UNKNOWN. What s e r v i c e s
a r e  p r o v id e d ?  11 1 vV\ U A M _______________________________________________

- m i

What s e r v i c e s  a r e  n eeded?

1 1 .  I s  F am i ly  P la n n in g  a v a i l a b l e  i n  y o u r  community ' a________ YES
UNKNOWN.^ _______________ NO 1 l ( t_____________NO RESPONSE J

1 2 .  I s  H e a l t h  E d u c a t i o n  i n  y o u r  l o c a l  s c h o o l  d i s t r i c t  c u r r i c u lu m ?
\ | J ^ [ [ [ _ Y E S J ______________________|________ NO RESPONSEjj]________________ UNKNOWN
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NOElementaryj^jjLj] YES

S e c on d a ry  1 (______________ YES____________________________ NO

13. Does y o u r  community h a v e  a h o s p ic e ? _ /^  Y E S  !J NO

X l U j ____________ NO RESPONSE'Pr^  UNKNOWN. I f  n o ,  i s  t h e r e
an i n t e r e s t  i n  s e r v i c e s  f o r  th e  t e r m i n a l l y  i l l ?  (I(\_______________ .YES
Jj._______________________ NO^ . l [ | v  ' NO RESPONSE^   UNKNOWN

U t O i f r k -  ^OldobniL . Ml :: AREA
1 3 ________ |___________ I £  NUMBER OF RESPONDENTS

_________ PROFESSION
OTHER COMMENTS: / I  .

'T h ^ d J M T  T } y H fiL  1 /T h X k J i p M  M k lk A i t f  -  2  t n a .P ^ U 4 ^
r f M -

] m m i M  Uj?. n d ' i t > n \ m W H ^ .  <>

- d e t e c t  4  U - n > u : T i w t f l
( m S h M J h *  i M ^ r U x ^ U ) — ________________________________________________________________

M M K Z  U M h l
H w ,  ( U ) c l -  -Urtn^ I O O s j - Q - l L
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________— -  » f
M M r  

p f i \ r v W

PROFESSIONAL QUESTIONNAIRE 
HEALTH CARE COSTS
1 . What i s  y o u r  e s t im a t i o n  o f  t h e  m a jo r  c a u s e s  o f  h e a l t h  c a r e  c c ^ t  

e s c a l a t i o n ?  (number i n  o r d e i  o f  im p o r t a n c e )
_  . L n f l a t i o n  [ 3 ? ^  / M ________________________________________________

*^p^ew T e c h n o lo g y  M  I L f  ^  k ?  'Z-________________________________________

G

^ l i o s p i t a j  S e r v i c e s  I I L

^ P o p u la t i o n  i n c r e a s e s  ^  ^  "7 ________  ,______________________________________
£ v ) ln c r e a s e  i n  h e a l t h  manpower ^  " 7  ^7 K  W _______________________

e t r o s p e c t i v e  m ethod o f  i n s u r a n c e  payment 2 1  //> ~

G ove rnm en t h e a l t h  p r o g ram s (M e d ic a r e  and M e d ic a id )  2 3  Z —

C ^ N e w  S e r v i c e s  | ? 7 ___________________________________________________________

2 . Do you  se e  any need  f o r  changes i n  s e r v i c e ,  d e l i v e r y  o r  u t i l i z a t i o n  o f :  
. H o s p l c a l s l l l  P h i r o .  f limmird ^lo dveuJ- lw . 4 < i -  z i l M jMf f l £ r f r k }

___________________________^  m m u M i t s * -  u)/

________________' U i y t l r i )  /  v /  i y ; ^ / /  ______________________________

C l i n i c s  II Vft.Uf.

M t ' z e S ' t o  ___________________________________________________

LonR t e r n  c a r e  Mi'll 1 fa l l  (J / M / t l / f
- W A lU J i t t O i d t

1 |A . 1 \Cf /| |\

i f lW . i M t J u l f / .  C U M M i M i a  

U t l l i H W —



PROFESSIONAL 2.

3 . Do y o u  h a v e  any comments on HB 4 1 ( S t a t e  C om p rehen s iv e  H e a l t h  P l a n ) ?
t 'k /n m J r

I Q m l

i U p i l U A A K -

4 . F rom  y o u r  p r o f e s s i o n a l  v i e w p o i n t ,  can y ou  e n v i s i o n  any a c t i v i t i e s  
t h e  s t a t e  c an  p u r s u e  t o  c o n t r o l  h e a l t h  e x p e n d i t u r e s ?

