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Section 4E(1) shall use a definition of "preexisting condition"
w hich is more restrictive chan the following: Preexisting
condition means a condition for which medical advice or
treatment was recommended by, or received from a provider of
health care services, within six months preceding che effective
date of coverage or an insured person.

No long-term care insurance policy or certificate ocher chan a
policy or certificate thereunder issued to a group as defined in
Section 4E(1) may exclude coverage for a loss or confinement
which is the result of a preexisting condition unless such loss
or confinement begins within six months following the effective
date of coverage of an insured person.

The Commissioner may extend the Ilim itation periods set forth in
Sections 6C(1) and (2) above as to specific age group categories
in specific policy forms upon findings chat the extension is in
the best interest of the public.

The definition of "preexisting condition" does not prohibit an
insurer from wusing an application form designed to e licit che
complete health history of an applicant, and, on che b-->sis of
the answers on that application, from underwriting in accordance

with that insurer's established underwriting standards. Unless
otherwise provided in the policy or certificate, a preexisting
condition, regardless of whether it is disclosed on the
application, need not be covered uncil the waiting period
described in Section 6C(2) expires. No long-term care insurance
policy or certificate may exclude or use waivers or riders of
any kind to exclude, I|im it or reduce coverage or benefits for

specifically named or described preexisting diseases or physical
conditions beyond the waiting period described in Section 6C(2).

hospitalization/institutionalization:

No long-term care insurance policy may be delivered or issued
for delivery in this state if such policy:

(a) Conditions eligibility for any benefits on a prior
hospitalization requirement; or « .-
(b) Conditions e ligibility for benefits provided in an

institutional care setting on the receipt of a higher level

of institutional care: or

(c) Conditions e ligibility for anv benefits other than waiver
of premium. post-confinement. post-acute care or
recuperative benefits on a prior institutionalization

requirement.

(a) A long-term care insurance policy containing any
liraitatlens-er-eenditiens-fer-eligibility -etherethan -these
prohibited --abeve --in --Paragraph --(1) post-conflnement.
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post-acute care oOr recuperative benefits shall clearly
label in a separate paragraph of the policy or certificate
entitled "Lim itations or Conditions on E ligibility for
Benefits" such lim itations or conditions, including any

required number of days of confinement.

(a)--A -leKj.-tera -eare -insurance -peliey -eentai. ling -a -benefiE
advertised? -marketed-er -effered-as -a -heme -health -eare -er
heme-eare-benefit-may-net-eenditien-reeeipt-ef-benefits-en
a-prier-institutionalization-requirement?

(b) A long-term care insurance policy or rider which conditions
e ligibility of non-institutional benefits on the ©prior
receipt of institutional care shall not require a prior
institutional stay of more than thirty (30) days fer-whieh
benefits-are-paid.

D rafting Note: The amendment to the section is prim arily intended to require
immediate and clear disclosure where a long-term care insurance policy or rider
conditions e ligibility ror non-institutional benefits on prior receipt of

institutional care.

(2) No long-torm care insurance policy or rider which provides
benefits only following institutionalization shall condition
such benefits upon admission to a facility for the same or
related conditions within a period of less than thirty days

aftor discharge from the institution.

D rafting Note: The Dec. 1988 amendment to this section w ill eliminated the
three-day prior hospitalization screen for new long-term care insurance
policies. Some states may wish to consider a "dual-option" alternative to the
total prohibition against the prior hospitalization screen, based on the
state's particular demographic, geographic and market characteristics. If so,
the following provision is such an alternative: "No long-term care insurance

policy which conditions the eligibility of benefits on prior hospitalization
may be delivered or issued for delivery in this State wunless the insurer or
other entity offering that policy also offers a long-term care insurance policy
which does not condition e ligibility of benefits on such a requirement."”

Editors Uote: Section 6D(2) is language from the original model act which did
not prohibit prior institutionalization. The drafters intended that Section
6D(2) would be eliminated after adoption of the amendments to this section
which prohibit prior institutionalization. States should examine their Section

6 carefully during the process of adoption or amendment of this Act.

E. The Commissioner may adopt regulations establishing loss ratio
standards for long-term care insurance policies provided that a
specific reference to long-term care insurance policies is contained

in the regulation.



Right to return - free look:

Long-term care insurance applicants shall have the right to return
the policy or certificate within thirty days of its delivery and to
have the premium refunded if, after examination of che policy or
certificate, the applicant is not satisfied for any reason.
Long-term care insurance policies and certificates shall have a
notice prominently printed on the first page or attached thereto
stating in substance that Che applicant shall have the right to
return the policy or certificate within thirty days of its delivery
and to have the premium refunded if, after examination of the policy
or certificate, other than a certificate issued pursuant to a policy
issued to a group defined Section 4(E)1 of this Act, the applicant is
not satisfied for any reason.

(1) An outline of coverage shall be delivered to a prospective
applicant for long-term <care insurance at the time of initial
solicitation through means w hich prominently direct the

attention of the recipient to the document and its purpose.

(a) The Commissioner shall prescribe a standard form at,
including style, arrangement and overall appearance, and
che content of an outline of coverage.

(b) In the case of agent solicitations, an agent must deliver
the outline of coverage prior to the presentation of an
application or enrollment form.

(c) In the case of direct response solicitations, the outline
of coverage must be presented in conjunction with any
application or enrollment form.

(2) The outline of coverage shall include:

(a) A description of the principal benefits and coverage
provided in the policy;

(b) A statement of the principal exclusions, reductions, and
lim itations contained in the policy;

(c) A statement of the terms under which the policy.rtor
certificate, or both, may be continued in force or
discontinued, including any reservation in the policy of a
right to change premium. Continuation or conversion
provisions of group coverage shall be specifically

described;

(d) A statement that the outline of coverage is a summary only,
not a contract of insurance, and that the policy or group
master policy contain governing contractual provisions;



(e) A description of the terms wunder which the policy or
certificate may be returned and premium refunded; ana

(f) A brief description of the relationship of cost of care and
benefits.

H. A certificate issued pursuant to a group Ilong-term care insurance
policy which policy isdelivered or issued for delivery in this state

shall include:

(1) A description of the principal benefits and coverage provided in
the policy;

(2) A statement of the principal exclusions, reductions and
lim itations contained in the policy; and

(3) A statement that the group master policy determines governing
contractual provisions.

Comment: The above provisions are deemed appropriate due to the particular
nature of long-term care insurance, and are consistent with group insurance
laws. Specific standards would be contained in regulations implementing this
Act.

l. At the time of policy delivery, a policy summary shall be delivered
for an individual life insurance policy which provides long-term care
benefits within the policy or by rider. In the <case of direct
response solicitations, the insurer shall deliver the policy summary
upon the applicant's request, but regardless of request shall make
such delivery no Ilater than at the time of policy delivery. In
addition to complying with all applicable requirements, the summary
shall also induce:

(1) An explanation of how the long-term care benefit interacts with

other components of the policy, including deductions from death
benefits;
(2) An illustration of the amount of benefits, the length of

benefit, and the guaranteed lifetim e benefits if any, for each

covered person;

(3) Any exclusions, reductions and lim itations on benefits of
long-term care; and

(4) If applicable to the policy type, the summary shall also
include:

(a) A disclosure o¥ the effects of exercising other rights

under the policy;

(b) A disclosure of guarantees related to long-term care costs
of insurance charges, and



(c) Current: end projected maximum lifetim e benefits.

J. Any time a long-term care benefit, funded through a Ilife insurance
vehicle by the acceleration of the death benefit, is in benefit
payment status, a monthly report shall be provided to the
policyholder. Such report shall include:

(1) Any long-term care benefits paid out during the month;
(2) An explanation of any changes in the policy, e.g. death benefits
or cash values, due to long-term care benefits being paid out;

and

(3) The amount of long-term care benefits existing or remaining.

K. Any policy or rider advertised, marketed or offered as Ilong-term care
or nursing home insurance shall comply with the provisions of this
Act.

Section 8. Administrative Procedures

Regulations adopted pursuant to this Act shall be in accordance with the
provisions of [cite section of state insurance code relating to the adoption
and promulgation of rules and regulations or cite the state's administrative
procedures act, if applicable].

Section 9. Severability

If any provision of this Act or the application thereof to any person or
circumstance is for any reason held to be invalid, the remainder of the Act and
the application of such provision to other persons or circumstances shall noc
be affected thereby.

Section 10. Effective Date

This Act shall be effective [insert date].

Legislative History (all references are to the Proceedings of the NAIC).

1987 Proc.1 11, 19, 655, 677-680, 700 (adopted).

1987 Proc. Il 15, 23, 632-633, 727, 730-734 (amended andreprinted).
1988 Proc.I 9, 20-21, 629-630, 652, 661-665 (amended and reprinted).
1989 Proc.I 9, 24-25, 703, 754-755, 789-793 (amended).

1989 Proc. Il (amended and reprinted).
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n electing the health insurance that"s right
for you can be very complicated. There can
be confusing words, exclusions and differing
costs for various coverages to understand.

Recently there has been yet another
form of insurance introduced to the
American people. Itislong-term care
insurance. While many people think that
Medicare insurance will cover the cost of
long-term care, such as care innursing
homes, itactuallypays for such coverage
only in certain cases. Even ifyou have pur—
chased private supplemental insurance,
sometimes calledMedigap, itdoes not covet
long-term care erther. Because there has
been limited insuranct for thiscar* in the
past, people have had to pay for theirown
care with theirown resources or become
impoverished in the process and qualify for
Medicaid.

This bookletwill explainwhat long—
term care isand how long-term care
insurance works. Italso provides a handy
checklistyou can use to compare policies
before you buy.

You owe ittoyourselftoexamine care—
fully all aspects relating to this coverage and
itscost. Many of the different types of
policies availablewill be suitable foryou and
will meet your needs. Some may be suitable
for others, but may not be suitable for you.
This bookletwill tell you in plain language

most ofwhat you need to know.



KK .]rj

- 4 m. .
Long-term
care
refers to
more than
nursing
borne

Care.

What is
long-term
care?

Long-term care isthe kind ofassistanceyou could
need ifyou ever have achronic illnessor dis—
ability that lastsa long time and you are unable to
care for yourself. Long-term care does not refer
only to nursing home care. ltcan be provided in
your own home ifyou need help with activities
such as bathing, walking or doing chores.

There isa range of services available in the
community tomeet long-term care needs besides
the nursing home. These services include: visiting
nurses, home health aides, friendly visiting, meals
on wheels, chore servicesand respite care that is
available for caregiverswho need an occasional
break from daily responsibilities.

Some or all of these services may be avail—
able inyour community. You may want to check
with the AreaAgency on Aging, listed in the
telephone book, for help in locating these types
of long-term care services.

What are the chances
that you will need long—
term care?

