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Fiscal Notes

Fiscal Note 1: FY 2009 requires appropriation of $1,205,600 and about
$200,000 higher for FY 2010-2013. If Internet website eliminated per
amendment,, i.e., line 17, page 7 (C), savings could be $800,000 and part of

4 personnel.

Repeal of CON results in savings of $3 million per year in payments for
avoided capital costs (50% federa/50%GF/M). This represents 1.2% of total
project costs for these facilities.

Page 2 details summary of expenditures and savings.

Fiscal Note 2:

Costs $800,100 for FY 2009 and similar through 2013 to create and man
Alaska Health Care Information Office and related website. Costs could be
lower and fewer than the 2 personnel if website eliminated, but this may not
be necessary or intended as | read the bill.

Detail summary ofexpenditures and savings, fiscal note 2, page 2 is
identical to fiscal note 1, page 2.

Fiscal Note 3.

Eliminates CON program; saves $304,600 and eliminates 2 positions.
Detail summary of expenditures and savings, fiscal note 3, page 2 is
identical to fiscal notes 1and 2, page 2.

Fiscal Note 4.

Establishes cost of Alaska Health Care Commission at $710,100, including 2
FT positions.

Detail summary of expenditures and savings, fiscal note 4, page 3 is
identical to fiscal nou*3 1,2 and 3, page 2.

Page 3 0f3
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AMENDMENT

OFFERED IN THE SENATE HEALTH, EDUCATION BY
AND SOCIAL SERVICES COMMITTEE

TO: SB 245

Puge 6, lines 5-16:
Delete all material and insert:
"(1) the list of preferred drugs approved by the department for
reimbursement by the department;
(2) acomplete list, organized by region and address, of

(A) hcaith facilities located in the state;

(B) licensed pharmacists and pharmacies located in the state;

(C) emergency and urgent care facilities located in the state;

(D) health insurance companies offering coverage in the slate;

(E) health care providers licensed in the state, including the
provider license number, type, and expiration date along with disciplinary actions,
if any;

(F) long-term, in-home, and hospice care providers located in the
state;

(G) public assistance offices o f the department;

(3) alist of the 100 most commonly prescribed medications in the state
and the source and price, updated monthly, ofthe medications;

(4) alist of the 100 most commonly conducted medical procedures in the
state, organized by the cash and negotiated price of the procedure atavailable providers
and insurers, updated annually; the list must include medicalprocedurescovered by

workers’ compensation under AS 23.30;
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(5) available hospital ratings, including the rates of hospital-acquired
infections and mortality occurring at each hospital located in the state;

(6) consumer education information on topics that include body mass
index, diet and nutrition, exercise, smoking cessation, and alcohol and drug addictions,
and that includes the location of available sites that provide care and treatment;

(7) a list of procedures approved by state agencies for emergency
response and treatment;

(8) disease management support information;

(9) insurance information that includes

(A) anavigator to determine insurance eligibility using a matrix of

available insurers;

(B) links to Internet websites for purchasing insurance policies;

and
(C) an explanation of mandatory and optional insurance coverage;
(10) a list of primary care clinics that cater to uninsured and self-pay

patients; and

(11) information on the quality of health care facilities, including any
actions taken by state or federal agencies related to
(A) licensure and accreditation of a health care facility: or
(B) alicensed professional practicing in a health care facility.
(c) The department may contract with a private entity to provide services and

information required under (b) of this section."

Page 6, line 17:
Delete "(c)"

Insert "(d)"

Page 6, line 20:
Delete "(d)"

Insert "(e)"
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Page 8, following line 6:

Insert

"(C) a provider of a home and community-based waiver service
that is certified under regulations o f the department;

(D) a provider of personal care services that is certified under

regulations of the department.”

Page 8, line 23:
Delete "AS 47.32."

Insert "AS 47.32,"

Page 9, line 28:
Delete "7 AAC 09.030(bX3)"

Insert "7 AAC 09.030(3)"

Page 10, following line 15:
Insert anew bill section to read:

"* Sec. 9. The uncodified law of the State of Alaska is amended by adding a new section to

read:

TRANSITION: CONTINUATION OF CERTIFICATE OF NEED REQUIREMENTS
FOR CERTAIN HEALTH CARE FACILITIES, (a) Notwithstanding sec. 6 of this Act, the
provisions of former AS 18.07.021, 18.07.031, 18.07.035, 18.07.041, 18.07.043, 18.07.045,
18.07.051, 18.07.061, 18.07.071, 18.07.081, 18.07.091, 18.07.101, 18.07.111; and

AS 47.80.140(b) continue in effect as they read on June 30, 2008 for certain health care facilities

as defined in (e) ofthis section.

(b) Notwithstanding sec. 7(a) of this Act, the provisions of the following regulations

continue in effect as they read on June 30, 2008 for certain health care facilities defined in (e) of
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this section:

(1) 7 AAC 07.010, 7 AAC 07.012, 7 AAC 07.015, 7 AAC 07.025, 7 AAC
07.031, 7 A/VC 07.032, 7 AAC 07.033, 7 AAC 07.035, 7 AAC 07.040, 7 AAC 07.042, 7 AAC
07.050. 7 AAC 07.052, 7 AAC 07.060, 7 AAC 07.067, 7 AAC 07.070, 7 AAC 07.072, 7 AAC
07.079, 7 AAC 07.080, 7 /VAC 07.092, 7 AAC 07.095, 7 AAC 07.105, 7 AAC 07.107, and 7
AAC 07.900;

(2) 7 AAC 09.030(3) and 7 AAC 09.170(5);

(3) 7 AAC 43.689(g)(4)(B);

(4) 15 AAC 118.020(c)(3) and (d)(1).

(c) Notwithstanding sec. 8 of this Act, the commissioner of hcaith and social services
may not immediately take the actions required by sec. 8 of this Act for the certain hcaith care
facilities until July 1,2010.

(d) The provisions ofthis section apply only until June 30,2010.

