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Forward

The members of this task force wanted to educate ourselves, legislators, policy makers and the
public on the issues that affect public policy as it relates to persons with disabilities ’iving in
nursing homes ano ‘hose living independently in the community. We interviewed 1 .mskans
with disabilities under the age of 65 who live in nursing care facilities in Anchorage, Juneau,
Scwuid, and Fairbanks. These stories arc real, and the people who took the time to tell them to us
arc all too often forgotten. Our request to the reader of this report is that you remember these

people and their stories.
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Executive Summary

Background

The Governor's Council on Disabilities and Special Education (Governor's Council) and the State
Independent Living Council (SILC) arc both concerned with services to / laskans with significant
disabilities. The two Councils arc working together to inform themselves, policy makers and the
public on the needs of Alaskans with disabilities under age 65 who use long term care services.

The Long Term Care Task Force

A Long Term Care Task Force convened in October 1995 as a joint project of the Governor's
Council and the SILC. Members include Governor's Council members, SILC members,
independent living providers, persons who experience significant disabilities, and parents of
persons with disabilities who have lived in nursing homes. The task force was staffed ny an
University of Alaska Anchorage Social Work Intcr.i at the Governor’'s Council. The task force
was represented by members in Anchorage, Fairbanks, Juneau, Sitka, Seward, Soidotna and

Homer.
Project Description

Task force members field-tested interview questions with three sample interviews of individuals
who had lived in nursing homes. They conducted interviews to determine consumers’ wishes,
needs and abilities for services and living needs. They interviewed 16 nursing home residents
from Anchorage, Fairbanks, Juneau, Seward, and other areas of the state in the winter of 1995-9C
After identifying Tic community-based services required to serve these individuals in the
community, Task force members estimated the costs for these services and provided a cost

comparison for each person.

Conclusion

fifteen of the sixteen persons interviewed expressed a strong desire to leave nursing facilities and
live in community settings. Task force members believe that most individuals with disabilities
under the age 65 who currently reside in nursing homes do not need 24-hour nursing care and
would be able to live in a community setting if adequate sjppon services were available to them
Analysis of the costs to move these individuals into the community showed an average annual

saving of approximately S55.000.00 per person

It became evident that many persons with disabilities currently residing in nursing home; can be
served more satisfactorily and at less cost in community settings instead of in nursing care
facilities. The total savings for the State of Alaska could exceed $7.5 million a year; savings that

could be used to provide community based services.



Human Faces: Young Alaskans Living in Nuisine Homes

Recommendations

To balance Alaska's long term care system, the legislature should:
. Adopt a moratorium on long-term care beds, A moratorium will contain Medicaid
costs, and allow time for Alaska to balance its long-term care system.

2. Fully fund Alaska's Medicaid Waiver programs. Waiver programs allow for
individuals to receive medical services at home instead of being institutionalized at a
much higher cost to the state.

3. Appropriate more funds m community-based services. By assuring access to
community-hased services, legislators can contain the costs of long-term facility-bascu

care.
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Introduction
As of February 1996, approximately 140 Alaskans under age 65 who experience disabilities
reside in nursing homes in the state.' Most of these individuals arc Medicaid recipients. The
average annual nursing home cost exceeds S92,000.00 per person. The total average cost to the
State of Alaska is almost $13 million a ycar.:

Do all these people with disabilities require the intensive medical care of nursing home facilities at
high state costs? Can we better serve these individual Alaskans through a variety of home and
community-based services which allow the greatest degree of self-determination for the
individual? Is the array of services for our citizens with the most severe disabilities slanted
towards institutionalization? If so, at what cost to the public, and at what costs to the
individuals whose very lives arc affected by these policies? These arcjust some of the questions
this report attempts to answer.

This project evolved out of growing concern and belief that individuals in nursing facilities: (1)
do not want to live in institutions, (2) have enforceable legal rights under the Constitution and the
Americans with Disabilities Act (ADA) to choose where they receive care’, and (3) would cost
the state significantly less if served in community-based settings.

The Governor’s Council on Disabilities and Special Education (Governor’'s Council) and the State
Independent Living Council (SILC) arc both concerned with services to Alaskans with significant
disabilities. The two Councils decided to inform themselves, policy makers and the public on the
needs of Alaskans who use long term care services, and to put a human face on the statistics
about Alaskans with disabilities under age 65 living in nursing homes.

Task force members field-tested interview questions with sample interviews with three
individuals who had lived in nursing homes. They conducted interviews to determine consumers’
wishes, needs and abilities regarding provision of services and their living environment. Sixteen
persons living in nursing homes located in Anchorage, Fairbanks, Juneau, Seward, and other areas
of the state were interviewed in the winter of 1995-96. Task force members listened to people’s
personal experiences of living with a disability and about their needs and wants. Based on the
interviews, statements of relatives, assessments of nursing home social workers, case managers,
and/or independent living providers, task force members determined specific services each person
interviewed may require to be served in tire community. A cost comparison analyzing residential
versus community-based services was developed for each perse.. This information, combined
with an analysis of Alaska's cuncnt long-tcnn care system and its cost to the state, provided the
basis foi the recommendations of this report

The scope of this project was limited lo people under th. age of 65 because the Alaska Commit non on
Agtng regularly assists people over the age of65 to acquire community-based servioss

Alaska Nursing Homes Census (2/29.96) State of Alaska. Department of Health and Socul Services,
Division of Medical Assistance, Health Fecilities Licensing & certification

InHelen L. V. DtDano, 6 NDLR, $92 (3d Cu. 1994), the Third Circuit held itwas a violation of the
ADA tokeep a persons with a dissbility “unnecessarily segregated™ inanun infhome rather than provide services
in thecommunity. The Slatewas willing lo provide the plaintiffwith penonil care auendsnt services only ifshe
continued lo reside ina nursing fecility even though the plaintiffw ould not need to reside ina nursing home ifshe
received the personal care services in the conmunity. This landmark decision dearly enunciates a new standard
under which people with dissbilities can petition for release from an irstitutiocnand into community based “ae
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Phyllis Hallgt on, age 49 .
"I'am in a nursing home because | don't have the money to rent an apartment.

Phyllis has been suffering from degenerative disk disease, congenital deformities, chronic pain
syndrome, and chronic bursitis since she was 21 years old. Nevertheless, she raised two children
and gathered the strength to leave her abusive hushand in 1985 to move to Soldotna, Alaska.
When her condition worsened, she had to give her children back to their father. She stayed in
Soldotna without any family members. Since 1988, Phyllis has used a wheelchair, but by no
means has she been helpless. She managed to find herself an apartment, and arranged to get
personal assistance services from Peninsula Home Health Care.

In 1994 Phyllis fell sick with intestinal cramps that would not allow her to absorb any type of
food. As aconsequence she lost 130 pounds and became incapacitated. She was transported to
Providence Hospital in Anchorage, where she stayed for seven weeks and finally recovered
completely. During her stay in the hospital she lost her apartment, mainly due to her landlady’s
concern regarding Phyllis* medical condition. Phyllis was admitted to Providence Extended Care
until she could arrange another living situation. That was over one year ago.

While Phyllis certainly needs some assistance to live independently, she is able of take care of
herself. She can transfer herself from the bed to the wheelchair, she can dress herself, and warm
up her food. She is able to arrange for transportation from the Municipality; she communicates
her needs and desires clearly, and she is capable of making choices and decisions. Phyllis is aware
that she would need a personal care attendant for a few hours a day, would benefit from services
like "meals on wheels," and needs an apartment that is wheclchair-acccssibl..

Currently Phyllis pays about $720 a month towards the expenses of her stay in Providence
Extended Care, which leaves her S130 a month for personal expenses. She pays S80 for the
storage of her furniture. She has not been able to save enough money to pay the security deposit
for an apartment and consequently continues to sty at Providence at the state's cost of over
S200 per day.

Cost Comparison
Annual cost of Providence Extended Care (Anchorage)4 $74,609.65
Estimated annual cost of a wheelchair accessible apartment in $8,400 00
Anchorage @ $700.00 per month5
Estimated annual cost for personal assistance services at $19.71000
$18.00/hr, 3hrs/day*
Annual cost for care coordinator (2) $200.00/month7 $2.400.00
Total annual cost of independent living $30,510.00

Alula Nursing Hornet Census (2/29/96). Sutc of Aluki, Deportment of Health and Social Service*.
Division of Medical Aittuaoce. Health Fecilities I .terming Si Certification

Access Alaska, Anchotage, estimate 2/22/9%

Acccit A lilka. Anchorage, estimate 2/2296

Eaatcr Seal Society of Ataika, Inc,Anchorage, estimate a 11 96

2
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Evelyn Eniry, age

43 i ) )
"All'l need is a wheelchair accessible apartment

Evelyn Emry is a forty-thrcc year old Athabaskan woman from Northway. She is a mother of
three. Her two girls arc young adults who live on their own. Her boy, however, is eight years
old and currently lives with his aunt in Northway. Evelyn misses her son tremendously.

Evelyn has been experiencing rheumatoid arthritis since her thirties and has been institutionalized
six times in the last ten years. She recently had a hip replacement from which she is recovering.
She has been living in the Denali Center in Fairbanks for over one year. Evelyn wants to leave
the Denali Center as soon as possible. Her fiance and other family members will provide the help
she needs to keep the household and to run errands. Evelyn requires help with transfers in and
out of bed, bathing, and dressing. She transports herself in the wheelchair. She will a.so require
care with personal hygiene. This, too, will be supported by family members.

Evelyn dreams of once again living in her village, Northway. She would love to live near her
family that remains in Northway - people she is close to and with whom she has much in
common. She misses Native foods and activities and would probably get more visitors if she
were living in her village. llowcvcr, she knows she will be unable to do so because existing village
structures arc not barrier free. She would require indoor plumbing, flat floor surfaces, and

ramping for stairs.

Nevertheless, Evelyn is determined to live independently m the community. She needs
wheelchair accessible housing in Fairbanks, and she can use para-transit as she has in the past.
Evelyn wants to be involved in a support group with other people who experience disabilities.
She also has indicated an understanding of accessing in-home support if she requires help of
people outside her family.

Evelyn can live successfully in the community and requires little support to do so. She looks
forward to the time when she can get accessible housing in Fairbanks and when her family can be

reunited.

Cost Comparison

Annual cost of carc at Denali Centerl $96,666.60
Estimated annual cost of a wheelchair accessible apartment in $7,200 00
Fairbanks (2) $600.00 per month’

Estimated annual cost of para-transit services @S2.00 per nde, $720.00

30 ndes per monthl10

Annual cost of carc coordinator (a; $200.00. month" $2,400.00
Total annual cost of independent living 510,320.00

Alsskj Nuning Hornet Census (2/2996) Stale of Alaska, Dcputmeni af Health and Social Services,
Division of Medical Assistance, Health Fecilities Licensing & Certification

Access Alaska, Fuibsnks. estimate 2-7996

Access Alaska, Fanbanks, estimate 2/29.96

Easter Seal Society of Alaska, Inc .Anchorage, estimate 4(11-96

3
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Al Wilson, age 49 .
"IFAT had personal assistantfor afew hours per day,

he could leave the nursing home."

"Sourdough Al", as he is known to many, deeply desires to be independent again. Al traveled
around the state as a storyteller until last summer when he experienced a freak accident which
resulted in major lifestyle changes for him. He now has quadriplcgia and uses a wheelchair. Al is
49 years old and has always been fiercely independent.

Last June, when Al was thrown from his bicycle and his spinal cord was severed, he spent
several months in rehabilitation at a VA hospital outside the state. Al's independent spirit was
tested on a daily basis as he was told how lie must do things. One time his physical therapy and
occupational therapy services were suspended when he refused to have his bowel movement the
way they wanted. Al feels he is the true expert when it comes to such a personal function!

Life at Denali Center in Fairbanks ovciall has been good according to Al but he and the head
nurses occasionally have differences of opinion. For example, there have been times Al likes to
get out of bed at 6 a.m. but has been told he can't because Denali doesn't have the staff at that
time to assist him. Also, he doesn’t want male providers working with him. This is something he
feels strongly about and feels that his wishes arc not being respected.

Al claims that the staff hasn't talked to him about a discharge plan or explored goals beyond his
present life at the institution. He believes the philosophy at Denali Center is "once you're in;
you don't get out." Al desires to get back in the community as soon as possible. He will need
assistance with arc self-care and mobility. Al identified basic areas in which he needs help: to
obtain low-cost housing, reliable transportation, whirlpool baths, and to work in the schools as
he once did. Al would like to remain in Alaska.

Cost Comparison

Annual cost of carc at Denali Ccntcr,: $96,666.60
Estimated annual cost of a wheelchair accessible apartment in S7,200.00
Fairbanks @ $600.00 per month1
Estimated annual cost of para-transit services @ $2.00 per nde, $720.00
30 rides p™r monthl4
Annual cost of personal assistant @ S18.001ir, 3hrs'dayl S19,710.00
Annual cost of carc coordinator for 6 mos. fa $200.00 nionth,f' $1,200 00

Annual cost of independent living S$28.830.00

Alaska Nursing Homes Cetuui (2/2/9%6). Suic of Alaska. Department of Health and Social Services,
Division of Medical Assistance. Health Fecilities Licensing & Certification

Access Alaska, Fairbanks, estimate 2/2996
M Access Alaska, Fairbanks, estimate 2/29/96

Access Alaska, Fairbanks, estimate 2/2996.

Easter Seal Society of Alaska. Inc .Anchorage, estimate 4/] 196

4
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Tcisha Simmons, age

18
"Thanks to the Personal Assistance Program, 1have a life and afuture."

Tcisha will turn 19 years old on March 31, 1996. She grew up with her four elder siblings in the
village of Galena. Tcisha is graduating from high school with honors in May, 1996 and is planning
to enroll at the University of Alaska. Fairbanks. Her long term goal is to become a psychologist
and work with young people.

Tcisha was injured in a car accident three years ago and is now paralyzed from her shoulders
down. She depends on a ventilator to help her breathe. After her accident she stayed
temporarily in a nursing home. Tcisha shudders when she remembers the experience, which
seems li <e a nightmare to her now. The nurses put her in her wheelchair every morning and took
her to thr TV room where they left her until lunch time. After lunch they would take her outside
and leave her alone for hours without any way for her to call for help if she needed it. She
observe* other patients who sat in the TV room most of their time, drooling on themselves or
talking to themselves, not being able to control their body functions, and being totally forgotten.
The muses frequently became agitated when Tcisha requested their assistance. Tcisha says her
experience with the nursing home was degrading and humiliating; she docs not wish it for anyone.

During the month of June, Tcisha will go to the Craig Institute of Rehabilitation to receive
intensive rehabilitation to get o ff the ventilator, breathe on her own, and lead a more independent

life.

Currently Tcisha lives with her mother in Fairbanks. She is also in the process of getting her own
apartment with a live-in personal carc attendant. After being in the nursing home, it is vitally
important to Tcisha that she live in the community with a live-in personal care attendant, to be as
independent as possible and live a quality life. Tcisha needs an attendant to live with her to help
her dress, prepare meals, settle in for the night, and to handle other personal needs. She also
needs assistance in her classes which the university will provide.

Tcisha is very grateful for the services she receives through the Personal Carc Attendant Program.
She would hate to be in a nursing home. Independence and living in a community of her choice

arc very important for Tcisha.

Cost Comparison

Annual cost of carc at Denali Center/ S96.666.60
Estimated annual cost of a wheelchair accessible apartment in S7,200.00
Fairbanks <§ $600.00 per monthll
Estimated annual cost for livc-in personal assistant19 S37,400.00

Total annual cost of independent living S44,600.00

Alaska Nuxiing Homes Census (2/29 %). Sute of Alaska, Depimr.cn; of Health and Social Serv ics,
Div ision of Medical Assistance, Health Fecilities Licensing A Certification
e Access Alaska, Fanbanks, estimate 2/2996
* Fanbanks Resource Agency, Faubanks, estimate 4M2/96

5
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Bruce Ilinke, age 51

"With the right equment 1 could leave the nursing home and get back to work."

Bruce, 51, lived in Juneau and Douglas until 1994. He has experienced multiple sclerosis since
his late twenties. Two years ago complications in his condition and the lack of assistance forced
him to move into St. Ann’s Carc Center.

He desperately wants lo live on his own and is convinced that he can live independently with the
part time help of a personal carc attendant. He can feed and clean himself, and operate
augmented computers. He would like to live in Juneau's Mendenhall Valley or Douglas to be
close to his family. His mother or brother arc willing to assist him if a Personal Carc Attendant

can be found for part of the time.

Bruce believes he can get back into professional data processing provided he can access certain
accommodations and assistive technologies. He would need a programmed speaker phone or
TTD, speech enhancing communication device, a power wheelchair, and accessible

transportation.