2000, more than 8 million Americans aged 65
oi more probably will need some form of long—
term care due to disabilityor chronic illness. Most
people can be cared for athome. Family and
friends are the sole caregivers for 70 percent of
these elderly.

Those aged 85 or older are the most at risk
for needing long-term care. In fact, statisticsshow
that, atany given time, 22 percent of those age 85
and older are inanursing home. One study
showed that in 1985,2.3 million people who were
65 years old and older spent at leastpan ofayear
ina nursing home. An additional 4 million elderly
people received care in their homes.



At the same time, itisestimated that two out
of five people aged 65 or more riskentering a
nursing home. Ilalfof them will need tostay
about sixmonths or less; and halfwill need to stay
an average of2.5years. Only a .small number stay
longer than 5 years.

What are the costs
associated with
long-term care?

Long-term care can be very expensive. Recent

raj:;:*r m Lft

figures indicate thata year inanursinghome Medicare
costs an average of $25,000. Depending on where
you live itcould cost more than that. paysfor

Home-based care (help with dressing, bath—

ing, household chores) provided by an aide just nursing

three times aweek for a year can easily cost $440 hom e

each month, or $5,300 a year. Ifyou require some —

one toassistyou inadministering oxygen or care in

medication, for example, skilled nursing visits can

cost even more with threevisitsper week fora limited

year running asmuch as $8,200 per year. _ _
situations.

Who pays
for it?

Neither Medicare nor private Medicare sup —
plemental insurance (or the health insurance you
may have through your employer) will pay for
most long-term care expenses. Medicare sup—
plemental insurance (Medigap) isprivate insur—
ance that isdesigned to help cover some of the
gaps inMedicare coverage— but not long-term
care. Even the new CatastrophicCareAmend —
ments toMedicare do not cover long-term care.
Many people think that thisnew expansion of
Medicare insurance will cover the cost of nursing
home care or home health care, but itactually
pays for such coverage only inextremely limited
circumstances.



People can
m VAR
lose most
itee /0

oftheir
assets after
entering
anursing

home.
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Medicare will help pay for long-term care
under these conditions only:

n Skilled nursing care iscovered for up to 150
days per calendar year. You must meet restric—
tive eligbility criteriaand a physician must show
that nursing home admission isnecessary ”
Under the new law, in 1989 there isa $25.50
copayment per day for the first through the
eighth day ofanursing home confinement.
After the eighth day there isno copayment
required.

a Part-time skilledhome health care iscovered
but only for short-term unstable conditions.
You must be homebound and certified by adoc—
tor that care isnecessary”. Also, the home health
agency must participate inMedicare. The new
lav* allows more frequent use of the benefits
under limited circumstances.

Your carewill not be covered ifwhat you
need iscustodial care, or ifyou need prolonged
home health care on adaily basis. (See Glossary*®
for definition of intermediate care and custodial
care.)

Itisnot surprising then that Medicare pays
for less than 2 percent of the nation $annual nurs—
inghome bill. Medicare supplemental policies
generally do not cover services in addition to
Medicare, but rather are designed to pay the costs
Medicare does not cover such as hospital deduct—
ibles or physician copayments. More than halfof
nursing home care expenses are paid out-of-
pocket by individuals and their families.

Medicaid isamajor payer of nursing home
care, accounting for 42 percent of all payments to
these fecilities. Medicaid isa federal-state welfare
progran neant toprovide help with medical
expenses .othe aged, blind and disabled poor.
Many people who begin paying for nursing home
care out of theirown pockets are often impov —
erished soon after entering a nursing home. They
then turn to Medicaid to pay part or all of their
nursing homes expenses.

Recent changes toMedicaid allowyour
spouse tokeep at least $786 per month and at
least $12,000 in assets in 1989, ifyou should



become Medicaid-eligible for nursinghome care.
These amounts will increase annually.

It isdifficult to know what kind ofcare you
may need or what the costs will be. But knowing
that you will be responsible for the majority of
expenses, you need toknow what kind of insur—
ance coverage you should consider. The rest of
this booklet describes features of private insur—
ance policies and provides a convenient work
sheet you may use inevaluating insurance
policies.

What kind of
Insurance IS

Long-term care insurance isa relatively new type
of private insurance. More than 100 companies
offer private long-term care insurance today and
that number isrisingasmore insurancecom —
panies seek to fill thisgrowing need.

Almost all policies now available are called
indemnity policies, meaning they pay a set
amount, usually a fixed dollar amount per day for
nursinghome or home health care. No policy,
however, provides full coverage for all expenses.
In addition, many policies do not increase the
indemnity amount as the cost of care increases
over time. Several newer policies do offer
increased benefits over time to allow for
increased costs.

Long-term care coverage also is offered as
part of it.dividual lifeinsurance policies. Under
this arrangement, acertain percentage of the
policy's death benefit is paid for each month the
Dolicyholder requires long-term care.

Each policy ispriced differently. In 1987,
individual policy premiums ranged from about
$250 ayear inpremiums tomore than $2,500
depending on several factors-

The younger you are when you buy a policy, the
lower the premium. Most policiesare sold on an
entry-age level basis, so that the premium should

At
Private
long-term
care
insurance
canfill
agrowing
need.



remain at that level and not increase with age,
unless there isan increase for everyone that has
the same kind of insurance.

Elimination or deductible periods

These are defined as the number ofdays you

must be confined ina facilityor the number of
home care visitsyou must receive before policy
benefits begin. For example, ifthe policyyou
select has an elimination period of 20 days for
nursing home care or home health visits, your
policy will begin paying you benefits on the 21st
day. Usually the longer die elimination or deduct—
ible period, the lower the premium.

Policies Indemnity value and duration of benefits
can covet' These vary from polity to polity 7but ingeneral
themore money the policywill pay or the longer
round - *t“h_e.- the benefit period, the more the polity Tosts. For
'l 'l'("” L example, a policy that pays S100 a day for up to
clock care fiveyears of nursing home care will cost more
and help than a polity that pays $50 a day for three years.
with _
. What kind
daily
i of coverage
activities. = =
IS provided?

Long-term care policies usually pay for skilled,
intermediate or custodial care inanursing home.
Generally, skilled care refers to round-the-clock
treatment by a registered nurse under adoctor §
supervision. Intermediate care refers toocca—
sional nursing and rehabilitative care under the
supervision of skilled medical personnel. Cus —
todial care primarily meets personal care needs
in activities of daily living such as help in bathing
or eating that can be provided by someone
without professional medical sills.

Most policies will pay for expenses in
facilities that are licensed by the state to provide
skilledand intermediate care and participate in
Medicaid and Medicare, and meet the policy$§
definition of skilled, intermediate or custodial
care.

Many long-term care policies require
hospitalization before covering any portion ofa

6



nursing home stay. This is increasingly not the
case, however. A few require that the policy—
holder receive skilled or intermediate care
before theywill pay for custodial care or allow
that custodial care be covered only ifitis
provided inaskilled or intermediate nursing
home.

Also, policies usually cover home health care
services such as skilled or nonskilled nursing care
and homemaker and home health aides, although
many policies require a prior nursinghome or
hospital stay before they will cover home health
care benefits. This, too. ischanging. Newer
policies do not base benefit eligibility for nursing
home or home health care benefitson a prior
hospitalization requirement.

Therefore, itisvery important to make sure
the coverage you seek isprovided in the policy.
Also, make sure you understand the conditions
under which your policywill pay for nursing
home or home health care.

What kinds of
limits are
there?

All policiescontain limitations and exclusions in
addition to age, elimination or deductible
periods, and the amount and duration ofbenefits.
The purpose of these provisions isto help main—
tain reasonable premiums thatwould cover
anticipated costs should thatbecome necessary.
Other limitations for consideration are:

Preexisting conditions

An insurance company generally requires that a
certain period of time passes before the policy
pays for care related to a health problem you may
have already had when you became eligible for
coverage. Such health problems are called
preexisting conditions. At this time, mostcom —
panies use asix-month preexisting condition
limitation period. (For these policies, ifyou need
to use iong-term care benefits within sixmonths

(Continued on page 10)

Make sure
the
benefits
you want
are
covered.



Long-Term Care Policy Checklist *>

Thefollow ing checklist w illhelpyou compare policiesyou may he considering.

1 h What services are covered?
B Skilled care
B Intem Jiatecare
fl Custodial care
H Home healdi care
H Other care

2. How much does the {oolicy pay per day for:
B Skilled care
H Intermediate care
H Custodial care
B Home healdi care
H Other care

3u Does die policy offer a means for increasing benefits to account for
expected future costs? Ifso, how?

Is diere an additional premium?

4 b Does the policy have a maximum lifetime benefit? Ifso, what is it?
B Nursing home
B Home health

Policy Brare;

AliyA
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5* Does the policy have amaximum length of coverage per “Spell of
illness”dfmaximum benefit period? Ifso, what is it?
m Nursing home
m Home health

6a How long do Ihave towait before preexisting conditions are covered?
a IsAlzheimer S disease =covered?

8a How many days isdie elimination or deductible period before benefits
begin?

a Does diis policy require:
H Physician certification of need
m A iiinctioel assessment
B A prior hospital stay for:
h Nursinghome care
mHome health care

m A prior nursing home stay for home health care
H Other

10 a Can die policy be cancelled?
11 a Will die policy cover you ifyou move to arodier area?
12 a What isthe age range for enrol Iment?

13 a What does the policy cost?
H permondi
M per year



Dont
beafraid

to ask an
insurance
agent if
something is
unclear.

of the effective date of coverage due toa preexist—
ing condition, you may be denied coverage.

Eligibility

For most individual policies, you will be unable
to buy a policy after a certain age. Each company
sets itsown age limit, usually around age 79. Most
policies are available only to those over the age of
50. These age limitations refer only to the ability

to purchase long-term care ins» Zranee, not to the
age you arewhen you use the benefits.

Renewability

Most policiessold on an individual basisare
guaranteed renewable and cannot be cancelled.
This renewability provision normally isfound on
the first page of the policy and tellsunder what
conditions the policy can be cancelled and under
what conditions premiums may be raised.

Exclusions

Policies may not pay for long-term care related t)
inorganic mental or nervous conditions, alco—
holism, mental retardation, or certain other
health conditions or situations. Alzheimer Sdis—
ease and other related cognitive impairments,
leading causes for nursing home admissions,
generally are covered. Check policy provisions
carefully todetermine what exclusions apply.

What should you look ton
ina long-tem care

policy?

