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ASHNHA members and partners,

2019 has been a tumultuous year in health care and state politics. The new governor brought in 
a new management team at the Department of Health & Social Services and proposed dramatic 
budget reductions. ASHNHA advocated against many of the governor’s budget cuts, and the 
legislature adopted a much more reasonable budget. On June 28, however, the governor took his 
veto pen to the budget, making unprecedented reductions. The legislature overrode some vetoes but 
a cut to Medicaid of over $100 million remains. 

While uncertainty is the new norm, ASHNHA is responding. ASHNHA has engaged with a variety of 
stakeholders and advocated for restoration of critical funding. When the state released emergency 
regulations cutting provider rates, we filed a lawsuit against the state. We are exploring new ways to 
partner with other businesses and organizations to advocate for a sustainable budget that protects 
vulnerable Alaskans. 

In this new environment, we have to think differently. We must be flexible and able to respond rapidly 
to change. I am proud, as this year’s board chair, that we were one of the first organizations to speak 
out about the governor’s budget cuts, that we stood strong as advocates during the legislative 
session, and that we are holding the administration accountable for following public process under 
the law. 

While the environment is uncertain, what is certain is that ASHNHA members will continue to stand 
together to protect access to health care for all Alaskans. Thank you for your engagement with 
ASHNHA – it is more important than ever. 
    

Chuck Bill
ASHNHA Board Chair  |  2018-2019 
CEO, Bartlett Regional Medical Center

From the Board

Vision: A unified association providing effective statewide leadership 
   to address health care delivery challenges affecting all Alaskans.

    Mission: To be the premier provider advocate bringing unity to the health care
           community in addressing health care issues and to support our members’ goal to 
              improve Alaskans’ health.
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Member Snapshot

SERVICE SNAPSHOT IN 2018

62,757 inpatient discharges 

301,637 emergency 
department visits (non-admit) 

92,717 outpatient surgery visits 

1,400,483 
outpatient visits  

38,163 freestanding 
ambulatory surgery center visits
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Standalone

Spcialty

Psych

Rural

Acute

CAH

29  Member
Facilities

13  Critical Access 
Hospitals (CAH)

5 Rural or Sole 
Community Hospitals

5 Standalone Skilled 
Nursing Facilities

1 Specialty Hospital

3 Acute Care Hospitals

2 Psychiatric Hospitals

8 are tribally-owned facilities  
(including 6 tribal CAHs) 14 skilled nursing facilities are  

co-located with hospitals

Total licensed beds 2,739
ACUTE BEDS 

1,798
SWING BEDS 

178
LONG-TERM 
CARE BEDS 

763



ASHNHA’s policy and advocacy priorities are 
driven by a vision that every Alaskan has access 
to affordable, safe, high-quality health care. 

ASHNHA is committed to creating and maintaining 
a financial and regulatory environment in which 
hospitals and health care systems can provide 
the right care at the right time. This involves 
collaborating with members, policymakers, and 
other health care partners. Our goal is to have a 
sustainable health care system in the near term 
and to support the transformation of the health 
care system over the long term. 

Agility is key
The health care industry touches many aspects 
of public policy and ASHNHA monitors a broad 
spectrum of issues. During the state legislative 
session, ASHNHA holds a weekly meeting for 
health care lobbyists and government affairs 
staff and convenes a Legislative Committee 
consisting of CEOs to guide policy decisions.

In a time of significant budget cuts, ASHNHA 
used all the advocacy tools available including 
outreach and education, media, direct action to 
legislators, collaboration with stakeholders, and 
legal action. We brought forward three specific 
ideas for changes to reduce costs: Provider 
assessment, DRG payment system, and Oregon 
prioritized service list.

Advocacy is not just the Legislature
ASHNHA advocates on state and federal and 
regulatory priorities in addition to engaging 
in legislative advocacy. This year, ASHNHA 
submitted comments on a wide variety of issues, 
from provider rates to price transparency. We 
also provided members with tools to submit 
comments on key regulatory and legislative 
issues. 

ASHNHA gives me a voice 

      in advocating for the needs 

  of small & rural hospitals 

           and helps support our

      sustainability.
– Robert Rang

ADMINISTRATOR, PROVIDENCE SEWARD 
MEDICAL AND CARE CENTER 

“
”

ASHNHA is    Your Advocacy Association
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Relevance and Value 

   We create value for members and amplify your voices.

