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nyJ * Sec. 32. Section 4, ch. 23, SLA 1982, page 18, line 23, 1is amended to

read:
Mainline Vessel Repower [REFOWER M/V
/ COLUMBIA] Supplemental 1,000,000
/7 Sec. 33. Section 30, ch. 82, SLA 1981, page 177, line 25, 1is amended
*to read:
Mainline Vessel Rapower [?"POWER M/V
7" rauvisiAa= 7,700,000
N\IP = sec. 34. section 28, ch. 139, 3TA 1982, is amended to read:

Sec. 28. The appropriations made 1in se.cs. 12, 13, 15, 16,and 17
of this Act are for capital projects or are otherwise not one-year
appropriations and do not lapse under AS 37.25.010 [AND ARE SUBJECT TO

A | AS 37.25.020].
* Sec. 35. Chapter 101, SLA 1982, 1is amended by adding a new section to
read:

* Sec. 83. SPECIAL LAPSE DATE. (a) Notwithstanding the lapse
date set out in sec. 78 of this Act, the unexpended and unobligated
portions of the appropriations made in sec. 37 of this Act lapse into

fﬁa the general fund on June 30, 1985.
Sec. 36. Section 19, ch. 101, SLA 1982, page 59, line 20, is amended
to read:
The appropriation of $6,711,100 in federal receipts for CETA and the
appropriation of $1,000,000 in general funds for the State_Training
Program will not lapse until June 30, 1984.
* Sec. 37. Section 2, ch. 90, SLA 1980, is amended to read:

* Sec. 2. The unexpended and unobligated portion of the appropria-

tion made by this Act lapses into the general fund June 30, 1986 [THE

ALASKA RENEWABLE RESOURCES DEVELOPMENT FUND JUNE 30, 1983].
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Sec. 38. Section 14, ch. 139, SLA 1982, page 3, lines 14 -- 23, is

amended to read:

P

5 *

read:

*

made

*

* Sec. 14. The following appropriation items are for operating
expenditures from the general fund or other funds as set out in the
fiscal year 1983 budget summary by funding source to the state agen-
cies named and for the purposes set out in the new legislation for the
fiscal year beginning July 1, 1982 and ending June 30, 1983, except as
otherwise noted in sec. 31 of this Act. The appropriation items
contain funding for legislation assumed to have passed during tne
Second Session of the Twelfth Legislature and are to be <considered
part of the agency operating budget. Should a measure listed in this
section either fail to pass, its substance fail to be incorporated in
some other measure, or be vetoed by the governor, the appropriation

for that measure shall lapse.

Sec. 39. Chapter 139, SLA 1982 is amended by adding a new section to

* Sec. 31. (a) Of the $6,188,200 appropriated in sec. 14 of this
Act at page 1.0, line 21, $6,026,500 are for capital expenditures and
do not lapse under AS 37.25.010.

(b) 0Of the $1,597,000 appropriated in sec. 14 of this Act at
page 11, line 18, $897,000 are for capital expenditures and do not
lapse under AS 37.25.010.

(c) Of the $336,700 appropriated in sec. 14 of this Act at page
12, line 1, $276,000 are for capital expenditures and do not lapse
under AS 37.25.010.

Sec. Lom The unexpended and unobligated part of the appropriation
in sec. 2 of this Act lapses into the general fund June 30, 1984.

Sec. 41. This Act takes effect immediatel</ in accordance with AS 01-

10.070(c).



PROPOSED AMENDMENTS TO SENATE BILL NO. 82

Section - The sum of $125,400 is appropriated from the general fund to

the following legislative agencies for salary increases for the fiscal year

ending June 30, 198?», to be allocated as follows:

Legislative Council

LAA Executive Administration (10 positions) 21,900

Senate Advisory Council 33,900

Ombudsman®s Office 69,600
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85 (HESS) - SECTIONAL ANALYSIS

FINDINGS AND DECLARATION OF POLICY

*THAT THERE ARE PROBLEMS WITH THE CERTIFICATE OF NEED
PROGRAM AS IT EXISTS.

*THAT THE LEGISLATURE FINDS UNCERTAINTY ON THE FEDERAL
LEVEL CONCERNING THE PROGRAM, AND THEREFORE SUSPENDS IT.
*THAT THE RETROSPECTIVE METHOD OF PAYMENT TO HEALTH
FACILITIES IS INADEQUATE, AND THAT THE LEGISLATURE
INTENDS TO CHANGE TO A PROSPECTIVE METHOD OF PAYMENT.

THIS SECTION CONCERNING THE CERTIFICATE OF NEED
PROGRAM WILL GO INTO EFFECT IN FOUR YEARS (SECTION 16)
FOLLOWING THE SUSPENSION.

AMENDS THE STATE HEALTH PLANNING LAW

REANCTMENT OF SECTION REMOVES REFERACE TO THE CERTIFICATE
OF NEED PROGRAM. THIS SECTION WILL BE LAW DURING THE
TIME OF SUSPENSION.

THIS SECTION (CURRENT LAW) WILL BE LAW WHEN SUSPENSION
PERIOD IS OVER, AND TAKES EFFECT FOUR YEARS FROM THE
EFFECTIVE DATE OF THIS BILL.

LIMITS REVENUE SHARING FOP. HOSPITALS TO HOSPITALS
WITH 50 OR LESS ACUTE CARE BEDS.

INTENT IS TO GIVE THE MEDICAL RATE COMMISSION SOME
AUTHORITY IN RATE SETTING FOR OVERBUILT OR OVERBEDDED
FACILITIES

EACH HEALTH FACILITY IS REQUIRED TO SUBMIT A FINANCIAL
REPORT TO THE MEDICAL RATE COMMISSION BY 120 DAYS AFTER
THE END OF THEIR FISCAL YEAR.

THE COMMISSION WILL SUBMIT A REPORT TO THE GOVERNOR BY
SEPTEMBER 30 OF EACH YEAR ON PERSPECTIVE PAYMENTS MADL
AND AN ESTIMATE CF CURRENT AND SUBSEQUENT YEAR®"S PRO-—
SPECTIVE PAYMENTS.

A UNIFORM BUDGETING AND ACCOUNTING SYSTEM WILL BE
ESTABLISHED BY THE COMMISSION BY REGULATION, TAKING INTO
CONSIDERATION CURRENT SYSTEMS, DIFFERENCES IN FACILITIES AND
THEIR SERVICES.

THE COMMISSION HAS THE POWER TO WAIVE OR MODIFY A
REQUIREMENT IN ACCOUNTING ON A CASE BY CASE BASIS.

AUDITS ARE REQUIRED, AND HEALTH FACILITIES SHALL ALLOW
REASONABLE ACCESS TO FINANCIAL RECORDS BY THE COMMISSION,
THE DEPARTMENT OF HEALTH AND SOCIAL SERVICES AND ANY
FEDERAL AGENCIES REQUIRED BY LAW.

ACTIONS OF THE COMMISSION ARE SUBJECT TO THE ADMINISTRATIVE
PROCEDURES ACT.
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SECTION

SECTION

SECTION

SECTION

SECTION

SECTION

SECTION

SECTION

9. DEFINITIONS

0. CREATION OF THE MEDICAL RATE COMMISSION WITHIN
THE DEPARTMENT OF HEALTH AND SOCIAL SERVICES.

LISTS THE FIVE MEMBERS TO BE APPOINTED BY THE GOVERNOR
FOR THREE YEAR STAGGERED TERMS.

COMPENSATION FOR BOARD MEMBERS IS TRAVEL AND PERDIEM.

BOARD MEMBERS WILL SELECT A CHAIR AT THEIR FIRST YEARLY
MEETING. .

THE COMMISSION MEETS AS OFTEN AS NECESSARY, AND THREE
MEMBERS CONSTITUTES A QUORUM.

DUTIES OF THE COMMISSION IS TO REVIEW AND ESTABLISH
RATES PAID TO HEALTH FACILITIES FOR MEDICAID AND GENERAL
RELIEF PROGRAMS.

THE COMMISSION MAY EMPLOY AN EXECUTIVE DIRECTOR WHO

HAY HIRE ADDITIONAL STAFF AT THE APPROVAL OF THE COMMISSION.
PERSONNEL OF THE DEPARTMENT OF HEALTH AND SOCIAL SERVICES
wWiLL PROVIDE STAFF ASSISTANCE TO THE COMMISSION.

1. GIVES THE DEPARTMENT AUTHORITY TO ESTABLISH A
PROSPECTIVE PAYMENT SYSTEM FOR THE GENERAL RELIEF ASSISTANCE
PROGRAM TO HEALTH FACILITIES.

2. GIVES THE DEPARTMENT THE AUTHORITY TO SET INTERIM
PAYMENT RATES WHILE THE COMMISSION IS COMING ON LINE.

13. GUARANTEES THAT FUNDING PREVIOUSLY AWARDED THROUGH
AS 29.90 WILL CONTINUE. (HOSPITAL CONSTRUCTION FUNDS).

4. SUSPENDS THE CERTIFICATE OF NEED PROGRAM FOR FOUR
YEARS .

15. REPEALS THE HOSPITAL CONSTRUCTION FUND(CAS 29.90) AND
THE RETROSPECTIVE PAYMENT METHOD OF COST SETTLEMENT.

16. REENACTS THE CERTIFICATE OF NEED PROGRAM IN FOUR YEARS
FROM THE EFFECTIVE DAPE OF THE BILL.

17. EFFECTIVE DATE.



PLEASE KOTE: THE FOLLOWING PAGES HERE TREATED
AS A UNIT IN THE ORIGINAL DOCUMENT



S g (@]

ss\s) o so
SS 5UM SO
S S@ S0
ss s fo0) so

ss(s) cso

)

ss s 0/S0)

(es) s 0 S0

si [S] o so
A_l\

ss Slo) so

ssfsyo so
Lb/

inlM_1ii iskhis (,m.s4J0JCi"1iu:

riea.*>c circle the mr.kul i i<,st closely correspond* to your
opinion, if you wish, add any comments in the blank provided.

A [un-il ©id*mgir. should cxi*it fr,r citizen involvement ir State health
program decision-making.

comment  S€€ Comment: No. 1 attached

Governed by volunteer boards made up of health care providers 85 veil «s t
"consumer™ majority, the three Health Systems Agencies (USAs) in Aleslu; have
provided a process fcr citizen involvement in health cart decisions, The HSAs
operate with both Federal and State financial support. Federal support,
previously at up to S100.00C. and currently approximately S12£,C*00., constituted
7e*. of each USA"s funding in the past. State support was £12S,DDO. j.n FY LS76-77
arid S)00,000. 1in FT 1973*51. The most rcccr.t allocation reduced the subsequent
annual authorised amount by 501 to 530,000. The Federal government has proposed
eliminating support for Health Systems Agencies after the current fiscal year.
Indicate your feelings about the following staicr.ents.

The Slate should increase the current level of State support to each agency to it

least $300,000. to maintain cititen involvement in health decisions *t the "local
level,

The State should continue support at vhc authorized lev*! of $100,000. to maintain
citizen involvement in health decisions at the local level,

"Hie State sliould provide no support.

Cogent see Comment No. 2, attached

A program, administered by the Stste requires that health cart providers tpply for
a Certificate of Need prior to any capital expenditures in excess of SISC.000.
and/or any change in licensed bed capacity cf 10 beds or 10 percent. Indicate
your feelings alout the alternative suggestions below,

The Certificate of Need program should continue as presently designed with rtvie.,

public comment,and analysis at the regional level and the final decision at the
Comissioner level.

The Certificate of heed program should Continue with er. increase in levels tc a:
least $600,000.

The role of regional Health Systems Agencies should be eliminated, leaving the

review, analysis, and final decision with the Commissioner of Health and Social
Services.

Qr-jot see Comment NO. 3, attached

\ i«tahut* of groups have indicated support for health education in the schools

as a way to prevent some of the major health problems ir, Alaska, indicate your
feelings about the following proposals.

Schools should have henll.i education programs.

Comprehensive hcclth education should addjcss the range of health problems in

Alaska including sessions on alcohol and drug abuse, mental health, sex education,
and values clarification.

"no Legislature should require comprehensive health education in all Alaska.-,
schools,

The Legislature, while not requiring health clducatio.n, should provide flru.-,cicl
assistance and other incentives to school districts to encourage development cf
school health education programs.

6% TR Comment No. 4. attached
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16 | S T* Alcohol i*.BC is Mifely reair.ilicc] as ftpmhlIlm S. Alajla. Ir. adJition ta
£ q £ prevention ai>j lrejtiwnt pio,tana, legislative diangcs have been proposed.
N & & Indicate your feelings iilw.tt tl.u ful lowing legislative changes:
Ss % «&q) Increase the suits tax on nlcolol.

ss § 0 M Reduce the bar hojrj statewide (e.g., require closure for a cininusi of 6 hours/day)

S® SO Raise the drinking age to 11 years.

ss S{0> S0 Restrict alcoholadvertising.

SSf@)Q) 560 Ir.plcnent-ore stringent penalties for driving while intcxiccted/opeminj a
motor vehicle while intoxicated,

0 0 so
(bo so Continue r.nJ/o/ increase Stale sijipgrt for prevention progra-ns.
fo.nmt see Comment No. 5/ attached

Continue ar.J/or increase Stato fundi:;; of treatment progrcais,

Traditionally the State has provided prevention and public health strvices ir.
ail parts Of Alaska leaving the provision of direct health Care services to the
criv.ue sector and the Federal goverrrtnt. The Federal government is cutting
tack on direct “ervir.es offered. Due to the isolation of rainy areas of the
btatc, it has not been economically feasible for the private sector to provide
direct health circ services in all areas. Indicate your Opinion about the ide»

SS S 0 50 tliat the State should financially support direct health ctre services in those
areas that are medically undcrsorvod,

Coonent see Comment No. 6, attached

Ir. the past legislative session, a bill was introduced prcpoiing a comprehensive

health insurance plan which would allow e choice cf coverage for residents on a

cost-shoring banis based on ability to pay. Indicate your feelings about some
0 so  form of jstalC",<npportc\l comprehensive health insurance,

Connent

Bill Sheffield



Health Issues Questionnaire
Attachment - Page One

Comment No. 1

-rA formal mechanism should exist for citizen involve-
ement in the expt "iciture of public funds for health
program expenditures.

