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•11 IE PROCESS

An applicant enters the CON review process by submittiny a "Letter 
of Intent" to the Department of Health and Social Services (KISS) and to 
the appropriate health systems agency describing briefly the scope of L
the proposed activity. If the DHSS determines that the project is 
subject to CON review, tlie applicant develops a formal application and 
submits it .to the State agency and the regional health systems agency.
In most cases, a pre-application coi fercnce is scheduled with the 
applicant to minimize any potential misunderstandinys and to achieve an 
agreement on what would represent a successful application. Once the 
State agency certifies that the application is "complete" -- tliat it 
contains sufficient information necessary to conduct, an objective review 
-- the agency has 90 days to review the application and to submit an «
analysis to the Commissioner of DIISS for final action. Within the ,
90-day review period, the regional health planning agency has. 60 days to 
review and seek public comments on the appropriateness; of the proposed 
application. 'Ihe MSA submits its findings and rccommendations to the 
Commissioner. Once the Commissioner has; considered the information that 
has been submitted, he decides whether or not. to issue a Certificate of 
Need to the applicant. The Commissioner notifies the applicant in 
iv.flirty of the decision. Copies of the decision are sent, to the Health 
Systems Agency and are published in regional newspaper:;.

r.-1-ECTIVENESS

Nationwide

Nationally, credible information is just beginning to emerge 
regarding the cftect of capital expenditure:; rcvii-w. Although this 
topic has been of interest for many years, much of the early literature
is of little value because of a basic lack of understanding..about the
process and outcome of capital expenditure review programs.' Two 
recently completed studies in the State of Massachusetts have reported 
CON i m p a c t s . ~ T h e  first analyzed hospital capital investment among 
short-term general voluntary hospitals between 1967J976. The results 
were that, by 1976 and beyond, CON review reduced all dimensions of 
project, scale and cost by as much as two-thirds of that originally 
proposed. 'Ihe second study found that the fou.ial and informal actions 
of the CON agency from 1972-1976 resulted in small, hut statistically 
si giti I icanl, reductions in the rate of hospital investment.

Two studies conducted in 19152 hv Arthur D. Little, Inc., shod 
additional light on the potential impact of capital expenditures re­
view. ’ The first study analyzed the effect <>l capital expenditups 
review decisions in five slates: Colorado, florida, Maryland, Massa­
chusetts, and Oregon (chosen for their geographical and regulatory 
differences), based on their analysis, CON programs appeared to he 
effective.- in limiting the amount: of capital expenditures undertaken. 
Furthermore, they discovered that, for every dollar of capital invest­
ment, there was a definite, increase in operating costs. They projected 
that, over a ten-year period, a dollar of capital investment generates 
additional operating costs with a present value of .$1.84 (exclusive of
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depreciation and debt service), They concluded fro::) these results tliat 
CON programs have the potential to play an important, role in curbing 
hospital cost inflation.

A second report by Arthur 11. Little, Inc., .involved an analysis of 
information from a six-state study.J For the states (if Virginia, South 
Carolina, Washington, New Jersey, Iowa and Colorado, Arthur II. Little 
undertook a review of Certificate of Need programs for the twelve-month 
period beginning July 1, 1979 to June .10, 19S0. Three significant 
findings were reported: 1) certain capital costs were not incurred as a
result of the CON review program; 2) tiic objectives contained in indi­
vidual state plans and health systems plans tended to deter capital 
expenditure projects; and, 3) pro-application conferences -- health 
planners and providers working together to avoid project denial -- were 
effective means of reducing tlie "administrative costs" of the review 
process as well as excessive capital expenditures;.''

A]nska

Currently (February 19S5) there are five projects under review by 
the Department of Health and Social Services that total $106,000,000.
Two additional applications are anticipated, totalling $20,820,000.
These seven applications ($J2(>.8 million) provide an interesting con­
trast with the more than 30 projects which were approved for $.1(19,000,000 
in the previous five years (1977-1982).

'Ivo projects with a combined total of $ I .',•■10(1,000 have been denied 
during the past five years. In addition, several other 1,otters of 
Intent have been received by the Department lor which applications were 
never received. It is impossible to estimate how many applications or 
letters of intent were never submitted because ol the presence of the 
CON law.

‘Die Alaska COM Program has been effective', in accomplishing three 
things. First, it seems reasonable to expect that CON has deterred 
misdirected projects that, could not withstand I lie test of public scru­
tiny. It has, therefore, acted to uphold existing plan standards. 
.Secondly, it: has guided institutional actions into areas which are 
compatible with the goals and objectives of the State as reflected in 
State and regional health plans. Thirdly, the presence of the CON 
program has promoted better planning on the part of the health care 
institutions throughout the Slate.

Deterrent Fffeels

Although the deterrent effect of Certificate of Need is admittedly 
difficult to demonstrate, there :is evidence from the number of "Letters 
of Intent" which never resulted in an application that CON is a deter­
rent. A specific, oample of this phenomenon was observed during a 
recent effort by four different applicants m  provide inpatient alco­
holism treatment services in and around Anchorage. The Department of
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Health and Social Services and 1 lie local health systems agency identi­
fied a need for 40-80 alcohol-treatment beds in the area. Rie to 
pre-application planning, only two of the four applications were com­
pleted for final consideration, both were subsequently approved.

Improved Institutional Planning

Situations in which the CON process provides c .pert guidance and 
stimulates better institutional planning do not always, result in smaller, 
less-expensive projects. For example. Valley Hospital in Palmer sub­
mitted an application to complete a minimal and temporary renovation of 
their 30-year old facility al a cost of $.2,000,000. Part of the reno­
vation included additional insulation to prevent heat loss through the 
roof. At the suggestion of the Department, a structural engineer was 
asked to study the ability of the ro.jf to withstand I ho increased load 
of snow which would not he melted because of the insulation. The 
Department also requested a life-cycle cost analysis which would deter­
mine tlie cost of a temporary renovation as opposed to costs of major 
renovation. The results of these inquiries demonstrated that the roof 
was not designed to withstand the extra load of snow and that, when 
total operating expenses and capital costs were? considered for a 25-year 
period, it would be less expensive to forgo the minimal renovation and 
proceed with a major renovation. The result of this review was an 
approval for a major renovation project -- al a long-1omit cost savings.

Petersburg Ceneral Hospital filed a letter of intent for $3,400,000 
to renovate an existing acute care facility. Following an architectural 
assessment of the facility and a life-cycle cost analysis requested by 
the State, it was determined that the cost ol new con .1 met ion would he 
preferable to renovation. Subsequently, a HON was approved for 
$7,150,000. Obviously, the liON process is not punitive, but rather 
seeks to use health care resources to g a m  the maximum benefit for the 
community.

Hospitals in Homer and Fairbanks sub-mi tied proposals for review 
which contained "shelled- in" space for which no use was intended for the 
immediate future. In Homer, the Department requested further assessment 
of the situation to identify a solution to future use of the shelled-in 
space. As a re: It: the plans were \edruwn for the renovation and 
expansion and included liie proposed use. of 'lie shelled-in space.

Fetter Conformance with I d e m i I led Community Her<Is

In Fairbanks, the CON process stimulated a community discussion of 
the need for inpatient psychiatric services and a concern for approving 
the construction of two shelled-in floors. I hat did not have an identi­
fied use. Because of discussions at the local level during the review 
by the health systems agency, the hospital agreed to specify the in­
tended use of the shelled-in space and, furthermore, to enter into a 
planning process with the community during, the following year to deter­
mine the most, appropriate configuration for the proposed services.



Summary

Although it is difficult to place a dollar figure on the impact of 
the Certificate of Need program over the past six years, it appears that 
Alaska's program has effectively deterred and guided capital investment 
within the health care industry' and has stimula tc'd' Improved' pi aim ing, 
within the institutions themselves. Because of the CON program, Alaskans 
have saved nullions 01 dollars in operating costs which would have 
resulted from unnecdcd expansion of facilities and services. Moreover, 
the State Legislature and the Administration should feel some measure of 
assurance that, because of the (.'ON' process, ihe millions of dollars in 
public funds that have flowed from the .'hale 10 health care facilities 
for construction and operation arc being used lor projects which meet an 
identified need, do not duplicate existing services, and are financially 
feasible.



PROBLEMS w r m  ’1111: CION PROCESS AND RlitmiiiNli-VnONS 10k IMPKGVlMIiNT

I NTi^OLXJCT ION

Proponents and opponents of the Certificate of Need program agree 
that the current CON proe.ss requires substantial changes. Opponents 
cite several reasons for their decision to push for repeal of the 
current law. Among tiro reasons are: 1) significant costs are involved
in developing a CON application and proceeding through the review; 2) 
delays in implementation are caused by an extended review period; 5) the 
CON process removes community control; 4) mnrLet.-plac.e economics should 
control capital investment; and 5) threshold limits which trigger a CON 
review are tuo low.

COSTS

No one denies that there are costs attendant to developing a CON 
application. 'Ihe majority of those costs, which have been estimated to 
run as high as $40,000 for the more complex projects, can he attributed 
to personnel costs. Most of these costs would continue in the ubser.ee 
of CON if a facility did a credible job ol planning lor future services. 
In order to gain public support, justify the financial feasibility' of a 
construction pro.oct, and obtain adequate architectural designs, plan­
ning still must occui . The costs ol institutional planning will not 

disappear in the absence of CON.

ONLAYS

Extended review schedules have in some cases resulted in delays in 
construction start-up time which have boon not only frustrating but also 
costly. It seems reasonable that the cause for these delays can be 
identified and corrected by revising the regulations regarding CON 
review. Tor example, provisions could h; made to expedite review of 
capital equipment replacement and to set a time limit, for a decision by 
the Commissioner subsequent to a recommendst;on by a regional health 
planning agency. Also, by raising the threshold limits which require a 
CON, there will be approximately 255 fewer reviews to do. This should 
improve the efficiency of the review process,

COMMUNITY CONTROL

Concern has been expressed that the (’.(•,» process removes community 
control from local jurisdictions in the case ol municipally-owned 
facilities and local advisory hoards with respect to corporately-owned 
facilities. However, local governments and advisory hoa'ds do not 
necessarily maintain a regional or statewide perspective when it comes 
to considering new services and facilities. In other words, persons who
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serve on local hospital advisory boards arc chosen for their expertise 
and dedication in local issues; often, however, a project will have 
regional or statewide implications that cannot ho properly addressed at: 
the local level. The COX' process, at the very least, offers local, 
regional and statewide perspectives on the need and appropriateness of a 
proposed project. Instead of \ 'moving commonity control, the COX 
process bestows some control on the community at large.

In addition, a trend is evident that an increasing amount of public 
funds are being appropriated by the legislature for construction and 
renovation. It seems reasonable that in a t ime of decreasing state 
revenues, citizens should have an opportunity to influence the distribu­
tion of these funds so that 1 hey meet stati and regional needs instead 
of local demand. The COX process ensures public participation in these 
decisions.

hlAXKhTPl-ACll hCONPMlCS: COMPli’l 1T1QX vs. "'MHUIATIOX"

In recent years, there has been a popular theory that the problems 
in U.S. health services can he blamed on excessive government interven­
tion and regulations. It lias been argued I hat high costs and related 
problems could he solved by a "return to the free market and competi­
tion." ’iwc recent art icles argue to the contrary. ’

Roemer and Toemcr, well-known health-economics experts, examined 
the past and present operations of free trade and competition in the 
health care system and found that, ijol one of at least five conditions 
necessary for competition existed. In addition, they found that flic 
free market created a geographic maldistribution of health manpower, 
causing serious problems for rural populations, furthermore, they 
discussed the paradoxical problem wnich has been demonstrated for every 
component of the health care industry of "supply creating demand" rather 
than the reverse, which is true in an effectively operating market. 
Supply creates demand in the health cave industry fundamentally because 
the seller (doctor) rather than the buyer (patient) makes most of the 
decisions on what health services are to he obtained.

O
Needlemon, another health economist, expressed a similar opinion. 1

An effective market is one in which there is compe­
tition on the basis of both price and quality, and 
in which those who sell services are limited in 
their ability to influence the volume ol services 
they sell and arc constrained in the prices they set 
by competitive pressures, by tins definition, an 
effective market for health care services docs not 
exist an iiitisf commuTn tics. l!bmp*et i I ion ex is is hut 
It is rarely price"competition; indeed the nature of 
current competition based on scope of sen'ie.es, 
amenities, and convenience is to encourage price 
increasing, behavior. (1-mphasis added).'
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Arthur D. Little, Inc., summarized the policy implication of the 
debate surrounding competition and regulation. They reported that, in 
the absence of Certificate of Need regulations, hospitals will compete 
:;,ore vigorously by offering improved facilities to recruit physicians 
and patients. 'Ihe resulting "building boom" will drive up operating 
expenditures over the next ten years by $1.84 lor every dollar invested, 
exclusive of depreciation and debt service.

'IIUUISHOLD LIMITS

Alaska regulations specify tint a CON is required for any capital 
expenditure in* excess of $.1 SO,000. There is general agreement that this 
threshold is far too low. federal regulations have already changed to 
accomodate a significant increase in CON thresholds, '(he threshold 
.levels which trigger a CON review should Ik  increased from $150,000 to 
at least $000,000 l'or capital expenditures; $400,000 for major medical 
equipment; and $250,000 for operating expenses associated with new 
service.'..



CONCLUSIONS

Recent evidence nationally and aval]able information from the 
Certificate of Need Program in Alaska indicate that the program has been 
effective in deterring unjustified projects, guiding capital investment 
projects, and stimulating improved institutional planning. Together 
these effects Jiave served to meet the health care needs of the public, 
prevent duplication of costly services, and restrain the increasing 
costs of health care. Acute problems with the CON process arc correc­
table by amending the law.

Options available to the Legislature can he placed into three 
categories: 1) keep the law as it is and maintain the status quo; 2)
repeal the law in its entirety; nr, 3) revise the law to correct recog­

nized problems.

MAINTAIN ClIRRP.NT CON

'Hie State would continue to operate the program in its current 
form, 'litis option assumes the CON process is working efficiently and 
requires only minor changes.

because* of vocognLzed problems, this option appears to have little 
merit. Threshold levels are too low, most non-clinical expenditure 
reviews are a nuisance for applicants and reviewers, and delays in the 
review process are unacceptable.

RJ-.IT.AL ’1111-: CON LAW

'Jliis option assumes that the Certificatc of Need process has been 
entirely ineffective and that marketplace incentives will arise to 
control capital Investments and health care costs.

It also assumes that: public review of health care capital, expendi­
tures are unimportant, and that health c.are consumers should not have a 
voice in determining the appropriateness ol service's in their community.

A competitive pricing market: does not exist within the health carc 
services industry of any con iiinity in Alaska. In addit ion, the State of 
Alaska did not renew its Sect ion .1122 agreement with the federal govern­
ment in 198.1 because the Certificate of Need law was in place.’ (Sec­
tion 1.122 of PL 92-603 required that health care facilities, which 
received federal monies under Titles XVIII and XIX, be subject to review 
to ensure consistency with state health plans.) Repeal of the CON law 
would leave the State entirely without a capital expenditure review 
process for health care facilities; therefore', the State would have t:o 
rely principally on either the competitive market or incentives estab­
lished under some kind of a prospective reimbursement system to control 
costs and allocate resources. (Hospitals are cunently reimbursed by 
the federal government under Medicare and Medicaid on a retrospective 
basis; that is, after the costs have already occurred. Under this
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reimbursement; mechanism, there is no real incentive for containing 
costs. Prospective reimbursement, on the other hand, would require tliat 
hospitals negotiate the rate or cost of a service a year in advance.
'ihe government and other third-party insurers would reimburse the 
hospital only at the negotiated rate; therefore, costs exceeding the 
rate would be borne by tltc hospital, and, conversely, the hospital would 
make money if cost; were kept below the negotiated rate.)

Because a competitive pricing market docs not exist anywhere in 
Alaska, eliminating the CON program will likely lead to new, unneeded 
services and facilities which will result in increased operating costs, 
'ihese costs are passed directly on to the buyers (pat ients and tax­
payers) .

Prospective, reimbursement, on the other hand, comes in various 
forms and general I)' has been found to he more difficult to enact and 
implement than Certificate of Need. Generally speaking, prospective 
reimbursement is likely to be successful only where there has been 
political support for Certificate of Need.

Finally, repeal of CON serves the interests of the health services 
establishment only, 'those who control health-care costs would also be 
controlling capital investments. Consumers could not have a voice in 
determining the most appropriate and affordable level of service for 
their community or region.

MODIFY '11 lb CON PU0C1-SS

This option assumes that tee CON prog,ram has been effective and can 
be modified to make it more efficient. The scope of the (ION program 
could be scaled back by raising threshold levels and exempting certain 
non-clinical capital expenditures. Under this option, the CON program 
could be reduced further if a market capable of insuring an appropriate 
allocation of services emerged or to complement a prospective reimburse­
ment system.
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KECQMMENUATl ONS

The Alaska Iiealt.h Coalition recommends that negotiations take place 
among members of the Alaska State Hospital Association, the Legislature, 
and the Administration to work out i*eviscd CON regulations.

The Coalition further recommends that the following revisions be 
considered as a starting point for the negotiations.

1. Increase the threshold level which 1 iggers a CON review from 
$150,000 to at: least:

a. $000,000 for capital expend i i me:,

b. $‘100,O')0 for major medical equipment

c. $250,000 for operating expenses associated with new
seivic.es.

2. Exempt all non-clinical capital expenditures. 'Hie bill should 
indicate that non-clinical services which are not subject to
review include, but arc not limited to: parking, telephone
systems, day care, mailrooms, heating, and air conditioning, 
blood bank, dietary/cafeteria, laundry and linen, medical 
records, business office, housekeeping, central supply, li­
brary, reception, and data processing. This exemption would 
apply only if one of those non-clinical projects was the main 
purpose of the application. For example, a project proposing a 
new facility could still include review and consideration of 
the non-clinical activity .if it were part of a larger project.

3. Expedite review of capital equipment replacement.

<1. Specify a time limit for a decision by the Commissioner sub­
sequent to a recommendation by the regional health planning 
agency.

5. Provide that each legislator he informed of all projects in 
his/her district, especially regarding, ihe outcome of the 
review.

6. Consider a sunset, provision of lour or more years to review 
effectiveness of the CON process,
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APPENDIX

NATIONAL HEALTH PLANNING AND DEVELOPMENT ACT 01 ■ 1974

INTRODUCTION

Public Law 93-641, (National Health Planning and Resource Develop­
ment Act), passed by the U.S. Congress in 1974, established a national 
health planning program which was implemented in each state and several 
American territories. The intent of Congress was to integrate prc 
viously sponsored programs (lli 1 i-burton, P.cgional Medical Program, 
Comprehensive Health Planning), retain the best features of each, and 
address major national, stale, and local concerns about the current 
planning, development, and operation of the nation's health care system. 
To address these concerns, the Act authorized the designation and 
funding of state and regional health planning agencies and set forth 
several functions these agencies had to perform in order to further the 
"achievement of equal access to quality health care at a reasonable 
cost."