       We seek to be a relevant voice in the health care dialogue. 

           We educate lawmakers on complex issues in health care. 

                We work to ensure elected officials understand the important role that Alaska’s hospitals
                  and nursing homes play in their communities.

                       We collaborate with stakeholders to get things done.



ASHNHA convened a multi-stakeholder 
collaborative on behavioral health to identify 
strategies for improving acute behavioral health 
services and address gaps and delays in the 
continuum of care.  The project considered 
solutions at all levels from organizational 
changes to statewide policy and systems 
level recommendations to address the state’s 
behavioral health crisis.

The result - A comprehensive report 
focused on background and data analysis on 
the complex problem of psychiatric boarding. 
Strategic recommendations and a work plan 
focus on five care settings. 
• Emergency Departments
• Hospital Inpatient
• Alaska Psychiatric Institute
• Home and Community-based Behavioral Health
• Across the Behavioral Health Continuum

Funding has been secured to 
support immediate work on the 
following strategies:
• Implementation of Project BETA, (Best Practice
 in the Evaluation and Treatment of Agitation)
• Supporting Medication Assisted Treatment 
 in EDs
• Increasing EDie implementation
• Opioid training for health professionals

ASHNHA is    Your Behavioral Health Association

Priority gaps identified: 

Psychiatric Capacity
Evaluation + consultation 

about medication and 
treatment in the ED

Standard Processes + 
Protocols in the ED

Well-defined processes to care 
for psychiatric patients

ED Staff Capacity
Team trained and ready to 

care for psychiatric patients

ED Coordination with 
Community Providers

Next-day follow-up 
appointments, share care plans

Short-Term Treatment Beds
Inpatient capacity for 
short-term psychiatric 

treatment

Long-Term Treatment Beds
Inpatient capacity for 
long-term psychiatric 

treatment

21
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Patients are treated differently
       depending on if they come in
   for medical or behavioral
         health reasons. It’s better
to look at the whole person and
   consider newer more integrated
models. There is a need for 
           culture change.

                        – Bruce Richards, 
               CENTRAL PENINSULA HOSPITAL

“

”



ASHNHA supports members in their 
quest to improve patient safety and 
provide exceptional quality care. 

100% of Alaska hospitals 
participate in Partnership for 
Patients (PFP) through the Washington 
State Hospital Association Hospital Improvement 
Innovation Network (HIIN). Alaska joins over 
4,000 of the nation’s hospitals to build capacity 
for safe, reliable care and keep patients, family/
caregivers, and the workforce free from harm. 
ASHNHA connects member hospitals to state-of-
the-art training on over 19 patient safety areas.  

Alaska’s long-term care facilities 
participate in quality improvement 
efforts focused on 11 standards of care such 
as antipsychotic medication reduction and 
prevention of pressure ulcers. Long-term care 
facilities are working hard to reduce infections, 
engage families and are assisted in their quality 
journey by ASHNHA and Mountain-Pacific 
Quality Health (MPQH). 

Working together:
To meet patient safety measures: 
• 21 Partnership for Patients measures have   
 met the 20% reduction goal.  
To engage patient and family members: 
• When patients are engaged in their health
 care, it can lead to measurable improvements  
 in safety and quality.
To improve quality of care: 
• 100% of Alaska Critical Access Hospitals (CAHs) 
 participate in the Medicare Rural Hospital
 Flexibility (Flex) Program to implement quality
 improvement activities to improve patient   
 outcomes.
To increase quality data reporting and drive
improvement activities based on data:
• Alaska hospitals report patient safety data on  
 a monthly basis

Quality collaboratives
ASHNHA members focus on statewide 
improvement, working together to share 
expertise, best practices and learn from each 
other with the goal of reducing patient harm.
Alaska Antimicrobial Stewardship 
Collaborative (A2SC): 
• Statewide reduction of antibiotic use.
Flu Prevention Collaborative: 
• Align flu prevention efforts, processes,   
 marketing and community education
Alaska Perinatal Quality Collaboration (AKPQC): 
• Improve maternal health, reduce maternal   
 morbidity and mortality.

ASHNHA is    Your Quality Association

   The ASHNHA Mentors for Quality program is not just 
                 about my hospital, but the sum of the Alaska hospitals 
      and long-term care centers working together to improve 
                        the quality of care and service we deliver.