He sure to read policiesyou are considering care—
fullyand compare them. Ask forasummary of the
policies Denefits or adisclosure form outlining

the policies Teatures. Don The afraid to ask your
insurance agent about anything unclear. There is
no single solution for everyone, but your finan—
cial plans should include consideration ofyour
long-term care needs,



Glossary

The following definitions ofcommonly used long—
term care terms are meant toprovide ageneral
definition ofeach term but may differ somewhat
from those found in long-term care policies, in
Medicare or by actual nursing homes.

mConditionally reir3wable— An insurance com—
pany agrees to continue to insure a policyholder
as long as itcontinues to insure all people in the
state holding the same kind of policy.

mCoinsurance- A percentage of alllowed expen—
ses thatan insured person isrequired to pay, eg.,
20 percent of "reasonable™ charges under
Medicare.

mCustodial care- Care that isprimarily for meet —
ing personal needs such as help inbathing, dress—
ing, eating or taking medicine. ktcan be provided
by someone without professional medical skills

or training but must be according todoctor Sor—
ders.

mDeductible or elimination period- This

amount isthe initial sum that must be paid for ser—
vices covered under an insurance plan before
benefits are paid by the insurance company. ltis
usually expressed in terms of days in long-term
care insurance policies (e.g., 20 days).

mDisclosure form— A description of benefit, ex —
clusions and provisions ofa policy that facilitates
understanding of the plan and comparison

among plans.

mExclusion—- Any condition or medical expense
forwhich the policy will not pay.

mGuaranteed renewable— An insurance a

party agrees to insure a policyholder for lifeas
long as the premium ispaid and for a fixed
premium unless there isan across-the-board rate
increase.

rHome health care— Care received at home
such as part-time skilled nursing care, speech
therapy, physical or occupational therapy, part-
time servicesofhome health aides or help from
homemakers or choreworkers.



mindividual Insurancfl- Insurance underwritten
and sold on an individual basis.

mIntermediate care- Occasional nursing and
rehabi litative care that can be performed by, or
under the supervision of, skilled medical person—
nel only. Care must be based on doctor Sorders

alntermedié&ie care facility- a nursing home
that is licensed by the stateand one that may be
certified by Medicaid to provide intermediate
care. ltmay provide custodial care as well.

H Medicaid- A joint federal-state program that
provides payment for health care services to
those with low incomes or withvery high medical
bills relative to income and assets. ktprovides
benefits for long-term nursinghome care once
income and assets have been Jpent down”to
eligibility levels. Italso providessome home
health services.

mledicare- -The federal program providing
people aged 05 and older, some disabled persons
and those with end-stage renal disease with hospi—
tal and medical insurance. Active employees
covered under theiremployers Plans do not
qualify. Itprovides only very limited benefits for
nursing home and home health sendees under
narrowly defined circumstances.

mledlgap— Medicare supplemental insurance is
private insurance thatsupplements or fillsin
many of the gaps inMedicare coverage, such as
deductibles and coinsurance amounts. ldoes
not, however, provide benefits for long-term care.

mPreexisting condition exclusion- An ex—
clusion of benefits for medical conditions thata
policyholder had before applying for health or
long-term care insurance.

mSkilled nursing care- ;>aily nursing and

rehabi litative care that can be performed only by,
or under the supervision of, skilled medical per—
sonnel . Care must be based on doctor Sorders.

mSkilled nursing facility- A nursing home that
is licensed by the stateand one that may be cer—
tified by Medicare and/or Medicaid to provide
skilled care. Italso may provide intermediate and
custodial care.

12



Questions we hear
most often

What does long term care
Insurance cover?

Generally, today S policies cover skilled, inter—
mediate and custodial care instate-licensed nurs—
ing homes. They also cover home health services
provided by state-licensed and/or Medicare cer—
tifiedhome health agencies.

ff1l How much do
w m policies pay?

Almost all policies pay a fixed amount per day, or
an indemnity, that is independent ofa particular
nursing home or home health agency rate.
Policyholders are usually offered a choice of
indemnity amounts ranging from $40 tomore
than $100 per day. Generally, the higher the in—
demnity, the higher the premium. Inmost cases,
the indemnity for home health care is50 percent
of the nursing home rate.

What about five years from now,
when costs probably will rise?

The cost of nursing home care varieswidely and
depends on factors such asgeographic location,
and staffingand personnel requirements. The
average cost ofayear inanursinghome is
$25,000 and rising steadily.

Most policies currently do not automatically
adjust the benefitamount upward toaccount for
higher costs expected in the future. Make sure
you understand whether the poliq you are
examining offers protection against future,
increasing costs. Ifthe policy does offer protec—
tion, make sure you understand how the
provision works. While these types ofpolicies are
more expensive, more companies are offering
them.



Do these policies cover Al?.helmer's
disease?

Policies generally cover Alzheimer Sdisease
specificallyor Trganic mental and nervous disor—
ders,” which generally include Alzheimer®s dis—
ease and related disorders.

What are the real chances of
entering a nursing home?

A Brandeis University study indicates that persons
aged 65 or more face a 40 percent chance ofenter—
ing a nursing home for any length of time. For
thosewho do, 40 percent will stay three months

or less.

What do
policies cost?

Polig Premiums are based on the age of the pur —
chaser. The premium remains atone level for as
long as you ow-n the policy, although premiums
can be increased ifthey are raised for all individ—
ualswho hold a poliqg Just likeyours. Premiums,
ingeneral, cannot be increased because ofyour
age or ifyour health deteriorates. At age 50, a
poliq offering a $60 per day nursing home
indemnity and a 20-day deductible period costs
around $300 per year, at age 65, about $675 and at
age 79 or 80, about $2,100 per year.

How does the preexisting condition
limitation work?

Preexisting conditions are conditions thatwar —
ranted medical attention prior to the poliqrs
effective dale. Benefits for preexisting conditions
will be paid ifyou require long-term care after
buying the poliq, usuallyaftera period of six
months What thismeans isthat ifyou buy a
policy and need services for a preexisting condi —
tionwithin sixmonths of purchase, itwill not pay.
Ifeveryone who already needed long-term care
purchased apoliqg, premiums would not be affor—
dable for healthy persons.



= What else do | need
to know?

Insurance policies are legal contracts; make sure
you understand what you are buying. Ifyou are
not satisfiedwith an agent §answers, ask for a
phone number or an address ofsomeone you can
contact in the company itelf. Good agents want
you to know what you are buying. Community
consumer organizations such as the Better Busi—
ness Bureau, which islisted inyour telephone
book, might also help answer your guestions.

Whs offers long-term care
insurance?

You may obtain a listof all companies offering
long-term care policies by writing to:

Health Insurance Association of America

P.0. Box 41455
Washington, DC 20018



Additional Reading

Additional publications about health care
coverage and long-term care are available from
other organizations.

American Association of Homes for the Aging
Suite 400

1129 20th Street, N.W.

Washington, DC 20036

Telephone: 202/296-5960

Brochures describing continuing care retrement
communities.

American Association of Retired Persons
Health Advocacy Services

1909 K Street, N.W.

Washington, DC 20049

Telephone: 202/872-4700

Booklets andpamphlets on long-term care choices
for older Americans.

American Health Care Association
1202 L Street, N.W.

Washington, DC 20005

Telephone: 202/842-4444

Variouspamphlets about long-term carefacilities.

Council of Better Business Bureaus
Suite 800
4200 Wilson Boulevard

Arlington, VA 22203
Telephone: 703/276-0100

Wrritten materials on home care and nursing homes.

National Consumers League
Suite 516

81515th Street, N.W.
Washington, DC 20005
Telephone: 202/639-8140

Consumersguide to life care communities has
health and am bulatoryfacts/jeets on Medicare.



Health Insurance Association o f America
1025 Connecticut Avenue, NW
Washington, DC 20036-3998

(202) 223-7780
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Introduction

Long-term care insurance is an emerging
private financing mechanism for long-term
care services-those services required due
to a chronic illness or a condition lasting
over a prolonged period of time. Currently,
through the Medicaid program, govern-
ment payment for long-term care is avail-
able only for the poor. Individuals not
qualifying for Medicaid generally use their
own assets until they are exhausted. State
governments are searching for ways to
reduce the burden of Medicaid expenses
and to halt the financial drain on
individuals. Long-term care insurance and
other private financing mechanisms for
long-term care represent a group of pos-
sible solutions to the problem.

State governments are also responsible for
insurance regulation and consumer protec-
tion. Having begun to assess the need for
regulation of long-term care insurance,
states are finding that such regulation
raises some difficult issues. Because long-
term care insurance is relatively new,
insurers consider it a financially risky

venture. Some state attempts to protect
consumers and regulate the insurance
market raise the possibility that insurers
may withdraw from the state rather than
operate under conditions of increased
financial risk. Each state must balance the
need to protect consumers against the
possibility of losing any potential benefits
of long-term care insurance. States also
may want to take action promoting the
purchase of long-term care insurance.

This booklet discusses the potential
importance to states of long-term care
insurance, describes general policy
characteristics, and summarizes state
actions to both regulate and promote long-
term care insurance. It is intended as a
resource for both legislators and others
involved in long-term care financing and
public policy formulation.



One:

_ What Are Long-Term Care
Question and Long-Term Care

Insurance?

Long-Term Care

Long-term care refers to a broad spec-
trum 01 medical and support services
provided to persons who have lost
some or all capacity to function on
their own due to chronic illness or
condition and who are expected to
need such services over a prolonged
period of time.1

As used in this booklet, lONg-term care does
not include short-term rehabilitative care,
whether provided in nursing homes, other
institutional settings such as extended care
or rehabilitation units of acute care
hospitals, or individuals' own homes. In
contrast to acute care, long-term care
typically requires less technical and inten-
sive medical treatment. Nurses, nurses
aides, rehabilitation and other specialists,
and persons providing homemaker services
play key roles. Physicians are less promi-
nent than in acute care.

There are tluee different levels uf long-
term care:

g Skilled nursing ¢
rehabilitative f
skilled health
basis, under c

a Intermediate ca i'me as
skilled nursing :ept that
procedures may Mined on an
occasional basis; ai

Custodial/personal are- nee in
activities of daily living tiun be
provided by persons without
medical skills/

nursing and

esgiven by
nel on a daily
ra physician;

Although there is general agreement on the
existence of the three levels of care,
insurers, government officials, and other
groups all define the three levels dif-
ferently.

