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Offered: 4/19/83
Referred: Labor and Commerce
Original sponsor: Josephson by request

IN THE SENATE

CS FOR SENATE BILL NO.

BY THE HEALTH, EDUCATION AND
SOCIAL SERVICES COMMITTEE

177 (HESS)

IN THE LEGISLATURE OF THE STATE OF ALASKA

THIRTEENTH LEGISLATURE

- FIRST SESSION

A BILL

For an Act entitled: "An Act relating to insurance trade practices; and

providing for an effective date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 21.36.090 is amended by adding a new subsection to

read:

(d) A person may not make or permit wunfair discrimination
against a person who provides a service covered under a group dis-
ability policy that extends coverage on an expense incurred basis, or

under a group service or

corporation, 1if the service 1is within

occupational license”

licensed physician, dentist, osteopath,

nurse midwife.

* Sec. This Act takes effect January 1,

p>f0ol>iQz-d brs \)<ZS do'yftcr-
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indemnity type contract
the
In this nubsection,

optometrist,

issued b". nonprofit
scope of the provider®s
"provider" 4ieans a state

chiropractor or
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Original sponsor: Josephson by request
BY THE HEALTH, EDUCATION AND
IN THE SENATE SOCIAL SERVICES COMMITTEE
CS FOR SENATE BILL NO. 177 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASKA
THIRTEENTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: "An Act relating to 1insurance trade practices; and

providing for an effective date.”
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 21.36.090 is amended by adding a new subsection to
read: *
(d) A person may not make or permit wunfair discrimination
against a person who provides a service covered under a group dis-—
ability policy that extends coverage on an expense 1incurred basis, or

under a group service or indemnity type contract 1issued by a nonprofit

corporation, if the service 1is within the scope tncfl'provider”®s
/i~ (Loitetifyn My Pa/Of (frorrtftcr’,
occupational license* In this subsection, "provider™ means a state

licensed physician, dentist, osteopath, optometrist, <chiropractor or

nurse midwife.

* Sec. 2. This Act takes effect January 1, 1984.

1- CSSB 177 (HESS)
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I NS URANTCE C OMPANY

A policy of service end protection

LEGISLATIVE POSITION PAPER

LEGISLATION

Senate Bill - 17/ (Josephson)

PURPOSE

(9%

L fr
1

edoni t0 choose providers under medical, hospital or

o
-
@
7]

SUBSTANCT

Would allow an insured under a group or individual medical, hospital o- health
insurance policy including group, service or indemnity contracts to have free
cnoice oi provider.

BACKGROUND

There are basically two types of insurance contracts or insurance rc uted
contracts which this measure would affect. The first kind of contract are
pure indemnity insurance contracts such @S issued by stock insurance companies
on an individual or group basis providing a schedule of benefits for persons
using services of a physician, a hospital or using pharmaceuticals or
prosthetics. Tnese contracts typically pay a percentage of reasonable and
cusLomary cost for these services and also place no restriction on the
providers that are utilized except most contracts provide that services must
be provided by a Jlicensed physician as opposed to a chiropractor, or by a
licensed hospital as opposed to a clinic or licensed health care facility.

This legislation would permit a person to decide whether to >"e the services
of a physician, osteopath, chiropractor or a nurse midwife to /vide coverage
services which the policy anticipated would be provided only b; Jj physician or
other permitted practitioners.
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is the prepaid service contract. Today there are
Blue Cross, Blue Shield,

are typical
"tor, which

Tne second type of contract
several forms which prepaid contracts now take;
Kaiser Permanente, HMO"s Preferred Provider Contract and so forth,

of the prepaid contract. They all have at least one common denoc,
the service corporations providing the benefits have entered x.ito service

contracts with specific providers, either specific hospitals, specific
physicians or specific health care practitioners of a different
classification. It is the nature of those service companies to be able to

BFSViH@rsJeSS expensive coveragebecause of special contracts with the

is,

It should be noted that these types of contracts are governed by Chapter 87 of
(AS 21.87) which f~ly regulates these types of health care

service organizations, but which specifically permits and in fact anticipates
that the Health Service Corporation would enter into a provider contract and
those services would use the providers with whom the

that. those subscribing to
service corporation s contracted.

the Insurance Code

eem to prohibit the types of activities which
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COMMITTEETE RYE P <" T

SENATE

FURTHER:

Date: /

Mr. President:

The Committee on has had

under consideration and (a majority of the committee) (the committee)
reports it back with the following recommendations:

do pass [ 1 do not pass

do pass with attached amendments(s)

] same title

[ 1 re pi ace with CS for [ 1 new title

and recommends
AND attaches a "Letter of Intent" [ 1 New Fiscal Note

reports it back without recommendation

[ 1 referred to the Comrni ttee
MEMBERS SIGNING MEM3ERS HAVING
DO PASS OTHER RECOMMENDATIONS

/it /
CHATRMAN



DEPARTMENT OF COMMERCE AND ECONOMIC DEVELOPMENT
POSITION PAPER

CSSB 177 (HESS): An act relating to insurance trade practices: and
providing for an effective date.

