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January f.9% 1982

The Honorable Charles Parr
Senator, Chairman HESS Committee
Pouch V

Juneau, Ak. 99811

Dear Senator Parrs

I"m writing in support of the Health Systems Agency,

and the Alaska Health Coalition®s plan to continue HSA's
service to the people of Alaska. HSA"s as we know them
are losing their federal funding. They have been
instrumental 1in the past in healxh planning and assisting
with health education throughout Alaska.

The Alaska Health Coalition has developed a plan beneficial
to all Alaskans, 1in health education and community assist—
ance, but especially beneficial to bush communities that
have limited resources and technical expertise. Their

plan does not duplicate any service offered by the State

at this timei they would work as a co-ordinating agency.

The funding they are requesting is minimal and reasonable.
I urge the committee to seriously consider legislation
that would provide to the public xhe services offered by
the Health Coalition®s proposal.

Thank you.

Sincerely,

Sandra L. Anderson
i. 0. Box 31
Tenakee Springs, Ak. 99871
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IN THE BY PARR

SENATE BILL NO.

IN THE LEGISLATURE OF THE STATE OF ALASKA

TWELFTH LEGISLATURE - SECOND SESSION

A BILL

For an Act entitled: "An Act relating to health planning and development;

BE

nv

and providing for an effective date.” AN <" 1j 1d*"
n vl A kIN2?! \ P

IT ENACTED BY THE LEGISLATURE OF THEASTATE~FALASKA: w /L, "~ 6 °

Section 1... AS 1IR,0-7" fs amended by adding new sections to read:

" ARTICLE 3... REGIONAL HEALTH RESOURCES ORGANIZATIONS.

Sec. 18.07112.) HEALTH SERVICE AREAS. There are established three
heaTth service areas 1iIn the state. The boundaries of the health service

AhAe!v; are the boundawrnes of health service areas.established in the

s / "FI*-* & V* u.en
under sec. 1511L"P.L. 93-641] Ne«u*-VWulL
V.4>«MUv<-v-;Vitrwm )
Sec. 18.0(7.114n~ REGIONAL HEALTH* RESOURCES ORGANISATIONS. (a) The
commissioner shallC”y contract designate a regional health resources _
organisation for each health service area established by AS 18.07.112.
(b) An applicant for designation as a regional health resources
organization shall apply on a form prescribed by the commissioner. An
application shall include the applicant®s proposed plan for the orderly
assumption and implementation of the duties of a regional health re—
sources organization provided in AS 18.07.120. An application shall
contain assurances satisfactory to the commissioner that the applicant
meets the eligibility requirements of AS 18.07.116 and is qualified to
perform or is performing the duties prescribed 1in AS 18.07.120.
(c) A contract.)under this section shall be for a period of four

years and is renewable. A contract may be terminated before 1ts expira—

tion date

(D by the regional health resources organization at a time

LA-L 20A
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and with notice to the comrr)issioner as the commissioner may by regulatior

prescribe; or

3 (2) by the cforamissioner at a time and with notice to the

¢ regional health resources organization as the commissioner may by regu—

9 lation prescribe, 1f? the commissioner determines that the entity is not

6 complying with or /effectively carrying out the provisions of the con—

! tract. A

8 Sec. 18.07/11163//ELIGIBILITY FOR DESIGNATION. The commissioner may

9 “Enate as ri regional health resources organization

10 ; a nonprofit corporaton incorporated .under AS 10.20 for

1 >j~sppsel of engaging in health planning and development functions; or

12 /C2) a public regional planning body authorized by statute or

13 (regulation to perform health planning functions and whose planning area

14 Q\I/s iden{'ical to a health service area. 1 __9 e <& OV

kS jec. 18.07/f118.) BOARD OF DIRECTORS. Each regional health

16 resources organization shall be governed by a board of dirfi<cigd3s

17 [b) A board shall include a representative for each ,» .
pic*)flc.lv-i ¥

18 \ (1) borough within the health service area; 4 ALl

19 yfr_br ayMi (2) unified municipality within the health service area; and

20, 0) (3) nonprofit Native corporation established within the
/ "/A v \%

22y y ljealth service area undep £he Alaska Native AClaimA\>Settlement Act

t
M3) U.S.C. 1601 - 1628). -~ ~
y N

23 Sec. 18.07.120. DUTIES. (a) "A regional health resources organiza-
24 tion shall, within the boundaries of its health service area,

25 (¢H) assist communities in identifying and developing plans

26 for dealing with health problems of residents;

21 ) provide direct technical assistance to communities for

28

implementing plans developed under (1) of this section;

--35L (3) assist in the development and maintenance of programs for

-2 -

JJVeL 20A



(KA UKiu?*I* rAJfTAK WKIK DKATT

12-2380
Hein

the promotion of health and the prevention of disease and illness;

()] assemble and analyze data relating to health matters and
coordinate data collection activities with state and local agencies,
regional Alaska Native corporations, and health organizations.

(b) A regional health resources organization s h a I N
1) in cooperation with the commissioner/ review apj

and proposals from resident™ within]Jthe boundaries 6f"7TS-liealteh service

area~~for K A n
______________ cox " UJ/j A

ArY7 ( ~(A) ~grants for local or state health service funds; and
Y@ / new health care facilities and nursing homes
submit an annual report on its activities to the legis—

lature, the commissioner, and the residents of its health service area

a; perform other ~duties the commissioner may by contract
) \o \of'V... fM. W'L d <= - /1
require. S Ue. to -
C i ru* J j TRm** < - r oo W
(c) A regional health resources board does not have/jurisdiction/

viver~"theAlaska”™ Pioneers™ Homes es-tablished jander AS 47.257010.
-07~27?" GRANTS . (a) Th~~coi™issi”per sllajh. make a grant
,YiAWreach fiscal year to each regional health _.resources organization
b designated under AS 18.07.114. A grant under this subsection shall
(1) Dbe made on the conditions the commissioner determines are
appropriate; and
(2) be available for obligation for a period not to exceed
the period for which the grantee 1is designated as a regional health
resources organization under AS 18.07.114.
(b) A grant under this section may be used by a regional heal
resources organization
(&D) for compensation of its personnel and the perfor
its duties;

to make payments under contracts with other persons to

LLA-L 20A
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assist the regional health resources organization in the performance of
its functions; and

(3) to make grants to public and nonprofit private
and enter 1into contracts with 1individuals and public and nonprofit
private entities to assist them in planning and developing projects and
programs that the regional health resources organization determines are
necessary for the promotion of health and prevention of disease and
illness in i1ts health service area.

(c) A grant or contract made under (b)(2) or (3) of this sect

may not be used to pay the costs incurred by the grantee in the delivery
of health services or for the cost of construction or modernization of

f
medical facilities.

* Sec. 2. This Act takes effect October 1, 1982.

LA-L 20A ~4-
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SENATE BILL NO. 754
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE - SECOND SESSION

A BILL

or an Act entitled: "An Act relating to health planning and developmentj

and providing for an effective date."

IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

Section 1. AS18.07 is amended by adding new sections to read:
ARTICLE 3. REGIONAL HEALTH RESOURCES ORGANIZATIONS.

Sec. 18.07.112. HEALTH SERVICE AREAS. There are established three
health service areas 1in the state. The boundaries of the health service
areas are the Loundaries of health service areas established in the
state under sec. 1511, P.LL 93-641.

Sec. 18.07.114. REGIONAL HEALTH RESOURCES ORGANIZATIONS. (d Th
commissioner shall by contract designate a regional health resources
organization for each health service area established by AS 18.07.112.

(b) An applicant for designation as a regional health resources
organization shall apply on a form prescribed by the commissioner. An
application shall include the applicant®s proposed plan for the orderly
assumption and implementation of the duties of a regional health re—
sources organization provided 1inAS 18.07.120. An application shall
contain assurances satisfactory to the commissioner that, the applicant
meets the eligibility requirements of AS 18.07.116 and is qualified to
perform or is performing the duties prescribed in AS 18.07.120.

(c) A contract under thi3 section shall be for a period of four

years and 1is renewable. A contract may be terminated before its expira—
tion date

(€D by the regional health resources organization at a time

-1 SB 754
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and with notice to the commissioner as the commissioner may by regulation
prescribe) or
(2) by the commissioner at a time and with notice to the
regional health resources organization as the commissioner may by regu-—
lation prescribe, 1if the commissioner determines that the entity is not
complying with or effectively carrying out the provisions of the con—
tract .
Sec. 18.07.116. ELIGIBILITY FOR DESIGNATION. The commissioner may
designate as a regional health resources organization
(1 a nonprofit_c5;pg;5¥%3/incorporated under AS 10.20 for
the purpose of engaging in health planning and development functions; or
(2) a public regional planning body authorized by statute or
regulation to perform health planning functions and whose planning area
is identical to a health service area.
Sec. 18.07.118. BOARD OF DIRECTORS. (a) Each regional health
resources organization shall be governed by a board of directors.
(b) A board shall include a representative JMr-each
ov
(1) borough within the health service area;
(2) unified municipality within the health service area; and
&%Cd(ﬁgﬁgtofit Native corporation established within the
health service area under the Alaska Native Claims Settlement Act
(43 1J.S.C, 1601 - 1628).
Sec. 18.07.120. DUTIES. (@) A regional health resources organiza—
tion shall, within the boundaries of its health service area,
(€)) assist communities in identifying and developing plans

for dealing with health problems of residents;

@) provide direct technical assistance to communities for
implementing plans developed under (1) of this section;

(3) assist in the development and maintenance of programs for

-2- SB 754



the promotion of health and the prevention of disease and illnecs;
(4) assemble and analyze data relating to health matters and

coordinate data collection activities with state and local agencies,

regional Alaska Native corporations, and health organizations. ~ =~

(b) A regional health resources organization shall v

(1) in cooperation with the commissioner, reviet®applicatious
and proposal~”eaR”™/esidents within the boundaries of its health service
area for

(A) grants for local or state health service funds; and
(B) jww~health care facilities and nursing homes;

(2) submit an annual report on its activities to the legis—
lature, the commissioner, and the residents of its health service area;

(3) perform other duties the commissioner may by contract
tequlre- . M W & H ibti t_tjdj_* ID

(c) A regional health resources does not have -jurindictlon
trver the Alaska Pioneers®™ Homes established under AS 47.25.010.

Sec. 18.07.122. GRANT 8. (@) The commissioner shall make a grant
in each fiscal year to each regional health resources organization
designated under AS 18.07.114. A grant under this subsection shall

(1) be made on the conditions the commissioner determines are
appropriate; and

(2) be available for obligation for a period not to exceed
the period for which the gruntee is designated as a regional health
resources organization under AS 18.07.114.

(b) A grant under this section may be used by a regional health
resources organization

(1) for compensation of its personnel and the performance of
itB duties;

2 10 make payments under contracts with other persons to

-3- SB 754



assist the regional health resources organization in the performance of
its functions} and
(3) to make grants to public and nonprofit private entities

and enter into contracts with individuals and public and nonprofit
private entities to assist them in planning and developing projects and
programs that the regional health resources organization determines are
necessary for the promotion of health and prevention of disease and
illness in its health service area.

©) A grant or contract made under (b)(2) or (3) of this section
may not be used to pay the costs incurred by the grantee in the delivery
of health services or for the cost of construction or modernization of
medical facilities.

Sec. 2. This Act takes effect October 1, 1982.



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

Il REQUEST
Bill/lResolution No. Senate Bill 754
Title "An Act relating to health planning and development...... 1

Requested by Health, Education & S.S. Committee DCate 3-26-82 ~

I1.  FISCAL DETAIL
Agency Affected Department of Health & Social Services
Program Category Affected State Health Planning & Development

BRU, Program, Or Subprogram(s) Affected

(Note: If more than one budget component is affected, separate line-item
amounts and funding for each component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

Fy 82 Fy 83 Fy 84 Fy 85 Fy 86 Fy 87

100 PERSONAL SERVICES -0- -0- -0- -0- -0- -0-
200 TRAVEL -0- -0- -0- -0- -0- -0-
300 CONTRACTUAL -0- -0- -0- -0- -0- -0-
400 COMMODITIES -0- -0- -0- -0- -0- -0-
500 EQUIPVENT -0- -0- -0- -0- -0- -0-
600 LAND & STRUCTURES -0- -0- -0- -0- -0- -0-
700 GRANTS, CLAIMS, ETC. $300 $600 $1,050 $1,208 $1,389 $1,597
TOTAL $300 $600 $1,050 $1,208 $1,389 $1,597

FUNDING (Thousands of Dollars)

GENERAL RUND $300 r $600 $1,050 $1,208 $1,389  $1,597

FEDERAL RUNDS -0- -0- -0- -0- -0- -0-

OTHER (Specify Source) -0- -0- -0- -0- -0- -0-
-0- -0- -0- -0- -0-
-0- -0- -0- -0- -0- -0-

POSITIONS

FULL TIME -0- -0- -0- -0- -0- -0-

PART TIME -0- -0- -0- -0- -0- -0-

TEVPORARY -0- -0- -0- -0- -0- -0-
-0- -0- -0- -0- -0- -0-

[11. ANALYSIS (See Fiscal Note Preparation Instruction, Section 111I)

Based on recent indications of limited federal funding for FY 83, only $600,000
general fund monies, including the $100,000 per each of the three health systems
agencies currently provided as part of the Division of State Health Planning
and Development budget request, v/ould be needed. For FY 84, assuming no federal
funds are available general fund support is projected at $350,000 for each of
the three agencies. An inflation factor of 15% v/las added for FY 85 and
subsequent years.

IV. DATE March 26, 1982 PREPARED BY Phoebe A. Lindsey A J
AGENCY Div. State Health Planning & Development (§
Original: Legislative Finance PHONE 465-3037



Position Paper

Senate Bill 754

An an Act entitled: "An Act relating to health planning and development;
and providing for an effective date."

Senate Bill 754 provides for the establishment of three regional health resource
organizations, one for each of the three health service areas in the state.

These regional health resource organizations would be responsible for assisting
communities in a variety of health planning, development, technical assistance

and implementation activities. The regional health resource organizations would
also provide assistance to the Department in reviewing various health plans

and applications and would perform other duties as specified in the contractual
relationship between the Department and the Regional Health Resource Organizations.

A continued capability for health planning, development and technical assistance
at a regional level, provided there are additional resources to support it, is
a positive approach to improving health status and the health care delivery
system in Alaska. Providing a contractual relationship between the Department
and the regional health resource organizations permits the front-end development
of a work plan with predetermined deliverables that could better ensure that
the State is receiving tangible products for this increased expenditure or
general funds.