^ m Q L ta  ioM
f i e r t t o - f b u [ e i z > e i e .q  O f i i q  M=> U v b t  O r ^ n o ^ . ___________

 • R g / a a i  c £  . t u i H - M t  l U t i P .  ________
M l  IV.flU-m fl.UJu, j v y / f t i  M t i v - j o  M l # ? - _____________ ________

 -  \ M x f a P j M i k J  - t o \ u A . u u t t v d -

HEALTH PLANNING

1 .  The F e d e r a l  G ove rnm en t p la n s  t o  d i s c o n t i n u e  fu n d in g  h e a l t h  p la n n in g  
a g e n c ie s (H S A s )  by 1 9 8 3 ,  do you  t h i n k  th e  s t a t e  s h o u ld  c o n t in u e  
fu n d in g  o u r  t h r e e  HSAs?
l \  ___________YES l l l l  l \ __________NO__________________ NO RESPONSE
____________________ DON'T KNOW

2.' Have you h ad  any  p e r s o n a l  c o n t a c t  w i t h  y o u r  HSA? _____________ YES
Jll_________________NOJ____________________NO RESPONSE. I n  wha t c a p a c i t y ?

____________________________________________________________________________
U r tU M i t u T __________________________________________________________________________
& r ¥ j f t / c r '  ___________

I l A t M g t r  I U  L f c * }

3 .  Do you  c h in k  y o u r  HSA doe s  a f a i r  r e p r e s e n t a t i o n  o f  y o u r  p r o f e s s i o n ?  
I l l __________ YES j j/ l__________ NO jj________________ NO RESPONSE_____________ UNKNOWN

4 . Do y ou  s e e  any n e ed s  f o r  r e s t r u c t u r i n g  s t a t e  h e a l t h  p la n n in g ?
] f i ( _________ YES___________S o j l ____________ NO RESPONSE_________________ UNKNOWN



PROFESSIONAL 3.

What i s s u e s  need  more a t t e n t i o n ?

11 fjrtoiitktv'.___________  ____________________
t m i  f i d  <y M  W M  n w \ i ih o . 
m & L  - ■ L ^ K d - fc r q p t  a  x u i^ a u ^ [  \ ^ u i . j  {j L

5 . I s  t h e  c a tchm en t a r e a  o f  y o u r  HSA m e a n in g fu l? J J J ____________________YES
_________________ N 0 K J U _ _  ____NO RESPONSE___________________UNKNOWN
I f  n o ,  how w ou ld  you  e n v i s i o n  r e d e f i n i t i o n ?

PROFESSIONAL

1 . Have you had  any c o n t a c t  w i t h  th e  B oa rd  t h a t  r e g u l a t e s  y o u r  p r o f e s s i o n ?
YES NO NO RESPONSE UNKNOWN

Does th e  B oa rd  f u n c t i o n  e f f ? c i e n t l y ? Y M  l / (__________ YES_L NO
NO RESPONSE__________________ UNKNOWN. I f  n o ,  p l e a s e  e x p l a i n

fco k t  &Met£s>

2 .  Do y ou  p e r f o rm  s e r v i c e s  i n  y o u r  o c c u p a t i o n  a s  d e f i n e d  by law  and
r e g u l a t i c n ? Xt || |vJ ) l\________ YES__________________ NO_____________________ NO RESPONSE.
What changes  w ou ld  you  want t o  se e  i n  t h e  r e g u l a t i o n  o f  y o u r  p r o f e s s i o n ?
 (m i»  m f ' h m .  -h  ~ M ____________________________________________________________

- t e .  P W t e n t o l  d k y a p - \nrti'iM i<\ i a.)ii nr Linni» Jn m r <  >i. [i M j '  (!■<«>.

3 .  Hove you  p a r t i c i p a t e d  i n  p r o f e s s i o n a l  c o n t i n u i n g  e d u c a t i o n ?  
"I t { I -  ! l l l YES_____________ NO__________________ NO RESPONSE



PROFESSIONAL 4
Do y o u  f e e l  t h a t  c o n t i n u i n g  e d u c a t i o n  s h o u ld  be r e q u i r e d  f o r  a l l  
h e a l t h  c a r e  p r o f e s s i o n a l s ________ YES_____________________ NO

NO RESPONSE UNKNOWN.