Bruce says that he wants to leave St. Ann's as soon as possible. He says bemg around people
that arc just waiting to die is affecting his mental state.

Cost Comparison

Annual cost of care at St. Ann's Carc Center) S87.529.00
Estimated cost of a programmed speakerphone and a speech 53.000.00
enhancer, one timeZl
Estimated cost of a power wheelchair (E&J Lancer), one timeZ22 58.000.00
Estimated cost of lift-cquippcd van, one time2 S10,000.00
Annual cost of personal assistant @ S18.00/hr, Shrs/day24 S19,710.00
Annual cost of care coordinator @ S200.00/month for 6 S2,400.00
months2

Total annual cost of independent living for the first year 543.110.00

Total annual cost thereafter 522.110.00

uka Nuntng Home* Cemuj (2/29/9%6) Stale of Alaska. Department of Health and Social Services.
Division »Medical Assistance, Health Fecillities Liccnung & Certification

r SAIL, Juneau, estimate 2/2296,
a SAIL, Juneau, estimate 2/22/9%6.
° SAIL. Juneau, cstima\ 2/2296,

SAIL. Juneau, estimate 22296
Center for Community, Juneau, estimate 3/4/%.
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Roy Clayton, Jr., age 38 _
"My wife would take care of me at home ifshe could get the Personal Care
Attendant Training

Roy used to live in Anchorage and was a laborer on highway projects. He has a spouse, two
boys and one girl. Roy suffered a stroke in August 1994. In September 1995, lie was admitted
into St, Ann's Nursing Home in Juneau.

Roy wants to live with his wife and family. He is sure he could live independently if he had
some wheelchair mobility training, a personal carc attendant for a few hours a day and
independent living skills training. Mis * re iswilling to be trained as his personal carc attendant.
Roy also believes he could be economically self sufficient if he could Icani one hand typing skills
and some enhanced computer skills.

He and his wife would like to move to Anchorage. He is unaware of independent living
community services and docs not have any information about the State Independent Living
Council or the Division of Vocational Rehabilitation. However, he thinks he would be able to
locate accessible transportation in Anchorage.

Cost Comparison

Annual cost of carc at St. Ann's Care Centerl4 S$87,529.00
Estimated annual cost of a wheelchair accessible apartment in
Anchorage @ 700.00 per month?2/ $8,400.00
Cost of PCA training for Roy's wife, one time28 $250.00
Cost of computer skill training, one time29 $260.00
Estimated cost o f mobility training, one time3) S3.000.00
Estimated cost of independent living skill training, one timed S3,000.00
Annual cost of carc coordinator (2} S200.00/month,: $2,400.00

Total annual cost of independent living for the first year S17,310.00

Total annual costs thereafter S10,800.00

Alaska Nursing Homes Census (2 29.96) State of Alula, Department of Health and Social Services.
Division of Medical Assistance, Health Fecilities Licensing & Certification
" Access Alaska, Anchorage, estimate 2/22/96.

* Hospice Home Health. Juneau, estimate 4/1279%.
Ability Design Associates, Anchorage, estimate 4 12/96.
* SAIL, Juneau, estimate 2/22/9%6.

SAIL, Juneau, estimate 2/22/96
S Center for Cotnm" lity, Juneau, estimate 3/4/96.
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Rodney J. Katzeck, 38 ) _
"Withjust a little help, I could live at home."

Rodney is from Klukwan and that is where he would like to live. His two girls live there. He
feels he could be independent if he could receive some daily living skills training, some
interpersonal communication skills training and had the help of a personal carc attendant for a

few hours daily.

Rodney had a stroke when he was 37. He was admitted to St. Ann's one day before his 38th
birthday, just after Christmas of 1994. Nobody informed him of any community services. He
had not heard of the State Independent Living Council or of die Division of Vocational
Rehabilitation. His only experience with Southeast Alaska Independent Living (SAIL) was when
SAIL provided portable ramps for his mother’s house so Rodney could visit her one time.

Rodney could stay with his mother if a ramp and housing modification would be provided. He
truly desires to live in the community. He says he is too young to live in a nursing home.

Cost Comparison

Annual cost of care at St. Ann's Care Center’l S$87,529.00
Estimated cost of mobility training, one time3l $3,000.00
Estimated cost of independent living skill training, one tunc® $3,000.00
House modifications, one time36 $3,000.00
Estimated cost o f communication skill training, one time3/ S2,000.00
Annual cost of carc coordinate- @ S200.00/month3 $2,400.00
Annual cost of personal assis .t @ $18.00/hr, 3hrs/day39 $19,710.00

Total annual cost of independent living for the first year $33,110.00

Total annual costs thereafter $21,110.00

Alaska Nursing Homes Census (2/29/9%). Stale of Alaska. Department of Health and Social Services,
Division of Medical Assistance, Health Fecilities Licensing* Certification

o SAIL, Juneau, estimate 2/22*96.
“ SAIL. Juneau, estimate 2/22/9%.
* SAIL, Juneau, estimate 2/2296.

SAIL, Juneau, estimate 2/2296.
Center for Community, Juneau, estimate 3/4/%.
SAIL, Juneau, estimate 2/2296.
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Carla Norman,

29
"Forfive years | have beenfig 'ding to get out of the nursing heme into an

assistive living residence."

Carla was bom and raised in Seward, Alaska. Her parents and her younger bro her live in Seward
and her tcn-ycar-old daughter lives with her father in Washington. Her daugi ter visits Carla in

the summer and during Christmas.

In 1988 Carla left Seward for Washington. She lived in Washington for only a few months before
she was involved in a car accident and sustained a closed head injury. She was in a coma for six
months. One month after the accident, she moved back to Alaska to be closer to her family.
There were no rehabilitative services for her at Wesley Rehabilitation Carc Center at that time, so
family and friends provided range of motion and other exercises three to four times a day for
about one year. The family was told that Medicaid would not approve outside rehabilitation
services because it was not a "lit*, and death situation." Therefore, Carla did not receive the
intensive physical and siccch/language rehabilitation services she needed to improve. Carla uses
awheel chair and an augmentative communication device. Both pieces ofequipment arc outdated
and do not allow for the independence of which Carla is capable.

Until ayear ago Carla and her family were not aware of community based services and knew very
little about other independent living options. She currently receives case management services
from Hope Cottages and advocacy services from the Kcnai Peninsula Independent Living Center.

Because Carla has been institutionalized since her injury eight years ago and because of the lack
of immediate rehabilitation services, she will initially need 24-hour carc when she moves into a
community living situation. Currently, Carla needs assistance with all her daily living needs.
However, in a more independent living situation she would be able to practice, Icam and regain
some strengths and skills which have been lost by living in a nursing home facility. Therefore,
die initial costs for community-based living will be high. These costs will decrease as she is able
to participate in her own carc.

Cost Comparison

Annual cost of care at Weslev Rehabilitation Care Center4) S74.146.10

Estimated first year cost of Medicaid Waiver services including S78,000.00

all living, medical and equipment needs, and care coordination4l

E "‘mated annual cost thereafter including carc coordination S55,000.00
live-in care provider4l

Alaska Nursing Monica Census @<2/86). Stale of Alaska, Department of Health and Social Services,
Division ofMedical Assistance, Health Fecilities Licensing & Certification.
*? Hope Cottages, Anchorage, estimate 10/95.
c Hope Cottages, Anchorage, estimate 10/9%5.
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Recommendations

The Alaska long-term carc system has a variety of services nvailablc for people with long-
term carc needs. These services, for the most part, meet those needs; however, people arc not
always able to be served by the long-term carc service of their choice, nor in the location of their
choice. Waiting lists, lack of service providers, and limited funding for home and community
based services force many people to cithci wait to receive services, or to opt for services like
nursing homes that they do not prefer. The costs of these services arc very high; the services arc
often not located near those who need them, and more often than not they restrict individuals'

independence unnecessatrily.

Alaska's long-term carc system is unbalanced. A high percentage of the long-term carc dollars go
to nursing homes, and nursing homes provide a high level of carc at great cost. Many people tn
need of long-term carc can be safely eared for in alternative, less expensive settings. It is also true
that most people who receive facility-based, long-term carc prefer these alternative settings.

The task force recommends the following to balance Alaska's long-term care system, provide
services consumers require and value, reduce provision of unnecessary and unwanted services,

and to stabilize and eventually reduce health carc cost to the state.

Balance Alaska’s Long-Term Care System

A construction moratorium on long-term carc beds will alk w time for Alaska to move towards a

more balanced long-termcarcs y s te m

Representative Mark Hanley recently proposed House Bill 528 which establishes a moratorium
on long term carc beJs. This bill will assist the state to contain Medicaid costs, develop home
and community-based services, serve persons in need of long-term care more effectively and cost
efficiently.

Several areas of Alaska have empty- nursing home beds. The Alaska long-term carc system is
highly dependent on nursing homes, and needs to diversify to a greater degree. At an average
cost of S220.84 per day, the cost of Alaska nursing homes is about tnplc the average nursing
home rate in the United States of $71.03 per day.4

The current bed level in nursing homes should be held for several years. Individuals who could
be served in community-based settings should be moved out, and savings should be directed
towards community-based services

Ladd & Attoctatcs. (1995) Long-Term Care ui Alaika: Recommendation™ for Reform Qraft), Auitm.
Texas
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Medicaid Waivers
The State of Alaska should fully fund all waiver programs to reduce the overall long-term carc

costs.

Alaska has home health services and personal carc services offered through the Medicaid
program, and a variety of other services through community based carc waiver programs. These
services arc more cost efficient that nursing home carc. In order to reduce Alaska's long term carc
costs it is important to fully fund the Medicaid Waiver programs.

Funding

The State of Alaska should appropriate more funds in community-based services.

Community based services arc more desirable to the consumer and less expensive for the State.

Development of a Continuum of Long-Term Care Services
A continuum of services will ensure that individuals with disabilities can obtain services based on
their needs instead of receiving unwanted, more restrictive and more expensive services.

Alaska should have an array of long-term carc services. It should consist of a broad spectrum of
services such as home carc, adult day carc, adult foster homes, assisted living facilities, nursing
homes, and other carc settings

Alaska already has an innovative and viable home and community based care system for both
older Alaskans and Alaskans with disabilities. This system is under-funded and has not been
allowed to reach its full potential. Too many of our public resources go toward nursing home

carc.
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Medicaid is one of the largest components of state general fund. In FY 95. the total cost of
Medicaid was S295.9 Million, an increase of S95.5 Million in 3 years. The Medicaid budget
has a limit. At some point soon, the limit will be reached unless some action is taken to
restrain costs.

Long term carc facilities for seniors cost $49.3 Million in FY 95. an increase of 29% ($11.1
million) in 3 years. Plans, letters of intent, and certificate of need applications indicate that
147 new beds arc planned that would increase Medicaid costs by $11 Million annually above
inflation which has been at about 10% per year, a total of $28 million general fund dollars
over the next 5 years.

Many nursing home residents could be served through community based services that arc
preferred by seniors, less restrictive, and less costly. Hie current Medicaid waivers program
serves individuals who require a level of carc provided by an institution such as a hospital or
nursing home. The increasing population of seniors means that better and less expensive
ways to provide the services must be found. It costs from $80,000 to $134,000 per person
per year to live in a nursing home but only about $32,000 on average to be served by
community based programs. $4.0 million in Medicaid funds arc currently spent on
community based services.

The certificate of need program is not a failed program. Without it. we might currently be
paying for 343 additional nursing home beds and 323 more acute carc beds. Hie state could
currently be paying for an additional S279 Million in construction costs for the acute carc
beds alone if there was no CON program.

Alaska has an unbalanced system of care. The trend in the way seniors arc served is
changing and a moratorium on long-term carc beds will allow the development of a more
balanced system of carc, more appropriate placement of seniors and additional client choices
Seniors overwhelmingly want to stay in their homes as long as possible and do not want to be
forced into nursing homes because there are no alternatives.

It is a myth that all nursing home residents arc there for medical reasons. Home and
Community Based Waivers eligibility requires that a person served by the program must
need a level of care provided by an institution such as a hospital or nursing home. Leaders in
providing care to developmental!) disabled adults will soon be closing all inpatient facilities
in Alaska in favor of home and community based services. This is being done to serve
clients better, prov ide a less restrictive environment, and to serve more of the rapidly growing
population at the same cost.

Although these ore private facilities they arc publicly funded About 85% of the nursing
home beds arc Medicaid funded. This means that the state general fund pays for half of all
Medicaid costs for nursing home beds
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STATE INDEPENDENT LIVING COUNCIL

March 6,1996

Representative Mark Hanley
Representative Richard roster.
Co-Chairs, House Finance Committee
State Capitol

Juneau. AK 99801

Dear Sirs.

The State Independent Living Council (SILC) applauds the introdyction,of HB 528. *An
Act relaliny lo applications for certificates of need and licensing of nursing homes;
amendlnt% the standard of review for certificates of need for health core f%zlll,tles n the
slate; es b|IShIn? a moratorium with respect to new applications by prohibiting the
Issuance of a certificate or need or u license for additional nursing homo capacity in the
state until July 1, 1998. and providing for an effective date.

The SILC feels this legislation is long over due It is a stop in the right direction - putting
greater emphasis on community based. individualized care vorsus the expensive long
term care provided via nursing home*; We feel the current system, funded in a large
part with ﬁubhc Medicaid dollars, is slanted toward ‘institutionalization” as a matter of
courso when ftcomes to long term carc for both seniors and Alaskans with severe
disabilities In talking with our disabled colleagues across the country, we have found
Hus to be true in every state

For example, in 1995, 141,0003)eop_le_ with disabilities in the United States were served

mnursing homes at a cost of S92 hillion to Medicaid, an average of $65.250 per

ﬁerson n the other hand, through Medicaid waivers. 165,000 peo?Ie were provided
ome and community based services at a cost of $4 3 billion, or S27.740 per person

Adosko 1] no different. According to tt»e Department of Healtn & Social Services, the

average annual cost to house one of our citrons in a nursing home in 1003 wao

$80,926. while typical costs for commum% based care ranged from $19,770 to $52,389.

DHHS is acting In the best interest of all Alaskans through their suppon of thts

Iﬁglglatlon, - Well as thoir planned do-InsMutionalizatlon of state run facilities, such as
arborview,
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The question of finances, and the gross inequity of care costs for institutionalization
Versus community based care, is obviously a major concern to you and all Alaskans.
Your bill questions the need for more heds for senior citizens in nursing homes, but it
also addresses the question for the 140 plus Alaskans with disabilities under the age of
64 years also living in these institutions?

Do these citizens, stripped of their dignity and independence, deserve to bo housed in
medical institutions’ Perhaps, for some individuals who are sick, and who require, at
the moment, 24 hour medical care, the need for care provided from these institutions is
relevant  But most people with significant disabilities who havo found themselves, one
way or another, in our state sponsored institutions, are not 'sick" fhey are not
patients. They are people. And many of these people want out. They want
Independence to direct their own lives and to cope with their disability on thoir own
tﬁrms. Butl_they need our support ina way that provides them with the tools to direct
their own lives

What are these tools that we can provide? The SILC Mas held a number of town
meetmﬂs around the State to gather input from the public on a number of issues that
effect the lives of persons with disabilities and thoir ability to live independently We
have gathered testimony from people who live in institutions, those who have "been
freed* (as they often put it), and those who have successfully lived their lives outside
the institutional walls Wc have heard from people directly, what makes it work for
them, and what would make itwork better.

Foremost, it is providing a woll trained. personal assistanco work forco who aro
available to be hired (and fired it need be) by disabled consumers themselves Alaska
has a severe shortage of personal care assistants. Many of the programs that provide
these services are so grossly under funded (most of our Medicaid dollars is going to
institutionalizing people& Consumers, who are trying to live independently, are given
few options as to who their care ?iver is from one week to the next The wages paid to
personal assistants arc often so low. that not many hired ’ﬁrogram* personal assistants,
stick around for very long. (People who have the ability to hire their own personal
assistants havo typically fared much bettor, but often need help in learning how lo "hiro'
and 'fro* such assistants) Consumers aro often told thoir is a limit to the hours of
service they can get, sometimes putting their very lives in danger and often limes,
forcing individuals back into institutions becauso of the lack of consistent care We need
to put more funding in ﬁersonal assistance services, and we need to direct more
‘consumer control”in the services themselves.
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Other major concerns we have heard about, for which the Council has been and will
continue to work with Legislature and other policy makers on, aie transportation
services, accessible and affordable housing, access to interpreters for the deaf,
independent living skills training, recreation and more.