The Department has specific comments to offer on portions of the bill,
as follows:

Section 1B.07.114. This section provides for a contract which has a
duration of four years and is renewable to designate the regional health
resource organization for each of the three health service areas.
Funding, however, occurs by grants awarded each fiscal year, according
to Section 18.07.122. The Department would need to establish specific
procedures to ensure that the designation and funding processes were
coordinated.

Section 18.07.118. Board of Directors identifies types of representation
which must be included on each board but does not preclude other
representation. In establishing boards it will be important to

consider appropriate consumer representation and to take into account
the size of a inuniciplity as well as the number of municipalities to
determine equitable representation.



Position Paper
B 754
Page Two

The description of duties in Section 18.07.120 outlines responsibilities for
regional health resource organizations to review applications and proposals from
residents within the boundaries of its service area. An even more useful role
would be to review and provide recommendations or comments to the commissioner
on health related applications and proposals.

It is possible,’ too, that applications or proposals affecting a certain
service area may be made by parties who are not necessarily residents

of that area. These proposals should also be reviewed by the regional
health resource organizations.

The review responsibility relating to certificate of need should be more
clearly spelled out to fit with other statutory/regulatory requirements.
Substitute language for Section 18.07.120(b)(1)(B) could read "provide
to the commissioner reviews and recommendations for activities proposed
within the regional health resource organization boundary which are
required to be authorized by a certificate of need under AS 18.07.031".

Recommended
Phoebe A. Lindsey, Directo
Division of State Health
Planning & Development
Date:
Recommended

Helen D. Beirne, Commissioner
Department of Health &
Social Services

Date:



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

REQUEST

Bill/Resolution No. _ Senate Bill 754

Title™An Act relating toheaTth planning and deveTopmeTTt.-——--

Requested by Health, Education & S.s. Committee Date 2-25-82"
Il. FISCAL DETAIL

Agency Affected. Department of Health & Social Services

Program Category Affectod_ ) Planning & Development

ERU, Program, Or Subprogram(s) Affected_
(Note: |If more than one budget component is affected, separate line-itenm
amounts and funding for each component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

FY 82 Fy 03 FY 84 Fy 85 FY 86 FY 87

100 PERSONAL SERVICES
200 TRAVEL

300 CONTRACTUAL

400 COMMODITIES

500 EQUIPMENT

600 LAND & STRUCTURES
700 GRANTS,CLAIMS,ETC. ~$380. $1,050. $1,208. w$T73B97" ST,3977" STTICTI-

_____ $300. $1,050. $1,208. $1,389. $1,597. $1,837.

FUNDING (Thousands of Dullars)

general fund 'm -$300— $T,wW $1,208 "$T73Br 'Tfl'iw TT,W"

FEDERAL FUNDS
OTHER (Specify Source)

POSITIONS

FULL TIME
PART TIME
TEMPORARY

I11. ANALYSIS (See Fiscal Note Preparation Instruction, Section 111)

Additional funds would need to be appropriated to support the functions
of three regional health resource organizations. Estimates on costs
are based on cost figures provided by the Alaska Health Coalition. An
inflation factor (15%) was added for FY 84 and subsequent years.

Flinde pyAIQETRAL fv FY o ped eolconuent p/oarr Towoviaviedn (G ion nouywww

currently provided each of the three USAs under A5 18.07 plus additional
funds. Operational costs per agency in FY 83 are projected at $350,000.

iv. date .February.25.,.1982 prepared by__ Pto.eheJLJ,indsey

agency Div. State Health Planning & Development

Original: Legislative Finance PHONE "405-3037
cc: nudget and Management

Prime Sponsor (First Legislator Named)
33-001 (Rev. 12/01)



(907)456-255.

February 26, 1982

The Honorable Charlie Parr
Chairman

Senate HESS Committee
Pouch VvV (MS3100)

Juneau, Alaska 99811

Dear Senator Parr:

The following comments regarding S.B. 754 ("an act relating to
health planning and development, and providing an effective date") are a
consensus of remarks | have received from Southeast Alaska Health
Systems Agency, South Central Health Planning and Development, Northern
Alaska Health Resources Association (NAHRA), and the Municipality of
Anchorage. JYst of the comments are similar to those we discussed with
the Senate HESS on February 10, 1982. 1 have suggested some alternate
language in each case and presented an explanation of reason behind the
proposed changes.

1. Section 18.07.112 (page 1, Jine 11) - we propose that the
paragraph read: "health Service Areas. There shall be a
minimum of four health service areas, "ihe boundaries of the
health service™ areas are the boundaries of the health service
areas established in the State, under Section 1511, P.L. 93-041
with the addition of the legal boundaries of the Municipality
of Anchorage®. The"Goveniormay designate® additional health
service areas as appropriate axl necessary.ll

Comment: In our discussions with the Municipality of Anchorage,
it seems very evident, based upon past experience, tiiat there
is justification for them to be considered a health service
area in and of themselves. Although they have experienced a
cooperative relationship witli the South Central Health Systems
Agency, there is no doubt that there has been duplication of
effort and that persons submitting applications or who had
projects to be reviewed had to deal with two levels of review
instead of one. We definitely support the regional concept
which is the foundation of S.B. 754; however, we also believe
that establishing the municipality as a separate, distinct
region will not jeopardize the intent. |In fact, 1 believe it
would be safe to say that the South Central Health Systems
Agency will have an opportunity to focus all of their energies
on the rural areas if the municipality is separated out, as
opposed to trying to serve both the municipality (which already
has a planning department) and the rural areas where the

Coalition Merton

James Annbrust, Anchorage: Howard Gabriel, Ph.D., Ketchikan; Ron Itamett, Anchorage;
Ovaries Kaltonbach, Dr. P.H., Fairbanks: Lillie McCarvey, Anchorage; Paul Sherry, Fairbanks; Art Hillman, Sivka
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The Honorable Charlie Parr
February 26, 1982
Page 2

technical assistance is really needed. We also believe that
there is onl”a remote possibility that there would ever be
more than four areas.

2. Section 18.07.188 (page 2, lines 15-22) - Board of Directors,
(@) Each regional health resources organization shall be
governed by a board of directors. The original application
submitted to the Coircnissioner by a regional healthresource
organization as provided for in 18.077114 shall contain a board
selection plan®. The Commissioner of Health and Social Services
shall ensure that the plan provides equitable representation
from throughout®the*health service area and that the Board
shall include at least a representative for each:

a. borough within the health service area;

b. unified municipality within the health service area; and

c. regional nonprofit Native corporation established within
the health service area under the Alaska Native Claims
Settlement Act (43 U.S.C. 1060-1628).

Comment: The additional language allows each organization to
determine the type and number of individuals they believe are
necessary to represent their particular area.

It also allows the Commissioner the authority to review the
selection plan to ensure that it provides equitable representa—
tion of the health service area. A RHRO would not receive

their contract or designation until they had an acceptable

plan.

We also added the word "regional™ to the corporations described
on page 2, line 20 to help eliminate any confusion over which
Native organizations should be represented.

3. Section 18.07.120 (page 3, line 7) - Duties.
Delete the word "from" and replace with the phrase "that
effect,” so that the sentence would read: ™in ccoperation with
the Commissioner, review applications and proposals that effect
residents within the boundaries of its health service area
for..

Comment: Many times applications and proposals that are
developed outside of our area have a definite impact on the
residents within. For example, an Anchorage-based organization
may apply for drug abuse funds to provide drug abuse counselor
training in all Level Il communities in the State. This would
effect each health service area in a different way. To be sure
that this type of an activity was coordinated with all of the
right people it would require our review= By ch-snging the
language in the bill we would be able to review applications
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The Honorable Charlie Parr
Februar>r 26, 1982
Page 3

which affected residents of our health service area that were
submitted by both residents of the area and those out of the
area.

4. Section 18.07.120 (page 3, line 10) - Delete the word "new"
and add the phrase “onstruction or expansion of" before the
word health so that the sentence reads: t(B)Construction or
expansion of health care facilities and nursing"homes.1l

Comment: Limiting the review to only "new facilities and
nursing homes™ includes only a small part of the capital
construction which occurs within the health-care industry. If
the State continues to do certificate-of-need review's or
something similar to it, wo believe that major alterations and
renovations of existing health care facilities and nursing
homes should also be subject to review. The language we have
proposed should accomplish this purpose.

5. Section 18.07.120 (page 3, Line15) - Delete the work "board”
and replace it with the word "organization."

Comment: 1lis is a minoi point but we believed it was more
appropriate to refer to the organization as the entity involved
rather than the board of directors.

In addition to the proposed changes in the language of S.B. 754, 1
iflave also enclosed copies of a letzer from the Municipality of Anchorage
and an action memorandum signed by Mayor Knowles which support the
concept of regional health resources organizations and conveys their
prop.-sal to be involved in this reorganization.

n our discussions with them to date, they have indicated that
rather than being interested in the funds that this legislation would
provide to the other regional health resource organizations, their
primary interest is to be able to maintain their options or authority to
review grants for local and state health service funds and construction
or expansion of health care facilities and nursing homes. [lhus, given
their current position the addition of a fourth health service area
would not effect the fiscal note attached tothe bill; however, there is
certainly no guarantee that the Municipality would not seek a shareof
these funds at some point in the future.

You should also note that item n3 of the letter from Mr. Meehan
egoposes specific language in S.B. 754 regarding certificate-of-need.
P amd T e, oTIE v.a(.ATonPA Lo Kolimm ¥E 4c »ilvoo/Kr
provided for on page 3, line 10, especially as we have proposed to
change the language to include more than a review of only new facil—
ities.



The Honorable Charlie Parr
February 26, 1982
Page 4

I hope these comments will be useful to you and the other Committee
members. Please contact me if you need additional information.

Sincerely,

Charles M. Kaltenbach, Dr. P.H
Chairman

Senate HESS Committee Members
Alaska Health Coalition Members
Phoebe Lindsey

Michael J. Meehan



ANCHORAGE, ALASKA 99502-0650
(907)264-4111

TONY KNOWLES,
MAYOR

February 18, 1982 department of planning

Mr. Charles Kaltenbach

Executive Director,

Northern Area Health Resources
Association (NAHRAg

529 Fifth Ave., Suite

Fairbanks, Alaska 99701

Dear Mr. Kaltenbach:

| am attaching a copy of a Memorandum signed by Mayor Knowles
svhich conveys the position of the Municipality of Anchorage relative
to activities Incorporated into Senate Bill 754,

As President of Alaska Health Coalition, | would appreciate your
sharln% this information. As Mr. DoMers conveyed to Kou, Senate
Bill 754 in its present state does not preserve options the Municipality
of Anchorage may wish to exercise. Though we may have additional
tech(rjncal rdecommendanons on S.B. 754, the following items (changes)
are desired:

1. Page one (1), line eleven (11) should change three (3) health
service areas to four (4).

2. Page one (1), line fourteen (14) should add "and the legal
boundaries of the Municipality of Anchorage."

3. Page three (3), line fourteen (14}_shou_ld include "require,
such as Certificate of Need as defined in AS 18.07".

At this time we have briefed our Municipal Lobbyist and he also will
be pursuing these changes.

We would apJoreci_ate your assistance as we all pursue our mutu:-1
interests and legislative options.

Planning Department
MM: bd



MEMORANDUM

date: January 25, 1982

to:  Tony Knowles, Mayor
rrow:  Michael J. Meehan, Director, Planning Department
SUGJECT.AStanal Health Resources Organization's State Legislative Efforts

As noted in mr memorandum of January 25, 1902, "Possible Loss of

Long Range Planning/Project Review Prerogatives”, the three health
systems agencies of the state (the Alaska Health Coahtm_n%are requesting
the State legislature to pass legislation which v/ill establish Regional
Health Resources Organlzatlo_ns. The legislation is to be Erepared and
submitted very coon by Charlie Parr, Chairman, Senate IJESS Committee.

Full details of the role, authority, and responsibilities of these or?_ani-
zations is attached. Basically they could perform most of the functions
presently granted them under federal planning law.

At this writingb, there is no formal provision for the Municipality of
Anchorage to be a free standing-co-equal health resource organization,
The Alaska Coalition, January 22, 1982, did vote unanimously to support
that co-equal R/los,ltjo_n for the Municipality, and has requested member-
ship from the Municipality via the Chairman of the Municipal Health
Commission and a staff person from my Department.

Recommendation:

1. If such legislation is to be passed, the MOA should take all action
to preserve its options to be a co-equal health resources corporation.

2. Our legislative liaison should be briefed on the particulars of the
pending Ie%|slat|on, especially to assure that the MOA keeps its
options as fo function, %overnance, structure, and authority. The
lav/, If passed, should be flexible.

3. The position of the Municipalit?( shoulo be conveyed to appropriate
legislators and the Alaska Coalition.

If you concur in these recommendations, my Department can assist in
briefing Mr. Anderson, draftlnﬁ a letter to the Alaska Coalition, and

cooperatively assisting the Coalition in pursuit of our mutual interests
and legislative options.

Tony Knowles, Mayor



February 10, 1982

Senator Charles Parr
Pouch V Ms 3100
Juneau, Alaska 99801

Dear Senator Parr:

I do not support formation of the proposed Regional Health
Resource Organizations.

| believe the three tasks advanced as core functions of the
RHROQO's, namely:

1. provide community assistance;
2. promote prevention and health promotion activities; and
3. provide a regional perspective

can and, to a degree, are presently being performed by existing
regional health corporations. Regional health corporations,
recognized as such or not, are primary providers of health
services to rural Alaska. The focus is on the community, we
are familiar with its political structure, which varies from
village to village; we are advised of its needs by a Board of
Directors; we respond to the needs. Over the years we have
developed a reflective regional perspective and through our state-
wide association, tie this in to the overall picture. W have
credibility with our constituents that was not, and cannot, be
easily won. I believe the proposed core functions are logical
extensions of our present plans.

Should the decision be to extend the USA's as RHRO's, we would
be concerned that the State, with regional health corporations,
and RHRO' s, duplicate planning and advocacy efforts. Besides
waste of money better spent on direct services, there would be
potential clashes of authority. Why duplicate? W should
strengthen and improve what we have.