4 .  Have you  h ad  any c o n t a c t  w i t h  th e  D i v i s i o n  o f  O c c u p a t i o n a l  l i c e n s i n g ?
_______ YES J ____________________ N0j________  NO RESPONSE UNKNOWN

Do y o u  f e e l  th e y  f u n c t i o n  e f f i c i e n t l y ? ^ _______________ YES^HU-__________ NO
I NO RESPONSE | UNKNOWN.

5 . Do y ou  f e e l  t h a t  th e  w " 2 / s a l a r y  you  r e c e i v e  i s  com m ensu ra te  w i th
y o u r  p r o f e s s i o n a l  edu on and p r e p a r a t i o n ? __________YES
____________________ NOj______________________NO_RESPONSE_________________ UNKNOWN.

o . A re  t h e r e  c o n d i t i o n s  a f f e c t i n g  y o u r  p r o f e s s i o n  t h a t  you  t h i n k  a r e
u n iq u e  t o  A la s k a ?f)fUf____________ YESJ__________________ NO_________________ UNKNOWN

NO RESPONSE. COMMENTS:
w m k M t L .  ( H  t i t

i ' v C A O t - l  ___________ 1/

7 . Do y ou  f e e l  t h e r e  i s  a s h o r t a g e  o f  h e a l t h  c a r e  p r o v i d e r s  i n  y o u r  a r e a ?
I l l ______________ VES't f + L .  __NO J______________ NO RESPONSE_____________ UNKNOWN.
I f  y e s ,  i n  what f i e l d s ?  M . ’l f Q .  ‘f f i V g S lU  J T ________________________________

1 _______________________K f t t o V iC .

t >\ JiZJc€ v~u

8 . Do y ou  se e  an i n c r e a s e d  need  fo x  p n r a - p r o f e s s i o n a l s ?  | / /   YES
"T t t i ._______________ NOj__________________ NO RESPONSE_____________________ UNKNOWN.

P l e a s e  e x p l a i n :  MH NO NSflM C/iv l f1 O _____________________
p  r a n ;  d u o . __________________________________

fV V  h  \J. F\  D

GENERAL
1 . I s  h e a l t h  c a r e  a c c e s s i b l e  i n  y o ’ »r a r e a T^jjp [f[___________ YES_____

_____________________ NO RESPONSE____________________UNKNOWN. E x p l a i n :
NO



PROFESSIONAL 5.

I s  t r a n s p o r t a t i o n  t o  h e a l t h  c a r e  f a c i l i t i e s  a p r o b le m / J ] ______________YES
' f f lm _________ NO___________________NO RESPONSE___________________UNKNOWN.

1LPJWL__________________________________________

What h e a l t h  s e r v i c e s  a r e  n o t  a v a i l a b l e ? / )  o h i i n  h

3 A re  Emergency M e d ic a l  S e r v i c e s  a v a i l a b l e ? ^ //^ J | |__________ YES_____________ NO
J NO RESPONSE_________________ UNKNOWN. Do th e y  f u n c t i o n
e f f i c i e n t l y ^  1 [___________ YES_______________ N O j__________________ NO RESPONSE
_____________________ UNKNOWN.

4 . Does yov.e a r e a  have  an a l t e r n a t i v e  b i r t h i n g  c e n t e r ?'7tfj (__________YES
J__________________ NOJ_____________________NO RESPONSE_J __________________UNKNOWN .
I f  n o ,  i s  t h e r e  a demand f o r  o n e ? J ________________YES___________________1 0
(__________________ NO RESPONSE UNKNOWN.

5. Does any d o c t o r  i n  y o u r  a r e a  do home d e l i v e r i e s ? JJJJ________________ YES
II____________NOj________________ NO RESPONSEjj___________________ UNKNOWN.

6 .  A re  t h e r e  p r a c t i c i n g  m idw ives in  y o u r  c om u n i t y ? ' j f / rZ 7 ________n u r s e -m id w i f e
___________ l a y  m id w i fe .  S h o u ld  t h e  s t a t e  l i c e n s e  l a y  m idw iv e s ?

___________YES J ___________ NO______________ NO RESPONSE_________________ UNKNOWN.

7. Have you  had nnv c o n t a c t  w i t h  Homemaker/Home H e a l t h  S e r v i c e s ?
If YES H i ) | ________NOj________________NO REfPONSE________________ UNKNOWN.
I f  u n a v a i l a b l e ,  i s  t h e r e  a d Band f o r  i t ? J _____________ YES________________ NO
[ ;______________ NO RESPONSE j________________ UNKNOWN. Any comments on t h i s
ser ice as a viable alternative to institutionalization?


