KENAI PENINSULA BOROUGH

A Office of the Borough Clerk
144 North Binkley Street Johni Blankenship, MMC
Soldotna, AK 99669 Borough Clerk -
Phone 907-714-2160
Fax 907-714-2388

MEMORANDUM

TO: -~ Blaine Gilman, Assembly President
Kenai Peninsula Borough Assembly Members

THRU: Johni Blankenship, Borough Clerk //}5} /l B

FROM: Michele Turner, Deputy Borough Clerk
DATE: July 26, 2016

RE: Ordinance 2016-22: Amending KPB 16.08.010 and 16.24.010 to Move the
Common Boundary Between the Central Kenai Peninsula Hospital Service
Area and the South Kenai Peninsula Hospital Service Area, South, Subject to
Approval by Voters Residing in the Central Kenai Peninsula Hospital Service

" Area and the Proposed New Area (Johnson, Bagley)

Pursuant to enactment of Ordinance 2016-11, the Central Kenai Peninsula Hospital
Service Area Board was disbanded effective June 30, 2016. Please delete the second to
~ last Whereas clause. - ‘ '

[WHEREAS, AT ITS MEETING OF THE CKPHSA BOARD RECOMMENDED
; AND]

Based on the attached recommendations received from South Kenai Peninsula Hospital
Service Area Board, please amend the last Whereas clause to read:

“WHEREAS, [AT ITS MEETING OF ] the SKPHSA Board recommended
the assembly vote in opposition to the ordinance;”

Thank you.






addiction treatment and counseling. Dr. Spencer estimates that the syringe exchange programs will
“reduce hepatitis C in the addict population by 30 percent and reduce the transmission of HIV by a

third.” If Dr. Spencer is not allowed to provide medical services at the Clinic then the entire service
area may lose the one of only two doctors on the peninsula that are licensed to provide valuable
and desperately needed addiction medicine services.

D. The Proposed Boundary Revision Would Adversely Impact Health Care Finances

SPH provides a high level of health care to residents in a small rural setting. As the numbers
demonstrate SPH provides healthcare to residents in the Northern Service Area. Currently, the
Service Area is composed of over 25% of properties that are eligible for an age based exemption.
As a result SPH is faced with a declining tax base in conjunction with a rapidly aging population
that heavily utilizes its services. As additional properties become eligible for age based
exemptions there will be a corresponding loss of tax revenues. Accordingly, the proposed
boundary change in conjunction with a declining tax base would impact both the finances of SPH
and have an adverse impact on access to healthcare within the Service Area.

Conclusion

In conclusion it is unusual that only part of the Service Area is entitled to vote on any
boundary changes given that any revisions to the Service Area boundary would impact all residents
within the Service Area. We request that any vote on this important issue be extended to all
residents of the Service Area. Thus, the South Kenai Peninsula Hospital Service Area Board
respectfully requests that the Kenai Peninsula Borough Assembly vote in opposition to Ordinance

2016-22.
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the boundaries are shifted south as depicted on all of the proposals but SPH will only be able to
continue providing health care resources to the Clinic if and only if the proposed revisions the
Service Area Boundaries are not shifted south of Barbara Drive. Any boundary revision that
reestablishes the Service Area south of Barbara Drive would prevent SPH from providing future
health care resources to the Clinic. Accordingly, the proposed boundary revision would negatively
impact local access to health care.

C. The Propose Boundary Revision Coul Adversely Impact Health Care
Resources for the Entire Service Area

As mentioned above Dr. Spencer was recruited from New England to provide critically
needed healthcare to the Clinic. In addition to the health services provided in the Northern Service
Area, at the clinic, Dr. Spencer also provides health care in Homer. Dr. Spencer specializes in
family practice and addiction medicine. Dr. Spencer is the only doctor in Homer and one of only
two Doctors located on the Peninsula with a specialty in addiction medicine. The Service Area
Board was formed to ensure that residents in the Service Area would have access to certain levels
of service in regard to access to health care. As part of its analysis into levels of service the Service
Area Board helped fund a needs assessment known as Mobilizing for Action through Planning and
Partnership (“MAPP”). The 2009 and 2012 MAPP needs assessment identified access to
substance abuse health resources as the communities’ number one need. A copy of the MAPP

needs assessment can be viewed at http://www.sphosp.org/about-sph/health-needs-assessment/.

The MAPP needs assessments documented the problem of lack of substance abuse treatment
options. The addition of Dr. Spencer’s substance abuse expertise was filling an unmet need as
identified in this assessment, funded in part by the South Kenai Peninsula Hospital Service Area

Board through the MAPP of the Southern Kenai Peninsula. Jeopardizing Dr. Spencer’s practice
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facilities on 911 separate visits. Clearly. residents of the northern part of the service area rely on
the services of South Peninsula Hospital.

Moreover, SPH also provides health resources in the Northern Service Area at the Clinic.
Over the past few years the Clinic has provided care on approximately 1,166 occasions. The
residency of the patients treated by the clinic consisted of treatment to the following:

(a) Homer: 114 patients;

(b) Anchor Point: 154 patients;

(c) Kasilof: 22 patients;

(d) Clam Gulch: 43 patients;

(e) Kenai-Soldotna-Sterling: 38 patients;

(f) An rage 25 patients;

(g) Other AK: 28 patients; and,

(h) Lower 48: 55 patients.

These numbers illustrate that SPH provides significant health care resources both to
residents of the Northern Service Area that are seen directly by SPH in Homer, Alaska and to the
Clinic which provides health care to Northern Service Area residents and others within the
Northern Service Area. The health resources provided to Northern Service Area residents and
within the Northern Service would be jeopardized by the prc  osed boundary revisions as described
below.

B. The Ninilchik Traditional Council Community Clinic will be Adversely
Jacted by the Proposed Boundary Changes

In the past the Clinic has struggled to recruit doctors and other health care workers for
employment at the Clinic. As a result, the Ninilchik Tribe approached SPH to propose a

partnership that would help the Ninilchik Tribe build tribal capacity by staffing its Clinic with a
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the Task Force and its stakeholders have recently invested significant time and money into this
process its is only prudent that the Borough finalize this process before making significant changes
to any Service Area boundaries. Since the Task Force has not adopted recommendations or
finalized its process it is premature for the Borough to take significant action prior to the Task
Force completion of its process.

Health Care Resources in Ninilchik will be Adversely Impacted by the Proposed
Boundary Revision

SPH in conjunction with tribal partners has established and continues to jointly provide
health care for the Ninilchik Traditional Council Comn aity Clinic (the *“Clinic””). SPH has
demonstrated its commitment to the northern part of the Service Area by investing significant time
and resources for the Clinic. The Clinic is primarily used by residents located in the northern part
of the Service Area including those residents located north of the proposed boundary line revision.
The services provided by SPH through the Clinic directly serve residents in and north of Ninilchik.
The majority of the patient population seen at the Ninilchik are non-members with a payer mix of
34% Medicare & Medicaid, 31% commercial insurance, 24% Indian Health Services and 11%
other. Furthermore, the Clinic patients utilize more than just clinic resources. The
patients using the clinic are connected to additional =zalth care resources connected to
South Peninsula Hospital through ancillary services such as lab, imaging and physical therapy.
The proposed boundary revision could significantly impact SPH’s ability to provide healthcare
resources to the Clinic. Accordingly, the proposed boundary revision could negatively impact
local access to health care.

C. The Proposed Boundary Revision Would Adversely Impact Health Care Finances

As a rural hospital SPH faces various challenges that arise whenever a rural hospital seeks

to provide a high level of health care to residents in a small rural setting such as the one existing
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