Very truly yours,

Ethel M. Lund
President
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Original sponsor Health, Education
and Social Servides
Committee
BY THE HEALTH, EDUCATION AND
IN THE SENATE SOCIAL SERVICES COMMITTEE

CS FOR SENATE BILL NO. 754 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act relating to health planning and development;
and providing for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 18.07 1is amended by adding new sections to read:
ARTICLE 3. REGIONAL HEALTH RESOURCES ORGANIZATIONS.
SeC=<18-07-112- HEALTH SERVICE AREAS. There are established three
n health service areas in the state. The boundaries of the health service
areas are the boundaries of health service areas established 1in the
state under sec. 1511, P.L. 93-641.

Sec. 18.07.114. REGIONAL HEALTH RESOURCES ORGANIZATIONS. (a) The
commissioner shall by contract designate a regional health resources
organization for each health service area established by AS 18.07.112.

() An applicant for designation as a regional health resource
organization shall apply on a form prescribed by the commissioner. An
application shall include

(1) the applicant®"s proposed plan for the orderly assumption
and 1implementation of the duties of a regional health resources organi—
zation provided in AS 18.07.120;

(2) assurances satisfactory to the commissioner that the
applicant meets the eligibility requirements of AS 18.07.116 and 1is
qgualified to perform or is performing the duties prescribed in AS 18.07.-
120; and
\

) a plan specifying how the applicant will select board

members under AS 18.07.118.

LA-L 20 CSSB 754 (HESS)
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(©) A contract under this section shall be for a period of four
years and is renewable. A contract may be terminated before i1ts expira—
tion date

(1) by the regional health resources organization at a time
and with notice to the commissioner as the commissioner may by regula—
tion prescribe; or

2) by the commissioner at a time and with notice to the
regional health resources organization as the commissioner may by regu—
lation prescribe, if the commissioner determines that the entity is not
complying with or effectively carrying out the provisions of the con—
tract .

Sec. 18.07.116. ELIGIBILITY FOR DESIGNATION. The commissioner may
designate as a regional health resources organization

(1) a nonprofit corporation incorporated under AS 10.20 for
the purpose of engaging in health planning and development functions; or

(2) a public regional planning body authorized by statute or
regulation to perform health planning functions and whose planning area
is identical to a health service area.

Sec. 18.07.118. BOARD OF DIRECTORS. (a) Each regional nealth
resources organization shall be governed by a board of directors.
c (b) A board shall include
(1) a representative for each
(A) borough within the health service area;

(B) unified municipality within the health service area;

and
M- /FeyK-TH-  1=°Jr-Nrl ~_s
(C) _r£gional- nonpMof-i-t— Na-t-i-ve- corporation established
within- the- health se-tviee- area- under- the- Alaska -Nat ive- -G-laims _
Fwa—fcfclpmpnt- Art (43 H .S-Gs 1-60-1--——-1628) ;-and-

(2)) members broadly and equitably representative of health

-2- CSSB 754 (HESS)
LA-L 20A
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1 care consumers and providers 1in the organization®s health service area._.
2 Sec. 18.07.120. DUTIES. (@) A regional health resources organiza-—
3 tion shall, within the boundaries of its health service area,
4 (&) assist communities 1in identifying and developing plans
5 for dealing with health problems of residents;
6 2 provide direct technical assistance to communities for
7 implementing plans developed under (1) of this section;
8 (3) assist in the development and maintenance of programs for
9 the promotion of health and the prevention of disease and illness;
10 (1) assemble and analyze data relating to health matters and
1 coordingsi%??ta collection activities with state and local agencies,
12 regional "~Alaska Native <corporations, and health organizations,
13 -regional health resources organization shall.-
( ("E3" in-eooperati-on—-with the commissioner preview "and provide

comments and recommendations on applications and proposals for grants

for local or state health service funds to be used in the organization's

0 health service area, and construction and expansion of health care

o facilities and nursing homes in the organization®s health service area;

19 X subpjpt gan> annual report on 1its activities to the legis—

0 lature, the commissioner, and the residents of its health service area;

21 kcglmrform other duties the commissioner may by contract

- require.

23 (©) A regional health resources organization does not have auth
24 ty over the Alaska Pioneers®™ Homes established under AS 47.25.010.

25 Sec. 18.07.122. GRANTS. (@ The commissioner shall make a grant

26 in each fiscal year to each regional health resources organization

27 designated under AS 18.07.114. A grant under this subsection shall

28 (@) be made on the conditions the commissioner determ
J2sL appropriate; and

-3- CSSB 754 (HESS)
LA-L 20A
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(2 be available for obligation for a period not to exceed

2 the period for which the grantee 1is designated as a regional health

3 resources organization under AS 18.07.114.

4 (b) A grant under this section may be used by a regional health
5 resources organization
e 6 ¢)) for compensation of its personnel and the performance of
7 e jts duties;

8 (@) to make payments under contracts with other persons to
9 assist the regional health resources organization in the performance of
10 its functions; and

1 3) to make grants to public and nonprofit private entities
12 and enter 1into contracts with individuals and public and nonprofit

13" private entities to assist them in planning and developing projects and
14 programs that the regional health resources organization determines ar'-j
15 necessary for the promotion of health and prevention of disease and
16 illness in its health service area.

17 (c) A grant or contract made under (b)(2) or (3) of this section
18 may not be used to pay the costs incurred by the grantee in the delivery
19 of health services or for the cost of construction or modernization of
20 medical facilities.

21 * Sec. 2. This Act takes effect October 1, 1982.

22

23

24 $v v a a "~ m =~

25

26

27

28

20- i

-4- CSSB 754 (HESS)
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COMMITTEE REPORT
SENATE

2/15/82 FURTHER: [lone

Date 7 -1

Mr. President: HEALTH, EDUCATION &
SOCIAL SERVICES SB 760

The Committee on has had

adding amendment:s to statutory references to the National Health Plan-iii
and Resources Development Act of 1974

under consideration and (a majority of the committee) (the committee)
reports it back with the following recommendations:

[ ] do pass [ ] do not pass
[ 1 do pass with attached amendments(s)
[ ] same title
t a replace with CS for "76 O [ ] new title
and recommends

AND attaches a "Letter of Intent” [ 1 New Fiscal Note

reports it back without recommendation

[ : referred to the Committee
MEMBERS SIGNING MEMBERS HAVING
DO PASS ] OTHER RECOMMENDATIONS:
I3
IS .
.//; « - 7
Y " J ]
n
y /
h - iu /.
CHAIRMAN

S 60 (Rev. 12/78)



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

POUCH H 01A
JUNEAU, ALASKA 99811
DIVISION OF STATE HEALTH PLANNING & DEVELOPMENT PHONE: 465-3037
April 8, 1982 DOOUVENT NO. 133-82

The Honorable Charles Parr
Alaska State Senate

Pouch V

Juneau, Alaska 99811

Dear Senator Parr:

In ny testimony on Senate Bill 760 yesterday, | did not specifically
note the concerns the Department has recently raised regarding the
certificate of need coverage of acquisition of health care facilities.
Attached is a letter of April 7 from Commissioner Beirne to House HESS
Chairman Mike Beirne which details this technical point.

I will be happy to further discuss this issue with your staff at your
request.

Thank you for your consideration in this matter.

Sincerely,

Phoebe A. Lindsey
Director

Enclosure
cc- Helen D. Beirne

Frederick McGinnis
Dave Williams

C3.F77LH



POUCHHOI
JUNEAU,ALASKA 09811
PHONE: 465-3030

DOCUVENT NO. 130-82 -

The Honorable Mike Beirne Y
Alaska State House of Representatives
Pouch V

Juneau, Alaska 99811
Dear Representative Beirne: o é

We appreciate the hearing held by your committee on House Bill 195 on
March 3, 1982. Since that time, we have provided to your comnittee
information on the potential federal fund losses to Alaska if our State
Health Planning and Development Agency loses its designation because
its certificate of need program does not meet federal standards (see
our letter of March 23, 1982).

In addition to the amendments we have offered to House Bill 195, We
have had further discussion within the Department on the section of the
position paper we presented to you which-deals with coverage of facility
acquisitions. Our position paper indicates we would, in accordance with
federal provisions develop revised regulations to exempt from review
those acquisitions which do not involve a change in the facility's bed
capacity, the addition of a new service, or the elimination of an
existing service.

Our intention to exempt "routine" acquisitions was based on an assumption
tha», the acquisition price would reflect fair market appraisals. In
instances where the proposed purchase price would exceed fair market
appraisals, we feel that such acquisitions could not be exempt simply -
because of the potential impact on increased patient charges. We would
therefore propose to develop revised regulations to exempt routine
acquisitions where the purchase price does not exceed the average of
three certified appraisals of the fair market value.

We would be happy to discuss this modification to our position or any
other aspects of House Dill 195 with you at your request.

' Si: K til »uii « (S

Helen D. Beirne
Commissioner

cc: Frederick McGinnis
Phoebe A. Lindsey

W-F301H
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POUCH H 01A
JUVEAU. ALASKA 99811
DIVISION OF STATE HEALTH PLANNING & DEVELOPMENT PHONE: 465-3037
April 1, 1982 DOCUMENT NO.  124-82

Nancy Dietrich

Office of Senator Charles Parr
Alaska State Senate

Pouch V

Juneau, Alaska 99811

Dear Nancy:

Thank you for your request to provide additional language to Senate Bill 760, as
our position paper indicated we would be happy to do. We are pleased that B 760,
in its current form, incorporates the capability to raise the certificate of need
threshholds. The other amendments we would suggest would bring AS 18.07 into full
compliance with federal requirements and remove the threat of financial sanction.
These additional revisions have been developed with the Department of Law. The
Department of Law advised that a simple reference to the amended public law would
not be adequate but that the additional language which follows would be required to
bring the Alaska certificate of need program into full compliance.

Section 2

L]
The [office] state agency shall perform the functions
enumerated under sec. 1523, P.L. 93-641 as amended
by P.L. 96-79 and P.L. 97-35, administer the certificate
of need program outlined in AS 18.07.041 18.07.117
for a health care facility including a rehabilitation
facility, and other functions prescribed in this chapter.

Section 18.07.031 needs to be amended as follows:

Section 18.07.031. CERTIFICATE CF NEED REQUIRED.
(@) MNo person may undertake the following unless
authorized under the terms of a certificate of need
or exempt from the requirement for a certificate

of need in accordance with this chapter [ISSUED

BY THE OFFICE]:

(1) construction of a health care facility;

(2) alteration of the bed capacity of a health
care facility;

(3) addition or elimination of a category of health
services provided by a health care facility;

00-F77LH



(4) acquisition of major medical equipment; and
(5) acquisition of an existing health care facility.

(b) This section applies to a health care facility
controlled by a health maintenance organization
or an ambulatory care facility controlled by a
health maintenance organization only if:

(1) the organization or facility offers inpatient
health care services or acquires major medical
equipment for use primarily for in-patient
health care; and

(2) the department does not grant the organization
or facility anexemption under AS 18.07.032.

The issue of exemption needs further specification and we would suggest the addition
of a new section, as follows:

Sec. 18.07.032. EXBMPTION FROM THE REQUIREIVENT FCR
A CERTIFICATE OF NEED, (a) A person may be exempt
from the requirements of AS 18.07.031 only if the
person applies to the department for the exemption
at least 30 days before the person agrees to spend
money for the proposed activity or contracts for
the proposed activity.

(b) The department shall grant an exemption if the
application is made as provided in (a) of this
section and the exemption is requested.

(1) to acquire an existing health care facility
if the services or bed capacity of the facility
are not changed;

(2) to acquire major medical equipment which is
not owned by or located in a health care
facility and is not used to provide services
for inpatients of a hospital,

(3) to provide inpatient institutional health
services by

(A) a health maintenance organization if

(i) the organization has, in the service
area of the organization, an enrollment
of at least 50,000 individuals,

(il) the facility in which the service is
provided is geographically located so
that the service is reasonably accessible
to the individuals enrolled with the
organization, and

(iii) at least 75 percent of the patients who
can reasonably be expected to receive

the health service are individuals
enrolled with the organization;




(c)

(d)

(B) a health care facility if

(i) the health care facility primarily
provides inpatient services,

(ii) the facility is controlled by a health

maintenance organization meeting the
enrollment requirements set out in (A)
of this paragraph, and

(iii) the location and expected use of the
facility meet the requirements set out
in (A) of this paragraph;

(C) a health care facility, or part of it,, if

(i) the facility is leased by a health
maintenance organization meeting
the enrollment requirements
set out in (A) of this paragraph,

(ii) at least 15 years remain in the
term of the lease, and

(iit) the location and expected use of
the facility meet the requirements
set out in (A) of this paragraph.

If a proposed health care faci'lity, or part of it,
does not provide institutional health services by

the date it files an application for exemption for
the facility, the facility shall meet the requirements
of (b)(3) of this section at the time the facility
first provides the service. The department shall
approve the application for exemption if it is
determined that the applicable requirements of

(b)(3) of this section are met.

An exemption granted under (b)(3) of this section does
not, with respect to a health care facility or medical
equipment involved in the exemption, apply to:

(1) a sale or lease by the recipient of the exemption
after the exemption is granted,;

(2) the acquisition of a controlling interest in
the facility or equipment after the exemption
is granted;

(3) the use by any person other than the lessee of

leased facilities describedin (b)(3)(C) of this
section after the exemptionis granted.



To remain consist at with other "cosmetic" changes noted in our position paper,
sections 18.07.041 and 18.07.061 and 18.07.081 could be amended so that the word
department is used in place of OFFICE and the words of need follow the word
certificate, as appropriate.

To clear up confusions we have had regarding temporary and emergency certificates,
we would propose the following amendment to section 18.07.071:

Sec. 18.07.071. BVERGE\CY AND TEHVPORARY [TEMPORARY AND
BEVERGENCY] CERTIFICATES CF NEED, (a) The department
[OFFICE] shall grant a sponsor an emergency certificate
of need for the construction of a health care facility,
health maintenance organization, rehabilitation facility,
or ambulatory care facility if the facility or service:

(1) needed and consistent with the state health plan;

(2) is required to eliminatae or prevent immediate
safety hazards as defined by federal, state or
local fire, building or life safety codes or
regulations, or

(3) is required to comply with state licensure
standards or with accreditation standards
necessary for the receipt or reimbursement
under Title XVIII of the Social Security Act
742 UC 1395) or payments under the state plan
for medical assistance approved under Title XIX
of the Social Security Act (42 USC 1396)

[FOR WHCH A CERTIFICATE IS REQUIRED UNDER
AS 18.07.041 IF THE SPONSCR SHOAS, BY AFFIDAVIT
R FORVAL HEARING, THAT THE ACT CF CONSTRUCTION
CONSISTS O EFEC TINC BVERGENCY REPAIRS].