The Administration supports this bill. This bill is aim"d at preventing
unfair discrimination by an insurance company between different kinds of
health care providers who are, within the scope of their license, able
to perform a service covered "y the insurance company"s policy. The CS
substantially tracks language provided by this department.

Richard A. Lyon
Commissioner



STATE OF ALASKA

FISCAL NOTE |Revision Date , 1983 ]
l. REQUEST . FISCAL DETAIL
Bill/Resolution No.; CSHB 177 (HESS) Agency Affected: Commerce & Ec. nevi
Title; Insurance trade practices Program Category AffecteaTFusiic Prot.
Sponsor; HESS Committee BRU, Program of Subprogram”) Affected:
Requestor; Senate L£C Division of lusuxciiioo

EXPENDITURES/REVENUES: (Thousands of Dollars)
FY 8? FY 84 FY 85 1 FY 86 FY 87 1 FY 88 1

OPERATING 0 C 0 0 0 i
100 PERSONAL SERVICES 0 1 0 Q 0 0 "i
200 TRAVEL 0 0 =D U H )
300 CONTRACTUAL 0 0 0 u
400 COMMODITIES 0 0 - U J u
500 EQUIPMENT 0 0 {] U u
600 LAND & STRUCTURES 0 0 0 0 0
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J
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rUNDING; (Thousands of Dollars)
GENERAL FUND 0 U u u u
FEDERAL FUNDS ! 0 0 0 u—
OTHER (Specify Source) 0 0 0 U --u
1 1
POSITIONS: u
mFULL-TIME 0 - u_ u = "0
PART-TIME 0 0 L
TEMPORARY 0 0 0 0
I11. SOURCE OF FUNDS TO OFFSET FISCAL IMPACT OF BILL:
IV. ANALYSIS: Attach”a- se”anate”pa”e foj any Analysis
Prepared By:_ Phone: 465-2515~"
Division: Insuran ce Tf] Date: *71722/83
App;oved by Commissioner: Richard A. Lyon Date:

Department: Commerce & Economic Development

Distribution:
Original to Legislative Finance
Copy to Office of Management and Budget (for Legislature introduced bills)
Copy to Department (for Governor introduced bills)
Copy to Sponsor
Copy to Requestor (if different from Sponsor) 3/8/83



A laska Chiropractic ¢ IETY
aa.- -i1-1QAS

ANCHCRAQCiI ALASKA 99309

KE|T|—_|-B. QDOrNCY.C.C.
Pnciiocntl December 18. 1972

ADR AN B@RBER. D.C.
viort PncaioCNT

KENNETH D. KETZ, D.C.
bsii.-Tncab.

INSURANCE EQUALITY

Q: What 1Is Insurance equality?

A: It requires that all insurance contracts written or
renewed in the state which include/ physician®s
services must also mandatorily include chiropractic

services under the phlicy.

Q: Why Insurance equality?

A: This will provide the policy holder with his consti—
tutional right to freedom of choice (congress guaranteed
in Section 1802) to select a licensed and state approved

health provider of his own choice.

Q: Will chiropractic inclusion Increase the Insurance
premium?

A: No, 1insurance companies which write pblicies including
chiropractic benefits have stated 1in writing that
chiropractic benefits do not increase their premiums.

Q: How many states have enacted "insurance equality laws"?

A: There are now 26 states that have enacted such "insurance
equality” laws. “These 26 states Include 64% of the entire
American population, according to a chiropractic state—
ment before a Committee on Finance, U.S. Senate Feb.l, 1972

Q: How does chiropractic differ in health management?

A: Chiropractic offers a distinct, unique and alternate
philosophy, Science, Art and Technology in health manage —

ment.



eAlaska Chiropractic S © ETY
Boa4>10«a

ANCHdAR.'".QEi ALASKA 99309

December 18, 1972.

KEITH B. QOOFRCYi O.C.

PWCOIOCMT

ADRIAN SARBPR]j s3,C.