– Kris Brockman
CLINICAL PROCESS IMPROVEMENT SPECIALIST, 

FAIRBANKS MEMORIAL HOSPITAL

“
”
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Over the past 4 years 
Alaska has seen:

60% reduction in non-ICU 
central line associated blood 

stream infections

52% reduction in hospital 
acquired clostridium difficile 

infections (C-Diff)
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Amazing Quality Outcomes

EFFICIENT PATIENT
CENTERED

TIMELY

EQUITABLE SAFE

High
Achievers!

~2,036 cases of harm have been averted 
in Alaska hospitals (January 1, 2015- April 30, 2019)

100%
of Alaska Critical Access 

Hospitals are working to improve 
emergency department transfer 
protocol, employee flu vaccinations, 
antimicrobial stewardship & CMS 
quality measures

90%
of Alaska hospitals are 

investing in improved safety and quality 
through patient and family engagement 
by incorporating:
• bed side shift change huddles
• patient and family engagement   
 committees 
•  designated Patient and Family
 Engagement staff 

MENTORS FOR QUALITY 
7 hospitals and 11 mentors/mentees are engaged in performance improvement 
projects that addressed fall prevention, medication errors, sepsis, RCA squared, 
survey readiness and infection prevention.
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Health care is both complex and interconnected, 
which means that no organization can solve the 
state’s health care problems alone.  

What can we do better together? 
ASHNHA believes hospitals and nursing homes 
are stronger together and we seek to bring our 
members together all year to network, learn 
and unite.

ASHNHA brings value to members as a 
convener. ASHNHA committees and workgroups 
meet regularly to discuss important issues. 
Participation allows members to influence and 
guide policy making decisions and provides an 
opportunity for health care leaders to interact 
with their peers across Alaska.

ASHNHA partners with stakeholders to support 
collaborative efforts and share best practice. 
Partnerships bring resources to ASHNHA to 
support and address member needs. Key 
contracts and grants include: 
• Washington State Hospital Association –   
 Hospital Improvement and Innovation Network
• Alaska State Rural Flex program - Financial
 and quality improvement for critical access   
 hospitals
• Emergency Preparedness program –    
 Emergency behavioral health response   
 improvement 
• Mental Health Trust Authority – Acute   
 Behavioral Health improvement project
• STEP – Perinatal, perioperative, and geriatric  
 nurse specialty training
• DETS – Training on opioid and substance use  
 issues for health professionals across Alaska 

ASHNHA continues a partnership with the State 
of Alaska Division of Public Health, partnering 
together on addressing issues including; opioid 
misuse, infection prevention, maternal mortality 
and antimicrobial stewardship. 

Partnerships support affordable education 
and training. During the past year we’ve co-
sponsored trainings with ASHNHA members 
that bring outside expertise to Alaska to train 
members.
• Outcome Ingenuity Just Culture
• Medicare CAH Billing boot camp
• De-escalation training
• Infection prevention boot camp
• Patient safety learning collaboratives

ASHNHA is    Your Collaboration Association

“

”

       The partnership between 

WSHA and ASHNHA is supporting

             unified work to improve 

  patient safety across Alaska 

            and Washington. We’re all 

      getting better together.                       

 – Cat Mazzawy
  WASHINGTON STATE HOSPITAL
  ASSOCIATION, SENIOR DIRECTOR,   
  SAFETY AND QUALITY



“

”

ASHNHA’s collaboration with the Division of 

          Public Health is helping to prevent health care 

   acquired infections, improve antibiotic stewardship,

support better data utilization, and impact social 

              determinants of health.

                                    – Heidi Hedberg
           DIRECTOR, DIVISION OF PUBLIC HEALTH

Executive Committee: Board members who provide general supervision, direction and control of 
the association’s affairs, including reviewing annual budgets, audits and monthly financial reports.  

Chief Nursing Officer: Nurse Leaders who focus on workforce development, patient safety, 
regional awareness, collaboration with stakeholders.

Home Health & Hospice: Providers engaged on state and national issues that impact home 
health and hospice. 

Legislative: Board members who assist ASHNHA with state advocacy and policy priorities; 
reviews emerging bills and issues during the legislative session. 

Long-Term Care: Nursing home and assisted living administrators who collaborate on best 
practices and focus on residents’ lives including quality, and state and national policy issues. 

Patient Safety: Hospital quality leaders who focus on addressing the social determinants of 
health, creating just cultures and improving the safety of transfers of care.