(b) The department [OFFICE] may grant a sponsor a
temporary certificate of need for the temporary
operation of a category of health service, if
the sponsor shows by affidavit or formal
heari ng

(1) the necessity for early, immediate, or temporary
relief,

and

(2) adverse effect to the public interest by reason
of delay occasioned by compliance with the
requirements of AS 18.07.041 and application

roceaures prescribed by regulations under
EhIS chapter.

(c) The state agency shall review each affidavit
requesting an emergency or temporary certificate
of need under the criteria set out in (a) of
this section.



(d) A temporary certificate of need granted under
(a) [AND (b)] of this section confers no vested
rights on behalf of the applicant. The department
[OFFICE] shall impose those special limitations
and restrictions concerning duration and right
of extension which the department [OFFICE]
considers appropriate. [NO TEMPORARY CERTIFICATE
MAY BE GRANTED FCR A PEm’(D LONGER THAN NECESSARY
FCRTHE SPONSCR TO OBTAIN REVIENV OF THEACTION
CERTIFICE BY THE TEVPORARY CERTIFICATE UNDER
AS 18.07.051. APPLICATION FCR A CERTIFICATE
CF NEED UNDER AS 18.07.041 MUST GOVIVENCE WITHIN
60 DAYS OF THE DATE CF ISSUANCE CF THE TEVPORARY
CERTIFICATE.]

Given the questions that haesurrounded the issueof modification,suspension or

revocation of a certificate we would suggest that section 18.07.081(a) beamended
as follows:

(a) The department [OFFICE], a member of the public
who is substantially and adversely affected by
activities authorized by the certificate of need,
or another applicant for a certificate of need
for a similar service within the same health
service area may initiate a hearing to obtain
modification, suspension or revocation of an
existing certificate of need by filing an
accusation with the commissioner as prescribed
under AS 44.62.360. Nb revocation, modification,
or suspension of an outstanding certificate of need
may be undertaken unless it is in accordance
with AS 44.62.330 - 44.62.630.

Federal requirements necessitate revision to AS 18.07.101, as follows:

Sec. 18.07.101. REGULATIONS, (a) The commissioner
shall adopt, in accordance with the Administrative
Procedure Act (AS 44.62), regulations which establish
procedures and criteria under which sponsors may make
application for certificates of need required by this
chapter and which govern the review of those applications
by the department and health systems agencies [OFFICE],
establish requirements for a uniform statewide system

of reporting financial and other operating data,

and otherwise carry out the purposes of this chapter.

(b) The commissioner may not adopt regulations which

(1) establish criteria for the review of applications
tor emergency certificates other than those stated
'in 'AS 18.07.07T,—a~~f---

(2) establish criteria for the review of applications
submitted by a health maintenance organization or a
health care facility other than those necessary to
determine:



We would be happy to discuss this long and involved letter to you to .further
explain why such changes are being recommended and to provide any other assistance
we can in achieving passage of Senate Bill 760.

Thank you again for your consideration. W look forward to hearing from you.

Sincerely,

f
Phoebe A. Lindsey
Director

cc: Helen D. Beirne
Frederick McGinnis
Dave Williams
Joe Cladouhos
Linda Scoccia
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POUCH H 01A

DEPT. OF HEALTH AND SOCIAL SERVICES
JUtIEAU, ALASKA 99811

DIVISION OF STATE HEALTH PLANNING & DEVELOPMENT PHONE: 465-3037

Nancy Dietrich

Office of Senator Charles Parr
Alaska State Senate

Pouch V

Juneau, Alaskc: 99811

Dear Nancy:

Thank you for your request to provide additional language to Senate Bill 760, as
our position paper indicated we would be happy to do. We are pleased that B 760,
in its current form, incorporates the capability to raise the certificate of need
threshholds. The other amendments we would suggest would bring AS 18.07 into full
compliance with federal requirements and remove the threat of financial sanction.
These additional revisions have been developed with the Department of Law. The
Department of Law advised that a simple reference to the amended public law v/ould
not be adequate but that the additional language which follows would be required to
bring the Alaska certificate of need program into full compliance.

Section 2

The [office] state agency shall perform tje functions
enumerated under sec. 1523, P.L. 93-641 as amended

by P.L. 96-79 and P.L. 97-35, administer the certificate
of need program outlined in AS 18.07.041 18.07.117

for a health care facility including a rehabilitation
facility, and other functions prescribed in this chapter.

Section 18.07.031 needs to be amended as follows:

Section 18.07.031. CERTIFICATE OF NEED REQUIRED.
(@) No person may undertake the following unless
authorized under the terms of a certificate of need
or exempt from the requirement for a certificate

of need in accordance with this chapter [ISSUED

BY THE OFFICE]:

(1) construction of a health care facility;

(2) alteration of the bed capacity of a health
care facility;

(3) addition or elimination of a category of health
services provided by a health care facility;



pop MM I r- -------- - - e sSra
Nancy Dietrich -2- April 1,1982

- - - - - - ' = - " = - - -:
IVFX (4) acquisition of major medical equipment; and

(5) acquisition of an existing health care facility.

(b) This section applies to a health care facility
controlled by a health maintenance organization
or an ambulatory care facility ¢ ntrolled by a
health maintenance organization only if;

(1) the organization or facility offers inpatient
health care services or acquires major medical
equipment for use primarily for in-patient
health care; and

(2) the department does not grant the organization
or facility anexemption under AS 18.07.032.

The issue of exemption needs further specification and we would suggest the addition
of a new section, as follows:

Sec. 18.07.032. BEXEVPTION FROM THE REQUIREVENT FCR
A CERTIFICATE OF NEED, (a) A person may be exempt
from the requirements of AS 18.07.031 only if the
person applies to the department for the exemption
at least 30 days before the person agrees to spend
money for the proposed activity or contracts for
the proposed activity.

(b) The department shall grant an exemption if the
application is made as provided in (a) of this
section and the exemption is requested.

(1) to acquire an existing health carefacility
if the services or bed capacity of the facility
are not changed,;

(2) to acquire major medical equipment which is
not owned by or located in a health care
facility and is not used to provide services
for inpatients of a hospital;

(3) to provide inpatient institutional health
services by

(A) a health maintenance organization if

(i) the organization has, in the service
area of the organization, an enrollment

of at least 50,000 individuals,

(ii) the facility in which the service is
provided is geographically located so
that the service is reasonably accessible
to the individuals enrolled with the
organization, and

(iii) at least 75 percent of the patients who
can reasonably be expected to receive

the health service are individuals
enrolled with the organization;



(c)

(d)

a health care facility if

(i) the health care facility primarily
provides inpatient services,

(i) the facility is controlled by a health

maintenance organization meeting the
enrollment requirements set out in (A)
of this paragraph, and

(iit) the location and expected use of the
facility meet the requirements set out
in (A) of this paragraph;

(©) a health care facility, or part of it, if

(1) the facility is leased by a health
maintenance organization meeting
the enrollment requirements
set out in (A) of this paragraph,

(ii) at least 15 years remain in the
term of the lease, and

(iii) the location and expected use of
the facility meet the requirements
set out in (A) of this paragraph.

If a proposed health care facility, or part of it,
does not provide institutional health services by

the date it files an application for exemption for
the facility, the facility shall meet the requirements
of (b)(3) of this section at the time the facility
first provides the service. The department shall
approve the application for exemption if it is
determined that the applicable requirements of

(b)(3) of this section are met.

An exemption granted under (b)(3) of this section does
not, with respect to a health care facility or medical
equipment involved in the exemption, apply to:

(1) a sale or lease by the recipient of the exemption
after the exemption is granted,;

(2) the acquisition of a controlling interest in
the facility or equipment after the exemption
is granted;

(3) the use by any person other than the lessee of
leased facilities described in (b)(3)(C) of this
section after the exemption is granted.



sections 18.07.041 and 18.07.061 and 18.07.081 could be amended so that the word
department is used in place of OFFICE and the words of need follow the word
certificate, as appropriate.

To clear up confusions we have had regarding temporary and emergency certificates,
we would propose the following amendment to section 18.07.071:

Sec. 18.07.071. BVEREEANCY AND TEVPCRARY [TEIVPORARY AND
BVERGENCY] CERTIFICATES CF NEED, (a) The department
[OFFICE] shall grant a sponsor an emergency certificate
of need for the construction of a health care facility,
health maintenance organization, rehabilitation facility,
or ambulatory care facility if the facility or service:

(1) needed and consistent with the state health plan;

(2) is required to eliminatae or prevent immediate
safety hazards as defined by federal, state or
local fire, building or life safety codes or
regulations, or

(3) is required to comply with state licensure
standards or with accreditation standards
necessary for the receipt or reimbursement
under Title XVIII of the Social Security Act
~(42 use 1395) or payments under the state plan
for medical assistance approved under Title XIX
of the Social Security Act (42 USC 1396)

[FOR WHCH A CERTIFICATE IS REQURED UNDER
AS 18.07.041 IF THE SPONSCR SHOAS, BY AFFIDAVIT
R FORVAL HEARING, THAT THE ACT CF CONSTRUCTION
CONSISTS CF BFFEC TING BVERGENCY REPAIRS].

(b) The department [OFFICE] may grant a sponsor a
temporary certificate of need for the temporary
operation of a category of health service, if
the sponsor shows by affidavit or formal
heari ng

(1) the necessity for early, immediate, or temporary
relief,

and

(2) adverse effect to the public interest by reason
of delay occasioned by compliance with the
requirements of AS 18.07.041 and application

procedures prescribed by regulations under
this chapter.

(c) The state agency shall review each affidavit
requesting an emergency or temporary certificate
of need under the criteria set out in (a) of
this section.



(d) A temporary certificate of need granted under
(a) [AND (b)] of this section confers no vested
rights on behalf of the applicant. The department
[OFFICE] shall impose those special limitations
and restrictions concerning duration and right
of extension which the department [OFFICE]
considers appropriate. [NO TEMPORARY CERTIFICATE
MAY BE GRANTED FOCR A PERIOD LONGER THAN NECESSARY
FORTHE SPONSCR TO  OBTAIN REVIEW CF THE ACTION
CERTIFICE BY THE TEVPORARY CERTIFICATE UNDER
AS 18.07.051. APPLICATION FCR A CERTIFICATE
G- NBEED UNDER AS 18.07.041 MUST GOMVENCE WITHIN
60 DAYS OF THE DATE CF ISSUANCE CF THE TEVPCRARY
CERTIFICATE.]

Given the questions that bae surrounded the issue of modification,suspension or
revocation of a certificate we would suggest that section 18.07.081(a) beamended
as follows:

(a) The department [OFFICE], a member of the public
who is substantially and adversely affected by
activities authorized by the certificate of need,
or another applicant for a certificate of need
for a similar service within the same health
service area may initiate a hearing to obtain
modification, suspension or revocation of an
existing certificate of need by filing an
accusation with the commissioner as prescribed
under AS 44.62.360. No revocation, modification,
or suspension of an outstanding certificate of need
may be undertaken unless it is in accordance
with AS 44.62.330 - 44.62.630.

Federal requirements necessitate revision to AS 18.07.101, as follows:

Sec. 18.07.101. REGULATIONS, The commissioner
shall adopt, in accordance with the Administrative
Procedure Act (AS 44.62), regulations which establish
procedures and criteria under which sponsors may make
application for certificates of need required by this
chapter and which govern the review of those applications
by the department and health systems agencies [OFFICE],
establish requirements for a uniform statewide system

of reporting financial and other operating data,

and otherwise carry out the purposes of this chapter.

(b) The commissioner may not adopt regulations which

(1) establish criteria for the review of applications
tor emergency certificates other than those stated

(2) establish criteria for the review of applications
submitted by a health maintenance organization"or a
health care facility other than those necessary to
determine:



(B) the ability of the organization to provide,
through services or facilities available to
the organization, reasonable and inexpensive
institutional health services consistent with
the basic method of operation of the organization
and the ability of the organization to provide
the services on a long-term basis through
physicians and other health professionals
associated with the organization.

(c) The commissioner shall adopt regulations which establish
criteria for the review of an application submitted by
an osteopathic or allopathic facility which include a
determination of the need for and availability of
facilities for osteopathic or allopathic physicians,
their patients and the effect of the facility on training
programs for doctors of osteopathy and medicine.

The definition section in 18.07.111 should be augmented as follows:
(12) "major medical equipment"

(A) means medical equipment which is used to provide
medical and other health services and which costs
more than $150,000, and

(B) does not include medical equipment acquired by or
on behalf of a clinical laboratory which

(i) is not in or part of a physician's office
or a hospital; and

(ii) meets the requirements of 42 USC 1395;

(13) "health maintenance organization” means a health maintenance
organization as defined in regulations adopted by the
secretary of the United States Department of Health and
Human Services under the Public Health Service Act
(P.L. 93-641), as amended by P.L. 96-79;

(14) "rehabilitation facility” means an inpatient facility
which is operated primarily to assist in the rehabilitation
of disabled persons through an integrated program of medical
and other health services which are provided under competent
professional supervision.

Sections 18.07.11!' (10) and (11) could then be repealed.



Nancy Dietrich

We would be happy to discuss this long and involved letter to you to further
explain why such changes are being recommended and to provide any other assistance

we can in achieving passage of Senate Bill 760.

Thank you again for your consideration. We look forward to hearing from you.

Sincerely,

Phoebe A. Lindsey
Director

cc: Helen D. Beirne
Frederick McGinnis
Dave Williams
Joe Cladouhos
Linda Scoccia



DEPT. OF HEALTH AND SOCIAL SERVICES SONERSR acka g0s11
OFFICE OF THECOMMISSIONER PHONE:  465-3030

March 24, 1982
DOCOUVENT NO. 112-82

The Honorable Charles H. Parr
Alaska State Senate

Pouch V

Juneau, Alaska 99811

Dear Senator Parr:

Enclosed is the Department's position paper on Senate Bill 760,
An Act Amending the National Health Planning and Resources
Development Act and providing for an effective date. While B 760
in its current form does not bring AS 18.07 into full compliance
with federal statutes and regulations, it would provide for the
increased threshholds related to certificate of need review. W
believe this is an important consideration and have suggested
other amendments in our position paper.

We appreciate your introduction of this bill and would welcome a
hearing on it.