Vsas PmiaiocNT

KENNETH a. KCTZ,
Bio.-T«wc™i.

6 .

Insurance Equality Cont. Pg. 2

o.C. \

PACTS ABOUT INSURANCE EQUALITY

At least 550 insurance companies now pay claims for
chiropractic treatment in their health and accident
policies.

Medicaid coverage including chiropractic has been ex—
tended to 24 states.

Medicare benefits include chiropractic as of July 1, 1973.
General Motors and Mansanto Company, a leading American
chemical producer include chiropractic services in their

own employee health plans.

Studies of Workmen®s Compensation records demonstrate
conclusively that;

(a) Chiropractic care 1s more effective than
medical care in the treatment of Industrial
back injuries.

(b) Chiropractic care reduces treatment costs:

Medical Chiropractic
lowa (1966) $118.74 $68.24
lowa (1969) $210.86 $79.28
Oregon (1969-71) $298.52 $72.92
Kansas (1971) «$102.53 $65.69

(c) Chiropractic care reduces work time loss.

A survey and analysis of the treatment of sprain and
strain injuries of the back and neck in Industrial cases

1r. Florida revealed the following:

1. Treatment costs
27.5 % more!

(by a medical doctor) averaged



- -Nno ~= V- : \" -.m - -
N Alaska Chiropractic S obicty

Ban 4*194*

ANCMORAOE, ALASKA V9SQ9

December 18, 1972

kcith a. aoDr*EY,o.a.

PaillBINT Insurance Equality Cont. Pg. 3

ADRIAN BARBER, D.D.
VIOC PmilDLNT

KENNETH O. KSCTZ, O.D.
Bca.-TnBAB.

2. Compensation costs (under care by & -ar ** doctor)
averaged 311? morel

3* Worktime losses (under care by a m U
doctor) averaged 300? more!

Ref. Chiropractic™s "White Paper™ May 1969



Legal department

International chiropractors Association
Executive O ffices James D. Harrison,counsel
7A 1 Braoy St*err 777 Chamber or Commerce Builoino
Daven*o*t. lowa 92808 hoianarolis. hdiana 46204
Telephone <319 1322*4447 February 5, 1973 Telephone «317 i 639.491 1

Trevor V. Ireland, D.C.

Alaska Chiropractic Clinic, Inc.
Klatt Box 10045

Mile 7 Seward Highway

Anchorage, Alaska 99502

Dear Dr. Ireland:

To the best of my knowledge almost all of the Insurance
Equality Laws have been subject to some abuses. As long
as we are trying to make some portions of the insurance
industry do what they do not choose to do, we shall nave
problems.

If you can choose your own terminology in obtaining an In—
surance Equality Law, |1 would suggest something like the
following:

Notwithstanding any provision of any policy or
contract of insurance or health benefits issued
after the effective date of this act, whenever
such policy or contract provides for payment or
reimbursement for any service which may be legally
performed by a person licensed in this state for
the practice of osteopathy, optometry, chiropractic
or podiatry, such payment or reimbursement under
such policy or contract shall not be denied when
such service is rendered by a person so licensed,
mterminology in such policy or contract deemed

discriminatory against any such person or method
of practice shall be void.

I believe the above is about as tight as you can make an In—
surance Equality Law. There may be law suits to determine
the constitutionality of some such statutes. In addition to
this, Blue Shield has found it possible to delete certain
services which are those most often performed by doctors

of chiropractic. Whether such action can be declared dis—
criminatory, will depend to a great extent upon the courts

in your state or upon the attitude of your department of
insurance.

Enactment of the Insurance Equality Statute will do a world
of good for chiropractic. The results may not be 100%.
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Trevor”™”™ 1lrel D.C.
February 5, 19m
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In the event the above suggestion may not encompass your
Workman®"s Compensation Act, you may wish to include some
wording for that purpose. Another thing which you should
consider is whether we have the inclusions you desire,

namely, osteopathy, optometry, chiropractic and podiatry.
You may wish to add to or delete from this list.

We certainly hope you are successful in this legislative
effort.

Kindest regards,

J&rr-'ia 00.
/Tames D. Harrison

JDH/cv



SAFrCO LIFE INSURANCE COMPANY TELEPHONE 12061 545-6000

HOME OFFICE
SAFECO PLAZA
SEATTLE. WASHINGTON 981B5

iYiay 28, 1975

Senator William S. Day
Washington State Senate
Olympia, Washington

Dear Senator Day:

Ir. reference to the question as to whether the inclusion of
benefits for services performed by licensed chiropractors
has had any significant effect on our claims experience for
health care service, we find that while SAFECO Life"s claims
statistics do not separate out payments for chiropractic
services from payments made to other licensed practitioners,
there does not appear to be any significant increase of
claims costs attributable to payments for services by
licensed chiropractors which would require any increase 1in
our competitive health 1insurance premiums.