Small Hospital: Small hospital leaders who share common challenges and discuss ways to 
support small and rural hospitals to remain sustainable and vital parts of their community. 

Chief Financial Officer: Finance leaders from hospital and nursing homes who discuss 
financial and operational issues impacting patients and facilities.    

Behavioral Health: Hospital and other stakeholders who identify goals and strategies for 
improving acute behavioral health services in Alaska and addressing gaps and delays in the 
continuum of care.

ASHNHA committees meet regularly by phone, webinar 
and in person to solve problems and improve health care:

H
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This year we brought on 16 new home health and 
hospice members to join existing long-term care 
(LTC) members as part of ASHNHA.

Every day, Alaska’s LTC facilities provide services 
to the most vulnerable among Alaska’s population, 
the elderly and disabled. 

In critical access hospitals, the nursing home 
units keep elders close to home and provide 
an essential community service. Their services 
and employees are also vital to local economies, 
providing family-wage jobs and services that 
attract other businesses and strengthen the 
rural health system.

Regulatory Burden
Nursing homes are tremendously burdened 
by federal and state regulation. LTC members 
work tirelessly to improve quality and care while 
advocating for adequate reimbursement and 
reduced regulatory burdens that increase cost 
without real benefit. 

Quality
Alaska resumed its place as one of America’s 
best nursing home states, climbing 13 spots to 
No. 3 on state-by-state nursing home report card 
by analyzing eight federal measures to gauge 
nursing home quality. 

SEARHC Sitka Long-Term Care was recognized 
as a 2019 recipient of the Bronze – Commitment 
to Quality Award by the American Health Care 
Association and National Center for Assisted 
Living (AHCA/NCAL) for its commitment to 
improving the lives of residents through quality care. 

Mountain Pacific Quality Health recognized 15 
ASHNHA long-term care quality award winners at 
the 2019 ASHNHA Patient Safety Awards Luncheon.

Education 
A new payment system began on October 1, 2019 
requiring skilled nursing facility providers to 
submit claims under s model called the Patient 
Driven Payment Model. This year LTC members 
received critical in-person training to ensure 
readiness for this change. 

Home health members received in-person training 
in advance of the Patient Driven Grouping Model 
(PDGM) that begins in January 2020.

AHCA Future Leader 
Each year, Alaska selects an AHCA future leader. 
Future Leaders help to advance quality and 
promote the profession’s mission of providing the 
highest quality, resident-centered care for frail, 
elderly, and disabled Americans. 

2019 Alaska Future Leader:  
Pauline Doucet, PROVIDENCE VALDEZ

ASHNHA is   
 Your Long-Term Care, Home Health   

         and Hospice Association

“
”

Wildflower Court meets an important need in the continuum 

          of care in Juneau. However, managing costs at a small nursing

     facility is a big challenge. The fixed costs to meet patient care

needs and regulatory requirements are high and spread over few

              patients. Medicaid is the primary payer and if they pay 

       anything less than cost we will be out of business.
      –  Ruth Johnson
            ADMINISTRATOR, WILDFLOWER COURT, JUNEAU
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Alaska Long-Term 
Care Snapshot

Alaska nursing homes are small, rural, serve vulnerable 
elders and disabled Alaskans, dependent on Medicaid 

and operate on razor thin margins.

Total Alaska 
Nursing Homes19

Total Nursing 
Home Beds

763

Total
Swing Beds

178

Critical Access Hospitals provide 
nursing home services11
219 nursing home beds 

Nursing homes co-located with 
rural hospitals3
168 nursing home beds 

Standalone nursing homes in 
Juneau, Anchorage, Wasilla5
376 nursing home beds 

Nursing home 
average bed size 34 

beds

100 beds
United States overall

Ownership

Govmt

No Pro�t

Pro�t

Govmt

No Pro�t

Pro�t

2

9

8
For profit

Not for profit

Government
(city/borough)

 100%
  have Medicare and Medicaid certification

 90% facility median occupancy

 80-95%
  of residents in Alaska’s long-term care facilities depend on Medicaid
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Providing access to high-quality care is only 
possible when facilities have qualified staff with 
the right skills, in the right place. Recruitment 
and retention of health care professionals always 
tops the list of ASHNHA member concerns. 
ASHNHA can’t solve the workforce problem 
alone. However, we play a key role as a connector 
and convener of efforts to improve the state’s 
health care workforce pipeline. 