Sincerely,

Helen D. Beirne
Commissioner

Enclosure

cc: Phoebe A. Lindsey

06-F38LH



POSITION PAPER
ON
SENATE RILL NO. 760

For an Act entitled "An Act addina amendments to statutory references to The
National Health Planninqg and Resources OeveloDment. Act of 1974 (P.L." 93-641):
and providino for an effective date"

Senate Rill 760 amends AS 10.07 to comply with amendments to the National Health
Planning and Resources Development Act, as* incorporated in P.L. 96-79,
(effective October 4, 1979) and P.L. 97-36 (effective October 1, 19R1). Such
amendments are reauired of all states wishing to participate in and receive mm
fundino under the Public Health Service Act, the Community Mental Health Centers
Act. the Comprehensive Alcohol Abuse Act and Alcoholism Prevention,'Treatment
and Rehabilitation Act .and the Qruo Abuse Office and Treatment Act of 1972.

The Department of Health and Social Services suopoi ts passaoe of Senate

Rill 760. <

The purpose of the National Health Planning Law is to encouraoe consumer and.

.provider involvement at both the local and the State level in Dlannino for and

implement.ino a health care system in Alaska that provides equitable access to
auality care at reasonable costs. This process requires the development of

local health plans which are used as an information source in the development
ofea State Health Plan. The State Health Plan is to serve as a quide to the
Governor and the Leqislature For health policy development and resource allocation.

The amendments to the National Health Planning Law as incorporated in P.L.
96-79 and addressed in Senate Rill 76D modify the planning process, strengthen
the role of the Governor in approval and use of the State Health Plan and
introduoe organizational changes within the planning boards and advisory
committees.

Other amendments to P.L. 93-641 by P.L. 96-79 fall into three cateqories: coverage
of rehabil itation facilities, ma.ior medical equipment and coverage of health
maintenance orqanizations. Each of these issues is addressed in detail below:

Rehabilitat ion Facilities

One requirement of the amended Public Law is that rehabilitation facilities

be included as facilities subject to certificate of need review. Rehabilitation
facility is defined to mean an inpatient facility which is operated primarily
to assist in the rehabilitation of disabled persons through an inteqrated
nrogram of medical and other health services, which are provided under, competent
supervision. This definition should not result, in additional health care
facilities beino subject to certificate of need review in Alaska, but. will
serve to clarify the type of rehabilitation facilities which are subject to
certificate of need review. SR 76D does not authorize the Department to

carry out this requirement of the amended Public Law. The Department believes
it is important to include additional lanouaoe to meet this requirement and will
be pleased to work with the committee to develop the needed lanquaqge.

Major Medical Equipment

The amended Public Law also establishes a requirement for certificate of need
review of major medical equipment which will be used for inpatients, reqardless
‘of its location. Major medical equipment located outside a health care facility
nay be exempt from review if- 1) the sponsor notifies the state aoenc.v in
writing of intent to purchase such equipment: and'2) e the state agenc.y determines
that the equipment will not be used for inpatients.
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The purpose of this provision is to close the gap which currently al.lows a
physician to purchase major medical equipment for .a health care facility and
thereby avoid the requirement for a certificate of need. Although this pro-
vision is required to be in effect in each state, its impact will not be sig-
nificant in Alaska,'since Alaskan physicians generall.v rely .jpon hospitals to
provide such equipment. SB 760 does not authorize the Department to carry out
this requirement of the amended Public Law. The Department believes it is
important to include additional lanquaoe to meet this requirement and will be
pleased to work with the committep to develop the needed lanquage.

Health Maintenance Organizations . -

The amended Public Law reauires an exemption for certain health maintenance e
organizations (HMDs) which have an enrollment of at least 60,000 from certificate
of.need review. The impact of this provision is not expected to be sianificant
since there™are no such HMOs in Alaska. SB 760 does not authorize the Department
to carry out tnis requirement of the amended Punlic Law. The Department believes
it is essential 'to include additional lanquaoe to meet this requirement and-will
be pleased to work with the committee to develop the needed lanquaoe.

The amendments to the National Health Planning Law incorporated in P.L. 97-35
(the Omnibus Reconciliation Act of 1Q81), allow increased options with reoarri
to’state health planning and state certificate of need programs. The federally
mandated threshold levels for state certificate of need proorams were raised,
and States permitted to make adjustments to those threshholds to account for
inflation. The new Federally mandated threshhold levels are as follows:

$600,0.00 - capital expenditures related to construction:

$’400,000 - for capital expenditures for maior medical equipment: arid

$250,000 - for annual operating costs for new institutional health services.
Impact of non-passage of the Bill

There are significant, potential fiscal, losses to the State if legislation is
not passed enabling the State Health Planning and Development Agency (SHPDA)
to carry out its full responsibilities under the Public Law 96-79 ('"The Health
Planning and Resources Development Amendments of 1979"). If SHPDA is not
fully empowered by State statute b January 198.3, to conduct the "State
Program™ manoated by P.L. 93-641., as amended by P.L. 96-79, the SHPDA designa-
tion aqreement with the Federal government i-s subject to termination, or the
SHPDA designation aqreement may be made condition al -for one year and the
designation then withdrawn. Should the agreement, be terminated, the State
would no longer be eligible for certain Federal human service program funds.

Recent indications of reduced Federal funding through block grant programs has
caused uncertainty as to the impact of a reversion of the State Health Planning
and Development Agency (SHPDA) to "Conditional Designation™ for tne period of
January 1, 1983 through December 31, 1983 or termination of the SHPDA/Federal
health planning agreement. During 1981 the total Federal funding which could-
be impacted by sanctions under P.L. 83-641, as amended bv P.L. 96-79 was approx-
imately $7,000,000 annually received under the Public Health Service Act the
Community Mental Health Centers Act, the Comprehensive Alcohol Abuse Act, and
Alcohol ism'Prevention, Treatment and Rehabilitation Act, and thp Drug Abuse
Office and Treatment Act of 1972. Approximate .1983 Federal funding under
those Acts is given as follows:- . "
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Total Project Grants $4,161,000
Formula Grants $ 900,000

The methods by which the Federal government would reduce program funds under
the aforementioned Acts is unclear. Sore of the funds are made available to
municipalities and other entities; some will be through block grants to the
State. Some of the affected programs are within the purview of the Alaska
Department of Health and Social Services; some relate to the Department of
Education and/or the University system.

Th$ National Health Planning and Resources Development Act is scheduled for
renewal by October 4, 1982. It is unclear at this point whether Congress will
be seeking to amend or extend this legislation, replace this act with an
Administration pro-competitive bill, or allow the Federal authority to expire.
Alaska's statutes incorporate the Federal act by reference and will need to be
amended at some future date to be consistent with Congressional action.

The Department recommends one technical amendment to B 760. The reference
to the "office of planning and research” in line 21 of the Biil should be
changed to the agency's actual title: "Division of State Health Planning and
Development.

Recommended by:
Phoebe A. Lindsey, Directo/
Division of State Health
Planning & Development

Date: zZ-

Approved by:
Helen D. Beirne
Commissioner

Date: m 3 -0 3 _



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

REQUEST

Bill/Resolution No. Senate Bill 760
Title "An Act adding amendments to statutory references to the National *
Requested by Department of Health and JSocial Services
*Health Planning and Resources Development Act of 1974...1

Il. FISCAL DETAIL
Agency Affected Health and Social Services
Program Category Affected Health

BRU, Program, Or Subprogram(s) Affected
(Note: If more than one budget component is affected, separate line-item
amounts and funding for each component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

Fy 82 Fy 83 Fy 84 Fy 85 FY 86 Fy 87

loo personal services -0- -0- -0- -0- -0- -0-
200 TRAVEL -0- -0- -0- -0- -0- -0-
300 CONTRACTUAL -0- -0- -0- -0- -0- -0-
400 COMMODITIES -0- -0- -0- -0- -0- -0-
500 EQUIPMVENT -0- -0- -0- -0- -0- -0-
600 LAND & STRUCTURES -0- -0- -0- -0- -0- -0-
700 GRANTS, CLAIMS, ETC. -0- -0- -0- -0- -0- -0-

TOTAL -0- -0- -0- -G- -0- -0-

FUNDING (Thousands of Dollars)

GENERAL FUND -0- -0- -0- -0- -0- -0-
FEDERAL RUNDS -0- -0- -0- -0- -0- -0-
OHR (Specify Source) -0- -0- -0- -0- -0- -0-

-0- -0- -0- -0- -0- -0-

-0- -0- -0- -0- -0- -0-

POSITIONS

FULL TIVE -lif -0- -0- -0- -0- -0-
PART TIME -0- -0- -0- -0- -0- -0-
TEVPCRARY -0- -0- -0- -0- -0- -0-

-0- uy. -0- -0- -0- -0-

Il. ANALYSIS (See Fiscal Note Preparation Instruction, Section Il1)

This bill does not change the financing of the Division of State Health
Planning and Development.

IV. DATE 2-16-82 PREPARED BY Dave W Williams rfi </C
AGENCY DHSS - Division of State “Health Plan'ning'J

Original: Legislative Finance PHONE465-3015

cc: Budget and Management

Prime Sponsor (First Legislator Named)



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



Chairman of Iho Board

Tom Mingon

Fairbanks Memorial
Hospital

Fairbanks

Chairman-Elect
Ronald A. Pavollas
Alaska Hospital and
Medical Center
Anchorage

Socrolary/Treasurer

Mark Hawkins

Sitka Community Hospital
Sitka

Immediate Past Chairman
Slstor Barbara Haaso
Kotchikan General Hospital
Ketchikan

Oelogele to the American
Hospital Association

Al M, Carnosso

Providonco Hospital

Anchorage

Altorriato Dotogato to lho
American Hospital Assoc.

Edward Zolno

Cordova Community
Hospital

Cordova

O' logato to tho American
Hoalth Caro Association

Jack Buck

St. Ann's Nursing Home

Juneau

Altornalo Dolugnto to tho
American Hoalth Caro
Association

Emma 0. vy

Wrangell General Hospital

Wrangell

Oologuto to ho Association
ol Woslorn Hospitals

Michael Honing

South Peninsula Hospital

Homer

Alternate Delegate to the
Association ol Wustorn
Hospitals

Daniel Van Wlorliigon

Kodiak Island Hospital

Kodiak

Trustoo Dnlegutu lo Iho
Ainmlcan Hospital Assoc
Moo Kmlish

Truoloa, Providonco
Hospital

Anchorago

Allornrito Tiustoo Dolugntu
lo Amotlcan Honpltnl
Association

Robot!Jonaon

Control Poninsulo llonpltol

Soldolna

President
Dennis L DoWiItt
Juneau

ooycCl .

fes&ER

329 seward St., Juneau, Alaska 99801 « (907) 586-1790

REPRESENTING ACUTE, LONG TERMAND OUTPATIENT FACILITIES

a

February 24, 1982

The Honorable Charles H. Parr
Alaska State Senate
Pouch V, State Capitol

Juneau, Alaska 99811

Building

soon be considering legis—
Certificate of Need law. We
believe that its value is nonexistent 1in Alaska and there—
fore ought to be repealed outright. Hcwever, none of the
legislation currently proposes that action.

The HESS Committee will
lation to alter the state's

I have enclosed correspondence indicating the 1ini
iation of a Certificate of Need application for an incin—
erator at Providence Hospital in Anchorage. Clearly, it
demonstrates the need for at least a substantial change
in the types of activities considered by the Certificate
of Need regulators. We believe that raising the dollar
threshold from the current $150,000 to $1.5 - $2 million
would focus the regulation activities 1in a more reasonable
area of activity.

t—
i

President

OLD bf

ITnol nowun
LIIC iO S UnN



HOSPITAL PROVIDENCE

3200 PROVIDENCE DRIVE - POUCH 6604 SERVING IN nit WEST SINCE 185h
ANCHORAGE, ALASKA 99502
PHONE: (907) 276-4511

January 26, 1982

Mr. Randolph Berry

CON Coordinator . .
Department of Health & Social Services
Pouch 11-0

luneau, AI'<A99811
Dear Mr. Berry:

Providence Hospital hereby notifies you of our intent lo apply
for .a Certificate of Need lo replace and upgrade the current
incinerator.  The machine we are planning “to purchase is A39
Incinerator manufactured by Comtro Division, of Sunbeam Equipment
Corporation. The estimated “cost of the machine is $178,000, includ-
ing shipping and installation.

.. We recognize that the thresholds for CON may change
significantly by action of the current State Legislature. = However,
we' must pldce ‘the order for the incinerator by~ April and he ready
lo receive the machine by mid July in ordei to have it installed,
operational and tested by winter.” Therefore, we cannot afford
0 wail it we do have to proceed with the CON preparation.

There are several significant reasons why we must replace
and upgrade the incinerator.

0 The current incinerator was installed in 1963, shortly after
llie Services bmldm% was complete. It has been rebuilt
two limes and is absolutely beyond lurlher repair.

$  The use of the current incinerator is restricted: if it were
i ed at full capacity, it would not moot KPA pollution codes.

o The current incinerator does not have sufficient capamty
(e.g. healing capahbility) lo burn all the specially waste
produced by a hospital, in particular, human tissue,
syringes, surgical specimens, human [imbs and any glass
specimen and “sample containers. According lo Elate of Alaska
regulation, 'hospitals arc required lo burn placentas. The
cufrent incinerator is not capable < burning placentas.

The new incinerator would have that capacity,

NUMBERS OI NIl SISTERS OE PROVHTENCI CORPORATION - Al.ASIU- PROVIDENCE HOSPITAL. ANCHORAGE WASHINGTON: PROVIDENCE MIPICal CI-N1TH. SIAITTI  OH
DtPAUL Kt IlIH MIN| RESIDENCE AND MOUNT SI VINCENT NURSING | INilll. MAITII -PKOVIDtN, I [IOSI1IAlL. EVII I Pl - SI I'ETI K HOSITTA! , OLIMPIA-ST IIIPAHEIII
HOSTI{TAt. YAKIMA - -OREGON: PROVIDENCE HOSPITAL. MEDfORD PROVIDENCE MI DICAt LI NOEH. 1*01! 1LAND - PROVIDENCE CHILD CI NTER. PORTLAND -St VINCENT IO sI'ITAI
AND MEDICAL CE.NITR. PORTLAND- CALIFORNIA: PHOVI'FNCE HOSPITAL. OAKIAND -1 ROVIPENCI HIGH SCHOOL HUKUANK- SAINT IOSEPII MEDICAL CENTIK. ITURUANH



In addition to the need to replace and upgrade. the current
incinerator, the new machine will be very energy efficient.  We
will be able to recover up to 60 pounds of steam heal_which will
supplement up to 25% of he steam load for the, South Tower in
the winter and will be able to provide the entire steam heat n-eds
of the South Tower during the summer months.