Cordially yours,

(y'L cCA-cl-vz> m

Richard Golze
SAFECO Life Counsel
ah



Dr. Kenneth Luedtke

1930 Monroe Street

Madison, NI 93702 /
Dear Dr. Luedtke: -

You have asked for the(experience on the Washington State Group Medical

Pirn: o »
Period Coverage Chiropractic Total
Covered Enrollment Expenses Expenses
7/72-6/73 17,913 - $179,307 $6,789,299
7/73-6/74 13,922 $214,294 $6,922,857
7/74-1/75 16,922 $156,140 $4,200,075

These figures represent our Plan 1 which 1s a basic first dollar plan
plus major medical.

If 1 may be of furthor assistance, please do not hesitate to call.

Sincerely,

E. W. Lahn
6cneflts Supervisor

cc: Wisconsin Chiropractic Assoc.
Paul Gromert

4/5/11
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CONNECTICUT

Substitute for House Bill Ho. ~305. Public Act Ho. 852. <"AN ACT
CONCEHNT/JG UNFAI2 INSURANCE PRACTICES. Be It enacted by the Senate end
House 0. Representatives In General Assembly convened*

Section 1. Section 38-61 of the General statutes Is amended by
adding subdivision (7) as followsi Notwithstanding any provision
of any policy of Insurance, certificate or service contract,
whenever such Insurance policy or certificate or service contract
provides for reimbursement for any services which cay be legally
performed by any person licensed under the provisions of chapter
372, reimbursement under such Insurance policy, certificate or
service contract shall not be denied because of race, color or
creed nor shall any Insurer make or permit any unfair discrim—
ination against particular Individuals or persons licensed under
said chapter.

3ec. 2. This act shall take effect with respect to contracts
issued after tho effoctlve date hereof,"

DELAWARE

S 717. CHIROPRACTIC PRACTITIONERS ELIGIBLE FOE COMPENSATION FROM
INSURANCE

For purposes of dIs..bl?,Ity Insurance, standard health and accident,
sick, and other Insurance policies, a Chlropract,.c physician shall
bo entitled to compensation for his services,

MARYLAND
Section "89 Title, "Insurance”
7. "For the purposes of health and accident, sickness and other

Insurance policies, a chiropractic physician, duly licensed to
practice In the State of Maryland, shall® be entitled to compen—
sation for TKCSE services WHICH HE"13 LICENSED TO PERFORM UNDER
THE PROVISIONS OF ARTICLE ~3 AND WHICH HE HAS rendered to any
Insured,"”

Section 2. And bo It further enacted, That this Act shall take
effect June 1, 1967.

MICHIGAN
ENROLLED HOUSE BILL NO. 2712
Tho Pooplo of tho State of Mli.hlgan enact*

Section 1, Section 3U7H of Act No. 218 of the Public Acts cf
1956, as addod by Act Ho, 6 of the Public Acts of 1963. being
section 500.3775 cf tho Compiled Laws of 1978, Is hereby amended
to read as follows»

Sec. 3775. Notwithstanding any provision of any policy of
Insurance or certificate, whenever such Insurance- policy or
certificate provides for reimbursement for any service which
may bo logally performed by a person licensed In this, state for
the practice of chiropractic or podiatry, reimbursement under
such insurance policy or certificate shall not be denied If
such oervlce Is rendered by a person licensed to practice
chiroprac™"tlo or podiatry within the statutory provisions
provlidod In his Individual practice act.

This act Is ordered to take Immediate effect.



EXISTING STATE INSURANCE EQUALIZATION LAWS Page 2

— *MONTANA

A BILL FOR AN ACT ENTITLEDI *AN ACT REQUIRING DISABILITY INSURANCE AND
WORKMEN*®S COMPENSATION POLICIES TO PROVIDE THE INSURED SHALL HAVE FULL
FREEDOM OF CHOICE IN THE SELECTION OF ANY DULY LICENSED PHYSICIAN, OSTEO—
PATH, CHIROPRACTOR, OPTOMETRIST, CHIROPODIST FOR TREATMENT OF ILLNESS OR””
INJURYi PROVIDING AN EFFECTIVE DATE; AND CONTAINING A REPEALING CLAUSE;"

Be 1C Enacted By the Legislative Assembly of the State of Montana;

Section 1, All policies of disability Insurance, Including Individual,
group and blanket policies, and all policies Insuring tho payment of com—
pensation under the workmen®s compensation act shall provide the Insured
dall have full freedom of choice In the selection of any duly licensed
physician, osteopath, chiropractor, optometrist * e chiropodist for treat—
ment of any illness or Injury within the scope of his practice.