All three levels of long-term care can be
provided in nursing homes or in patients’
own homes. The cost for each type of care,
however, may vary by the setting. In 1984,
approximately 20 percent of persons
receiving long-term care resided in nursing
homes, with the remainder living at home.
Of those in their own homes, 75 percent
were maintained solely through the efforts
of unpaid caregivers such as family,
friends, and volunteer community
workers/

The elderly (over age 65) population, the
primary users of long-term care services,
will increase in the future. By the year
2000, the number of elderly (over age 65)
persons w ill have increased by 37 percent
over the number in 1980/ As a percentage
of total population, the elderly will
increase from 11.3 percent in 1980 to 13.1
percent by 2000/ Increasing longevity will
swell the over-S5 age group, those elderly
most likely to need long-term care. The
number of persons over age 85 in the year
2000 will be 129 percent higher than the
number of persons in the same age group
in 1980." It is estimated that on any given
day in 1978 22 percent of those over 85
resided in nursing homes, compared with 7
percent of the age 75 to 84 population and
only 2 percent of the age 65 to 74 popu-
lation/

The need for long-term care services wiill
reflect the growth in the elderly popula-
tion. The number of elderly persons with
limitations of activity due to chronic condi-
tions is piojeck.' to inetease 38 petcent
between 197S and 2003 assuming current
mortality rates/ Shoulu mortality rates



continue to decline, the increase could be
as high as 64 percent." Nursing home
utilization is projected to rise by between
62 percent and 125 percent in the same
time period, depending on whether mortal-
ity rates remain constant or decline.10

Long-Term Care Insurance

Long-term care Insurance is insurance
intended to covei long-term care services.
The definition of long-term care used in
this publication excludes short-.erm
rehabilitative or acute care services. Conse-
quently, the definition of long-term care
insurance excludes insurance intended
primarily to cover short-term care, such as
Medicare supplemental insurance covering
Medicare deductible and coinsurance
payments. (See Question Four for acom-
plete discussion of the Medicare nursing
home benefit.) Existing long-term care
insurance policies cover long-term care
services exclusively, but long-term care
insurance eventually may be sold as part of
a more comprehensive health or life
insurance package.

Policies now on the market have the
following general characteristics:

m Coverage for nursing home care
(almost always skilled nursing care,
sometimes intermediate or custodial
level care) and sometimes for home
health care services. Benefits are
paid up to a specified maximum
number of days, home visits, or
dollars, and often are contingent on
a prior stay in a nursing home or
hospital.

® Indemnity benefit payments.
Policyholders receive a specified
amount of money per day or per
home visit, regardless of the actual
expenses incurred. Policyholders
then are responsible for paying pro-
viders of care, making up the dif-
ference between insurance receipts

and charges incurred out of their
own funds. Some policies escalate
the amount of the indemnity pay-
ment each year the policy is in
force, charging a higher premium
for this option.

m Benefit or coverage limitations.
Long-term care required for certain
conditions, such as alcoholism or
mental illness, may be excluded
entirely from coverage. Care for
other medical conditions diagnosed
or treated before the policy is pur-
chased ("pre-existing conditions"),
such as heart disease or stroke, may
be covered only after a waiting
period of between three months and
one year. Policyholders generally
pay foraminimum number ot nurs-
ing home days or home health visits
before benefit payments can begin
("elimination periods").

Should current policies achieve satisfactory
results, insurers can be expected to
broaden their offerings to include policies
with wider coverage and fewer exclusions
and limitations.

Estimates of the number of insurers offer-
ing long-term care policies range as high as
35.n At least one policy is available in
every state. Between 130,000'-" and
200,000 policies are estimated to be in
effect.



Long-term care insurance helps consumers
pay for long-term care by spreading the
risks and the costs over large numbers of
persons. There also exist two types of asset
accumulation programs (not discussed
further in this publication) that help
consumers generate funds to pay for long-
term care services by themselves:

m Asset accumulation programs
targeted to health care. These
include life insurance with pre-
death long-term care benefits and
"individual medical accounts
("medical IRAs] that allow
individuals to save their own money
to pay for future health care expen-
ditures, These are largely proposals
at this time. Only one state, Colo-
rado, has enacted legislation
recognizing individual medical

accounts,land no insurers currently

offer life insurance with long-term
care benefits.

® Asset accumulation programs not
targeted to health. These include life
insurance cash value savings,
pension accumulations, and reverse
annuity/mortgage programs that
allow individuals to convert their
equity in real property or other
assets into monthly income. These
programs supply unrestricted in-
come *hat individuals may use for
any purpose, including health care.
All are widely available except for
reverse annuities/mortgages, which
are available only in certain states
and localities.

Acumuliated astsalkoa@uld e ussd ©
Gaersiaerda
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_ Why IsLong-Term Care
uestion Insurance an Important Issle

WO:

Long-term care insurance has the potential
to reduce state Medicaid expenditures by
decreasing the m mber of persons who are
forced to rely on Medicaid to pay their
nursing home and home health care costs.
A major study of private financing of long-
term care, conducted by ICF Incorporated
for the U.S. Department of Health and
Human Services, estimated that long-term
care insurance could reduce Medicaid
nursing home expenditures by between S3
billion and S9 billion annually over a
35-year period (depending on the

for State Legislators?

assumptions used to estimate how many
persons would purchase long-term care
insurance).’l5These dollar amounts
represent reductions of between 8 and 23
percent in annual Medicaid nursing home
expenditures.If Another study, done by
The Brookings Institution using different
assumptions, estimated a maximum
average 5 percent reduction in Medicaid
expenditures in the years 2016 to 2020.1
Reductions might increase, however, in
subsequent years.
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SENATE COMMITTEE REPORT

FIRST COMMITTEE OF REFERRAL

Date of 5-DAY NOTICE .
IN ACCORDANCE WITH UNlégRMﬁdﬁLE 23

FURTHER

**F1SCAL NOTE(S) MUST BE ATTACHED EfN
IN ACCORDANCE WITH AS 24.08.035
5/4/89 DATE TURNED INTO OFFICE £«//V/Ti

Mr. President:

. . SB 319
HESS Committee considered

issuance of general obligation bonds 1in the amount of $41,400,000 for the
purpose of paying the cost of hospital construction, reconstruction, renovatio
and expansion of hospitals at Kodiak, Seward, and Ketchikan; efd

and recommended:

[ ] replace with CS _[1 same title
new title

[ 1 attached amendment(s) and

[ 1 letter of intent adopted

do pass

do not pass

no recommendation

individual recommendations

further referral to

FISCAL NOTE(S) attached [ 1 zero fiscal i1mpact
~<[> appropriation no FN attached [ ] Clov. FN introduced w/ bill

OTHER RECOMMENDATIONS

(Do  Fk<n)
Chair- signature and recommendation
[ ] Committee backup attached



STATE OF ALASKA Bill Version: SB 319
1990 LEGISLATIVE SESSION Publish Date:

FISCAL NOTE

REQUEST:
Revision Date: Agency Affected: State Bond Committee

Title: $41.400.000 General Obligation Bonds BRU:

for Kodiak. Seward, & Ketchikan Hospitals

Sponsor: Zharoff Components:,
Requestor: Senate HESS

EXPENDITURES/REVENUES: (Thousands of Dollars)

I FY 91 1 FY 92 1 FY 93 I FY 94 I FY 95 I FY 96
OPERATING
| PERSONAL SERVICES | 0 0 0 0 1 0 0
| TRAVEL 0 0 0 0 | 0 0
j CONTRACTUAL 0 0 0 0 | 0 0
I SUPPLIES 0 0 0 0 | 0 0
§ EQUIPMENT 0 0 0 0 I 0 0
i LANDS & STRUCTURES 0 0 0 0 i 0 0
I GRANTS. CLAIMS 0 0 0 | 0 | 0 0
I MISCELLANEOUS 1293.8 5691.7 5691.7 | 5691.7 | 5691.7 5601.
TOTAL OPERATING 1293.8 5691.7  5691.7 j 5691.7 j 5691.7  5691.
1 CAPITAL 1 0o 1 0 | 0 | 0 1 0o | 0
1 REVENUE 1 0 | 0 1 0 1 0 1 0 | 0

FUNDING: (Thousands of Dollars)

| GENERAL FUND 1293.8 | 5691.7 1 5691.7 | 5691..7 | 5691.7 | 5691.7
i FEDERAL FUNDS 1 o 1 0 1 0 j 0 1 0 j 0

| OTHER I o 1 0 1 0 1 0 1 0 | 0
1 TOTAL 1 1293.8 ) 5691.7 1 5691.7 | 5691,s7 | 5691.7 | 5691.7
POSITIONS:

| FULL-TIME I o 1 0o | 0o | 0 1 0o | 0

I PART-TIME I 0 I 0o 0 1 0 j 0
1 TEMPORARY 1 o 1 0o 1 0o | 0 1 0 j 0

ANALYSIS: attach a separate page for analysis. Fiscal year 1990 cost is zero

Debt service on $41,400,000 bonds with a maximum maturity of 10 years at an average
interest rate of 6.25%. Fiscal year 1991 is one semi-annual interest payment.

Prepared By: Milt Barker Phone: 465-2350
Division: Treasury Date: February 1* 1990

Approved by Commissioi Date:
Agency: Department 6f~Revenue

Distribution (by preparer)
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget

Impacted Agency(ies) page of



STATE OF ALASKA Bill Version: CS SB 319 (HESS)
1990 LEGISLATIVE SESSION Publish Date: _

FISCAL NOTE

REQUEST:
Revision Date: Agency Affected: State Bond Committee

Title: $60,450,000 State General Obligation B R U
Bonds for Hospitals
Sponsor: Senate HESS Components:,
Requestor: Senate State Affairs

EXPENDITURES/REVENUES:  (Thousands of Dollars)
1 FY 91 1 FY 92 1 FY 93 1 FY 94 FY 95 | FY 96

OPERATING I
] PERSONAL SERVICES 0 0 0 0 0 0
] TRAVEL 0 0 0 0 0 0
| CONTRACTUAL 0 0 0 0 0 0
j SUPPLIES 0 0 0 0 0 0
| EQUIPMENT 0 0 0 0 0 0
| LANDS & STRUCTURES 0 0 0 0 0 0
| GRANTS, CLAIMS 0 0 0 0 0 0
1. MISCELLANEOUS 1888.9  8309.8  8309.8 8309.8 8309.8  8309.8
| TOTAL OPERATING 1888.9  8309.8  8309.8  8309.8 8309.8  8309.8
CAPITAL 0 1
L REVENUE

FUNDING: (Thousands of Dollars)

| GENERAL FUND 1888.9 1 8309.8 | 8309.8 8309.8 8309.8 | 8309.8

|
| FEDERAL FUNDS | 0 | o© | 0 0 0 I 0
| OTHER | 0 | 0 I 0 0 0 ] 0
TOTAL | 1888.9 j 8309.8 |1 8309.8 8309.8  8309.8 8309.8
POSITIONS:
FULL-TIME 0 0 0 0 0 0
PART-TIME 0 0 0 0 0 0
TEMPORARY 0 0 0 0 0 0

ANALYSIS: attach a separate page for analysis. Fiscal year 1990 cost is zero.