- Health outlays in recent years have been increasing
at a greater rate than in other areas.

- The Federal and State outlays for health are increasing
rapidly.

- Since substantial and increasing public monies provided
by tax revenues are involved, citizen involvement 1in
public program decision making is of increasing importance.

- wmfie present formal mechanism for accomplishing citizen
involvement could be open to changes ard improvement based
on careful analysis of past and present arrangements
and potential new arrangements. .

Comment No. 2

- Based on statutory and regulatory changes which are
finally made, if any, in Federal and State laws related
to State health planning efforts, including the health
systems agencies, adequate financial support from the
State and Federal level should be made available.

- An integral relation exists between a State Certificate
of Need Program and outlays for health planning.

- Should the Certificate of Need Program on the Federal
or State level, or both, be repealed, the financial out-—
lays for the health systems agencies would be affected
substantially as well, if not eliminated,

- A $100,000 authorized support level for each health
systems agency will not be sufficient to have an effective
planning staff capacity. Should only $100 ,000 be available
for each agency, one of two developments would be indicated

1. Close the activity for three health systems
agencies; or

2. Combine the funds available into a single
health systems agency with amended, limited
functions and powers.



Health

Issues Questionnaire

Attachment - Page Two

Comment No. 3

it is my understanding that the Certificate of Need

fPrograms on both Federal and State levels are faced

with a measure of uncertainty.

if the Certificate of Need Program is repealed by the
State of Alaska, an appropriate program relating to
planning of health services and facilities will be
required based on the substantial public interest 1issues
involved.

While I oppose the continuation of the Certificate of
Need Program "as presently designed”, || could support
an amended Certificate of Need Program within the State
under two conditions:

1. That no substantial multi-million dollar
Federal penalty become applicable to Alaska
due to the absence of a Certificate of Need
Program; or

2. The revised or amended Certificate of Need
Prog: could remove ddiiic of tfco burdensome
provi_ is related to the health facilities
under a simplified and more efficient appli—
cation and review process.

Comment Noe 4

My views are expressed generally in line with the markings
in the questionnaire under health education.

Comment No. 5

Consideration should be given to a uniform "development
of maturity" age for Alaskans which would take into
account responsibilities related to voting age, military
service age, and drinking age.

To assume that a young person can exercise adequately

some of the-privileges and responsibilities of military
service, voting for officials and using alcoholic

beverages at different ages, | find problematical. How —
ever, substantial discussion and public 1input should be
required before making changes 1in such important activities
related to youth.



Health Issues Questionnaire
Attachment - Page Three

Comment Nom6

-"it is understood that the private health sector may not
under present arrangements be able to provide direct

health services 1in all areas. This 1is especially the
case in unusually remote locations and very small com—
munities.

- The State should encourage wherever possible the pro—
viding of direct health services by the private sector,
understanding that the Federal government has provided,
and doubtless will continue to provide, a substantial
level of direct health services in the rural regions.

- The State should not consider the automatic assumption
of those direct health services which have been or may
be terminated by the Federal government.

- The State should take ail reasonable measures to work
with the Federal government and insist that the Federal
government: continue an adequate level of direct health
services which has been its historic responsibility and
current responsibility under the applicable Federal
statutes, programs, and policies.

Comment No. 7

- While 1 favor strongly the adequate and reasonable access
to health services on behalf g£ every Alaskan, 1 am not
convinced that a "comprehensive health insurance plan"

with certain other provisions “would be the best plan for
the following reasons:

1. Health insurance for tens of thousands of
Alaskans 1is a program based upon negotiated
labor agreements between hundreds of employers,
employees, and their respective unions.

The State should not take action to disrupt
that part of the insurance arrangements which
have worked exceedingly well, except for the
growing costs.

2, The Federal government has certain levels of
responsibility for approximately 60,000
Alaskan Natives with an annual outlay of
more than 5100,000,000 for program services
alone, excluding capital expenditures. Any
program! of comprehensive health 1insurance,



Health Issues Questionnaire
Attachment - Page Four

Comment No. 7 (cont"d)

in order to be equitable, must include

all Alaskans. The implication of e State-
sponsored comprehensive health 1insurance
program must be considered only in relation
to the Indian Health Service Program.

3. I strongly support the concept of cost
sharing, co-payment, and deductible plans
since such have been demonstrated to
reduce over-utilization and abuse of both
public and private and other health care
insurance programs. ITf such arrangements
are adopted, they should be fair, reason-—
able, and equitable and related to broad
categories of ability to pay.

- With a population of approximately 450,000 in Alaska, a
recent research study indicated that only 29,000 Alaskans
(estimated) do not now have either private or public,
coverage. Any reasonable Ctate program should probably
focus on the uncovered population®,. To do otherwise
would be to displace program and Tfinancial responsibilities
and result in Bhiftinc to the State financial responsibility
not now assumed.

- The best plan for 1improving health coverage and financing
should focus on improvement to Medicaid, General Relief
Medical, and Catastrophic Illness Programs, 1including
the possibility of creation of a hich risk pool for
persons who are not lorf income but cannot afford coverage
of any kind, because they are unemployed, part-time
employed, or too ill.

- While, for the above reasons, | oppose a comprehensive
health insurance plan per se, any plan which would meet
some of the more 1important objectives outlined above
without creating counter-productive elements as indicated
above would meet with my great interest and open mind.

WJS/jes



dental, vision, and hearing care;
prescription drugs; end

alcoholism treatment.

The elderly population covered only by Medicare faces the risk of high
out-of-pocket medica expenses. Similarly, many persons covered by private
plans must make significant out-of-pocket payments to receive their benefits.
The supposedly comprehensive Native health care benefits are quite limited in

certain instances due to the AANHS budget constraints.

8.5. Expenditures and Expenditure Trends

The total health care bill in Alaska was $430 million 1in 1979;
approximately 14% of that amount was paid by state anc local governments, 31%
by the federal government, and 55% by the private sector. About 64% of tne
state and federal share was used to provide direct services, and the other 35%
was used to pay for various public health programs. About 63% of the private
sector share was paid directly by consumers for out-of-pocket expenses <vd

health insurance premiums, and 37% was paid by employers for health insura.ce

premiums (See Figure 1-1 1In Volume 1).

The total cost of health care has been rising dramatically in Alaska.
Population increases and decreases 1in the relative price of medical care
sccount for some of this, but the largest part 1is due simply to general
Inflation. Health care expenditures could reach $1 billion by 1990 if

inflation continues at current rates.

C. OPTIONS FOR STATE ACTION

Weaknesses 1in the health care system cetermined during the survey of
Alaska health care resources and financing were used to identify the types of
options the state of Alaska coulc consider to improve the comprehensiveness
and accessibility of health care. The principal barriers which reduce the
accessibility of health care among tne Alaska population, and specific actions

that the state could consider for eliminating these barriers and improving



Sty of Privete ad Rblic Helth Cire GMwerae h Alssa

Hedlca*e Coverage
J.000

I:
rivate Cover aije Ned lea.id Coverage (RH cover age Medicare Coverage
" ?«:OO(C) : 1301808 vereg 5.000 L 8.000 !

thKOvcrcd
29,00<)

figure |I.

KxiX -TThnt'f, if. 8 2-



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



FY 1981 MUNICIPAL REVENUE SHARING ENTITLEMENTS

TOTAL ENTITLEMENT = 3)55,707,6.00

KEY COMMUNITY

30ROUCHS AND SERVICE AREAS
3010. ANCHORAGE A.W.

Joao CITY S.A.

3030 EAGLE RIVER

3040 CHUCIAK

306-0 GJRDWO6U3

3070 GLEN ALPS

3080 FIRE S.A.

3090 ROADS ft DRAINAGE
3095 LIMITED ROAD S.A.
3100 POLICE S.A.

3110 PARKS ft REC

3150 P fy R/CH1JGIAK

3J30 SOLID WASTE S.A.
3.140 CTILIGI AK/SOL.TD WASTE
3150 BUILDING SAFETY
316-0 CITY ISA ROADS 1 DRAINAGE
3170 SERVICE AREA 35
3175 UPPER O' MALILEY

3150 PORT OF AMCI-L

3155 ROADS

3100 AIRPORT S.A.

3195 PUBLIC TRANSIT

*k>00 PARKING S.A.

3510 DRIDTOL HAY BOROUGH
3530 FAIRBANKS BOROUGH

32A0 ESTER F.P.
3550 NORTH STAR F.P.
356-0 UNIVERSITY F.P.

357(3 HAINES BOROUGH

PUBLIC ROAD

MILES
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(3.00
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0.00
10.54
10.59

(3.00
.00
.00
.00
.00
.00
.00
.00
.GO
.00
.00
. GO
(300
58. 16-
0..00
0.00
0.00

=

6.37
93.6.(3

0.00
0.00
(3.00

0.00

(115)

ICE ROAD
MILES

oNe]

oNeoNe]

.00
.00
. GO
00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
. (30
00
0(3

(]
o&oo
oo oo

.0(3

o
o

.00
.00

.00
.00
.00

.00

HOSPITAL

ENTITLEMENT
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FEBRUARY 55, .1931

HEALTH FACILITIES
ENTITLEMENT
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TOTAL ENTITLEMENT -

KEY

)S30

)590
)300
Y310
Y350
>330
)340
Y350
5360
Til70

3300
0385
0390
0395
0400
0410

0450
0430

>440
>450
1455
1460

Y470
VIBO
VIDO
D500

FY 1931 MUNICIPAL REVENUE SHARING ENTITLEMENTS (15)

COMMUNITY

FIRE DISTRICT

JUNEAU BOROUGH A_W.
1

"">.>.>.>>>>>
oNous

KENA ¥ PENINSULA 0011011

CENTRAL. PENINSULA HOSPITAL
NIK ISKI F.P.

SOUTH PENINSULA HOSPITAL
NORI™H KFIMA"I RFC.

BEAR GREEK F.P.

KETCHTHAN BOROUGH
SHORELINE S.A.

KODIAK ISLAND BOROUGH
FIRE DISTRICT 1
SERVICE DISTRICT

ROAD DISTRICT

HAT-SU BOROUGH

MAS ILLA F.P.

BUTVIZ F.P.

GREATER PALMER F.P

3)55,707,600

PUBLIC ROAD
MILES

0.00
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-0B
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-00
.00
.00
.00

3

OO OO0 U

-79
.00
.00
.00
.00
.00

[eoloNeoNoNaNO)

.00
.00

(eNe)

0.00
0.00
0.00
15.00

0.00
0.00
0.00
0.00

ICE ROAD
MILES

0.

=]oJololololeloNa

oNe) oleoloNoNoNe)

OO oo

[eNeNoNe]

00

.00
.00
.00
.00
.00
.00
.00
.00
.00

.00
.00
.00
.00
.00
.00

.00
.00

.00
.00
.00*
-00

. GO
.00
.00
.00

HOSPITAL
ENTITLEMENT

SO

9)531,945
9

10

90

90

90

F0

SO
S0

o)
9)549,663

SO
9)549,665

90
SO

SO
SO

9)549,665
S0
90
90

90
S0

90
90

FEBRUARY 55, 1985

HEALTH FACILITIES
ENTITLEMENT
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TOTAL

KEY

0510
0520
0525'
0530
05*10
0541
D550

3560
3570

FV 19S1 MUNICIPAL REVENUE SHARING ENTITLEMENTS (12

ENTITLEMENT = 3155,707,600

COMMUNITY

SUTTON F.P,

NON AREA-WIDE
TALKEETNA FLOOD S.A.
TALKEETNA F.P.
CARDEN TERRACE

MIDWAY

LAKES F.P.