(e) In this section,

(1) "certain health care facilities” means

(A) critical access hospitals;
(B) nursing homes;
(C) residential psychiatric treatment centers;

(2) “critical access hospital" means a facility that is a hospital licensed in this
state that satisfies the criteria set out at 42 U.S.C. 1395i-4(c)(2)(B) and meets the conditions of
participation set out in 42 C.F.R. 485.601 - 485.647;

(3) "nursing home ' means a nursing facility as defined in 42 U.S.C. 1396r(a);

(4) ‘residential psychiatric treatment center" means a secure or semi-secure
psychiatric facility or inpatient program in a psychiatric facility that is licensed by the
Department of Health and Social Services and that provides therapeutically appropriate and
medically necessary diagnostic, evaluation, and treatment services

(A) 24 hours a day for children with severe emotional or behavioral
disorders;

(B) under the direction ofa physician; and

(C) under a professionally developed and supervised individual plan of

care that is designed to achieve the recipient's discharge from inpatient status at the
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intensively and collaboratively delivered by an

interdisciplinary team involving medical, mental health, educational, and social service

components."

Renumber the following bill sections accordingly.

Page 10, line 22:
Delete "Sections 3,4, 6 - 8, and 9"

Insert "Sections 3, 4, and 6 - 10"

Page 10, line 24:
Delete "sec. 10"

Insert "sec. 11"




FISCAL NOTE

STATE OF ALASKA Fiscal Note Nurnroer
2008 LEGISLATIVE SESSION Bll \ersiot SB 245
(S Publish Dt 1/1908
ID(File name) 0050-DHSS-MS-1-18-08 Dept. Affected: Health & Social Services
Title HEALTH CARE TRANSPARENCY ACT RDU Health Care Services

Component Medicaid Services

Sponsor RULES COMMITTEE
Requester Component No. 2077
Expenditures/Revenues (Thousands of Dollars)

Note: Amounts do not include inflation unless otherwise noted below.

Appropriaton

Required Information

OPERATING EXPENDITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims : ‘ : ) ‘ :
Miscellaneous

TOTAL OPERATING : 0.0 : ‘ ) : :
CAPITAL EXPENDITURES | | ! . |
CHANGE IN REVENUES (0) | | | | |
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts : ) : : : :
1003 GF Match ‘ ‘ : : : :
1004 GF
1037 GF/Mental Health
Other(Specify Type-do not abbreviate)
Other(Specify Type-do not abbreviate)

TOTAL ‘ 0.0 ‘ : : : :

Estimate of any current year (FY2008) cost:
POSITIONS
Full-time
Part-time
Temporary
ANALYSIS: (Attach a separata page if necessary)

This bill eliminates the Certificate of Need program. This fiscal note is indeterminate. Eliminating the
CON program would likely increase costs to Medicaid, however the costs are unknown at this time.

This fiscal note is based on projects denied, withdrawn, or reduced as the result ofthe CON program
which is estimated to have saved the Alaska Medicaid program approx. $3 million per year in payments
for avoided capital costs (50% federal/50% GF/M). This represents 1.2% o f the total project costs for
these facilities.

Prepared by: William Streur, Deputy Commissioner Phone 465-5830
Division Health Care Services Date/Time 01/16/2008
Approved by:  Karteen Jackson. Commissioner Dete 01/18/2008

Agency Departrent of Health and Sooial Services
RIS OB Page 10F2



ANALYSIS CONTINUATION

HEALTH CARE TRANSPARENCY INITIATIVE

Ftscal Not* Summary by Component

Department of Health & Social Services -
Appropriation

Required Information
Dollars in thousands FY2009 FY2009 FY2010 FY2011
Total All Total $1,205.6 $0.0 $1,411.0 $1,411.0
Expenditures by Fund Source Federal ($44.8 $0.0 $0.0 $0.0
GF Match (%448 $0.0 $0.0 $0.0
GF $1,420.7 $0.0 $1,411.0 $1,411.0
RSS ($125.5) $00 $0.0 $0.0
Health Care Services Total $0.0 $00 $0.0 $0.0
Medicaid Services Federal $00 $0.0 $0.0 $0.0
Indeterminate additional cost to
GF Match 0.0 0.0 0.0 .
Medicaid if CON eliminated. $ $ $ $0.0
GF $0.0 $0.0 $0.0 $00
RSS $0.0 $0.0 $00 $0.0
Departmental Support Svcs Total ($304 6) $0.0 $0.0 $00
Health Planning A Infrastructure Federal (344 8) $0.0 $0.0 $0 0
SE.W'.ngS 'fco_N program 15 GF Match JS44.8) $0.0 $0.0 $0.0
eliminated Eliminates revenues
from CON application fees. GF (S89 5) $0.0 $0.0 $0.0
RSS ($125 5) $0.0 $0.0 $0.0
Co nmissioner's Office Total $800.1 $0.0 $7679 $767.9
AK Health Care Information Office Federal $0.0 $00 $0.0 $0.0
E_utabllsh_es new off_lce in DHSS and GF Match $0.0 $0.0 $0.0 $0.0
Irilernet site to provide consumers
information about all health care GF $800.1 $0.0 $767.9 $767.9
ftidlities in the state. RSS $0.0 $0.0 $0.0 $0.0
Bo mrds A Commissions Total $710.1 $0.0 $643.1 $643.1
AK Health Care Commission Federal $0.0 $0.0 $0.0 $0.0
stablish new commission in DHSS
E _ GF Match $0.0 $0.0 $0.0 $0.0
tc develop statewide plan
a~dressing the quality, accessibility ~ GF $710.1 $0.0 $643.1 $643.1
a id availability of health care in
Aluska.
RSS $0.0 $0.0 $0.0 $0.0
Total All Positions Full time 4 0 4 4
Health Care Services
Medicaid Sen/ices Full time 0 0 0 0
Dapsirtmental Support Svcs
Heath Planning A Infrastructure Full time -2 0 -2 2
Commissioner's Office
AK Health Care Information Office Full time 4 0 4 4
Boards A Commissions
AK Health Care Commission FuH time 2 0 2 2

FY2012
$1,411 0
$0.0
$0.0
$1,411.0
$0.0
$0.0
$0.0
$0.0
$0.0
$00
$0.0
$0.0
$0.0
$0.0
SO.0
$767.9
$0.0
$0 0
$767.9
$0.0
$643.1
$0.0
$0.0
$643.1