HEALTH SYSTEMS AGENCIES

Health Systems Agencies (.USAs) were designated as local or regional 
bodies with the responsibility for preparing and implementing plans 
designed to improve the health of the residents <>f its health service 
area; to increase the acceptability, accessibility, continuity and 
quality of health services of the area; to restrain increases in the 
cost of providing health services; and, to prevent unnecessary duplica­
tion of health resources. These functions wore carried out by inter­
ested consumers and providers working together to identify community and 
regional problems and to develop strategies and recommendations to help 
alleviate those problems.

USAs were established as either private, non-profit corporations or 
public entities governed by boards that had to have a consumer major­
ities. Operational funds have been awarded through both federal (PUS) 
and State (DHSS) sources. In Alaska, the Governor designated three 
health service areas which were each to be served by an USA. Alaska's 
three USAs are: Northern Alaska Health Resources Association, Inc.
(Fairbanks), serving northern Alaska; South Central Health Planning and 
Development, Inc. (Anchoiage), serving south central Alaska, including 
the Aleutian chain; and Southeast Alaska Health Systims Agency 
(Ketchikan), serving Alaska's panhandle.
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STATE HEALill PLANNING AND PmT.Oi’MEKT A(ilH.'V

'Hie Governor designated n Slate Health Planning and Development 
Agency (SHPDA) as a unit of State government. 'Ihe Slii'DA lias the respon­
sibility to conduct the health planning activities of the State, in­
cluding preparation and implementation of the State Health Plan, and to 
provide coordination of the HSAs. 'Ihe SHPDA also supports the function 
of the Statewide Health Coordinating Council and is responsible for 
administration of the Certificate of Need program. In Alaska, the SHPDA 
resides within the Department of Health and Social Services. It cur­
rently occupies division-level status.

STATEWIDE Ui-AL'lll COORDINATING COHXCIL

The Alaska Statewide Health Coordinating Council (SHCC) is the 
third entity involved in the State health planning network, ihe SHCC is 
a group of citizens appointed by the Governor who overset: the health 
planning activities within the State. Specifically, they have responsi­
bility for preparation of the State Heal ill Man. ihe State Health Plan 
forms the basis upon which Certificate of Need applications are re­
viewed. Both the ,SHPDA and SHCC are supported with a mix of Federal and 
State funds.



S ou th  C en t ra l  
H ea l th  P la n n in g  and  Deve lopm en t,  Ine.

1135 West Eighth Avenue • Suite 1 • Anchorage, Alaska 99501
(907) 278-3631

Oc tober 6, 1983

Senator Joe Jos ephson 
1016 W e s t  6th Avenue 
Anchorage, A l a s k a  99501

Dear Senator Josephson:
/jk ̂

We apprec i a t e d  the o p portunit y to discuss  p ublic h e a lth issues and 
our agency's activities wi th you. We agree w i t h  y o u r  sugge stion  
that our agency can be a resource in upcoming needs assess m e n t s  
and p r o g r a m  evalua t i o n  activities.

Please do contact us as soon as the date for your telec onference  
on public  health isssues is established. We will offer to notify 
our Board and other public health a gencies in our region.

I have enclosed a copy of the p a p e r ^ c e r t i f i c a t e  of n e e d  w h i c h  y o u  
requested. Please contact our a gency again if y o u  w o u l d  like further 
i nfor mation on this subject.

Sincerely,

B a r b a r a  Berger 
P r ogr am Manager

Enclosure

-Josoohsop,
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EXECUTIVE SUMMARY

Alaska's CorLificate of Need (CON) Law was enacted by tiie State 
Legislature in 1976, following passage of Public Law 93-041, the Na­
tional Health Planning and Resource Development Act of 1974. Provisions 
in the CON law require that non-federal health care institutions apply 
for and receive a Certificate of Need from the State of Alaska before 
proceeding with major capital investments which will result in new 
construction, alterations or renovations, and/or new services, ‘ihe 
Thirteenth Alaska Legislature currently lias before it companion bills,
1U1 19 and SB S5, which provide for repeal of the CON law. 'ihe purpose 
of thia paper is to review the data available on :he effectiveness of 
the CON process, both nationally and within the Statu of Alaska, and to 
present alternatives for consideration by the Legislature regarding 
public review of capital expenditures for health c.are facilities.

Evidence is presented that the CON progi am has had an effect on 
lijniting tbc amount of capital expenditures, furthermore, current 
economic, research has demonstrated that., for every dollar of capital 
investment made in a health c irc facility, an accompanying .increase in 
operating costs can be expected amounting to 1841 of the original 
investment in ten years.

Evidence gathered on Alaska's experience with (ho Certificate ol 
Need program indicated that, if has been effective in deterring and/or 
guiding capital investment within the health*care industry and has 
stimulated improved planning within tiie health care, institutions them­
selves . Examples are presented which illustrate how the process created 
this impact.

Several issues are discussed relating to recognised concerns within 
the current CUN process. These issues include: 1) costs attendant to
developing a CON application; 2) delays in the review process; 3) loss 
of community control; marketplace economics; and, f») the do!Jar- 
threshold limits which rot juice a CON.

The conclusion d a w n  from this review was that, although there are 
problems with the cur.out CON process, revision of the law is preferable 
to outright repeal, Roconainnlat ions fui revision of the law are pro­
vided and include:

1. Raising threshold levels,

2. Exempting non-clinical capital expenditure's.
3. fix pedis, ing re> iews of equipment, replacement.
4. S|>ecif'dng time limits on review:..
!*. Piov.idmg legislators with information on the outcome of 

revews in their districts.
0. Providing for a sunset review of the process.



CHRT11-TCATE 01? NEED PROGRAM

PURPOSE

The most controversial aspect of the health planning effort., in 
Alaska and nationwide, Ins been the Certificate of Need (CON) program. 
Borrowed from public utility regulations, the earliest CON pogrom was 
enacted by New York in 196*1. Twentv-six other states instituted CON 
programs in the next, ten years, and, with tire passage of Public haw 
93-641, CON was mandated for all states. Alaska's Certificate of Need 
statute (18.07.031-.111) was enacted by the State Legislature in 1976 
and amended in 19SJ.

As originally designed, the CON program was implemented to curb 
rapidly escalating costs of health care by summing uncontrolled capital 
investments in new health-care facilities, -ereices, and high-technology 
equipment. To accomplish this goal, the CON program had several primary 
objectives: 1) to prevent: unnecessary duplication of services and
facilities; 2) to reduce the number of available hospital beds or at 
least not allow the growth of hospital beds to exceed guidelines estab­
lished in the State Health Plan; 3) to promote an equitable and effi­
cient allocation of resources; and 4) to determine if less costly 
alternatives to expensive capital expenditures were available to accom- 
plisirthe same purpose.

WHO MUST APPLY

’Ihe State of Alaska requires approval of capital expenditures for 
projects which meet or exceed certain thresholds:

1. Capital expenditures :in excess ol $160,000 toward building, 
improving, or purchasing a health care facility, including 
lease or purchase, of equipment, costs of any study surveys, 
designs, and site acquisitions and preparations.

2. Any change within a two-year period in the licensed bed c a­
pacity of a health care facility amounting to 10 beds or 10 
percent, whichever is the lessor, which increases or decreases 
the number of beds or redistributes beds among different 
categories of service.

3. Any addition or elimination of a maioi type of service offered 
:in or through the health care facility.

A project meeting or exceeding, these thresholds is required to 
obtain a Certificate of Need from the State, of Alaska prior to imple­
mentation.
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H E  PROCESS

An applicant enters the COM review process by submitting a "Letter 
of Intent" to the Department of Health and Social Services (BISS) and to 
the appropriate health systems agency describing briefly the scope of 
the proposed activity. If the 1)1 ISS determines that the project is 
subject to CON review, the applicant develops a formal application and 
submits it .to the State agency and the regional health systems agency.
In most cases, a pre-application conference is scheduled with the 
applicant to minimize any potential misunderstandings and to achieve an 
agreement on what would represent a successful application Once the 
State agency certifies that the application is "complete" - tint it 
contains sufficient information necessary to conduct an objective review 
-- the agency lias 90 days to review the application and to submit an 
analysis'to the Commissioner of DHSS for final action. Within the 
90-day review period, the regional health planning agency lias 60 days to 
review and seek public comments on the appropriateness of rhe proposed 
application. The USA submits its findings and recommendations to the 
Commissioner. Once the Commissioner liar, considered the information that 
has been submitted, lie decides whether or not to issue a Certificate of 
Need to the applicant. The Commissioner notifies the applicant: in 
writing of the decision. Copies of the decision arc sent, to the Health 
Systems Agency and arc published in regional newspaper:;.

lil’l-T.CnVliNliSS

Nationwide

Nationally, credible information is just beginning to emerge 
regarding the effect of capital expenditures review. Although this 
topic has been of interest for many years, much of the early literature 
is of'little value because of a basic lack of tinders t and ingjabout the 
process and outcome.of capital expenditure review programs. Two 
recently completed studies in the State of Massachusetts have reported 
CON impacts/’*'1 The first analyzed hospital capital investment among 
short-ivrm general voluntary hospitals between 1967-1976. The results 
were that, by 1976 and beyond, CON review reduced all dimensions M' 
project scale and cost by as much as two-thirds of that originally 
proposed, 'flic second study found that the fonnal and informal actions 
of the CON agency from 1972-1976 resulted in small, hut statistically 
significant, reductions in the rate of hospital investment.

Two studies conducted in 1932 by Arthur D. Little, Inc., shod 
additional light on the potential impact ol capital expenditures re­
view. ,J The first, study analyzed the effect ol capital, expenditures 
review decisions in five states: Colorado, IToi ida, Maryland, Massa­
chusetts, and Oregon (chosen I’m  their geographical and regulatory 
differences). based on their analysis, CON programs appeared to he 
effective in limiting the amount of capital expenditures undertaken. 
Furthermore, they discovered that, for every dollar of capital invest­
ment, there was a definite increase in operating costs. They projected 
that, over a ten-year period, a dollar of capital investment generates 
additional operating costs with a present value of $ I.ft d (exclusive of
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depreciation and debt service). They concluded from these results that 
CON programs have the potential to play an important role in curbing 
hospital cost inflation.

A second report by Arthur 11. Little, Inc., involved an analysis of 
informa' ion from a six-state study. For the states of Virginia, South 
Carolina, Washington, New Jersey, Iowa and Colorado, Arthur 1). Little 
undertook a review of Certificate of Need programs for the twelve-month 
period beginning July 1, 1079 to June 30, 1980. Three significant 
findings were reported: ]) certain capital costs were not incurred as a
result of the CON review program; 2) the objectives contained in indi­
vidual state plans and health systems plans tended to deter capital 
expenditure projects; and, 3) pre-application conferences -- health 
planners and providers working together to avoid project, denial - were 
effective means of deducing the "administrative costs" of the review 
process as well as excessive capital expenditures.'

Alaska

Currently (February 1983) there are five projects under review by 
the Department of Health and Social Services that total $106,000,000.
Two additional applications are anticipated, totalling $20,820,000.
These seven applications ($126.8 million) provide an interesting con- 
trast'with the more than 30 projects which were approved for $.149,000,000 
in the previous five years (1977-1982).

IWo projects with a combined total of $12,400,000 have been denied 
during the past five years. In addition, several other Letters of 
Intent 'nave been received by the Department lor which applications were 
never received. .11 is impossible to estimate bow many applications or 
letters of intent were never submitted because of the presence of the 
CON law.

The Alaska CON Program has been effective in accomplishing three 
things. First, it .seems reasonable to expect that CON lias deterred 
misdirected projects that could not. withstand tho test of public scru­
tiny. It has, therefore, acted to uphold existing plan standards. 
Secondly, it has guided institutional actions into areas which are 
compatible with the goals and objectives of the. State as reflected in 
State and regional health plans. 'Jhmlly, tiie presence of the CON 
program has promoted heller planning on the part' ol the health care 
institutions throughout the State.

Deterrent Lffocts

Although the deterrent' effect of Cert ilicate of Need .is admittedly 
difficult to demonstrate, there is evidence from the number of "Letters 
of Intent" which never resulted in an application that CON is a deter­
rent. A specific, example of this phenomenon was observed during a 
recent effort, by four different applicants to provide inpatient alco­
holism treatment services in and around Anchorage. The Department of
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Health and Social Services and the local health systems agency identi­
fied a need for 40-80 alcohol-treatment beds in the area. Due to 
pre-application planning, only two of the four applications were com­
pleted for final consideration. Both were subsequently approved.

Improved Institutional Planning

Situations in which the CON process provides expert guidance and 
stimulates better institutional planning do not always result in smaller, 
less-expensive projects. For example, Valley Hospital in Palmer sub­
mitted an application to complete a minimal and temporary renovation of 
their 30-year old facility at a cost of $2,000,000. Part of the reno­
vation included additional insulation to prevent heat loss through the 
roof. At the suggestion of the Department, a structural engineer was 
asked to study the ability of the roof to withstand the increased load 
of snow which would not be melted because of the insulation. The 
Department also requested a life-cycle cost analysis which would deter­
mine the cost of a temporary renovation as opposed lq costs of major 
renovation, 'lire results of these inquiries demonstrated that the roof 
was not designed to withstand the extra load of snow and that, when 
total operating expenses and capital costs wore considered for a 25-year 
period, it. would be less expensive to forgo the minimal renovation and 
proceed with a major renovation. • The result, of this review was an 
approval for a major renovation project -- at n long-term cost savings.

Petersburg General Hospital filed a letter of intent for $3,400,000 
to renovate an existing acute care facility. Following an architectural 
assessment of the facility and a life-cycle cost analysis requested by 
the State, it was determined that the cost of new construction would lie 
preferable to renovation. Subsequently, a CON was approved 1'or 
$/,150,000. Obviously, the CON process is not. punitive, but rather 
seeks.to use health care resources to gain tlit? maximum benefit: for the 
community.

Hospitals in Ilomor and Fairbanks submitted proposals for review 
which contained "shelled-in" space for which no use was intended for the 
immediate future. In Homer, tlte Department requested further assessment 
of the situation to identify a solution to future use of the shelled-in 
space. As a result the plans were redrawn for the renovation and 
expansion and included the proposed use of the shelled-in space.

liet tor Conformance wi th Identi.ficd Commnii ty Needs

In Fairbanks, the CON process st i mu .'a ted a community discussion of 
the need for inpatient: psychiatric services and a concern for approving 
the construction of two shelled-in floors iliav. did not have an identi­
fied use. Because of discussions at the 1 >cal level during the review 
by the health systems agency, the hospital agreed to specify the in­
tended use of tiie shelled-in space and, furiicrmoro, to enter into a 
planning process with the community during the following year to deter­
mine the most, appropriate configuration for he proposed services.



Smnmary

Although it is difficult to place a dollar figure on the impact of 
the Certificate of Need program over the past six years, it appears that 
Alaska's program lias effectively deterred and guided capital investment 
within the health care industry and has stimulated nnpioved planning' 
within the institutions themselves. Because of the CON program, Alaskans 
nave saved millions~ol dollars in operating costs which would have 
resulted from unnecded expansion of facilities and services. Moreover, 
the State Legislature and the Administration should feel some measure of 
assurance tliat, because of the CON process, the millions of dollars in 
public funds that have flowed from tlie State to health care facilities 
for construction and operation are being used for projects which meet an 
identified need, do not duplicate existing services, and are financially 
feasible.



PROBLEMS w m i  'nil- CON PROCESS AND RECONIMHNDATIONS I;0R IMPROVEMBfT

INTROlXJCriON

Proponents and opponents of the Certificate of Need program agree 
that the current CON process requires substantial changes. Opponents 
cite several reasons for their decision to push for repeal of the 
current law. Among the reasons are: 1) significant costs are involved
in developing a CON application and proceeding through the review; 2) 
delays in implementation arc caused by an extended review period; 3) the 
CON process removes community control; 4) marict-place economics should 
control capital investment; and 5) threshold limits which trigger a CON 
review are too low.

COSTS

No one denies that there are costs attendant to developing a CON 
application. The majority of those costs, which have been estimated to 
run as high as $<10,000 for the more complex projects, can be attributed 
to personnel costs. Most of these costs would continue in the absence 
of CON if a facility did a credible job of planning for future services. 
In order to gain public support, justify the financial feasibility of a 
construction project, and obtain adequate architectural designs, plan­
ning still must occur, The costs of institutional planning will not 
disappear in the absence of CON.

)JEI-‘\YS

Extended review schedules have in some cases resulted in delays in 
construction start-up time which have been not. only frustrating but also 
costly. It seems reasonable that the cause for these delays can he 
identified and corrected by revising, the regulations regarding CON 
review. I:or example, provisions could he made to expedite review of 
capital equipment replacement and lo set a time limit for a decision by 
the Commissioner subsequent to a recommendation by a regional health 
planning agency. Also, by raising the threshold limits which require a 
CO", there will be approximately 25$ fewer reviews to do. ‘ibis should 
improve the efficiency of the review process.

COMMUNITY CONTROL

Concern has been expressed that the CON process removes community 
control from local jurisdictions in the case of municipally-owned 
facilities and local advisory hoards with respect lo corporately-owned 
facilities. However, local governments and advisory boards do not 
necessarily maintain a regional or statewide perspective when it comes 
to considering new services and facilities. In other words, persons who
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serve on local hospital advisory boards arc chosen for their expertise 
and dedication in local issues; often, however, a project will have 
regional or statewide implications that cannot 'no properly addressed at 
the local level. The CON process, at the very .least, offers local, 
regional and statewide perspectives on the need and appropriateness of a 
proposed project. Instead of removing community control, the CON 
process bestows some control on the community at large.

In addition, a trend is c\ ident that an increasing amount of public 
funds are being appropriated In the legislature for construction and 
renovation. It seems reasonable that in a time of decreasing state 
revenues, citizens should have an opportunity lo influence the distribu­
tion of these funds so that they meet state and regional needs instead 
of local demand. Ihe CON process ensures publ i.c participation in these 
decisions.

MARKETPLACE ECONOMICS: CCMPiriTTION vs. "RlT.U L V j W

In recent years, there lias been a popular theory that the problems 
in U.S. health services can be blamed on excessive government interven­
tion and regulations. It has been argued that high costs and related 
problems could be solved by a "return to the free market and competi­
tion.1! Two recent articles argue to the contrary. 1

Roemer and Roemer, well-known health-economics experts, examined 
the past and present operations of free trade and competition in the 
health care system and found that, ijot one of at least five conditions 
necessary for competition existed. In addition, they found that t.hc 
free market created a geographic maldistribution of health manpower, 
causing serious problems for rural populations, furthermore, they 
discussed the paradoxical problem which has been demonstrated for every 
component of the health care industry of "supply creating demand" rather 
than the reverse, which is true in an effectively operating market. 
Supply creates demand in the* health care industry fundamentally because 
the seller (doctor) rather than the buyer (patient) makes most of the 
decisions on what health services are to be obtained.