The proposed incinerator is cost effective. It is projected
that the incinerator will pay lor itself within six years b
savings .on the steam heat dnd current disposal costs for waste.
The incinerator is not patient related. There will be no addi-
tional operational costs. due to the purchase of the machine.  We
will purchase the machine with cash, and there will be no impact
on daily patient charges.

We would like to ask you for a dcteiminalion of a need for
a Certificate of Need and guidance on the process and liming.

Admin istra tor

cc: ousan Callan
Mary Wallers



Chairman o( the Be 3rd

Tom Mingen

Fairbanks Momorlal
Hospital

Fairbanks

Chairman-Elect
Ronald A. Pavtllas
Alaska Hospital and
Medical Center
Anchorage

Secretary/Treasurer

Mark Hawkins

Sitka Community Hospital
Sitka

Immediate Past Chairman
Sister Barbara Haase
Ketchikan Gonoral Hospital
Ketchikan
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Hospital Association
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Providence Hospital

Anchorage
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Cordova Community
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Cordova

Oalogato to tho American
Health Care Association
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Association
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President
Dennis L. DoWItt
Juneau

319 Seward St., Juneau, Alaska 99801 ®(907) 586-1790
IREPRESENTING ACUTE, LONG TERMAND OUTPATIENT FACILITIES

March 18, 1982

The Honorable Charles H. Parr
Alaska State Senate

Pouch V, State Capitol Building
Juneau, AK 99811

Dear Senator Parr:

The Alaska State Hospital Association wishes to
indicate its support for Senate Bill 760.

It is our understanding that the prime reason for
its introduction was to increase the threshold for cert—
ificate of need reviews. In its present form, however,
it makes other alterations 1in the program as well, such
as review of acquisition of a health facility and exemp—
tions from review for qualified health maintenance or —
ganizations. By the time the federal government finishes
its regulatory process, tfe impact of SB 760 1is anybody"s
guess.

We believe however, that there 1is a much simpler
and direct method of obtaining the increased thresholds,
I have attached 3 options for your consideration. Option
1 adopts a simple across the board threshold of $1,000,000,
This would likely not be opposed by the USA"s and might
even secure some support, Option 2 uses the federal
numbers increased by 25% to reflect Alaska®"s cost dif-
ferential Option 3 simply uses the federal numbers,
Options 2 and 3 are on the same page with option 3 num—
bers in parenthesis.

As to the need for conformity to federal law, we
believe that this 1is no longer an 1issue. At least two
of our western neighbors, California and Oregon, have
adopted $1,000,000 thresholds and fail the conformity
test in other areas. They are not alone as a sizable
number of states will not be in conformity. With the
advent of block grants and the reduction in applicable
federal grant money against which any sanctions could
be placed, the ominous nature of any potential sanctions
fade.
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Senator

Parr

Page two

would be pleased to discuss this

your convenience.

DLD:bf
Ends.

L.
President

issue with you

DeWitt

at



Proposed Committee Substitute for SB 760
- % * '. :'*I. “*. v o *yc'*_}.«'d'r * .‘*'. f ' -V

Option 1

Section 1 AS 18.07.031 is repealed and ”“eenacted to

read:

Section 18.07.031 Certificate of Need required. No
person may undertake the following unless authorized under

the terms

of a Certificate of Need 1issued by the office.

Any 1increase within a two year period in the
licensed bed capacity of a health facility

amounting to 10 beds or 10 percent, whichever
is less.

A capital expenditure in excess of $1,000,000
adjusted January 1 of each year by theCostof
Living Index published by the Bureau of Labor
Statistics of the U.S. Department of Labor for
the City of Anchorage for:

a. construction of a health facility;

b. addition of a category of health facility
services provided by a health facility.



Options 2 & 3

Section 1 AS 18.07.031 is repealed and reenacted to
read:

Section 18.07.031 Certificate of Need required. No
person may undertake the following unless authorized under
the terms of a Certificate of Need issued by the office.

1. Capital expenditure related to the construction
of a health facility at a cost in excess of
$750,000; ($600,000);

2. Capital expenditure for major medical equipment to
to be used in a health facility at a cost in excess
of $500,000; ($400,000); or

3. Creation of new service in a health facility which
would have an annual operating cost 1in excess of
$325,000; ($250,000).

The dollar thresholds set forth in Section 1 shall be
adjusted January 1 of each year by the Cost of Living Index
published by the Bureau of Labor for the City of Anchorage.



HOSPITAL PROVIDENCE

3:?:pr0vidence drive —pOUCh 66W serving in rnNr west since iss,.
ANCHORAGE, ALASKA 99502
PHONE: (907) 276-4511

January 26, 1982

Mr. Randolph Berry

CC\" Coordinator _ _
Department of Health & Social Services
Pouch H-01A

lur.eau, AK 99811

Dear Mr. Berry:

Providence Hospital hereby notifies von of our intent to apply
for a Certificate of Need to replace and upgrade the current
incinerator. The machine we are planning to purchase is A39
Incinerator manufactured by Comtro Division of Sunbeam Equipment
Corporation. The estimated “cost of the machine is $178,000, includ-
ing shipping and installation.

.. Ve recognize that the thresholds for CON may change
significantly by action of the current State Legislature. = However,
we must place ‘the order for the incinerator by April and be ready
to receive the machine by mid-July in order [o have it installed,
operational and tested by winter.” Therefore, wo cannot afford
to wait If we do have to proceed with the CON preparation.

There arc several significant reasons why we must replace
one upgrade the incinerator.

J The current incinerator was installed in 1963, shortly after
the Services Building was complete. It has been rebuilt
two times and is absolutely beyond further repair.

' The use of the current incinerator is restricted: if it were
fired at full capacity, it would not meet EPA pollution codes.

J The current incinerator does not have sufficient capamt%/
(e.g. heating capability) to burn all the specialty waste
produced by a_hospital, in particular, human tissue,
syringes, surgical specimens, human limhs and any glass
specimen and ‘sample containers. According to State of Alaska
regulation, hospitals, are required to burn “placentas. The
cufrent incinerator is not capable of burmntg placentas.

The new incinerator would have that capacify.

MEMBERS or THE SISTERS Ol rROVIOENCE CORPORATION—ALASKA: PROUDES'CF. HOSPITAL. AK'OIORACE-WASHINGTON: rROVIOEN'CE MEDICAL CF.NTTR SEATTLE—THE
O.PAUI RETIREVIVT 1SSIDEVCE AND MOUNT ST VINCENT NURSING CENTER SEATTLE-PROVIDENCC HOSPITAL, EVERLTI—ST PtTTR HOSPETAI. OLSMPIA-ST ELIZABETH
HOSPITAL. YAKI?s-OREGON: TOOVIPENCE HOSPITAL, MEOfORO—PROVIDENT EMEDICAL CENTER. PORTLAND—PROSTDENCE CHILD CENTER. PORTLAND-ST VINCENT HOSPITAL
ANT) MEDICAL CXNTU. rORTLAND—CALIFORNIA: PPOVTDENCE HOSPfTAL. OAKLAND—PROVIDENCE MICH SCHOOL. BURBANK—SAINT IOSEPH MEDICAL CENTLR. BURBANK
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January 22, 1982

.. In addition to the need to replace and upgrade the current
incinerator, the new machine will be verv energy efficient. We
will be able to recover up to 60 pounds of steam heat_which will
supplement up to 25% of the steam load for the South Tower in

the winter and will be able to provide the entire steam heat needs
of the South Tower during the summer months.

The proposed incinerator is cost effective. It is projected
that the incinerator will pay for itself within six years by
savings on the steam heat and current disposal costs for waste.
The incineratoreis not patient related. There will be no addi-
tional operational costs. due to the purchase of the machine. —We
will g_urchase the machine with cash, and there will be no impact
on daily patient charges.

We would like to ask you for a determination of a need for
a Certificate of Need and guidance on the process and timing.

Administra tor

cc. Susan Callan
Mary Wallers
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CS for SB 760
on 1
Brings this section of the statute in compliance with
PL96-79 and the Omnibus Reconciliation Act.
N\ /m\ ; % fodl
on 2
More clearly delineates the functions of the state
health planning agency, (as amended). Subsections (3)
and (4) are functions currently in place but not
specifically outlined in statute.

on 3

Clarification of requirement for C.0.N. Subsections (4
and (5) are new, making reference to acquisition of
facilities and major medical equipment purchases which
have been referenced in regulations but r»ot in statute.
References to HMO"s are for the purposes of bringing
state law in compliance with federal law.

on 4

A new section dealing with exemptions from C.O.N.
grants more flexibility to the department in
delineating conditions that do not require the C.O.N.
process. Once again, references to HMO"s are required
for federal compliance.

on 5
The only change 1is in the wording. "Office"” was made
"department” for continuity.

on 6
Language clean up only for continuity in the statutes.

on 7

Adds ambulatory care facility and HMO to current
statute. Defines emergency situations for which an
emergency C.O0.N. can be granted - the elimination of
safety hazards and compliance with licensure and
accreditation.

on 8

Clarification of 18.07.081. Protects certificate
holders from arbitrary legal action to suspend or
revoke a C.0.N. by a potential competitor.

on 9
Language clean up for continuity.

on 10

Language clean up in subsection (a). (b) 1is new.
Defines the extent to which the Commissioner Cannot
adopt regulations: for emergency certificates and for
CUANTERES ggfff\ fprinmynanno g\ A G YN L YEWVIRG OHI0iT WO . Vi,
osteopathic facilities.



Section 11
Language clean-up amending PL 93-641

Section 12
Adds rehabilitation facility to the definition of
health care facility for compliance purposes.
(A) 1s new, shows exemption of Pioneers Homes from CON.

(B) same reference as current Statute in new
subsection.

Section 13
Language clean up amending PL 93-641

Section 14
All new definitions for terms used in this section and
to conform with federal requirements.
(42 USC 1395 is the Social Security Act)

Section 15
Language clean up, amending PL 93-641

Section 16
Amending PL 93-641 in reference to the Advisory Beard
on Alcoholism.

Section 17
Language clean up amending PL 93-641 in reference to
the grant in aid program in Alcoholism Statute.

Section 18
Repeals definitions of "office"” and "secretary™ because
they are not longer used in the statute

Section 19
Effective date.

C.0.N. Thresholds

0ld threshold was $150,000 for any construction, services
and equipment purchase.

New Thresholds
$600,000 - Capital expenditures for construction.

$400,000 - Major medical equipment.
$250,000 - New services (annual operating costs).



TO: CSSB 760 (HESS) By Parr

Page 2, line 8§, after "facility"” 1insert:
"at a cost of $600,000 or more, or at a cost exceeding a minimum dollar
amount established by the United States Secretary of Commerce under

42 U.S.C. sec. 300n(6);"

Page 2, line 9, after "facility" insert:

"at a cost of $600,000 or more"

Page 2, line 10:

Delete "addition or"

Page 2, following line 11, 1insert:
(4) addition of a category of health services by a health
care fTacility that increases the annual operating cost of the facility

by $250,000 or more;

Page 2, line 12:

Delete "(4)" and insert "(5)"

Page 2, line 13:

Delete "(5)" and insert "(6)"
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u 319 Seward St., Juneau, Alaska 99801 « (907) 586-1790
REPRESENTING ACUTE, LONG TERMAND OUTPATIENT FACILITIES

April 9, 1982

The Honorable Charles M. Parr
Alaska State Senate

Pouch V, State Capitol Building
Juneau, AK 99811

Dear Senator Parr:

I have had an opportunity to quickly review the amend-—
ments proposed to SB 760 by Ms. Phoebe Lindsay on behalf
of the Department of Health & Social Services, dated
April 1, 1982 and have the following specific comments:

1. The proposed amendment (page 4) to AS 18.07.71(1)
authorizes the issurance of an emergency certificate of
need for a project "needed and consistent with the state
health plan”. We believe this to be overly broad as all
projects which receive a certificate of need could qualify
under that language to receive an emergency certificate
of need.

2. The proposed amendment (page 5AStd8.07.071(d)
references "a temporary certificate of need granted under _oy
(a) of this section...™ O0n review we note that (a) of S
section .071 grants emergency certificates of need, not
temporary certificates of need, which are granted under
subsection (b).

3. The proposed addition (page 6) of subsection (c)

to AS 18.07.111 1is somewhat bewildering. That section
excises one section of federal regulation CFR 123.412(a)
(21) Criteria for State Agency Review, which includes some
20 other subsections, for specific reference in our state
statute. We must question where federal conformity re—
quires inclusion of 42 CFR 123.442(a) (21) and not 42 CFR
123.412(a)(5) which discusses the special needs of low
income, racial and ethnic minorities, women, handicapped
persons, and other underserved groups and the elderly.



Senator Charles M. Parr
Page two

4. The proposed amendment (page 6) to AS 18.07.111.~7-
relating to major medical equipment uses the amount of 0 . ,.ftn
$150,000 rather than $400,000 as.a threshold of review.

This 1is not consistent with testimony or your expressed
intent.

As general comments, we would point out that the legis—
lature has no quarantee that the adoption of SB 760 will, in
fact, raise the thresholds for certificate of need reviews.
That increase becomes permissive in that the federal language
permits the state to use the current figure adjusted for
inflation.

Finally we would point out that without the 1inclusion
of Pioneer®s Home nursing beds, conformity will not be achieved.
I have included pertinent federal law for your review.