Section 2, Nothing In this act shall be construed cs enlarging tho
scope of practice of any of the licensed professions enumerated In
Section I; nor shall this act be construed as amending, altering or
repealing any statutes relating to the licensing cr use of hos. ltals.

ection 3. This act shall bo In full force and effect from and after
ts passago and approval.

Section All acts and parts of acts In conflict horewlth are hereby
ropealed.
NEW JERSEY

A supplement to "An act concerning health and accident Insurance,
supplementing chaptor 38 of Title 17 of the Revised Statute-:, and
rcpeollng section 17;i8-7 of the Revised Gtatutos," approved
August 2, 1939 (P.L. 1939, C(C.305).

Be It onactod by tho Senate and Gonoral Assembly of tho State of
Now  Jorsoy;

. Notwithstanding any provision of a policy or contract of group
accident, group health or group accident and health Insurance, hereafter
Issued or dollverod In this Stato, whcnovor such a policy or contract
provides for reimbursement for any service which Is within the lawful
scope of practice of a licensed ohlropractor, a person covered under such
group accldont, group honlth and group accident and health policy or
contract ohall be ontltlod to reimbursement for ouch service, when the
said sorvlco Is performed by a licensed chiropractor.

2. This act shall take offset Immediately,

(Senate, No. 363 covering Individual policiesl Sen%E%, No. 36~ covering
accident and sickness Insuranoe; and Senate, No, covorlng Workmen®s
Compensation wore also onactod at this tlmo.)

NEW MEXICO

AN ACT RELATING.TO INSURANCE AND TO THE SUBMISSION, PROCESSING AND PAY—
MENT OF PROOFS OF CLAIM THEREUNDER AND PROHIBITING DISCRIMINATION IN
CONNECTION THEREWITH, AND DEFINING HOSPITAL CAPE AND LICENSED PRACTI —
TIONER OP THE HEALING ARTS.  (SENATE CORPORATIONS COMMITTEE SUBSTITUTE
FOR HOUSE BILL NO. 138; APPROVED MARCH 22, 1963)

Be It Enacted by tho Legislature of the Stato of Now Mexico;

Section 1, Within tho area of and limits of coverage offered an
Insured and soloctod by him In tho application for Insurance, the right
of any poroon to oxorclso full freedom of choice, In the soloctlon, cf
any hospital for hospital caro as that torn Is hereinafter defined, or
of any licensed practitioner of tho honlIng arcs for *roatnent of any
Illness or Injury within his scopo of practlco, shall not be rostricted
undor any now policy of slcknoss or accident Insuranco, contract or
health caro plan issuod oftor January 1, 196", An this stato or Ir. tho
processing of any claim thoroundor. Any



EXISTING STATE INSURANCE EQUALIZATION LAWS — Page 3 "

New Mexico Law - continued

person insured or claiming benefits under any such slclcness and
accident Insurance policy, contract or health care plan providing
within its coverage for payment of service benefits or indemnity
for hospital care, or treatment of persons for the cure or correc—
tion of any physical condition, shall be deemed to have complied
with the requirements of such policy, contract or health care plan
as to submission of proof of loss upon submitting written proof
suppcrtcd by the certificate of any hr pital currently licensed

by the state department of public health, or any practitioner of
ﬁhe ﬂea]ing arts lloensed as such under tho laws of the state of

ew Mexico,

"Hospital care”™ as herein used means hospital service provided
through a hospital which iS maintained by the state or any political
subdivision of the state, or place, which is currently licensed as
a hospital by the state department of public health, and has
accommodations for renldent bed patients, a licensed pro.osslcnal
registered nurse always on duty or on call, a laboratory and an
operating room whore surgical operation.; arc performed, other than
a convalercent or nursing or rest home, ., -

"Licensed practitioner of the healing arts" as herein used means
any person holding a license proveded for in Section 67-1-3 Hew
Mexico Statutes Annotated, 1953 Compilation, authorizing the
Ilcontlatc to offer or undertake to diagnose, treat, operate on or
prescribe for any human pain, injury, disease, deformity, or physical
or mental condition. ,

OHIO

(Amended Senate 3111 No. 2%-0)

To enact section 3923.0*11 of the Revised Code relative to guarantee—
ing full protection and -ecompense for insured risk under sickness
and accident insurance contracts providing for reimbursement of
sickness and bodily injury claims.