Ncedlemcn, another health economist, expressed a similar opinion.'*

An effective market, is one in which there is compe­
tition on the basis of both price and quality, and 
in which those who sell services are limited in 
their ability to influence the volume of services 
they sell and arc constrained in the prices they set 
by competitive pressures, lly this definition, an 
e rfcctive market for health care services does not 
ex ir>~ih most communities. ~Tx5mpcunon exists but 
It is rarely p n e e  competition; indeed the nature of 
current, competition based on scope of services, 
amenities, and convenience is to encourage price 
increasing behavior. (Emphasis added).



Arthur D. Little, Inc., summarized the policy implication of the 
debate surrounding competition and regulation. They reported that, in 
the absence of Certificate of Need regulations, hospitals will compete 
more vigorously by offering improved facilities to recruit physicians 
and patients. ’Hie resulting "building boom" will drive up operating 
expenditures over the next ten years by $1.84 for every dollar invested, 
exclusive of depreciation and debt service.

Ti 1RESHQLU LIMITS

Alaska regulations specify that a CON' is required for any capital 
expenditure in excess of $150,000. There is general agreement that this 
threshold is far too low. Federal regulations have already changed to 
accomodate a significant increase in COM thresholds. The threshold 
levels which trigger a CON review should he increased from $150,000 to 
at least $600,000 for capital expenditures; $400,000 for major medical 
equipment; and $250,000 for operating expenses associated with new 
services.



CONCLUSION'S

Recent evidence nationally and available information from the 
Certificate of Need Program in Alaska indicate that the program lias been 
effective in deterring unjustified projects, guiding capital investment 
projects, and stimulating improved institutional planning. Together 
these effects liave served to meet the health care needs of the public, 
prevent duplication of costly sen'ices, and restrain the increasing 
costs of health care. Acute problems with the CON process are correc­
table by amending the law.

Options available to the Legislature can he placed into three 
categories: 1) keep the law as it is and maintain the status quo; 2)
repeal the law in it.s entirety, or, 3) revise the* law to correct recog­

nised problems.

MA INTAIN CURRENT CON PKOCl-SS

Ihe State would continue to operate the program in its current 
form, 'jliis option assumes the CON process is working efficiently and 
requires only minor changes.

ftccnusc of recognized problems, this option appears to have little 
merit. Threshold levels are too low, most non clinical expenditure 
reviews are a nuisance for applicants and n  viewers, and delays in the 
review process are unacceptable.

Rl-PI-AL nil- CON 1JVW

'Jliis option assume:, that the Certificate ol Need process has been 
entirely ineffective and that marketplace incentives will arise to 
control capital investments and health care costs.

It: also assumes that public review of health care capital expendi­
tures arc unimportant, and that health cave consumers should not have a 
voice in determining the appiopriateness ol services in their community.

A competitive pi icing market docs not exist within the health care 
services industry of any community in Alaska. In addition, the Stale of 
Alaska did not renew its Section 1122 agreement with the federal govern­
ment in 1981 because the Certificate of Need law was in place.' (Sec­
tion J122 of I1], 92-003 required that health care facilities, which 
received federal monies under Titles XVIII and XIX, he subject to review 
to ensure consistency with state health plans.) Repeal of the CON law 
would leave the State entirely without a capital expenditure review 
process for health care facilities; there I ore, the State would have to 
rely principally on either the competitive market or incentives estab­
lished under seme kind of a prospective reimbursement, system to control 
costs and allocate resources. (Hospitals arc currently reimbursed by 
the federal government under Medicare and Medicaid on a retrospective 
basis; that is, alter the costs have already occurred. Under this
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reimbursement: mechanism, there is no real incentive Tor containing 
costs. Prospective reimbursement, on the other hand, would require tliat 
hospitals negotiate the rate or cost of a service a year in advance.
The government and other third-party insurers would reimburse the 
hospital only at the negotiated rate; therefore, costs exceeding the 
rate would be borne by the hospital, and, conversely, the hospital would 
make money if costs were kept below tiie negotiated rate.)

Because a competitive pricing market does not exist anywhere in 
Alaska, eliminating the CON program will likely lead to now, unnecded 
services and facilities which will result in increased operating costs. 
These costs are passed directly on to the buyers (patients and tax­
payers) .

Prospective reimbursement, on the other hard, comes in various 
fonns and generally lias been found to be more difficult, to enact and 
implement than Certificate of Need, Generally speaking, prospective 
reimbursement, is likely to be successful only where there has been 
political support for Certificate of Need.1

Finally, repeal of CON serves the interests of the health sendees 
establishment only. Those who control health-care costs would also be 
controlling capital investments. Consumers could not have a voice in 
determining the most appropriate and affordable level of service for 
their community or region.

MODIFY '11 111 CON PROCESS

This option assumes lhai the CON program has been (•elective and can 
be modified to make ,i.L more efficient. The scope of the CON program 
could he scaled hack by raising threshold levels and exempting certain 
non-clinical capital expenditures. Under this option, the CON program 
could be reduced further :if a market capable of insuring an appropriate 
allocation of services emerged or to complement a prospective reimburse­
ment system.
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RECOMMENDATI ONS

The Alaska Health Coalition recommends that negotiations take place 
among members of the Alaska State Hospital Association, the Legislature, 
and the Administration to work out revised COX regulations.

The Coalition further recommends that the following revisions be 
considered as a starting point for the negotiations.

1. Increase the threshold level which triggers a COX review from 
$150,000 to.at least:

a. $600,000 for capital expenditures

b. $<100,000 for major medical equipment

c. $250,000 for operating expenses associated with new
services.

2. Exempt all non-clinical capital expenditures. Tne bill should 
indicate that non-clinical services which are not subject to 
review include, but are not limited to: parking, telephone
systems, day care, mailrooms, heating and air conditioning, 
blood bank, die ary/cnfetcria, laundry and linen, medical 
records, bus inc.1. s office, housekeeping, central supply, li­
brary, reception, and data processing. 'Ibis exemption would 
apply only .if on > of these non-clinical projects was the main 
purpose of the application, l'or example, a project proposing a 
new facility could still include review and consideration of 
the non-clinical activity if it were part of a larger project.

3. Expedite review of capital equipment replacement.

i\. Specify a time limit for a decision by the Commissioner sub­
sequent to a recommendation by the regional health planning 
agency.

5. Provide that each legislator be informed of all projects in 
his/her district, especially regarding the outcome of the 
rev i c w .

6. Consider a sunset provision of four or more years to review 
effectiveness of the CON process.
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APPENDIX

NATIONAL HEALTH PLANNING AND DEVELOPMENT ACT 01 •’ 1974

INTRODUCTION

Public Law 93-641, (National Health Planning and Resource Develop­
ment Act), passed by the U.S. Congress in 1974, established a national 
health planning program which was implemented in each state and severe 
American territories. The intent of Congress was to integrate pre­
viously sponsored programs (HiU-Purton, Regional Medical Program, 
Comprehensive Health Planning), retain the best features of each, and 
address major national, state, and local concerns about tiie current 
planning, development, and operation of the nation's health care system. 
To address these concerns, t:he Act authorized the designation and 
funding of state and regional health planning agencies and set forth 
several functions these agencies had to perform in order to further the 
"achievement of equal access to quality health care at a reasonable 
cost."

HEAL'IH SYSTEMS AGENCIES

Health Systems /Agencies (HSAs) were designated as local or regional 
bodies with the responsibility fc preparing and implementing plans 
designed to improve the health of the residents of its health service 
area; to increase the acceptability, accessibility, continuity and 
quality of health services of the area; to restrain increases in the 
cost of providing, health services; and, to prevent unnecessary duplica­
tion of health resources. These functions were carried out by .inter­
ested consumers and providers working together to identify community and 
regional problems and to develop strategies and recommendations to help 
alleviate those problems,

USAs were established as either private, non-profit corporations or 
public entities governed by boards that had to have a consumer major­
ities. Operational funds have been awarded through both Federal (PUS) 
and State (DHSS) sources. In Alaska, the Governor designated three 
health service areas which were each to he served by an USA. Alaska's 
three USAs arc: Northern Alaska Health Resources Association, Inc.
(Fairbanks), serving northern Alaska; South Central Health Planning and 
Development, Inc. (Anchoragcj, serving south central Alaska, including 
the Aleutian chain; and Southeast Alaska Health Systems Agency 
(Ketchikan), serving Alaska's panhandle.
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PROVIDENCE HOSPITAL
3200 PROVIDENCE DRIVE - POUCH 6604 SERVING IN THF. WEST 3i.\CE IhV.
ANCHORAGE. ALASKA 99502 
PHONE: (907)276-4511

D e c e m b e r  27, 1982

: —  ' '•>’ 120 £
M a y o r  T o n y  K n o w l e s  „

M u n i c i p a l i t y  of A n c h o r a g e  ^ c — ~ r
P ou ch 6 - 6 5 0  H - P  L H l  °FC

A n ch o r a g e ,  A l a s k a  99502

O e a r  M a y o r  K n o w le s:

T h a n k  y o u  for the o p p o r t u n i t y  on D e c e m b e r  13 to share P r o v i d e n c e ' s  

p la n s  aid s o m e  of our c o n c e r n s  w i t h  y ou.

O n e  p o i n t  c am e up d u r i n g  o ur  d i s c u s s i o n  r e g a r d i n g  C e r t i f i c a t e  

of Need (CON). I w ou ld l ike to e l a b o r a t e  f or  y o u  in m o r e  detail why 

the h e a l t h  c ar e  p r o v i d e r s  in A l a s k a  o p p o s e  C O N  and h ave so str on g l y  

s u p p o r t e d  its r e p e a l .

As  y o u  know, the C ON l a w  was p a ss ed  in this and m o s t  o th er  sta tes  

as a r e q u i s i t e  to r e c e iv e F e der al funds. The m a j o r  impetu s for the  

1 aw w e r e :

1. E x c e s s  hospital b e d s  in m a n y  l arge c it i e s ,  and

2 . r i s i n g  h e a l t h c a r e  costs.

The b e l i e f  was  that by c o n t r o l l i n g  the n u m b e r  of beds, capital 

e x p e n d i t u r e s  and n ew  s e r v ic e s ,  c o s t s  w o u l d  be c o n t a i n e d .  The r e s u l t s  

h a v e  b ee n  m u ch  less than d e s i r e d  t h r o u g h o u t  the c o u n t r y.  The law is 

c u m b e r s o m e ,  was tef ul and, in fact, c o st ly .

T h e  lack of "s uccess" i‘ e s p e c i a l l y  t r u e  in A l a s k a  for some basir 

r e a s o n s :

1. The  p r o c e s s  w h i c h  the law so^s in p l a c e  is c u m b e r s o m e  and 

w a s t e f u l .  The i n s t i t u t i o n  must:

- sub m i t a le tte r of in t e n t at least 60 da ys  p r i o r  to an 

a p p l i c a t i o n  (for no a p p a r e n t  r eas on) ;

- -ubmit an ela bo r a t e ,  r e p e t i t i v e  a p p l i c a t i o n  (most are well

ovLi' 100 p a g e s) . T h e r e  are 12 s e p a r a t e  " c r it e r i a "  w h ic h  m u s t  be 

a d d r e s s e d  in any a p pl i c a t i o n ;

- wa i t  to be d e c l a r e d  c o m p l e t e  ( m i n i m u m  20 days; several of o u r  

a p p l i c a t i o n s  w er e  d e l a y e d  m o n t h s ) ;

- then go th ro ug h a 9 0 - d a y  r e v i e w  p r o c e s s - - w i t h  t hr e e  or f o u r  

p u b l i c  m e e t i n g s .
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2. The c o s t s  of COM to the i n s t i t u t i o n  are e n o r m o u s  to pr e p a r e  t h i s  

c u m b e r s o m e  d o c u m e n t  (at least 35 c o p i e s )  and sub m i t to the 

m i n i m u m  11 0- d a y  pro c e ss . T h e re  are also the institu tio nal  c o s t s  

of d e l a y i n g  i m p l e m e n t a t i o n  and w a t c h i n g  the p r i c e  of a pie ce of 

e q u i p m e n t  or c o n s t r u c t i o n  p r o j e c t  i n c r e a s e  several perc ent  p o i n t s  

w i t h  i n f la ti o n .

T h e  c o s t  to the p u b l i c  is also g re at  in the state, regional and 

local staff needed to c o o r d i n a t e  the pr og ra m ,  p r e p a r e  staff 

a n a l y s e s  and hold p u b l i c  m e e c i n g s .

3. The d o l l a r  limit for  w h a t  m u s t  be r e v i e w e d  has b ee n  r i d i c u l o u s l y  

1 o w - - S l 50,000. The federal l aw  has a l l o w ed  t h a t  limit to be 

r a i s e d  to $ 4 0 0 , 0 0 0  and $ 6 0 0 , 0 0 0  a l t h o u g h  the A l a s k a  l e g i s l a t u r e  

f a il ed  in its last s e s s i o n  to r a i se  the limits. S o m e  states 

h a v e  r a is ed  the limit to $1 m i l l i o n  or more. To have a limit

of $ 1 5 0 , 0 0 0  or even $ 6 0 0 , 0 0 0  w h e n  th e h o s p i t a l ' s  annual o p e r a t i n g  

b u d g e t  is $ 7 5 , 0 0 0 , 0 0 0  (such as P r o v i d e n c e ' s )  is over kil l.

In j u s t  1982 alone, P r o v i d e n c e  has p r e p a r e d  6 CO M a p p l i c a t i o n s ,  

i n c l u d i n g  two e q u i p m e n t  r e p l a c e m e n t s  (for a C T  S ca n n e r  and a 

C a t h  Lab), a $ 2 5 0 , 0 0 0  c o m p u t e r  e n h a n c e m e n t  fo r an x -ray m a c h i n e  

and m o s t  absurd, a $ 1 6 7 , 0 0 0  r e p l a c e m e n t  i n c i n e r a t o r  (25 y e a r s  

ol d ,  r e p l a c e m e n t  r e q u i r e d  by S t a t e  and C P A  c od es ! ) .  The S t a t e  

d id  not g i v e  final app roval on the i n c i n e r a t o r  until the 90th 

d a y .

4. The law  i t se l f  is o v e r k il l in A l ask a. D e s i g n e d  fo r areas of 

h ea v y  p op u l a t i o n ,  e x c e s s  hospital b e d s  and c o m p e t i t i o n ,  the l aw  

d o e s  not  w o r k  for A l a s k a  for several reasons:

- The law on ly  co ve r s  p r i v a t e  f ac i 1 i t i e s — not p u b l i c  health, 

n or  s ta te  o wn ed (API or P i o n e e r  H o m e s ) ,  n r m i l i t a ry .

- A l a s k a  has only on e c i t y  w i t h  m o r e  than one hospital and onl y 

t h r e e  p r i v a t e  ( " e l ig ib le " )  h o s p i t a l s  of o v e r  100 beds.

5. The  law is r ea c t i v e to e x i s t i n g  d e c i s i o n  m a k i n g  p ro ces ses . M os t  

h o s p i t a l s  in the S t a t e  a lr e a d y  h av e  local p u b l i c  r e vi e w  and 

appr ov al  d es i g n e d  in t h e i r  own b u d g et  r e v i e w  p roc e s s es . Many 

h o s p i t a l s  are owned by m u n i c i p a l i t i e s ,  and all hav e g o v er ni n g

or  a d v i s or y  boa rds  of local c i t i z e n s .  T h e s e  c i t i z e n s  should h a v e 

c o n t r o 1 of the e x p a n s i o n  and b u d g e t a r y  d e c i s i o n s  of their own 

i n s t i t u t i o n s .  Several o t h e r  layers are u n n e c e s s a r y .  H o s p i t a l s  

and t he ir  bo ard s are c a p a b l e  of m a k i n g  sound financial and 

p r o g r a m  decisior.s.
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As the  a t t a c h e d  Pol i c y S t a t e m e n t  of the A l a s k a  S t a t e  Ho spi tal  

A s s o c i a t i o n  (ASHA) notes, we  are s u p p o r t i v e  of s ta te  and local p l a n n i n g  

for the h e a l t h  c ar e needs. The p r o c e s s  should be p o s i t i v e  end 

p r o a c t i v e - -  e n c o u r a g i n g  i n s t i t u t i o n s  to re sp on d to n ee d s  in the 

c o m m u n i t y  r a t h e r  than re ac t i v e , c u m b e r s o m e  and ne ga t i v e .

We e n c o u r a g e  che cit y to s u p p o r t  the A S H A  p o s i t i o n  on r e p e a l i n g  

the state CON  law. Your own M u n ici pal  H e a l t h  C o m m i s s i o n  is a s t r o n g  

local p l a n n i n g  bod y w h i c h  h e lps  i d e n t i f y  h e a l t h  nee ds and e n c o u r a g e s  

so lut io ns .  It also  serves to r e v i e w  p u b l i c  e x p e n d i t u r e s  in health. 

T i o s e  roles are a p p r o p r i a t e .  It sh o u ld  be f r e e d  f r o m  the c u m b e r s o m e  

CON review.

T h a n k  y o u  for  g i vi ng  m i  th e o p p o r t u n i t y  to s hare  our c o n c e r n s  

w i t h  you.

Best w i s h e s  fo r a p r o s p e r o u s  1983.

Si n e e r e d y ,

Admini s t r a t o r

E n c l o s u r e
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and unnecessary. The p r o g r a m  has b e c o m e  e x c e s s i v e l y  
b u r e a u c r a t i c  to the point that it u n d e r m i n e s  economi c 
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ship.
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Wednesday, December 22,1952, The Anchorage Times A -ll

to the editor
Hospital bed shortage

Dear Editor:
As a physician in practice in An­

chorage, I wish to ca ll attention to a ' 
serious problem relating to health • 
care in the community.

Both p rivate hospitals in town a t ; 
th is time are experiencing an acute • 
bed shortage, which has been an in-' 
term itten t problem episodically o v e r . 
the past year. At this time, both hos­
p itals are filled to capacity, and 11 
have had several patients who have ; 
either not been adm itted to the hos­
p ita l when they should have been or i 
have had adm issioins delayed as a ; 
r c ju lt  of this problem.

I wish to emphasize to the public ! 
that both hospitals have and have ; 
had for some time plans to expand • 
and meet th is need. These plans ! 
have been obstructed and delayed as ; 
a resu lt of federal and/or sta te  regu- ; 
lations which require a ll plans for I 
hospital expansion to be approved by ; 
centra l health planners at various ; 
bureaucra tic levels. This has come I 
about in a m istaken belie f that it ; 
would result in a lowering of health ; 
care cost by reducing hospital ex­
penses.

Quite the opposite has occurred, ; 
w ith increased demand and in- ' 
creased medical costs re lated to de- ; 
lays in obtaining necessary medical • 
care. Of greater concern is the sari- 1 
ous threat to the public’s health re­
sulting from the current bed short­
age.