NORTH SLOPE BOROUGH
SITKA BOROUGH

riIRST CLASS CITIES

1000
LO1O
020
1030
1040
050
-060
670
OLIO
090
100
110
120
140
150
100
170
100
190
200
210
220
230
240
250

FIARROW
CORDOVA
CRAIG

DI .LINGHAM
FAIWJANKS
GALENA
HAINES
HOMER

I IONH
HYDAr jURG
KAKE

KENA T
KETCHIKAN
KING COVE
KLAWOCK
KODTAK
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NORTH POLE
PALMER

PEL ICAN
PETERSBURG
SAND POINT
SAINT MARY"S
SELDOVIA
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1
FY 1981 MUNICIPAL REVENUE SHARING ENTITLEMENTS (WE) FEBRUARY 52, 1932

rOTAL ENTITLEMENT = 0)55,707,600

PUBLIC ROAD ICE ROAD HOSPITAL  HEALTH FACILI HGSFITA
KLY COMMUNITY MILES MILES ENTITLEMENT  ENTITLEMENT CONST. Al
1550 EAGLE 2.39 0.00 o) SO 6
I'Se0 EEk 0.00 0.00 o) SO
1270" EKWOK 0.00 0.00 SO SO Ry
1280 EL.IM 1.60 0.00 SO S10,330 i
1290 EMMONAK 3.41 7.50 e S3,364 5?
1300 FORT YUKON 13.50 0.00 SO SO S
1310 FORTUNA LEDGE 5 .00 0.00 S0 S3,964 s
1320 CAMBELL. 0. GO 0.00 SO S0 Si
1330 GOLOVIN 0 -00 0. GO SO S10,337 K
1340 GOODNEWS BAY 0.00 0.00 SO SO &
1350 GRAYLING 0.00 0.00 SO SO
1360 HOLY CROSS 4 -00 0.00 SO $10,337
1370 HOOPER BAY 0.00 0.00 S0 (o) X
i38Q HOUSTON 30.75 0.00 SO o) SC
1390 HUGHES 0.00 0.00 SO SO
1400 HUSLIA 17.70 0.00 SO $10,337
1410 KACIIEMAK 0.00 0.00 SO o) si
1420 KAKTOVIK 0.00 0.00 SO S0 S0
1430 KALTAG 0.00 0.00 SO SO SC
1440 KASAAN 0.00 0.00 S0 S7,422 SC
1460 KI ANA 2. 20 0.00 SO S10,337 SC
1470 1dVALINA 0.,0 0.00 SO SO
1480 KOBI.IK 0.GO 0.00 SO o) SC
1490 KQTLIK 0.00 0.00 S0 S3,964 0C
,500 KOTZEBUE 15.50 3.50 SO SO 0:C
510 KI"MK 1.79 0.00 SO S$10,337 S
.520  IKWUILII< 1.00 0.00 SO S10,337 SC
.530 LUPREANOF 0.00 0.00 SO o) 0«
,540 KWETHLUK 0.00 0.00 = SO o) SC
.550 LARSEN BAY 0.00 0.00 N 0 S0
,555 LONER KALSKAG a .86 40.00 SO S10,337 SO
,560 MANOKOTAK 0.43 0.00 SO S3,603 S0
,570 MCGRATH 10.95 0.00 SO S 10,337 SO
,580 MEKORYUK 0.00 0.00 SO S3,964 SC
.590 MOUNTAIN VILLAGE 3.50 18.00 SO S3,364 SO
2.48 0.00 SO S3,3 ,4 SO

.600 NAPAKIAK
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I
FY 1981 MUNICIPAL REVENUE SHARING ENTITLEMENTS (15) FEBRUARY 55, 1985

rOTAL ENTITLEMENT * 3:55,707,600

PUBLIC ROAD ICE ROAD HOSPITAL  HEALTH FACILITIES  HOSPITA
KEY COMMUNITY MILES MILES ENTITLEMENT  ENTITLEMENT CONST. AT
3GRQUCHS AND SERVICE AREAS
5010 ANCHORAGE A_W. ~400.60 0.00 35463,885 05683405 055,483, 67
050 CITY S.A. 0.00 0.00 050 050 :
3030 EAGLE RIVER 55.99 0.G0 0 350 a
D04Q  CHUGIAK 0.00 0.00 050 350 T
3060 CIRDWOOO 10.7. 4 0.00 3.0 350 . T
3070 GLEN ALPS 10.59 0.00 350 350 T
30B0 FIRE S.A. 0.00 0.00 350 350 F
3030 ROADS ¢ DRAINAGE 0.00 0.00 350 350 F
3035 LIMITED ROAD S.A. 0.00 0.00 350 3)0 o
3100 POLICE S.A. 0.00 0.00 3 350 T
3110 PARKS (/ REC 0.00 0.00 350 350 T
3150 P N R/CHIICIAK 0.00 0.00 350 350 3l
3130 SOI.ID WASTE S.A. 0.00 0.00 350 350 F
3.140 CHUG IAK/SOL ID WASTE 0.00 0.00 350 350 3i
31.50 BUILDING SAFETY 0.00 0.00 350 350 2
3160 CITY SA ROADS I DRAINAGE 0.00 0.00 350 3:0 3
3170 SERVICE AREA 35 0.00 0.00 350 350 g
3175 UPPER O"MALLEY 14.60 0.00 350 350 B
31HO PORT OF ANCI-I. 0.00 868 §56 3:0 n
JO5 ROADS - SB.16 . . 3:0 %
3190 AIRPORT S.A. 0-00 86)8 ;Jgso 37
195 PUBLIC TRANSIT 0.00 . ;0 , T
500 PARKING S.A. 0.00 0.00 350 . i
"510 BRISTOL. BAY BOROUGH 6.57 0.00 : 3bn 414
1530 FAIRBANKS BOROUGH 93.60 0.00 10 R3]
"540 ESTER F.P. 0.00 0.00 ?—O 3
550 NORTH STAR F.P. 0.00 0 0 %
560 UNIVERSITY F.P. 0.00 0 g3
570 HAINES BOROUGH 0.00 0.00 £30) 230



DEPARTMENT OFH E*H & HUMAN SERVICES Public Health Service

Q
Region X
M/S £22 Arcade Plaza Building
1321 Second Avenue
Seattle WA 98101
Ms. Fr.oebe Lir.dsey, Director 5) E © ED¥ ii jiji
Division of State Health Planning 4 Development
Department of Health and Social Services iR2 2 1382
Pouch H 01A

Juneau, Alaska 99811

DSHFD
Dear -Phoebe:

In response to your letter to Jack Whitney, a listing is provided below of
the project and formula grants funded for Alaska, along with the dollar
amount involved.

PROJECT GRANTS NUMBER AMOUNT AWARDED
Health Systems Agencies $ 980,836
State Health Planning 4 Development
Agencies 1 $ 442,551
Immunization, Financial Assistance 1 $ 130,188
Direct Assistance $ 38,853
Venereal Disea 3e, Financial 1 $ 155,392
Direct $ 72,229
Community Health Centers 1 $ 560,535
General Community Health 1 $ 120,000
Family Planning 2 $ 310,239
Maternal 4 Chi] d Health P./3 1 $ 422,012
Crippled Children®s Services R/B 2 $ 141,000
Community Mental Health; Initial Oper. 1 $ 787,229
TOTAL PROJECT GRANTS in $4,161,064
FORMULA GRANTS
Alcohol Formula 1 $ 182,238
Health Incentive 1 $ 38,300
Maternal 4 Child Health A Funds 1 $ 364,000
B Funds 1 $ 70,000
Crippled Children®s A Funds 3 $ 175,100
B Funds 1 $ 70,000
TOTAL FORMULA GRANTS 6 $ 899,638
TOTAL OF ALL GRANTS 20 $5,060,702

IT you need clari.fication of the above or any further information, please
let us knew.

Sincerely,

Rﬂ?becca J. D™-er, Director
Office of Grants Management



PLEASE NOTE; THE FOLLOWING PAGES WERE TREATED
AS A UNIT IN THE ORIGINAL DOCUMENT
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REPRESENTING ACUTE, LONG TERM AND OUTPATIENT FACILITIES

319 Seward St., Juneau, Alaska 99801 « (907) 586-1790

Alaska State Hospital Association
Position Paper

Certificate of Need Repeal

The Certificate of Need program in Alaska (AS,07)
should be repealed. It is both inequitable and unnecessary.
Its basic presumption is that the Department of Health and
Social Services can make better decisions for hospitals and
nursing homes than can the facilities themselves.

Basic Issues
1. Equity

- While controlling non-state construction of skilled
nursing facilities (SNF"s) and intermediate care T eilities
(ICF"s), the prgram exempts these beds constructed in
Pioneers®™ homes. Thus any determination of need based on
the current program is flawed because forces external to tho
program can and have - in Anchorage, Juneau, and Ketchikan -
altered the factual situation.

Alaska Native Health Service and the Armed Forces
facilities are also exempt from coverage. Their activities
have a direct bearing on many other facilities in terms of
both service area and referrals.

Physician office construction and equipment purchase
are also exempt.

The 1inequities are clearly illustrated in the Anchorage
area: Providence Hospital, Humana Hospital, Nakoyia Health
Care Center, Hope Cottages and the Alaska Treatment Center
arc included in the CON program while the Alaska Native
Health Service Hospital, Elmendorf AF \ Hospital, the
Anchorage Pioneers®s home and the Dii nond Emergency Center are
not included. All of these facilities share the same basic
service area.



Position Paper
Certificate of Need Repeal
Page Two

2. Unnecessary

Market place economics and competition should be the determinant

of capital expansion for health facilities. In Anchorage, the
Municipal Health Commission as well as open board meetings provide
the public input into a facility®s planning process. In smaller

communities the city council or borough assembly who own the facility
provide the public input opportunity.

Alaska 1is a developing state of many isolated regions without
any appeal for duplication of services or need to limit access to
health care, which is the basic intent of the CON progranm.

3. Conformity

42 USC 300 in-(d) requires that states conform to the federal
program or face a reduction of specified public health service funds.

Conformity 1is not, achievable without the inclusion of the
Pioneers”™ Homes.

There are 30 states, 1including New York and California
as well as Alaska, which are not. in conformity.

Tie penalties have been deferred every year since passage.
In December of 1982 they were deferred until October 1, 1983.

The Reagan Administration is not supportivo of continuing
his program. Congress is working to create a state optional, program
without penalties. Thus the likelihood of imposition of penal tic's is
remote at best and the across the board elimination of CON woulw not
change Alaska®"s current status.
4. Other SlLates
Louisiana does not. have a certificate of need law.

According to the American Hospital Association, 30 states
currently do not conform.

At: least seven states have tcumiimil:ion clauses or specific sunset
provisions.

5. Attachments

- Alaska State Hospital Association Policy Paper on Repeal
of Certificate of Need

- Providence letter to Mayor Knowles explaining opposition
to CON.

U.S. Department of Health and Human Services letter +o0
Dennis DeWitt discussing Alaska®s non-conformity.



Position Paper
Certificate of Need Repeal
Page Three

(Attachments cont.)

Alaska Department of Administration letter to Representative
Don Clocksin discussing Pioneers®™ Homes exemption, conformity
problem, and potential for penalties.

- 42 U8C 300m-(d)
Alaska Department of Health and Social Services letter to
Representative Mike Beirne indicating lack of compliance with federal
program.

Alaska State Medical Association Resolution calling for
the repeal of certificate of need.

Alaska State Hospital Association letter to Stevens on
CON repeal.

Governor Sheffield"s response lo the Association letter to
Senator Stevens.
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POLICY STATEMENT

CERTIFICATE OF NEED

Position: The Alaska State Hospital Association advocates
the repeal of the certificate of need (CON) law, AS 18.07.

Rationale: The CON process has proven costly, wasteful,
and unnecessary. The program has become excessively
bureaucratic to the point that 1if. undermines economic
incentives throughout the decision-making process and

so increases the cost of capital projects it takes
valuable dollars from patient care. The certificate of
ne?d process also removes community control from local
jurisdictions in respect to municipally-owned facilities

and local advisory boards in respect to corporate owner —
ship.

1l alternative approach to state control would
permir. marketplace economics to control expansion and
would rely on local decision-makers to make decisions
for their own communities. We see a value 1in state
government continuing 1its planning function with 1input
from regional and local groups.

Note: This does not contemplate repeal of construction
or licensure standards.



laska State M edical A ssociation

07 i.ourel Street - Suite 1 * Anchorcge, Aloska 99504 ° (907) 277-6391

ADOPTED BY THE ALASKA STATE MEDICAL ASSOCIATION HOUSE OF DELEGATES AT
ANNUAL MEETING IN FAIRBANKS, ALASKA JUNE 3, 1932

RESOLUTION NO. 82-23

SUBJECT: Certificate of Need

WHEREAS, the certificate of need process has increased the
health care rather than reduced it; and

WHEREAS, the certificate of need process has wreaked havoc
orderly development of hospitals in Alaska, therefore

BE

If RESOLVED, the Alaska State Medical Association urges

ages the Legislature to repeal the certificate of need law.

DISTRIBUTION: Legislature

H-rmmritmra

Alaska State Hospital Association
Press
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3200PROVIDENCE DRIVE -POUCH 6MH SERVING IN 1111: WFST SIS'Cr ISM,
ANCHORAGE. ALASKA 90KO2
PHONE: (907) 276-4511

December ~7, 1032

Mayor Tony Knowles
Municipality of Anchorage
Pouch 6-6130

Anchorage, Alaska 99502

Dear Mayor Knowles:

Thank you for the opportunity on December 13 to share Providence®s
plans and some of our concerns with you.

One point came up during our discussion regarding Certificate
of Need (CON). L would like to elaborate for you 1in more detail why
the health care providers in Alaska oppose CON and have so strongly
supported its repeal.

As you know, the CON law was passed in this and most other states

as a requisite to receive Federal funds. The major impetus for the
law were:

1. Excess hospital beds in many large cities, and

2. rising health care costs.

The belief was that by controlling the number of beds, capital
expenditures and new services, costs would be contained. The results
have been much less than desired throughout the country. lho law is
cumbersome, wasteful and, 1in fact, costly.

Ilhe lack of "success™ is especially true in Alaska for some basic

reasons:
1. The process which the law sots 1in place 1is cumbersome and
wasteful. The institution must:

- submit a letter of intent at least 60 days prior to an
application (for no apparent reason);

- submit an elaborate, repetitive application (most are well
over 100 pages). There are 12 separate "criteria” which must be
addressed 1in any application;

- wait to be declared complete (minimum 20 days; several of our
applications were delayed months);

- then go through a 90-day review process--with three or four
public meetings.