$0.0

-2
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FY2013

$1,411.0
$0.0
$0.0
$1,411.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0

$00
$767.9
$0.0
$0.0
$767.9
$0.0
$643.1
$0.0
$0.0
$643.1

$0.0

-2



FISCAL NOTE

STATE OF ALASKA Hscal Note Nuber - 2
2008 LEGISLATIVE SESSION Bl \ersiot B245
(S Publish Dete: 1198
ID(File name) 0050-DHSS-AHCIQ-1-18-08 Dept. Affected: Health & Social Services
Title HEALTH CARE TRANSPARENCY ACT RDU Commissioner's Office

Component AK Health Care Information Office

Sponsor RULES COMMITTEE
Requester Component No. 2899
Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation uniess otherwise noted below
Appropriation
Required Information

OPERATING EXPENDITURES
Personal Services

Travel

Contractual

Supplies

Equipment

Land & Structures

Grants & Claims

Miscellaneous

TOTAL OPERATING
CAPITAL EXPENDITURES
ICHANGE IN REVENUES (0)

FUND SOURCE

1002 Federal Receipts

1003 GF Match

1004 GF

1037 GF/Mental Health

Other(Specify Type-do not
Other(Specify Type-do not abbreviate)

TOTAL
Estimate of any current year (FY2008) cost:
POSITIONS
Full-time 4 4 4 4 4 4
Part-time
Temporary
ANALYSIS: (Attach a separate page if necessary)

Thu bill creates the Alaska Health Care Information Office and a related Internet site to provide consumers consistently updated
information about all health care facilities in the state.

71000 Personal Services Two information technology positions are being requested to design, develop, implement, and
support ihe dissemination of information on the internet for all health care facilities in the state to provide objective, unbiased,
and factually based information on those facilities. In addition, an interactive vebsite will be created to assist the public in
obtaining timely and accurate information about personal responsibility in preventing chronic health conditions and promoting
healthy living. Two planner positions will be needed to assist in research and data collection for the Commission.

‘repared by: Jay C. Butler. MD Phone 269-8045
ivision Chief Medical Officer Date/Time 01/17/2008
Aporoved by: - Karleen Jackson, Commissiongr Dete 01/18/2008

Agercy Departrrent of Health and Social Services
ntmo WIZTYO\R Page 10f3




FISCAL NOTE #2

STATE OF ALASKA BILL NO: SB 245

2008 LEGISLATIVE SESSION

ANALYSIS CONTINUATION

Funding is needed to support two existing positions— Public Information Officer and Publications Technician. These
positions will coordinate internal and external communications for the Alaska Health Care Information Office.

72000 Travel
Travel and per diem for professional staff.

73000 Contractual
Professional services contracts will be needed to facilitate and supplement formative research methods to develop and

messages to promote healthy behaviors. Core Service RSAs will be required to provide lease space, telecommunications,
mainframe connectivity, postage, etc.

74000 Supplies
In addition to day-to-day office supplies; FY09 includes one-time-only start-up costs such as computers, office furniture,

reconfiguring leased space, wiring needs for connectivity, printers, fax, and photocopier.

73000 Equipment
FYO09 includes a one-time-only purchase of a server; subsequent fiscal years provide for technology upgrades and

maintenance.

A summary of the overall impact of this legislation follows on the next page.
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ANALYSIS CONTINUATION

HEALTH CARE TRANSPARENCY INITIATIVE
Fiscal Not* Summary by Component
Department of Health & Social Services

Appropriati
PP pl_‘la lon Information
Required
Dollars m thousands FY2009 FY2009 FY2010 FY2011
Total All Total $1,205 6 $0.0 $1,411.0 $1,411.0
Expenditures by Fund Source Federal ($44 8 $0.0 $0.0 $0.0
GF Match ($44.8 $0.0 $00 $0.0
GF $1,420.7 $0.0 $1,411.0 $1,411.0
RSS ($125.5) $0.0 $0.0 $0.0
Health Care Services Total $0.0 $0.0 $0.0 $0.0
Medicaid Services Federal $0.0 $0.0 $0.0 $0.0
IndeFerr"nn.wate addIFIO.FIS, cost to GE Match $0.0 $0.0 $0.0 $0.0
Medicaid if CON eliminated.
GF $0.0 $0.0 $0.0 $0.0
RSS $0.0 $0.0 $0.0 $0.0
Departmental Support Svcs Total (S304.6) $00 $0.0 $0.0
Health Planning A Infrastructure Federal (S44 8) $0.0 $0.0 $0.0
Savings if CON program is GF Match ($44.8) $0.0 $0.0 $0.0
eliminated. Eliminates revenues
from CON application fees. GF ($89 5) $0.0 $00 $0.0
RSS ($125 5) $0.0 $0.0 $0.0
Commissioner's Office Total $800 1 $0.0 $767.9 $767.9
AK Health Cara Information Office Federal $0.0 $0.0 $0.0 $0.0
Establlsh.es new ofﬁce in DHSS and GE Match $0.0 $0.0 $0.0 $0.0
Internet site to provide consumers
information about all health care GF $800.1 $0.0 $767.9 $767.9
facilities in the state RSS $0.0 $0.0 $0.0 $0.0
Boards & Commissions Total $710.1 $0.0 $643.1 $643.1
AK Health Care Commission Federal $0.0 $0.0 $0.0 $0.0
bstab'ish new cor_nmlssmn in DHSS GF Match $0.0 $0.0 $0.0 $0.0
to develop statewide plan
addressing the quality, accessibility ~ GF $710.1 $0.0 $643.1 $643.1
and availability of health care in
Alaska.
aska RSS $0.0 $0.0 $0.0 $0.0
Total All Poaitlona Full time 4 0 4 4
Health Care Services
Medicaid Services Full time 0 0 0 0
Departmental Support Svcs
Health Planning & Infrastructure Full time -2 0 -2 -2
Commissioner's Office
AK Health Cara Information Office Full time 4 0 4 4

Boards & Commissions
AK Health Care commission Full time 2 0 2 2

BLLNO SB20

FY2012

$1,411.0
$0.0
$0.0
$1,411.0
$0.0
$00
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$767.9
$0.0
$0.0
$767.9
$0.0
$643.1
$0.0
$0.0
$643.1

$0.0

2

FY2013
$1,411 0
$0.0
$00
$1,411.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$00
$0.0
$767.9
$00
$0.0
$767.9
$0.0
$643.1
$0.0
$00
$643 1

$0.0

2



FISCAL NOTE

STATE OF ALASKA Fiscal Note Nnroer:
2008 LEGISLATIVE SESSION Bll Version B2A5
(S) Publish Cete: 171908