The naive assumption that gov­
ernment bureaucrats can better de­
term ine the need for new or ex­
panded health fac ilitie s than health 
care providers or consumers should 
now be laid to rest. No hospital bed • 
shortage in th is community would 
exist at present if free m arket forces 
had been allowed to prevail in the ab­
sence of a rtific ia l restriction. The 
need for more hospital beds in this 
community is painfully obvious to • 
any sick  person in one of our emer- : 
gency rooms. Why has it been less 
obvious to our leg islators and con­
gressman? Perhaps they obtain their 
health care in Seattle or Washington, ■ 
D.C, ’•

Richard Farleigh, M.D. 
Anchorage
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C E R T I F I C A T E  OF N E E D  LAW R E P E A L

The b i g g e s t  i m p e d i m e n t  to orderly, timely, and intell i g e n t  
e x p a n s i o n  of h ealth  f acilities  in A l a s k a  is the C e r t i f i c a t e  of 
N e e d  S t a t u t e  (AS 18.07) and r e g u l a t i o n s  7 AAC 07.010 - .120.

In an e x p a n d i n g  e c o n o m y  the c e r t i f i c a t e  of need p r oces s serves 
o n l y  to d i s t o r t  and s t u l t i f y  planning, d e l a y  cons tr u c t i o n ,  and 
r a i s e  costs.

The law s ho uld be r e p ealed as early  in the 1983 legi sl a t i v e  
s e s s i o n  as possible.

C o p y  of a l e t t e r  and a t t a c h m e n t s  from a hospi t a l  a d m i n i s t r a t o r  to 
the M a y o r  of A n c h o r a g e  about this is attached.

A t t a c h m e n t s
R W 2 1 / p / D 4

-  2 -
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I N V O L U N T A R Y  C O N F I N E M E N T  OF P E RSONS 
W I T H  A C T I V E  T U B E R C U L O S I S

A l a s k a  is one of two S tate s not having an i n v o l u n t a r y  c o n f i n e m e n t  
law for q u a r a n t i n e  of persons w i t h  d a n g e r o u s  infec t i o u s  diseases 
like t u b e rculosis. Ye t A l a s k a  c o n t i n u e s  to have the h i g h e s t  rate 
of t u b e r c u l o s i s  in the nation, and the rate has been r ising in 
the p a s t  few years.

A t t a c h e d  is m a t erial s upporting the need for an i n v o l u n t a r y  con­
fi n e m e n t  act or r e g u l a t i o n  for p e rsons  with  o p e n  tuberculosis.

A t t a c h m e n t
RW22/ p / D 4

-  3 -



F A IR B A N K S  HEALTH CENTER
8 0 0  A I R P O R T  W A Y

FA IRBANKS. ALASKA 99701

November 5, 1979

Robert I. Fraser, M.D.

Chief, Communicable Disease Control

Division of Public Health

Department of Health and Social Services

MacKay Building, Room 222

338 Denali Street

Anchorage, Alaska 99501

Dear Dr. Fraser,

I am writing to support the concept of involuntary confinement of patients 

with active tuberculosis who refuse to cooperate, or, because of their life 

styles, are incapable of cooperating, in the required treatment program. The 

need to invoke involuntary confinement would not occur often but without 

treatment these patients will infect other people.

For example, a Fairbanks resident, who is an alcoholic and lias active 

tuberc tlosis, has not returned to her doctor for treatment and has successfully 

evaded ill attempts to locate her. Meanwhile she has infected a five year old 

niece ar.d a nine year old nephew who are now under treatment for primary 

active tuberculosis. If it had been legally possible to commit this adult for 

three to lix months of intensive treatment, these children would not have 

been infected.

S i n c e r e l y ,

Patricia L. Rogers

Public Health Nurring Supervisor

PLR/nlr

I



City of Galena
Antoski Hall •  P.O. Box 149 •  Galena, Alaska 99741 •  Telephone (907) 656-1281

R e s o l u t i o n  82-22

A R E S O L U T I O N  E N C O U R A G I N G  L E G I S L A T I O N  S U P P O R T I N G  E N F O R C E M E N T  
OF T R E A T M E N T  OF C O M M U N I C A B L E  DISEASES, PARTICUT ARLY TUBE RCULOSIS,
IN ALASKA.

WHEREAS, the City C o u n c i l  of G a l e n a  is the duly a u t h o r i z e d  g o v e r n i n g  
body of the City of Galena, and;

WHEREAS, the City of G a l e n a  has e x p e r i e n c e d  an o n g o i n g  p r o b l e m  with 
t u b e rculosis and a recent o u t b r e a k  of the disease, and;

WHEREAS, the City is e x p e r i e n c i n g  an incident where one individual
who has active t u b e r c u l o s i s  is r e f u s i n g  treatment, and;

WHEREAS, the nature of the tuberc u l o s i s  d i s e a s e  is that it can be 
highly c o n t a g i o u s  and e n d a n g e r  a whole community, and;

WHEREAS, the d i s e a s e  can bo p r e v e n t e d  with a d e q u a t e  treatment, and;

WHEREAS, there is no l e g i s l a t i o n  to enforce treatment, and;

WHEREAS, the City of G a l e n a  has a s t rong c o m m i t t m e n t  to protect the
citizens, and;

N O W ,T H E R E F O R E , Be It Re sol v e d  That the City Council of G a l e n a  requ ests  
the l e g i s l a t o r s  to enact legislation to r e q uire individuals to obtain 
treatment for tub er c u l o s i s  and o t h e r  c o m m u n i c a b l e  disease.

P A S S E D  AND A P P R O V E  this 1 6 th day of D e c e m b e r  ,1982

A T T E S T :

Vernon W hi te 
Mayor

City M a n a g e r



16.35.135 INVESTIGATION AND EXAMINATION OF SUSPECTED TUBERCULOSIS 

CASES - ISOLATION - QUARANTINE.

(1) Whenever the Public Health Medical Officer shall determine on 

reasonable grounds that an examination of any person is necessary for 

the preservation and protection of the public health, he shall issue a 

written order directing said medical examination, setting forth the name 

of the person to be examined, the time and place of the examination, and 

such other terms and conditions as he may deem necessary. A copy of 

such an order shall be served upon the patient. Such an examination 

shall be made by a licensed physician of the examinee's own choice under 

such terms and conditions as the health officer may specify.

(2) Any person who depends exclusively on prayer for healing in 

accordance with the teachings of any w e l 1 recognized religious sect or 

denomination, and claims exemption on such grounds shall nevertheless be 

subject to examination and provisions of this article concerning iso­

lation and quarantine which apply when there is probable cause to 

suspect such a person is infected with tuberculosis in a communicable 

stage. Such person shall not be required to submit to any medical 

treatment or be confined in a hospital or other medical Institution if 

he can safely be quarantined or isolated in his own home or other 

suitable place of his choice.

13.35.136 QUARANTINE OR ISOLATION ORDER

(1) Whenever a Medical Officer of the Division of Public Health 

shall determine that quarantine or isolation in a particular case is 

necessary for the preservation and protection of the public health, he 

shall make an isolation or quarantine order in writing, setting forth 

the name of the patient to be isolated and the initial period of time, 

not to exceed six months, during which the order shall remain effective; 

the place of isolation or qua-ar.tine; and such other terms and con­

ditions as may be i.nmediately necessary to protect the public health.

A copy of such order shall be served upon the patient. The patient 

shall be re-examined at the time the initial order expires, or at any 

other time the patient so requests, to ascertain whether his tuber­

culosis continues to be infectious. Whenever it shall be medically 

determined that the patient is no longer infectious and communicable and 

that the patient has received sufficient treatment of his disease, the 

patient shall be relieved from all further liability or duty imposed by 
this article.

(2) Upon the receipt of information that any examination, quar­

antine, or isolation order, made and served as herein provided, has been 

violated, the Public Health Medical Officer shall advise the District 
Attorney of the pertinent facts relating to the violation.

13.35.137 VIOLATION AfD PENALTY

(1 )  Any p e rs o n  who ,  a f t e r  s e r v i c e  upon h im o f  an o r d e r  o f  t h e  
D i v i s i o n  o f  P u b l i c  H e a l t h  M e d i c a l  O f f i c e r  d i r e c t i n g  h i s  i s o l a t i o n  o r  
e x a m i n a t i o n  as p r o v i d e d  i n  13.35.135 and 18.35.136, v i o l a t e s  o r  f a i l s  t o



comply with same or any provisions thereof is guilty of a misdemeanor 

and in addition to any penalties which may be imposed by law upon such 

convictions, the court may now make an appropriate order providing for 

isolation, quarantine or treatment.

November 1, 1979
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R E P E A L  OF R E Q U I R E M E N T  FOR 
B L O O D  T E S T  FOR S Y P H I L I S  B EFORE M A R R I A G E

T h e r e  are fewer than 20 r e p o r t e d  new cases of .syphilis in 
A l a s k a  annually, and most of these are a mong h o m o s e x u a l  men.

It is u n n e c e s s a r y  and very costl y to test p e r s o n s  a p p lying  for 
m a r r i a g e  for syphilis b e c a u s e  a l m o s t  no one w i l l  have a p o s i­
tive test i n d i c a t i v e  of u n d i s c o v e r e d  u n t r e a t e d  syphilis.

The p r o p e r  time to test is p r o v i d e d  o t h e r w i s e  in statute (AS 
18.15. 150) t h a t  is, at the time of p r e g n a n c y  to be cert ain that 
s y p h i l i s  does not o c c u r  in the baby.

T h e  law (AS 2 5 . 0 5 . 1 0 1  and 105) a l l o w i n g  the C o m m i s s i o n e r  of 
H e a l t h  and S o c i a l  S e r v i c e s  to test p e r s o n s  p r e m a r i t a l l y  for 
i n f e c t i o u s  or h e r i t a b l e  d i sease  should not be repealed but 
l a n g u a g e  ,in S e c  2 5 . 0 5x105 should be c l a r i f i e d  to make it d i s c r e­
tio n a r y  on the part of the C o m m i s s i o n e r  as to w h e t h e r  any test is 
r equired. The p r e s e n t  statute has been i n t e r p r e t e d  as requiring 
at least one test of some sort.

R W 2 3 / p / D 4
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W O R K M E N ' S  C O M P E N S A T I O N  S T A T I S T I C A L  I N F O R M A T I O N

P r e s e n t  statute (AS 23.05.060(3)) e m p o w e r s  the D e p a r t m e n t  of 
Labor to "make investigations, collect, and c o mpile s t a t i s t i c a l 
i nform a t i o n "  relative to w o r k m e n ' s  c o m p e n s a t i o n  matters.

Sec 23.20.110(a) s p e a k s  of sharing c e rtain i n f o r m a t i o n  with other 
state a g e n c i e s  or o t h e r  States or the federal g o v e r n m e n t  but is 
s i l e n t  about sharing i n f ormation w i t h  a local g o v e r n m e n t  or with 
i n s u rance  carriers or o t h e r  g roups interested in o n - t h e - j o b  a c c i­
dents and their costs.

S a f e t y  in the w o r k p l a c e  is legitim ate interest of local health  
d e p a r t m e n t s .  We request that the D e p a r t m e n t  of Labor share sta­
tistica l data including regional data with local g o v e r n m e n t s  and 
p r i v a t e  o r g a n i z a t i o n s  having valid interest in the matter.

RW24/p/D4
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VI T A L  S T A T I S T I C S

Collec t i o n ,  collation, and a n a l ysis of vital s t a t i s t i c s  like 
births, deaths, marriages , di vorces, and a d o p t i o n s  is o rdin a r i l y  
a state and federal function. In A l a s k a  the B u r e a u  of Vital 
R e c o r d s  w i t h i n  the D e p a r t m e n t  of H e a l t h  and S o cial  S e r v i c e s  does 
this. It p r e p a r e s  an annual r e p o r t  of A l a s k a  V i t a l  Stati s t i c s  
w h i c h  is t y p i c a l l y  p u b l i s h e d  over  one year  after the vital 
e v e n t s .

V i t a l  d a t a  is c a r e f u l l y  p r o t e c t e d  by law and r e g u l a t i o n  (AS 
1 8 . 5 0 . 3 0 0 - 3 2 0 ,  7 A A C  05.925, 7 A A C  05.200) in the interest of 
c o n f i d e n t i a l i t y  and p r e v e n t i n g  misuse of statistics.

As p r i n c i p a l  health o f f i c e r  or the M u n i c i p a l i t y  of Anchorage, I 
have need for more timely data p a r t i c u l a r l y  about deaths than the 
State can supply. I r e q u e s t  help in o b t a i n i n g  copies of death 
c e r t i f i c a t e s  for stati s t i c a l  use.

C e r t a i n  m a t e r i a l s  further e x p l a i n i n g  this are attached.

A t t a c h m e n t s
RW 2 5 / p / D 4



Municipality of Anchorage
MEMORANDUM

DATE: D e c e m b e r  30, 1982

TO: T o m  K l i n k n e r ,  A s s i s t a n t  M u n i c i p a l  A t t o r n e y

FROM: R o d m a n  W i l s o n ,  M . D . , D i r ec t o r ,  D e p a r t m e n t  o f  H e a l t h  and

E n v i r o n m e n t a l  P r o t e c t i o n  

SUBJECT: R e q u e s t  for D e a t h  C e r t i f i c a t e s  F r o m  S t a t e  C o r o n e r

A t t a c h e d  is a c o p y  of a l e t t e r  I w r o t e  to the S t a t e  C o r o n e r  in J u l y  

a b o u t  d e c t h  c e r t i f i c a t e s .

A t  t h a t  tim e  Mr. K e l l y  Fisher, f o r m e r l y  of y o u r  d e p a r t m e n t ,  a d v i s e d  

m e  t h a t  i: r d i d  not g e t  a r e s p o n s e  t h a t  the legal d e p a r t m e n t  m i g h t  

a s s i s t  m e  in thi s  m a tt e r .  D e s p i t e  a t e l e p h o n e  c a l l  a b o u t  a m o n t h  

a g o  to Mr. Wil k s ,  I h a v e  s t i l l  h e a r d  nothi n g .

C o l l e c t i o n  o f  v i t a l  s t a t i s t i c s  is a S t a t e  function, b u t  I see no 

r e a s o n  w h y  I s h o u l d  n o t  h a v e  timely d a t a  too. T h e  S t a t e  p u b l i s h e s  

an a n n u a l  r e p o r t  of v i t a l  s t a t i s t i c s ,  b u t  thi s  is no t a v a i l a b l e  

u n t i l  l o n g  a f t e r  the c l o s e  of the s t a t i s t i c a l  year. For example, 

the d e p a r t m e n t  r e c e i v e d  the a n n u a l  r e p o r t  of A l a s k a  S t a t i s t i c s  for 

1980 in the fall of 1982.

O t h e r  c i t y  h e a l t h  d e p a r t m e n t s  a p p e a r  to h ave l i t t l e  t r o u b l e  in 

g a t h e r i n g  v i t a l  s t a t i s t i c s .  A t t a c h e d  is a c o p y  o f  a p a g e  w h i c h  

r e g u l a r l y  a p p e a r s  in a p u b l i c a t i o n  of the C e n t e r  Fo r  D i s e a s e  C o n t r o l  

s h o w i n g  u p - t o - d a t e  d e a t h  s t a t i s t i c s  f r o m  a n u m b e r  o f  c i ti e s .

I w o u l d  a p p r e c i a t e  w h a t e v e r  a s s i s t a n c e  you m a y  g i v e  m e  in t h e  matter.

R o d m a n  W i l s on ,  M.D. 

D i r e c t o r

Attachment.

I

010 (5/78)



A n c h o r a g e
T O N Y  K N O W L E S .  
M A  Y Q R

A N C H O R A G E .  A L A S K A  99502- 
(907) 264-4111

P O U C H  6-650

DEPARTMENT OF HEALTH AND ENVIRONMENTAL PROTECTION

A u gus t 12, 1982

Ms. Delores Wilks 
C o r oner
State of Alaska
941 W. 4th Avenue, Room 137
Anchorage, A l aska 99501

Dear Ms. Wilks:

As Health Officer for the M u n i c i p a l i t y  of A n c h o r a g e  I am 
r espo nsible under statutes and o rdinances for p r o t e c t i o n  of the
health of the public.

In fulfilling this charge, I want to inspect, p r e f e r a b l y  on a
daily basis, copies of all death c e r tifica tes prepare d in
A n c h o r a g e .

I am aware that the State keeps vital statistics but their 
annual reports are not suitable for my purposes.