3e it enacted by the General Assembly of the State of Ohloi

SECTION 1. That section 3923.041 of the Revised Code by
enacted to road as followsi

Sec. 3923.071. Notwithstanding any provision of any policy of
insurance Isslad or amended after the effective date of this ac—,
whonovor such policy provides for reimbursement for any service
which may bo legally performed by a person licensed in this state
for the practice of osteopathy, optometry, chiropractic, or podiatry,
reimbursement under such policy shall not be denied when such service

is rondorad by a person so licensed.



” Allegretti,Newitt. Witcgpf & McAndrews. Ltd.

125 South Wacker Drive

Chicago,Il'linois goooc td
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February 14, 1983 TWX 0i0- 2*1-5317
cabl: address
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Trevor V. Ilreland, D.C.

Ireland Clinic of Chiropractic
541 West 36th Avenue
Anchorage, Alaska 99503

Dear Trevor:

Thank vyou for your letter of February 11, 1983. I have
carefully reviewed ycur letter of February 8, 1983 to WMs.
Rebecca Branchflower. | believe your case was well presented.

I am not familiar with your briefs in the Supreme Court
of Alaska. Possibly you included the following excerpt from
the Report of the Royal Commission of Inquiry on Chiropractic
in New Zealand that studied <chiropractic in five western
nations, 1including the United States, and issued a 377 page

report in October of 1979:

"33. The 1idea that 1in some matters a medical
practitioner will have to defer to the chiropractor

may seem at first sight outrageous. It is not
outrageous at all. It is simply a question of the
scope of professional training. You go to a
dentist, not a doctor, for repairs to your teeth.
There is nothing surprising in that. Doctors are
not experts 1in dentistry; nor are they experts 1in
spinal manual therapy. So it is right and proper

that they should feel the need to defer to those who
are experts.

"34. The Commission has found it established
beyond any reasonable degree of doubt that chiro—
practors have a more thorough training 1in spinal
mechanics and spinal manual therapy than any other
health professional. It would therefore be
astonishing to contemplate that a chiropractor, in



Altlegretti.Newitt, Witcoff & McAndrews.Ltd.

Trevor V. |lreland, D.C. February 14, 1983

Page Two

those areas of expertise, should be subject to the
directions of a medical practitioner who is largely

ignorant of those matters simply because he has had
no training 1in them."

It would seem that the above two quoted paragraphs sum

up your argument.

Please let me know the outcome of your appeal.

GPMcA/gc
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February 23, 1983
Ms. Rebecca Branchflower
Chief of Adjudications
State of Alaska, Department of Labor
Division of Workers®"™ Compensation
3301 Eagle Street, Pouch 7-019
Anchorage, Alaska 99510
Re: Gloria Weinberger and Trevor V. Ireland vs. Matanuska-Susitna School

District Case No. 100798
Dear Ms. Branchflower,

On February 8, 1983, I responded to your letter addressed to Dr. Godfrey
(President, Boa d of Chiropractic Examiners). Copies of this response were
mailed to numerous people.

George P. McAndrews, Esq. responded with some objective and pertinent
data. I have attached a copy of his letter with a summary of the "Chiropractic

in New Zealand" report. (This 1979 report, was presented to the House of
Representatives by Command of His Excellency the Governor-General).

Please review this material 1in the correct "spirit of intent”. My
objective 1is simply to inform you of factors that you may be unaware of.

Should you require a copy of the 377 page book, I will gladly obtain
one for you, at your request.

Sincerely yours,

TREVOR V. [IRELAND, D.Gd
CcC:

Commissioner Jim Robison
Department of Labor

P.0. Box 1149

Juneau, Alaska 99811
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February 23, 1983 “"Page 2

Ms. Rebecca Branchflower

Re: Gloria Weinberger and Trevor V. Ireland Vs.
Matankuska-Susitna School

Harry Treager, Director Gene A. Kremer, D.C., President
Division of Occupational Licensing Alaska Chiropractic Society
Pouch D Z Plaza, Suite 10

Juneau, Alaska 99811 3020 Minnesota Drive

Anchorage, Alaska 99503
Richard D. Pennington, Esq.

733 W. 4th Avenue, Suite 206 Harry N. Rosenfield, Esq.

Anchorage, Alaska 99501 American Chiropractic Association
1916 Wilson Boulevard

Jacquelyn McClintock, Director Arlington, Virginia 22201

Workers®™ Compensation Division

P.0. Box 1149 James D. Harrison, Esq.