Again, wo urge you to pass this bill. We also urgo you to redirect funding now going
toward institutional care to more cost efficient, consumer directed, home and
community based services.

Should you have any questions regarding the State Independent Living Council or any
of the issues we are concerned with, please feel free to call me at 272-8244 (V/TTY).

Patrick Reinhart
Exocutivo Diroctor
State Independent Living Council
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Representative Mark Hanley
Room 507

State Capitol

Juneau, Alaska 99801-1182

March 1. 1996

Dear Representative Hanley;

Thank you for your efforts in addressing the long-term carc needs of Alaskans with
disabilities through House Bill 528. The Governor’'s Council on Disabilities and Special believes
that House Bill 528 will encourage the development of home carc services.

After looking into this issue with you last session, wc found that Alaska has more long-
term care beds in some communities than arc required. In addition, the state currently has virtually
no way to halt the process that hospitals and nursing homes use to increase the number of beds or
convert from one kind of service to another. The operational costs fall to the state. For example,
ten new long-term carc beds cost the state roughly SI million in unplanned, unbudg”~tcd Medicaid
program expenses. |If excess beds arc available, the current nursing home rate structure creates an
incentive for institutions to work diligently to fill them with Medicaid recipients.

Facility-based care belongs on the spectrum of services to individuals who have
disabilities. However, it should be a service of last resort. Alaskans who have disabilities benefit
more from carc which keeps them in their homes and communities. Facility-based carc. at an
average cost of S100,000 per person per year, is much more expensive than community-based
carc. at an average cost of $3,920 per person per year. Consequently, the state loses money when
Alaskans stay in facilities.

This bill provides for a much needed moratorium on the construction of long-term carc
beds. During the moratorium, state agencies will provide more appropriate placement of seniors
and people with disabilities, resources will be redirected towards services that can best meet the
needs of recipients, and Medicaid costs will be contained. Enclosed please find the Council's
position paper from last year.

Again, thank you for your attention to the needs of Alaskans with disabilities. If wc can
assist in any way. please call the Council’s Executive Director. David Mailman, at (907> 563-5355.

Sincerely,

Kathy Fit/gcrald
Governor's Council on DisaOilities
and Special Education. Chair

Enclosure
cc: (H)HESS Chair
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Impact of a moratorium on long-term care beds in Alaska
April 18, 1995

Introduction

The Governor's Council on Disabilities and Special Education (the Council)
advocates on behalf of individuals who have developmental disabilities and
their families. Most people who have severe, lifelong disabilities use services
funded by Medicaid. When the Medicaid program changes, the individuals
most affected are those with disabilities.

In the mid-80s, the Council identified ways that Alaska could optimize Medicaid
funding for individuals who have severe disabilities through Waivers. With the
Older Alaskans Commission and the Department of Health and Social Services
(DHSS), the Council developed a package of Waivers and the TEFRA Option in
1992. These innovations maximize federal Medicaid funding while reducing
the cost to the state. The Council is interested in continuing to work with the
Legislature and DHSS in identifying ways to use Medicaid more efficiently.

To this end, the Medicaid Subcommittee has investigated several ways to
decrease the cost of Medicaid while improving program efficiency. One way to
cut the cost of Medicaid is to place a moratorium on long-term care beds. This
paper describes the problem, impact on individuals who have developmental
disabilities, the cost of service, and the factors involved in a moratorium.

Recommendation

The Council recommends that the legislature impose a two year moratorium on
long-term care bed construction and conversion. During this two year period.
DHSS should reassess the process by which Certificates of Need are given.

Problem Statement

The Legislature is seeking ways to decrease the cost of health coverage to poor
peopla In Alaska. Several ways to cut the cost of Medicaid deserve considera-
tion. This paper will discuss one way to cut Medicaid costs, and the implications
fcr Alaskans who have disabilities and their families.
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Last year, the Legislature decreased Medicaid funding in two ways. By requir-
ing that Medicaid recipients pay a share of homo and community based care
costs, the Legislature hoped to decrease the state's cost. The Legislature also
chose to eliminate funds, resulting in loss of eight services to adults, as allowed
in AS 47.07.035. These decreases came from the Medicaid non-facility budget,
which serves most poor and disabled Alaskans at a fraction of the cost of facility
based care. These decreases have hampered implementation of the home and
community based waivers, which the 10th legislature put into place. Individuals
ready to transition out of hospital based care are hard pressed to leave,
because necessary community based care is not paid by Medicaid or is more
costly to the consumer. The state pays a higher price for the same services in
the institutional setting than in a community setting.

Alaska has been conservative in capturing federal dollars to supplement state
health and social service expenditures. Imminent federal initiatives to give
states funds through block grants will decrease Alaska’s federal receipts signifi-
cantly. This is not the time to cut Medicaid expenditures; it is time to assure that
Alaska has the fiscal flexibility to meet adequately the needs of its poorest and
most disabled citizens.

Cost of services

Alaska's costs of services are distributed disproportionately across the
Medicaid-eligible population. A brief review of Medicaid expenditures in FY94
reveals that relatively few Alaskans require high cost Medicaid services-yet the
bulk of funds pay for services to these few Alaskans who have serious
disabilities. This high-cost care is paid to hospitals, nursing homes, and
intermediate care facilities.

The state’s Medicaid funds are tied to institutional care because of a federal
requirement known as the Boren Amendment. The Boren Amendment
guarantees institutional facilities reasonable payment rates. As long as poor
Alaskans are in hospitals and nursing homes, the state is forced to pay these
institutions anywhere from $72,000 to $300,000 per person pet year. Not only
are Alaska's Medicaid dollars funding institutional care, but state general funds
cover 100 percent of the care to 2,200 Alaskans with disabilities who do not
reside in institutions. The home and community based services waivers put into
place in FY94 reduce the state's total cost by maximizing the federal
government's share through Medicaid.

Virtually all Alaskans in institutional settings can benefit from less costly home
and community based care. These home and community based services aro
funded in the Medicaid non-facility component. When home and community
based services are reduced or eliminated, however, the number of individuals
who can receive life-sustaining services nowhere else must return to hospitals
and nursing homes at a higher cost to the state.
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FY94 Medicaid Expondituro Distribution by Eligiblos
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By fully funding lower-cost home and community based services for the
individuals who require specialized care, and reducing use of institutional care,
the state could reduce its Medicaid expendi'. '-as significantly. Roughly,
Medicaid expenditures could look more like the chan Lelow:
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However, as the state continues to decrease homo and community based
services through cuts to the non-facility Medicaid component, the state’s
institutional cost of care will continue to rise.
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Relevance to people with disabilities and their families

Roughly 10,600 Alaskans have developmental disabilities.1 Most adults with
developmental disabilities are among the approximately 10,000 Medicaid users
who are eligible for or use SSI and Adult Public Assistance because of their
disabilities or chronic illnesses. These Medicaid users who have disabilities
are also poor, and therefore qualify for the program. The monthly income for an
individual who uses SSI and Adult Public Assistance ranges from about $800 to
$825. About 678 of these poor individuals who have disabilities or who are
aging use nursing facilities, ICFs-MR, or residential psychiatric hospital care.2
Medicaid pays for the cost of long-term care and for all other health care costs,
as required by state and federal laws.

Of the 67,631 individuals using the Medicaid program,3 41,159 are children. As
many as 15,155 Alaskan children experience health problems requiring special
care.4 About 3,500 infants and toddlers require early intervention services to
prevent or ameliorate disabilities, reducing the need for more intrusive and ex-
tensive lifelong supports.5 Other children with disabling conditions are served
solely within the educational system, comprising 6.47 percent of the population
of all children and youth ages 3 through 21.6 Despite the prevalence of
children in the Medicaid population, children are very inexpensive to serve.

About 70 percent of all Alaskans with disabilities use Medicaid services. These
are 16 percent of Medicaid users who cost the state more than $3,920, the
average yearly cost per person. Approximately 22,600 Alaskans ages 16 to 64
have work disabilities and do not receive institutional levels of care. Of those,
7,900 are prevented from working because of disabling conditions. An
additional 8,600 Alaskans ages 16 to 64 have mobility and/or self-care
limitations and do not receive institutional levels of care.7 More than 95,700
Alaskans have permanent disabilities that substantially limit one or more major
life activities, have a history of such disabilities, or are regarded as having such
disabilities.8

Parents of children with disabilities often find themselves forced to live on public
assistance to guarantee Medicaid coverage for their children who have disabili-

1 Gollay, E. (1981)Z Summary Reporton the Implications of Modifying the Definition d a
Developmental Disability. Department of Health, Education & Welfare.

2 Division of Medical Assistance (1994). Alaska Nursing Homes Census for 6/30/94. Stated
Alaska. Department of Health and Social Services. Division of Medical Assistance.

3 Kim Busch, Policy Analyst, Division of Medical Assistance, February 1995. Although 83.920
Alaskans are ellglble, only eighty percent actually use the Medicaid program.

4 Dick. S.E. (19 2)._ An Estimate gfthe Numberof Children with SpecialHealth Care Needs in the
stale ofAlaska. UNiversity cf lllinois: Chicago. ,

5 Division of Public Health, iecticn of Maternal, Child, and Family Health.

6 Department of Education, Educational Progrram Support F1992: AnnualData Reports, Parts Il
and 1V, 199J-92 School Year. Juneau, AK. The number of children served inall special =
education pro%rams was 11,721, The total number of children and youth ages 3 through 21 in
Alaska 1s 123,621 (Alaska Population Overview, 1991).

7°U.S. Department of Commerce, Bureau of the Census (1992). 1990 census cfPopulation aNd
Housing.

8 Americans with Disabilities Ac: ol 1990, Section 1(b)(2). Findings and Purposes, (a)(1).
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ties. Adults who have disabilities find themselves unable to find work that pro-
vides them with adequate medical coverage. These individuals are those who
are least likely to leave the medical and public assistance systems because
their disabilities substantially limit their ability to work. This is also the group of
people who use most Medicaid services. Any changes to the Medicaid system
will affect them more than any other group of Alaskans.

Capping the number of long-term care beds.

In Alaska, the Medicaid facility budget accounts for 54 percent of expenditures-
a high price for relatively few services. The state pays for beds, and therefore
has fewer funds for home and community based options. At the same time,
state and federal law require that individuals who require long-term care and
who can receive home or community based care at the same or lesser cost
shall receive that option.

Alaska Statute 18.07.031 allows anyone or any agency to spend under S1 mil-
lion to construct a health care facility, change the number of beds in a health
care facility, or change the kinds of services provided by a health care facility9.
If a facility intends to spend over $1 million, it requires a Certificate of Need from
DHSS. A Certificate of Need is based on the availability, accessibility, and
quality of existing health care resources. DHSS can issue temporary and
emergency certificates, and certificates may be modified. When DHSS denies
a Certificate of Need, an applicant may appeal the denial to a hearing officer.
Appeals usually result in authorization to build, regardless of the community's
actual need for long-term care beds.

Programs can make changes under $1 million without DHSS approval. This
creates the opportunity for unplanned increases in facility beds. Construction of
several smaller projects over a period of time has the same effect as building a
few large projects. The state currently has virtually no way to halt 'nursing
home creep,” in which hospitals and nursing homes increase the number of
beds or convert from one kind of service to another at state expense. The op-
erational costs fall to the state, and are far more costly than the original capital
costs. For example, ten new long-term care beds cost the state roughly
$1 million in unplanned, unbudgoted Medicaid program expenses. It is
essential that the state identify all needed bed space and monitor its
construction in a planned manner.

9 Siatuto describes *health care facility* as a,lorlvate municipal, state, or federal hospital,
psychiatric hospital, tuberculosis hospltal, skilled nursing facility, kidney disease treatment center,
Infermediate caro facility, and ambulatory surgca! facility.” *Health care facility* dees net mean an
Alaska Pionoors' Homo, or private physicians' or dentists' otfces.
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incremental budget funding roqueste to meet the new costa associated with those beds totaling 347,025,000 over the five fiscal years.

FYo9o7 FYyos FYoo FYOO FYOo1l FYo2

Medical Asuttance 0 (3.599) .8.4331 (112721 111.660) (12.061)

Half of these costs are paid by federal funda and the othur half by general fund match. Operating coats could continue to increase

substantially after the first two years. Failu'e to avoid these new beds could havo a deleterious effect on home and community-based

services which enable elderly Alaskans to avoid entirely or postpone nursing homo placement.

Prepared by: Randy Super a L Phone: 445-5X33
Division: Medical Astatine* Oats: 03/04/96
Approved by Com: Kam i PrrCue. Dal.: 3IN>7 ffr
Agency: Department of Health A Social Semces

PREPARER TO PROVIDE AU. DISTR'BUTION COPIES TO GOVERNOR S LEGISLATIVE OFFICE
For further distribution information, ceil the Govenor'a Legislative O ffice

<«** 'M Ilinm stO tl Sol*

COMMITTEE COPY



VRevision Date: BILL NO.HB 528

ANALYSIS (cont.):

In 1996, the average annual Medicaid amount for a nursing home bed i3 $85,607. Typical annual costs for community-
based care are much lower, ranging from $16,045 to $47,821 per client with an average of $30,544. The growth and
maintenance of community-based care will be threatened if unnecessary nursing home beds are built. Alaska seniors

prefer to stay at home as long as possible and avoid nursing home placement.

A two year moratorium on long term care beds would allow time for the community-based service programs to develop
more fully. It would also allow the Department of Health and Social Services and Division of Senior Scrvicos time to
develop a plan for the orderly development and proper mix of community-based and long term care beds.

FY98 Medicaid costs were determined by projecting occupancy from estimated construction completion date and the
Medicaid rate defined in regulations to be paid for new facility beds during the first two years of operation. The
statewide swingbed rate, which is the average statewide nursing home rate of $234.54 for FY96 is infla.ed forward by
the 4 year average annual percentage change in that rate or 3.44% per year. This results in a rate of S250.95 per day

per new occupied bed in FY98. The following table displays the present status of new beds.

Estimated Estimated FYos8 Annualized

CON, Letter of Number Construction Completion Medicaid Medicaid
Intent (LOI), Plan Status Beds Cost Date Cost Cost
Valley Hospital Applied 60 10.488.500 Feb-97 2.890.944 5,495,805
Heritage Place Pended 15 1.200.000 Apr-97 557,109 1,373,951
St. Ann's LOI 45 13.720.000 Sep-98 0 0
South Peninsula Plan 26 unknown unknown 0 2,381,516
Sitka Community LOI 14 >1 000.000 Mar-98 150.570 1.282.355
160 3.598.623 10,533,626

The Annualized Medicaid Cost column displays what the Medicaid program wculd expend if every bed
in that facility were occupied by a Medicaid recipient every day of the fiscal year.

Page
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HOUSE BILL NO. 529
IN THE LEGISLATURE OF THE STATE OF ALASKA

NINETEENTH LEGISLATURE - SECOND SESSION
BY THE HOUSE HEALTH. EDUCATION AND SOCIAL SERVICES COMMITTEE

Introduced: 2/28/96
Referred: Health. Education and Social Service*, Finance

A BILL
FOR AN ACT ENTITLED
"An Act Riving notice or and approving the entry into, and the issuance of

certificates of participation in a leasc-piircha.se agreement for a centralized public

health laboratory."” j

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

* Section 1. NOTICE AND APPROVAL OF THE ENTRY INTO AND FINANCING OF!
A LEASE-PURCHASE AGREEMENT. The stale bond committee is authorized to issue
certificates of participation for, and the Department of Health and Social Services is authorized
to enter into, a lcasc-purchasc agreement for a centralized public health facility to be
constructed under the Icasc-purchasc agreement. Hie anticipated total construction,
acquisition, and other costs of the project arc not to cxcccJ $19,200,000. Hie total anticipated
annual amount of the rental obligation is $3,100,000. The total anticipated lease payments for
the full term of the Icasc-purchasc agreement amount to $23,500,000. The state shall own the

facility at the end of the lease term. This section constitutes the notice and approval required
by AS 36 30.085.

