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ACTI ON NARRATI VE

TAPE 01-8, SIDE A
Number 001

CHAl RVAN RANDY PHILLIPS called the Senate Labor & Commerce
Commttee neeting to order at 1:35 pm and announced the
confirmation hearing for M. Vince Coan, State Assessnent Revi ew
Board and M. Ronald Otte, Personnel Board. There were no questions
and he announced they would forward their nanmes to the President of
t he Senate.

#SB6
SB  6- MOBI LE HOVE PARK EVI CTI ON NOTI CE

CHAI RVAN PHI LLI PS announced SB 6 to be up for consideration.

MR. TYSON FICK, Staff to Senator Johnny Ellis, testified that this
bill is the result of a task force report done by the United Way
and the Archdiocese of Anchorage following the inevitable
rel ocation of residents of the Alaska Village Mbile Home Court.
There are currently 41 mnufactured hone comunities in the
Anchorage Bow and SB 6 deals only with manufactured honme dwellers
and what happens in the event of rezoning and subsequent
devel opnment of land which is currently used in nobile home courts.

The task force recommended | engt hening the amount of tine allocated
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for relocation from 180 days to 360 days, and no earlier than April
1 and no later than Septenber 30. One-hundred-eighty days notice
can be required if the devel oper pays for the cost of relocating
t he nobile hone, not to exceed $5, 000.

MR. FICK explained that the commttee substitute changes | anguage
in section 2, line 30 from"only 180 days notice is required or the
nobil e honme park owner or operator finds a suitable place to
rel ocate the nobile home" to "only 180 days notice is required if a
suitable place is found". The idea is that it takes the
responsibility of finding a new |location away from the owner
specifically, which addresses sonme concerns of the devel opnent
comunity.

MR FICK said this bill is supported by a wi de range of people from
nobil e honme residents, Catholic Social Services, United Way and
Al aska Manufactured Hone Residents Advisory Council.

SENATOR DAVI S noved to adopt the commttee substitute, version J,
to SB 6. There were no objections and it was so ordered.

M5. MACKENNA JOHNS, Al aska Manufactured Hones, supported SB 6. The
only the concern they is that the $5,000 cannot be applied to
things inside the nobile honme. Since the bill was witten, they
have di scovered that the actual costs are averagi ng around $8, 000.

SENATOR LEMAN wanted to clarify that the costs to disconnect,
rel ocate, reskirt and prepare a new site is averagi ng $8, 000.

M5. JOHNS said that was right. She expl ai ned when you nove a nobile
hone, you have to bring it up to code. The way the bill is witten

noving the home and bringing it up to code are defined together

The disconnection and relocation s one part and the
reest abl i shnent depends on your operator. Al they usually do is
put it on the lot and level it. Wwen you add skirting and
insulation, that's an additional cost that's not covered by the
nover .

SENATOR LEMAN asked if a new code applied when you noved, |ike
bring the furnace and pl unbing up to new st andards.

M5. JOHNS replied yes and said those issues are unique to each
hone. Specific to each honme woul d be bl ocking, leveling, skirting
and insulation and connections, all code issues. A nobile home
owner is grand fathered in where he is, but as soon as he noves to
a new | ocation, he must bring yourself up to whatever the nunici pal
code is currently. It usually means gas and el ectrical fittings and
can nmean sonme pad work. Lines and other itens inside the hone are

SENATE L& C COWM TTEE -4- March 1, 2001



uni que to each hone.

SENATOR LEMAN said he didn't realize that equi pnent inside the hone
m ght have to be upgraded, as well as outside the honme. He wanted
to confirmthis.

MR. FI CK explained that the $5,000 figure cane fromthe Anchorage
Response to Manufactured Housing Conmunity Rel ocations Task Force
Report. It was admttedly an arbitrary nunber at the tine.

SENATOR DAVI S asked if this bill was designed to cover the full
costs of noving.

MR. FI CK answered yes.

CHAl RMAN PHI LLI PS asked Ms. Johns to fax whatever infornmation she
had to justify the $8, 000.

M5. FICK said she would do that, but she has only one set of
recei pts fromthe tenant who noved to Rangevi ew. She al so said that
she had a snall problemw th the April 1 date, because there could
be sone itens that are still frozen in the ground at that time. She
t hought May 1 woul d provi de adequate tine.