Debt service on $60,450,000 bonds with a maximum maturity of 10 years at an average

interest rate of 6.25%. Fiscal year 1991 is one semi-annual interest payment.
Prepared By: Milt Barker m Phone: 465-2350
Division: Treasury Date: February 20.71990
Approved by Commission Date: A

Agency: Department<Pf~Reven

Distribution (by preparer
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget

Impacted Agency(ies) page 1 of 1



Bradley

AMENDMENT

OFFERED IN THE SENATE BY SEN. DUNCAN

TO: SB 319

Page 1, line 7:
Delete "$41,400,000"

Insert "$56,400,000"

Page 1, line 10, after ™"at":

Insert "Juneau"

Page 1, line 14, after "hospitals at":

Insert "Juneau,"

Page 1, line 16:

Delete "$41,400,000"

Insert "$56,400,000"

Page 2, after line 14, insert a new bill section to read:

"* Sec. 7. The amount of $15,000,000 1is appropriated from the "1990
Hospital Construction and Renovation Fund"™ to the Department of Administra—
tion for payment as a grant under AS 37.05.315 to the City and Borough of
Juneau to be used for the construction, vreconstruction, and renovation of

the Bartlett Memorial Hospital."”

-1- 2/12/90



Renumber

Page

Page

Page

Page

2, line
Delete

Insert

2, line
Delete

Insert

3, line
Delete

Insert

3, line

Insert

the following bill

16:
"$144,900"

"$197,400"

28:
"$41,400,000"

"$56,400,000"

"$41,400,000"

"$56,400,000"

4, after "renovation 1in

"Juneau,"

sections accordingly.

6-1309Aa
Bradley

2/12/90



Ketchikan General Hospital

3100 TONGASS AVE.
KETCHIKAN, ALASKA 99901

January 26, 1990

Senator Lloyd Jones
P-°. Box V j/\ii
Juneau, AK 99811 " 'NU

Dear Senator Jones:

I am writing to update you on the current status of the
Ketchikan General Hospital Remodeling and Expansion project.

Certificate of Need - The Certificate of Need was fTiled on
October 4, 1989. The State Department of Health and Social
Services met with the hospital on November 18, 1989 and made a
request on December 4, 1989 for additional information.

The Certificate of Need request was for $18,890,000 for the
total project. The state Department of Health requested the
total project be broken down, if possible, to increase funding
potential from the state. After study by the architects, the
Certificate of Need was amended on January 25, 1990 to include
full funding for the project costing $18,890,000 plus a Phasing
Plan that iIncreases the cost by S1,483,457 and increases
construction time to 56 months and seriously disrupts the
hospital operations. The Phasing Plan is as follows:

Phase | Cost: $5,505,570 (plus $100,000 hospital
equipment, plus contingency of 52, plus $150,000
project clerk of the works for a total of
56,018,348)

This phase is the infill between the nursing home
and hospital for expansion of emergency and
outpatient facilities and corrects critical and
long standing code deficiencies iIn the laboratory.

Phase 1l Cost: $8,523,167

This phase consists of constructing a new south
addition, new service entrance, new boiler plant,
new electrical switch gear, new emergency power
facilities, and essentially providing new
mechanical/electrical infrastructure for the
entire hospital complex.

Phase 111 Cost $5,228,720

Phase 111 consists of constructing alteration work
on the space vacated and will be the most
disruptive to the operations of the daily business
of the hospital. The major departments affected
will be X-Ray, Food Service and Materials



KGH Certificate of Need
Page 2

The construction plan for the hospital was developed to correct
the fTire life safety violations, building code violations and
space deficiencies that were i1dentified by the state®s own

assessment in 1982. It 1s now eight years later and two plans
later and our problems have been intensified by increased
volumes and new services. 1 believe the deficiencies have

reached a critical level for the hospital to continue to provide
high quality services iIn the future. Ketchikan General Hospital
has patiently waited while other hospitals identified iIn the
1982 reports have been funded by the State of Alaska.

In summary, our request is for the full project or enough to
cover Phase 1 and Phase Il. If that is not avilable, any help
woulld be appreciated.

If you need additional information, please call me at 225-5171
ex. 326 or ex. 389.

Sincerely,

Edward Mahn
Administrator

cc: Jack Pearson, City Manager

EMpa
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Ketchikan General Hospital

3100 TONGASS AVE.
KETCHIKAN, ALASKA 99901

March 29, 1989

Senator Lloyd Jones
Sttae of Alaska

P.0. Box V

Juneau, Alaska 99811

Dear Lloyd:

Attached 1is a copy of the cost estimates from the presentation
last night to the City Council for the addition and improve—
ments to Ketchikan General Hospital.

1. The City ofKetchikan has the money for the parking
structure: $1.6 million from the "Jobs Bill™, $140,000 Ileft
over from the State grant of $500,000 for the design and
construction of Ketchikan General Hospital, and the remainder
from the sales tax.

2. You"ll note that the Hospital portion 1is $16,143,407
estimated out to start up of October, 1991.

3. We may move the decompression chamber off site.

4. The moveable furniture and equipment will be the responsi
bility of our Corporation.

The project was thoroughly reviewed by our Project Advisory
Committee (50% City 8 50% Hospital) twice and by a City Counci
work session last night. A decision has been scheduled for
April 6, 1989, for acceptance of the design and cost estimates

We are 50% complete on the Certificate of Need and after
Council™s decision we should be able to finish quickly 1in
presenting the CON to the Department of Health 8 Social
Services.

Thank you for your assistance. Any further questions you may
have on funding costs should be addressed to Acting City
Manager, Jack Pearson, or Mayor Ted Ferry.

Thank you for all your help.

Sincerely,

Sister Barbara Haase
Administrator
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MILLS, JOHN <« RIGDON ARCHITECTS, A.l.A.

3. PROJECT COST

A.

SUMMARY SHEET

The following Cost Estimate Summary is based on Mills, John & Rigdon
Schematic drawings, dated January 12, 1989, and the Alaskost "Schematic
Estimate for Ketchikan General Hospital, Additions ana Alteratilons,"” dated

March 10, 1989.

adjusted for an October 1990 Bid Date.

(1)

)

(3.)

(4.)

Parking Structure: (Now Bidding)

In accordance with the Project Schedule, the Costs have been

(a.) Estimated Construction Cost $ 1,882,200
(b.) Design Fees 206,000
(c.) Construction contingency (5%) 94,110
Subtotal $2,182,310
Hospital Additions and Alterations:
(a.) Estimated Construction Cost $13,614,600
(b.) Design Fees 1.868,417
(c.) Construction Contingency (5%) 660,390
Subtotal 16,143,407
Other Costs:
(a.) Relocation of Decompression
Chamber Facility 70,000
TOTAL $18,395,717
Costs Not Included:
(a)) Development of Alternate
Ambulance Routes at West Side
(b.) Loose Furniture and Furnishings
and Movable Equipment
(c.) Owners Administration
(d.; Construction Project Representative
(e)) Special Inspection & Testing

During Construction



®laftfea Is>tate legislature

SENATOR PAUL FISCHER, Chairman
SENATOR JIM DUNCAN, Vice Chairman
SENATOR AL ADAMS

SENATOR LLOYD JONES

SENATOR TIM KELLY

Senate Committee on

Jealtf], education antr foetal £8>erbices

Proposal to add improvements and construction to SB 319

Central Peninsula Hospital.

1. Incineration Unit Construction
2 Construction for CT Scan Site
3. Boiler Conversion Improvements
4

Air Conditioning Improvements

TOTAL

/ «<M / 7" A/

$ 375,000
$ 320,000
$ 150,000
$ 205.000

$ 1.050.000

PO. BOX V
ROOM 508
STATE CAPITOL
(907)465-3762

for



FEB 12 "90 13:33 CEN PEN GEN HOS 9072624404X258 P.2/3

M EMOIRANUDUWM
Re/iOv a. fro/i

February 12, 1990
To :  Senator Paul Fischer

From :  Michae| J. Lockwood, Administrator
Central Peninsula General Hospital

Subj :  Funding for Projects
You have requested additional documentation for capital costs.

Boiler Conversion - Cost; $150,000

This will convert the present heat exchanger from_hot water to steam, WS,% The
deletion of all unused piping and would opén the existing space for other use, $75,000.

Air Conditioning - Cost: $205,000

Air conditioning would be installed to increase patient comfort in all Batient areas during
the summer months when_ temperatures reach 80 -90 degrees. It would also be installe
In areas that contain sensitive computer equipment.
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i oo * UuiHtKAN HOSPifAL5 ANfi'HOMES SOCIETY..........

BtfnffgT REQUEST-CAPITAL EXPENDITURES (OTHER THAN -

FACILITY NAME: CfZ-A*

RESPONSIBLE PERSON: ASSIGNED PROu,

Brief description . C'ON tt/?f
/AT w2 Uyi

Goals and/or Objectives belno met; De.£/Uiirr o1/ 7//_0|d

A f/ t < U j /rlp -4 _ b6 - fim*(/ e H ~ ~ a u v */_€Ewm I'A d * > n A z t/& r A
An* 1o/ Alai's7/- 6. As&fS$ir .. ps? 1 /A1 M*- Sr
Li/ho-ifi /m - A - "= ( 4 4 <" can s>t/"_
JI™ncJf-e  -4"t)*- /isDc/- ) * [/ " '& /
Justification and effect of expenditure on facll 1tv: /rg«frgi*4 Ut/
Jdm a rips* + /< _€ ~ /i)'y C*en/S,
FINANCIAL INEQRMIIM: A1LAOODO A 1<

Identify expenses related to project: J

Purchase Cost
Annual Maintenance Cost

Personnel Utilized
Other (DescMhe)

TOTAL
Cost Recovery> if applicable

Describe Cost Savlngs/avoidancp> if applicable,J L
Prsufn4/{ _(Cf k<t<3/9 i a/1 S ' \ r -

QynjQ
f

Pr>r"

Description of leasing or other financing arrangements available to pl
for this expenditure; if known / &cSj~r3JU& 1
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1-Tills: Construction Of Site
For CT Scan

2. Location: 250 Hospital riacc
SoldoCna

3. DePt/Service Area/Community:

Central Peninsula Hospital
Servlcu Area

4. Prepared By:
Michael J. Lockwood, Administrator
Randall Nichols. Director nf Finanr

5. Project Type
Real Property / Construction | 1 |
«

Major Equipment / Vehicles

6. Project Ranking
J Dept./Service Area/Comm. '1

| Assembly |

CAFITAL IMP

PENINSULA BOROUGH

NT PROGRAM

TENA

roject Reques

1989-92

7. Narrative Description:

Funds for this project would provide building of the enclosure
for our computed axial toraogrophy 3ystem thac would provide in
excess of 600 Scans per year to che patlentR of Central
Peninsula General Hospital. The program is in a 1,000 sq.fe.
building and the elect rical to support the CT Scan and also
the air conditioning and mechanical systems. The project Is
currently In designed development and would be funded by

local funds and matching legislative approved funds.