ID(File name) 0050-DHSS-HPI-1-18-08

Dept. Affected:

Title HEALTH CARE TRANSPARENCY ACT _RDU

Component Health Planning & Infrastucture

Health & Social Services

Departmental Support Services

Sponsor RULES COMMITTEE
Requester Component No. 2765
Expenditures/Revenues (Thousands of Dollars)
Note Amounts do not include inflation unless otherwise noted below
Appropriation
Required Information
OPERATING EXPENDITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Personal Services (190.1)
Travel (21.6)
Contractual (90.9)
Supplies (2.0)
Equipment
Land & Structures
Grants & Claims
Miscellaneous
TOTAL OPERATING (304.6] 0.0 00 0.0 0.0( 0.0 0.0
CAPITAL EXPENDITURES | | | |
CHANGE IN REVENUES (0) I | 7 I i I
1002 Federal Receipts (44.8)
1003 GF Match (44.8)
1004 GF (89.5)
1037 GF/Mental Health
1156 Receipt Support Svcs (RSS) ( 125.5)
Other(Specify Type-do not abbreviate)
TOTAL (304.6) 0.0 0.0 0.0 0.0 0.0 0.0
Estimate of any current year (FY2008) cost:
POSITIONS
Full-time -2
Part-time
Temporary
ANALYSIS: (Attach a separate page if necessary)

This bill eliminates the Certificate of Need program. These sections take effect immediately so FY09 is
for a full year. This fiscal note estimates the savings in personal services and other administrative costs

from elimination o fthe Certificate of Need office in Health Planning & Infrastructure. Expenditures are
based on FYO7 actuals and include legal services for CON hearings & appeals. Two positions would be
eliminated. Revenue from CON application fees would be eliminated (all o f Receipt Support Services).
Revenue estimates for RSS are based on FY08 Managment Plan and the remainder is pro-rated at 50%

Medicaid reimbursable/50% non-reimbursable. The Medicaid costs are 50% federal/50% GF Match.

A summary analysis o f the impacts of this legislation follows on next page.

Phone 269-7800
Date/Time 01/16/2008

Dete 01/182008

Prepared by: Dr.Jay Butler. Chief Medical Officer
Division Commissioner's Office

Approved by Karleen Jackson. Commissioner
Agercy i Departrrent of Health and Sodidl Senvices

(Rvud TWSZY OB
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ANALYSIS CONTINUATION

HEALTH CARE TRANSPARENCY INITIATIVE

Fiscal Not* Summary by Component

Department of Healtti & Social Services -
Appropriation

Required
Dollars in thousands FY2009
Total All Total $1.205 6
Expenditures by Fund Source Federal ($44.8
GF Match ($44.8
GF $1,420.7
RSS ($125.5
Health Care Services Total $0.0
Medicaid Services Federal $0.0
Inde_terrnl_nate addlt_lor_1al cost to GE Match $0.0
Medicaid if CON eliminated.
GF $0.0
RSS $00
Departmental Support Svcs Total ($304 6)
Health Planning & Infrastructure Federal ($44 8)
Se_xw_ngs |fCO!\I ;_)rogram is GE Match ($44.8)
eliminated Eliminates revenues
from CON application fees. GF ($89.5)
RSS ($125 5)
Commissioner's Office Total $800.1
AK Health Care Information Office Federal $0.0
Establlsh_es new off_we in DHSS and GE Match $0.0
Internet site to provide consumers
information about all health care GF $800.1
facilities in the state. RSS $0.0
Boards & Commissions Total $710.1
AK Health Care Commission Federal $0.0
Establish new con_wmssmn in DHSS GE Match $0.0
to dovolop statewide plan
addressing the quality, accessibility =~ GF $710.1
and availability of health care in
Alaska.
RSS $0.0
Total All Positions Full time 4
Health Care Services
Medicaid Servii js Full time 0
Departmental Support Svcs
Health Planning & Infrastructure Full time 2
Commissioner's Office
AK Health Care Information Office FuH time 4
Boards & Commissions
AK Health Care Commission Full time 2

FY2009

o O o o

$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
SO0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0

$0.0

FY2010

$1,411.0
$0.0
$0.0
$1,411.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$767.9
$0.0
$0.0
$767.9
$0.0
$643.1
$0.0
$0.0
$643.1

$0.0

Information

FY2011
$1,411.0
$0.0
$0.0
$1,411.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$767 9
$0.0
$0.0
$767.9
$0.0
$643.1
$0.0
$0.0
$643.1

$0.0

FY2012
$1,411 0
$0.0
$0.0
$1,411.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$00
$0.0
$767.9
$0.0
$0.0
$7679
$0.0
$643.1
$0.0
$0.0
$643.1

$0.0

FY2013
$1,411.0
$0.0
$0.0
$1,411.0
$0.0
$0.0
$0.0
$0.0
$0.0
$00
$0.0
$0.0
$0.0
$0.0
$0.0
$767.9
$0.0
$0.0
$787.9
$0.0
$643.1
$0.0
$0.0
$643 1

S0.0

Page 2 of 2



Note: Amounts do not indude inflation unless otherwise noted below

Appropriation

Required Information
OPERATING EXPENDITURES FY 2009 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
personal Services 173.1 173.1 173.1 173.1 173.1 173.1
[Travel 200.0 200.0 200.0 200.0 200.0 200.0
Contractual 250.0 250.0 250.0 250.0 250.0 250.0
[Supplies 72.0 10.0 10.0 10.0 10.0 10.0
Equipment 15.0 10.0 10.0 10.0 10.0 10.0

p_and & Structures
[Grants & Claims
Miscellaneous

TOTAL OPERATING 710.1 0.0 643.1 843.1 643.1 643.1 643.1
CAPITAL EXPENDITURES |
CHANGE IN REVENUES (0) | |
FUND SOURCE (Thousands of Dollars)
ft002 Federal Receipts
"003 GF Match
-1004 GF 710.1 643.1 643.1 643.1 643.1 643.1
-037 GF/Mental Health

OtfierfSpecify Type-do not abbreviate)
Other(Specify Type-do not abbreviate)

TOTAL 710.1 0.0 643.1 643.1 643.1 643.1 643.1
Estimate of any current year (FY2008) cost:
POSITIONS
Full-time 2 2 2 2 2 2
Part-time

Temporary

ANALYSIS: (Attach a separate page if necessary)

Thi> bill permanently establishes the Alaska Health Care Commission in DHSS to develop a statewide plan addressing the
quality, accessibility and availability of hcaith care in Alaska.