Nunber 2400

MS. STEPHANI E WHEELER, Catholic Social Services Anchorage, said SB
6 addressed sonme nmmj or concerns of residents needing to relocate -
adequat e notice and financial conpensation for relocation costs. A
365-day notice will help residents explore options and finalize a
pl an for relocation.

MS. ANGELA LI STON, Archdi ocese of Anchorage, said she was on the
Task Force |ast year and actually drafted the portion of the report
that dealt with this specific provision and she is pleased that the
| egi slature decided to consider it. Her primary concern is that
ot herwi se self-sufficient people nmay be forced into poverty as a
result of these massive displacenments. She said the $5,000 was not
a result of any study, but it now appears to be to little.

CHAI RVMAN PHI LLI PS asked if there was any real life experience with
this yet. He knew she was handling Al aska Vill age.

M5. LISTON replied that two people testified at an Assenbly neeting
two weeks ago that it was nearly $8,000. She has heard no one say
they could do it for $5,000. She noted the Ms. Johns just told her
that they have six people who have rel ocat ed.
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CHAI RVAN PHI LLI PS asked her to supply the commttee with the
i nformation.

MR. RANDY SIMMONS, property nanager, said they are currently
redevel oping Pl aza 36 in Anchorage to construct a 10-story, 200, 000
sq. ft. office building for one single tenant. They acquired the
nobil e home park for the site and have very little experience in
devel oping a nobile home park. Wth the help of United Way, they
came up with a process to mtigate tenants novi ng. They have put
t he sum of $5,000 for each nobile honme into an pool that woul d be
adm ni stered by the Catholic Social Services. They did it that way
because sone hones woul d cost nore than $5,000 and sone woul d cost
| ess. At | east one person wanted just six nonths free rent and they
woul d nove thenselves. He said there are 43 trailers that have to
be noved.

MR, SIMMONS said his conpany has no objection to this bill. He
cautioned that people would wait the 365 days and tenants will get
nothing to nove. They have conmitted $5,000 during two different
phases, but not for phases three and four. He said it would take a
long time working with grants and with HUD. The current bill is a,
"fair bal ance between nobile honme park owners and the actual owners
of the nobile home."

SENATOR DAVI S asked if the bill could be anmended to say the noney
is placed in a pool so that people could receive their actual
costs.

MR, SIMVONS said that would work for themand that's how t hey set
it up inthe first place.

SENATOR LEMAN said he thought it was a good idea, but he didn't
think they needed to wite into the bill that a third party could
adm ni ster the program but they need to allow that they could. He
al so thought there needed to be a mninmum nunber of units in a
nobi | e hone park, |ike 10, that can be pool ed.

SENATOR LEMAN noved this as a conceptual anendment. There were no
objections and it was so ordered.

CHAI RVAN PHI LLI PS asked if anyone objected to changing the dates to
May 1 - Cctober 15.

M5. JOHNS said that Catholic Social Services happened to be the
| ucky party that got chosen the first tine out and suggested they
use | anguage |ike "independent agency".

CHAI RVAN PHI LLIPS responded that they were only concerned wth
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pooling the noney and the dates at this point. They did not want to
speci fy any agenci es.

SENATOR LEMAN said that he wanted an owner to be able to do it
hinmself or work through an independent third party, but the
| egi sl ature woul d not specifically say how it should be done.

CHAI RVAN PHI LLI PS said they would continue to work on the bill and
set it aside till the next neeting.
#

#SB37
SB  37- PHYSI CI AN NEGOTI ATI ONS W TH HEALTH | NSURE

CHAI RVAN PHI LLI PS announced SB 37 to be up for consideration
SENATOR PETE KELLY, sponsor, said:

The health care industry nation-wide is changing rather
rapidly and so is the health insurance industry. In the
| ast few years, the major health insurance conpanies in
the United States have gone from 18 down to six and as
understand it, the nunber m ght be | ower than that now
The bottomline is that there are fewer and nore powerf ul
i nsurance conpanies in the market and as they have becone
fewer in nunber, they have gai ned nore and nore power and
wi el d much nore power in the market place. Unfortunately
physi ci ans' position in the market place has not grown.
As a matter of fact, it's restricted sonewhat by the
provi sions of the Sherman C ayton Anti-Trust Act, which
does not allow them to gather together as a group and
negotiate with the | arge insurance conpani es.