ASHNHA workforce resources:
• ASHNHA annual salary and benefits survey 
 Provides benchmarking information to compare
 salaries and benefits with similarly sized
 facilities, all located in Alaska to help facilities
 attract, support and retain employees
• SHARP loan repayment and incentive program – 
 New SHARP III program to allow private-public
 partnerships to offer incentives to support
 recruitment and retention 
• Workplace violence prevention – Workgroup
 and toolkit development to support members
• Alaska Health Education Centers –
 Educational activities for health professionals
 and to expose students to health career
 opportunities
• UAA School of Health – Programs and clinical
 training to prepare healthcare professionals,
 particularly nurses, to meet workforce demand
• Nurse sub-specialty training – Collaborative
 training model supported with State STEP grant
 funds allowed for the training of 66 perinatal,
 24 perioperative, and 6 geriatric nurses over
 the last three years
• Mental Health Trust Authority – Collaboration
 to implement workforce strategies

ASHNHA is    Your Workforce Association

“
”

          Everyone in the healthcare industry has a part to play 

                        in ensuring Alaska has a talented, hard-working, and 

               compassionate workforce. As with any big challenge, 

        we will need to think innovatively and be willing

                            to recognize and respond to opportunities.
      –  Mari Selle
            DIRECTOR, SOUTH CENTRAL ALASKA AREA HEALTH EDUCATION CENTER (AHEC)



Emergency Department 
Information Exchange
We continued work as a lead stakeholder and 
convener in the implementation of the Collective 
EDie (Emergency Department information 
exchange) in Alaska hospitals and clinics. The 
system is designed to improve care coordination 
for patients, while reducing unnecessary 
tests, prescriptions, and readmissions. The 
more providers are connected to the insights 
and information on utilization, prescriptions, 
advanced directives, and social determinants, 
the better care patients will receive.  

Number of hospitals and clinics 
connected on EDie system:

ASHNHA is    
Your Data and Technology 

         Association

Hospitals

14 7
Clinics or community 
service organizations

ASHNHA Data Analytics
ODHIN is the On-Demand Hospital Information Network. This project is a collaboration with the 
Colorado Hospital Association to provide members with an online data visualization tool. This online 
tool utilizes the Alaska Health Facility Data Reporting program data set that hospitals are already 
submitting to the State of Alaska. The data tools allow for visual comparisons of patient utilization 
patterns over time by diagnosis and demographics, market share analysis, and population health 
analytics.
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ASHNHA is a small association with a lean budget. 
We deliver exceptional value through recruitment 
of top staff talent, board leadership, and member 
engagement. ASHNHA members share a 
commitment to improving health care and 
amplifying our voice on important policy issues 
affecting Alaskans. Alaska leaders turn to us for 
expert policy guidance, a core competency of 
our association. 

We provide legislative and regulatory advocacy, 
communication on critical issues facing our 
industry, opportunities to collaborate, education 
and training. Through the American Hospital 
Association (AHA), the American Health Care 
Association (AHCA) and National Association 
for Home Care & Hospice (NAHC), we provide 
members with the latest federal updates. 

ASHNHA maintains diversified revenues and 
strong cash reserves in effort to preserve low 
member dues. Nearly half of our revenues come 
from sources outside of member dues such as 
grants, contract, events, sponsorships and the 
associate member program. Over the past ten 
years, associate members and sponsorships 
continue to grow as we increase partnerships.

Your Dues at Work 
These major achievements would not be possible 
without striving to make every dues dollar go the 
distance. This year, it meant: 

ASHNHA is    Your Value Association

54%Revenues from dues
(2018) 

38% Revenues from grants 
and contracts (2018) 

30
Associate 
Members

34
Annual Conference 

Sponsors

Sponsorship growth

2008
$7,500

2013
$25,850

2018
$108K

Associate membership  growth

2008
$7,500

2013
$24,500

2018
$58,350

100%
of Alaska acute-care hospitals 

are participating in ASHNHA-supported 
grants and contracts
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ASHNHA Members
ASHNHA is a membership association that includes hospitals, skilled nursing facilities 
and home health and hospice agencies. This rich mix of private, federal, state and tribal 
health care facilities enables ASHNHA to provide a balanced viewpoint on important 
health policy matters.