MIMill HN C4 Mil N*»11KS Ol rKOVIIUNCI COKI'OK * THIN AI-ASkA I'KOVIII N<1 HHOSI'IAl ANVIIOKAG1 WASHINGTON: tKOVIIUNCI MM’It'Al CLS'IKK MAI'HI' <11
IWAL'l KITIKIStINT HHMI'TNO AVI) MIH'M <T VINI I ST NUKSING (TNI1 Il M AI'lll IHIOVITWNC | HHOSTITAIL CVIKHI =>I1 I'l11KIIOM'lI \l. <3 AMI'IA - ST £l I;'Alll 11
HOSPITAI TAKIMA [IWtOON I'K<V.II'I NCI IlI> .ni Al MII*IOKI> [I'KOVIIU SC | .MU >|CAI | I NT11l! I' IHU.AND 1'KOVIIH Nc1'( Mil I>CI.M I K I'CIHIl AND-SI V[*ilLtN| ITCM'TT AT
ANIl MtIW Al (1.S'IIK IM KIUM | -t’ALItOKiV'IA I'K<'VIFILNCK HI'M'flAl HAM AND- I'KOVIIMNCi: HIGH SCITOO! IUKIIASk .SAINT IOMI1l MI MICAI UN7IK, (IFKIL\"->



Mayor Tony Knowles
Page Two
December 27, 1982

2. The costs of COM to the institution are enormous to prepare this
cumbersome document (at least 35 copies) and submit to the
minimum 110-day process. There are also the institutional costs

of delaying implementation and watching the price of a piece of
equipment or construction project increase several percent points
with inflation.

The cost to the public 1is also great in the state, regional and
local staff needed to coordinate the program, prepare staff
analyses and hold public meetings.

3. The dollar 1limit for what must be reviewed has been ridiculously
10W--S150,000. The federal law has allowed that limit to be
raised to $400,000 and $600,000 although the Alaska legislature
failed in its last session to raise the limits. Some states
have raised the limit to $1 million or more. To have a limit
of $150,000 or even $600,000 when the hospital®s annual operating
budget is $75,000,000 (such as Providence"s) is overkill.

In just 1982 alone, Providence has prepared 6 COM applications,
including two equipment replacements (for a CT Scanner and a
Cath Lab), a $250,000 computer enhancement for an x-ray machine
and most absurd, a $167,000 replacement incinerator (25 years
old, replacement required by State and EPA codes!). The State
did not give finaT "approval on the incinerator until the 90th
day.

4. The law itself is overkill in Alaska. Designed for areas of
heavy population, excess hospital beds and competition, the law
does not work for Alaska for several reasons:

- The law only covers private facilities--not public health,
nor state owned (APl or Pioneer Monies), nor military.

- Alaska has only one city with more than one hospital and only
three private ("eligible™) hospitals of over 100 beds.

5. The law is reactive o0 existing decision making processes. Most
hospitals in the State already have local public review and
approval designed in their own budget review processes. Many
hospitals are owned by municipalities, and all have governing
or advisory boards of local citizens. These citizens should have
control of the expansion and budgetary decisions of their own
institutions. Several other layers are unnecessary. Hospitals
and thei>- boards are capable of making sound financial and
program decisions.



Mayor Tony Knowles
Page Three
December 27, 1932

As the attached Policy Statement of the Alaska State Hospital
Association (ASHA) notes, we are supportive of state ana local planning
for the health care needs. The process should be positive and
proactive-- encouraging institutions to respond to needs in the
community rather than reactive, cumbersome and negative.

We encourage the city to support the ASHA position on repealing
the state CON law. Your own Municipal Health Commission is a strong"”
local planning body which helps identify health needs and encourages
solutions. It also serves to review public expenditures in health.

Those roles are appropriate. It should be freed from the cumbersome
CON review.

Thank you for giving me the opportunity to share our concerns
with you.

L*"st wishes for a prosperous 1933.

Sincere-ly,

N N

Admi nistrator

fnclosure
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May 29, 1981

Honorable Donald E. Clocksin

Chairrran, Health, Education and
Social Services

Alaska State Legislature

Pouch V

Juneau, Alaska 99811

Lear Representative Clocksin:

This is in response to your request to put in writing ny verbal
testimony before your committee on CSSB 225. I wilLl try and confine my
remarks to the major issues.

Administration®s position is that the Legislature has always
implicitly exempted Pioneers™ Hanes from the certificate of need
program. The Senate has concurred with this position as evidenced by
CSSB 225. We are asking that the House members be afforded the same
opportunity to express their will as the Senate.

There appears to be some confusion ousting with the recent State
Supreme Court decision of South Central Health Planning and Development,
Inc. vs the Department of Administration, on certificate of need. At
issue was whether or not the Legislature exempted Pioneers®™ Hanes from
certificate of need. The court found that there is no language in State
statutes which can reasonably be read as exempting skilled nursing
facilities from the certificate of need process when they are contained
in Pioneers™ Homes. Consequently, whether or not the Legislature
intended to exempt Pioneers™ Homes new becomes moot.. The Legislature®s
intent can now be established only through the legislative process of
amending ousting law to allow this exemption.

There has been a substantial amount of discussion centering around
the need for proper planning so tliat health facilities in Aiaska are not
overbuilt. This is an admirable and worthy objective, ar.d | can assure
you tliat this Department supports health facility planning. However,
the existing system under the certificate of need program is fraught
with inequities and frustrations? further, it does not represent a
comprehensive planning effort.

2-B9LH



Honorable Donald E. Clocksin
Chairman, Health, Education and
ferial Services
Page 2 May 29, 1981

There are three providers of health facilities; the federal
government, the State government, and the "private sector.”™ However,
the federal health facilities don"t core under the certificate of need
program, and m most states this wouldn®"t pose any problem. The
military contingent in California, for instance, would represent a small
portion of the state"s total population and as such would not greatly
inpact the planning process for certificate of need. In Alaska, the
opposite is true. Tie federal government is a major provider of health
care and facilities”. Roughly one-fourth of the state®s population are
eligible to use federal health facilities (military base, Public Health,
Indian Health, etc.). This has a devasting effect on trying to
logically plan for state and "private sector” health facilities when a
critical component is missing.

In addition, if we look closely at the "private sector™ we see that
it is not truly private. A substantial portion of tlie revenues of
private nursing homes and health facilities originate through state and
federal programs. State and federal rules, regulations, requirements,
and laws, guide and govern, in minute detail, the construction and
oparation of private health facilities. This includes the proper ratios
of professional staff to patients, the type of equipment allowed, size
of hallways, reporting procedures, and many others. |In effect, the
"private sector”™ is part of the "public sector.” Consequently, the
charge tliat the State, through the establishment of Pioneers®™ Ucsnes, is
unfairly carpeting with the private sector is a fallacious argument.

Tiere has also been considerable discussion cm tlie impact of
granting Pioneers” Hares an exemption fram ccrt.i ficabe of need as it
relates to federal programs. Mr. Vern Perry, Director of the Division
of Pioneers® Eenefit_, spoke with Mr. Jim Egon, Regional Project Officer
of tlie Office of Health Planning, Region X, U. S. Department of Health,
Education and Welfare, on Wednesday May 27, regarding tlie certificate of
need program.



Honorable Donald E. Clocksin
Chairman, Health, Education and
Social Services

Page 3 May 29, 1981

QUESTION: What effect would there be on the State of Alaska
if Pioneers®™ Homes were exempted frcsn the
certificate of need program? -

ANSWER: It would have no effect on medicare, medicaid,
AFDC or Indian Health Service. It could only
affect categorical programs such as alcoholisnm,
EMS, Neighborhood Health Clinics, Mental Health
Clinics, Day Care, etc.

QUESTION: Would the federal government actually discontinue
“ such programs as alcoholism and mental health if
Pioneers®™ Hares were exempted from the certificate
of need program?

ANSWER: No! Absolutely not. In his opinion, under the
new administration, there would be no federal
sanctions wiiatsoever in health care programs,
especially since tlie responsibility for this is
being turned over to the states.

Further, discussions were held with the States of California and
Washington regarding their certificate of need programs. [In California,
Mr. Ken Umbach (916/323-G955) of tlie Office of Statewide Health Planning
and Development was contacted. He stated that California has been out
of conformance with tlie federal certificate of need program since 1969.
Their latest date for coming into conformance is October. He stated
that if they did not meet the deadline tliat the feds would probably
extend it. Mr. Jim Pettriage of Washington Health Care Facilities
Authority (206/763-6185) indicated tliat tlie feds were withdrawing total
support from tlie certificate of need program by 1983.



Honorable Donald E. Clocksin
Chairman, Health, Education and
Social Services
Page 4 May 29, 1981

These conversations indicate that:

i. The federal government is not inclined to impose
sanctions on a State for nonconformance with the
certificate of need program;

ii. There are states which are nonconforming, and have
been nonconforming for a number of years, on which
federal sanctions have not been imposed; and

iii. Tie federal government is withdrawing total support
for the certificate of need program by 1983. if
the state wants to continue a planning process for
health facility development it will liave to provide
for tlie process by using General Funds monies. Based
on tlie aforementioned problems, now would be the
appropriate time to revise this planning process to
make it more meaningful.

Finally, a compromise position has been mentioned in which the new
nursing wing at the Anchorage Pioneers™ Herne and tlie new Pioneers®™ Heme
in Ketchikan would be totally grandfathered into law and not made
subject to certificate of need. This compromise does not address a
truly complex problem.

The Fairbanks Pioneers®™ Home presently is serving twelve skilled
nursing beds in unlicensed beds. Unless a certificate of need is issued
wiiich allows licensing of these bids, these twelve pioneers would have
to be discliarged.

The Fairbanks and Pabrer Pioneers®™ Homes are full to capacity with
skilled nursing patients at the present time. |If we are to accomodate
anticipate! need in the near future, additional skilled nursing
facilities will have to bo constructed within the next few years. Tiis
expansion would bo impossible unless a certificate of need is issued.



Honorable Do:iala E. Clocksin
Chairman, Health, Education and
Social Services
Pace 5 May 29, 1981

The Department of Health and Social Services, in recent licensing
inspections, has advised a significant number of residents in the
ambulatory7 sections of all the Pioneers® Homes should be designated
intermediate care panicnts. Intermediate care requires both a
certificate of need and a significant increase in staffing, installation
of call buttons or other signalling devices, and closer attention to
patients when taking medications, etc. Tie number of pacients which
might be considered in need of intermediate care are: thirty at Sitka,
twenty at Fairbanks, twenty at Palmer and forty at Anchorage (in the new
wing).

Funding to pnah.de intermediate care was not included in the FY 82
operating budget. Although a dollar figure is not available at the
present time, a significant increase will be necessary if we must comply
with the certificate of need program. Passage of SB 225 would eliminate
this situation.

In summary:

1. Administration believes the Legislature had always
intended to exclude Pioneers®™ Hemes from certificate
of need;

2. Tie certificate of need process is not appropriate for
Alaska;

3. Tiere needs to be planning for health care facilities
and a more responsive process needs to be developed;

4. Grandfathering tlie nursing wing at Anchorage and the
new Pioneers®™ Hare at Ketchikan wall not solve tie
complex problems existing at the Fairbanks, Palmer, and
Sitka Pioneers™ Hare; and,

5. Passage of CSSB 225 will eliminate the potential for
pain and suffering by allowing Pioneers™ Hares residents
to remain in their hare.



Honorable Donald E. Clocksin
Chairman, Health, Education and
Social Services
Page 6 May 29, 1981

If 1 can be of any further assistance to you or your ccnroittee
please give ire a call.

y Frederick B. Muller
Deputy Cornrissioner for
Personnel Management

FEM/mjc

cc: Honorable Charles Parr
Honorable Robert Ziegler
Honorable Jalmar Kerttula
Honorable Patrick Rodey
Pioneers®™ Hares Advisory Board
Dennis Dewitt, Executive Director
Alaska State Hospital Association
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42 § 300m PUBLIC HEALTH AND WELFARE

accordance with subsection (b)(2), or (b)(3) of this section (as the Secretary
determines appropriate), enter into another agreement with the Governor
for the designation of a State Agency.

Failure to designate State Agency within specified period; /eduction in
allotment, grant, loan, loan guarantee, or contract'

(d)(1) If an agreement under subsection (b)(3) of this section for the des-
ignation of a State A.gency for a State is not in effect upon the expiration

of-
(A) the fourth fiscal year which begins after 1975; or

(B)(i) if the legislature of the State is in a regular session on Decem-
ber 17, 1980 and the legislature will be in session for at least twelve
months from such date, twenty-four months from such date, or

(ii) if the legislature of the State is in session on December 17, 1980,
but twelve months do not remain in such session after such date or if
the legislature of the State is not in session on such date, twenty-four
months after the beginning of the first regular session of the legislature
beginning after such date,

whichever occurs later, the Secretary shall take the action prescribed by par-
agraph (2).

(2) If upon the expiration of the period applicable under paragraph (1) an
agreement is not in efTect for the designation of a State Agency for a State,
the Secretary shall until such an agreement is in effect take the following
action:

(A) During the first twelve months after the date of the expiration of
the applicable period, the Secretary shall reduce by 25 percent the
amount of each allotment, grant, loan, and loan guarantee made to and
each contract entered into with an individual or entity in such Stale
during such period under this chapter or the Comprehensive Alcohol
Abuse and Alcoholism Prevention, Treatment, and Rehabilitation Act
of 1970.

(B) During the second twelve months after such expiration date, the
Secretary shall reduce by 50 percent the amount of each such allot-
ment, grant, loan, loan guarantee, and contract.

(C) During the third twelve months after such expiration date, the
Secretary shall reduce by 75 percent the amount of each such allot-
ment, grant, loan, loan guarantee, and conlracl.

(D) After the expiration of thirty-six months after such expiration
date, the Secretary may not make or enter into any such allotment,
grant, loan, loan guarantee, or contract.