11110529 |. rctx*? Jsy Ng
SIETM TCXT BMCKtTFDI

/-gy :>*r Underlined II-J |
COMMITTEE COPY [ENGROSSED



FISCALNOTE Hill Version:

STATE OF ALASKA )
(S) Publish Date

1996 LEGISLATIVE SICSS’ON

Revision Dale: Department Affectod:  Administration
Tillo: "An Act glvm Qotlce &and épéJ[]owPH glease BRU: Genoral Services.
gurchasea reBmentt for n entrain laborator ComponontiLoasino
ponsor: ()-(f) Health, Edi’ allon and Social Services Committee
Requestor;”) Health. Education and Social Services COMPONENT SERIAL NO. Ji.
EXPENDITURES/REVENUES:
OPERATING EXPENDITURES FY 97 FY 98 FY 99 FY 00 FY 01 FY 02
PERSONAL SERVICES
TRAVEL
CONTRACTUAL 00 0.0 0.0 (754) (754) (75 4)
SUPPLIES
EQUIPMENT
UVND& STRUCTURES
GRANTS. CLAIMS
MISCELLANEQUS
TOTAL OPERATING 00 00 0.0 (154) (754) (75 4)
CAPITAL EXPENDITURES
(CHANGE IN REVENUES ( ) 0.0 0.0 00 (154) (754) (75 4)
FUND SOURCE: (Thousands ct Doi'ar))
1002 Federal Receipts
1003 GF Matcn
1CO4GF 00 00 00 (754) (75 4) (75.4)

1005 GF/Program Receipts
1037 GF/Montal Hcalth

OTHER *CIP recocts
TOTAL 00 00 00 (75 4) (754) (75 4)

Estimate of ony current year (FY 96) coit: SJL
POSITIONS:

FULL-TIME

PART-TIME
TEMPORARY 1

ANALYSIS: fAttacn a separate page inecessary)

TheM would authcn;c Imancng and construction oi a new laboratory taovy when would replace two leased locations «
Anchorage «nd Juneau Loasn savwgt witxAJ 1o eipectei* tot«g«i m FY 2000 The specrfc leases and cunonl costs are thewn
on the loAowng page Costs tor tho Juneau lease have aireaey boon ounwwnted from tho FY97 leasebudget itthe Juneau lab>s
notdosed n FY97 and the $107 o cost o> the Juneau lease >srestored to the leasing budget, those fundsw* alsobe avaTade as
uv-mgs once a hew tac*«y isconstructed Future years «atmated lease 1avmgs have been adjusted to reflect probable CPi
adjustments Payments on the new lease purchase fac*ty are not included on mis hscai note

Prepared by uoan gnv Director Phono \]&ZZQZSL
eral Date

Denton .

Apprcved by Conmits*ener  Mars Poynr
Agency Department of Admttir.it

PREPAPER 'O PROVIDE AIL DISTRIBUTION COPIES TO GOVERNOR S LEGISLATIVE O fF»CC

For ijrther drslrouton information, cat! the Governor a Legrslalne 0*t<e
Page 1 o



FISCAL NOTE
STATE OF ALASKA BILL NO. scs HB 529 (HRS)

1996 LEGISLATIVE SESSION
ANALYSIS: (continued)

Current Public Health Laboratory Leases ,
FY 96 Cost RSA  Net DOA Estimated FYOO

Lease # Location  Property S% Ft /Year ~ Amount Reduction  Reduction
1517C Anchorage  CR Lewis Bldg 5,100 73,440 0 13,440 75,385
1517D Anchorage  CR Lewis Bldg 385 2079 2,079 0 0

5405 75519 2,079 13.440 75,385
765 Juneau *  CBJ *BMH 4.460 107,040 0 107.040 109.874
Total Potential Savings 9945 182559 2,079 180.480 185,259

* Funds for this tease havo boon deleted from the FY97 budget
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Bill Version: 51 ~ (ife)
STATL OF ALASKA
996 LEGISLATIVE SESSION (S) Puhlixli Dale:
R«vition 0*1la: 05/02/96 O«pt. AMactad: Health and Social Serricei
Titla: Lab Consolidation/Leave Anch & HWF ORU: State Health Services
Component: Laboratory Serricri
Sponsor: Home HESS COMPONENT SERIAL NO. 291
Requestor: Senate Rulw See alio (SN#):
Expenditure*/Ravanuai: «Thousands of Dofiarsl
OPERATING FYo7 FYos FYoo FYoo FYO1 FYO2
PERSONAL SERVICES 181.2) (83.2) (85.31
TRAVtt (3.5) 0.6) 13.71
CONTRACTUAL 115.2) 115 61 (16.0)
SUPPLIES
EQUIPMENT

LAND A STRUCTURES
GRANTS. CLAIMS

MISCELLANEOUS
TOTAL OPEHATING 0.0 0.0 0.0 199.9) (102.41 (105.01

CAPITAL EXPENDITURES

CHANGES IN REVENUES

FUNO SOURCE (TNxrtsnds of Ocears>
1002 Fader* Racectt 1% Jemmmmmmmmmem e
1003 GF Match 1
1004 OF 99 91 1102.41 1105 Oil

1005 GF/Pnxyam Raceott | |
1037 GF/Manraf Haartn
Other iptaat# toeofvi

TOTAL 00 i 00 001 199 91 (10*41 1105.0)1

POSITIONS:

FULL-TIME 1 1 (2) 121 >3)|
PART-TIME

TEMPORARY

Eatsmata of ant cvrrant ytar IFVM 1 eo«t SO 0

ANALYSIS. IArtacn a separata page »f necettarvi

Qurrently. the Ditnuon of A\j&t*t Hearth gperates three inadequate state puCfochealth 1aOoiatonn m Anchorage. Juneau and
Faubanu and the Metrcer Examiner®s (secretory terporarily located in the Department of Puttie Safety crime t0.
Conaoudaoon of the Juneau lao ectitnosa anthin the Anchorage wotAd retutfm (united »arings to the tafia component.

The aavtnga, for cfctacussion purposes. wesAd start in FYOO in the failowing une Ttens.
Panonal Services une 100

With the conao™idstion of the two laoratories, acurrent staffing levefe can be reduced by two portions:

PCM 06*1005 Lab Techrecian I. rang# tO. 00. PET. Juneau 145.3
PCM 06-1436 Admin Gar* Il. range 0. 00. PfT. Juneau 135.9

Prepared by: Phone:
Oiytaion: Cats (JAL'\O
Approved by Cpmapitiioner Oaia:
C tvpartmmi ef Hntiiii A W lal WrWrv

PREPARIR TO PROVIDE ALL OfITRIBUTtCN COPIES TO GOVERNOR 9 LEGISLATIVE OfFICt
Per 'urmar diitnbutwn mfcrmebcen. cad the Gevencr a Leg-Uebve Office

Page 1 of



Reviision Date: 5/2/96 niLL NO. SCS 11B 529

ANALYSIS Icont.l:

Tho salaries listed abovo assume a 2.5% inflation fector.

Travel Una 200

Travel would be reduced 13.5 due to tho staff being located in two locauons. rather than three, the Chief would havo to trael
o each laboratory as required under CLIA.

Cotractual Una 300

Janitomal Services = 12.1

Federal Inspections -11.S

Subscriptions < 10.5

Telephones -11.8

Public Udllities - 12.7

Rent «0.5

Maintenance and Repair of Equipment « 13.2
Courier Services = 12.9

Page 2 of 2



STATE OF ALASKA
IV96 LEGISLATIVE SESSION

Pov«kxi Dato

FISCAL NOTE Hill Version:

ntlo: Aowovo CentralMd Public Hoailh lab

Sooreor: (H)HES

Roquoitoc (S)RLS

OPERATING EXPENDITURES fvqg; FYQS

PERSONAL SERVICES

TRAVEL

CONTRACTUAL

SUPPUES

ECUtPMENt

LAND & STRUCTURES

GRANTS. CLAIMS

Pmaoto end miotoit payments

TOTAL OPERATING

CAPtTAI EXPENOIrURES

CHANGE IN REVENUES (

fUND SOURCE

1002 fodotai Rococfs
1003 GF Match

1004 GF

IOOSGF/Program Poco-ctj

1037 GF/M nntaf Health

TOTAL
Esftmolo ofany curtool yocf (FYR6)cotl S

POSTONS
TUU-tVAE
PAPTTVAE
tIMPOOAPV

2687 0
0.0 2647.0
26070
00 2647J0

ANALYSIS: LAHoch a sooaroto pogo | nocouory)

Tho amcunts shown a»o ?ro doct nrcncm g

_BW;

iocso fXtfChejo pcymonfj forconstaicricn of to

fS) Publish Date: "/ M
Dopt. AffoctoO. 500 HOIL doiow

Component:

COMPONENT SERIAL NO.

FVW EVOO0 FYOI
2607 0 26070 26470
2647.0 26470 2647.0

(Thotflends of Dccorc)

26070 26070 2607 0

26470 26470 1 26470

Mootm lotxycrcxy n Ancnorcgo Rocoyrrontoftho COP'Sw Jrocu*e ennya ccymonfscfno mofo then

$2.6fi7 0 potyoof formo vocn FVOfifvroOS

pcyTonn May oo loss

NOTE, thufiscal not* P<ifatm* annual aoot paymonh only and wil not oftocl a tooc @ agency budgof tho paymonh or®

Doconeng on ntofost rates at To trr.o of tssuanco. 0CX-0i

mciudod m mo aocat tocnon atm# fronofmo annual budgoi lubmitiod tom* togutoiuo. tho *ft*clor mi logmcson on m*
opototng budgoh ofHiss and Admmtroton or* toAocfod In sopotaio Sicot NOIok

I'vTwl
Propanxl by Sorry Mann Campira®®* M6-7IM
Ommon troasuv May?. Wb
*PC»0>0d by ComnvuAXw* Oott A >jrmoy Oooufv Commm<cno« f , "Vjy 2. IWo
*0((ncy Ooooffrnontof Poyoouo

PRtPAPER tO POCVtX ali OfSWCUtOfCOP1S *0O GOVERNORSLCGfSIAIM CfECT

to vw o aifrtvon rtc>xmo«o col mo Goyomort Loyenatvn Cf«c«

uoowuw us

FY02

26070

2607.0

26470

26070

Contraoa Puoc



FISCAL NOTE
r0. £

TATE OF ALASKA Bill Version: hb 529
996 LEGISLATIVE SESSION (H) Publish Jate: 3/7.9/96

Revision Dale: Department Affected: Administration

itfe: ‘An Act giving nolice of and approving ... aleaso BRU: General Services
Component: Leafing & Facilities

purchase agreement for a centralized health laboratory.*
ponsor 00 HESS
:cquestor:(H) HESS- COMPONENT SERIAL NO. 81

OPERATING EXPENDITURES FY 97 FY 98 FY 99 FYOO FY 01 FY 02

PERSONAL SERVICES

TRAVEL

CONTRACTUAL 0.0 0.0 0.0 (312.1) (312.1) (312.1)
SUPPLIES

EQUIPMENT

LAND & STRUCTURES

GRANTS. CLAIMS

MISCELLANEOUS

TOTAL OPERATING 0.0 0.0 00 (312.1) (312.1) (312.1)

CAPITAL EXPENDITURES
CHANGE IN REVENUES ( ) 0.0 00 00 (312/) (312.1) (312.1)

FUND SOURCE: (Thousands of Dollars)

1002 Federal Receipts

1003 GF Match

100*1 GF 00 0.0 0.0 (312.1) (312.1) (312.1)
1005 CP/Program Receipts

1037 GF/Mental Health

OTHER * CIP receipts

TOTAL 0.0 0.0 00 (312.1) (312.1) (312.1)

Estimate of any curront year (FY 96) cost: SJ)_
POSITIONS:

FULL-TIME

PART-TIME

TEMPORARY

ANALYSIS: (Attacha separate page inecessary)

Tho hillwou™d authorize financing and construction of a new laboratory fedlitywhich would replace the three leased locations in
Anchorage. Fa rbark % and Juneau. Lease savingswould be expected tobenm m FY 2000. The specific leases and current costs
are shewn on tho folloving page. Future years estimated lease savings hove been adjusted to reflect probable CP1 adjustments
“ayments cn the new tease purchase fadlity are net included on this fisal note

Nepaicd by Phono:
division General Services Dato: _
‘pproveo %yeCommissioner. _ Marti 8over y

igcncy  Oepartmynt of Administration Dato

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR S LEGISLATIVE OFFICE

COMMITTEE CO Py d*ntH,0nn0,nj,<>n-cju,h0 Governor's LegislativoOffs>co
7ev0 Page t of,



FISCAL NOTE
STATE OF ALASKA BILLNO.. HB_529

1996 LEGISLATIVE SESSION

ANALYSIS: (continued)
Curront Public Health Laboratory Loasos
FY 96 Cost RSA Not DOA Estimated FYOO

Lease « Location ~ Proport SqFt /Year Amount  Reduction  Reduction
76b Juneau CUJp- bRI/IH 4jb0 1077540™ U 10/,040 109,874
2353 Fairbanks ~ UAF 5.255  123.585 0 123.585 126,858
1517C Anchorage  CR Lewis Bldg 5.100 73,440 0 73.440 75,385
1517D Anchorage  CR Lewis Bldg 385 2.079 2,079 0 0
15.201T 31567144 2,Ul9 3U4,'Ush 312,11/

PY« £ e* L



STATE OF ALASKA
1996 LEGISLATIVE SESSION

Ravision Data;

Title: An act glring notice of and approving ihe

the m iry Into a leaae-purchased centralized PH Lab

Sponior Home HESS

Requestor: Home HESS

Expend!turee/Ravanuaa:
OPERATING
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPUES
EQUIPMENT

LAND & STRUCTURES
GRANTS. CLAIMS
MISCELLANEOUS
TOTAL OPERATINQ

CAPITAL EXPENDITURES
|CHANGES IN REVENUES 1

FUND SOURCE
1002 Federal Raceipts
1003 OF Match
1004 GF
1005 GF/Program Raceipts
1037 GF/Memaf Health
Other (please specify)
TOTAL

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

Eitlimete of any current year iFYSfl) coat:

ANALYSIS:

Currently the Olvteion of Public Healtfi operates three state public health laboratonei which are inadequate in Anchorage,

FYQo?7

Bill Version: hb 529
(H) Publish Dato:

Oept. Affected: Health and SodalJ .Sfrrlcrs
ORU: State Health Serriccs

Component: Laboratory Sesrlca

3129196

COMPONENT SERIAL NO. M |

See also (SN/F):

(Thousands of Pollaril

FYos FY99 FYOO FYO01
(329.8) 1338.U
17.5) 17.7)
161.0) (82.51
0.0 0.0 (398.3) (408.3)
f 1 1" 1

(Thousands of Oollars)

1398.31 (408.3)

0.0 0.0 (398.31 {408.3)

JOO

IAttach a separata page if necessary)

FYoz2
(346.5)
(7.91
(64.11

(418.51

(418.5)

1418.5)

Juneau and Fairbanks and the Medical BExminer*s laboratory temporanly located in the OPS cnme lab. The certralized laboratory
in Anchorage would not only save the state from having to upgrade three leboratones to meet CL1A standards but would show

a savings in operating costs.

The savings would start to occur InFYOO in tho following lire itens.

Personal Services Une 100

With tho centralization of the laboratory tho currently staffing leel can be reduced by six positions:

PCN 06-1205 Micrabiologist IV. range 20, SU. PFT, Juneau 184 .2

Prepared by:
Olvtsion:

Approved by Commissioner:
Agency:

ORIGINAL PREPARER TO FR
For furt

A TLIAM<<OXI1 DU

Prtrr M. Nakamura. MD. MPH Phone: (%7)445—3(H)
Date: 03/07/%
Date: mV/alfc

Department of Health A .Soda! Sarricea

ALbL DISTRIBUTION COP,ER 10 GOVERNOR'% LEGIS| ATIVE OFFICE
IStrI

ution information, call the Qovenor'a Legislative Orfice

Pege 1 of 2



Revision Oat*: BILL NO. HB 529

ANALYSIS (cont.l:
PCN 08-1065 Lnb Technician I, range 10, GG, PFT, Juneau $45.3
PCN 00-1210 Lab Technician N, range 12, GG, PFT, Juneau $55.0
PCN 00-1435 Admin Cleric lll. range 10, GG, PFT, Fairbanks $48.0
PCN 00-1430 Admin Clerk I, range 8, GG, PFT. Juneau $35.9
PCN 00-1024 Admin Clerk I, range 8, GG, PFT. Juneau $35.9

Tho salaries Hated above assume a 2.5% inflation factor.

In addition, $24.3 woulld bo save in an annual besis for the geographical differential which is paid to the Fairbanks staff.

Travel Un* 200

Travel would be reduced $7.5 duo to the staff being located in one location, rather than having the Chief traveling to each
laboratory as required under CLIA.

Contractual Un* 300

Jenitorial Services = $3.4

Federal Inspections -$6.0

Subscriptions - $2.0

Telephones = $7.5

Public Udlitdes - $10.7

Rent -2.1

Maintenance and Repair of Equipment «$12.0
Courier Services = $11.7

Other savings will be realized, as tho number of major equipment and appliances such as refrigerators, autoclaves, dishwashers,
etc needing 1o bo replaced are reduced due to the centralization of the laboratory.