Juneau, Alaska 99811 International Chiropractor™s Assn.
Legal Offices

Keith B. Godfrey, D.C.,President 777 Chamber of Commerce Building

Board of Chiropractic Examiners Indianapolis, Indiana 46204

State of Alaska
142 E. 3rd Avenue
Anchorage, Alaska 99501

B. Gil Johnson, Esq.
1007 W. 3r.d Avenue
Anchorage, Alaska 99501

Michael A. Barcott, Esq.
2550 Denali Street
Anchorage, Alaska 99503

Ann Pittenger, Member of the Board
Alaska Workers®™ Compensation Board
Pouch 7-019

Anchorage, Alaska 99501

Senator Joe Josephson
Chairman of H.E.S.S. (Senate)
Pouch V

Juneau, Alaska 99811

Gloria Weinberger
P.0. Box 419
Wasilla, Alaska 99687

Attachment: 1) Letter dated February 14, 1983 from George P. McAndrews, Esq.
2) Summary of the New Zealand report.



Executive Offices

INTERNATIONAL CHIROPRACTORS ASSCCIATION

741 Brady Street ® Davenport, bwa 52608

TcllphonC 322.4447

February 4, 1977

Dr. Woody Waldroup

Alaska Chiropractic Society
P.0. Box 4-1949

Anchorage.- Alaska 99509

Dear Dr. Waldroup:

Thank you for your letter of January 28 1inquiring about
background for an insurance equality law for the state
of Alaska.

I am enclosing copies of six state insurance equality
laws which shot Id serve as a cross section of such laws
as they exist in the various states. If you so desire
we can supply you with copies of these laws fronm

virtually all states that currently have them on the
books.

As you may know, there have been attempts by some
carriers to circumvent the intent and/or language of
insurance equality laws. These usually take the form of
excluding from coverage "adjustment or manipulation of
the spine” no matter whether preformed by M.D."s, D.C."s,
D.0."s, etc. (sometimes the policy will state such a
practice 1is covered only when preformed in a hospital
setting). This approach weakens the chiropractor®s
argument that discrimination 1is being shown. With this
in mind, I am quoting below what might be called additional
"model Ilanguage™ that 1is designed to help avert the
problem encountered by some states. Mr. Harrison pre—
pared the language.

"Terminology in such policy or contract deemed
discriminatory against any such person or

method of practice shall be void. Any policy
provision excluding the methodology or technique
of esteopathy, chiropractic, optometry,



Dr. Woody WalWBup
Page 2
February 4, 1977

psychology or podiatrics without eliminating
the illness, injury or condition for which
the service 1is provided shall be null and void."

I hope these materials are helpful to you and that you will
let us know if you have any further questions.

Best wishes.

cc: Mr. James D. Harrison
Dr. Keith B. Godfrey

Enclosure



Public Acts of 1966
Approved by Governor n
June 15, 1966 <« *f 4

STATE OF MICHIGAN
73RD LEGISLATURE

REGULAR SESSION OF 1866

Introdiosd bj Be*. ftyu

ENROLLED HOUSE BILL No.2712

AN ACT to amend section 3475 of Ac: No. 718 of tbe Public Acts of 1956. milled
“An act to revise, consolidate and classify the laws of the state of Michigu relating to the
insurance and surety business; to regulate the incorporation ur formation of domestic
insurance and surety companies and associations and the admission of foreign and alien
companies pnd associations; to provide their rights. powers and immunities and to prescribe
the conditions on which companies and association organised, existing, or authorised under
this act may exercise their powers; to provide the rights powers and immunities and to
prescribe the conditions on which other persons, firms, corporations itod associations engaged
In an insurance or surety busingss may exercise their powers, lo provide for the imposition
of a privilege fee on domestic insurance companies and associations, and tbe state acddest
fund; lo provide for the imposition of a tax o< Se business of foreign and abcc companies
and associations; to provide for the imposition of a tax on the businets of surplus line agents;
to provide for the departmental supervision and regulation of thr insurance and surety
business within it state; to provide penalties for the violation of this act i.id to repeal
certain acts." as added by Act No 56 of the Public Acts of 1963, heing section 500.3475 of
the Compiled Laws of 1948.