S incerely yours,

Rodman Wilson, M.D.
Director, Department of Health 

and E n v ir onmental P r o t e c t i o n
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TABLE IV. Deaths in 121 U.S. cities,* week ending 
Docember 11, 1982 (49th week)

R e p o r t in g  A rea
AK C a u s e s .  B y A g e  (Years!

p a r
Totar

R e p o r t in g  A»ea
AH C a u s e s .  B y A g e  (Years!

p & r
T o ta lA J

A g e s 2*65 45 64 25*44 1-24 <  1 A ll
A g e s 2*65 45*64 25-44 1-24 <  1

N E W  EN C LAN O 661 441 156 31 20 13 56 S  A TLA N T IC 1 1 79 693 323 7B 35 45 43
B o s to n  M a s s 188 112 51 13 6 6 24 A t la n ta  G a 130 74 40 8 4 4 4
B n d g e p o r t , C o ra i 33 25 TO 2 1 6 B a lt im o re . M d 196 110 53 19 7 7 4
C a m b r id g e  M a s s 30 23 6 1 5 C h a r lo t te .  N  C 80 41 29 4 3 4 3
F tu  R ive r. M a s s 26 19 5 1 1 - J a c k s o n v i l le  F la 92 51 30 6 4 1 7
H a r tfo rd . C onn 40 26 11 1 2 • 5 M ia n n . F la 90 41 34 8 4 3
L o w e l  M e s s 35 19 11 1 3 1 1 N o r f o *  Va 57 37 13 2 . 5 2
L ynn  M a s s 19 12 5 2 . R ic h m o n d . Va 81 47 20 4 , 2 4
N e w  B e d fo rd . M a s s  18 15 3 - - 1 S a v a n n a h . G a 51 27 10 5 5 A 3
N e w  H a ven . C onn 68 42 17 5 1 3 2 S i  P e te r s b u '3  F la 93 69 20 2 1 1 6
P r o v i n c e  R I § 56 52 - 2 - 2 5 T am pa , f i a 75 52 13 4 2 4 2
S o m e r v i l le  M a s s 11 8 3 - - W a s h n g t o n .  0  C 189 115 47 15 4 8 6
S p rm gh e k J  M a s s 36 28 5 3 - 4 W ilm m g to n  O e l 45 29 12 1 1 2 2
W a te r b u r y  C onn 43 2B 12 2 t 1
W o r c e s ie r .  M e a l 53 32 17 2 2 2 E S  CEN TRA L 903 568 232 44 33 25 53

B irm a ig h a m  A le 135 92 20 t o 4 1 5
M IO  ATLA N T IC 2.530 1.691 554 150 66 69 95 C h a t t a n o o g a  Tern* 75 54 14 3 1 3 5
A lb a n y , N  Y 53 38 10 1 1 3 2 K n o a v i i le . Tenn 63 40 1 1 1 2 1 2
A lle n to w n  Pa 17 13 4 • 1 U iu tS v i l le . K y 11 : 56 34 10 5 6 11
B u f fa lo . N  Y 100 74 21 1 1 3 5 M e m p h is .  Tenn 228 138 65 0 5 11 12
C e m d e n . N J 34 15 11 2 5 1 M ob r le . A la 141 96 32 2 9 2 9
C ii/ abe th  N J 31 25 5 1 2 M o n tg o m e ry . A la 41 27 11 2 1 3
E « e  P a  t 43 22 17 4 2 N a sh v i l le .  T enn 109 57 37 8 6 1 6
J e r s e y  C d y  N  J 45 29 10 1 - 5 .
N V C ity . N  Y 1.415 947 296 100 36 28 48 w s  c e n t r a l 1 298 751 31C 111 37 69 61
N e w a rk . N  J 69 32 21 7 4 5 5 A u s im . Tea 4* 32 0 3 3 1 3
P a te r s o n . N  J 24 13 2 3 2 4 2 B a to n  R o u g e  La 43 28 13 1 1 1
P h ila d e lp h ia  Pa ! 263 163 69 13 9 9 13 C o rp u s  Chr#sh Te* 58 42 0 5 1 2
P d t s b u r g h .  P a  T 60 40 13 3 - 4 D a lla s  Tea 1 79 100 44 16 14 5 4
H eod e tg . Pa 32 22 9 . 1 1 El P a so . Te» 32 46 16 7 5 0 14
R o c h e s te r  N Y 94 65 17 3 3 6 6 f o r t  W o r th  Te» 104 56 24 t G t 7 8
S c h e n e c t a d y  N  Y 29 22 r> 1 1 H o u s to n . Tea 743 109 77 33 12 12 5
S c ra n to n . P a t 22 19 3 - ( d l l e R o c k  A rk 84 52 24 3 1 4 4
S y r a c u s e  N  Y 108 83 20 1 4 N ew  O r le a n s , l . i 122 83 32 7 9 1 1
T ren ton  N J 39 20 11 2 4 S jn  A n to m o . Tea 192 124 33 11 7 7 13
U h c e  N  Y 26 24 2 • S h r e v e p o r t  14 55 36 7 7 3 n
V o n ie r s .N  Y "26 19 7 * 3 T u lsa . Ok la 101 63 24 J 1 10 1

E N  C FN TR A L 2.285 1.406 572 154 67 86 68 M Q U N  TAIN 6/8 434 143 40 2 1 34 27
A k ro n . O h io 65 37 20 3 2 3 A ib u q u e r g u r  N M e a  76 t o 10 6 5 5 1
C a n to n . O h io 42 29 9 •>* 1 1 1 C o lo  S p r a in s  C o lo  36 29 3 4 . 1
C h ic a g o  III 500 283 130 44 17 20 8 O e tw ev . C o lo 124 85 29 3 5 2 5
C in c in n a t i. O h io 171 119 40 0 2 2 10 I j s  V e g a s  N e v 82 51 18 4 5 4 5
C le v e la n d  O h io 153 77 50 10 5 1 1 3 O g d e n  U ta h 19 1 1 2 1 •1 1
C o k jrn b u S  O h io 140 80 43 B 3 0 P h o e ru a  Ana m u 101 43 10 7 8 t
D a y to n . O h io 109 74 24 3 5 3 1 P u e b lo  C o lo 14 1 1 2 1 1
O e lro it  M ic h 266 146 02 36 10 12 7 S a lt  L a k e  C d y  ..| ,ih  87 20 20 4 3 ; 1
E v a n s v i l le  In d 40 24 12 2 2 2 Tu cso n  A t i i 96 6B 15 a 1 4 11
fo r t  W a y n e  In d 42 25 15 1 1 4
G ary . Ind 21 11 0 7 2 t PAC IF IC 1 795 1.210 400 77 43 57 102
G rn n < JH jp « tt M ic h  55 37 14 2 1 1 t B e rk e le y  C a ' I 20 M 4 1
m d i. in e p o i i t  In d 187 112 44 13 7 11 1 f  **»sno. C a i. l nit 65 14 2 4 3 /
M a d n o n  W is 43 2 1 12 7 y* 0 G le n d a le  C j Ii I 36 28 7 1 1
M ilw a u k e e . W*% 132 100 74 n 1 1 3 M on o to lu  H iv e  m M l 35 1 7 2 t I 0
P eo r ia  lit 49 29 14 ; 2 3 4 t o n y  ( te a c h  C a lif 105 GO M 1 t 0 5
R u c k lo t d  ill .13 76 4 3 2 L o s  A n g e le s  C ilM 455 298 1 10 25 12 J 15
S o u th  M end. In d 42 31 8 •> 1 3 O a k la n d  C . l l . l 50 43 9 4 2 1 3
T o le d o  O h io 142 104 70 4 3 J 3 P a s a d e n a  C a id 30 19 7 1 3 *»
Y tn i i t y s io w n  O h io 53 35 13 •y* 3 P oH lom l p n g 15t< 122 25 4 3 17

S a c r a m e n to  C a t il 7/ 49 15 4 3 G 3
W N  CEN TRA L 739 499 151 43 21 25 33 S a n  D ie iin  C a lif 135 84 3G 7 4 4 11
D e l M o m is .  lu w e 57 34 1 7 3 3 i S a n  F lam - isc o  C e ld  107 1 1 1 .16 1 1 6 3 10
O u lu ir i M um 40 30 4 5 1 S a n  J o s e  C .d d 154 103 32 7 2 10 in
f c e n ie s  C d y  Kens 29 22 b 2 S e a t t le  W a s h 153 105 35 4 3 b 2
K a n s a s  C d y . M o 101 6J 25 0 3 4 3 S p o k a n e  W a s h 59 40 12 3 2 2 5
LhICOM. N eb r 34 28 2 3 t I T a com a  W a s h 48 34 10 1 4
M in n e a p o lis  M m n MB 68 •J 4 3 4 4
O m a h a  N o b t 94 53 211 5 4 4 5 total 12 0(16 7.693 2 852 728 309 4?3 538
S t  L o u is , M o 165 108 31 15 4 7 10
S t  P a u l. M inn 72 61 18 1 1 1 3
W ic h i ta ,  K a n t 59 42 12 1 * 2

5 |

* M o r ta li t y  d o le  m  th is  ta b le  a re  v o lu n ta r i ly  r e p o r te d  Iro n s  t 2 1 c i t ie s  in  tn e  U n ite d  S t a t e s .  m o s t  o l  w in c h  h a v e  p o p u i i i lm i i t  o l  100.000 or 
m a r t  A d e a t h  •» r e p o r te d  b y  th e  p la c e  o l  i t s  o c c u r r e n c e  «••»«! b y  Ih e  w e e k  I h j t  th e  d e a th  c e r t i f ic a t e  w a s  M od  f e t a l  d e a th s  m e  n o t 
• nc lude tl 

'* P n e u in o iv e  a n d  iid tu e n / e
f  D o c a u ie  o l  c h a n g e s  in  re p o r t  m u  n ie t h o t t i  «it th o s e  4 P e n n s y lv a n ia  r . ih a s  t h e m  n u m b e r  i  a re  p a r t ia l c o u n t s  h it  th e  c u r r e n t  w e e k  C o m ­

p le te  c o u n t*  w i l l b e  a v a i la b le  m  4 to  tt w e e k *  
f t  T o ta l in c lu d e s  u n k n o w n  a g e s  

\  O a t s  n o t a v a i la b le  f i g u r e s  am  e stim ate-* b a a e d  o n  a v e r a g e  o* u a a l 4 w e e k *



J a n u a r y  4, 1983

A B O L I T I O N  O F  T E L E V I S I O N  A D V E R T I S I N G  
OF B E E R  A N D  WIN E

Many y o u n g  p e o p l e  d r i n k  beer all day long. M a n y  d r i n k  en or mo u s 
q u a n t i t i e s  of wine. M a n y  p e o p l e  are c o n f i r m e d  a l c o h o l i c s  in 
t he ir  teens or twenties.

M u c h  of the i n d u c e m e n t  to d r i n k  beer and w i n e  comes from t e l e v i­
sion a d ve rt is i ng . The m e s s a g e  is that soci al  ac ceptance, r e l a­
tion, and e n h a n c e d  s e x u a l i t y  come from d r i n k i n g  beer or wine.

S i nc e this is p a t e n t l y  false and d e a r l y  d e t r i m e n t a l  to many 
y o u n g  people, it shou ld  be stopped, - ju st  as t el ev i s i o n  a d v e r­
tise m e n t  of smo ki ng  and d r i n k i n g  hard liquor was banned.

R W 2 6 / p / D 4
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A N C H O R A G E ,  A L A S K A  99502-0650 

(907) 264-4111

T O N Y  K N O W L E S  
M A  Y O R

P O U C H  6-650

DEPARTMENT OF PLANNING

J a n u a r y  14, 1983

The Plan D e v e l o p m e n t  C o m m i t t e e  of the A n c h o r a g e  M u ni cipal 
H e al th  C o m m i s s i o n  and South Central Healt h  Planning and 
D e v el op me n t,  Inc., are r e v i e wi ng  a v a r i e t y  of data to arrive 
at a p o s i t i o n  on p r o j e c t e d  c o m m u n i t y  need for general acute 
care b e d s  and in patient r e h a b i l i t a t i o n  beds. The results of 
the C o m m i t t e e ' s  d e c i s i o n s  will be used to guide the r e s p e c­
tive P r o j ec t R e v i e w  C o m m i t t e e s  as they r e v i e w  the P r ov id en c e 
and H u m a n a  H o s p i t a l  Alask a a p p l i c a t i o n s  for c e r t i f i c a t e s  of 
need for m a j o r  c o n s t r u c t i o n  projects.

As part of the Plan D e v e l o p m e n t  Com mi tt ee  p r o c es s  of d e t e r­
mining future need, m e m b e r s  d e v e l o p e d  and rev ie w ed  p o s i ti on  
papers on b o t h  items (general acute and r e h a b i l i t a t i o n  
b e d s ) . Th es e p a p e r s  were sent to inter es te d parti es  
th ro ug h o u t  the community, r e q u e s t i n g  p e r t i n e n t  comments and 
r ecom me nd at io n s.  To date we h a v e  received comments o n l y  
from P r o v i d e n c e  and H um an a H o sp i t a l s  and the Alas ka  
T r e a t m e n t  Ce nter (ATC).

At the request of ATC, and with c o n c u r r e n c e  by the Plan 
D e v e l o p m e n t  C o m m i t t e e  of the Commission, we stro ng l y 
e n c o u r a g e  mem be r s of the p u b li c to react to the c ontents of 
the i np at i en t r e h a b i l i t a t i o n  p o s i t i o n  paper. Wh il e there 
a p p e a r s  to be some c o n s en su s on the q u e s t i o n  of the m a g n i­
tude of the need for i n p a t ie nt  r e h a b i l i t a t i o n  beds, the 
C o m m i t t e e s  are e s p e c i a l l y  look i ng  for g u i d a n c e  related to 
the issue of w h e t he r there should exist one or two (in one 
h o s p i t a l  or two) i n pa ti en t r e h a b i l i t a t i o n  units.
E v a l u a t i o n s  of the impact of one or two units on (1) m e d i ca l  
and s u p p o r t  staffing, (2) o p t i m u m  use of other ex isting 
c o m m u n i t y  resources, (3) a b i l i t y  of units to c o m p l e m e n t  an 
a p p r o p r i a t e  c o n t i n u u m  of care, (4) o ther q u a l i t y  of care 
s tandards, etc., would be appreciated.



J a n u a r y  14, 1983 
P a g e  T wo

P lease r e sp on d in w r i t i n g  as soon as p o s s i b l e  to either:

An a d d i t i o n a l  o p p o r t u n i t y  for in’" t will  exist durin g the 
State sp onsored p u b l i c  h e a r i n g  Oi. the c er ti fi c at e of need 
ap pl ic at io ns ,  to b e  h e l d  on F e b r i a r y  2, from 10:00 a.m. to 
5:00 p.m. in R o o m  C21 of the Federal Building. The time 
p e r i o d  from 1:00 to 3:00 p.m. has  b e e n  set aside e x p r e s s l y  
for c o m m e n t s  relat ed  to i n patient r e h a b i l i t a t i o n  care.

Y o u r s  truly,

c /o Human R e s o u r c e s  Planning 
Po ich 6-650
Anchorage, A l a s k a  99502 
264-4261

J an L. Gehler or M argaret M. W i l s o n  
c/o SCHPD, Inc.
1135 W. 8th Avenu e 
Anchorage, A l a s k a  99501 
278-3631

Jan L. G eh le r  

jg4/el3

Mar ga re t M. W i l s o n
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Acute care bed need pr oj e c t i o n s  for civilian, non-Native 
h ospital services in A n c h o ra ge  are ir.eluded in the 
South Central Health Planning and Devel op me nt  (SCHPD) H e a 1tn 
S ystems Plan 1 9 8 2 - 1 9 8 6 and -the Anchorage Health Systems Plan 
19S2-S4 (herein referred to as the P l a n s ). The methodology, 
assumptions, and analyses in both documents was developed 
jointly by SCHPD and Mu nicipal Health Co mm i s s i o n  (MHC) 
staff.

A s s u m p t i o n s - U n d e r l y i n g  C o m m u ni ty  Bed Need Projections

The assumpr:ions underlying the projections contained in the
p l a n n i n g  documents include:

1. P op ul at io n d i s t r i b u t i o n s  by age for the M u ni ci p a l i t y 
(excluding military) are assumed to be ap propriate for 
the civ il ia n  n on -N a ti ve  (CNN) p op ul a t i o n  in Anchorage.

2. Tne of ficial Mu ni cipal 1985 p ro je ct e d total p opulation 
is 231,000. Tie as su mp t i o n s  used to support this p r o­
jected figure are viewed by experts to be optimistic. 
Therefore, this 1985 figure is likely to be high. 
P r o je ct io n s ba se d  upon a lower range of population 
g rowth are ava il ab le  in the SCHPD 1982 Health Systems 
Plan.

3. Age categ or ie s will remain appr ox i ma te ly  the same 
thr ou gh  2000. Figures assume that the slowly increasing 
a v e r a g e  age of tiie p o p u l a t i o n  will not signifi ca nt ly  
a f fect the use of A n c h o ra ge  h os pi ta l s for the study 
p e r i o d .

4. Tiie a v a i l a b i l i t y  of 80 to 100 skilled nursing beds in
the A n c h o r a g e  Pioneer Home will allow growing numbers
with chron ic  c on di ti o ns  to have access to a  skilled 
a n d/or in t er mediate level of care (Nakoyia's beds will 
likely come open as eligible patients transfer to the 
Pio ne er  H o m e ).

5. There will be no major change in the array of services
(beds) at E l m e nd or f  Air Force Base Hospital and no 
s u b st an ti a l change in policy with respect to mili ta ry 
use o r priv a te  sector facilities.

6. Native use of p r i v a t e  sector services may be effected by
some chang e s in federal, b u d g e ta ry  restraints, which 
e ffect other PHS facilities outside A n ch or ag e (Bethel, 
B ristol B a y ).

7. The po pu l a t i o n  o u t s i d e  A nc ho r ag e will continue to 
i nc re a s e  at a p p r o x i m a t e l y  the same annual rate which is 
lower (less than 3.0%) than the rate for the Anc ho ra ge 
area (greater than 3.0%). The same p ro po rt io n  of 
A l a s k a n s  will c o n t in ue  to use health services outs id e 
A l a s k a .



8. The n o n - A n c h o r a g e  patient, days may be effected by the 
new or e x p a nd e d services of n on -A n c h o r a g e  facilities, 
such as in Palmer, Soldotna, Homer, Cordova.

9. It is p o s s i b l e  that length-of-stay will increase in 
m e d i c a l / s u r g i c a l  services or pediatrics. As more 
r o u t i n e  surgeries, typically requiring a shorter stay, 
are done on an o ut pa t i e n t  basis, average acute length- 
o f - s t a y  m i g h t  increase. Obs te tr ic  use rates will p r o­
bably ■ not increase, and may decline with increased use 
c£ a l t e r n a t i v e  b i r t h i n g  opportunities. However, the 
a d d i t i o n  of a neonatologist, more n on -A nchorage high 
risk o b s t e t r i c  c ases may by treated in .Anchorage.

10. R e f e r e n c e s  to existing beds in projec ti on s  refers to 
those acute care h o s p i t a l  beds in private facilities 
( Pr ov i d e n c e  and H u m a n a  Hospital Alaska) that are o f f i­
cially l i c e ns ed  as such by the State of Alaska, as of 
the date of this p ap er  (December 1902). (Providence 250 
and H u m a n a  199.) Mote: Humana Hospital A l a s k a  has 199
licensed a c u t e  beds and intends to request that the 21 
beds c u r r e n t l y  used for the Chemical Dependency Unit 
(CDUl oe used as g e n er al  acute care when needed.
A s s u m i n g  that conversion, the community supply of 
.licensed acute care beds wo ul d then be 250 plus 199 to 
•-fqjal 4 49 beds.

Table I: C o m p a r i s o n  of C o m m u n i t y  Bed Meed P r o je ct io ns
1 9 8 5 - 1 9 95 ' 1

A summary of tiie a n a l y s i s  included in the plans is included 
in the first column of T a b l e  1. Figures are expressed as 
ranges due to the use of d i f f e r e n t  p o pu l at io n proje ct io ns  
used in the S CHPD(HSA) and MHC planning process. T h ro ug ho ut  
this paper the lower figures in the left are from the SCHPD
Plan and the h i g h e r  figures on the right are from the MHC
plan (see S C H P D  plan for details).

The bed need p r o j e c t i o n s  in the p lans were based on 1980 
u t i l i s a t i o n  da ta  from P r o v i d e n c e  and Humana Hospitals. In 
order to d e t e r m i n e  h o w  more recent in f or m a t i o n  might affect 
the projections, staff obtained 19 ft] u t i l i z a t i o n  and p o p u l a­
tion data and r e - c a l c u l a t e d  the bed p n j e c t i o n s .
U t i l i z a t i o n  and p a t i e n t  origin data for 1981 wore obtained 
from both hospitals. Resu lt s of the ca l cu l a t i o n s  are shown
in the second column of T ab le  I.

T a b l e  I also in cludes p ro je c t i o n s  of c om munity bed need c o n­
tained in the most recent C e r t i f i c a t e  of Meed app li ca ti o ns  
s u b m it te d  by P r o v i d e n c e  Hospital and Human a Hospital Alaska. 
H u m an a p r o j e c t e d  c o m m un it y bed need to 1985 and 1990. 
P r o v i d e n c e  e s t i m at ed  c o m m u n i t y  bed need for 1995. Summaries 
of the p r o j e c t i o n s  c o n t a i n e d  in those a p p l i c a t i o n s  are 
included in T a b l e  I.