This was foreseen by the courts many years ago, and they
created what is called as State Action Doctrine, which is
where a state can have active oversight and allow for the
gathering together of groups in the market place to
negotiate. And as long as they have that state oversight,
they won't be guilty of infringenment of the Anti-Trust
provi sions of the Shernman C ayton Act.

Active oversight will keep the physicians group from
formng a nonopoly and will give them the needed power
they need to negotiate against these smaller in nunber
and greater in power insurance conpanies that are
begi nning to have al nbst nonopoly power in the State of
Al aska.
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This State Action Doctrine is a federally endorsed and
court endorsed provision and is resisted sonewhat by the
I nsurance conpani es because right now they have a | ot of
power in the market and they want to keep it that way.
The State Action Doctrine allows sone fairness in the
mar ket place so that people can continue to be in
busi ness while they go up in negotiations agai nst sone of
the | argest conmpanies in the world.

SENATOR KELLY said the commttee would hear that there are huge
costs associated with this legislation and that it would change
busi ness as we know it in the state. He didn't agree. He reiterated
that it has oversight by the State Attorney General's Ofice and
everything in the bill is voluntary and it has a sunset date.

Number 3350

SENATOR LEMAN said he had a letter, dated February 8, from a
regi stered nurse who expressed concern that this could affect her
practice.

SENATOR KELLY responded that the |ast commttee anmended the bill to
address her concerns, although he has been told that they didn't
| i ke the | anguage. He has asked themto provide |anguage that is
acceptable to them It is his intent to exenpt the nurses.

MR CLYDE SN FFEN, Departnent of Law, said they have concerns about
the bill that are addressed in a letter dated February 25. He said
that a group of physicians in Fairbanks requested this bill |ast
year when it was drafted as HB 256. The Departnent of Law has the
same concerns now, because the |anguage in the bill hasn't changed
any. He el aborated that the State Action Immunity Doctrine requires
that if a state wants to clearly specify it intends to replace
conpetition with regulation, it needs to take an active role in not
only supervising, but inplenenting and review ng that kind of anti-
conpetitive conduct. That would happen through the Regul atory
Conmi ssion of Al aska that regul ates practices of utilities up here.
"That process requires subm ssion of utility conpanies information
regarding rates and services. The information is reviewed by the
RCA; hearings are held; experts are involved, testinony is
provi ded; there's an appeal procedure. Conpetition is replaced with
regul ation.”

SB 37 attenpts to replace conpetition with sone kind of regulation
that doesn't rise to the level of active state involvenent that
woul d exenpt this type of conduct from the anti-trust laws M.
Sniffen said. The anobunt of authority given to the Attorney General
under this bill is very limted and a very small anount of
i nformati on woul d be provided to himin the beginning to determ ne
if negotiations should be allowed or whether the negotiated
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contract is appropriate. Other things in the bill just don't give
the state the kind of active involvenent the State Action Inmunity
Doctrine would require before this kind of activity woul d be exenpt
fromfederal anti-trust |aws.

They have concerns with the definition of concerted action of
boycotts and there is confusion as to what kind of conduct the
physi ci ans woul d be able to engage in if things weren't going their
way. He didn't know if the concept of market power in this bill had
any connection to what the market power really is in Anchorage or
ot her parts of Al aska.

MR SNI FFEN said he hadn't seen any information saying these issues
were really a problem in Al aska. He thought physicians in rura
areas mght already have a certain anount of power in negotiating
with health care plans. In a large area |i ke Anchorage, there may
be specialty groups of physicians, | i ke neurologists or
dermat ol ogi sts, where there just aren't a lot of them and health
care plans don't have a lot of choice in dealing with those limted
speci alties.

In coments from Senator Kelly's office there was a concern that
the large insurance conpanies are already exenpt from anti-trust
| aws and that is why we need to have this bal anci ng of power. But
M. Sniffen explained that the bill does not address itself to the
health insurers; it only addresses health benefit plans. Those are
different from health care insurers and it is an inportant
distinction. One insurer may have a large portion of the health
care market here in Al aska, but there are nmany health benefit plans
that may or may not be insured by that insurer. To say that health
insurers are exenpt fromanti-trust laws may or may not be true,
but health insurers are not the target of this bill; it's health
benefit plans.

CHAl RMAN PHI LLIPS asked if he had concerns or was he in tota
opposition to this approach.