OUR MEMBERS 
Alaska Native Tribal Health Consortium (ANTHC)
 – Alaska Native Medical Center
Alaska Pioneer Homes
Alaska Psychiatric Institute 
 – Wellpath Recovery Solutions
Alaska Regional Hospital
Alaska VA Healthcare System & Regional Office
Arctic Slope Native Association (ASNA)    
 – Samuel Simmonds Memorial Hospital
Bartlett Regional Hospital
Bristol Bay Area Health Corporation (BBAHC) 
 – Kanakanak Hospital
Central Peninsula Hospital
Cordova Community Medical Center
Denali Center
Fairbanks Memorial Hospital
Heritage Place
Maniilaq Association 
 – Maniilaq Health Center
Maple Springs of Alaska
Mat-Su Regional Medical Center
North Star Behavioral Health
Norton Sound Health Corporation (NSHC)    
 – Norton Sound Regional Hospital
PeaceHealth Ketchikan Medical Center
Petersburg Medical Center
Prestige Care and Rehabilitation Center
Providence Health and Services Alaska
Providence Alaska Medical Center
Providence Extended Care
Providence Horizon House
Providence Kodiak Island Medical Center
Providence Seward Medical and Care Center
Providence Transitional Care Center
Providence Valdez Medical Center
Southeast Alaska Regional Health Consortium   
 (SEARHC) 
 SEARHC – Mt. Edgecumbe Medical Center   
 SEARHC – Sitka Long-Term Care
 SEARHC – Wrangell Medical Center 
South Peninsula Hospital
Tanana Valley Clinic
Wildflower Court
Yukon-Kuskokwim Health Corporation (YKHC)  
 – Yukon-Kuskokwim Delta Regional Hospital

ASSOCIATE MEMBER 
organizations help our members deliver 
high-quality, efficient care to patients across 
Alaska.

PLATINUM CORPORATE 
GCI
FocusOne Solutions
HospitalCareers.com
Medline
Moda Health 

GOLD CORPORATE 
Alaska Communications
Alaska Emergency Medicine Associates
Alaska Heart and Vascular Institute
Alaska Hospitalist Group
Alaska Radiology Associates
Bettisworth North Architects and Planners
Collective Medical Technologies, Inc. 
Comagine Health
Hall Render Killian Heath & Lyman
Lifemed Alaska, LLC
Mat-Su Health Foundation
Moss Adams, LLP
PARA HealthCare Analytics, Inc
Parker, Smith & Feek
Pacific Portfolio Consulting
Premera Blue Cross
Radiology Associates
ResCare 

COMMUNITY PARTNERS 
Alaska Primary Care Association
Anchorage Neighborhood Health Clinic
Blood Bank of Alaska
Mountain-Pacific Quality Health Foundation
University of Alaska, Anchorage
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ASHNHA has a small but mighty team working every day to support our members’ goal to improve 
Alaskans’ health. We share a deep commitment to advancing health care access and quality for all 
Alaskans. Thank you for trusting us to serve as your voice.

ASHNHA Team

Not a Member? 
Visit us at www.ashnha.com/about/our-members to learn how to join ASHNHA.

Find and Engage with ASHNHA 
Weekly email newsletter – email Lexie@ashnha.com to get on the list (members only) 

     www.facebook.com/ashnhaalaska/ 

     www.twitter.com/ashnhaalaska 

Get news, resources and more at www.ashnha.com

Anchorage Office  |  907-646-1444 
Jared Kosin
 PRESIDENT & CEO  |  Jared@ashnha.com 
Connie Beemer
 VICE PRESIDENT, POST-ACUTE CARE 
 AND FINANCE  |  Connie@ashnha.com 
Lynn Van Vactor
 DIRECTOR, QUALITY & PERFORMANCE    
 IMPROVEMENT  |  Lynn@ashnha.com
Elizabeth King
 DIRECTOR, BEHAVIORAL HEALTH AND    
 WORKFORCE  |  Elizabeth@ashnha.com 
Sara Bloom
 OFFICE MANAGER  |  Sara@ashnha.com  

Juneau Office  |  907-586-1790 
Jeannie Monk
 SENIOR VICE PRESIDENT  |  Jeannie@ashnha.com  
Debbie Lowenthal
 MANAGER, PROGRAMS & SERVICES
 Debbie@ashnha.com  
Lexie Lee
 PROGRAM ASSISTANT  |  Lexie@ashnha.com