T h er e is d i s c r e p a n c y  b e t w e e n  pr ojections for m edial/surgical 
and I C U / P C U / C C U  as shown in SCHPD/MHC plans and the 
P r o v i d e n c e  application. This reflects the d if fe re n ce  in 
actual use of those beds as compared to o p t i m u m  use, or that 
w h i c h  w o u l d  hav e o c c ur re d  had space in the appr op ri at e type 
o f  bed b e e n  available. For example, p atients needing a 
g e n e r a l  m e d i c a l / s u r g i c a l  bed might have h a d  to stay longer 
t h a n  n e c e s s a r y  in a PCU or ICU bed because the 
m e d i c a l / s u r g i c a l  beds were full. The net result of this 
s i t u a t i o n  would be an increase in tiie apparent demand for 
P CU beds. When calcu la ti ng  patie n t days b y  service the PCU 
d a y s  w o u l d  be h i g he r than under o p t i m u m  conditions of 
a v a i l a b l e  m e d i c a '/surgical beds. Hospitals adjust for this 
p h e n o m e n a  t h r o u g h  a House C on ve ni e nc e Report w h ic h shows 
w h e r e  p a t ie nt s are a c t u al ly  p laced and where they should 
h a v e  b e e n  p l ac ed  under o p t i m u m  circumstances.

S C H P D  & MHC staff did not hav e access to the house c o n­
ve n i e n c e  data for use in rhe plans. However, the 
m e d i c a l - s u r g i c a l subtotal p r oj e ct io ns  are consistent, anti 
ar e perhaps mo re  useful than the specific service p r o j e c­
tion s  for ICU/CCU, PCU and m e d i c a l - s u r g i c a l  beds.



TAHM5 I
COMPARISON OF COMMUN ITY AC DTK CA l( I' RKD NKKO PROJECTIONS 1905 - 1995

( s e r v i c e
USA/MliC 
P l o n r , '

i iS A/.Ml 1C 
1901 D a ta  U pd a te^

P r o v i d e n c e  C/N 
A p p l i c a t i o n  J u n e  02

Humana
c/N A p p l i c a t i o n  O c t o b e r  32

( M e d i c a l / S u r g i c a l  3

A n c h o r a g e  U se  R a t e  - 19 0 0 / p ro i . •191 4 59 561/500 491
t ' r o j e c t e i l  A n c h o r a g e  U se 70. 2* 74. 57, 75.97, ' 1 6 . 2 %
P o p u l a t i o n  - A n c h o r a g e  CNN

1905 1 10, 0 4 2 / M l ,  312 Same a s  i n  P l a n s - 141,312
1990 135,045/151,132 Same a s  i n  P l a n s - 151,132
1995 /100,797 Same a s  i n  P l a n s 172,077 -

Com m un i ty  Bed Need

1905 247/294 230/201 _ 293
1999 201/314 200/300 - 314
1 99 V - / 3 5 1 - /336 3 7 i d -

ICU/CCI'

A n c h o r a g e  U se R a t e  - 1900 P r o j . 54 52 - 54
P r o j e c t e d  A n c h o r a g e  U se 70. 271 74 . 5It - 70. 27.
C om m un i ty  Red Need

1 905 39/4 6 30/4 5 - 47
1 990 44/49 43/10 - 40
1995 -/5 5 -/*.*,» 4 :>r’

PCU

A n c h o r a g e  U se R a t e  - 1900 P r o j . 52 50 - 52
P r o j e c t e d  A n d  o r a g e  U se 76. 2?, 74 . 5V. - 72. 27.
C om m un i ty  l ln . l  lo u d

t 905 30/3 7 29/3 4 - 35
1 990 34/3 9 3 1/3 7 - 39
1995 -/4 4 “ / 4 1 3/9



COMPARISON OP COMMUNITY ACUTE CARR Ill'll HERD PROJECTIONS 1905 - 1995

S e r v i c e
u s a /miic
P l a n s '

i i s a /miic
1901 D a ta  l l p d a t e ?

P r o v i d e n c e  C/Tl 
A p p l i c a t i o n  J u n e  02

Humana
C/N A p p l i c a t i o n  O c t o b e r  02

Mei] i c a  1 / S n rg  i c a  1 S u b t o t a  1

1905 316/377 303/360 375
1 990 359/403 3 14/305 - 401
1995 - /4 50 - / 4 3 1 4555 -

O b s t e t r i c s

A n c h o r a g e  U se  R a t e  - 19 00 /P ro j . 326 259' 3 216/716 / 2 2 6
P r o j e c t e d  A n c h o r a g e  U se 90. 1 7, 0 7.07. 91 . 6 V.*3 907.
P o p u1 a t  i o n
19(15 42.760/50,940 Same a s  i n  P l a n s - 50,940
1 990 40,601/5 4 , 4 00 Same a s  i n  P l a n s -
1 995 - /60.04U Same a s  i n  P l a n s 51', 7T> } -
Com m un i ty  Red Need

1905 40/4 7 46/5513 - 4 7
1 990 4 5/50 51/59' 1 - 50
1995 ~/56 - / 6 6' 1 r. 2 - r>.l 1 f -

P e i l i a t r  i c s
A n c h o r a g e  Use R a t e  -  19 0 0 /P ro j . 1 34 1 32 MO 1 7 2
P r o j o c t e r l  A n c h o r a g e  Use 70. 2 V. 70 . 17.' •' 70. 27
Popn 1 a t  i on

1 905 19, 750/4 ) , .155 Same a i , i n  P l a n s - 47, 155
1990 46,251/60,646 Same a s  i n  P l a n s - 50,646
1 995 -  /56,566 Same a s  i n  P l a n s 5M, QO'i -

C om m un i ty  Red Need
19115 29/3 5 29/J 4 - 34
1990 3.1/37 3.1/ If. - 37
1995 - / 4 1 — / 4 1 4 M  l " D

T a b l e  1 C o n11



COMPARISON of community AC I IT F. CARE OKI) NEED PROJECTIONS 100) - 1095

S e r v i c e
IISA/MIIC 
P l a n s '

o s a / m u c

1 OR] D a ta  U p d a te^
P r o v i d e n c e  C/H 

A p p l i c a t i o n  J u n e  R2
Humana

C/N A p p l i c a t i o n  O c t o b e r  (32

T h e rm a l
A n c h o r a g e  U se  R a t e  - 1000/P r o j . 10 1 1 _
P r o j e c t e d  A n c h o r a g e  IJr.c 70. 2? 73 .7?1 1 - -
P o p u l a t i o n Same a s  M ed/Su re
C om m un i ty  f le d  Need

i o n s 0/10 11/12 - -

1000 10/1 1 12/13 - -

1005 ••/I 2 -/l-l 13 -

P s y c h i a t r y

A n c h o r a g e  U se  R a t e  - lO M O /P rn j . 2d 27 20. 1 -
P r o j e c t e d  A n c h o r a g e  Use 03.1?. 03. 1 ». B G .n ? io -
P o p u l a t  i o n Same a s  Med/Sur<
C om m un i ty  Red ho ed

!9r)5 12/11 13/1 5 - -
1 000 13/1 d 1 d / 1 0 - -
1 000 -/ I f . -/H I 10

ACUTE CARE TOTAI,'-
: on 5 d06/dO2 •10 1/ 1 70 1 1 - •K.d
i ooo ‘100/5 1-1 •150/500 1 1 - d 00
1 005 - / ' <  75 -/5 701 1 503 “

N e o n a t a l  I n t e n s i v e  C a re

on e  R a to ‘170 <174
h i v e  M i r t h s

1005 11,435 -
1000 1 1, 770 -
! 005 - 10,004

C om m un i ty  II1CU l lo d/N eed

1000 3d -
1 not) 30 -
1005 d j

i g d / r  1.1



I j o t n o te s to Table I

1. SCHPD Health Systems Plan 1982-36; Anchorage Health 
Systems Pl^n, 1932-S4.

2. A p p l i c a t i o n  of acute care bed need pr oj e c t i o n  methods, 
as used in the plans, adjusted for 1931 h o s p i t a l  u t il i­
zation data and 1981 p o p u l a t i o n  figures. The following 
tables include u t i li za ti on  and p op ul a t i o n  data used for 
c a l c u l a t i o n s  in the update column.

1 9 8 1  P o p u l a t i o n  D a t a

T o t a l 1 3 7 , 7 6 1

N a t i v e 9, 3 7 6

M i l i t a r y

A c t i v e 1 1 , 2 1 0

D e p e n d e n t 1 6 , 0 6 1

C i v i l i a n  M o n - N a t i v e 1 5 0 , 6 1 4

W o m e n  1 5 - 4 4  (271) 4 0 , 6 6 6

A d u l t s  ( 1 4 + ) ( 7 4 . 9 % ) 1 1 2 , 8 1 0

C h i l d r e n  ( 2 5 . 1 % ) 3 7 , 3 0 4

S o u r c e :  M O A  C o m m u n i t yi—  - ------ - ■ ■ -------- ——  . —__ P l a n n i n g  D e p a r t m e n t

1981 P a t i e n t  D a y s  a n d  P e r c e n t  O c c u p a n c y

P r o v i d e n c e  

P a t i e n t  D a y s 3 % O c e

! luma na 

P a t i e n t  Days*3 % O c c

O p t i m u m

O c c u p a n c y 0

M e d i c a l / S u r g i c a l 59,773 90 . 0 2 3 , 6 4 6 39.7 85%

M/S 4 7 , 2 7 6 93 . 3 21,9 62 39 . 6 85%

I C U / C C U 5 ,09 6 6 9 . 3 2,604 4 0 . 8 60%

PCU 7,401 92.1 --- — 75%

O b s t e t r i c s 4 , 8 2 7 50.8 4, 46 3 81 . 5 75%

p e d i a t r i c s 3 , 4 8 0 52.9 2,5 91 50.7 65%

P s y c h i a t r y 3 , 5 8 6 65 . 4 ----- — 85%
T h e r m a l 1,592 39 . 6 ----- — 50%

'Itotal 7 2 , 6 5 8 7 9.6 3 1 , 7 0 0 4 3 . 6

r'O
oCO

N ot e:  1. O c c u p a n c i e s  c a l c u l a t e d  usi.nj 

H u m a n a  199 C / N ' d  b eds (See As

P r o v i d e n c e  2 5 0  l i c e n s e d  bods, 

s w a p t i o n  -10) .

2. H u m a n a  M / S  O c c u p a n c y  d o e s  not i n c l u d e  C D U  p a t i e n t  r f\y 3 •
3. If a s s u n e  p r o p o r t i o n  o f L & D  d a y s  t o  p a t i e n t  d ay s  in H H A  a r e  sane

as i n  P r o v i d e n c e  (21.3% ), c o u l d  d e d u c t  9 7 3  fr a n  O B d a y s  t o  y i e l d
3 , 4 9 0  p a t i e n t  d a y s  a t  6 3 . 7 %  o c c u p a n c y  o f  H H A 1 

S o u r c e s :  a P r o v i d e n c e  H o s p i t a l  C / H  application, p. 114
s 1 5  O B  b e d s .

13 H u m a n a  H o s p i t a l  A l a s k a  C / N  

c  S Q 1 P D  tin! M H C  P l a n s

appl ic ati on , p. 58

-5-



Anchorage Patient Days Gompared to Total Patient Days 

for Providence, Humana and the Community in 1981

Service Prov_dence 
Anch. Total

Humana 
Anch. Tbtal

Community 

Anch. Tbtal %

Med-Surg.
03
PSG

1 l^abor an 
03% from 

- Previous 

higher f 
from Ped

43,122 60,323 
5,9821 7,06s1 

3,912 5,5002

d delivery day total 
Anch. added to Anch 
total received from 

igures (3912/5500) i 
s.

19,556 23,808 

4,509 5,026 
2,437 2,880

of 1054 days adae 
orac.e day total).
Providence for pe 

nclude NSCN which

62,678 84,131 74.5 

10,521 12,091 37.0 
6,349 8,380 75.8

d to total: 84% (Prov.

diatrics was 3,480; the 

cannot be broken out

3. I n c l u d e s  o r t h o p e d i c s .

4. S e e  p. 120 o f  P r c v i d e n c e  C / N  a p l i c a t i o n  d a t e d  J u n e  1982, 

(A nc h.  C N N  p a t i e n t  d a y s  for 1 9 9 5  d i v i d e d  b y  tot al
p a t i e n t  d a y s ).

5. S e e  p. 194 o f  P r o v i d e n c e  C/lJ a p l i c a t i o n  (HHA e x i s t i n g  
b e d s  p l u s  P r o v i d e n c e  1 9 95  f o r e c a s t ) .

6. S e e  p. 127, p. 130  o f  P r o v i d e n c e  C / N  ( A n c h o r a g e  CN N  
p a t i e n t  d a y s  f o r e c a s t  for 1 9 9 5  d i v i d e d  b y  t o t a l  p a t i e n t  
d a y s ) .

7. S e e  p. 13 0 o f  P r o v i d e n c e  C / N  t o t a l  p a t i e n t  d a y s  ( t h e n

d i v i d e  b y  36 5 to get a v e r a g e  d a i l y  c e n s u s ,  an d  b y  m i n i ­
m u m  o c c u p a n c y  o f  65 % ).  A l t e r n a t i v e  m e t h o d :  see p. .1.94
( H H A  b e d s  + P r o v i d e n c e  1 9 9 5  f o r e c a s t ) .

8. S e e  p. 127 o f  P r o v i d e n c e  C/N, t o t a l  p a t i e n t  d a y s  ( t h e n  
d i v i d e  by  36 5 t o  g e t  a v e r a g e  d a i l y  c e n s u s ,  an d b y  m i n i ­
m u m  o c c u p a n c y  o f  75%) .

9. U s e  r a t e  b a s e d  on  s t a t e  p o p u l a t i o n .

10. S e e  p. .134 o f  P r o v i d e n c e  C / N  (Anch. C N N  p a t i e n t  d a y s  
d i v i d e d  by  t o t a l ) .

11. P r o v i d e n c e  m e d i c a l / s u r g i c a l  A n c h o r a g e  u s e  rate w a s  u s e d  

r a t h e r  t h a n  a c o m m u n i t y - w i d e  p r o p o r t i o n .

12. E x c l u d i n g  c h e m i c a l  d e p e n d e n c y  s e r v i c e  at H u m a n a .

13. U s e  i n c l u d e s  l a b o r  a n d  d e l i v e r y  d a y s  fo r b o t h  h o s p i t a l s  

a s  H u m a n a  w a s  u n a b l e  to s e p a r a t e  t h e i r  l a b o r  and  d e l i ­
v e r y  d a y s  o u t  f r o m  O D  p a t i e n t  d a y s .  T o t a l  p r o j e c t i o n s

- 6 -



t h e n  i n c l u d e  l a b o r  a n d  d e l i v e r y  b e d s  w h i c h  a r e  not 

i n c l u d e d  in a t o t a l  b e d  c o u n t  n o r  as l i c e n s e d  b e ds .

14. U n a b l e  t o  r e d o  w i t h  1 9 8 1  p a t i e n t  o r i g i n  d a t a  s i n c e  
P r o v i d e n c e  H o s p i t a l  h a s  s o m e  N S C N  d a y s  in p e d i a t r i c  
d a y s .  ( T o t a l  in p a t i e n t  o r i g i n  i n f o r m a t i o n  p r o v i d e d  

w e r e  n o t  c o n s i s t e n t  w i t h  p e d i a t r i c  s e r v i c e  t o t a l s . )
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T a b l e  II: C o m p a r i son  o f  Be d N e e d  P r o j e c t i o n s  w i t h  E x i s t i n g
S j p p l y  o f  A c u t e  C a r e  B e d s '

T a b l e  II c a p s u l i z e s  t h e  i n f o r m a t i o n  o b t a i n e d  in T a b l e  I a n d  
c o m p a r e s  the p r o j e c t i o n s  c o m p l e t e d  b y  t h e  p l a n n i n g  a g e n c i e s  
( S C H P D  a n d  M H C )  w i t h  c u r r e n t  b u i l t  b e d  c a p a c i t y .

T h e  d a t a  f r o m  the  t a b l e  s h o w  t h a t  t h e r e  a r e  __cur.rent.ly. .4 49 

a c u t e  c a r e b e d s  b u i l t  a n d / o r  l i c e n s e d  (250 a t  D r o v i d e n c e  and 
1 9 9  a t  H u m a n a ).

P r o j e c t i o n s  c f  c o m m u n i t y w i d e  n e e d  fo r b e d s  in 19 S5  r a n g e s  

f r o m  4 0 3  t o  4 8 2  b e d s  d e p e n d i n g  o n  p o p u l a t i o n  figu res , u s e  

r a t e s  a n d  m e t h o d o l o g i e s  u s ed.  N e i t h e r  P r o v i d e n c e ' s  no r  

H u m a n a ' s  p r o p o s e d  a d d i t i o n a l  b e d s  w o u l d  be a v a i l a b l e  f o r  use 

b y  1 9 8 5 .

P r o j e c t i o n s  of c o m m u n i t y n e e d  f or  b ods ixi ^5*90) r a n g e  f r o m

4 5 6  t o  5 1 4  beds'! 3 y  1 9 9 0  t h e  c o m b i n e d  t o t a T ' o f  a d d i t i o n a l  

b e d s  p r o p o s e d  t h r o u g h  P r o v i d e n c e ' s  a n d  H u m a n a ' s  C / N ' s  w o u l d  
b e  2 4 3__(P  r o v  i d  e n c e . 1.50; H u m a n a  , 9 3J . T h e  a d d i t i o n  of t h o s e
2 4 3  b e d s  t o  t h e  e x i s t i n g  4 4 9  b e d s  w o u l d  y i e l d  a s u p p l y  o f  

6 9 2  b e d s .  T h i s  l e v e l  of s u p p l y  w o u l d  e x c eed t h e  p r o j e c t e d  
c o m m u n i t y w i d e  d a m a  nd b y  1 7 3  t o 2 3 6 beds .

P r o j e c t i o n s  o f  c o m m u n i t y  n e e d  for b e d s  i n / 1995) r a n g e  f r o m  

5 7 0  t o  5 8 3  b e d s .  A s s u m i n g  the a d d i t i o n  o f  243 p r o p o s e d  n e w  
b e d s  ( P r o v i d e n c e ,  150; H u m a n a ,  93) , to the c o m m u n i t y ,  t h e r e  
w o u l d  s t i l l  b e  an e x c e s s  o f  109 t o  122 b e d s  b e y o n d  d e m a n d .

P l e a s e  n o t e  t h a t  t h e  d e r i v a t i o n  of p r o j e c t i o n s  of c o m -  
a j u n i t y w i d e  a c u t e  b e d  need,  from the p l a n s  o r  in the 1981 

u p d a t e ,  d o e s  n o t  i n c l u d e  c o n s i d e r a t i o n  of n e e d  for i n p a t i e n t  

acv:te r e h a b i l i t a t i o n  b e ds . H o w e v e r ,  b o t h  C / N  p r o p o s a l s  of 
1 5 0  a n d  93 b e d s  r e s p e c t i v e l y ,  e a c h  i n c l u d e  a 20  b e d  i n p a­
t i e n t  r e h a b i l i t a t i o n  unit.  T h e r e f o r e ,  a m o r e  a c c u r a t e  c o m ­
p a r i s o n  o f  n e e d  to p r o p o s e d  s u p p l y  e c u 1d b e a c h i e v e d  bv 
d e d u c t i n g  2 0 b e d s  fr o m e a c h  h o s p i t a .l's to tal p r o p o s e d  

n u m b e r ,  i.e. f r o m  1 5 0  t o  1 3 0  f o r  P r o v i d e n c e ,  and f r o m  93 to 
7 3  f o r  H u m a n a .