Sincerely,

Dennis L. DeWitt
President

DLDrbf
Ends.
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PUBLIC HEALTH AND WELFARE 42 §300n

Pe son eI em I%ed under the suo/ervrsron of a phg/srcra t at the
n |vr ual's current. activit |? the Frovr lon of. health care
? Individual or t e administration 0 facrlt%s or Instrtutrons (In-
drngl hos |tas on% -term care facrhtres reha |||tat|on ?r [ities, al-
ﬁ ? nd abuse treatment acrrHe atienf facilities, an
alth mamten nce or anrzatlons) n.whic suc care ISJ)TOVI ded an

when requrre Stafe la the] Individual has rec Ived. pro essronJ
tra]tnrng ovréron 0 H care or In sych a mrnrstratron an
(rcen eh orhclej g for suc rotvrsron tohr a mhrmstraéon
who holds a fiducjar osrro ith, or has a fiduciar
est In, ﬂ Kentrt y desci d n/ ause Q w, atsub ara ra h
other’ tg an entit descn e n suc caus s aso an en |t
described In sectio ) % ? and w | does not h av
as |ts rrmar h)d” ose t e de ver o eath care t e conducto
search uct of mstructr(o % health pro essronas orte
BFQHHC n drugs or articles described In clase (i) of Subpara-

who re gives |ther d]rrectlg or thr h the, Individual's
)mﬂraotrle) none ifth of his gross annua come from any one

{ fees.or oth rﬂHensatron for research Into or Instruction
In tho rovrsrono care

Il en itles enga ed In the provisi ealth cure or In re-
seat h or ns?ructrg gIn the provPsron o?[healtﬂ care,

Il groducm or su pl ing drugs. or ot er articles for in-
g il el

ar entitles for ehg |S|0n 0 or In research Into
[nstruct |on e rovrsrono alt

mt&l) entitles engaged In producing drugs or such other ar-

t
cDr)be h% Isautttﬁ%rgngergnper th lmmed 5 fgrmrly of an Individual

E s engaged In Iss m olicy. or contract of Individual
An Indéfé || aanceor 0 |tat,dpr eydr servrce nei

not e considered a provider of health car soe
S P b

the term "health resources”.Includes health servjces, health pro
fesg dns ersonnel, and hea?th ?acrhtres except that such term 3oes IOnot

s e LR t&ﬁ‘edas%échﬁts%‘h end certfe

6) The term "In trtu |ona| health serv ces m ans _health serv Ces
m l)f]acdr} are.. rovr hrou prrvate an un cahos‘ﬁna?s rehabilita-

|e54 d]"Jro oJ health . "Ire facjlities, us defined
b?/ tho Secret gre uatron and (11) entail annua operatin coats
nt least tho 8 ndifure mrnrmum or purposes of th| a par dra
tgrm ‘expend| mrnrmHm mea s 75.000 for tpe twelve- QP
rrod egrnm 0 wrt t e month In which_ this paragraph Is enacte or
gac th]evfe mont| grrod thereafter, $/s.000 r nt th drscreérono tg
tate ure ect for the rece n\;\? twe ve- mont eriod, adjuste
to reflect th e chanPe n te rece in crve nrnn | Perro In" ail” ind&x
maintained or deve g e Depar mento ﬁmme ce an desrgnated
by thu Secretary hy [ gulatron or purgoses of ma |n8 such adjustment
‘n Q dses of sections 300 and 300m 0 of this title, tho
term "ca |ta'e peh ure mebanﬁ afn e;rpenrdt ; it ,
or on behalf of n health cure facility (as such a
gag(iht)y I de nyed In regulations prescrrhed under pangr(a kj

s Bt s B

nance Is ma e to obtarn lease or comparable arrangement
any facl |ty or part thereof or any equipment for a facility or part;
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II which (nt xceeds the ex endrture minimum, (I1) substan-
tially’ changes ed capacrY % facl rt){ with res %t to which
(t)rfreSle(x efnlc”tlu;e Is made, or (1l stantially changes the services

For rposes of subpar ra it) the cost of any studies, sur-
Z péjegr {ans \onri pBrahv?@ gpecr ications, ana gther activities
entra e acqu |s|tron improvément, ex ansron or rep acemen%

lant or equrp ent WI sgecf to W rc n expenditure describe

In s dp ragraE smadde hall be.Inc uded in determining If such

exp en t excee s ﬁexpen ture minimum. Donations of eduipment

Tor facilities éo a health care acrrwy ra ich 1 facqurred drrectHy ysu?h

%cr rt% would  be subject to review” under section 30(%ra6 of “this_tit

e considered canrtal exgen rtures for u 0Ses 0 ?ectrons 300ra2
and 300m-t> of this title, and a transfer of e ur ment or facilities for less
than fnlr market value {shall be onsr ered a c Ital expe dr ure for r%ur

0Ses 0 u sectjons If a transer o the e ment .or facl rtres nt ﬁ
arket value Would e subject to r vrew u r sectron 300m-6 of

trte For pur fs this para raph, th e term. "expenditure mbnrmum
nfs $150,00 ?r the twelve-month period e$qlrnnr @ with Octo 1979
or cnch_twelve- mon ﬁerrod thereafter, va] tnrt scre

the State, th eff eot for 'the preceding twelve- month
éc rlog adjusé 3 to re?lec e%r? } en

the change n the pre rf‘rnont
o n an’in ex marntarned or d the Department of Commerce

ev
nated by the Secretary %y regu%rtron for purposes of making

r
such aci stment.
(7) For urrfoses of sectjons 300ra-2 anq 300tn~6 of thstlr]tle theJ F
ma or medica erﬂnurgment means medrea e uerent which_ I$ used for
rovrsron of medical and other health services and which costs In
excess of $163 %00 except t]h sych t rm qoes not Include medical e g
ment acquire or on e a c inical laborator to rovr e c
Iaborator servrcesl the c éca laboratory Is Independent o wsr-
cra 's office and hosp rtaI an It has been determined under trte I{
Socra ecurrtx rpeet Hie requirements of paraﬁrarr])
and 11) of section 186 ﬂh of such Act. ' In determinin ether
cal equipment as a value'In excess, of $1500 0, the valye % studres
surveys, des|gns, ir)ans working drawings, speci rcatrons an ot er activi-
ties essential to the acquisitionof such quipment shall bo Included.

(8) The term "health maiptenance or?anrzatron means g public or
private or anrzatron organized under the Taws of any State, which—
6A Is g ﬁlrfred health maintenance organization under section

300e 9Fd) of thys title; Oh
il rovides or otherwise makea available to enrolled par*

Lclﬂns health tare at- rvcesh Including nt least th t Iowrnu hasic
care Seryices:.. usua physician s rvrce tal ratl? abora-
y, X- ra rue eiiny and peventrve sorv ees a Tt area cov
erae aeo p nue except ? 8p ents) rte Pﬁ
SIaOrtrcr atntes aSI(a %amhenctarv?r |Sc Lo t%nla e’crruoS |c a 95 e\rrr/]rt Qu(tj
Pegardpto theydatr? t[e health C ervrees arc provided and which

Is “fixed wrth?ut eqard lo the far ﬂu tent or kind of health
service. actuall g”gr Vi e and ﬁyrovraes hysiclans' servrces
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HEALTH PLANNING
Slate Planning Agencies

123410 PROCEDURES FOR STATE AGENCY REVIEW, contd.

provided for the corresponding procedure found at 122.308(a) (4) or (5) of this title.
The procedures of paragraph (a)(8) of this section shall be considered satisfied if the
State Agency delegates the hearing responsibility to the appropriate health systems
agency and the health systems agency follows the procedures at paragraph (a)(8) of this
section.

Source: Federal Regisicr, Jan. 21, 1977, Apr. 8, 1977, Apr. 2, 1979; Oct. 21, 1980.

123.411 Exceptions to use of procedures.

(@) The Secretary may approve an exception to any of the required review proce-
dures under 123.410 cither in response to a svritten request from a State Agency or as a
general exception of which any State Agency may avail itself. In approving a general
exception, the Secretary will establish substitute procedures where appropriate.

(b) Before availing itself of a general exception approved by the Secretary, the State
Agency shall follow the notice and comment procedures of 123.409(c). Before submit-
ting a written request for an exception under this section, the State Agency shall follow
the notice and comment procedures of 123.409(e) and shall submit to the Secretary
with its request copies of all comments which it receives. Before approving the request,
the Secretary will (1) review copies of the comments submitted by the State Agency and
(2) determine that the procedures which will be used are consistent with the purposes of
the Act and will not adversely and substantially affect the rights of affected persons.

(c) The State Agency shall, in accordance with the requirements of 123.409(d),
distribute a notice of the approved exceptions and of any substitute procedures
established under this section.

Source: Federal Register, Jan. 21. 1977, Apr. 2. 1979; Oct. 21. 1980.

123.412 Criteria fur State Agency review,

(@) The State Agency shall udopt, and use as applicable, specific criteria for
conducting the reviews covered by this subpart. The criteria must be based only on the
following general considerations, except that the State Agency may include any addi-
tional criteria which ii prescribes hy regulation m accordance with an authorization
under Slate law. In the case of an HM O or an ambulatory cure facility or health care
facility controlled, directly, by an HM O oi combination of HMOs, the criteria must be
based only on the considerations set forth in paragraph (a)(13) of this section.

(@)(1) The relationship of the health services being reviewed to the applicable health
systems plan, annual implementation plan, and State health plan.

(a)(2) The relationship of services reviewed to the long-range development plan (if
any) of the person providing or proposing the services.

(@)(3) The availability of less costly or more effective alternative methods of pro-
viding the services to be ofl'eied, expanded, icduccd, relocated, or eliminated.

(@)(4) The immediate and long-term financial feasibility of the proposal, as well as
the piobahle effect of the pioposnl on the costs of and chaiges for providing health ser-
vices by the person proposing the service.

(@)(5)

(i) The need that (lie population served or to be served has for the services pro-
posed to he offered oi expanded, and the extent to which all residents of the area,

N.tlioiul Htulili hub 1nl h. -Incrsliip, 1981 V.]23.412(a)(5)(i)
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2 12 CRITERIA FOR STATE AGENCY

and in particular low income persons, racial arid ethnic minorities, women, handi-

capped persons, and other undcrscrved groups, and the elderly, are likely to have

access to those services.

(if) In the case of a reduction or elimination of a service, including the relocation
of a facility or a service, the need that the population presently served has for the
service, the extent to which that need will be met adequately by the proposed reloca-
tion or by alternative arrangements, and the effect of the reduction, elimination or
relocation of the service on the ability of low income persons, racial and ethnic
minorities, women, handicapped persons, and other underscrved groups, and the
elderly, to obtain needed health care.

(a)(6) The contribution of the proposed service in meeting the health related needs
of members of medically underscrved groups which have traditionally experienced dif-
ficulties in obtaining equal access to health services (for example, low income persons,
racial and ethnic minorities, women, and handicapped persons), particularly those
needs identified in the applicable health systems plan, annual implementation plan,
and State health plan as deserving of priority. For the purpose of determining the
extent to which the proposes service will be accessible, the State Agency shall consider:

(i) The extent to which medically underserved populations currently use the appli-
cant’s services in comparison to the percentage of the population in the applicant’s
service area which is medically underscrved, and the extent to which medically
underscrved populations are expected to use the proposed services if approved,;

(ii) The performance of the applicant in meeting its obligation, if any, under any
applicable Fed al regulations requiring provision of uncompensated care, commu-
nity service , access by minorities and handicapped persons to programs receiving
Federal financial assistance (including the existence of any civil rights access com-
plaints against the applicant);

(ili) 1 he extent to which Medicare, Medicaid and medically indigent patients are
served by the applicant; anil

(iv) The extent to which the applicant offers a range of means by which a person
will have access to its services (e.g., outpatient services, admission by house staff,
admission by personal physician).

Note—Where appropriate, the State Agency may also consider other access issues, such as: (1) the extent
o which the applicant grants medical staff privileges to physicians who serve the medically underscrved; and
(2) the extent Fo which the applicant takes action necessary to remove barriers that limit access to the health
services, of the applicant. These barriers may include unavailability of public transportation; absence of
tianslation services where a substantial portion of the population of the health service area does not speak
|'tigltsli as its ptimaty language; building designs that Substantially hinder use of the facility; and financial
barriers (e.g., pteadmission deposits).

(@)(7) The relationship of the services proposed to be provided to the existing health
care system of the area in which the services arc proposed to be provided.

(u)(8) The availability of resources (including health personnel, management per-
sonnel. and funds for capital and operating needs) foi the provision of the services
proposed lo be provided and the need for alternative uses of these resources as iden-
tified by the applicable health systems plan, annual implementation plan or State
health plan.

(ith")) The relationship, including the organizational relationship, of the health ser-

I_vices proposed to lie provided lo ancillary or support services.

V.123.4412(a)(5)(ii) National Health I*ub. 1id. Panncrvhip, W8]
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123.412 CRITERIA FOR STATE AGENCY REVIEW, contd.

(@)(10) The effect of the means proposed for the delivery of health services on the
clinical needs of health professional training programs in the area in which the services
are to be provided.

(a)(12) If proposed health services are to be available in a limited number of
facilities, the extent to which the health professions schools in the area will have access
to the services for training purposes.

(a)(12) Special needs and circumstances of those entities which provide a substantial
portion of their services or resources, or both, to individuals not residing in the health
service areas in which the entities are located or in adjacent health service areas. These
entities may include medical and other health professions schools, multi-disciplinary
clinics and specialty centers.

(@)(13) The special needs and circumstances of HMOs. These needs and circum-
stances shall be limited to:

(i) The needs of enrolled members and reasonably anticipated new members of
the HM O for the health services proposed to be provided by the organization; and

(i) The availability of the new health services from non-HMO providers or other
HMOs in a reasonable and cost-effective manner which is consistent with the basic
method of operation of the HMO. In assessing the availability of these health ser-
vices from these providers, the agency shall consider only whether the services from
these providers:

(A) Would be available under a contract of at least five years’ duration;

(B) Would be available and conveniently accessible through physicians and other
health professionals associated with the HMO. (For example—whether physicians
associated with the HM O have or will have full staff privileges at a non-HMO
hospital);

(C) Would cost no more than if the services were provided by the HMO; and

(D) Would be available in a manner which is administratively feasible lo the
HMO.

(u)(14) The special needs and circumstances of biomedical and behavioral research
projects which are designed to meet a national need and for which local conditions
offer special advantages.

(u)(15) In the ease of a construction project—

(i) The costs and methods of the proposed construction, including the costs and
methods of energy provision, and

(if) The probable impact of the construction project reviewed on the costs of pro-
viding health services by the person proposing the construction project and on the
costs and charges to the public of providing health services by other persons.
(u)(16) The special circumstances of health care facilities with respect lo the need for

conserving energy.

(»)(17) In accordance with section 1502(b) of the Act, the factors which affect the ef-
fect of competition on the supply of the health services being reviewed.

(u)(18) Improvements or innovations in the financing and delivery of health services
which foster competition, in accordance with section 1502(b) of the Act, and serve to
promote quality assurance and cost effectiveness.