TAPE 8, SIDE B

MR. SNIFFEN said it would be difficult to change the bill to
satisfy their concerns. It would have to include oversight by a
regul atory body such as the RCA or the Division of Insurance with a
heari ng mechani sm

CHAIRVAN PHILLIPS said he could understand phil osophica
opposition, but he would like to see alternative |anguage if M.
Sniffen could do that. He asked if the AGs office |ooked into the
Fai r banks probl em

MR. SNI FFI N answered that they hadn't, but M. Lohr could coment
on that further.
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CHAI RVAN PHI LLIPS said that he was farther down on his list and
coul d answer that question when the conmttee got to him

M5. LAURA SARCONE, Al aska Nurses Association, the Al aska Nurse
Practitioner's Association and the Al aska Chapter of the Anmerican
Col I ege of Nursing, strongly opposed SB 37, which would give broad
anti-trust immunity in negotiations between individuals and
conpeting physicians and health benefit plans. She said:

A lot of physicians believe that the anti-trust |aws
prevent themfromnegotiating fair fees with large health
pl ans and insurance conpani es. Therefore, they support
this legislation in order to "level the playing field."
Existing anti-trust |[|aw, however, already allows
physi cians to form physician controlled group practices
or other joint ventures that enable them to increase
their bargaining power and offer their services nore
efficiently and effectively. Non-physician providers al so
al ready have this capability. The real conplaints doctors
have against the anti-trust laws is it prevents them as
conpetitors fromjointly negotiating fees. SB 37 would
al l ow individual conpeting physicians to jointly
negotiate fees that renove conpetition fromthe health
care field altogether. This can only result in higher
prices to consuners and |lower quality health care. The
immunity proposed in SB 37 is unnecessary. Anti-trust
| aws al ready provide a renedy against anti-conpetitive
abuses by health benefit plans in their dealings with

health care providers. State and federal |aws and
initiatives can address the practices of health benefit
pl ans.

Permitting provider cartels will not solve problens; it
wll only create new ones. This bill would be

particularly harnful to advanced nurse practitioners and
certified nurse m dw ves whose expanded role in health
care has often been opposed by physicians. The Anmerican
Medi al Association has nmade it their priority to limt
the scope of practice of advanced nurse practitioners,
certified nurse mdwves, and other non-physician
practitioners. Their nenbers have repeatedly sought to
restrain the trade of non-physician practitioners and
their statenents and behavior to this effect are a matter
of public record.

The Judiciary Commttee adopted an anendnent which
intends to prohibit physicians fromreachi ng agreenents
to |limt the coverage or reinbursenent of services
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provi ded by non-physician providers. Wth all due respect
to nenbers of that conmittee, | want to state clearly
that this anmendnent would be ineffective in protecting
advanced nurse practitioners fromcontinuing efforts by
physicians to Iimt our role in the health care delivery
system W greatly appreciate Judiciary's attenpt to
protect our interests, however, we do not believe this
anendnent preserves the vital protection we currently
enj oy under existing anti-trust |aws. Wile the anendnent
suggests that advanced nurse practitioners nmay retain
sonme anti-trust protection against the nost blatant
exclusionary practices, it does not insure protection
agai nst the nore subtle practices that, in fact, pose the
greatest risks. The proposed anmendnent woul d not prevent
physicians from collectively negotiating with health
plans for contractual ternms that have the effect of
pl aci ng non-physician providers at a great conpetitive
di sadvant age. Consi der, for exanple, contract terns that
woul d require that a physician be present for certain
procedures even though advanced nurse practitioners can
furnish those procedures independently under state and
federal law - or contract terns that inpose "quality
standards” that forbid or discourage referrals to
advanced nurse practitioners - or terns that establish
rei nbursenent rates that are so |ow for non-physician
providers that it is not viable for any of them to
participate with health plans as independent providers.
Hi storically, the playing field upon which we, as non-
physi ci ans, have sought to conpete wth physicians has
not been a |l evel one and this has been prinmarily because
of physician's domnance of the health care nmarket place.
Non- physi ci ans have managed sonetines agai nst all odds to
establish a place in that market. W provi de consuners
with greater access and nore choice. Advanced nurse
practitioners and certified nurse mdw ves are health
care providers with increased access, inproved outcones,
| ower costs and increased satisfaction rate. In 1998,
over 1,400 Al askan nmothers chose a certified nurse
mdwife to attend the birth of their babies. That
represents 16.7 percent of all wvaginal births that
occurred in the state that year. Consuners in A aska want
to choose the health care provider who best neets their
needs. SB 37 will both limt choice and increase costs.