71000 Personal Services: Two new positions are needed to support the Commission. Costs are esetimated for an Executive
Director and administrative support position.

72000 Travel: Travel and per diem for Commission staff; and, travel and per diem for ten Commission members to conduct
public meetings around the state.

Prepared by: Jay C. Butler, MD Phone 269-8045
Division Chief Medical Officer Date/Time 01/17/2008
Aporoved by. - Karleen Jackson, Commissioner Cete 01/18/2008

Agecy Departrrent of Health and Sodial Services
iKmx WSZYQ\B Page 103




FISCAL NOTE #4

STATE OF ALASKA BILL NO: SB 245

2008 LEGISLATIVE SESSION

ANALY313CQNI1INUATION

73000 Contractual
Professional services contracts will be needed to supplement staffresearch and core service RSAs

will be required to provide lease space, telecommunications, mainfnme connectivity, postage, etc.

74000 Supplies
In addition to day-to-day office supplies; FY09 includes one-time-only start-up costs such as

computers, office furniture, reconfiguring leased space, wiring needs for connectivity, printers, fax,
and photocopier.

75000 Equipment

FYO09 includes a one-time-only purchase of a server; subsequent fiscal years provide for technology

upgrades and maintenance

A summary ofthe overall impact o f this legislation follows on next page.
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ANALYSIS CONTINUATION

HEALTH CARE TRANSPARENCY INITIATIVE

Fiscal Not* Summary by Comportant

Department of Health & Social Services -
Appropriation

Required
Dollars in thousands FY2009 FY2009
Total All Total $1,205.6 $0.0
Expenditures by Fund Source Federal ($44.8) $0.0
GF Match ($44 8) $0.0
GF $1,420.7 $0.0
RSS ($1255) $0.0
Health Care Services Total $0.0 $0.0
Medicaid Services Federal $0.0 500
Inde_terrnmate addlt_lor_lal costto GE Match $0.0 $0.0
Medicaid if CON eliminated.
GF $0.0 $0.0
RSS $0.0 $0.0
Departmental Support Svcs Total (S304 6) $00
Health Planning & Infrastructure Federal ($44 8) $0.0
Se_iw_ngs |fCO!\I program is GF Match ($-14.8) $0.0
eliminated. Eliminates revenues
from CON application fees. GF (S89.5) $0.0
RSS ($125.5) $0.0
Commissioner's Office Total $800.1 $0.0
AK Health Care Information Office Federal $0.0 $00
Establlsh_es new off_me in DHSS and GF Match $0.0 $0.0
Internet site to provide consumers
information about all health care GF $800.1 $0.0
facilities in the state. RSS $0.0 $00
Boards & Commissions Total $710.1 $00
AK Health Care Commission Federal $0.0 $0.0
Establish new commlssmn in DHSS GF Match $0.0 $0.0
to develop statewide plan
addressing the quality, accessibility =~ GF $710.1 s00
and availability of health care in
Alaska
RSS $0.0 $00
Total All Positions Full time 4 0
Health Care Services
Medicaid Services Full time 0 0
Departmental Support Svcs
Health Planning & Infrastructure Full time -2 0
Commissioner's Office
AK Health Care Information Office Full time 4 0
Boards & Commissions
AK Health Care Commission FuN time 2 0

FY2010
$ .411.0
$0.0
$0.0
$1.411.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$7679
$0.0
$0.0
$767.9
$0.0
$643 1
$0.0
$0.0
$643 1

$0.0

Information

FY2011

$1,411.0
$0.0
$0.0
$1,411.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$0.0
$767.9
$0.0
$0.0
$787.9
$0.0
$643.1
$00
$0.0
$643.1

$00

BLLND SB28
FY2012 FY2013
$1,411.0 $1,411.0
$0.0 $0.0
$0.0 $0.0
$1,411.0 $1,411.0
$0.0 $0.0
$0.0 $0.0
$0.0 $0.0
$0.0 $0.0
$0.0 $0.0
$0.0 $0.0
$0.0 $0.0
$0.0 $0.0
$0.0 $0.0
$0.0 $0.0
$0.0 $0.0
$767.9 $767.9
$0.0 $0.0
$0.0 $0.0
$767.9 $767.9
$0.0 $0.0
$643.1 $643 1
$0.0 $0.0
$0.0 $0.0
$643.1 $643.1
$0.0 $0.0
4 4
0 0
-2 -2
4 4
2 2

Page 3 of 3



Section 1. AS 18.05.010(b)

Sec. 2.

Sec. 3.

Requires the Department o f Health and Social Services to implement a statewide health
plan under AS 18.09, which is a new chapter creating the Alaska Health Care
Commission.

AS 18.09

Establishes a 10-member Alaska Health Care Commission within the Department of
Health and Social Services. The purpose ofthe Commission is to develop a statewide
plan to address the quality, accessibility and availability o f health care for all citizens of
the state; and to review and approve facility health care information for placement on the
department’s Internet database established under AS 18.09.110.

Section 2 also specifies that the plan contain a health care policy and a strategy for
encouraging: personal responsibilitv and reductions in health care costs; access to safe
water and wastewater systems; development o f a sustainable health care workforce;
accessible quality health care; and an increase in the number jf residents who are covered

by insurance.

Establishes an Alaska Health Care Information Office to provide consistently updated
health care facility information to aid consumers o f health care serves, and information to
encourage personal responsibility in prevention and healthy living.

Finally, the section requires health care facilities to provide the department information
related to the facility’s health care services for placement on the database developed
under AS 18.09.110.

AS 18.26.220 and Sec. 4 AS 21.86.030(c)
Technical, conforming edits to reflect the repeal ofthe CON program (see Sec. 6).

Sec. 5 AS 39.25.120(c)(7)

Sec. 6

Sec. 7.

Specifies that the principal executive officer of the Alaska Health Care Commission is

classified as partially exempt.

Repeals 18.07, the Certificate of Need Program; and 47.80.140(b), which requires a
certificate o f need as a prerequisite for licensing a residential facility after July 1,1978.

Annuls regulations governing the Certificate of Need Program.