(July I, 1941, ¢. 373 Title XV, § 1521, as added Jan. 4, 1975 Pub.L. 93-641, § 3,
88 Slat. 2242, and amended Aug. |, 1977, Pub.L. 95-83, Title I, § 106(/), (m), 91
Stat. 385, Dec. 19, 1977, Pub.L. 95-215, § 6(b), 91 Stat. 1507, July 16, 1979, Pub.
L. 96-33, 93 Stat. 86, Get. 4, 1979 Pub.L. 96-79, Title I, § 123(a), (b)(1)(A), (2),
(d), (0. (g)(2), 93 Stat. 624-627, QOct. 17, 1979, Pub L. 96-88, Title V, § 509(h), 93
Stat. 695; Dec. 17, 1980. Pub.L. «6-538, Title 111 § 303(h), 94 Stat. 3190; Auu. 13
1981, PubL. 97 -35 Title IX. S§ f'02(g)(5), 936(h), 95 Slat. 561, 572)
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JAYS. HAUUOUO. GOVERNDI\

DEPT. OF HEALTEI AND SOCIAL SEEtVECES ¢ El?l\llJECEUH%LASKA 90511
OFFICE OF THE COMMISSIONER | PHONE:  4£E 54598

|
May 10, 1982

The Honorable Mike Beirne

Chai rman

House HESS Committee

Alaska State House of Representatives
Pouch V

Juneau, Alaska 99811

Dear Rep..sentative Beirne:

I am enclosing a Program Policy Notice we recently received from the Bureau
of Health Planning in the U. S. Department of Health and Human Services.
This Notice emphasizes that states which do not have State Health Planning
and Development Agencies which fully comply with federal requirements will
lose federal support for health planning efforts and will also lose most
federal Public Health Service dollars. Alaska currently receives some

$5 million annually in such federal funds. Our lack of compliance would
result in one quarter of these funds being withheld for four years until
certain federal public health service funds are no longer available to
Alaska.

We appreciate the hearing you conducted on House Bill 195. We believe this
bill, with the amendments we offered, would bring our State Health Planning
and Development Agency 1ir.to full compliance with federal requi remcnts. Your

assistance in helping to move this legislation would be very much appreciated.
We appreciate your assistance and support 1in this matter.

Sincerely,

Helen D. Beirne
Ccnini ssioner

Enelosure

cc: Phoebe A. Lindsey



| 11f1 LASIKA State M edical A ssociation

107 i.ourel Street ® Suite 1 < Anchorage, Alaska 99504 ° (907) 277-6891

ADOPTED BY THE ALASKA STATE MEDICAL ASSOCIATION HOUSE OF DELEGATES AT ITS
ANNUAL MEETING IN FAIRBANKS, ALASKA JUNE 8, 1982

RESOLUTION NO. 82-23

SUBJECT: Certificate of Need

WHEREAS, the certificate of need process has increased the cost of
health care rather than reduced it; and

WHEREAS, the certificate of need process has wreaked havoc upon the
orderly development of hospitals in Alaska, therefore

BE IT RESOLVED, tlie Alaska State Medical Association urges and encour —
ages the Legislature to repeal the certificate of need law.

DISTRIBUTION: Legislature

Alaska State Hospital Association
Press
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319 Seward St., Juneau. Alaska 99801 e (907) 586-1790

November 4, 1982

Similar letter sent to
Senator Murkowski and
Congressman Young

The Honorable Ted Stevens
United States Senate
Washington, D.C. 20510

Dear Senator Stevens:

As you are well aware the State of Alaska is not
in conformity with the National Health Planning and
Development Act and without federal action 1in 1982
faces penalties in grant monies under the Public Health
Service Act and the Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment, and Rehabilitation
Act of 1970. To avoid this penalty it is imperative
that Congress repeal 42 U.S.C. 300m-(d) (copy attached)

This Association as well as the Alaska State
Medical Association (resolutions attached) are opposed
to the continuation of the state Certificate of Need
law. Both are committed to its repeal in 1983. Repeal
of 42 U.S.C. 300m-(d) will greatly assist our efforts.

We have communicated our support for various
measures considered by this Congress to restructure
the federal law. It appears however, that a full re—
form may be a consideration which must be left to the
next Congress. IT that 1is so, it is imperative that
you secure repeal of 42 U.S.C. 300m-(d) before the
current. Congress adjourns in December.

All of those concerned with this 1issue including
Congressman Waxtnan, the National Governors Conference,
the American Hospital Association, etc., agree on
removing sanctions against states which do not conform
to the federal progranm. The notion of further delay
of the sanctions does not assist anyone, it simply
prevents states such as Alaska from dealing with its
own law on anything beyond a temporary basis.



For these reasons we urge you to secure the repeal
of 42 U.S.C. 300m-(d). This will permit the legislature
of the State of Alaska to deal with its law in whatever
manner 1t deems appropriate. Further, we urge that this
repeal be secured prior to the adjournment of the 97th
Congress.

Dennis L. DeWitt
President

DLD:If
cc: Friday Mailing
Alaska State Medical Society
Governer Jay Hammond
Governer Elect Sheffield
Lt. Governer Terry Miller
Lt. Governer Elect McAlpine
American Hospital Association - Lynn Hart
Federation of American Hospitals
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December 22, 1982

Mr. Dennis L. DeWitt

President

Alaska State Hospital Association
319 Seward Street

Juneau, Alaska 99801

Dear Mr. DeWitt:
Thank you for sending me a copy of your letter

to Senator Stevens regarding the state
Certificate of Need law.

)
As you know, 1 am in agreement with you 1in vcur
opposition to this law. Please keep me posted
as to what 1 can do to change the law in Alaska.

Best regards.

Sincerely

B
Governor



PLEASE NOTE: THE PRECEDING PAGES HERE TREATED
AS A UNIT IN THE ORIGINAL DOCUMENT.
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3200PROVIDENCE DRIVE -POUCH 6604 SERVING IN THE WEST SINCE 1856
ANCHORAGE, ALASKA 99502
PHONE: (907) 276-4511

March 1983

The Honorable Donald Clocksin
House cf Representatives
Pouch V

duneau, Alaska 99011

Dear Representative Clocksin:

We read with interest your article on hospital expansion in the
March 14 issue of the Anchorage Daily News.

Several 1issues and statistics were addressed in the article. There
were some sianificant errors. Evidently, wehavefailed to let you know all
the facts about. Project SO and we would liketo clear up some of the errors
and misconceptions, especially as the legislature proceeds toconsider a
number of health care issues. Attached is afact sheet which highlights some
of the most important points.

We would encourage you to come and visit us sometime soon when you are
in Anchorage. It would"be a pleasure to discuss your concerns, share our
plans, show you the crowded conditions at the hospital and explore the needs
we Tforesee 1in the years to cone.

Please contact me or Chris Beardsley at any time; we will set up a tour
and meeting time. Thank you for your consideration of these comments.

"MDM. Camosso
Adraini strator

MEMBERS Of THE SISTERS Of PROVIDENCE CORPORATION ALASKA: I'KCIVIOENCE HOSPITAL. ANCHORAGE WASHINGTON: PROVIDENCE MEDICAI CENTER SEATII E- THE
DfI'AUL RETIREMENT RESIDENCE AND MOUNT ST VINCENI NURSING CENTER. SEATTLE—PROVIDENCE HOSPITAL. EVERETL - ST PETEK HOSPTTAL. OLIMPIA-ST ELIZABETH
HOSPITAL. YAWMA-OREGON: PROVIDENCE HOSrfTAL. MEDFORD- PROVIDENCE MEDICAL CENTER. PORTLAND - PROVIDENCE CHILD CENTER, PORTLAND-ST VINCENT HOSPHAL
AND MEDICAL CENTER, PORTLAND-CALIFORNIA: PROVIDENCE HOSPTTAL. OAKLAND-I'ROVIOENCE HIGH SCHOOL. HUKHANK—SAINT IOSEPII MEDICAL CENTER, BURBANK



PROJECT 90 UPDATE FACT SHEET
IN RESPONSE TO THE HONORABLE DONALD CLOCKSIN®S

LETTER OF MARCH 14, 1983, IN THE ANCHORAGE DAILY NEWS

Providence®s expansion, Project 90, is a totally integrated program to
keep pace with the growing demands of Alaskans for highly specialized
hospital care provided by this major referral center.

As a prudent and responsible institution and community asset,
Providence would only open and staff the patient care beds and units as
needed. However, some ot t.nose units are needed right now” TTTe
hospital 1is so full that wo are experiencing inverse efficiency and
tremendous patient and community disruption. For example, elective
surgery is often cancelled because there are no beds. Patients are

transferred from room to room to accommodate emergencies of more
critical patients.

The Providencp and Humana projects are very different. One project
(Humana) 1is primarily adding beds, the other (Providence) includes
significant, expansion to tho ancillary departments, laboratory,
surgery, radiology, etc.

The most accurate way to compare construction costs of projects is to
compare the cost, per square foot, not cost, per bed. Project 5@ would
acid 270,000 new and remodeled square feet. Humana would add 86,525

square feet..

Cost estimates done by an independent Alaskan contractor familiar with
projects of this size, estimated Project 90 to cost $286 per square
foot (in 1904 dollars). This estimate 1is below our Certificate of Need
estimates of $296 per square foot.

To further put these figures in context, these 1984 estimates were
compared with two recent health facility projects. Using 1900 dollars,
tlie extended care facility at the Anchorage Pioneer Home had projected
costs of $250 per square foot. The Anchorage Neighborhood Healtli
Center, a project far less complicated or sophisticated than a medical
referral center, had projected costs of $210 per square foot.

Providence Hospital has a policy of funding depreciation and earning an
amount for growth and development. These funds, funded depreciation
arid growth and development, are used to replace and add equipment am)
facilities and to introduce new technology to enable the hospital to
continue to render effective and efficient services in accordance with

the needs of tho community and state on a solvent basis. These funds
have been invested prudently and earned interest. The total of these
funds is a community asset. Providence has accumulated $20 million,

not. $55 million, in the past several years which will become the equity
in financing Project 90 and will help keep rate increases to patients
at a reasonable levTTT



—2-

4. Projections which include the use of $46 million of State funds for
building Project 90 need to be revised as they are now dated.

Although current law (29.90) established eligibility for hospitals to
receive State construction revenue sharing funds after completion of a
project, Providence Hospital did not include any amount of that
construction aid in the projected rates (charges to the patient).
These rates include debt financing cost independent of State aid. If
funds were received, they would be used to retire debt, therefore
reducing operating expense and lowering the charges to the public.

Since submitting the Certificate of Need application in July, 1902,
Providence and the State Hospital Association have urged repeal or
suspension of the Certificate of Need law and we also have recommended
repeal or suspension of the Alaska Statute 29.90, construction revenue
sharing program.

5. The average per diem rate increase from 1979 through 1902 has been
11.4%, well below tho 10% quoted in March 14 letter. Rate increases
between 19173 and PJ9U, including Project 9U costs, are projected to
average less than %% per year (see the Certificate of Need Application
Section v n t Statistics and Ratios).

6. If both hospitals build, the total number of civilian, non-Native beds
in Anchorage would be 692, including 40 rehabilitation bods. There
would only be an "excess™ of 03 beds over the 606 beds estimated by tho
HSA, not Ij[0 as stated in the March 14 letter. Tliat 692 1is, in fact,
below the 3.5 beds per thousand population maximum allowed by the State

Health Plan.

7. Providence and Humana Hospitals have just gone through the entire
Certificate of Need process so strongly advocated by some. This
process included over 30 hours of public meetings and hearings,
involving a Project Review Committee, Anchorage Municipal Health
Commission and the HSA Roard. At the end of that extensive process,
these bodies either could not or did not answer the many compiex
questions posed or they concluded that both projects should be approved.

In conclusion, to put the Alaskan situation in a national context, Alaska 1is
ranked last of all 50 states in the increases in hospital expenses, both by
ner capita and hv patient admissions, according to the annual survey of
hospitals conducted by the American Hospital Association. Alaska also has the
shortest length of stay in a hospital and the fewest beds per capita of any

state.
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REPRESENTING ACUTE, LONG TERM AND OUi ATIENT FACILITIES

\BEGEWESB ]

March 28, 1983

MAR 2 81983

The Honorable Bill Sheffield Uosephson,
Governor

State of Alaska

Pouch V Subject: Senate Bill 85.
Juneau, Alaska 99811

Dear Governor Sheffield:

I have reviewed the Committee Substitute for
SB85 with the Executive Committee of the Alaska
State Hospital Association and can inform you of our
support for this Committee Substitute. This omnibus
legislation addresses Certificate of Need, prospective
payment for Medicaid and GRM, and revenue sharing in
a manner acceptable to us on the whole.

While this bill does not repeal Certificate of Need,
we are confident that the experience gained over the next
7 years will prove the point we have been making as to its
uselessness. The prospective payment portion embodies an
independent commission approach, basic principles of
reimbursement, and a fair appeals mechanism. The suspen—
sion of Capital Revenue Sharing for 7 years is consistent
with our committment that CON and Capital Revenue Sharing
should be dealt with on the same basis. Capping opera—
tional revenue sharing at $250,000 per facility is in our
judgement appropriate in the context of this bill.

While this measure does not accomplish totally our
desire, we believe it merits your support as well as ours.
This will, over the long run, accomplish our mutual goal
of improving health care delivery with sensitivity to both
cost and quality. The Alaska State Hospital Association

President

DLD :hh

cC: Senator Joe Josephson
Larry Crawford
Alien Blume



Heajth, Education and
Social Services Committee

Pouch V
Official Business State Capitol
juneau, Alaska 99S11

Alaska State Legislature

465-4908

Senate

January 21, 1983

Mr. Ronald A. Pavellas

Executive Director .V
Humana Hospital Alaska

2801 DeBarr Road

Anchorage, Alaska

99508 N

Dear Ron:

Thank you for sharing with me a copy of your
letter of the 19th to Governor Sheffield. I
read your letter with interest.

Truth to tell, | was unaware that the Task Force
had apparently not been supported of the
abolition of "the Certificate of Need.

As you know, Dr. Fritz has sponsored legislation
in the House. You can be sure that the Senate
Committee on Health, Education and Social Services
will attempt to give the fullest consideration to
his proposal, or a Senate bill to the same effect.

Best wishes.