Pag* 2 of 2



o state o f alaska

1V96 legislative session

RovWon D ato :

FISCAL NOTE Bill V

|
ersion; hb 529

(H) Publish Date; ~ 3/29/96

Titlo: Approvo ControBrod Public Hoolth Lob B R U

Dopt. Affoctod: Soe NOTEbelow

Component:

Sponsor (H)HESS

Roquostor: (H)HESS

COMPONENT SERIAL NO.

Expondiluros/Revooues:
OPERATING EXPENDITURES
PERSONAL SERVICES
TRAVEL

CONTRACTUAL

SUPPUES

EQUIPMENTt

LAND & STRUCTURES

GRANTS. CLAIMS

Prtnciplo end Inloros: poymonfs

TOTAL OPERATING

CAPITAL EXPENDITURES

CHANGE IN REVENUES (

FUND SOURCE

(thousands of Dollars)

FY 97 FY 98 FY W FYOO
3.1000 1.100.0 3.1000

0.0 3.100.0 3.100.0 3.100.0

i 1 J

(Thousands of Dollars)

1002 Fodnroi Rocoipts
1003 GF M atch

1004 GF

1005 GF/Program Rocoipts

1037 GF/MenlotMoolth

IOIAL

3.1000 3.1000 3.1000

00 3.1000 3.100.0 3.1000

Estimate of any currontyoar (FY96) cost S

POSITIONS:

FUII-TtME

PART-TIME

TEMPORARY

ANALYSIS: (Attach a soparata pogo Ifnocosscry)

Tho amounts shown aro mo dobt financing loavo purchaso paymonts for construction of tho Centralized Public
Hootth Laboratory mAnchorago. "o agmontoftho COP'Swin roquiro annual payments of no moto than

33.100 0 por yoar for tho yocrs FY98-FY2

payments may bo loss.

FYOI FYo2
3.1000 3.1000
3.100.0 3.100.0
- _
3.1000 3.1000
3.1000 3.1000

05 Depending on Intorost ratos at tho timo of issuanco. actual

NOTE: this fiscal nolo roitocls (ha annual dobt payments only and will not effecta specific agency bodgot. tho payments ore

Included In me debt section at mo frontof me annuol bodgot submitted to me logislatuio.

operating budgets o( HESS and Adm inistration oro reflected In separate fiscal notes.

Proporodby
OrnvtSJO0

Approved by Commnironoc

Agency

0O RI1 G

Icooochawc NS

BOttyMarIn Phono:
Ttoosuy T
Ross A. IQnnoy. Deputy Comnvssronor a

Deoortmonl of Revoouo

N I * X
rhxtnor OstrCutron mformotron cal tho 86)vgrn0r'(s)t'og datsa Ottco

Tho effect of this legislation on mo

46S-2350
MarchlI3.1W 6

M«cnl3. tWO

Pago 1 of
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| lie Senate amendment specifies that the new centralized public health lab is to replace
the existing Juneau and Anchorage public health labs. |lie I louse version assumed
replacing the existing Fairbanks lab as well.

| he amendment reduces the total construction costs from $19.2 million lo $16.9 million:
the annual debt service from $3.1 million to $2.7 million: and the total Icasc-purchasc
agreement amount from $23.5 million to $20.4 million.



Senate CS for [JB 529(IIES)

“An Act...approving... a lease purchase agreement for a centralized public health
laboratory.”

« This bill will authorize construction of a new public health laboratory to replace aging,
functionally inadequate, and unsafe facilities in Anchorage and Juneau. It will also provide
a permanent solution to the laboratory needs of the State Medical Examiner program.

* Laboratory capabilities are an essential part of the public health system in every state. We
have to have them to protect the health of our citizens - they do things that private
laboratories can’'t do or won't do.

e« Our public health laboratories in Anchorage and Juneau are in leased facilities designed as
offices not as laboratories involving infectious organisms and other biohazards.

« The age and inadequacy of these facilities exposes staff to health and safety risks and
represents a potential threat to the public. A single accident could harm our staff or the
public and cause the facilities to be de-ccrtificd and closed.

* Because of unsafe condition of these leased facilities Alaska has been in danger of losing
the public health laboratory capacity needed to identify and control diseases that threaten
the health of our citizens.

e« These limitations also restrict the efficiency, functionality and effectiveness of our public
health laboratory work.

 Hie problems have been identified, studied, and analyzed over many years. The solution
is clear - construct a new facility that will be safe, more functional, more efficient, and that
will provide a solid base for long term operation of these essential public services.

. This bill will accomplish that and. when the new facility is ready for occupancy, it will
allow a reduction in the operating budget as a result of more efficient operations.

. It is not a perfect solution. But it solves the most critical and urgent problems and
establishes a firm foundation for Alaska’s public health system for many years to conic.



HB 529

“An Act...approving... a lease purchase agreement for a centralized public

health laboratory.”

W hat Ls proposed?

Construction of one centralized public health laboratory through lease financing at a total
cost of $23.5 million ($19.2 million principle + $4.3 million interest.)

Centralizing all public health laboratory functions and the State Medical Examiner
program in a single facility in Anchorage.

Financed over 8 years to obtain advantageous interest rate and to time payoff with
declining Prudhoc Bay oil production curve - making greatest savings/cost avoidance
available when they are needed most.

Reduces long term operating costs ($1.3 million in operating savings and cost avoidance in
a typical year - initial savings of $700.0 in FY 2000 when new lab is occupied.)

Savings/ccst avoidance of $26.8 million over 35 years (after cost of construction and not
including expected cost of alternative space for State Medical Examiner) more than offsets
cost of facility.

Why Lsit being proposed?

Status quo cannot continue - we must:

» eliminate exposure of staff (and potentially the public) to health and safety risks,

« find permanent space for State Medical Examiner program (housed temporarily in
borrowed space displacing State Crime Lab activities),

 avoid unrecoverable capital investment in leased facilities that could only be a band
aid fix of most critical health & safety problems,

e achieve efficiencies that reduce operating costs,

e eliminate facility restrictions that limit functionality and reduce effectiveness of
essential public health services.

Four separate laboratories arc neither necessary, efficient, nor affordable.

Centralization makes sense programatically - it is more efficient, will provide better
service to the public and will be less costly reducing staffing needs and eliminating
duplication in equipment.

Current leased facilities in Anchorage and Juneau located ir. office space not designed to
support laboratory functions expose staff to health and safely risks and cannot be made
fully functional & safe even with extensive upgrades requiring unrecoverable capital
investments.

State Medical Examiner program cannot remain permanently in temporary space borrowed
from and needed by Department of Public Safety’s Crime Detection Laboratory in
Anchorage. A mmBBBHBBIM

DEPT. OF H&SS INFORMATION  —
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What arc the benefits?
 Provides most economical permanent solution to long-standing facility problems.

e Avoids unrecoverable investments in leased facilities necessary to make them safe and
functional to support specialized activities involving biohazards.

» Achieves efficiencies, sustains program capacity, and enhances function at reduced cost.

« Enhances ability to support epidemiological investigations, disease surveillance and control
activities; enhances capability of State Medical Examiner to support public health and
justice systems.

. Co-location of professional microbiologist staff in one location increases the opportunity
for professional collaboration, crosstraining, and development of scientific knowledge.

Why are laboratory facilities so expensive to build?
» l-aboratories have specialized functions requiring special construction standards - must be
concrete or steel with greater floor to floor dimensions and floor loading capacity.

e This building will be dealing with infectious agents and other biohazards requiring special
air handling, ventilation, waste disposal (including incineration capacity) which
significantly increase costs over standard construction.

e The building must be constructed to serve in public emergencies and to contain biohazards
- requiring it to be constructed to more demanding standards to withstand greater stresses
and to have additional systems such as emergency power generating capability.

Why not just remodel nn existing building - wouldn’t this be cheaper?
e Special structural requirements make it almost impossible to find an existing building that
could be renovated.

« Even ifabuilding of suitable construction type and size could be found it would be
unlikely to meet the increased structural standards required for an emergency facility.

 Because of the special requirements of a biological laboratory the only element of an
existing building that would be of any value as a lab would be the structure. Retrofitting
other elements to meet requirements would likely be as costly as new construction -
perhaps more so because of the added cost of land.

Why is Anchorage the best site?
* Anchorage is the air transportation hub of the state and the only site able to meet the
critical need for timely delivery of specimens for laboratory testing from all areas of the

state.
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. Users of both public health laboratory and State Medical Examiner services can be better
served from a facility in Anchorage.

. If a lab is built outside Anchorage the Medical Examiner could not be included because it
must be located in close proximity to specialized support not available outside Anchorage.

What docs a public health laboratory do?
e Public health laboratories:
* serve a fundamentally different purpose from private labs;
* provide specialized expertise and services that protect the entire state population;
* gspecialize in disease surveillance, recognition of new and re-emerging infections;
* provide the capacity for supporting outbreak investigation and control - processing
large numbers of tests immediately in the face of an epidemic;
* provide services to private laboratories for:
¢ analysis for unusual, exotic, rare, sporadic or hard lo detect diseases,
¢ confirmation of private laboratory tests with unusual results or difficulties,
¢ technical assistance to laboratories with difficulties in identifying microbial
agents,
¢ collection of data for concentrated disease eradication efforts.

What docs the State Medical Examiner do?
'Hie State Medical Examiner provides forensic pathology services (autopsies and other
post-mortem examinations) to determine cause of death in suspicious, unattended deaths -
supporting justice system and public health surveillance.

iz



Importance of the Public Health
Laboratory Accuracy and Expertise

Public health laboratories provide necessary specialized services that aro olhorwise
not available. Easily overlooked and not olton appreciated is the high levol ol skill,
attontlon lo detail, and tochnical exporionco required r, public hoalth laboratory
programs noodod to protoct tho public hoalth.

Whilo olton offering bonelii to a specific individual by providing diagnostic
information on tho cause ol illness, most public he. .in laboratory bonofits accruo to
tho public in gonoral. Tosts performed aro noodod to ostablish targotod programs or
to dolino groups at risk. Ability to rospond to epidemics roquiros oxperionco,
diligenco, oxporllso, and capacity not availablo outoido tho Stale laboratory system,

Public hoalth laboratories provido ossential services for disease surveillance and
prevention, as well as recognition of now and re-emerging infectious disease agents
that threaten the public health and welfare Public hoalth laboratories are a critical
rosource in the investigation of disease outbreaks and efforts to bring thorn undor
control.

As new public hoalth problems arise, tho demand on public hoalth laboratories
Increases as occurred with HIV/AIDS, logionella. lymo dlsoaso, tuborculosis,
cholera, sexually transmitted diseases (STD), and drug resistant communicable
disease agents, among others.

In addition to tho daily services rendered lo suppo.t state health programs, the

public health laboratory must:

e maintain experliso and flexibility to invostigato disoaso outbreaks;

e conduct special disease surveillance activities;

e determine immunity levels for a variety of vaccine proventablo diseases;

e provide lab support as part of the Stato's disaster preparedness plan for
responso to omorgoncios.

Skill and Technical
Experience to Protect
tho Public Health

Ability to Rospond
to Epidemics

Recognition ot
New and Re-Emerging
Disease

Demands on
Public Health Labs
are Increasing

An Essential Part
of the State's Disaster
Responso Plan

Role ofthe Public Health Laboratory

Public
Health Lab

SPECIMEN
COLLECTION

e Clinics

 Dr.'s Offices
 Health Centers
 Hospitals

e Other

Private Labs

Community:
e« High Risk
* High Definition

Individual:
 High Risk
e« High Definition

Individual:
e« Low Risk
e« Low Definition



Specific Examples of Benefits to the Public

Providod by tho Stalo Public Hoalth Laboratories « Comments by John Middaugh, M.D. Alaska Stale Epidemiologist

Epidemic Gastroontoritls
Tourism Industry - May 1992

A widespread outbroak ol
gastrointestinal iliness affoctod tourists
visiting  Alaska. |Initially, tourists
became ill on cruise ships, bus lours,
tho Alaska Railroad, and in Anchorago
and Fairbanks botol3. Tho Department
of Environmental Conservation was
prepared to cancol all tours Involving a
private tour company using tho Alaska
Railroad when illness was shown to be
associated with exposuro lo
contaminated water, ice. and sinks on
tho tour company's railroad cars.

Bocauso an opidomlologic
investigation was rapidly initiated, the
cause of this highly complicated
outbreak was discernod. With
confidence in tho opidomiologic
findings, wo disinfoctod tho railroad
cars and allowed continuation of all
tour group activities.

Critical to tho decision not to cancol
tho tours wore rosults of public
hoalth laboratory findings that
helped Identify tho agent most likely
responsible for causing the illness.

Tho capacity to respond to theso types
of situations is an ossential core
function of public liealth. Collection of
stool specimens from angry, ill tourists
is unpleasant and an imposition to tho
patients. Rosults aro needod to direct
public health control measures « in this
caso a decision had to bo mado about
whether to cancol oil tourist groups
traveling between Fairbanks. Denali,
and Anchorago in tho height ol tho
tourist soason. As it tumod out. tho
tabs wero correct in the diagnosis of
tho causo of tho outbreak, and tho
distnfocbon measuros wero offocttvo.
Tho Staio avoidod a major disruption
ol tho summor tounst season that
would havo rosultod In hugo losses of
tourist rovonue and good wil.

Epidemic Gastroenteritis and
Contamination of King Crab
Dutch Harbor 1991

In Docombor 1991, a major
opidomic of gastrointestinal illness
struck tho crow of a major seafood
processor al tho height ot the crab
processing soason in  Dutch
Harbor. A field team flow to Dutch
Harbor to conduct an opidomiologic
investigation that rapidly
established a major outbroak ot
illness among the processing crow.
Initially, tho causo ot the illness was
not established. At the same time,
it was (ound that tho wator supply
usod to procoss tho king crab was
grossly contaminated. In view of
the potontial public hoalth risk from
the processed crab, DEC and the
FDA initiated actions to soizo tho
potentially contaminated product
valued ot millions. Tho Stato Public
Health Laboratory was successful
in identifying giardia in stool
specimens of ill processing crew
mombers, providing ovidonco
noodod to onablo onforcomont
actions and provisions of medical
treatment to crew members, many
ol whom had boon ill (or 3*5 weeks
without bomg diagnosod. Wator
samplos woro also lound to bo
grossly contaminated, as wero
environmental samples ol sea
wator takon near tho processor.

The oxportiso within tho State
Laboratory was essential to
establishing tho causo of tho
outbreak, tho clinical diagnosis
of Illnoss that onablod
appropriate antibiotics to be
prescribed, and tho extent of
environmental contamination of
tho Island's water system.

As a result, massrvo improvements
were mado in soalood processing
and inspection to onsuro tho calory
and worldwide reputation ol Alaska
seafood products.

Tuberculosis Outbreaks
Rural Villages « 1994

Tuberculosis causod widespread
outbreaks in several rural villages in
1994. Investigation of tho outbreaks
roquirod a comprehensive,
collaborative effort to identity
individuals infoctod, assess prosonco
and sevortty of disoaso, and arrango
for appropriate troatmont  with
antibiotics.

Tho investigations aro still undorwny
and tho State has identified and
begun antibiotic treatment tor 38
Alaskans with active tuberculosis
disoaso and 147 Alaskans who havo
boon infoctod, but havo not yol
dovoloped disoaso (preventive
antibiotic treatment). It will bo
necessary to monitor closely tho
status ol tuborculosis in tho atfoctod
villages tor sovoral years.

Bocauso low prionty has been givon
to tuborculosis for at least a decade,
institutional exportiso and
infrastructure to respond to thoso
outbroaks of tuborculosis was
inadequate.

The ability of tho Stato to control
tuborculosis depends on an
offoctlvo, integrated program that

includes a viable Stato Public
Hoalth Laboratory. Spoclal
technical oxportiso to process

tuberculosis cultures Is essential.

Special facilities aro noodod to
protect laboratory workors from tho
blohazords ot working with
tuborculosis bacteria. The ability to
quickly handlo largo numbers of
spocimons collected during outbroak
investigations is also critical A close
partnership with modlcal
epidemiologists and primary caro
providers must oxist so that troatmont
can bo targolod to identify rapidly
patients who aro inloctious and abto
lo transmit tho disoaso.



Questions &
r Answers

URGENCY

How urgent aro tho current facility
conditions and llIfo-safoty Issues ?
Vory Urgent.

All throo APHLs occupy loasod spaco
that i3 technically or functionally
inadequate to support tho typos of
testing conducted thero. Recont
studies porformod for the Stato havo
documented significant health and
safety risks caused by Improper
vontilation and poor layout of lab
spacos. Loaso oxponsos and tho
cost of renovating leased spaco to
meet minimal safoty standards
continues to strain tho resources of
tho Department of Hoalth and Social
Sorvicos. Serious risks to tho Stato
oxist if tho status quo of tho APHLs
continues. Those risks aro primarily
in the form of financial exposure to
Worker's Compensation claims from
tho APHL staff and other stato
workors, and claims by tho gonorol
public if a roloaso of toxins occur
bocauso of faulty facility conditions.