MR. M CHAEL HAUGEN, Executive Director, Al aska Physicians and
Sur geons, supported SB 37. He said:
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SB 37 would allow physicians to get together and
negotiate as a group with third party payers provided
that the State of Alaska nanages the negotiation and
provi des oversi ght.

He said that the dramatic consolidation of the health care market
has | eft the state with a few dominant carriers for private health
i nsurance who offer contracts on a "take it or leave it" basis. In
his opinion, the negotiation playing field is wldly out of
bal ance. SB 37 woul d hel p that bal ance and m ght actually increase
the access of citizens of the State of Al aska to additional health
i nsurance carriers. He explained that currently anti-trust |aws
prohibit his nenbers fromgetting together to discuss fees and non-
fee rel ated issues.

It's very difficult for an out-of-state or small player
in this market to establish a foothold. W are
geographically isolated fromthe rest of the country and
our population is fairly small relative to the rest of
the country. He has talked to other health insurance
carriers who would like to do business in the state, but
for financial reasons find it very difficult to establish
a large panel of doctors in this state. They have to do
it one doctor at a tinme. This bill would allow groups of
doctors to get together and actually negotiate one
contract with an additional carrier or nore than one
carrier and assure that carrier that if the contract
terms are acceptable, not only to the carrier and
doctors, but also to the Attorney General's office, that
carrier wuld instantly have a very large panel of
doctors available for their customers. At that point, the
carriers are in a position to actively market and spend
the noney that's required to market a new plan in the
state. Currently, they find that al nost inpossible.

MR. HAUGEN said the fear is that if physicians could negoti ate,
that would sharply increase fees and force the carriers to pass
themon to the subscribers in the formof higher premuns. This is
unfounded, as the Attorney Ceneral's Ofice will ultimately approve
and oversee the negotiations including the fee schedules. The
doctors do not have the final veto power. The bill also includes
provi sions on page 7, line 25 that allow the Attorney Ceneral to
adopt regul ati ons necessary to inplenent this chapter.

MR. HAUGEN said the idea of a State Action Doctrine is a federa
policy and is designed to be inplenmented in sone formand since the
Attorney Ceneral's office is the expert on anti-trust issues, they
woul d al so have the responsibility for inplenmenting it. To say this
bill would replace conpetition with regulation is a little
i naccurate because in his opinion right now conpetition between
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health insurers and their relative size to a very snall doctors
practice doesn't exist.

Additionally, on page 5, the parties are required to give the
Attorney Ceneral's office information on the subject nmatter of the
negoti ations and the attendant discussions. It also provides on
lines 3 and 13, page 5, that he nmay disallow the negotiations if
they are not satisfied. He said they need to see sone guidelines
that woul d satisfy the AGs office.

MR BOB LOHR, Director, Division of |Insurance, said:

On Septenber 20, 2000 the Al aska Health Care Network
(AHN), an associ ation of 86 Fairbanks physicians agreed
to settle U S. Trade Comm ssion charges that the AHN and
its nenbers agreed to fix prices dealing with health
pl ans and obstructed the entry of new health plans into
Fai rbanks. AHN acted as the collective bargaini ng agent
of its physician nenbers orchestrating agreenents on
prices and other terns. This resulted in higher prices
and fewer choices for patients of Fairbanks doctors.

MR. LOHR said that SB 37 would make conduct |ike that legal. It
would not violate federal anti-trust law, if the State Action
Doctrine requirenents are net. "However, in ny opinion and that of
the Division, it would be bad public policy or bad nedicine. This
bill will increase health care costs. The anmount of the increase is
not known."

MR. LOHR said further that to date not one other state has
i npl enented a | aw conparable to SB 37.

Way should Alaska be on the cutting edge of this
experinment? Al agree that qualifying for the State
Action exenption is fraught with peril. You don't know
whet her a state schenme qualifies for it until after it is
chal l enged in federal court. Even if it does qualify for

the exenption, it wll increase costs to the Al aska
health care consunmer. It wll increase the costs of
i nsurance coverage and this will quite likely result in

reduced availability of coverage, increase nunbers of
peopl e being thrown into the uninsured pool and possibly
reduce health care benefits under existing plans. To the
extent that self-insured plans may be covered, and |
believe that's doubtful, it could encourage a mgration
into the self-insured pool.