Sincerely,



1Tl

January 19, 1983 -Is

Governor Bill Sheffield
State Capitol Building
Juneau, AK 99811

Dear Governor Sheffield:

I served on your Transition Task Force on Human Services,
representing The Alaska State Hospital Association.

Upon reading the final published report, 1 was dismayed
to see the recommendation regarding the State®s "Certifi—
cate of Need" law.

I wish to be on record personally, professionally, and as
a representative of The Alaska State Hospital Association

that 1 am in complete disagreement with the recommenda—
tion (#6) .

My 1input to the Task Force"s work was clear: I was in
favor of completely eliminating the "Certificate of Need"
law, statutes and administrative machinery. I did not see
the final draft of the recommendation and, therefore, did
not vote on it. It 1s not my recommendation.

I did enjoy assisting in your transition to power, and
have the highest respect for the people with whom 1 worked
on the Task Force. I just need to make my position clear
on this one issue.

Sincerely,

Ronald A. Pavellas
Executive Director

RAP:jb

cC: JDennis DeWitt, President, Alaska State Hospital Assn.
Robert Smith, Commissioner of Health & Social Services
Mae Tisher, Chairman, House H & SS Committee
Joe Josephson, Chairman, Senate H & SS Committee
Ilene Sackett



As has been previously noted, even though the promotion of competitve
pricing may have great merit, no acceptable transistion plan has as yet

been identified. When and if an acceptable plan is identified, several
years may be required to implement the necessary changes. Health care
care economists conservatively estimate the implementation period to be
10-20 years. Competition 1in the health care field presently exists in a
very different form from that of competitive pricing in the general econ-—
omy. The present competition 1in health care relates primarily to the

ability of a health facility to attract physicians and to secure a greater
share of the health care market.

This type of competition does not promote cost containment, but in the
absence of the Certificate of Need program can be expected to sharply in—
crease the cost of health care 1in Alaska. The cost of any constructed
health care beds, whether utilized or not, will be considered in determ—
ining the rates to be charged for hospital services.

In the more rural areas of the state, recognition of "construction

competition"” 1is perhaps more difficult to identify, but nevertheless does
exist. The 1982 Inventory and Evaluation of rural Alaskan health care
facilities 1identified many deficiencies 1in existing i1 ral health facilites
which will require new construction and/or renovation. As the rural

facilities are planning for this new construction, a trend is developing

among those plans toward construction of replacement or renovated facilities
which make it possible to offer more specialized services within the community.
The proposed Cordova fTacility, for example, 1is planned to provide a capability
to offer a justifiably higher level care, thereby, obviating the present

need to travel to Anchorage for some specialized services. Since Anchorage
facilities have been available to provide specialized services to the residents
of Cordova it can be said that the proposed construction 1is in competition

with the Anchorage facilities for the offering of those specialized services.

Some of the rural hospitals are assessing the possiblity of becoming

regional referral <centers for certain specialized services. Most communities
believe it is desirable to have as many specialized services available
locally as is practical. In order to make the provision of specialized
services feasible, a rural facility will fin"- it necessary to secure

patients needing the specialized services e "~ioned from beyond its

present service area.

Another facet of construction competition the race for State funding.
One of the responsibilites of the Health R1 _rces Development Section of
the Division of State Health Planning and jevelopment has been to produce
a six-year construction plan for rural health facilities which includes

a rational plan for state financial assistance for the construction of
hospitals, nursing homes, and intermediate care facilities. Competition
for State funding of health facilities construction has been evident since
the 1960s and has steadily increased in following years.
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Law Department James E. Brown
151 Farmington Avenue Counsel .
Government Relations

Hartford, CT 06156 (203) 273-0343

.February 14, 1983

Senator Joe Josephson, Chairman

Health, Education and Social Services Committee
State Capitol

Juneau, Alaska 99811

Dear Senator Josephson:

It is my understanding that your committee will be considering
S. B. 85, An Act Repealing the Certificate of Heed Progranm,
at a hearing to be held on Wednesday, February 16, 1983.
While it is not possible for tne to attend in person, | would
appreciate your reviewing the enclosed statement in opposition
to this bill and entering it into the hearing record.

On behalf of the (Etna Life Insurance Company, |1 thank
you for considering our comments.

Enclosure

received;3

FEB 1?7 1983

" josephson*

/Etna Lite Insurance Company / The /Etna Casualty and Surety Company



STATEMENT OF

ETNA LIFE INSURANCE COMPANY

IN OPPOSITION TO

S.B. 05



As a major writer of commercial he, Uh insurance, the /Etna Life
Insurance Company has for years been deeply concerned about health care

cost increases and has consisted supported viable health planning
programs. We strongly oppose S.B. 85, An Act Repealing the Certificate of
Need Program. We believe that enactment of this legislation would

represent a large step backward in Alaska's effort to realize an efficient
and effective health care delivery systen.

Health planning is one of the elements in the armamentarium of programs
that are necessary to help in the reduction of the escalation of health
costs and to ensure that the health care delivery system of the future is
one that has been rationally and systematically planned.

We feel that it is most important that there be a mechanism in place
for participation in the planning and development of health programs to
improve the distribution of health services, ensuring that services are
available to those citizens who need them, while restricting the investment
in unnecessary facilities and services.

An important portion of a viable health planning program is state
certificate of need legislation. We find it is essential to have such
legislation in order that the necessity of capital expenditures can be
determined, because of the two-pronged effect on the growth of health care
costs. In the short run, the purchase, installation, and financing of
expenditures 1increases annual health care expenditures. In the long run,
operation and maintenance of capital expenditures continue to acid to health
care costs, to increased use of highly skilled labor (for maintenance and
operation) and non-labor inputs (i.e., energy, supplies, etc.).

It has teen estimated that every dollar of capital investment adds an
additional 50<t to annual operating cost. An important element in today"s
economy, which has had a dramatic effect on health care costs related to
capital expenditures, 1is the interest rate now being charged on the finance
debt. Efforts must he made to ensure that all capital expenditures made
today are necessary and consistent with the goals of Alaska®s Health
Systems Plan and necessity for such expenditures.

Alaska®"s Certificate of Need Program is an important tool for
implementation of the area health plan. We urge that this program be
continued.



GENAIOH
DON BENNETT

P.O. POX 2001 PO
" AIRDANKS. ALASKA 99707 J

"ebruary 11.f 1983

J.B. Carnahan

President, Northern /Alaska Health Resources Association, Inc.
529 5th Avenue, Suite 8

Fairbanks, Alaska 99701

Dear Mr. Carnahan:

Thank you for your letter concerning legislation that would repeal the
requirement for a certificate of need for health facilities.

SB 85, the Senate version of this legislation, is now before the
Comitt/e on Health, Education and Social Services and has n further
referral to tlie Co..r\ittee on Community and Regional Affairs. HB 19, the
comparable House bill, 1is before the HESS Committee right now.

In the past | have observed major problems and delays associated with

certificate of i.aed procedures, however, | do agree rich youx assessment

that some form of review process is preferable to a Laissec faire
policy.

I appreciate knowing of your opinion on this issue and hope you will
reel free to contact re on matters of importance to you.

Best Regards,

Senator Don Bennett

bi /jr.k



RECEIVEDFe2t § &3

flasket legislature
House of Representatives
Office of The Majority Leader Pouch V
State Capitol
Official Business Juneau, Alaska 99811
February 14, 1983
Mr. J.B. Carnahan, President
Northern Jtlaska Health Resources
Association, Lnc.
529 Fifth Avenue, Suite 8
Fairbanks, Alaska 99701
Dear Mr. Carnahan:
Than); you very nuch for your very interesting and inforrrative letter of
February 3, regarding House Bill 19 and its proposed repeal of the
requirements for certificates of need (COM) for health care facilities.
I am generally in agreement with each major point you raised. 1 also feel

that the repeal of the COM requirement would result in overbuilding and a
significant increase in the cost of medical care. There ispresently a
struggle between major hospitals in Anchorage over who gets a COM for major

expansion. If no COM was required, probably both would do so; resulting in
an excess of beds and a commensurate increase in costs per bed. I also
share your concern over tlie exorbitant rise in the cost of medical care in
general - costs that I cannot explain by considering inflation, staffing,

and plant/equipment costs, etc.

In short, 1 agree with your proposal to retain the COM program with
revisions as necessary; e.g. to exempt non-clinical capital expenditures
and to change threshold figures to reflect rare realistic costs. | am sure

we will have expert testimony to determine whether the levels you proposed
are the most realistic.

Again, thanks for your excellent letter and you may be assured of my
support. Your cements are Axways welcome.



Official Business

House of Representatives

Rep. Mike Davis

Pouch V

StBte Capitol
Juneau, Alaska 99811

February 9, 19S3

Mr. J.B. Carnahan, President

Northern Alaska Health Resources Asso., Inc.
529 5th Ave., Suite 8

Fairbanks, AK 99701

Dear Mr. Carnahan,

Thank you very much for your recent correspondence
regarding HB 19 and the Certificate of Need process.
I am very supportive of the position that it is
more favorable to amend the current law rather

than repeal it. It is information of the type you
sent that helps make for a more persuasive argument.

I am currently researching this 1issue , and will
do all 1 can to insure the bast possible outcome
regarding the CON law. | would also appreciate
heaiing from you if you can provide additional
information.

Again, thank you for contacting me. Please continue
to keep me informed of your concerns.

Sincerely,

Rep. Mike Davis

md/kh



Official Business

Alaska @tate legislature
House of Representatives

John J. Liska

February 11, 1983
J. B. Carnahan
President

Northern Alaska Health Resources Association,
529 5th Avenue, Suite 8

Fairbanks, Alaska 99701

Dear J. B. Carnahan,
Thank you for your

House Bill 19,
and providing for an effective date."

in depth

will
to hear how the
that will

The information you supplied
the Bill. It is always good
proposed changes in the laws

Representative - District 15

JJL/1e

letter of Feburary 3,
"An Act repealing the certificate of need progranm;

be very useful

2 <0

While in Session

Pouch V
Juneau. Alaska 99311
(907) 465-3733

Home - District 15
P.O. Box 421
Eagle River, Alaska 99577

(907) 683-2526

Inc.

1953, regarding

when we consider
industry feels about

affect then.
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Representative Mae Tischer

District 11
3305 Oregon Drive

Anchorage, Alaska 99503

%ms? nf Sepmientatitip

MAE TISCHER

February 11, 1983

J.B. Carnahan, President
Northern Alaska Health Resources Assoc., Inc.

529 5tI1f Avenue, Suite
Fairbanks, Alaska 99701

Dear Mr. Carnahan,

Thank you for your letter of February 3, 1983.

While in Juneau

Pouch V
Juneau, Alaska 99811
(907) 465-3759

Your comments are

interesting and appropriate arguements on the future of CON 1in Alaska.

On Friday, February 18, 1983, the House Health,

Education & Social

Services Committee will hold its first public hearing on HR 19. As
co-chairr.an of House HESS, | will introduce your written comments during
the hearing. They will be considered pertinent testimony of record.

I appreciate your comments. Please feel free to contact me again
regarding this issue and other concerns you may have.

Sincerely,

Rep. Mae Tischer
District 11

MT/hb



DECEIVED FEB 1 6 193
Alaska Btate IGEgislaturE

representative

WHILE IN JUNEAU
Barbara lacher POUCH V
PO BOX 478 JUNEAU. ALASKA 99611
palmer Alaska99645 007)465-4694

S071376 4215

House of Representatives

February 14, 1983

J.B. Carnahan

Northern Alaska Health Resources lInstitute
529 5th Avenue, Suite 8

Fairbanks, Alaska 99701

Dear Mr. Carnahan:

Thank you for taking the time to outline your position on HB19, an
act repealing the certificate of need program.

I will continue to study both sides of this issue so that | can be
properly informed when casting me vote.

I would be more than happy to read any additional information you
could prL*-"ide me.

District 16



REP. JOHN G. (JACK) FULLER

DISTRICT 2H CHAIRMAN. RULES COMMITTEE
NOME
JON  SAVOOSGA MEMBER
SCAMMON day FINANCE COMMITTEE
SmAio o OLK
SHELDON S POINT POLICY COMMITTEE
mee 'NAK SHISHM AREF COMMITTEE ON COMMITTEES
LL STCIiBINS REAA BUDGET OVERSIGHT COMMITTEE
. st mchael blue ribbon commission on personnel
alu teller

UNANAKLEET

WALES
WHITE MOUNTAIN

Alaska House of Representatives

February 16, 1983

J. B. Carnahan, President
Northern Alaska Health Resources
Association, Inc.

529 5th Avenue, Suite 8
Fairbanks, Alaska 99701

Dear J. B.

Thank you for your letter concerning House Bill 19 - An
Act repealing the certificate of need program.

A hearing has been scheduled on this bill for February 24-25.
I have taken the liberty of forwarding your letter on to the
House Health and Social Services Committee for their review
and consideration.

I will certainly take your views into consideration when we
begin work on this bill when it is brought to the House for
debate.

Again, thank you for sharing your comments with me.

Sincerely,

Rep."Jack Fuller
District 23

WHILE IN JUNEAU
POUCH V
JUNEAU. ALASKA 955H
(W7> 4GS-373]
<ES37GJ



Alaska State ICoisaure

éPETT é T0 committees
DISTRICT 5
BOX 775 CHAIRMAN

HOUSE transportation

e s Houge of tFHT(ZSCITaIIlES MEMBER

pouch Vv
JINEAU. ALASKA 99911 social services
007)465 4859

February 14, 1983

J.B. Carnahan, President
Northern Alaska Health Resources
Association, Inc.

529 5th Avenue, Suite 8
Fairbanks, Alaska 99701

Dear J.B.:

Thank you for writing to me about HB 19 which proposes
to repeal the State Certificate of Need program. Your
letter provided me with some very good recommendations
for improving the program without actually eliminating
it, and for this reason | have forwarded a copy of the
Chairmen of the* House Health and Social Services Committee.