TAW E  I I
c c m p a r iso n  o f  c i:n  n ef .o p r o j e c t io n s  w it h  e x is t in g  s u p p l y  o f a c i/it . c a r e  nF.ns

S e r v ic e
E x i s t i n g  Acute Cods 

P rov idence  Humana "Ratal

dnmn.in ity Doi Meed P r o je c t io n s P e ls  Proposed
P lans 

USA fStC
‘01 Opia te 
USA UK Prov idence C/M Itrn ina C/N

Peyond Ex. i 
P rov idence C/N

s t i n g  
Humana C/h

Med icn  \/ Su rq  i c n l 130 152 290
1905 2<r 29<1 236 201 — 293
1990 201 314 26r 300 — 3V4 no 31
1995 - 351 - 336 376 —

ICIJ/CCU 20 10 30
i9n5 3r 46 3r 45 — 47
1990 4< 49 4. 40 — 40 n 10
1995 • 55 - 54 42 —

PCU 22 — 22
1905 3f 37 25 34 — 35
1990 3< 39 3: 37 — 39 6 10
1995 - 44 - 41 37 —

O b s t e t r i c s 26 15 <11 — 34
1°I)5 <1( 47 4f 5 5 — 34
1990 4' 50 5 59 — 5» 12 17
1995 56 66 52-53 —

Podia t r i e r . 10 1-1 32 — 3-1
1909 2' 35 a. 34 — 34
1990 ) 37 3. 36 — 37 10 5
;<V)5 - 41 ■11 4 1-14 —

'Iber.u i! 11 — 11
1905 f 10 11 12 — —
1990 11 1 1 i: S 3 __ — 1
1995 1? • 14 1 1 —

P s y c h ia t r y 15 — 15
1905 i ; 13 i 15 — —
1990 i ; 14 i< 16 — — 5
1995 ■16 in 19

. .  .1e jtsr rT r t
TOI’AI, 250 199 <149

1

1905 <101 403 <in: 476 - 404
1990 ■li.i 514 4'W 5119 - 496 73
1995 575 570 503 - 130

P lu s  Proposed I n i v i t i c i i t  Rrhnbi 1 it . iu . ion Pel;; 20 20
topai , puorosEf) A m m o n s ______ ______ ______ . _______ 150 93

jc jw i/r t . t



T h e  n e t  r e s u l t  of t h a t  a d j u s t m e n t  w o u l d  y i e l d  t he  f o l l o w i n g  
c o m p a r i s o n s :

19B5

C o m m u n i  t y w i d e  
M e e d  ( R a n o e )

4 0 3  t o  4 8 2

A d d i t i o n a l  Bed s 

Proposed.

P r o p o s e d  b e d s  n o t  

a v a i l a b l e  v e t

C o m m u n i t y  E e d  

S u p p l y  w / A d d i t i o n s  
o f  all P r o p o s e d  Beds

449

1 9 9 0  4 5 6  t o  5 14

1 9 9 5  5 7 0  t o  5 83

P r o v  H H A  T o t a l

130

13 0

73

73

203

203

652

652

T h e r e f o r e ,  if a l l  b e d s  p r o p o s e d  b y  P r o v i d e n c e  (130) and 

H u m a n a  (73) ( e x c l u d i n g  t e m p o r a r i l y  t he  p r o p o s e d  r e h a b i l i t a­
t i o n  b e d s )  w e r e  a d d e d  to the c u r r e n t  c o m m u n i t y  b ed  s u p p l v  

t h e  c o m p a r i s o n  o f  n e e d  to s u p p l y  w o u l d  be as s h o w n  b e l o w :

C o m m u n  i tywide
N e ed (R a n g e ) Supp l y Su pp 1. y Status (Ranoe)

1 9 3 5 4 0 3 to 4 32 449 excess of 46 to deficit
of 33 beds

1 9 9 0 456 t o  5 14 652 excess o c 1 3 8  to 196 beds
1 995 5 70 to 5 33 6 52 excess of 69 to 32 beds

_ n _



O T H E R  CONSIDER AT I ON S

A n  i m p o r t a n t  f a c t o r  is the. u s e  o f  a s p e c i f i c  p l a n n i n g  h o r i ­

zon.  T h o u g h  p r o j e c t i o n s  of  b e d  n e e d  a r e  e s t i m a t e d  for spe- 
c i f i e d  y e a r s ,  it is r e c o g n i z e d  t h a t  s e r v i c e s  c a n n o t  

p r a c t i c a l l y  b e  a d d e d  in s m a l l  i n c r e m e n t s .  T h e r e f o r e ,  b e d s  

a r e  p l a n n e d  f or  a n d  b u i l t  b e f o r e  a l l  w i l l  b e  u s e d  to full 

c a p a c i t y .  VJhile f a c i l i t i e s  t y p i c a l l y  p r o j e c t  n e e d  for a 

p e r i o d  t h r e e  y e a r s  b e y o n d  a n t i c i p a t e d  o p e n i n g  of a s e r v i c e ,  
a l o n g e r  h o r i z o n  m i g h t  b e  c o n s i d e r e d .  T h e  i m p a c t  o f  
i m p r o v e d  t e c h n o l o g y  a n d  f l u c t u a t i o n s  in p o p u l a t i o n  n u m b e r s  
a n d  c h a r a c t e r i s t i c s  c a n  s i g n i f i c a n t l y  a l t e r  t h e  t r e n d s  on 

w h i c h  p r o j e c t i o n  a s s u m p t i o n s  a r e  d r a w n .  G i v e n  c o n s t r u c t i o n  
t i m e t a b l e s  a n d  a u s u a l  3 - y e a r  p o s t  s t a r t - u p  p l a n n i n g  h o r i ­

zon, a 1 9 9 0  p r o j e c t i o n  w o u l d  b e  a p p r o p r i a t e  a t  a m i n i m u m .  

T a k i n g  i n t o  a c c o u n t  t h e  u n k n o w n s  w i t h  r e g a r d  to the p o p u l a­

t i o n  o f  t h e  M u n i c i p a l i t y  o f  A n c h o r a g e  a n d  A l a s k a ,  as w e l l  as 

th e a d d i t i o n a l  f a c t o r s  c i t e d  a b o v e ,  a 1 9 9 5  p r o j e c t i o n  m a y  be 

th e m o r e  p r u d e n t .  T h e  a d o p t i o n  o f  a s p e c i f i c  p l a n n i n g  h o r i­
zo n  b y  t h e  P l a n  D e v e l o p m e n t  C o m m i t t e e s  o f  th e H S A  a n d  MHC, 

w o u l d  c o n s t i t u t e  an a d d i t i o n  to t h e  a s s u m p t i o n s  w h i c h  
u n d e r l y  t h e  p r o j e c t i o n s  (See p a g e  1 )~

A n  a d d i t i o n a l  c o n s i d e r a t i o n  in t h e  d e t e r m i n a t i o n  o f  f u t u r e  

n e e d  for a c u t e  c a r e  b e d s ,  is t h e  p r e s e n c e  of 125 g e n e r a l  
a c u t e  c a r e  b e d s , c o n s i d e r e d  b y  t h e  S t a t e  to b e  e x i s t i n g  by 

v i r t u e  o f  a g r a n d f a t h e r e d  C / N  h e l d  b y  L a k e  O t i s  H o s p i t a l ,  
Inc.

In o r d e r  to s h o w  t h e  i m p a c t  o f  t h o s e  12R b e d s  on the l o c a l  

n e e d  a n d  s u p p l y  s t a t u s  o n e  m u s t  r e c o g n i z e  t h a t  t h o s e  125 

b e d s  a r e  n o t  y e t  b u i l t. It t y p i c a l l y  t a k e s  a b o u t  t h r e e -  
y e a r s  to b u i l d  a n d  o p e n  h o s p i t a l  b e d s .  If o n e  a s s u m e d  

c o n s t r u c t i o n  t o  b e g i n  in e a r l y  1983, it w o u l d  be  at l e a s t  
I9 8 6  b e f o r e  t n e  b e d s  w o u l d  b e  o p e n  a n d  a v a i l a b l e  for use.

(As o f  t h i s  t i m e  L O H  h a s  n o t  i n d i c a t e d  w h e n  t h o s e  b e d s  w o u l d  
b e  o p e n  a n d  a v a i l a b l e . )  T h e r e f o r e ,  t h e  c o m p a r i s o n  of n e e d s  
a n d  s u p p l y ,  n o t  c o n s i d e r i n g  the b e d s  p r o p o s e d  b y  P r o v i d e n c e  
a n d  H u m a n a ,  w o u l d  b e  as  s h o w n  b e l o w :

C o m m u n  ity N e e d (R a n g e )
Bed

S u p p l y S u p p l y  S t a t u s

1 98 5 4 03 to 4 82 4 4 9 e x c e s s  o f  46 t o

o f  33 b e d s
1 9 9 0 4 5 6 to 514 574 e x c e s s  o f  60 to
199 5 5 7 0 t o 583 574 e x c e s s  o f  23 to

o f  4 b e d s

-10-



NOTE: MHC need figures from the 1982-34 HSP are:

B e d s  N e e d e d

1 9 8 5  482
1 9 9 0  514
1 9 9 5  575

If- M H C :P D C  w e r e  to u s e  t h e i r  HSP n e e d  f i g u r e s  only,  
t h e  B e d  S u p p l y  S t a t u s  w o u l d  be:

1 9 8 5  d e f i c i t  o f  33 b e d s

1 9 9 0  e x c e s s  o f  6 0  b e d s

1 9 9 5  d e f i c i t  of 1 b e d

S U M M A R Y

In s u m m a r y ,  b y  1 9 8 5  t h e  A n c h o r a g e  c o m m u n i t y  m a y  e x p e r i e n c e  
e i t h e r  a s m a l l  e x c e s s  (46 b e d s )  o r  an e v e n  sma 1 ler* d e f i c i t  

(33 b e d s ) ,  of h o s p i t a l  b e d s  d e p e n d i n g  on t h e  a s s u m p t i o n s  a n d  

f i g u r e s  u s e d  for p r o j e c t i n g  need,  By 1990, a s s u m i n g  t h e
a p p r o v e d  1 2 5  LOI! b e d s  a r e  b u i l t  an d o p e n e d ,  t h e  c o m m u n i t y
m a y  e x p e r i e n c e  an e x c e s s  of b e d s  r a n g i n g  f r o m  60 t o  118, 

a g a i n  d e p e n d i n g  o n  p r o j e c t i o n  i n e t h o d o l o g i . s used . By 1995, 
w i t h  1 2 5  L O H  b e d s  in p la ce,  t h e r e  ma y  b e  e i t h e r  an e x c e s s  of
23 b e d s  o r  a s m a l l  d e f i c i t  o f  4 b e ds.

If o n e  c o n s i d e r s  t h e  s u p p l y  n o t  t o  i n c l u d e  LOH, t h e n  t h e  

r e s u l t a n t  n e e d  fo r b e d s  w i l l  v a r y  d e p e n d i n g  o n  t he  n u m b e r  of 
b e d s  c o n t r i b u t e d  to  the s u p p l y  t h r o u g h  e i t h e r  o r  b o t h  the 
P r o v i d e n c e  a n d / o r  H u m a n a  p r o p o s a l s .

T h e r e f o r e ,  it a p p e a r s  t h a t  the a b i l i t y  of the h e a l t h  c a r e  

s y s t e m  to m e e t  p r o j e c t e d  d e m a n d  for a c u t e  c a r e  b e d s  b e t w e e n  
1 9 8 5  a n d  1 9 9 5  i s  l a r g e l y  d e p e n d e n t  u p o n  (1) t h e  d a t e  by 

w h i c h  an d  t h e  s p e c i f i c  t y p e  of b e d s  L a k e  O t i s  H o s p i t a l  will, 
o p e n  w i t h i n  the 1 2 5  b e d  f a c i l i t y ,  or (2) t h e  a b i l i t y  o f  
o t h e r  p r o v i d e r s  to s o m e h o w  m e e t  the c o m m u n i t y ' s  needs.

jg4 ,/rrl
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Health, Education and Social Services Committee
Official Business

Alaska State Legislature
Senate

Pouch V 
State Capitol 

Juneau, Alaska 99811 
465-4907 
465-4908

F e b r u a r y  9, 1 9 8 3

A l  M .  C a m o s s o  

A d m i n i s t r a t o r  

P r o v i d e n c e  H o s p i t a l  

3 2 0 0  P r o v i d e n c e  D r i v e  

P o u c h  6 6 0 4

A n c h o r a g e ,  A l a s k a  9 9 5 0 2  

D e a r  A l :

T h a n k  y o u  f o r  y o u r  l e t t e r  c o n c e r n i n g  t h e  c e r t i f i c a t e  o f  n e e d  

l e g i s l a t i o n .

I e x p e c t  t h a t  t h e  S e n a t e  C o m m i t t e e  o n  H e a l t h ,  E d u c a t i o n  a n d

S o c i a l  S e r v i c e s  w i l l  c o n d u c t  h e a r i n g s  o n  t h e  b i l l  i n  t h e  n e a r

f u t u r e .  I w i l l  b e  s u r e  t h a t  y o u r  v i e w s  a r e  a v a i l a b l e  t o  a l l

m e m b e r  o f  t h e  S e n a t e  c o m m i t t e e .
*

I a m  a l s o  a w a r e  t h a t  t h e  h o s p i t a l s  o f  A l a s k a  a r e  l o o k i n g  f o r w a r d  

t o  a n  e a r l y  d e c i s i o n  b y  t h e  l e g i s l a t u r e  b e c a u s e  s o m e  p r o j e c t s  a r e  

i n  t h e  m i l l  n o w ,  w h i c h  w o u l d  b e  s u b j e c t  t o  c e r t i f i c a t e  o f  n e e d  

u n l e s s  t h e r e  i s  r e p e a l  o r  m o d i f i c a t i o n  o f  t h e  c u r r e n t  p r o g r a m .

W i t h  b e s t  w i s h e s ,  I a m

J P J / r m c



PROVIDENCEHOSPITAL
3200 PR O V ID EN C E  D R IV E  - PO U CH  6604 
A N C H O R A G E , A LA SK A  99502 
PH O N E : (907)276-4511

The Honorable Joe Josephson 
Alaska State Senate 
State Capitol 
Pouch V
Juneau, Alaska 99811

January 26, 1983

SISTERS OF 
PROVIDENCE
SERV ING  IN  THE W EST S IN C E  1856

i beceived; ,

JAN 3 1 1983 

UosepftsoHf

Position Paper on MB 19 and a companion bill being submitted 
to the Senate —  pertaining to an "Act repealing the certificate 
of need program."

Dear Senator Josephson:

Providence Hospital joins the rest of the hospitals in this 
slate in requesting the repeal of the certificate of need law and 
endorsing House Bill 19 (Fritz and Hayes) and the companion bill 
about Lo  be submitted to the Senate. The process which this law 
sets in place is cumbersome and wasteful and totally inappropriate 
for Alaska.

The major impetus for the law w as to control excess hospital 
beds in m a n y  large cities and to help control rising health care 
costs. The belief was that by controlling the number of beds, capi­
tal expenditures and new services, costs would be contained. The 
results have been much less than desirable throughout Ihe country, 
and, in Alaska, have been needless, wasteful, cumbersome and 
costly.

The lack of success in Alaska is better termed overkill. 
Designed for areas of heavy population, excess hospital beds and 
competition, the law does not work and is inappropriate for our 
small state for several reasons:

The law only covers private facilities, and does not 
cover public health, military or stale owned institutions.

- Alaska has only one city with more than one hospital, 
and there are only three hospitals in the whole state 
(eligible for review) of over 100 beds.

The law is reactive lo existing decision making proc­
esses. Hospitals in Alaska already have local public 
review and approval designed in their own budget 
review processes. M a n y  hospitals are owned by

M EM B ER S  O F T H E  S IS T E R S  O F I’ R O V IU E N C E  C O R P O R A T IO N -A L A S K A : PRO V ID EN C E IIO S P IT A I., A N C H O R A G E - W A S H IN G T O N : PRO V ID EN C E M ED IC A L C EN TER . S E A T T I .E - T H E  
D fP A U L R ET IR EM EN T R ES ID EN C E  AN D  M O U N T S T  V IN C EN T NURSIN G C E N TE R , S E A T T I.E -P R O V ID E N C E  H O SP ITA L. E V E R E T T —ST PETER  H O SPITA L. O L Y M P IA - S T  E L IZ A B ETH  
H O SPITA L. Y A K IM A —O R E G O N : PR O V ID EN C E H O S P ITA L , M ED FO R D — PR O V ID EN C E M ED IC A L C EN TER . PO RTLA N D  -P R O V ID E N C E  C H ILD  C EN TER , PO R TLA N D —S T V IN C EN T H O SP ITA L 
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m u n i c i p a l i t i e s ,  and a l l  have gove rning  board s or a d v is o r y  boards of loca l  c i t i z e n s .  These c it izen s  and m u n ic ip a l i t ie s  should have control  of the expansion and b u d g e ta r y  decis ions of their own in s t i tu t i o n s .Severa l  other l a y e r s  of b u r e a u c r a c y  and review are cumbersome, cost ly  and i n e f f i c ie n t .  For our C e rt i f ic a te  of Need, the following is an actu a l  review cyc le  show­ing the dif fe rent b u r e a u c r a t ic  levels we had to go through just  to ha ve a decision made on one p roject .Letter of intent to f i le  c e rt i f ic a te  of needP r e - a p p l ic a t io n  conference (MSA, Mu nicipal  HealthCommission,  State)

Public Hearing on Certificate of Need Application
(State)

Joint Project Review (USA and Municipal Health
C o m m  ission)

Concurrent Review (USA and Municipal Health
Commission)

Hoard Review (Municipal Health Commission)

Board Review (USA and Southcentral Health Planning
& Development Agency)

Commissioner's Review (Stale)

From the time of holding t h e  application conference to 
the ultimate decision by I he  Commissioner, I he  process 
has taken over a year.

The law places a costly burden on all institutions who 
have lo prepare and submit Certificates of Need. The 
documents which need lo be prepared are massive, 
require hundreds of hours of preparation and al least 
3!3 each need to be produced for Ihe review boards and 
other parties. The 110 day minimum time period for a 
review is unrealistic, and often times, ihe inst.ituI ional 
cost of delaying implementation means an eventual 
increase in price of Ihe piece of equipment or construc­
tion project due lo inflation.