MR LOHR conti nued:
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Qur attorneys advise us that self-insured plans are
covered by the Enployee Retirenent and |Inconme Security
Act (ERI SA) and these plans woul d thereby be preenpted
from state |law coverage. So whether or not the bill
attenpts to incorporate them currently, it is the
Attorney Ceneral's opinion that they would be preenpted
by federal |aw

Number 3000

CHAI RVAN PHI LLI PS sai d he understood the Judiciary Commttee put in
an exenption for nurses and asked why that was not satisfactory to
the Nurses Association. He asked if they had a |egal opinion
stating that the proposed exenption didn't cover them

M5. SARCONE responded that | anguage on page 6 says:

This section does not exenpt fromthe application of the
anti-trust |laws an agreenent or conspiracy that excludes
services provided by a provider or a group of providers
or that limts the participation or reinbursenent of or
otherwise limts the scope of services provided by a
provider or a group or providers which is [indisc.] to
t he performance of services that are within the scope of
t he occupational |icenses held by the providers.

CHAI RVAN PHI LLI PS said that was her own interpretation of what
was said, not a |awer's.

M5. SARCONE replied it was an interpretation arrived at through
di scussions with policy people in their national organization in
Washi ngton D.C. when they worked on the sane bill at the federal
| evel . This anmendment is al nost verbatimto an anendnment that was
added and failed to the federal bill

CHAI RVAN PHI LLIPS said that there is a sunset provision of 2006 and
asked i f she opposed that.

M5. SARCONE answer ed that she opposed the whole bill

CHAI RVAN  PHI LLIPS asked if they had this bill as law for five
years, would they not find out what the real costs would be.

M5. SARCONE answered if nmechanisnms were put in place at the front
end of this legislation that would create adequate data to be
col l ected, they would have sonme answers at the end of five years.

MR. LOHR answered the sane question saying he thought they woul d

get a better indication of the costs with a five year trial period,
but the question of whether or not to use the Al aska health care
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mar ket, which is acknowl edged to be a fairly fragile market,
difficult to attract to attract new entrants, as a basis for doing
the experinment is a good idea. He also cautioned that after five
years he woul dn't have exact information. He said in Texas there
was only one applicant under a simlar |law that was passed | ast
year. Staff for the Texas Attorney CGeneral's office told himtoday
that they are surprised at the limted nunber of applications and
they attribute that to fear of litigation by physicians. The
doctors are not certain this will qualify for the State Action
exenption, even though the Texas |law provides for far greater
di scretionary authority by the Attorney General of Texas than the
Al aska | aw provi des.

MS. NI COLE BAGBY, Account Executive, Aetna, said M. Mke Wgqggins,
Vice President, Aetna, was with her to testify against SB 37. M5
BAGBY testified that:

This bill would allow physicians in Alaska to
collectively bargain for contractual services and fees
with health insurance conpanies if the market share of
the insurer is greater than 50 percent wthin a
geographic area. In testinmony before the Senate Judiciary
Comm ttee, representatives for the physicians indicated
the legislation was primarily ainmed at two vendors, Bl ue
Cross and Aet na.

V5. BAGBY expl ai ned that,

Aetna's primary business in Alaska is to act as a third
party adm nistrator for close to 100,000 self-insured
menbers including the State of Al aska enpl oyees. Aetna
al so insures only about 10,000 Al askans through fully
insured products. Qur first concern is that it's not
clear fromthe bill whether it legally applies to self-
insured entities, which are those normally exenpted from
nost fornms of insurance regulation by the Enployee
Retirement and Incone Security Act (ERISA). W wll
assunme for the testinony that it does, but it is
sonet hing we recommend that the commttee investigate.
The remai nder of our business, 10,000 nenbers, is not
| ar ge enough to be consi dered as havi ng mar ket power or
mar ket share using any reasonabl e definition.

| would Iike to point out that this type of |egislation
has only been adopted in Texas, a state that has far
greater degree of managed care than Al aska. The Texan
bill is still inits infancy. W urge the commttee to
carefully review the regul ations that were necessary to
i npl enent the Texas legislation to get a good idea of the
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conplexity of the issues, which nust be overseen by the
Attorney Ceneral's office.

The cost to the state will be substantial, if you choose
to give physicians this power. Every negotiation nust be
approved and reviewed by the state to make sure the power
is not used to circunvent the public interest. The State
of Washington has a far nore limted statute, which only
all ows collective negotiations for non-economc terns. To
our know edge, this is not being used since it's an
estimate, which a good indicator that the issue is really
about fees.