As you may know, I am a co-sponsor of H3 19. However,
when the HESS committee addresses this bill, February
18th being the first date for a hearing, |1 will consiaer

very closely all the information sutmitted.
Thank you, once again, for writing.

Sincerely,

Bette Cato
Alaska State Representative
District 6

BC:jm

RS NeAT  EBOLATOY



Official Business

Alaska State “legislature WHILE Ik SESsION

House of Representatives stte Capitol

Juneau, Alaska 99S11

A | Adams (907) 465-3706

OUT OF SESSION

Chairman P.O. Box 333

H = Kotrebue, Alaska 99752
Committee on Finance (907) 442-3320
1024 W. 6th

Feb ruary 14 1983 Anchorage, Alaska 99501

(907) 274-0615

J.B. Carnahan
President

Northern Alaska Health Resources Assn., Inc.
529 5th Avenue, Suite 8
Fairbanks, Alaska 99701

Dear Mr. Carnahan:

I have received your letter regarding repeal of the
certificate of need statute. At this time, 1| do not
support repeal. However, 1 agree with you that some
revisions are needed and 1 have directed my staff to
look iiv.o the matter further. Tn this light, your
letter was particularly useful because of its many
suggestions for revision of rhe statute. You will

be hearing from my staff about your suggestions 1if HD
19 Cr SB 85 reach the House Finance Commattee.

Thank you for your.input.

Sincerely,

A A

- K C Adams, Chair
House Finance Committee
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February 2, 1903

FRANK M. rOTTT*. JK
CHIEF COUNSEL AND STAFF DIRECTON

Pierre Howard, Chairman

Senate Human Resources Committee
The State Senate

Atlanta, Georgia 30334

Dear Senator Howard:

Thank you for your letter concerning the consideration of

Certificate of Need legislation by the Georgia Senate.

can appreciate your interest in CON legislation. It is

clear that without a strong health planning program, hospital and
nursing home expansion will wildly inflate State and private, as

well

as Federal, health care payments. I suspect that Georgia,

and Georgia®s employers and employees, can ill afford to waste

their

resources on unnecessary or over-priced health services.

am pleased to report to you that there is a firm Federal

commitment to support a health planning system throughout the

nation.

A bill to extend Federal assistance to State and local

health planning agencies was passed by the House of
Representatives last year by a vote of 302 to 14. Although it was
not possible to work out an agreement wi"th the Senate in thin
regard at the end of the 97th Congress, the program was extended
through FY 1983 by the Continuing Resolution.

As the 90th congress begins its work, I am sure that health

planning legislation will again be on the agenda. While it is not
possible to predict what the exact result of the legislative
process will be, | think it is reasonable to assume:

The Federal government will continue to provide
substantial funds to the States and local agencies to
support health planning activities; and

In order to be elgible to receive such funds, States and
local agencies will have to meet certain standards of
organization and operation necessary to ensure their
effectiveness.



3. States will be required to conduct a certificate of need
program which covers hospital and nursing homes and

otherwise complies with Federal law.

In this context, | would suggest that the prudent course for
Georgia, or any other State, at this time is to maintain the
current program without any major change. This will 1insure that
both State and local agencies remain eligible for Federal support
this year under the FY 1983 Continuing Resolution. It will also
mean that, once all of the details of the Federal legislation are
settled, Georgia can, in a single step, make changes in its CON
program with a clear understanding of what its effect on
eligibility for Federal support may be. IT Georgia revises 1its
CON program this year, further revisions, even contradictory
changes, may be necessary next year or the year after.

With specific regard to the provisions of SB 121, 1 can
report that they are not consistent with the current requirements
of the Federal statute. I cannot guess whether these provisions
will or will not be consistent with that legislation that will be
developed this year. I can point out, by way of example, that the
legislation endorsed by the House last year did include detailed
requirements for State CON programs and that the provisions of SB
121 are not consistent with all of the provisions of that bill.

Again, | appreciate your 1interest in the future of the health
planning program. As a Federal-State partnership, planning can
only be successful with the understanding and support of State
officials throughout the nation.

My best regards to you and your colleagues in the Georgia
Senate.

Sincerely,

HENRY A. WAXMAN
Chairman, Subcommittee o.»
Health and the Environment

HAW/bbg



Page 4 WASHINGTON HEALTH COSTS LETTER February 4, 1983
HOSPITAL GROUP WANTS PATIENT FEES IN MEDICARE PAY PLAN

While determined to see Congress pass a prospective payments system, the
American Hospital Assn. wants Congress to make some significant changes in HUS*
proposed plan. The group®s major concern 1is to have the plan allow hospitals to
charge Medicare patients a fee above wh ~ Medicare will pay for hospitalization.
AHA Vice President Jack Owen urged members at the group"s annual meeting to press
Congress to give the go-ahead to such payments by Medicare beneficiaries.

The group also will lobby Congress to base the pay plan on each hospital®s cost
per diagnosis group, rather than use national average costs as proposed by HHS. The
association claims this will not raise total costs for Medicare, merely allocate
funds more accurately.

AHA also hopes legislators will exempt some small and rural hospitals
from the plan. Another area of worry is that the HHS secretary will be the
one to decide the actual dollar figure on which payment for each diagnosis
will be based (WILCL, Jan. 7, page 1 ). The non-profit hospital group wants
an independent panel of economists to decide this. Owen also urged AHA
members to lobby for health planning programs tliat are locally-run, rather
than federally controlled.

CAPITAL COSTS CURBED BV HEALTH PLANNING PROGRAMS

Proponents of the highly criticized health planning program will note witli
satisfaction a study for the Health Resources Administration which found that
certificate-of-need programs have succeeded in curbing increased capital costs.
The program in particular averted capital expenditures for acute care services and
facilities, said the study(*) prepared by Arthur D. Little, 1Inc. Health planning
programs were studied 1in six states. N.J., Ilowa, Colo., Va., S.C., Wash.

Projects were blocked because they did not meet objectives set forth in state
and health systems plans. Review of programs before applications were submitted
meant that some programs were stopped early on. lowa"s program of d presubmisnion
conference between the applicant and local health planning staff on the need for a
project eliminated the expense of preparation and review forprojects which were
immediately rejected.

Decisions on certificate-of-need were made on the basis nf specific
objectives, standards for programs and need estimates. The latter included
the volume and utilization of existing and proposed health services. Tlie
issue of financial feasibility came into most decisions, particularly at
the state level. The effect of new capital spending on operating costs and
patient charges was evaluated.

More than two-thirds of the acute care capital expenditures approved were for
renovation/replacement and/or conversion of existing capacity. This may be related
to the fact that while standards exist for adding acute carecapacity, there arc no
guidelines for renovation and replacement of such services. Many of the new or

additional services approved were equipment.. Nearly half of N.J."s new/additional
capacity was equipment.

Certificato-of-need programs are especially effective when integrated with state
cost containment plans such as rate setting, the study said. It also recommended
better standards for long-term care and renovalion of acute care facilities.

[') - UiKuait'iti u\cil »' cmniiiit- s is,nl.itiir liiirn uui isMiluiirtl Regular >y \atchdog Service t'i't u* i)
xLJ



Central Jpentnsula (general 3Hospttal

P. 0. Box 1268
SOLDOTNA, ALASKA 99669

OPERATED BY
LUTHERAN HOSPITA15 AND HOMES O™ TTY
FARGO, NORTH DAKOTA 5810-,

February 15, 1983
IlRECEIVED

Senator Joe Josephson FEB 22 ﬂ%B

Alaska State Senate
State Capitol

Pouch V Josephson,
Juneau, Alaska 99811

Subject: Senate Bill //85

Dear Senator Josephson:

Central Peninsula General Hospital, along with the other hospitals of the
Alaska State Hospital Association, would encourage the earliest possible

passage of Senate Bill #85.

It is a premise of this organization that the Certificate of Need process

is both cumbersome and ineffective 1in a state such as Alaska. The original
purpose was developed to help contain health care costs by discouraging
over-building of hospital beds. The State®s major health care problem 1is
not over-bedding, but tlie continuing lack of accessibility to health care

programs and facilities due to the rural nature of our state.

1 woultd encourage our legislators 1o promote the health care agencies 1in
the planning and providing for better health care, and not tying up their
time with the fruitless Certificate of Need process.

Please find attached a copy of a letter from the Central Peninsula General
Hospital Service Area Board to the Kenai Peninsula Borough Assembly in
support of the repeal of the Certificate of Need process.

Again, passage of this legislation at tlie earliest time is desirable.
Sincerely yours,

Michael J .~"Lockwood ,

Adminis trator

MIL/pt

line. (1) Resolution of the Central Peninsula General Hospital Service Area
Board for Repeal of the C.O0.N.



(Keniral peninsula (Seneral ICjuspital

P. O. Box 1263
SOLDOTNA, ALASKA 99669

OFERATED or
LUTHERAN HOSFITAJL3 AND HOMES SOCIETY
FARGO. NORTH DAKOTA MIOI

February 11, 1983

Kenai Peninsula Borough Assembly

At 1its regular meeting on February 10, 3983, the Service
Aren Board of the Central Peninsula General Hospital
unanimously endorsed Resolution 83-13 "Urging the Alaska
Congressional Delegation to work for Repeal of 42 USC 300 M
(D) and Urging the State to subsequently repeal AS18.07
03L-111 which provides for a Certificate of Need progranm

for the Construction, Alteration of Bed Capacity, or Addition
or Elimination of a Category of Health Services of a Health
Care Facility.

To thi3 end the Service Area Board abo endorses House Bill 19
and Senate Bill 85, 2 bills that have been Introduced 1in the
1983 Alaska State Legislature.

Copies of this endorsement have been sent to Senators Stevens,
Murkowski and to Congressman Young as well as the Alaska
State Legislators.

Chairman
Service Area Board
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P.0. Box 72
Glennallen, Alaska 99588
March 5, 1983

Mr. Ronald A. Pavellas

Executive Director

Humana Hospital =<3
2801 DeBarr Road

Anchorage, Alaska 99501

Dear Mr. Pavellas:

As a former member of the SCHPD Board of Directors | want to
express my profound praise to you and your staff for the most
professional way in which you conducted yourselves during the
recent reviewing process for the Humana expansion.

I sincerely regret that an efficient process does not exist
by which a hospital may proceed to expand and deliver health
services to its community. > m

Unfortunately, the CON process 1is expensive, exhaustive, quite
repetitive and evidently not very beneficial to either the
consumer or the provider.

Personally, 1 want to express to you and your staff my best
wishes as you continue to walk through the process of the
CON. In the present form NO ONE WINS I

Just a few minutes ago | submitted my resignation to the SCHPD
Board of Directors for the CON process 1is a real deterrent for
effective health planning. I am speaking as a private consumer
who 1indeed 1is interested in EFFECTIVE health planning. The

CON is not one of those marked EFFECTIVE!

I thoroughly enjoy receipt of the Humana bulletins but since |1
am no longer on the SCHPD Board you may desire to take my name
off your [list.

Thanks again for your professional attitude. It has been a

real enjoyable experience to have met and talked with you and
some members of your staff.

Former SCHPD Board member

Attachment: Letter of resignation to SCHPD



March 5, 1983 -
P.0O. Box 72
Glennallen, Alaska 99588

Lillie McGarvey, President
Southcentral Health Planning & Development Board

11.35 West Eighth
Anchorage, Alaska 99501

Dear Lillie:

Please accept this letter as myvformal notice of resignation as
a Board Member of SCHPD, to be effective the date of this letter.

This past work session confirmed for me the decision 1 have made.

To the SCHPD Staff | want to offer my most hearty thanks for the
superb work and advise you have provided.

To the other Commissioners on the Board Ilwant to say | have really
enjoyed the opportunity of meeting you anddiscoveringwhat is
transpiring in other parts of the region.

To the many who have come before the SCHPD to present, a project
I would say you have been indeed most professional.

The CON process is my reason for resigning. Three specific incidents
have been provided me for reaction. First, was the process through
which Faith Hospital had to go in order to develop LOCALLY the

ability to expand the outpatient segment of the hospital. Unfortunately

the costs for the CON process were heavy for Faith Hospital.

Secondly, the two projects we reviewed relating to Alcohol
treatment programs for Anchorage increased my frustration level.

Finally, this past weekend we were 1in a "catch 22" process in the
review of Humana and Providence. Because the Project Review Committee
had not priortized the projects or reviewedthein in such a light,

the Commissioners were somewhat bound to be "lost 1in the system".

Never have so many spent so much time in planning with such poor
results. I was highly einbarassed to see we had painted ourselves
into such a predicament. I agree tliat indeed the CON process is
a real franchise with perhaps not tho best outcome for the delivery

of health services.

To me, the CON process 1is far from being a cost effective process.

As a consumer |1 believe it must be reviewed iIn terms of health
planning. To merely revise it may make no difference to anyone.

Yes, we do need planning but it must stem from the Health Commissioner
and permeate all phases of the health planning process. If the

SCHPD 1is to advise then a new structure 1is needed. I am reminded

of the blind leading the blind.



Tonight, as | submit this letter 1 am positive my action is correct

and | trust that those who have the time will be able to create
order out of this present chaos. For me, the time 1is too short
to be part of the process. I have other interests which are more

important and need my attention.

I hate paralysis for it leads to immobility. The current CON
process is laden with a type of, paralysis which is not consistent
with health planning.

Lillie, my sincere thanks to you and the other Board members who
are eager to promote health planning in this region. I have come
to appreciate health facilities and programs in a new viewpoint
since | have had the opportunity of being part of the Board.