Economic Benefits/Jobs Created:

The economic benoflts of this program would be to employ two
CT Scanning operators and one radiologist to read Scans.

The major impact would be che reduction of the need of trans—
porting patlcncs for advance imaging studies in the city of
Anchorage. Currently it costs 12,300 per Mcdlvac for people
that neod these kinds of studies, which would have amajor
Impact on the healthcare expenses of the local cconunlty. It
would also reduce the requirement for routine testing of local
residents to make the round trip to Anchorage. This job would
also create a multitude of construction jobs during the
Project -
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Incineration Unit
roject Reques

198992

7. Narrative Description:
This would be a gas tired incinerator chat would provide
incineration of Infectious waste, produced at Central Peninsula
General Hoapital and by the local healthcare providers. It
would be Che hospital®s Intent chat the incinerator be installed
ac the solid uaste disposal sUh In Soldotna so that others
besides the hospital could use the incineration area.

5. Project Type

Real Property/ Construction X |
Major Equipment/Vehicles | | & Economic Benefits / Jobs Created:
Jobs created by Che project would be one full cine employee
for Central Peninsula General Hospital. Ttic economic benefit

of the project would be the savings ct transfer cost to the city
of Anchorage for incineration of our infectious waste. Also,
with tho new regulations that are coming out. It would have a
significant impuct on regulation compliance necessary in burning
waste, since we would be burning our own. This would air have
a significant health Impact to the Central Peninsula art. since
we would bn able to burn infectious waste of other healthcare

providers.
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Project Elements

1. Planning / Designing
2. Land Acquisition

3. Construction

4. Equipment

5. TOTAL COSTS

Revenue Sources

6. State Aid

7. Federal Aid
8. Local Sources

9. Bond Issue

10, User Fees

11. TOTAL REVENUE

Prior Years 1 1989-90

-0-
ExIsClag

Site

-0-
-0-

Prior Years

1] 1
o o S & &
1 1 1 1

1990-91
40,000 -0-
-0- I -o-
-0- 280,000
-0- -0-
40,000 280,000
1989-90 1990-91
-0- 160,000
-0- -0-
40,000 120,000
-0- -0-
D -0-
1 40,000 1 280,000

1991-92

' ' '
o o o <ID
1 1 1 1

1991-92

-0-

1992-93

-0-

1992-93

-0-

1993-94

1993-94

..
o o o o
1 ] ]

itotal 1

40.000

280,000

jinoooj

j TOTAL |

160,000

0
60,000

0
-0-

D20.000 |
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Project Elements

1. Planning / Designing

2. Land Acquisition

3. Construction

4. Equipment

5, TOTAL COSTS

Revenue Sources

6. State Aid

7. Federal Aid

8i Local Sources

9. Bond Issue

10, User Fees

11. TOTAL REVENUE

Prior Years

Prlor Years | 1989-90

1989-90

-0-

-0-

-0-

-0-

1990-91

20,000

80,000

275.000

| 375,000

1990-91

375,000

-0-
-0-

-0-

375,000

1991-92

1991-92

1992-93

1992-93

-on

1993-94 | TOTAL 1
-0- 20,000
-0- -0
-0- 80,000
-0- 275,000
-0- Jt77000J
1993-94 | TOTAL |
-0- 1 375,000
-0- -0
-0- -0
-0- -0
-0- -0

'-0- 1375.000 |



BARTLETT MEMORIAL HOSPITAL |\

3260 HOSPITAL DRIVE + JUNEAU, ALASKA 99801 « TELEPHONE (9bn 586-2611

February 8, 1990

Senator Jim Duncan
Room 119 Capital Building

P.O. Box V
Juneau, AK 99811

Dear Senator Duncan:

Roxanne Stewart of your staff asked for some information
relating to the recent expansion/remodel project at Eartlett
Memorial Hospital. The amounts and corresponding sources of funds
are as follows:

S 9,000,000 CBJ General Obligation Bond
1,100,000 State of Alaska Grant
2,500.000 BMH Funds (approximate)

$ 12,600,000 Total

The hospital funds that were used for the project were for
equipment, Tfurnishings, and some $ 750,000 that was used for the
building itself.

A major portion of the project as planned, including
relocation and improvements to the Critical Care and Obstetric
units, was not undertaken due largely to the high costs associated
with asbestos abatement/removal. The reasons for needing to do
this portion of the project still exist. It would bring ecu up to
code and improve the efficiency and level of care on all areas of
the third floor which is where the patients rooms are located. Our
information iIs that the needed work on the third floor will cost a

total of $ 3,500,000.

I hope this information is what you need. As always, we are
available to answer questions or provide information that you
need. Please let us know how we can help.

Sincerely,

Garth M. Hamblin
Controller RECEIVED teb 12

AN AGENCY OF THE CITY AND BOROUGH OF JUNEAU



CITY OF UNALASKA
P.0. BOX 89
UNALASKA, ALASKA 9968S
(907) 581-1251

aJ**
UNALASKA, ALASKA

DATE: JANUARY 16, 1990
MEMO TO: MEMBERS OF THE ALASKA STATE LEGISLATURE

FROM:  HERV HENSLEY, CITY MANGER CITY OF UNALASKA
SUBJECT: JUSTIFICATION FOR A NEW HEALTH CLINIC IN UNALASKA

I would like to introduce you to our proposal to develop a
comprehensive health care center iIn Unalaska. The current health
care system in Unalaska Is undergoing severe stress iIn proportion
to the rapidly expanding fishing industry and support services.
Rapid change, accompanying the importance of the community as a
seafood processing center, iIn combination with the fact that
Unalaska is the primary population center for the Western Aleutians
has created an intense demand for medical services. The highly
industrial nature of the work force also causes an unusually high
number of injuries, and trauma, In the clinic"s patient population.
The clinic®"s physical facility iIs inadequate and outdated to the
point that the provision of healthcare services 1is often

compromised.

The present facility encompasses 3,500 square feet. Incorporated
in that space are three exam rooms, two offices which are shared
by three medical practitioners, a closet sized room used for a
pharmacy, a very small room used as a lab, a small emergency
patient area, a business office and a waiting room that 1is
frequently so crowded that patients must often wait outside on the

clinic yard, or steps.

The residents of Unalaska are dependent upon the services the
clinic can provide. Given the inadequate physical facility there
iIs a real question as to the ability of the health care
professional to ensure an adequate and safe level of care. There
are no other health care services available in Unalaska. In
addition to the permanent resident population who utilize the
services of the clinic, the fact that Unalaska is centrally located
within the major fishing grounds of the Northern Pacific and Bering
Sea means the clinic serves a population that now exceeds 15,000.



The patient load is projected to continue to expand In proportion
to the level of fishing, processing and shipping activity in the
area. In addition to the large number of patients seen on an
annual basis, there were 200 medevacs from the clinic during 1989.
It 1s anticipated that number could grow to 300 during 1990. All
medevacs are transported by air, and weather frequently precludes
any fTlights in or out of the community, sometimes for days. Our
present small village clinic simply cannot support the numbers of
people to be medevaced, and keep them alive while waiting for
transportation. Several patients lost last year could be
attributed to the facility"s capacity of sustaining them.
Presently three major processing plants are either being built, or
expanded. One new processing plant is completing a facility that
will employ up to 400 new workers. This, along with the 60% growth
in population over the last two years, and expected future growth,
demand that we provide sufficient medical services.

As with other projects we have asked for, i1t Is not our iIntention
to request the fTull amount of this project to be funded by the
State. However, given the major infrastructure needs of Unalaska,
we cannot build the needed clinic on our own. It Is our desire to
create a project that is supported financially by the City, private
industry and the State.

As you can see this i1s a basic community need, not fluff. For this
reason and the fact that Unalaska is working toward accomplishing
the stated goal of bringing fishing on shore, and providing jobs
and revenue from a renewable resource, 1 kindly ask that you
support funding this project.
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STEVE COWPER
GOVERNOR

STATE OF ALASKA
OFFICE OF THE GOVERNOR

JCNITAU

February 8, 1990

The Honorable Paul A. Fischer
Chairman

Senate HESS Committee

P.O. Box V

Juneau, AK 99811

Dear Senator Fischer:

I am responding to the request of your committee for the
administration™s position on authorizing approximately
$100 million in State general obligation bonds for medical

facilities.

The administration is not in favor of authorizing additional
State general obligation bonds at this time. Although State
revenues appear to be fairly stable for the next five years,
the projected rapid fall thereafter makes i1t unwise to push
the burdens of paying for such facilities into the future.
Borrowing money to pay for facilities increases that burden,
of course.

The State"s hard-earned recognition of the volatility and
uncertainty of revenue estimates, iIn the face of the fixed
obligations of debt service- obligations that approach death
and taxes iIn terms of certainty- also gives us pause.

The State will be better served iIf It reserves the use of
its finite amount of debt capacity for times of true fiscal
duress, or until its tax structure 1is diversified to provide
a degree of certainty that would allow us to better gauge
the burdens we would be passing on to the future.

At the same time, the administration recognizes that there
are needs for additional capital facilities that must be met.
However, 1 believe that alternatives to general obligation
bonding may be able to satisfy these needs.

In the case of medical facilities, the pursuit of State,
federal or municipal grants, local general obligation
bonding, directly or through the Alaska Municipal Bond Bank,
and revenue bonding, directly or through the Bond Bank or
Alaska Medical Facilities Authority are among the
alternatives that should be explored.



The Honorable -2- February 8, 1990
Paul A. Fischer

Thank you for the opportunity to comment on this proposal

°incerely,

Steve
Governor



glatflta #>tate ~Legislature

SENATOR <AUL FISCHER, Chairman
SENATOR JIM DUNCAN, V €e Chairman
SENATOR AL ADAMS

SENATOR LLOYD JONES

SENATOR TIM KELLY

Proposal to add

Senate Committee on

gealtt), education anti Social iketbtcetf

Central Peninsula Hospital.

1.

2.
3.
4.