No other state allows the anti-trust exenption. The
chairman of the Federal Trade Comm ssion has testified
against this type of legislation. The Division of
| nsurance and the Departnent of Law both have significant
concerns about SB 37. The practical effect of this
| egislation will be to increase the cost of health
insurance in Alaska. It is already difficult for Aetna to
negoti ate di scounted fees with providers with our |arge
custoners due to the relatively small nunber of nedical
service providers in Al aska. Were we have been able to
negoti ate discounts, they are only in the five to 10
percent range. The benefit for providers in these
negotiations is a greater nunber of patients. Wth
collective negotiations allowd by physicians, it is very
hard to i magi ne these would go down rather than up.

Last year we worked with Representative Rokeberg on a

Patient's Bill of R ghts that partly dealt wth
contractual issues between insurers and nedical service
providers. That bill will go into effect this sumer. The

| egi sl ati on should go a | ong ways in resolving probl ens
bet ween physi cians and insurers on non-econom c terns.

SENATOR LEMAN asked if the opposition to this bill on the federal
| evel was from the previous adm nistration or the new one and if
it's the former, has she been able to talk to the current
admnistration to see if they are going to take the sanme stand.

MR MKE WGANS, Vice President, Aetna Insurance, answered that it
was the prior admnistration's stance.

SENATOR LEMAN said he thought it would take at | east a couple nore
weeks before they could get a position fromthe new adm ni stration.

MR. WGA NS agr eed.
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SENATOR DAVI S said she has a | ot of serious concerns and woul d |ike
to have tine to review them After conversations she had with two
specialists in different areas, they wanted to know why the bil
was in front of the legislature in the first place. They felt it
was sonet hing that wasn't needed and there m ght be a small group
of doctors who want it. |nplenenting sonething state-w de based on
what a few people in a certain area want, in particular doctors who
have had litigation, is not a good direction to go.

SENATOR DAVIS said that the State of Alaska who insures their
enpl oyees would probably have the coverage premuns go up if
doctors would go out and negotiate directly.

SENATOR KELLY responded that over the years, he has heard from a
nunber of doctors, including the Al askan Physician's Association
and the Anerican Medical Association testifying in favor of this
bill. They are not doing this for a small group of doctors. He said
that right now Texas and Washi ngton have legislation Iike this and
a nunber of other states have | egislation pending.

SENATOR DAVIS said she spoke with two doctors, but she has an
opportunity to speak with nore. Their association said they would
not take a stand on this. If they thought it was a good idea, they
woul d be out in nunbers to get its passage. She also asked if the
state is interested in inplenenting this, what kind of oversight
woul d the Attorney Ceneral actually have? "Not only woul d they have
the oversight, but they would supervise it, review it and do
i npl enent ati on when needed, and how nmuch would it cost us to do
it."

SENATOR KELLY responded that the answer was on page 7, line 25 and
26 allowing the AGs office to wite regulations for it. He thought
the Attorney General's objections were insincere, since they would
get to wite the regulations that could address all of their
concerns.

SENATOR KELLY said, "If people don't want to participate in this,
they don't have to." If doctors even want to discuss this, they are
liable to FDC for a |lawsuit.

CHAI RVAN PHI LLI PS asked M. Haugen how the guidelines on line 23
t hrough 26, page 5, would be provided.

MR. HAUGEN replied that the language in the bill was witten
broadl y enough to give discretion on interpretation to the Attorney
Gener al .

SENATOR LEMAN said he found the nurses testinony conpelling and
would like to work with themon it.

SENATOR KELLY asked Ms. Sarcone if the |anguage they inserted
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exenpting nurses was not acceptable, and if acceptable | anguage to

them were found, would they still testify against the bill
MS5. SARCONE responded, "I don’t know what you could do at this
point that would "take care" of ne, Senator.” She was still

concerned with oversight, having a public process and havi ng sone
recourse for nurse practitioners. The exenption protects themfrom
t he nost bl atant exclusionary practices, but there are nore subtle
practices that are not protected by that clause. She said she could
work it |anguage that would be nore clear that they could practice
and not be excl uded.

SENATOR KELLY said that was his intention.
CHAI RVAN PHI LLI PS asked the participants to fax their concerns to
him and for the Attorney Ceneral's office to cone up with sone

sol utions and adjourned the neeting at 3:05 pm
#
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