PRIVATIZATION

Aro tho functions of tho APHL
already providod by tho private
laboratory Industry? No.

It has boon tho policy of tho APHL is
to ‘'shod* tosts lo tho pnvato
laboratory  providors when tho
assessment and assuronco roles aro
no longer an issue and whon tho tosts
aro moro offidontly porformod by tho
pnva'o labs.

Tho pnvato laboratory industry
provides spocific tosts aimed at
identifying an individual's immodiato
health problom. Tho APHL provides
tosts that aro atmod at dotocting or
documenting disoaso paHorns and
trends to a&soss a community's won-
being. Tho APHL also assists in
establishing Public Hoalth policy
development and assuring tho quality
of privato laboratory sorvicos In tho
stalo.

Alaska Public Hoalth Laboratories (APHL) Strategic Plan

PRIVATIZATION (Contlnuod)

Can tho APHL functions bo
providod by tho privato laboratory
Industry? No.

Whon  privatization critorla aro
evaluated, it becomes clear that tho
APHL roles of assessment and
assuranco in policy making and
epidemiological  functions mako
APHL an essential component of tho
inhorcntly public role of public
health.

Frequently, and particularly in
pursuing a health finding that is
opidomiologlcally  significant, tho
APHL will undertako tasks that go
beyond what ono could expect a
privato contractor to do. Privato
laboratories cannot assume tho
advocacy role for public health or
concern for tho public's welfare.

What Is happening In othor stales
with othor Stato's Public Health
Labs?

A recent poll conducted by tho
Colorado Stato Public Health Lab
rovoalod tho following:

e Ovor half (55%) of the stato
laboratories are planning a new
facility.

e Anolhor 20% aro planning or havo
accomplished major renovation
rocontly.

e Almost 60% need adequato
physical facilities and cited hoalth
and safoty as tho major argument

e 35% predict now sorvicos for labs
as a reason for now focUitios.

e 40% kfontifiod improving facility
efficiency ns a reason for planning
new or renovating facilities.

CO-LOCATION

Aro thoro opportunities to co-locato
tho APHL with othor Stnto laboratory
oporatlons and thus gain offlcloncy
through economy of scalo? Yes.

Based on analysis of tho state
agoncics with compatible laboratory
functions, thero is an opportunity to
considor co-locating the APHL at tho
Stato Crime Dotoctlon Laboratory site.
Bocauso ot tho current status of tho
modical oxaminer program, it Is
recommended that it movo from i's
current location within tho Stato Crimo
Detection Laboratory to a new
contrallzod public hoalth lab.

LOCATION

Where Is tho pioforrod location for
tho new contrallzod public hoalth
lab?

A threshold docision is nocessary to
dotormino tho most appropriato
community in tho stato in which to
locate tho new centralized public hoalth
lab. Alternative locations (Anchorago.
Fairbanks and Junoau) will bo
ovaluatod based on spotific criteria
oslablishod to ascertain tho relative
advantages and disadvantages of each
community. The following criteria has
boon developed for tho evaluation:

e Ability to rocotvo spocimens same
day of shipment from users.

e Opportunities to oxpand sorvicos or
dovolop and markot now in-siato
tosting sorvicos.

e Opportunities for shonng facilities,
infrastructure, professional
oxportiso. oquipmont and data with
oxisting labs.

e Ability to moot tho support service
noods of tho Modfcal Examinor. it
tho WE program wore to to co-
located with tho contrnlizod APHL.

e Impact on oxisting jobs.

e Operating and maintonanco
implications.

e Improving odminlstratlvo
coordination botwoon tho APHL
and tho Division of Public Hoalth
within DHSS.



Alaska Public Hoallh Laboratories (APHL) Strategic Plan

How much would itcostand how would the

new centralized lab projectbe financed?

Including tho Medical Examiner program, the new centralized public health lab is
estimated to cost $18,700,000. Wo have examined four basic financing alternatives for
design and construction of a new centralized public health laboratory: 1) Pay-as-you-
go; 2) General obligation financing; 3) Lease financing; and 4) Partial pay-as-you-go.
The lease financing alternative provides the most advantages and is most realistic in
terms of availability of State capital funds.

LEASE FINANCING

Lease financing through the issuanco rf T ertificates of Participation” is a frequently Recommended
used technique of financing construction of facilities purchased by state agencies Approach:
around tho United States. Since the facility would be used for a "public purpose”, the Lease Financing
interest on such a debt would carry the same tax-exempt status as tho State's general for Design and
obligation debt, but at a slightly higher interest rate (0.2%-0.3% higher). The financed Construction

amount would fund both design and construction of the facility. Another State agency
would lease the new laboratory to the Department of Health and Social Services. The
lease payments would then be used to pay the debt service.

Lease financing offers advantages to the other options considered. The pay-as-you-go
option has the disadvantage of requiring a large amount of capital funds in a single
year, adversely impacting the State's other capital budget priorities. General obligation
financing would affect the State's credit and involves the delay and expense of a voter
referendum.

Financing the facility over eight years will take advantage of currently low interest
rates and time financial outlays to correspond with Prudhoe Bay oil production,
making the greatest savings and cost avoidance available when needed most.
Operating cost savings will partially defray debt service, but additional funds will bo
required during the period of financing. Over a twenty-two year period, cost savings
from the new laboratory will exceed the total cost of construction and financing.

THE FINANCING PROCESS

Issuance of Certificates of Participation requires the following process; Tho Legislature

Must Authorize
Step 1: The legislature enacts a capital budgut bill with language that designates and Issuanco of
empowers trie appropnate State agency to enter into a loase-purchase transaction, Certificates of
and to issue Certificates of Participation. Trie planned financing amount includes debt Participation

issuanco costs and any capitalized construction penod interest.

StOp 2. Tho State Bond Committee, composed of tho Commissioners of the
departments of Revenue, Administration, Commerce and Economic Development,
takes up tho matter. It authonzes tho Stato Debt Manager to time and structure the
financing (if necessary), obtain a rating from a national credit rating sorvico, and
negotiate for trio placement of tho debt.

Step 3. Financial Closing. Tho theoretical minimum timo lapse between legislative
approval and financial closing is approximately 3 months. Additional timo may bo
required.



CENTRALIZED PUBLIC HEALTH LABORATORY
CAPITAL COSTS VS. OPERATING SAVINGS

(Lease Financing— No First Year Payment— 5.0% interest rate)

O perating Savings Exceed Total Debt Payments in 22 Y ears
January 05, 1996

Building costs havo increased to $18.7 million—5% moro than previously estimated—to reflect year delay.
Loan payment schedule shown is representative and will bo adjusted to fit specific needs of tho projoct. Legislative
approval is roquirod to issue Certificates of Participation for financing.

FISCAL INCLUDING MEDICAL EXAMIN ER FACILITY OPERATING ADD. BLDG. RENEW.
YEAR <PRINCIPAL (81dg INTEREST TOTAL SAVINGS** & REPLACEMENT
eCapitalized tntorest PAYMENTS COST AVOIDANCE***
1997 O % 49 0 0 0 7.--. m rwi. Jir(r)
1998™ . 2.164.530 931,652 3,096.182 v 0 531.907
1999 2.274,109 822,073 3.096,182 0 545,616
20002- i ..'2,389,235 3,09i3.182 769;842 558,003
2001 2,510.191 585,991 3,096.182 806,775 571,066
2002. 2,637,269 458,913 3.093,182 [-.. 845,817 584.846
2003 2,770,781 325.401 3,093,182 885,681 599.081
2004. L : . 2,911.052 A 185,130 3,096,182 . 928,564 613,158
2005 1,510.333 37,758 1,548,091 972,865 628,021
m20(9 0 m 0 o) ‘ ;.0 con 644:325
2007 0 0 0 1,071,146 660,900
2008- [ . .0 T o 0 1,124.414
2009 0 0 0 1,180,551 148.414
20101 T T 1.239,510
2011 0 0 0 1,301,470 i e *_1rfl,75*186
201! o] N0 -0 B 8S6 .. N 572
2013 0 0 0 1,436,273 141,958
-20T4* E s - o ooV, . o .507:036 140,345
2015 0 0 0 1.582.388 138,731
' I e I % AA 1337136
2017 0 0 0 1,744.583 135,559
$2aia$ n e R[” I ‘Tee#NB831& T2 134:000
TOTALS 19.167.500 4,053.866 w21l 8 23,277,515 7,500,650
Includes 518,700,000 Building Costs ¢ 5467.500

*e Operating savings ara bated on the centralization of the Pub”™c Hearth Laboratory function, and therefore are independent
of the mctinon cf the Medical Examiner's Facury

"* Additional ccstt to bnng existing laboratories up to and maintain them at adequate functional level compared to new building. Does
not include costs of providing alternate facility for Medical Examiner.
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March 27, 1996

The Honorable Tom Brice

Alaska State House of Representatives
State Capitol, Room 426

Juneau, AK 99801-1182

Dear Representative Brice,

Thank you for providing me an opportunity to respond to your questions related to HB 529.

The $19.2 million includes construction and other project costs along with the costs of setting up
financing and represents the principal amount. The additional $4 3 million you refer to arc the
interest costs over the eight year period of financing, for a total financed cost of $23.5 million.
(See the attached narrative and chart which reconciles the various cost estimates for the
Centralized laboratory.)

The information that was provided by the 1994 report describes many ofthe advantages of
centralization. After the report was prepared, the Department discussed the financial, operational
and scientific implications of centralization and felt that the benefits for centralization were very
real and did not need additional analysis The Department then focused on reviewing options for
implementing a centralized laboratoiy including financing alternatives, possible inclusion of the
Medical Examiner’s laboratory, and optimal location. Differences in the construction costs for
the centralization option versus the consolidation option without differences in financing costs can
be found in the attachment, ’ Public Health Laboratory Centralization Versus Consolidation,
Operating Cost Reductions and Capital Costs",

For convenience | have re-stated your questions and followed with responses.

1) You claim there is a difference in equipment costs in the various scenarios. Won't
the people moving into a new lab require the same amount of equipment regardless of
where they are located? Everyone will still need desks, chain, microscopes or whatever
and to re-purchase them for the new facility should greatly increase the costs for
centralization.

Staffwill, of course, need chairs, phones, and similar pieces ofnon-spccializcd equipment to
support their activities, and various pieces ofequipment will be moved to the new facility
However, there will be oppoitunitics to configure operations more efficiently and to take
advantage of designs that provide flexibility and reduce the amount of equipment needed There
will also be fewer staffin a centralized facility which will reduce equipment requirements

OMMIH
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Most importantly, however, centralization of the public health laboratory functions provides
substantial opportunity for reducing the amount of equipment needed by eliminating duplication
Separate facilities require duplicate equipment to support separate operations. Sharing of
equipment, such as microscopes, analytical balances, computers, walk-in incubators and walk-in
refrigerators, can occur in common areas ofa centralized laboratory that arc simply not possible
in separate facilities A centralized facility combining all public health laboratory operations
would provide many opportunities for sharing complex and expensive equipment such as gas
chromatographs, HPLC (high pressure liquid chromatographs), biological safety cabinets, fume
hoods and specialized space such as isolation rooms, as well as space/equipment for DNA probe
technology and polymerase chain reaction technology between disciplines.

Significant savings can be achieved through efficient management ofresources providing greater
efficiency in a single facility compared to operating in multiple facilities. For example, specimens
would be received at one point and therefore could br processed by one biological safety cabinet
and stored in one set ofstorage refrigerators or freezers Waste disposal would also be
streamlined and require less equipment such as autoclaves. Combination of operations in a single
facility also provides opportunities for achieving "economics of scale” in equipment purchases.

2) Under the consolidation scenario in the study, a number of components were added
to the Fairbanks lab such as building renewal and replacement and janitorial cost and a
steady annual growth in the lease and maintenance costJ. Currently, under the
University’s lease, payments are held flat and maintenance and janitorial arc included.
Why are thesr areas double-counted against F'airbanks in the study?

Building Renewal and Replacement. In evaluating the various options for the 1994 Strategic
P’sn report, the consultants developed a consistent methodology for reviewing renewal and
replacement costs of a variety of different buildings, including new buildings, over a very long
period oftime. While in the short term a specific analysis of each building’s needs is the best way
to compare buildings (and we did conduct a separate physical analysis of each existing building by
another consultant), there is no way to know now what specific building needs will surface in the
long term, say, in twenty five years. Instead, the consultants employed a widely used formula, the
Sherman-Dergis formula, to compare existing and proposed buildings. The formula uses building
age and replacement value to estimate annual renewal and replacement costs over a fifty year
period. It assumes that older buildings will require more renovation than newer ones

Landlords will usually make only the limited general renovations and replacements to our
laboratories needed to maintain the value of the facility Many o fthe improvements that
laboratories need would not be useful to a new tenant, and landlords want those improvements to
be either paid directly or reimbursed through long-term leases The new roofon the building
housing the Slate Virology Laboratory at the University of Alaska, Fairbanks for instance was
needed not just for the laboratory but to maintain ;h* use of the building for all functions housed

there
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Most importantly, however, centralization ofthe public health laboratory functions provides
substantial opportunity for reducing the amount of equipment needed by eliminating duplication.
Separate facilities require duplicate equipment to support separate operations. Sharing of
equipment, such as microscopes, analytical balances, computers, walk-in incubators and walk-in
refrigerators, can occur in common areas ofa centralized laboratory that arc simply not possible
in separate facilities. A centralized facility combining all public health laboratory operations
would provide many opportunities for sharing complex and expensive equipment such as gas
chromatographs, HPLC (high pressure liquid chromatographs), biological safety cabinets, fume
hoods and specialized space such as isolation rooms, as well as space/equipment for DNA probe
technology and polymerase chain reaction technology between disciplines.

Significant savings can be achieved through efficient management of resources providing greater
efficiency in a single facility compared to operating in multiple facilities. For e\amplc, specimens
would be received at one point and therefore could be processed by one biological safety cabinet
and stored in one set of storage refrigerators or freezers. Waste disposal would also be
streamlined and require less equipment such as autoclaves. Combination of operations in a single
facility also provides opportunities for achieving “economics of scale” in equipment purchases.

2) Under the consolidation scenario in the study, a number of components were added
to the Fairbanks lab such as building renewal and replacement and janitorial cost and a
steady annual growth in the lease and maintenance costs. Currently, under the
University's lease, payments arc held flat and maintenance and janitorial are included.
Why are these areas double-counted against Fairbanks in the study?

Building Renewal and Replacement. In evaluating the various options for the 1994 Strategic
Plan report, the consultants developed a consistent methodology for reviewing renewal and
replacement costs of a variety of different buildings, including new buildings, over a very long
period of time. While in the short term a specific analysis of each building's needs is the best way
to compare building (and wc did conduct a separate physical analysis ofeach existing building by
another consultant), there is no way"to know now what specific building needs will surface in the
long term, say, in twenty five years. Instead, the consultants employed a widely used formula, the
Shcmun-Dcrgis formula, to compare existing and proposed buildings The formula uses building
age and replacement value to estimate annual renewal and replacement costs over a ....y year
period. It assumes that older buildings will require more renovation than newer ones.

Landlords will usually make only the limited general renovations and replacements to our
laboratories needed to maintain the value of the facility. Many ofthe improvements that
laboratories need would not be useful to a new tenant, and landlords want those improvements to
be either paid directly or reimbursed through long-term leases The new roofon the building
housing the State Virology Laboratory at the University of Alaska, Fairbanks for instance was
needed notjust for the laboratory but to maintain the use ofthe building for all functions housed
there
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While the University ippcars to have made some improvements without charging the Department
of Health and Social Services, that situation will not necessarily continue in the future especially if
major improvements arc needed. Our lease docs not require the University to do so and
University staff have indicated that at some point in the future, the Fairbanks laboratory building
(like every older building) will require additional renjvation exceeding the thresholds that now
exempt the building from current codes. A major renovation and upgrade to current standards
will then be required. The costs ofthose renovations will have to be absorbed by either the
University entirely or partially by the Department. Wc could expect that prudent management of
University property would lead University administration to distribute costs of needed
maintenance to all occupants of the facility, and primarily to those occupants requiring specialized
imp'ovcmcents. To summarize, the numbers for renewal and replacement shown in the report may
not be accurate in the short term, but do reflect some long term realities and in any ease they arc
not at all critical for the demonstration of benefits from centralization.