Revised: 1/24/2008



Sectional Analysis
SB 245/HB 337 Health Care Transparency Act

Page 2

Sec. 8
Directs the commissioner o fthe Department of Health and Social Services and

Department of Law to immediately take steps to seek dismissal of pending administrative
appeals and court actions concerning the issuance of certificates of need under AS 18.07.
Requires the Department of Health and Social Services to immediately close all pending

application files under AS 18.07.

Sec. 9
Allows the Department of Health and Social Services to adopt regulations necessary to

implement changes made by this Act.

Sec. 10
Sets an immediate effective date for:

Section 3 and 4, technical amendments to reflect repeal of certificate of need
program;

Section 6, repealing 18.07, certificate of need program;

Section 7, annulling regulations governing the certificate of need program;

Section 8, dismissing pending administrative appeals and court actions; and closing
all pending application files under the certificate of need program;

Section 9, allowing the department to adopt regulations to implement changes made

in the act.

Sec. 11
Sets an effective date ofJuly 1,2008 for:
Section 1, requiring the department to implement a statewide health plan;
Section 2, establishing the Alaska Health Care Commission and the Alaska Health
Care Information Office;
Section 5, specifying the executive officer of the Health Care Commission as partially

exempt.



FOR IMMEDIATE RELEASE No. 08-006
Governor Palin Introduces the Health Care Transparency Act

January 19, 2008, Juneau, Alaska - Governor Sarah Palin today introduced the
Alaska Health Care Transparency Act which will provide more effective tools to help
Alaskans access affordable health care, and to ensure our health care system is
responsive to changing demographics and market conditions.

The Act indudes some recommendations from the Health Care Strategies Planning
Council and the Health and Social Services Certificate of Need Negotiated Rule
Making Committee.

"l thank the members of these two committees," Governor Palin said. "They worked
diligently to evaluate the broad spectrum of the health care system in our state.
After reviewing their work, |1 am establishing the Alaska Health Care Commission to
further health care planning from a statewide perspective, by building on the worl<
they have done."

The bill would establish an Alaska health care information office to give consumers
factual information on quality, cost and other important matters to help them make
better-informed decisions about health care in the state. Recognizing that health
care must be market-and business-driven, rather than restricted by government,
Governor Palin is proposing a repeal of the Certificate of Need program (CON).

CON is a regulatory process that requires certain health care providers to obtain
state approval before offering certain new or expanded services.

Health and Sodal Services Commissioner Karleen Jackson concluded that the CON
program does not benefit the citizens of Alaska, given the litigious environment
surrounding it.

The reports from the two committees are available online at:
http://www .hss.state.ak.us/commissioner/legislature/

HH#H

DHSS Contacts: Sherry Hill (907) 465-1618, cell (907) 321-2838
Wilda Laughlin (907) 465-1613, cell (907) 723-3802


http://www.hss.state.ak.us/commissioner/legislature/

Senate Bill - 245 Date: |3 -/</-Y

Senator Bettve Pavis
Fax:907-465-3756 I~goo-17

RE: Elimination of the Certificate of Need (CON)

Yes. 1support Governor Palin’s initiative to eliminate the
Certificated of Need (CON) in Alaska.

As a concerned citfze_n of Alaska I have the right to the best
health care | can receive.

1have the right to know my treatment options, including
alternative treatment and fo obtain a second opinion.

| have the rig_ht to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

1feel | have lost these rights due to the restriction of trade the .
Certificate of Need t! imposed on the health care in Alaaka.

| am asking for your support to eliminate the Certificate of
Need (CO ? In our state of Alaska.
Thank you for your support.

Print Name;

Signature; I~ o 11n iYnmfw X .
. ?lfepy » m «+ Ffufipanis. fin qghon

Telephone: 340-STfl 81:39




Senate Bill -/24" ) Date:  Nliultf

Senator Bettve\BaVis
Fax:907-465-3756 a'M o0 0 - m o - im

RE: Elimination of the Certificate of Need (CONY

As a concerned citizen of Alaska | have the right to the bept
health care | ean receive.

I have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

.| havethe rig_ht to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment V

| have the right to be part of the lowest-cost, highest quality
care | can recelve.

| fed 11jave lost these rights due to the restriction oftrade the .

Certificate of Need as imposed pn the health care in Alaska.

| am askin%foryour support to eliminate the Certificate of

Need (CON) in our state of Alaska.

Thank you for your support

Print Name: (Hin\ons

Signature: r ,

Telephone: - 1>

<



Senate Bill -/24si ) Date:  Fiklj/
Senator Bettve’\Brrfsl
Fax: 907-465-3756 ' |-fro-nno -

RE: Elimination of the Certificate of Need (CONY

Yes, 1support Governor Paling initiative to eliminate the
Certificated of Need (CON) in Alaska.

As a concerned citizen, of Alaska | have the right to the best
health care | can receive.

.| have the right to know my treatment options, including
alternative treatment and fo obtain a second opinion.

**..

I hav_é the rig_ht to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment

| have the right to be part of the lowest-cost, highest quality
care | can receive. |

| fed , have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

Need (CON) in our state of Alaska.

| am askin%for your support to eliminate the Certificate of
Thank you foryour support

Printtitmt:o~ rw jy~ ni3  &itty\of\s

Signature: LoD 01
Addr« m

Telephone:




Senate Bill - 24S Date: °*/y> s
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of tlie Certificate of Nccil (CON)

Yes, Lsupport Governor Palin’s initiative to eliminate the
Certificated of Need (CON) in Alaska.

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make

the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel I have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

I am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: _ UdUIIA/nS
Signature: CU jlkfpsL
Address: /70y rf/fyl1  Ai/t fxi* hin& W TOj
TelephoneT Tfo-?
y

BIBI0D  uO3mBON JINVANBQLOD' VANB A12C8 26



Senate Bill - 245 Date:
Senator Bcttve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (COISP)

Yes. 1support Governor Palin’sinitiative to eliminate the
Certificated of Need (CON) in Alaska.

As a concerned citizen of Alaska 1have the right to the best
health care 1can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before 1 make
the decision for treatment.

1 have the right to be part of the lowcst-cost, highest quality
care 1lcan receive.

1lfeel 1 have lost these rights due to the restriction oftrade the
Certificate of Need as imposed on the hcaith care in Alaska.