Incineration Unit Construction
Construction for CT Scan Site
Boiler Conversion Improvements

Air Conditioning Improvements

TOTAL

improvements and construction to SB 319

$ 375,000
$ 320,000
$ 150,000
$ 205.000

$ 1.050.000

RO. BOX V
ROOM 508
STATE CAPITOL
(907) 465-3762

for
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Project Elements PriorYears 1989-90 199091  1991-92  1992-93  1993-%4 O£E3

1. Planning/Designing -0- 40,000 -0- -0- -0- -0- 40,000

2. Land Acquisition ESXi'thmg -0- -0- -0- -0- =

3. Construction -0- -0- 280,000 -0- -0- 280,000

4. Equipment -0- -0- -0- -0- -0- -0- -0

5. TOTAL COSTS - 40,000 1280000 -0- -0- - 1320j000j ,

Revenue Sources Prior Years  1989-90 19091 109192 1992-93 1993-%4 | TOTAL |

6. State Ald 0- -0- 160000  -0- -0- 0- . 160,000
7. Federal Aid -0- -0- -0- -0- -0- -0- -0-

8. Local Sources -0- 40,000 120,000 -0- -Nn- -0- 160,000
9. Bond Issue -0- -0- -0- -0- -0- -0- 0

10. User Fees -0- -0- -0- -0- -0- -0- -0-

11. TOTAL REVENUE -0- | 40,000 280,000 -0- -0- -0- [120.000 |
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leTills: Construction Of Site
For CT Scan

2. Location: 250 Hospital Place
Soldocna

3. Dept/Service Area/Community:

General Peninsula Hospital
Service Area

4. Prepared sy:

Michael J* Lockwood, Administrator
Randall Nichols. Director nf Finanr

5. Project Type

Real Property | Construction | £

Major Equipment/ Vehicles

6. Project Ranking
Depl./Senfice Area/Comm.

Assembly

I|<ENAI PENINSULA BOROUGH

[

CAPITAL IMPROVEMENT PROGRAM

roject Reques

q
1909-92

7. Narraliva Description:
Funds for this project would provide building of the enclosure

for our computed axial toraogrophy system that would provide in
excess of 600 Scans per year to che patlentR of Central
Peninsula General Hospital. The program is in a 1,000 sq.ft.
builalng and the electrical to support the cr Scan and also
the air conditioning and mechanical systems. The project Is
currendy in designed development and would be funded by

local funds and matching legislative approved funds.

0. Economic Donelits/Jobs Created:

The economic benefits of this program would be to employ two
CT Scanoing operators and one rndiologisc to read Scans.

The major impact would be the reduction of the need of trans—
porting patlent3 for advance imaging studies in che city of
Anchorage. Currently It costs 12,300 per Hcdlvac for people
Chat need these kinds of studies, which would have a major
impact on the healthcare expenses of the local community. It
would also reduce the requircmenc for routine testing of local
residents Co make the round crip to Anchorage. This job would
also create a multitude of conutructiuu jobs during the

project.
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L TillO. construction uf
Incineration Unit
2. Location: 250 Hospital Place

Soldotna

3. Dopi/Service Area/Community:
Central peninsula Hospital
socyUs, Area

4. Prepared By:
Mika Lockwood, Administrator
Randall Nichols. Director of Finanr

5. Project Type

Real Property / Construction | j x

Major Equipment/ Vehicles | [

6. Project Ranking
Dept./Service Area/Comm.

Assembly 1J

}iENAt PENINSULA BOROUGH

CAPITAL IMPRO NT PROGRAM

roject Reques

1989-92

c

7. Narrative Description:

This would be a gas tired incinerator chat would provide
incineration oi Infections wnste, produced at Central Peninsula
General Hospital and by the local healthcare providers. It
would be Che huapltal®s Intent chat the incinerator be installed
at the solid ua3te disposal site in Soldotna so that others
besides che hospital could use the incineration area.

8. Economic Benefits / Jobs Created:

Jobs created by the project would bo one full cine ea oyee

for Cencrai Peninsula General Hospital. The economic <ionef",t
of the project would be the sivings of transfer cost to the city
of Anchorage for incineration of our infectious waste. Also,
wlrh the new regulations that are coming out, it would have a
significant Impact on regulation compliance necessary in burning
waste, since we would be burning our own. This would al30 have
a significant health impact to the Central Peninsula area since
we would bn able to burn infectious waste of other healthcare
providers.
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Project Elements

1. Planning/Designing

2. Land Acquisition
3. Construction

4, Equipment

5. TOTAL COSTS

Revenue Sources

6. Slate Aid

7. Federal Aid
8. Local Sources

9. Bond Issue

10. User Fees

11. TOTAL REVENUE

Prior vears | 1989-90

Prfor Years J 1909-90 | 199091  1991-92

-0-

L=

* » -

1990-91

20,000
-0-
80,000

275,000

1 375,000

375,000

-0-
-0-

-0-
-0-

375,000

1991-92

-0-
-0-
-0-

-0-

1992-93

-0-
-0-
-0-

1992-93

-0-

-0-
-0-

1993-%

-0-
-0-
-0-

1993-%4

TOTAL |

20,000
-0-
80,000

275,000

t TOTAL |

375,000
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February 12,1990 /e o (> 0/

To Senator Paol Fischer

From : Michael J. Lockwood, Administrator
Central Peninsula General Hospital

Subj Funding for Projects
You have requested additional documentation for capital costs.

Boiler Conversion -Cost: $150,000

This will convert the present heat exchanger from hot water to steam, $75000. The
deletion of all unused Blplng and woula opgn the existing space for other use, %,OOO.

Air Conditioning - Cost: $205,000

Air conditioning would be installed to increase patient comfort in all patient areas during
the summer months when temperatures reach 80 * 90 degrees. It would also be installe
In areas that contain sensitive computer equipment.
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uuiVItKAN HOSPIVAL5 ANCJ" HOMES SOCIETY *

rtlfor:PT REQUEST-CAPITAL EXEEmiT TURILS. .(QTHEQGQAHAH _mirgM£ENT)

FACILITY NAME: _  FACILITY NO.

RESPONSIBLE PER$ON:_ ASSIGNED PROJECT CODE,,

Brief description: C'thy'httL.y _ £Vc;
Ad / /gv- no fA a -——-

Goals and/or Objectives belno met: 1&1;.«» a2/ al<] #D/[esy Mijd-~
£/, , m>* p-Ch-et/e gy- uzfrr? gumr. A~ (.7 n?.:/ ag. "
fy-p ey> /m A 3 /v /A Y/ a -fSr
U/ha\A 0 /e -3N*- Br™~ sfe: 14>/ Cans,tf-—-—-
fer>cdl-e -A”e, /o/tf- a [/ S /
Justification and effect of expenditure on facn 1ltv: /&<&*="** v W /
» //V & defdtv ~

EINANCIAL INFORMATM: ~NTf &rA N A ¥

Identify expenses related to project: /

Purchase Cost

Annual Maintenance Cost
Personnel Utilized
Other {Describe) . -

TOTAL

Cost Recovery# |If applicable

Describe Cost Savings/avoidance# 1f applicable & t-Pif ; cLs ™0
f/ tv-t <Sg f>f <frR.< &jf C cclt- fisSr"

Description of leasing or other financing arrangements available to pc
for this expenditure# 1f known /Is* [ Z?" wA? Sir .




M EM OR ANUDUM State of A laska

T0 FILE DATE: February 23, 1982

FILE NO:

TELEPHONE NO:

W Dave W Williams (\) » subject: health Facility Inventory
Chief VIA-' Panel meeting of 2/22/82

Health Resources Development

The meeting began at 2:30 PM, February 22, 1982. In attendance were:

Mark Hawkins, member of the Alaska Hospital Association’

Peggy Wilson, Health Planner, South Central Health Planning and
Development, Inc.

Margaret Bixby, member of the Alaska Medical Facilities Authority
and South East Alaska Health Systems Agency

Howard Gabriel, Director, South East Health Systems Agency

Dr. Rabeau, member of Medical Care Advisory Board

Available as resource persons were:

Dave V. Williams, Coordinator, Health Resources Development
DHSS, State of Alaska

Ron Goldberg, Architect, Health Resources Development, DHSS,
State of Alaska

Cintra Price, Chief, Health Planning Section, DHSS,
State of Alaska

Gordon Jackson of the Statewide Health Coordinating Council, wast
scheduled to attend, but was unexpectedly called out of town." Brenda
Bruce of his staff attended in his place as an observer. A member of
Northern Alaska Health Resources Association was also expected to
attend, but due to short notice and inclement weather was unable to
arrive 1n Juneau. -

Dave W. Williams began the .meeting with opening remarks and a'brief
overview of the purpose of the meeting and purpose of the inventory and
condition survey. The members of the review panel were requested to

rank the surveyed facilities according to a desired order for addressing
the correction of deficiencies noted for each facility. To be considered
in the ranking were factors other than physical condition such as occupancy
rates population trends, etc., as the panel deem appropriate.



File -3- February 23, 1982

The financial capacity of facilities requesting State funds;

(i.e. which facilities require grants and which facilites may
secure financing through other means);

The preparedness of facilities to proceed with deficiency corrections
(i.e. those which are ready to proceed should not be held up by those
facilities which may not be prepared for a time).

Certificate of Need considerations:

1. The relationship to the proposed project to the Heal
Plan and annual Implementation plan of the HSAs;

2. The relationship of the project to the State Health Plan;

3. The relationship of the proposed projectto the long-range
plan to the facility in question;

4. The need of the population served for the facility;

5. The availability of less costly or more effective alternative
methods of meeting the. needs of the area to be served by the facility;

6. The immediate and long-term financial feasibility of the
proposed facility;
7. The relationship of the facility to other existing health

care facilities in the area;

8. The availabiltiy of resources including health man power
management personnel and any additional funds needed for capital
construction or those funds needed for operating costs;

9. The probable impact of the construction project oh ti\Ccost
of providing health services to the citizens to be served.

cc: Commissioner Beirne
Mark Hawkinsr Administrator, Sitka Community Hospital
Margret 31xby, Alaska Medical Facilities Authroity'
.Howard Gabriel, Director, SEAHSA
Peggy Wilson, Health Planner, SCHPD
Phoebe A. Lindsey, Director, DSHPD
Cintra Price, Health Planner 111, DSHPD
Ron Goldberg, Architect, Health Resources Development
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To perform this task, it was decided that the facilities should first

be objectively ranked using only the information contained in the Inventory
and condition survey. Several methodologies assigning value systems

to the components listed in the "Comparative Evaluation of Facilities"

were used to arrive at preliminary rankings of the subject facilities.

FACILITY EQUAL WT. SIMPLE HT. COMPLEX WT. FINAL RANKING
Bartlett Memorial Hospital 11.5 9 11 11 .
. Central Peninsula Hospital 11.5 10 9 10 -
Cordova Community Hospital 1 1" 2 1
Faith Hospital 4 4.5 4 -7 e: 5
Ketchikan/lIsland View Manor 5.5 11 5 9 -
Kodi ak 5.5 4.5 5 4
Norton Sound Regional Hospital 14 14 14 © o 14*, .
~Petersburg General Hospital 2 2 'e = " e oM 2 :
Seward General Hospital 3 - 3 r 3 . 3
South Peninsula Hospital ) 8 8 8
'St. Ann's Nursing Home 11.5 13 12.5 13
Valdez oo o 11.5 12, 10 12
Wesleyan 7.5 6 6 6
.Wrangell 7.5 me 7 7 7

The rankings were averaged to arrive at a preliminary score for each facility.
The panel discussed the preliminary score and agreed upon the final ranking
shown in the right hand column above.