Sincerely.

cc: Copper River Native Association
Commissioner Robert Smith
Peggy Wilson, Ex Director SCHPD
Senator Jalmar Kerttula
Senator Pappy Moss
Representative Dick Schultz



Alaska ££4ate Xegtelature

Senate
OFFICIAL BUSINESS JAN FAKS
MILES COMMITTEE March 14, 1983 JUNEAa ALASKA 9811
(907) 465-3770
BECEFVEQ J

MEMORANDUM MAR 141%

To: Senator Josephson Josepjiwjv

From: Senator Faiks

Subject: Millett Kelleif Letter

Attached is a copy of a letter | received from Millett Kel].er dealing
with Certificate of Need and other related issues. He expresses my own
views on this topic very well. As a good Republican, 1 strongly support
tlie free enterprise system and a hospital®s right to proceed with needed
improvements without jumping through a series of hoops positioned by tlie
government.

| urge: you to please schedule SB 85 for a final hearing. | would ask
tliat you do whatever is necessary to move the bill out of the HESS
Committee as expeditiously as possible.

Attachment (letter)

received,

MAR 1n 1983

*Josephson,



Millett Keller Company

921 West 6th Avenue
Anchorage, Alaska 99501
(907) 279-8441

February 24, 1983

The Honorable Jan Faiks
Alaska State Senate
Pouch VvV (MS3100)
Juneau, AK 99811

Dear Jan:

The purpose of this letter is to pass on some thoughts regarding
the certificate of need process that Humana and Providence are
currently going through. I understand thatyou are reviewing the
statutes that created this process.

During the last two weeks, | have attended two of the "process
review meetings"” and witnessed the public bodies fulfilling the
requirements of the law.For those who truly believe that the govern—
ment is smarter than the marketplace, these meetings are a dream come
true.

Watching the commission®s activities provided, in microcosm, a
case study 1in why the government, despite 1its noble intentions, acts
counter to the best interests of the consumer. The outcome that 1is
desired by the government will be arrived at; the only problem is
adjusting the facts to allow the outcome results to be rationalized.
A society that relies on this process precludes the "Freedom to
Choose™ mechanism of the private sector and thereby penalizes consu—
mers by creating artificial inefficiencies in capital investment and
less productive operations.

In the case of the Health Commission, the facts of the matter are
that if both Providence and Humana proceed, all rational forecasts
indicate a significant surplus of beds in the near term (1986-1990),
with the excess inventory eventually being worked down by the late
1990°s. Even after reconfirming the assumptions used in forecasting
population 1increase and per capita bed needs, the basic forecast of
bed needs has not changed during the last nine months.

However, the dynamics of both Health Commission meetings 1is that
they want to approve both hospital proposals because they don"t want
to have to choose sides.



page Two February 24, 1983

Therefore, knowing they were recommending a plan which would
result in an excess of beds in the near term, the commissions spent
most of their time trying to adjust the bed need forecast. This takes
on comical proportions when one recognizes that the whole certificate
of need process openly and knowingly defies the fundamental dynamics
of the marketplace and as such 1is antithetical to a sound decision
making process.

It seems to me that if a hospital institution is willing to fore—
go the use of any public funds,” it ought to be able to proceed on the
basis of its own judgments about the marketplace. We usually refer to
this "unusual™ technique as "free enterprise”. Therefore, 1 would
recommend that the certificate of need process be exposed for what it
is, namely an affront to the consumer.

However, it is equally 1important that medical institutions recog—
nize that 1if they seek to utilize state funds in their construction
process, they must be subject to some amount of state review and
certification. The major difference between the two proposals 1is, of
course, that the Humana proposal involves 1002 private funding whereas
the Providence proposal is relying on a significant amount (at .least
$40 million) of state.funds. It seems to me that the incentive should
be provided to Providence to allow them to avoid the certificate of
need process by avoiding the use of state funds.

In the Providence presentation this week, they indicated that
their construction plans can go ahead without any state funding.
Given that acknowledgment it seems to me that the certificate of need
law should be changed to reflect the removal of constraints on insti—
tutions who are willing to develop their Tfacilities with no state or

federal funds. It would seem appropriate that the government should
not become involved in funding or certification as long as private
investment can do the job. (Didn"t Abraham Lincoln have some recom—

mendations 1in this regard?) Anchorage is very fortunate to have two
strong hospitals which both have the ability and financial strength to
improve their plant and equipment without help from the government.

Sincere y*

MK :lw



CS FOR SB 85 (HESS) - SECTIONAL ANALYSIS

SECTION FINDINGS AND DECLARATION OF POLICY

*THAT THERE ARE PROBLEMS WITH THE CERTIFICATE OF NEED
PROGRAM AS IT EXISTS.

*THAT THE LEGTSLATURE FINDS UNCERTAINTY ON THE FEDERAL
LEVEL CONCERNING THE PROGRAM, AND THEREFORE SUSPENDS IT.
*THAT THE RETROSPECTIVE METHOD OF PAYMENT TO HEALTH
FACILITIES IS INADEQUATE, AND THAT THE LEGISLATURE
INTENDS TO CHANGE TO A PROSPECTIVE METHOD OF PAYMENT.

SECTION THIS SECTION CONCERNING THE CERTIFICATE OF NEED
PROGRAM WILL GO INTO EFFECT IN FOUR YEARS (SECTION 16)
FOLLOWING THE SUSPENSION.

SECTION - AMENDS THE STATE HEALTH PLANNING LAW
SECTION REANCTMENT OF SECTION REMOVES REFER"ftCE TO THE CERTIFICATE
OF NEED PROGRAM. THIS SECTION WILL BE LAW DURING THE

TIME OF SUSPENSION.

SECTION . THIS SECTION (CURRENT LAW) WILL BE LAW WHEN SUSPENSION
PERIOD IS OVER, AND TAKES EFFECT FOUR YEARS FROM THE
EFFECTIVE DATE OF THIS BILL.

SECTION LIMITS REVENUE SHARING FOR HOSPITALS TO HOSPITALS
WITH 50 OR LESS ACUTE CARE BEDS.

SECTION INTENT 1S TO GIVE THE MEDICAL RATE COMMISSION SOME
AUTHORITY IN RATE SETTING FOR OVERBUILT OR OVERBEDDED
FACILITIES.

SECTION EACH HEALTH FACILITY IS REQUIRED TO SUBMIT A FINANCIAL
REPORT TO THE MEDICAL RATE COMMISSION BY 120 DAYS AFTER
THE END OF THEIR FISCAL YEAR.

THE COMMISSION WILL SUBMIT A REPORT TO THE GOVERNOR BY
SEPTEMBER 30 OF EACH YEAR ON PERSPECTIVE PAYMENTS MADE
AND AN ESTIMATE O01- CURRENT AND SUBSEQUENT YEAR®"S PRO-—
SPECTIVE PAYMENTS.

A UNIFORM BUDGETING AND ACCOUNTING SYSTEM WILL BE
ESTABLISHED BY THE COMMISSION BY REGULATION, TAKING INTO
CONSIDERATION CURRENT SYSTEMS, DIFFERENCES IN FACILITIES AND
THEIR SERVICES.

THE COMMISSION HAS THE POWER TO WAIVE OR MODIFY A
REQUIREMENT IN ACCOUNTING ON A CASE BY CASE BASIS.

AUDITS ARE REQUIRED, AND HEALTH FACILITIES SHALL ALLOW
REASONABLE ACCESS TO FINANCIAL RECORDS BY THE COMMISSION,
THE DEPARTMENT OF HEALTH AND SOCIAL SERVICES AND ANY
FEDERAL AGENCIES REQUIRED BY LAW.

ACTIONS OF THE COMMISSION ARE SUBJECT TO THE ADMINISTRATIVE
PROCEDURES ACT.



SECTIONAL ANALYSIS OF CS FOR SB 85 (HESS) 3-17-83

SECTION

SECTION

SECTION

SECTION

SECTION

SECTION

SECTION

SECTION

SECTION

SECTION

SECTION

SECTION

SECTIONS

10

13

1A - 16

FINDINGS AND POLICY (SAME)

LAW TO BE IN EFFECT DURING CERTIFICATE Op NEED
SUSPENSION(SAME)

CERTIFICATE OF NEED STATUTE TO BE RETURNED TO
EFFECT AFTER SUSPENSION PERIOD(SAME)

FACILITY COMPLIANCE STATUTE TO BE IN EFFECT
DURING PERIOD OF SUSPENSION(SAME)

FACILITY COMPLIANCE LAW TO BE IN EFFECT AFTER
PERIOD OF SUSPENSION(SAME)

CAfS MUNICIPAL REVENUE SHARING FOR HOSPITALS AT
A MAXIMUM AMOUNT OF $250,000 FOR ALL FACILITIES
WITH 10 OR MORE ACUTE CARE BEDS.

LINE 23 ADDED THE WORD "PROSPECTIVELY"™ TO THE
CURRENT LANGUAGE, SLIGHT SENTENCE RESTRUCTURING.

(b) LINES 28, page 3-line.s 1-8, page A

ADDED GENERALLY ACCEPTED ACCOUNTING PRINCIPLES
REQUESTED BY HOSPITAL ASSOCIATION. THE DEPARTMENT
ALREADY PAYS A PORTION OF THESE EXPENSES IN
MEDICAID REIMBURSEMENT AS REQUIRED BY FEDERAL LAW.

(e) PAGE A, LINES 3-11

RESTRUCTURE OF PREVIOUS SUBSECTION CHANGING THE
CONCEPT OF OCCUPANCY TO UTILIZATION, AND NOT
RESTRICTING THE SECTION TO THE PERIOD OF SUSPENSION

SUBSECTION (cI) THE ONLY NEW ADDITION, ALLOWING
THE COMMISSION, BY REGULATION, TO MAKE EXCEPTIONS
IN THE ACCOUNTING METHODS FOR SMALL FACII 1TES OF
LESS THAN 25 ACUTE CARE BEDS.

ADDED "INTERMEDIATE CARE FACILITY FOR THE MENTALLY
RETARDED"™ TO THE DEFINITION OF HEALTH FACILITY.

CHANGED COMMISSION NAME FROM "MEDICAL ™ TO
"MEDICAID™

ADDED "INTERMEDIATE CARE FACILITY FOR THE MENTALLY
RETARDED" TO THE DEFINITION OF HEALTH FACILITY.

NO CHANGE
CHANGED SUSPENSION FROM 4 TO 7 YEARS, AND

SUSPENDED AS 29.90 RATHER THAN REPEAL(HOSPITAL
CONSTRUCTION FUNDING)
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24-3A-1 HEALTH AND SAFETY 24-3A-2

3) the making available without cost to any person unable to afford the services of
a physician, tests to diagnose sickle cell trait and sickle cell anemia.

History: 1911 Comp. 5 12-3-45 enacted by Appropriations. — Laws 1973 ch. 300,5 2 appro-
Laws 1973 ch. 300, 5 1; 1977, ch. 253, ft 25. Fmates $15,000 from the general fund to the former
Cross-references. — As to education and testlng ealth and social services department for the

relating to phenylketonuria, see 24-1-6 NMSA 1976, sixty-second fiscal year for carrying out the provisions
Effective dates. — Laws 1973 ch. 300, 5 3, makes of the act.
the act effective on July 1, 1973

ARTICLE 3A
Certificates of Need for New Health Services
Sec.
24-3A-1. (Effective until July 1, 19831 Short title. review of applications.
24-3A-1. (Repealed effective July 1, 19831 24-3A-8. Repealed effective July 1, 1983)
24-3A-2. (Effective until July 1, 1983) Purpose. 24-3A-9. (Effective until July 1, 1983) Duration of
24-3A-2. (Repealed effective July 1, 1983) certlflcate of need: withdrawal,
24-3A-3. (Effective until July 11983)Appl|cablllty 24-3A-9, ERe ealed effective July 1, 1983)
24-3A-3. (Repealed effective July 1, 1983) 24-3A-10. Efectlve until July "1, 1983) Review;
24-3A-4.  (Effective until July 1, 1983) Definitions.
24-3A-4. (Repealed effective July 1, 1983) 24-3A-10. Repealed effective July 1 1983)
24-3A-5. (Effective un.'il July 1, 1983) D uties. 24-3A-11. (Effective until July 1,1983)Joint reviews.
24-3A-5. (Repealed effective July 1 19831 24-3A-11. (Repealed effective July 1, 1983)
24-3A-6. (Effective until July 1, 19831 C ertificate of 24-3A-12. Effectlve until July 1, 1983) Required
need; requirement. pprovals; expedited review.
24-3A-6. ERe ealed effective July 1, 1983) 24-3A-12. ealed effective July 1, 1983)
24-3A-7. (Effective until July 1, 1983) Criteria for 24-3A-13, ctlve until July 1 1983 Health facil-
agency review. y license; revocation.
2-1-3A-7. (Repealed effective July 1, 1983g 24-3A-13. (Repealed effective July 1, 1983)
24-3A-8, Effectlve until July 1 198 JAgency

(Effective until July 1, 1953)

24-3A*l. Short title.

The provisions of this act [24-3A-1 to 24-3A-13 NMSA 1978) may be cited as the "Certif-
icate of Need Act.”

History: H)78 Comp, ft 24-3A-1, enncted by
Lnws 1978 ch. 104, ft 1

(Effective July 1, 1933)

24-3A-1. Repealed.

Repeals. — Laws 1981 ch. 300, ft 9. repeals
24-3A-1 NMSA 1978 being the Cert ificate of Need
Act slurt title, effective July 1, 1983,

(Effective until July 1, 1383)

24-3A-2, Purpose.

It is the purpjse of the Certificate of Need Act (24-3A-1 to 24-3A-13 NMSA 1978) to
conserve limited health resources, to contain and reduce health care costs by minimizing the
duplication and fragmentation of health care facilities resources, to explore alternative
methods of health care delivery and to assure provision of health services not currently
available or insufficiently provided within the state

14