Building renewal and replacement costs have not been included in our estimate of the operating
savings that would result from centralization. Wc have shown them as possible cost avoidance, as
an indicator of a potential extra benefit from establishing a new laboratory. Wc know a new
centralized facility will avoid some costs related to building renewal, but the exact amount cannot
be determined with absolute precision. However, the operating savings alone will defray the cost
ofa new centralized facility in a reasonable length of time whereas the operating savings from the
consolidated scenario would not.

Janitorial Costs. It appears that you arc correct that additional janitorial costs should not have
been shown for the consolidated scenario. The current lease wc have with the University stat*;><
that the University will provide janitorial services. Since the amount in question ($1706) is
relatively small, the apparent mistake would have made little difference in the comparison of
alternatives. The fiscal notes prepared for HB-529 has more current information about the actual
savings that wc would experience with a Centralized Laboratory. Wc have summarized that
revised information and comparable information for the Consolidated Scenario in the attached
table.

University Lcasc-Pavments held flat. Our records indicate the lease with the University for the
Fairbanks laboratory space docs have an inflationary clause calling for annual price adjustment
corresponding to the Consumer Price Index In any case, given the long term approach taken by
the consultants, leases as negotiated over the long term would normally follow inflationary trends.

3)  Yourclaim of savings in travel and personnel costs are arbitrary given it is the
legislature in the budget process which establishes these funding levels. Please explain the
expected savings and why we should not go ahead and realize them now?

Our estimates o f travel and personnel savings arc based on determinations of the travel and
personnel needed to operate the laboratory program in separate facilities compared to a
centralized facility. The savings cannot be realized now without significant reductions in program



Honorable Tom Brice
March 27, 1996

Paed

capacity. Wc arc currently operating from separate facilities and this imposes additional operating
costs above wha* would be possible in a centralized facility.

Travel would be reduced under the Anchorage centralization option. Currently the Chiefofthe
Section of Laboratories must travel between the three laboratories in order to inspect and
participate in each laboratory’s quality assurance program. This must be done in order to
maintain the laboratories’ license under the Clinical Laboratory Improvement Amendments. This
travel would not be required under the centralization option. Additionally no travel would be
required by the Chiefor laboratory managers for special management meetings since they would
be located in the same facility.

The reduction in personnel costs arc to occur through a reduction in administrative and support
staff made possible through efficiencies achievable in a centralized facility. This will enable us to
reduce costs but maintain the critical expertise of professional microbiologists and the capacity for
performing laboratory analysis. Centralization enables us to maintain our current expertise and
capacity to perform the work ofthe laboratories but to reduce costs through efficiencies,
Reducing personnel funding now without making changes needed to achieve efficiencies would
impair program operations. Each laboratory will, as long as it operates separately, continue to
have separate needs for administration, clerical support, and technical support to prepare media,
reagenti and glassware and to process waste materials. These tasks can be performed with fewer
staffunder the centralization option.

The Legislature could, of course, reduce funds appropriated to support the laboratories without
providing for a means ofsolving our facility problems or enabling us to achieve program
efficiencies through centralizing laboratory operations. However, this would reduce capacity to
perform the needed laboratory analytical work and affect the functioning of Alaska’s public health

system.
I hope this information helps allay your concerns about this project.

Sincerely,

Karen Perdue
Commissioner

cc: Honorable Con Bundc
Honorable Cynthia Toohcy



Centralized Laboratory: Comparing Project and Financing Costs

The table below compares estimates that have been developed in the last few years for the
centralized laboratory project. The 1994 Strategic Plan report contained a construction cost
estimate of S13.7 million for the centralized laboratory, but that estimate was strictly for
construction costs through a direct capital appropriation—the report did not address financing
alternatives. Moreover, while the report discussed the potential merits of including the Medical
Examiner facility, space for that laboratory was not a part of the construction cost estimates.

The 1995 Financing Report prepared the next year compared several financing alternatives for a
centralized laboratory. It also addressed the costs of including the Medical Examiner facility as an
option. With centralization in Anchorage, adding the Medical Examiner makes sense in terms of
both costs and operations, since wc must find some space for the Medical Examiner in the future.
The revised construction cost estimate was S17.8 million including the Medical Examiner, along
with adjustments for two years of inflation (because of delays in the start of construction) and for
costs of obtaining financing. Combined principle and interest payments to finance that facility was
estimated at $22.1 million. The project was delayed yet another year, requiring another inflation
adjustment. In addition, wc adjusted the numbers to accommodate a specific financing strategy
leading to the numbers contained in HB 529 (S19.2 million principal costs; $23.5 million for
combined principle and interest costs). It is important to note that the total principle and interest
cost is extremely sensitive to fluctuations in interest rates.

Reconcltatlon of Project and Financed Cost Estimates for Contrallzod Laboratory

Project/ Total
Principal Principal and
Costs Interest Costs
1994 Strategic Plan Report (with Coopers & Lybrand)
(Excludes Medical Examiner) 13.685.0 17,116.0

1995 Reports—financing a New Public Heatth Laboratory and Exccutivo Summary
Brochure (with Coopers & Lybrand)

— Excluding Medical Examiner but Including some

adjustments for financing costs and two years of inflation.

Estimato (Tease Financing Option*) is 8.7% higher than

In 1994 report. 14.878.9 18,378.5
— Addition to include Medic.il Examiner 2,931 2 3.697.9
Total with Medical Examiner 17.810.1 22,076.4
Adding additionil year of inflation (approx 5%) 18.7000 22.918.4
Adding additional financing costs 19.2000 23.5000

*Financed cost was not actually calculated in tho Strategic Plan, which did not look at financing
alternative —financed cost number shown usos samo methodology ns In 1995 report.



Centralized Public Health Laboratory: Construction and other Project Costs

Laboratories, especially those requiring isolation of biological hazards such as public health
laboratories, arc expensive spaces to build. Costs for construction of modern laboratory space arc
very high for a variety of reasons. Specialized and complex laboratory areas require additional
space for expensive utilities and services which generally run through utility chases between walls
and under floors. Thcsc areas provide for gas, vacuum, compressed air and very specialized
electrical and ventilation requirements (negative air pressure). Built in fume hoods and biological
safety cabinets also require specialized ventilation to the outside. Waste treatment of biological
materials (in autoclaves) and chemicals has unique requirements.

Construction must be explosion proofand have specialized floor drains, fire showers and eye
wash stations in order to meet modem safety codes. Additionally, un-intcrruptablc power sources
arc necessary for the expensive equipment common to laboratories. Work surfaces, sinks and
drainage pipes must be made of particular materials which arc resistant to comosion and storage
space must be appropriately vented for combustible solvents. Cold rooms and walk-in incubators
are also common to laboratories and emergency systems arc necessary, Special containment
construction is required for working with each group ofinfectious organisms depending on its
biosafety level (1-4), There arc also special requirements for unusual floor loading or vibration
isolation and adaptability to changes or expansion.

In addition, requirements of state and federal law make public buildings more expensive than
comparable buildings built for the private sector. For instance, the requirements of AS 35.05.010
to pay prevailing wages for public buildings (“little Davis-Bacon™) can make construction of
public buildings considerably more costly than facilities serving a private function.

Estimating Construction Costs

In 1994, construction costs for the public health laboratory were estimated by a professional
estimating firm in collaboration with Livingstone Slone, Inc., an Anchorage architectural firm.
Costs for construction of the building were estimated at S384 per square foot for construction and
site development alone, excluding other project costs such as design, project management, and
equipment—these other project costs arc described on the next page. The construction costs
estimated in 1994 also need to be adjusted upwards to account for three years of inflation.

Some construction costs for similar types of buildings arc shown in the table on the following
page. Most of the projects listed arc much larger projects than the proposed Centralized
Laboratory. Ifeverything else is equal, a smaller building is more expensive to construct on a per
square foot basis. In addition, insulation and heating plant for the buildings in Los Angeles and
Seattle would have to be significantly upgraded if built in Anchorage. (Also, costs shown for
those projects do not include site development.) Most projects include a proportionately larger
area ofrelatively inexpensive office or general purpose hospital room space. Probably the most
comparable project in terms of size is the Controlled Disease Center at the Alaska Native Medical
Center.



Construction Costs

Project Location Slzo (sq, ft,)  Costs  Porsqg. ft
(Smllllons)
Alaska Examples—Actual costs
Alaska Ni’lvo Medical Center Anchorago
Hospital 362,007 $95.7 $204
Controlled Disease Center 13,439 $5.0 $375
Elmendorf Hospital Anchorago 444,700 $138.7 $312
Kotzebue Hospital Kotzebue 90,000 $43.0 $478

OutofStato Examples— Costs adjusted for Anchorago and 1998 (4% Inflation/year)
UCLA McDonald Building— 1993 Los Angeles 130.000 $364
research building—Anchorage/Los Angeles geographical cost ratio=115%

Fred Hutch Cancer Research Center Seattlo 305,000 $293
(1994)— Anchorage/Seattlo geographical cost ratio=125%

Sources: Livingstone Slone, Inc. end McLollsn &Copenhagen, Inc.

Other Project Costs

In addition to the costs of site development and construction of the facility, other costs had to be
estimated in order to calculate total project cost. These additional costs include: equipment,
consultants (including design), project administration and project contingency. Because the
building program and design have not been completed, the estimates by necessity were based on
very limited information about the project.

Equipment The construction estimate includes the basic elements o fa building. In addition a
laboratory requires a range of general and specialized furnishings, including cabinets, counters and
sinks, fume hoods, safety equipment; complex final plumbing connections and specialized lab
equipment. When appropriate, existing equipment will be reused in the new facility. Equipment
costs were estimated to equal 25% ofthe construction costs.

Consultants Before construction, the laboratory will require a detailed architectural program,
specialized consultants and architectural and engineering services leading to design. Design and
associated consulting services were estimated at 17.5% of construction costs, reflecting the
specialized services needed for a laboratory housing biologically hazardous materials.

Project Administration Every construction project, whether in the private or public sector,
requires project administration: to prepare bid packages, award contracts, monitor performance of
design and construction contracts, process payments and serve as the contact for contractors
when problems need resolution. Administration costs have been estimated to equal 7% of

construction costs.



Project Contingency Estimating construction costs is an art, not a science, and every
construction project encounters unforeseen problems and requires changes. Standard practice for
every construction project, whether it be a single family residence or a major shopping center, is
to set aside a certain percentage ofconstruction costs for contingencies. Therefore, the project
budget includes an additional 7% of project cost for contingencies.

Stale Medical Examiner Program

The State Medical Examiner is a forensic pathologist who performs investigations, autopsies and
other post-mortem examinations needed to determine the cause and manner of death in eases of
violent, suspicious, or sudden and unexpected deaths, and deaths which occur without a physician
in attendance. The Medical Examiner is responsible for determining the cause and manner of
death, identifying the deceased if unknown, signing the death certificate, and testifying in civil and
criminal eases about his findings. These activities are essential to support the criminal and civil
justice systems and public health surveillance activities.

The Medical Examiner program has a total budget of $834.7 including seven staff. Staffing
consists o f:

2 Board-certified forensic pathologists
3 Autopsy Assistants
2 Clerical staff

The Autopsy Assistants transport human remains, prepare them for autopsy, assist in the
autopsies and other post-mortem examinations, prepare and sterilize the autopsy lab, and perform
other duties necessary to support the forensic pathologists. Clerical staff perform medical
transcription, audit and track billings for air transport and embalming and restoration services, and
provide clerical support for all activities of the Medical Examiner program.

The Medical Examiner office is housed on a temporary basis in the Department of Public Safety
central offices in Anchorage. Autopsies and other technical laboratory work is performed in
temporary arrangements at the Scientific Crime Detection Laboratory located in the same
complex of Public Safety offices butin a separate building. The Department of Public needs this
space and is prevented from expanding crime detection activities while the Medical Examiner
occupies the space.

Medical Examiner facilities arc relatively expensive compared to costs ofconstmctmg standard
office space. This is because they present design and engineering considerations similar to those
of hospital facilities but with additional unique considerations. Medical Examiner facilities must
support scientific work requiring specialized equipment and involving biohazards and provide
specialized security that can maintain a chain ofcustody needed for storage of evidence that will
be used in criminal and civil litigation. Facilities housing a Medical Examiner must accommodate
long term processing and storage of decomposed human remains and other potentially life-
threatening infectious or non-biological hazards such as material from toxic chemical spills.

The presence of biohazards in the work environment requires that special environmental, public

health and safety, occupational safety, and fire protection codes be met. For example the facility

must be explosion and fire proof, have uninterruptible power S' r”es and provide special isolation
4



and working areas (such as separate autopsy facilities for decomposed remains.) It must also
provide differential cold storage areas, long term storage of tissue and fluid samples,

special ventilation and air-locked entrances, on-site access to an incinerator, special physical
security measures, and separation of laboratory work areas from ofTicc/public use areas.

M edici Examiner facilities must provide adequate morgue capacity to accommodate mass
casualty events, be able to accommodate next of kin and media when necessary, and would ideally
provide potential to support tissue recovery activities.



Operating cost reductions
from oxisting operations
DOA Lease Cost
DHSS Costs

Personnel

Travel

Contractual
Total Reductions

Project Costs

Public Health Laboratory

Centralization Versus Consolidation

Operating Cost Reductions and Capital Costs

Based on Current Information (March 1996)

FY2000
Central- Consol- Differ-
lzation  idation ence

312.1 185.2 126.9
329.8 81.2 248.6
7.5 3.5 4.0
61.0 15.2 45.8
710.4 285.1 425.3
Central- Consol- Differ-
ization idation  ence
19,200.0 15,657.8 3,542.2

Central-
ization

312.1

338.1
7.7
62.5
720.4

FY2001

Consol-
idation

185.2

81.2
3.5
15.2
285.1

Differ-
ence

126.9

256.9
4.2
47.3
435.3

Central-
ization

312.1

346.5
7.9
64.1
730.6

FY2002

Consol-
idation

185.2

81.2
3.5
15.2
285.1

Differ-
ence

126.9

265.3
4.4
48.9
445.5
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April 2, 199

Honorable Al Adams
Room 417

State Capitol

Juneau, Alaska 99801-1182

Dear Senator Adams: ,

Dr. Nakamura has asked us to contact you and request support for HB 529 - regarding the
construction of a centralized laboratory. The concern is that support for epidemiological services
will not be sufficient to meet future epidemic situations.

There was discussion ofthis issue during the Mcga-meeting earlier this spring and the benefits
gained by centralization, modernization, and economies of scale that the centralized laboratory
would produce appear to outweigh the objections about the loss o f the facility in Fairbanks.

Sincerely

Maurice Ninham
Sr. VP-Chief Operating Officer

S AL STSBRS CALE A, st OB o s

CORRESPONDENCE
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January 9, 1995

Commissioner Karen Perdue _
Department ofHealth and Social Services
POBox 110001

Jucgmu, Alaska 99811-0001

Dear Commiariooer Perdue:

| am writing this letter in sur)port of your efforts to consolidate the three cat* public
health laboratories Into a tingle new state laboratory which is to be located in Anchorage.
This may come as a bit cf » surprise since | had been very vocal along with my medical
colleague! in objecting to similar efforts in the past.

The medical raff of the Bartlett Memorial Hospital bad the benefit of a presentation flora
Dr. Nakamura, Dr. Hayea, and Mr. Greg Heneford. It was quite evident from the
discussion that tho Rresent situation is now significantly different.  The Bartlett Hospital
lab has developed the capacity to support the every day laboratory service* peeded for
individual clients. The public health [aboratory services can be best provided Dy a facility
specifically designed to meet thoie needs. The medical staffwas pleased to bo informed of
the plana (0 make all efforts to preserve the employment options for the present highl
committed and motivated Juneau laboratory staff u service* are integrated into a safe
facility devgned for laboratory functions.

| would like to take this opﬁortunity to expand on the reason for tho support by my
medical colleagues and 1 for the planned consolidation ofthe three laboratories.

A stron% state Bubllc Iwalth lab Is essential to support the stato's statutory responsibility to
?rotect he pubb'c health  These responsibilities Include the monitoring and survriQtnce of
he Infectious diseases presenthgBreaI as well as potential problems threatening our
dtitetu. Our ibiKtie* to control TB, monitor and control HIV/AIDS, respond to new and
recurring diseases, monitor and react to egldemlcs of influenza, and provide needed cart
to our most vulnerable %opulatlons are but a few exirylas of the service* supported by a
responsible state public heahli laboratory.