The panel discussed adjusting the final ranking by giving consideration
to other factors such as utilization, population trends, etc.

At this point (4:30 PM) Dr'. Rabeau expressed his need to leave in order
to attend another meeting. The panel did not object to his leaving, but
dersired to continue the meeting rather than to meet again the next day.
The remaining panel members discussed the relationship of other factors
such as population tends, occupancy levels, health plans and concluded
that such considerations were beyond the capability of the panel. It
was suggested that such factors should be addressed by the Department
of Health and Social Services, the Statewide Health Coordinating Council
and the Legislature. The pa”el recommended that personsmaking~decisions
regarding State funding for the subject facilities should include the
following factors in their decisions:

Nursing care offered through Pioneer Homes;
Recommendations of the Alaska Hospital Association;

The extent to which State assistance maybe needed at Federal
facilities (i.e. light of Federal cut-backs);
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- - Soldotna

Cordova Ccmumty Hospital A LTCF
I. Cordo*a

Hospital

faith Hospital
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Ketchikan General Hospital and
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Ketchikan

Kodiak General Hospital A LTCF
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Petersburg General Hospital & LTCF
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Wrangell General Hospital A LTCF
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OTHER
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* LTCF e Long-Term Care Facility

APPROXIMATE COSTS SHOWN ARE ESTIMATED 1982 VALUES WITHOUT PROJECTIONS FOR FUTURE

PROJECT COSTS SUCH AS FEES

INVENTOR!

EQUIPHENT,
DETERMINING THE D[MENSIONS 0f A GIVEN COMMUNITY*S NEED.
AS TO THE LEVEL OF STATE ASSISTANCE APPROPRIATE TO ANV ONE CCFWUNITY.

SITE ACQUISITION. ETC.
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I design phase

1
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1

1

j  unknown ntnown
$1S,000,000 $15,000,000
plus plus

INCLUDE OTHER

INDEED CAN BE HADE FRCH THIS



February, 1990
BACKGROUND

BOSPITAI/NCESING FEME OCKSTODCTrCN

(SB 319/1I1B 442 - GO0 Hospital Construction)

The 1981 Legislature authorized and funded a study by the Department of
Health & Social Services of the plant condition and functional adequacy of 15
rural hospitals and nursing homes.

Hie result of that study was contained in a report by the Department to the
Legislature in March, 1982.

Anchorage and Fairbanks hospitals were not included. Valley Hospital,
Palmer and Sitka Community Hospital did not participate as they were currently
under construction or reconstruction in 1982.

Overview of Surveyed Facilities

A study team evaluated the adequacy of the physical facilities at each
hospital or long term care unit, a number of serious problems and dr™iciencies
were discovered. Such inadequacies tended to fall into common clas ifications,
the most important of which can be grouped as follows:

- Buirlding, fire and life safety code deficiencies and violations;

- Lack of adeguate mechanical ventilation to critical areas of the
building, and mechanical and electrical i1nadequacies occasioned by the
acquisition and use of high demand diagnostic and therapeutic equipment
in laboratory and treatment prograns;

- Facility inflexibility in response to changing attitudes, medical
technologies and resultant changes iIn patterns of use; and

- Space shortages occasioned by new patterns of use, iIncreasing complexity
in information processing and records storage requirements, and growth in

service area populations.

Generally, the deficiencies observed In the health care facilities surveyed
are due to the advances and changing techniques in the medical field, coupled
with more stringent building, fire and life safety codes which have been
adopted over the last few years.

1982 Prioritization of Surveyed Hospitals and Nursing Hemes

In conducting the iInventory and evaluation study of the fifteen hospitals
and long term core facilities in 1982, architectural consultants identified six
facilities which were ju:greater need of immediate attention than others, due
to their more severe physical and functional deficiencies. To arrive at a
ranking of all surveyed facilities based upon relative need for construction to
correct noted deficiencies, the Department assembled a conmittee to review the

report.
RD)
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This comittee consisted of one member cf:
Hie Alaska Medical Facility Authority; " hn/gsAg— V]JA T

The Alaska State Hospital Association;

Southeast Alaska Health Systems Agency, Inc.;

South Central Health Planning and Development, Inc.;
The Medical Care Advisory Committee, and

The Statewide Health Coordinating Council.

The ranking provided by this comittee was based only upon the relative
severity of all physical and functional deficiencies found at each facility and
did not consider other factors such as facility utilization or population
"trends: The committee ranking was as follons:

* 1. Cordova Community Hospital and long Term Care Facility
* 2. Petersburg General Hospital and Long Term Care Facility
- Seward General Hospital
— *4_ Kodiak. Island Hospital and long Term Care Facility
5. Wesleyan Nursing Hone
* 6. Wrangell General Hospital
* 7. South Peninsula General Hospital and long Term Care Facility
Ketchikan General Hospital and Island View Manor
* 9. Central Peninsula General Hospital *m»
*10. Bartlett Memorial Hospital —
31. Valdez Community Hospital
12.~ 2 Amm N ursingJigmeb
*13. NortorTSound Regional Hospital —

* completed

In 1987, the Health Association of Alaska, representing hospitals and
nursing homes, recommended that Kodiak, Ketchikan and Seward be ranked as the
top priority facilities needing construction grants.

SB 319 - By Senator Zharof
HB 342 - By Representatives Davidson, Cato, C. Davis and Taylor

Authorizes issuance of general obligation bonds In the amount of
$41,400,000.00. This proposition to be placed on the 1990 general election
ballot.

Kodiak Island Borough $14,500,000.00

City of Seward 9,500,000.00

City of Seward , 1,200,000.00

City of Ketchikan 16,200,000.00
# # #

For More Information Contact:

Harlan Knudson
Health Association of Alaska
586-1790



By: Mayor Selby
Introduced: [ , 10/05/89
Adopted: 1Q'05/89

..ODIAK ISLAND BOROUCH
RESOLUTION NO. 89-69-R

A RESOLUTION' ADOPTING A CAPITAL IMPROVEMENT PROGRAM FOR
FISCAL YEARS 1991 THROUGH 1995 AND ESTABLISHING
CAPITAL PROJECT PRIORITIES

WHEREAS, a Five-Year Capital Improvement Program has been

prepared by the Borough for fiscal years 1991 through 1995; and

WHEREAS, the Borough's Planning and Zoning Commission has
recommended approval of the prioritized FY 91 capital improvement priorities

at its meeting in accordance with Borough Code Section 2.29.030 ie}; and

WHEREAS, the Borough Assembly held a public hearing on the
Five-Year Capital improvement Program including the priorities during its

meeting on October 5, 1989;

MOW, THEREFORE, BE IT RESOLVED that the document entitled
"Kodiak island Borough Capital Improvement Program" for the years from July

11, 1991 through June 30, 1995 is hereby adopted by reference; and

| BE IT FURTHER RESOLVEDthat the Borough's capital project

; priorities for FY 1991 are as follows:

1. Hospital Construction 519.000,000
2. Mill Bay Road Reconstruction (Transfer to City) 5,000,000
3. Airport Sewage Treatment Plant 800.000
9. Left Turn Lanes at Airptrt 6 Base 800.000
5. Resurfacing Rezanof Drive 9,500,000
6. Borough Developmental Disabilities £ Student

Housing/Upgrade 600,000
7. Cape Chiniak Road Erosion/Relocation 350,000
8. Service District #1 Water 6 Sewer Projects 3,000,000
9. Airport Development 500,000
10. Selief Lane Drainage 60.000
11. Bayside Fire>Station Expansion 275,000
12. KIB Solid Waste Disposal Site 1.300/"0
13. Womens- Bay Water £ Sewer System Design 1,100.000
19, Monashka Bay Water 't Sewer System Design 1,100,000
15. Public Water System Filtration Plant A 6 E 600.000
16. Sharatin/Perenosa Construction 2,500,000
17. Road Designs Three Sisters, Sawmill Ext./Peninsula 30.000
18. Bells Flats Road 1.250,000
19. State Airport Expansion/Upgrade 5,000,000
20. Karluk Arcess Road Design 25,000
21. Gear Storage Facility Development 2,500,000
22. Kalsin Hill Road Relocation 3,900,000
23. DOT Maintenance Facility 9.500,000
29. Spruce Cape Road Upgrade/Walkway 1,300,000
26. East Elementary Roof 350,000

Resolution No. 89-69-R
Page 1 of 1



BE IT FURTHER RESOLVED that Borough administration is hereby
instructed to advise the governor, legislature and appropriate state agencies
of the Capital Improvement Program and priorities adopted by the Borough

A; —bly.

PASSED AND APPROVED THIS 5th DAY OF OCTO8ER. 1989.

KODIAK ISLAND BOROUCH

"Borygh~Mayor

folding Officer---

ATTEST:

NC<M <= IHfi. A
feorougrv Clerk /J



NEW FACILITY STATUS REPORT

KODIAK ISLAND HOSPITAL

MARCH, 1988



TABLE 3.2

State of Alaska
Debt Service on State-Supported Debt
($ Millions)

@ €) A @ ®)
Lease-Purchase School Total
Fiscal State Obligations Debt Debt
Year GOB 3 UA ASHA fLease) (Muni) Service
79 $60.0 $1.7 $10.1 $0 $22.3 $94.1
80 75.1 1.8 10.1 0 24.1 111.1
81 97.6 2.2 10.0 0 38.4 148.2
82 97.5 2.3 10.0 0 38.3 148.1
83 143.6 2.3 9.9 0 36.2 192.0
84 166.3 2.0 9.9 0 90.6 268.0
85 Ci69:£> 2.0 9.9 8 93.2 275.4
86 163.2 1.8 9.9 5 106.3 281.7
87 154.9 1.8 6.5 4.7 115.8 CmJZz
88 147.9 1.5 6.5 7 109.5 266.1
89 135.5 2.2 6.5 5.2 109.5 258.8
90 C\20g) 2.2 6.5 5.5 107.8 242.3
91 95.5 2.2 6.5 55 231 (120.2) 229.9
92 68.2 2.1 6.5 5.5 116.1 198.4
93 59.7 2.1 5.9 5.5 106.0 179.2
94 33.9 1.9 3.1 5.5 93.4 137.8
95 23.1 2.0 1.5 5.5 84.3 116.4
96 21.5 1.9 0 5.5 71.1 100.0
97 16.7 1.9 0 5.5 48.7 72.8-
98 14.4 1.9 0 5.5 45.7 67.5
99 9.0 1.9 0 5.5 43.2 59.6
00 2.6 1.9 0 4.7 34.8 44.0
01 0 1.8 0 4.7 21.2 27.7
02 0 1.2 0 4.7 9.1 15.0
03 0 1.0 0 4.7 5.4 1.1
04 0 1.1 0 4.7 5.4 11.2
05 0 1.0 0 4.7 5.3 11.0
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