1lam asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: IU’[U £
Signature: f. .
Address: CC\]'\] A A | At

Telephone: ‘/CI'j'

B2G2-LQB R*n

80 SO



Senate BIU - 245

Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. | support Governor Palin’s initiative to eliminate the
Certificated of Need tCON) in Alaska.

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

I have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

1 have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before I make
the decision for treatment.

I have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel 1 have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

I am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.

Thank you for your support

Signature



Senate Bill - 245

Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. | support Governor Palin’sinitiative to eliminate the
Certificated of Neejl (CON) in Alaska.

<u

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

I have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

I have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.



Senate Bill - 245 Date:
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. 1support Governor Palin’sinitiative to eliminate the
Certificated of Need (CON) in Alaska.

X
As a concerned citizen of Alaska | have the right to the best

health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

I am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name:. fm ada Ra\]dtn T '

Signature: A V
Address: 3-277 6Ud£>\d]1_,

Telephone:



Senate Bill - 245 Date: /"'/S

Senator Bettve Pavis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. | support Governor Palin’sinitiative to eliminate the
Certificated of Need (CON) in Alaska.

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment

I have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: _
Signature:___
Address: £



Senate Bill - 245 pate: [-3% %% S’
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. | support Governor PaliiTs initiative to eliminate the
Certificated of Need (CON) in Alaska.

[ 1)
As a concerned citizen of Alaska | have the right to the best

health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before 1 make
the decision for treatment.

I have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel 1 have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

I am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you

Print Name:

Address:
Telephone:



Senate Bill - 245

Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. | support Governor Palin’s initiative to eliminate the
Certificated of Need (CON) in Alaska.

‘4
As a concerned citizen of Alaska | have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care 1can receive.

| feel | have lost these rights due to the restriction oftrade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.

Thank you for your support.

Tf&ucs N ziervé&zlip



Senate Bill - 245

Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. | support Governor Paling initiative to eliminate the
Certificated of Need (CON) in Alaska.

Vv

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

I have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.

Thank you for your support.



Senate Bill - 245 Dete:  [* 20
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. | support Governor Paling initiative to eliminate the
Certificated of Need fCON) in Alaska.

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: 7T&nSd, ITV )

Signature: ’
Address: Yj/)(?j &na3$|_ H&JS' &S/C& fyt f 7

Telephone:




Senate BUI - 245 Dete: 1'$$N

Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. | support Governor Palin’s initiative to eliminate the
Certificated of Need (CON) in Alaska.

*

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

I have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before 1 make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

1feel | have lost these rights due to the restriction of trade the
Certificate of Need as imnosed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: D/ar>0Oe- -3 /|th&yZS

Signature:

Address: 33b 3fA A ‘/Oyl/\ i IA/Pk 99 >O/

Telephone: <£>7-




Senate Bill - 245 Deate:

Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. 1 support Governor Palin*sinitiative to eliminate the
Certificated of Need (CON) in Alaska.

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before 1 make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: /"tvyh |_|_|h
Signatur

Address: WW>tM<r,r AtC 44712

Telephone: "r7-




Senate Bill - 245 Date: JQ/ON

Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. | support Governor Palin’sinitiative to eliminate the
Certificated of Need (COEO in Alaska.

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before 1 make

the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction oftrade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name:

Signature:c

Address:

Telephone: - 0*9 +

1




Senate Bill - 245 Date:
Senator Bettve Davis
Fax:907-465-3756

RE: Elimination ofthe Certificate of Need (CON)

Yes. | support Governor Palings initiative to eliminate the
Certificated of Need (CON) iu Alaska.

X
As a concerned citizen of Alaska 1 have the right to the best

health care | can receive.

| have the right to know my treatment options, including

alternative treatment and to obtain a second opinion.
%

I have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make

the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the hcaith care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Nameu *w W nV\E.

Telephone:



Senate Bill - 245 Date: i
Senator Bettve Davis
Fax:907-465-3756

RE: Elimination ofthe Certificate of Need (CON)

Yes. | support Governor Palin’s initiative to eliminate the
Certificated ofNeed (CON) in Alaska.

As a concerned citizen-of Alaska 1 have the right to the best
health care | can receive.

| have the right to know :ny treatment options, including
alternative treatment and to obtain a second opinion.

«

I have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make

the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the hcaith care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.



Senate BUI - 245 Dete: 0
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination ofthe Certificate of Need (CON)

Yes, | support Governor Palin*sinitiative to eliminate the
Certificated of Need (CON) in Alaska.

¥
As a concerned citizen of Alaska | have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

1feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the hcaith care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: 'jT kOr.
Signature: CW w >

Address: 9d Pm, , d *
Telephone:




Senate Bill - 245 Date: " 0"

Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (COW

Yes, | support Governor Palin*sinitiative to eliminate the
Certificated of Need (CON!in Alaska.

As a concerned citizen of A'aska 1 have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

1am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Telephone: y 4, 4Y1




Senate Bill - 245 Dete:
Senator Bettve Davis
Fax:907-465-3756

RE: Elimination ofthe Certificate of Need (CON)

Yes. | support Governor Palin*sinitiative to eliminate the
Certificated of Need (CON) in Alaska.
4

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before 1 make
the decision for treatment.

1 have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: IApVVvptiL
Signature: ﬁﬁd"/& —
Address: PO Vek? AK
Telephone: "°"Q 3HI~T7Tk




Senate Bill - 245
Senator Bettve Davis
Fax:907-465-3756

RE: Elimination ofthe Certificate of Need (CON)

Yes. | support Governor Palin’s initiative to eliminate the
Certificated of Need (CON) in Alaska.

As a concerned citizen of Alaska | have tlie right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make

the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the hcaith care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: Me th

Signature: AfUUO,

Telephone:



Senate Bill - 245 Date:
Senator Bettve Davis
Fax:907-465-3756

RE: Elimination ofthe Certificate of Need (CON)

Yes. | support Governor Palin’s initiative to eliminate the
Certificated of Need (CONL1 in Alaska.

X
As a concerned citizen of Alaska | have the right to the best

health care | can receive.

I have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make

the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name:/" % i (|f /\(4

Signature:
Address: J V¥ AW A
N N Q

Telephone:

L



Senate Bill - 245 Date: 1.n,CS
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination ofthe Certificate of Need (CON)

Yes. | support Governor Paling initiative to eliminate the
Certificated of Need (CON!in Alaska.