INatin.0 Health Pub. (.Id. Puitiico.hip, ICHI V 123.412GE)(18)
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Slate Planning Agencies

123412 CRITERIA FOR STATE AGENCY REVIEW, contd.

r (a)(19) In ihe case of health services or facilities proposed to be provided, the effi-
ciency and appropriateness of the use of existing services and facilities similar to those
proposed.

(@)(20) In the case of existing services or facilities, the quality of care provided by
those facilities in the past.

(@)(21) When an application is made by an osteopathic or allopathic facility for a
certificate of need to construct, expand, or modernize a health care facility, acquire
major medical equipment, or add services, the need for that construction, expansion,
modernization, acquisition of equipment, or addition of services shall be considered on
the basis of the need for and the availability in the community of services and facilities
for osteopathic and allopathic physicians and their patients. The Slate Agency shall
consider the application in terms of its impact on existing and proposed institutional
training progams for doctors of osteopathy and medicine at the student, intern hip,
and residency training levels.

Explanatory note—This provision seeks_to ensure that the need for and availability of services and
facilities for osteopathic physicians and patients will be considered.

(b) State Agencies shall apply all applicable criteria based on the considerations
listed at 123.412. Criteria adopted for reviews in accordance with paragraph (a) of this
section may vary acco-ding to the purpose for which a particular review is being
conducted or the type of health service reviewed.

Source: Federal Register, Oct. 21, 1980.

123.413 Rcquir <findings on access.

(@) Under 123.412(a) (5) and (6), the State Agency is required to develop criteria
based on considerations relating to the need of the population to be served for the pro-
posed project and the extent to which the residents of the area will have access to the
project. For each project it approves, the State Agency shall make a written finding
(which shall take into account the current accessibility of the facility as a whole) on the
extent lo which the project will meet the State Agency’s criteria developed based on the
considerations in 123.412(a) (5) and (6), except in the following cases:

(@)(1) Where the project is one described in 123.407(a) (projects to eliminate or
prevent certain imminent safety hazards or to comply with certain licensure or accred-
itation standards); or

(u)(2) Where the project is a proposed capital expenditure not directly related to the
provision of health services or to beds or major medical equipment; or

(a)(3) Where the project is proposed by or on behalf of an HM O or a hculth care
facility which is controlled, directly or indirectly, by an HMO.

Explanatory note—When a project is approved, then ., addition to the written findings, required by
12.1.410(a)(6); to the extent that a project does not tall within one ol these exceptions, uwritten finding under
12) 413 ‘rrqaiding the criteria_on need and access developed tinder 123,412(a) <§ and (6) is reguired.
Examples of when the written finding is required as to whethci a project satisfied the State Ager@’scntena
for need and access are as follows: (H flic™ pplicant proposes, to make a capital expenditure of $400,(XX tc
quircd solely to comply with State licensure standards, flic written finding is not required. (22 | he applicant
proposes to Rrowd_eanew coronary care service with anpual operating Costs of more than the expenditure
minimum. The written I|nd|||go|s Icquiicd. if the project is approved. (J) |lie applicant proposes to make a
capital expenditure of $200,000 to repave its parki ng lot. or to acquire computeti/cd data processing equip-

ment, or to repait or upgrade its healing or ait conditining equipment, lltc written (Hiding is not required.

V.123.412(u)(19) National Health I'ulr. 1.id, Partnership, 191



Jffctidtcwks Jftgmoml Hospital
1650 Covl/les St.

FAIRBANKS, ALASKA 99701
OPERATED BY
LUTHERAN HOSPITALS AND HOMES SOCIETY
FARGO, NORTH DAKOTA 58102

April 13, 1922

Senator Charles H. Parr
Alaska State Legislature
Pouch V - Mail Stop 3100
Juneau, Alaska 99811

Dear Senator Parr:

There is a bill currently pending in the Senate (Senate B ill
which addresses increasing of the certificate of need limits up to the
federal standards. We are urging that you not only consider increasing
them to the federal standards but also adjusting them on a yearly basis
to the cost of living index published by the City of Anchorage.

Enclosed you w ill find the appropriate language which we arc hoping
that you adopt.

Thank you for your attention to this matter.

Sincerely

TM/mw

Enelosurc



Certificate of Need Legislation

Section 1 AS 18.07.031 is repealed and reenacted to read:

Section 18.07.031 Certificate of Need required. No person e
may undertake the following unless authorized under the terms
of a certificate of need issued by the office.

1. Capital expenditure related to the construction
of a health facility at a cost in excess of
$750,000; or

2. Capital expenditure for major medical equipment to
be used in a health facility at a cost in excess of
$500,000; or

3. Creation of new service in a health facility which
would have an annual operating cost in excess of
$325,000.

The dollar thresholds et forth 1in Section 1 shall be adjusted
January 1 of each year by the cost of living index published by
the Bureau of Labor for the City of Anchorage.
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POSITION PAPER
SENATE BILL 761

"An Act providing for display of a licensee's blood group on a driver's
license."

WHAT THE BILL WOUD DO

This b ill would make permissive the entry of a motor vehicle operator's
blood type on the driver's license. )
|
DISCUSSION

The presumed rationale for this amendment to AS 28.15 is to facilitate

the replacement of blood loss in trauma or other emergency blood loss
circumstances. This Department has checked with several providers of
emergency medical care and has discovered that this additional information
would rarely, if ever, be used. The immediate volume expansion is

always with substances that do not require knowledge of the persons

blood type. The next step in an emergency blood loss situation is to
give "type 0 negative" blood which is know as the "universal donor"
because it does not create problems upon administration to the vast

m ajority (98°/) of persons.

Blood banks within hospitals would be very reluctant from a liability
standpoint to rely ori this information without checking the recipients
type and then perforning a cross-match. There are the problems of error in
recording this data on the license and the possibility of stolen licenses.

In summation, there are no substantial benefits and several drawbacks to
this legislation.

@)
Recommended by: Cc \k A' 'C'

E.S. Rabeau, MID., Director
Division of Public Health

Date:
Approved by: 2 NL .
Helen Beirne, Commissioner 1

Dept, of Health 8 Social Services

Date:



THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE

FISCAL NOTE

| . REQUEST
BilllResolution No. Senate B ill 761

Title "An Act providing for display of a licensee's blood group on a driver's licens
Requested by Commissioner's O ffice ' Date 3/1/a?

Il. FISCAL DETAIL
Agency Affected Department of Health and Social Services

Program Category Affected Health/Public H e a Ith

BRU, Program, Or Subprogram(s) Affected Child & Family Health

(Note: If more than one budget component is affected, separate line-item
amounts and funding for each component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

XT

L8 FY 83 FY 84 FY 85 FY 86 FY 87

100 PERSONAL SERVICES
200 TRAVEL

300 CONTRACTUAL

400 COMMODITIES

500 EQUIPMENT

Ei00 LAND & STRUCTURES
700 GRANTS,CLAIMSETC.

cCo o O c o o
cCo o o —o ©
cCo o o co ©
cCo o o co ©
cCo o o oo o
cCo o O oo o

TOTAL 0 0 0 0 0 0

FUNDING (Thousands of Dollars)

GENERAL FUND ] & 0 0 0 0 0

FEDERAL FUNDS ur . f) 0 0 0 0

OTHER (Specify Source) U u 0 0 0
POSITIONS

FULL TIME O 4 mw 0. 0 0 0

PART TIME "er 0 10~ 0 o

TEMPORARY e 0 0 0 0 0

I1l. ANALYSIS (See Fiscal Note Preparation Instruction, Section 111I)

IV. date March 1. 1982 prepared by David A. Spence, M.D.
agency Public Health/FaniilyJiealth
Original: Legislative Finance PHONE 465-3100
cc: Budget and Management
Prime Sponsor (First Legislator Named)
33-001 (Rev. 12/81)






COMMITTEE REPORT

SENATE

2/16/82 FURTHER:

Date:
Mr. President:

The Committee on Health, Ed & Social Servichas had

relating to the membership of the Alaska Commissiononn Fostsecondary
Education

under consideration and (a majority of the committee) (the committee)
reports it back with the following recommendations:

[y ] do pass [ ] do not pass
[ ] do pass with attached amendments(s)

[ ] same title
[ .-] replace with CS for [ ] new title

and recommends

[ 1] AND attaches a "Letter of Intent" [ 1] New Fiscal Note
[ 1] reports it back without recommendation
[ 1] referred to the Committee
MEMBERS SIGNING MEMBERS HAVING
DO PASS OTHER RECOMMENDATIONS:
al A
/ /
-f-
CHAIRMAN

S 60 (Rev. 12/78)



I . REQUEST

BilllResolution No. CS SB 767 .- T et
Title Relating to Membership of Commission on Postsccondarv Education
Requested by HESS Date M *h 9K igpo

1. FISCAL DETAIL
Agency Affected_  Education
Program Category Affected Commission on Post*ponriary Fdnratinn.
BRU, Program, Or Subprogram(s) Affected_
(Note: If more than one budget component is affected, separate line-item
amounts and funding for each component in the analysis section.)

EXPENDITURES (Thousands of Dollars)
Fy 82 Fy 83 x¥x 8 Fy 85 Fy 86 Fy 87

100 PERSONAL SERVICES
200 TRAVEL

300 CONTRACTUAL

400 COMMODITIES

500 EQUIPMENT

600 LAND & STRUCTURES
700 GRANTS,CLAIMS,ETC.

TOTAL -0- -0- -0- -0- -0- -0 -

FUNDING (Thousands of Dollars)

GENERAL FUND
FEDERAL FUNDS
OTHER (Specify Source)

POSITIONS

FULL TIME S ™ NN ROk rOu
PART TIME
TEMPORARY

I1l. ANALYSIS (See Fiscal Note Preparation Instruction, Section 1I1)

IV. DATE March 26, 1U82 PREPARED BY  Paul Gulyas
AGENCY Comminn inn on l'ontnnconriary E.dmvii.inn
Originals Legislative Finance PHONE nr.'.-'mMi
ccx Budget and Management
Prime Sponsor (First Legislator Named)
33-001 (Rev. 12/81)




Robert C. Manners
NEA-ALA S KA Executive Secretary
Juneau Office
AFFILIATED WITH THE NATIONAL EDUCATION ASSOCIATION §E%Bgréxgcu%\9eoslé%$e¥ary
Juneau Office

James D. Alter
JNEAUOFFICE  ANCHORAGE REGIONAL OFFICE  FAIRBANKS REGIONAL OFFICE ettt office
ILSYLJ?\IOElATLJHAﬁAAS'\AKlfAngSOl ANCHORAGE ALASKA 99503 FAIR8%5A(I:\I(I)<S A%ASI?A 99701
PHONE: (907) 566-30%0 PHONE: (§07) 274-0536 PHONE: (407) 56443 Dcergﬂ{JeEie%utBeCS%rg{‘aerlyl

Anchorage Office

Dianne Anderson
Field Stall

March 24, 1982 Anchorage Office

Steve Pulkkinen
Field Stall
TO: Senator Parr, Chairman Anchorage Office

Members of the Senate HESS Committee MmymmEMm ger
Deputy Excculivo Sctretaiy

Fairbanks Office
RE: SB 767; "An Act relating to the membership of
the Alaska Commission on Postsecondary Education™

NEA-Alaska supports this bill and encourages that provision
be made for the inclusion of a full-time student as a member

of the Commission.

We further recommend that SB 767 be amended in Section 2 to
provide a new paragraph (g) which would provide expanding

the number of Commission members to include two public school
guidance counselors. Amendment to Section 3 by adding a para-—
graph (f) would provide for appointment by the Governor from
lists submitted to him by NEA-Alaska.

The presence of public school guidance counselors on the Com—
mission enhances the Purpose, Intent, as stated in 14.40.901.

In the routine of their normal duties and responsibilities,
guidance counselors regularly counsel students on educational
career planning and acquire substantial 1information and data
which would be essential to the functions of the Commission.
A more direct tic between the Commission and the public sec—
ondary schools of the State seems most appropriate.

Thank you for your consideration of this request.

Respectfully submitted:

Robert Manners
Executive Secretary

RM:jw






2/16/32 FURTHER: FINANCE

Date:
Mr. President:

The Committee on NESS has had 61

providing free tuition and fees for certain veterans and dependents
of certain veterans of the armed forces of the United States

under consideration and (a majority of the committee) (the committee)
reports it back with the following recommendations:

[V] do pass [ 1 dc not pass
\
[ ] do pass with attached amendments(s)
] same title
(> ] replace with CS for [ ] new title

and recommends

[ 1] AND attaches a "Letter of Intent” [ 1] New Fiscal Note

[ 1] reports it back without recommendation

[ ] referred to the Committee
MEMBERS SIGNING ¢ MEMBERS HAVING
DO PASS \% “ OTHER RECOMMENDATIONS:

/ A/ L

/7 / - r V-

/1 >7/
1> A
CHAIR,-,AN

S 60 (Rev. 12/78)



Ib/82
Referred: Health, Education &
Social Services and Finance

BY BRADLEY, BENNETT, DANKWORTH, ELIASON
FAHRENKAMP, FERGUSON, FISCHER, GILMAN,

1 IN THE SENATE PARR’" RODEY AND STURGULEWSKI
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SENATE BILL NO. 781
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWELFTH LEGISLATURE - SECOND SESSION

A BILL

For an Act entitled: "An Act providing for free tuition and fees for certain

veterans and dependents of certain veterans of the

armed forces of the United States."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 14.40.920 is repealed and reenacted to read:

Sec. 14.40.920. FREE TUITION AND FEES AT STATE-SUPPORTED EDUCA-
TIONAL INSTITUTIONS. (a) A person who was an Alaska resident while
serving in the armed forces of the United States”"during ho stilities
involving the United States”jpnd who became,J-U'percent or more disabled
from service-connected causes may attend a state-supported educational
institution without payment of tuition and fees.

(b) A dependent of a person who was an Alaska resident while
serving in the armed forces of the United Stat&g&c{yring h o stilities
involving the United Sbatessjand who (1) became ,7<f"p_ercent or more dis-
abled from service-connected causesj (2) was killed in actionj (3) was
injured and subsequently died from service-connected causes] (4) is a
prisoner cf warj or (5) was declared missing in action and is still
missing in action, may attend a state-supported educational institution
without payment of tuition ancflfees.

(c) Free tuition and fees at a state supported institution under
this section are not available for mere than 36 months, or eight
semesters, or the equivalent of eight semesters, whichever is longerv .

(d) In this section "dependent" means a dependent spouse or”child.

-1- SB 781