The law also passes on a cost lo ihe public in that 
state, regional and local staff are needed lo coordinate 
the program, prepare staff analyses and hold public 
meetings. We are estimating that the cost of stale, 
regional and local staffs have increased the cost of 
health care by at least $8,000,000 in the last six years.
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The dollar limit for what must be reviewed is absurdly 
low. In 1982 alone, Providence spent hundreds of m a n  
hours and other monies preparing six CON applications 
for such things as a $167,000 replacement incinerator 
(the old one being 25 years old was required to be 
replaced by both State and EPA codes!); a CT scanner 
and Cath lab replacement; and a $250,000 computer 
enhancement for an x-ray machine. Believe it or not, 
the STATE did not give approval on the incinerator 
until the 90th and final day for a decision to be made.

The Alaska State Hospital Association is unanimous in endors­
ing the repeal of the CON law. We have also received indications 
from several legislators and the Alaska Medical Association that 
repeal of the CON law would be best for a growing state such as 
Alaska.

We are supportive of local planning for Alaska's health care 
needs. The process, however, should be positive and proactive —  
encouraging institutions to respond to needs in the community —  
not negaLive, reactive and cumbersome.

Your support in repealing the certificate of need law in 
Alaska would be appreciated. With an early response and passage 
of MB 19 or the companion bill in the Senate, a tremendous and 
costly burden will be lifted from Alaska's hospitals.

Thank you for your consideration.

Sincerely,

Administrator
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STATEWIDE HEALTH COORDINATING COUNCIL

POUCH H 01A
JU N E  A U, A LA SKA 99811
PHONE: 46 5-3 037

BILL SHEFFIELD , GOVEh.

Ma rch  30, 1983

T h e  H o n o r a b l e  Jo e J o s e p h s on  

Ch ai rm a n ,  Sen at e  HESS C o m m i t t e e  

A la sk a  State Senate

[ BE.CEI.VED
APR 0 5 1983

Uosepb'son,
Ala sk a  State L e g i s l a t u r e  

P ou ch V

J un eau , Alaska 99811 

ne a r  S e n a t o r  Josep hso n:

The Al as k a  St a t e w id e He al th  C o o r d i n a t i n g  Co un ci l ,  a 2 0 - m e m b e r  c it ize n 

a d vi s o r y board to t he  D e p a r t m e n t  of Hea lth  and Social S erv ice s and 

s p o ns o r  o f the State H e a lt h Plan for Alas ka,  has been on record for 

several y e a r s  in support of c o s t - c o n t a i n m e n t  of rising h ea l t h  care 

c os ts t h r o u g h  the c e r t i f i c a t e  of need program.

D u ri n g  the M a rch  23, 1983 m e e t i n g  of t h e  A la s k a  St a t e w id e Hea lth  C o o r d i­

nating Co uncil, t h e r e  was u n a n i m o u s  a g r e e me nt  to support the Feb rua ry 

1983 p o s i ti on  p aper by the Ala sk a H ea lt h  Coa li ti o n ,  e nt i t l e d  " C e r t i f i c a t e  

of Need: Re vis ion  or Repea l" (e ncl ose d),  w hic h c o n c l ud es  that the 

c e rt i f i c a t e  of need p r o g r a m  has been e f f e c t i v e  and can be m o d i f i e d  to  

be m o r e  e ff ici ent . More s p e c i f i c a l l y ,  the po si ti o n  p ape r r ecommends 

that n e g o t i a t i o n s  t a k e  place among m e m b e rs  of the Alaska S tate Hospital 

A s s oc i a t i o n ,  the L e g i sl at u r e ,  and the A d m i n i s t r a t i o n  to work  out revised 

c er t i f i c a t e  of need r e g u lat ion s.

T ha n k  you  for c on si d e r i n g  our r e c o m m en da ti o n .

E n el o s u r e

cc: Robert London Smith

Vic Fische r 
Rick Halfor d 

Paul F isc her  

Pappy Moss

Si nr.prpl v

Jo e C la d o u h os , Ch air man

S t a t e wi d e  Heal th C o o r d i n a t i n g  Council
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A l a s k a  H e a l t h  C o a l i t i o n
529 5th Avenue, Suite 8 

Fairbanks, Alaska 99701 
(907) 456-2553

February 11, 1985

TO: Members of the Alaska Legislature

Proposed legislation (MB 19 and SB 85) would repeal Alaska Statute 
18.07.031-18.07.Ill, better known as the Alaska Certificate of Need 
(CON) law. These bills reflect the position of the Alaska Hospital 
Association, whose member institutions are subject to the provisions of 
the CON process. The attached paper, developed by the Alaska Health 
Coalition, was written to provide legislators and the public with a 
series of alternatives to consider during discussion of these important 
bills. Ihe paper summarizes the provisions of the CON law, discusses 
several of the problems which have been identified with the current 
process, and reviews the effectiveness of the CON program, both .nation­
ally and within Alaska. In addition, a list of recommendations is 
provided for consideration in revising the current CON law.

The Alaska Health Coalition is a group of interested citizens with 
memberships from the three Alaska Health Systems Agencies and the 
Statewide Health Coordinating Council. Ihe primary purposes of the 
Coalition are to review the need for health planning, development, and 
promotion activities and to develop goals, describe functions, and 
recommend structures to achieve optimal health for the citizens of the 
state. Therefore, we believe that the subject of public review of 
capital expenditures as currently provided for in the Certificate of 
Need law is on important issue which deserves a reasonable, objective 
discussion. We present this paper for the purpose of initiating this 
discussion.

For additional information, please contact any of the following 
organizations: Northern Alaska Health Resources Association, Fairbanks
(456-2553): South Central Health Planning and Development, Anchorage 
(278-3631); or, Southeast Alaska Health Systems Agency, Ketchikan 
(225-9681).

Best regards,

Charles M. Kaltenbach, Dr. P.M. 
Chairman
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EXECUTIVE SUMMARY

Alaska's Certificate of Need (CON) Law was enacted by the State 
Legislature in 1976, following passage of Public Law 93-641, the Na­
tional Health Planning and Resource Development Act of 1974. Provisions 
in the CON law require that non-federal health care institutions apply 
for and receive a Certificate of Need from the State of Alaska before 
proceeding with major capital investments which will result in new 
construction., alterations or renovations, and/or new services. The 
Thirteenth Alaska Legislature currently has before it companion bills,
HB 19 and SB 85, which provide for repeal of the CON law. The purpose 
of this paper is to review the data available on the effectiveness of 
the CON process, both nationally and within the State of Alaska, and to 
present alternatives for consideration by the Legislature regarding 
public review of capital expenditures for health care facilities.

Evidence is presented that the CON program has had an effect on 
limiting the amount of capital expenditures. Furthermore, current 
economic research has demo trated that, for every dollar of capital 
investment made in a health care facility, an accompanying increase in 
operating costs can be expected amounting to 184?, of the original 
investment in ten years.

Evidence gathered on Alaska's experience with the Certificate of 
Need program indicated that it has been effective in deterring and/or 
guiding capital investment within the health-care industry and has 
stimulated improved planning within the health-care institutions them­
selves. Examples are presented which illustrate how the process created 
this impact.

Several issues arc discussed relating to recognized concerns within 
the current CON process. These issues include: 1) costs attendant to
developing a CON application; 2) delays in the review process; 3) loss 
of community control; 4) marketplace economics; and, 5) the dollar- 
threshold limits which require a CON.

The conclusion drawn from this review was that, although there are 
problems with the current CON process, revision of the law is preferable 
to outright repeal. Recommendations for revision of the law arc pro­
vided and include:

1. Raising threshold levels.
2. Exempting non-clinical capital expenditures.
3. Expediting reviews of equipment replacement.
4. Specifying time limits on reviews.
5. Providing legislators with information on the outcome of 

reviews in their districts.
6. Providing for a sunset review of the process.
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CERTIFICATE OF NEED PROGRAM

PURPOSE

The most controversial aspect of the health planning effort, in 
Alaska and nationwide, lias been the Certificate of Need (CON) program. 
Borrowed from public utility regulations, the earliest CON program was 
enacted by New York in 1964. Twenty-six other states instituted CON 
programs in the next ten years, and, with the passage of Public Law 
93-641, CON was mandated for all states. Alaska's Certificate of Need 
statute (18.07.031-.Ill) was enacted by the State Legislature in 1976 
and amended in 1981.

As originally designed, the CON program was implemented to curb 
rapidly escalating costs of health care by stemming uncontrolled capital 
investments in new health-care facilities, services, and high-tcclinology 
equipment. To accomplish this goal, the CON program had several primary 
objectives: 1) to prevent unnecessary duplication of services and
facilities; 2) to reduce the number of available hospital beds or at 
least not allow the growth of hospital beds to exceed guidelines estab­
lished in the State Health Plan; 3) to promote an equitable and effi­
cient allocation of resources; and 4) to determine if less costly 
alternatives to expensive capital expenditures were available to accom­
plish the same purpose.

WHO MUST APPLY

ihe State of Alaska requires approval of capital expenditures for 
projects which meet or exceed certain thresholds:

1. Capital expenditures in excess of $150,000 toward building, 
improving, or purchasing a health care facility, including 
lease or purchase of equipment, costs of any study surveys, 
designs, and site acquisitions and preparations.

2. Any change within a two-year period in the licensed bed ca­
pacity of a health care facility amounting to .10 beds or 10 
percent, whichever is the lesser, which increases or decreases 
the number of beds or redistributes beds among different 
categories of service.

3. Aiiy addition or elimination of a major type of service offered 
in or through the health care facility.

A project meeting or exceeding these thresholds is required to 
obtain a Certificate of Need from the State of ALaska prior to imple­
mentation.
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H ie PROCESS
An applicant enters the CON review process by submitting a "Letter 

of Intent" tc the Department of Health and Social Services (DHSS) and to 
the appropriate health systems agency describing briefly the scope of 
the proposed activity. If the DHSS determines that the project is 
subject to CON review, the applicant develops a formal application and 
submits it to the State agency and the regional health systems agency.
In most cases, a pre-application conference is scheduled with the 
applicant to minimize any potential misunderstandings and to achieve an 
agreement on what would represent a successful application. Once the 
State agency certifies that the application is "complete" -- that it 
contains sufficient information necessary to conduct an objective review 
-- the agency lias 90 days to review tire application and to submit an 
analysis to the Commissioner of PUSS for final action. Within the 
90-day review period, the regional health planning agency lias GO days to 
review and seek public comments on the appropriateness of the proposed 
application. The HSA submits its findings and recommendations to the 
Commissioner. Once the Commissioner lias considered the information that 
has been submitted, he decides whether or not to issue a Certificate of 
Need to the applicant. 'Ihe Commissioner notifies the applicant in 
writing of the decision. Copies of the decision are sent to the Health 
Systems Agency and arc published in regional newspapers.

EITHCTIVHNI-SS

Nationwide

Nationally, credible information is just beginning to emerge 
regarding the effect of capital expenditures review. Although this 
topic has been of interest for many years, much of the early literature 
is of little value because of a basic lack of understanding^about the 
process and outcome of capital expenditure review programs. Two 
recently completed studies in the State of Massachusetts have reported 
CON impacts. 'llie first analyzed hospital capital investment among 
short-term general voluntary hospitals between 19G7-1976. The results 
were that, by 1976 and beyond, CON rc\ iew ieduced all dimensions of 
project scale and cost by as much as two-thirds of that originally 
proposed. Ihe second study found that the formal and informal actions 
of the CON agency from 1972-197G resulted in small, but statistically 
significant, reductions in the rate of hospital investment.

Two studies conducted in 1982 by Arthur D. Little, Inc., shed 
additional light on the potential irpact of capital expenditures re­
view. ,J Ihe first study analyzed tiie effect of capital expenditures 
review decisions in five states: Colorado, Florida, Maryland, Massa­
chusetts, and Oregon (chosen for their geographical and regulatory 
differences). Based on their analysis, CON programs appeared to be 
effective in limiting the amount of capital expenditures undertaken. 
Furthermore, they discovered that, for every dollar of capital invest­
ment, there was a definite increase in operating costs. They projected 
that, over a ten-year period, a dollar of capital investment generates 
additional operating costs with a present value of $1.84 (exclusive of
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depreciation and debt service). They concluded from these results that 
CON programs have the potential to play an important role in curbing 
hospital cost inflation.

A  second repcrt by Arthur D. Little, Inc., involved an analysis of 
information from a six-state study, For the states of Virginia, South 
Carolina, Washington, New Jersey, Iowa and Colorado, Arthur D. Little 
undertook a review of Certificate of Need programs for the twelve-month 
period beginning July 1, 1979 to June 30, 1980. Three significant 
findings were reported: .1) certain capital costs were not incurred as a
result of the CON review program; 2) the objectives contained in indi­
vidual state plans and health systems plans tended to deter capital 
expenditure projects; and, 3) pre-application conferences -- health 
planners and providers working together to avoid project denial -- were 
effective means of reducing the "administrative co^ts" of the review 
process as well as excessive capital expenditures.

Alaska

Currently (February 1983) there are five projects under review by 
the Department of Health and Social Services that total $106,000,000.
Two additional applications are anticipated, totalling $20,820,000.
These seven applications ($126.8 million) provide an interesting con­
trast with the more than 30 projects which were approved for $149,000,000 
in the previous five years (1977-1982).

Two projects with a combined total of $.12,400,000 have been denied 
during the past five years. In addition, several other Letters of 
Intent have been received by the Department for which applications were 
never received. It is impossible to estimate how many applications or 
letters of intent were never submitted because of the presence of the 
CON law.

'Ihe Alaska CON Program has been effective in accomplishing three 
things. First, it seems reasonable to expect that CON has deterred 
misdirected projects that could not withstand the test of public scru­
tiny. It has, therefore, acted to uphold existing plan standards. 
Secondly, it has guided institutional actions into areas which are 
compatible with the goals and objectives of the State as reflected in 
State and regional health plans. Thirdly, the presence of the CON 
program has promoted better planning on the part of the health care 
institutions throughout the State.

Deterrent Effects

Although the deterrent effect of Certificate of Need is admittedly 
difficult to demonstrate, there is evidence from the number of "Letters 
of Intent" which never resulted in an application that CON is a deter­
rent. A  specific example of this phenomenon was observed during a 
recent effort by four different applicants to provide inpatient alco­
holism treatment services in and around Anchorage. Ihe Department of
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Health and Social Services and the local health systems agency identi­
fied a need for 40-80 alcohol-treatment beds in the area. Due to 
pre-application planning, only two of the four applications were com­
pleted for final consideration. Both were subsequently approved.

Improved Institutional Planning

Situations in which the CON process provides expert guidance and 
stimulates better institutional planning do not always result in smaller, 
less-expensive projects. For example, Valley Hospital in Palmer sub­
mitted an application to complete a minimal and temporary renovation of 
their 30-year old facility at a cost of $2,000,000. Part of the reno­
vation included additional insulation to prevent heat loss through the 
roof. At the suggestion of the Department, a structural engineer was 
asked to study the ability of the roof to withstand the increased load 
of snow winch would not be melted because of the insulation. The 
Department also requested a life-cycle cost analysis which would deter­
mine the cost of a temporary renovation as opposed to costs of major 
renovation. The results of these inquiries demonstrated that the roof 
was not designed to withstand the extra load of snow and that, when 
total operating expenses and capital costs were considered for a 25-year 
period, it would be less expensive to forgo the minimal renovation and 
proceed with a major renovation. The result of this review was an 
approval for a major renovation project -- at a long-term cost savings.

Petersburg General Hospital filed a letter of intent for $3,400,000 
to renovate an existing acute care facility. Following an architectural 
assessment of the facility and a life-cycle cost analysis requested by 
the State, it was determined that the cost of new construction would be 
preferable to renovation. Subsequently, a CON was approved for 
$7,150,000. Obviously, the CON process is not punitive, but rather 
seeks to use health care resources to gain the maximum benefit for the 
community.

Hospitals in Homer and Fairbanks submitted proposals for review 
which contained "shelled-in" space for which no use was intended for the 
immediate future. In Homer, the Department requested further assessment 
of the situation to identify a solution to future use of the shelled-in 
space. As a result the plans were redrawn for the renovation and 
expansion and included the proposed use of the shelled-in space.

Better Conformance with Identified Community Needs

In Fairbanks, the CON process stimulated a community discussion of 
the need for inpatient psychiatric services and a concern for approving 
the construction of two shelled-in floors tbat did not liave an identi­
fied use. Because of discussions at the local level during the review 
by the health systems agency, the hospital agreed to specify the in­
tended use of the shelled-in space and, furthermore, to enter into a 
planning process with the community during the following year to deter­
mine the most appropriate configuration for the proposed services.
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Summary

Although it is difficult to place a dollar figure on the impact of 
the Certificate of Need program over the past six years, it appears that 
Alaska’s program lias effectively deterred and guided capital investment 
within the health care industry and has stimulated improved planning 
within the institutions themselves"! Because of the CON program., Alaskans 
have saved millions of dollars in operating costs which would have 
resulted from unneeded expansion of facilities and services. Moreover, 
the State Legislature and the Administration should feel some measure of 
assurance that, because of the CON process, the millions of dollars in 
public funds that have flowed from the State to health care facilities 
for construction and operation are being used for projects which meet an 
identified need, do not duplicate existing services, and are financially 
feasible.
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PROBLEMS mill H E  CON PROCESS AND RECOMMENDATIONS FOR IMPROVEMENT

INTRODUCTION

Proponents and opponents of the Certificate of Need program agre 
that the current CON process requires substantial changes. Opponents 
cite several reasons for their decision to push for repeal of the 
current law. Among the reasons are: 1) significant costs are involved
in developing a CON application and proceeding through the review; 2) 
delays in implementation are caused by an extended review period; 5) the 
CON process removes community control; 4) market place economics should 
control capital investment; and 5) threshold limits wliich trigger a CON 
review are too low.

COSTS

No one denies that there are costs attendant to developing a CON 
application. Hie majority of those costs, which have been estimated to 
run as high as $40,000 for the more complex projects, can be attributed 
to personnel costs. Most of these costs would continue in the absence 
of CON if a facility did a credible job of planning for future services. 
In order to gain public support, justify the financial feasibility of a 
construction project, and obtain adequate architectural designs, plan­
ning still must occur. The costs of institutional planning will not 
disappear in the absence of CON.

DELAYS

Extended review schedules have in some cases resulted in delays in 
construction start-up time which have been not only frustrating but also 
costly. It seems reasonable that the cause for these delays can be 
identified and corrected by revising the regulations regarding, CON 
review. For example, provisions could be made to expedite review of 
capital equipment replacement and to set a time limit for a decision by 
the Commissioner subsequent to a recommendation by a regional health 
planning agency. Also, by raising the threshold limits which require a 
CON, there will be approximately 253 fewer reviews to do. H u s  should 
improve the efficiency of the review process.

COMMUNITY CONTROL

Concern lias been expressed that the CON process removes community 
control from local jurisdictions in the case of municipally-owned 
facilities and local advisory boards with respect to corporately-owned 
facilities. However, local governments and advisory boards do not 
necessarily maintain a regional or statewide perspective when it comes 
to considering new services and facilities. In other words, persons who
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