%
As a concerned citizen of Alaska | have the right to the best

health care | can receive.

I have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

I am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support

Print Name:
Signature:
Address:
Telephone: -



Senate Bill - 245 Dete:  i- 707,
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. | support Governor PaliiTs initiative to eliminate the
Certificated of Need (CON) in Alaska.

As a concerned citizen of Alaska | have the right to the best
health care 1 can receive.

I have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before 1 make

the decision for treatment.

I have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel 1 have lost these rights due to the restriction of trade the
Certificate of Need as imnosed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: A, (2M"U /K
Signature: £

Address: W [ 1
Telephone:




Senate Bill - 245 Dete:  \ e
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yea. | support Governor Palin’s initiative to eliminate the
Certificated of Need (CON) in Alaska.

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

1feel 1 have lost these rights due to the lestriction oftrade the
Certificate of Need as imposed on the hcaith care in Alaska.

1am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: dvrvrV,.
Signature: )Jfr ko ror O
Address: A T~ miry?n.hfo,ftiLcm 09>
Telephone: \Cf\ - UfTft- LIHD




Senate Bill - 245 Date:  \- "?T>-crt
Senator Bettve Davis
Fax; 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. | support Governor Palin’sinitiative to eliminate the
Certificated of Need (COIST1in Alaska.

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment

| have the right to be part ofthe lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction oftrade the
Certificate of Need has imposed on the health care in Alaska.

I am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thankyou for your support

Print Name: _ C ctil _

Signature: ,,, YU /vA .
Address: A -jriC.
Telephone: Z J-tfitF |




Senate Bill - 245 Dete:
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. | support Governor PaliiTs initiative to eliminate the
Certificated of Need (CON) in Alaska.

As a concerned citizen of Alaska 1 have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel I have lost these rights due to the restriction oftrade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support

Print Name: «
Signature:

Address: ZtT/ Z 2\]&

Telephone:



Senate Bill - 245 Dete: 2-7—=2

Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. | support Governor Palin’s initiative to eliminate the
Certificated of Need (CON) in Alaska.

As a concerned citizen of Alaska | have the right to the best
health care 1can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

I have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

I feel | have lost these rights due to the restriction oftrade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: /A
Signature:

Address: /SlT' |0\ps>o IAPE' ffW /

Telephone: <TH#? -




Senate Bill - 245 Date: Z -//o*« [
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Weed (COlti

V «. | support Governor Palin’s initiative to eliminate the
Certificated of Need (CON) in Alaaka.

As a concerned citizen of Alaska | have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feell have lost theie righto due to Ihe restriction oftrade the
Certificate of Need a» imposed on the health cere in Alnka.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: \Zt/L/dAl P f/>d

Signature:

Address: [SC! ScJAZ AsSly — —
Telephone: N +192727? y xx2 .SI2 1
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Senate BUI - 245 Date: MO0~

Senator Bettve Davis
Fax: 907-465-3756

RE; Elimination of the Certificate of Need (COfrO

Yea. | support Governor Palin’sinitiative to eliminate the
Certificated of N4eed fCONI in Alaaka.

%
As t concerned citizen-of Alaska | have the right to the best

health care | can receive.

1 have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

I iccl 1 have lost these rights due to the restriction oftrade the
Certificate of Weed as Imposed on the health cart te Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: go/Xny-y
Signature:

Address:

Telephone: V'TZ -asr/o /

/? d A . T ? 7?2 */




Senate Bill - 245 Dete:
Senator Bettve Davis
Fax: 907-4(5-3756

RE: Elimination ofthe Certificate of Need fCOEO

Yea. | [lUDDort Governor Palin’sinitiative to eliminate the
Certificated ofNeed (CON) In Alaska.

A a concerned citizen of Alaska | have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment

I have the right to be part of the lowest-cost, highest quality
care 1can receive.

| feel | have lost these rights due to the restriction oftrade the
Certificate of Need as imposed on the health care in Alaska.

1lam asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name:, \|IC|_ K m 1Q _
. O7A N
Signature: —
Address: 7 "0 3
Telephone:



Senate Bill - 245 Date: /- 3%
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (COW

Yes. | support Governor Paling initiative to eliminate the
Certificated of Need (CON) in Alaska.

X
As a concerned citizen of Alaska | have the right to the best

health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make

the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thankyou for your support.

printName: | QM jsirmilOV\ R 1z 1k -
Signature: ~BQ/UtUvi

Address: 0 M im_S, G\ |t)0\

Telephone: NO? -




Senate Bill - 245 Dete: 1-33-06

Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination ofthe Certificate of Need (CON)

Yes, | support Governor Paling initiative to eliminate the
Certificated of Need (CON) in Alaska.

As a concerned citizen of Alaska 1 have the right to the best
health care | can receive.

I have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment.

1 have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: K
Signatui

Address

Telephone:



Senate Bill - 245 Dete: JJS.M
Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. | support Governor Paling initiative to eliminate the
Certificated of I\leed (CON) in Alaska.

As a concerned citizen of Alaska 1 have the right to the best
health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and cost of my doctor,
hospital, medical devices, drugs or procedures before | make

the decision for treatment.

| have the right to be part of the lowest-cost, highest quality
care | can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

I am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name; geatfe.
Signature: Sj y| gyL
Address: <jnue AN », WC Q

Telephone:




Senate Bill - 245 Dot UM Of

Senator Bettve Davis
Fax: 907-465-3756

RE: Elimination of the Certificate of Need (CON)

Yes. | support Governor Paling initiative to eliminate the
Certificated of I\Leed fCONIin Alaska.

\
As a concerned citizen of Alaska | have the right to the best

health care | can receive.

| have the right to know my treatment options, including
alternative treatment and to obtain a second opinion.

| have the right to know the quality and costof my doctor,
hospital, medical devices, drugs or procedures before | make
the decision for treatment

| have the right to be part of the lowest-cost, highest quality
care 1can receive.

| feel | have lost these rights due to the restriction of trade the
Certificate of Need as imposed on the health care in Alaska.

| am asking for your support to eliminate the Certificate of
Need (CON) in our state of Alaska.
Thank you for your support.

Print Name: ,I"l* n |
Signature: W .
Address: 6U7PUJ aUB. a|.]c te

Telephone:.