The economic corn to this state can be very significant if we lose our epidemiological
services supported by the suto public health laboratories. The nwadical profession was
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kept infcrrmad of the recent epidemic of %astrointestinal_disease caret affecting the
passengers of tho cruise lines with their thousands of visitors to Junoeu vxI other
communities in Southeast Alaska. The very technical and skilled Bubllc health Intervention
resulted In the identification of the offending food service at Burwaah Landing in the
Yukon Territory, avoiding the closure of the cruise and tourist industry inAlula.

It is crucial for Alula to hivt a public health laboratory that will gain the confidence of
the medical profession and our citizens while assuring that highly technical and skilled staff
can be recruited and appropriately supported in meeting all present and future demands.

Smart management dictates that a state public health laboratory meet tho standard! of
economic and administrative efficiency while providing a safie and efficient public health
service. ThttC standards can no longer be met through the independent operation of thru
separata laboratories operating in facilities that have outgrown their utility.
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MEMORANDUM
DATE: January 9, 1996
TO: Karen Perdue

Commissioner
Health and Social Services

FROM: Gregg Hrxriford Q~
Laboratory Manager
State Public Health Laboratory-Juneau

SUBJECT: Consob'datinn of The State Public Health Laboratories

I support the consolidation of the current three State Public Health Laboratories and the
Medical Examiners Office into a single new facility. Although the consolidation will require
that staff and laboratories be moved from their long established locations, | feel that the
advantages to the State of Alaska and in particular to the Section of Laboratories uulwcigh the
negatives.

The advantages of a single new laboratory arc many. Not tho least arc the cost savings
over the next few years. If the State could provide adequate funding for repair, renovation and
operation of the laboratories as they arc currently construed then a new facility would not be
critical. However, the reality is that the State budget will decline and that cost savings must be
found. In the long run a centralized laboratory is the most cost efficient means of providing
high quality Public Health Laboratory services to the people of the State of Alaska.

The current facilities arc all in leased buildings of various ages and conditions. Two of
the laboratories are in buildings never designed to be a laboratory. While the current
operations have an unblemished safety record it is apparent that the potential for an accident
affecting either the staff, the public or both is considerably greater in the old facilities versus a
modern facility designed as a laboratory.
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W ith three laboratories all the support and infrastructure must be triplicated. The support
equipment for the laboratory is expensive to purchase and maintain. An example is our
autoclaves. Currently there arc between 7 to 9 autoclaves in the three laboratories at an
avcrago cost of $35,000 each. A single consolidated laboratory would require considerably
fewer such items. As new testing becomes available new equipment is often required. With
three laboratories performing the tests this expensive equipment must again be triplicated. In
the past tire expense of setting up new tests in two or three separate laboratories has delayed
their implementation. *. e

Laboratory technology changes rapidly and is requiring space specifically engineered for
laboratory functions. The nucleic acid amplification method to assay for small amounts of
genetic material of a target organism is an example of a new test that requires the highest
standards in laboratory techniques and environment. The staff at lire laboratories arc eminently
capable of performing these types of tests but the physical environments the work is carried
out in require that extensive safeguards be put in place to ensure die accuracy of the assay
performed.

A new, modem facility wnuid allow the State Public Health Laboratory to rapidly
respond to newly emerging pathogens. As the fiow of people and goods along the Pacific Rim
increases, lire possibility of a new or previously benign organism developing into a serious
Public Health threat must be considered. The State of Alaska must have a Public Health
Laboratory capable of responding to the challenge. 1 am confident that die current staff has
that capability, | question if the state laboratory has the facilities to respond.

Combining the staffs of the current three laboratories would have the added benefit of
enlarging the pool of skilled microbiologists that could be utilized to address any given
problem. It would also encourage and assist in staff development and moral.
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March 28,1996
STATE OF ALASKA
Rep. Don Long
Room 405, Stale Capital
Juneau, AK 99801-1182
Juneau, Alaska 99811-0610
re: Centralized Public Health Laboratory Proposal

Dear Don,

The proposal clearly outlines the need for a new centralized farility. The future savings is a great

motivator for pursuing this venture.
I

With Legislature's 7 year budget plan aimed ai reducing spending we arc concerned that this
proposed construction will dramatically reduce funds that could be made available to support the
needed services we provide for Northwest Alaska.

Wc have shared this proposal with our own laboratory staffand they fully support the proposal.
Noted improvements if the proposed plan is approved:

1. Specimens would be sent to ono lab.

2. Reports would come from one lab.

3. Billing would be simplified from one location,

4. Air travel to Anchorage is easier and more direct for village users.

Maniilag Association suppoits tho proposed construction ofthe CENTRALIZED PUBLIC
HEALTH LABORATORY provided that our program funding is not effected by this proposal.

Sincerely
MANIILAQ ASSOCIATION

Xm-phA. Balrot
rfrsidecnt/CEO

cc: Peter Nakamura

MEMBER VILLAGES
Iviutppul, huruirehtag, IpnatchUg, Katyuk. Ki.altrig, lougvlik. Qiktqrtfruk, Seutaaq, Suvnlk, Ak-ullgag, hinnag

Amblit. Buckdmd, Dtrrtng, Ki»m, KjvaJin*, Kobulc, KoUcbut, Noitik, Noorvlk, Stltwik,5hunjn»k
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April 12. 1996

The Honorable Senator Johnny Ellis
Alaska State Legislature

State Capitol

Juneau. Alaska 99801-1182

Dear Senator Ellis:

The Anchorage Chamber of Commerce strongly supports the concept of a
centralized public health laboratory for the State and believes that
Anchorage Is the logical choice for siting of the facility. Placing the
facility on the same campus as the crime lab seems a logical choice.

Wc would be pleased to work with DOT/PF and DHSS to tmpicmcru this
important project. Please let us know how wc may be of adaitional help.

Sincerely,

Jiu Jtot+'txel

Sue Linford
Chair 1995/96

cc: Anchorage Caucus

*41 W«u 50k A»«aite. Suit* }CO WM10M9 (W) 27; i40» FaX «W) 272-4117
FocadrJ 191S

« TQTK [F*£.0Q2 s



Honorable Vic Kohring _
Member, House Finance Committee
House of Representatives

State of Alaska

Juneau, Alaska

§e: HB-529 Centralized Public Health Laboratories

fhis memo is in response to the request of the Department of Health and
Social Services to address some of the issues regarding the House Bill 529
blefore the Committee.

By wag/ of introduction, since 1993,1have been a technical advisory to the
D*H &SS regarding IaboratorP/ facilities and their safe operations. In this
capamty,l have made several site visits to each laboratory and have assisted
the contractor / owner of the Anchorage lab in bringing the TB lab into
Eartlal compliance with the quidelines established by the Centers for Disease

Eontrol and Prevention (CDC).

As | have previously testified, the Alaska labs are in the worse shape, by

fir, of any | have visited in my career as a [aboratory design specialist 1

even used the Anchorage lab &s a case “tudy in a chapter I"authored for

Eubhcatlon of the Centers for Disease Control and Prevention on biological
aboratory design.

jwould like to address two issues brought up at the hearings on this Bill:
1) Construgtion costs for biological laboratories
2) Renovating an existing structure vs building a new structure.

|

The Committee has been provided with some comparable Construction
Costs relative to laboratoo" buildings in otherParts of the country. These
costs however do not fully address the issues faced with a hiological
laboratory constructed in‘Alaska. Firstofall any data sited from the lower
48 has to’be reconciled with the adverse weatherconditions in Alaska. The
premium for a building of similar function in Seattle or California to built in
Alaska is on the orderof 207, The reasons for this premium is the colder
climate which adds greatly to the beating system, windows, walls and
roofing systems. In-addition. Anchorage for example is in an earthquake,
zone which places additional seismic requirements on the structure including
special footings o fcaissons 1o insure the building will not be severely
damaged in an earthquake. This criteria is e_spemallk/_ important for tfie
Public Health Labs since they roust remain in operation during any crises or
other threats to public healJr.

Due to the infectious nature of the specimen material the Public Health Labs
bandies it is necessary that they have many items notcommonly found in
other labs such as expensive sterilizers, pure water systems, chemical fume
hoods, biological safety cabinets and analytical equipment to carry out their
mission and responsibilities to the public. Nothing could be worse than to
have a specimen contaminated and an individual advised wrongly that (hey
had a critical infection.
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Page 2
April 12, 1996
Honorable Vic Kohring

It was suggested during the hearings that it might be more cost effective to
renovate an existing hadding rather that build a completely new facility.
From my years of experience | would suggest that this is a viable option and
could reduce fie total costs by 15-20%. The problem, as I see it, is location
asuit™le -aucture that fits the design criteria for a biological laboratory,
First of ail the only element of an existing building that would be of value to
a lab building is the structure. For a structure to qualify if. would have to be
concrete or structural steel with 16'-0" minimum floor-to-floor dimensions
and provide 125 PSI live floor loading.

This heightis required to allow for the large supply / exhaustair duct
system required for a Laboratory. Typically, a biological lab requires 10 to
12 air changes per hour to insure that any hazardous materials are removed
from the work environment. This air is 100% from the outside and is not
recirculated as it would be in an office or retail I/iilding.

The floor carrying capacity is necessary to insure that the building is as free
as possible from vibration since the lab has vibration sensitive scientific
equipment. Itis noteconomically feasible to locate all the. lab functions on
the ground floor.

These criteria severely limit the building thatwould qualify tor rcTofitting
for a laboratory. One of the many problems we have had with the existing
Anchorage lab is thatitis a wood frame office building and docs have a
recirculating air system. We have had to make major adjustments to the air
system to bring the TB lab into compliance.

I hope these observations arc helpful in your deliberations and please do not
hesitate to call if I can be of further assistance. Forwha: itis worth. |
mentioned to someone in the Department that there are scientific laboratories
in the Alaska high schools and community colleges, not to mention the
universities, that arc far safer to work in than the existing Public Health

Labs.

cc; Honorable Marie Hanley
Chairman. House Finance Commitice

TOTAL P.O-5
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April 12. 1996

Honorable Vic Kohring
House of Representatives
State Capitol, Room 428
Juneau, Alaska 99801-1182

Subj.: House Bill No. 529
Centralized Public Health Facility

Dear Representative Kohring:

W c understand that in discussions with staff at the Department of Health and Social
Services you expressed concerns about the construction cost for the centralized public
health facility currently under consideration in HB 529. lam writing to you to offer
information useful in understanding the basis for the anticipated cosl

W too. arc concerned about the cost and take it as a professional charge to devcloo a
project that is most cost-effective in delivering a facility that meets public needs.

Our anticipated construction cost was developed in 1994 in consultation with professional
cost estimators and laboratory specialists experienced in similar project types. The
resulting cost, when viewed as an equivalent unit cost of S384/sf, can be misleading when
compared to other non-similar building types.

The equivalent S384/sf figure for the combined public health facility includes full site
development costs even though they are not usually not applicable to the unit building cost.
Also, the ratios of total building areas to usable areas (gross-to-net ratios) are much higher
for laboratories than for conventional building. To accommodate special systems and*
flexibility for fimire changes, greater floor-:o-floor heights (and therefore building
volumes) are needed. These two factors have the effect of increasing the apparent
equivalent unit square fool cost for this project.

Also, laboratory buildings, in general, are more expensive to build. (As a point of
comparison, the federal government has budgeted S-i33/sf for NOAA’ planned monnc
laboraiory in Juneau exclusive of land, uulity and site improvement kosts.

Even in iha broad category of laboratory buildings, tlus centralized public health facility
will be more expensive. The performance demands placed on this facility require that its
systems be well planned and flexible.

* Because the facility will be handling infectious maierial, spaces and
systems must be designed to assure safe use by staff. To accommodate

‘M LE*ITC* ak
»VUL XiM. X

imwwVrX tj.rn. .C
uooact: kut»>3

ew uUA luiw maim
£s<AUUru M 'JUUI

total p.03



t , 1

FPR-13-1996 13:40 FROM LIUINGSTON SLO€ INC. TO 19074652499—- 0100 P.02

Representative Vie Kohring
4/13/96
Page 2

these needs, additional isolation and other specialized systems need to
be incorporated into the building.

 Foroptimum value, the building will be designed for an extended 50
year useftil life. This requires a building with enough built-in flexibility
to accommodate the ever-changing medical technology needed.

* Its status as an emergency facility also places demands on »he cost of
construction. For instance, the structure will have an importance factor
applied as required by code foremergency facilities. It will require the
building to resist 25?0 greater wind. snow, and earthquake loads than
buildings in the same community. An emergency generator is also
required so that the building can function in times of disxster.

The result is that more quality, features, and volume are needed to support the net usable
areas, thus increasing the total cost per square foot.

Wc also considered the option of renovating an existing facility. We concluded that
operational functions, building organization (the relationship of the internal spaces and
system) and the need for futuic flexibility would make it extremely difficult to find and
modify an existing space. These needs require greater than normal floor-to-floor heights
and structural considerations not usually incorporated into existing huildings. To function
properly, this facility must be designed around its internal needs. To fit these needs into an
existing building would require compromises in function and efficiency. Even if an
existing facility of suitable size could be found, it would probably not be able to meet the
increased structural requirements necessary to qualify as an cm' rgency facility. Further, a
benefit of this project is the use of state-owned land on which to construct it. a cost that
must be borne by an existing building (unless it is state-owned). Given these combined
factors, it was not reasonable to anticipate that an existing structure would be satisfy the
project needs. This option could be further explored dunng later stages of the project but
should not be relied upon for its success.

In die end, thiough the design process, the building will be designed as efficiently and
economically as feasible given its requirements. While the final unit cost may vary, the
total consecution budget will be held. Prudence requires that an adequate amount be
planned now.

If you have sporific questions about the project, please feel free to call Tom Lavingston or
myself. We will Jo our best to provide you the information you nc”/d.

Sincerely,

LIVINGSTON SLONE. INC.

Donald E. Slone, PE
President

cc Representative Mark Hanley, Co-Chair, House Finance Conuiiittee
Mr. Greg Hayei, Dr. P. H., DHSS
Mr. Tom Lane, DHSS
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BARTLETT MEMORIAL HOSPITAL

3280 HOSPITAL DRIVE . JUNEAU, ALASKA W801 . TELEPHONE (W7) 508-2811

Cc.: & 2s» "

April 3, 1996 «

Alaska State Legislature
Representative Mark Hanley
State Capitol

Juneau, Alaoka 9981-1182

Dear Representative Hanley:

Wa understand that the funding for the branch of tho state
laboratory in Juneau has been eliminated from this year* a operating

budget. It oeems appropriate for long-range planning to eventually
have centralized laboratory services in Anchorage, however, we are
distressed by the possibility of complete cessation of all laboratory

oerviceo on a short notice without opportunity to plan for
continuation of critical stato public health services. Tho physicians
on the staff at Bartlett Memorial Hospital in Juneau have identified
several critical services provided by the lab:

1) Testing for sexually transmitted diseases.

2) Storage and distribution of vaccines and tuberculosiu testing
materials.

3) Parasite testing.

4) Fungal testing.

Thare are probably some other critical services that we have not
been able to identify on short notice.

The medical staff diGCusaed this on April 2, and we unanimously
request that, while the centralized laboratory services are being
developed, funding be continued for proper transition of thaoe
servicas so that critical public health activities are not interrupted
duo to short notice and insufficient staffing.

Respectfully,

Allan G. Schlicht', Chief-of-Staff
Bartlett Memorial Hospital
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HEALTH. EDUCATION AND SOCIAL SERVICES COMMITTEE

ALASKA STATE LEGISLATURE STATE CAPITOL, JUNEAU 99801
HOUSE OF REPRESENTATIVES (907) 465-3759

SPONSOR STATEMENT
1B 540

“An Act relating to health care data and registration of births.”

This bill will accomplish changes in law needed to assure that the
Department of Health and Social Services has access to information on
diseases and conditions of public health significance tha* is essential to
carrying out disease surveillance, control, and prevention activities.

It will establish explicit civil immunity for providers who comply with
requirements to report health care data and assure access by DHSS to health
records needed to carry out its mandates and to conduct research for the
purposes of protecting and promoting public health. These provisions arc
required to continue eligibility for a Federal grant of $420,000 per year
which supporLs operation of a registry of cancer occurrences within the
state - an increasingly vital activity as cancer has become the leading cause
of death

I11B 540 will also make changes needed to fully implement the Electronic
Birth Certificate system and clarify rules for filing and registering births
occurring on route to Alaska. The bill will:

eallow certification of births to occur by an electronic process rather
than only by signature on a paper certificate and shift the place of
filing to recognize electronic filing;

ereduce filing time from 7 to 5 days to comply with requitomcnts of
the National Center for Hoalth Statistics;

eclarify rules for filing and registering births occurring on moving
conveyances in international waters or air space or foreign waters or
air space cn route to Alaska to comply with the model Vital Statistics
Act.

SFONSCR STATEVENT
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