The People o) lke Slate of Mithfn edrest:

Section 1. Section 3475 of Art No. 718 of the Public Acts of 1956. ar. added by Act
No. 56 of tbe Public Acts of 1903. being section 500.3475 of the Compiled Laws of 1948,
is hereby amended to read as follow* . _ _ N

Sec. 3475. Notwithstanding any provision of any policy of insurance or certificate,
whenever such insurance policy or certificate provides for reimbursement for any service
which may be legally performed by a person licen<ed in this stale for the practice  chiro-
practic or podiatry, reimbursement under such insurance policy or certificate shall not be

denied if aoch service ia rendered by a person Kcansed to practice chiropractic or podiatry
within the statutory proviions provided in his individual practice act.

Tfcfo act b ocdend to take immediate eject.
App- ktd Jime 1S, 1966.



HOUSE s No. 4421

He GormurtosEto d egssAiuHts

House of Representatives, May 6,196S,

The committee on Insurance, to whom was referred the petition
(accompanied by bill, House, No. 1004) of Charles Ohanian and
Joseph D. Saulnier relative to discrimination under the provisions
of insurance policy certificates or service contracts, report the

accompanying bill (Hou>;e, No. 4421).
For the committee,

A. J. BURKE.
[Representative Mann of Newton dissenting.]



2 HOUSE — No. 4421. [May, 1968,

C&e Commontoealtf) of epassacfjusetts
InteYear Oe ThosardNre Hinoredard Sxty-Hg it

An Act prohibiting discrimination under the provisions of

ANT POLICY OF INSURANCE, CERTIFICATE, OR SERVICE CONTRACT.

Be it enacted by the Senate and House of Representatives in
fGlelneral Court assembled, and by the authority of the same, as
ollows:

1 Chapter 175 of the General Laws is hereby amended by
2 inserting after section 193J, the following section:—

3 Section 19SK. Whenever an insurance policy, certificate or
4 service contract protides for reimbursement or payment for
5 any services which may be legally performed by any person,
6 licenced under the provisions of chapter one hundred and
7 twelve, reimbursements or payments under such in urance
8 Bolicy, certificate or service contract shall not be denied
9 because of race, color or creed nor shall any insurer make or
10 permit any unfair discrimination against particular individ-
11 uals or persons licensed under said chapter, to whom reim-
12 bursement or payment would be due and payable.



By MILLER of Des Moines, HEYING,
NOLTING, NORPEL, BERGMAN,
VAN GILST, TAYLOR, MERRITT,
CARR, TIEDEN, NYSTROM,
GALLAGHER, CULVER, WINKELMAN,
HANSEN, SCHWENGELS, COLEMAN,
NOLIN, GRIFFIN, BRILES,
EULTMAN, LAMBORN, SCOTT,
ROBINSON, MURRAY and CURTIS

Passed Senate, Date Passed House, Date

Vote: Ayes Nays Vote: Ayes Nays
A p p r o v e d

A BELL FOR

1 An Act relating to insurance proceeds payable to physicians.
2 BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF I10WA:



Section 1. Chapter five hundred fourteen A (514A) , Code
1975/ is amended by adding the following new section:

NEW SECTION. Whenever a policy of health insurance sub-—
ject to regulation under this chapter provides for payment
of a health service, the performance for the insured of such
health service by any physician as defined in subsection five
(5) of section one hundred thirty-five point one (135.1) of
the Jode, acting within the scope of his license 1is
compensable, notwithstanding any provision of the policy.

The provisions of this Act shall apply only to policies
issued or renewed after June 30, 1975.

——————————— EXPLANATION
This bill provides that there can be no differential of

reimbursement from insurance between the different licensed

health practitioners.

LSB 716
zz/cw/4

CPA.)4»44 /71



ntoruBiom and occurations 24 1902

Mutation of facts in the tpphcndea. ‘(B) chronic tad penistnQt
inebriety or ehroale d nif addiction; 1 laortl turpitude; ar (D)
the practice of criminal abertien; . tfhar unethical practices;

or (F) pubdc advertising of special an* ts con chronic mcorahle
diseases; or (O) the preacoUifca to th< relr*rrm inn rfHrm sn
or certificates that hate boaa Legally jtcirad or have been alfaed
or issued unlawfully or under fraoduka iprttoatttion.

The Board nay act upon cwnaktnt ha ct.£»n made to it, or upon
1U own motion. Tho accuad person eha3 In furnished with a copy
of 1W complaint charfad. aad ahal bo aflantrd aa opportunity for
hrannr before the Board in person or by attorney. Aa amended SO
DelU'wa, Ch. 82* { J. off Ju i 23. 19U

IK* A«m<omL U DMJUwa CV
K3& aDlbat™"MO Seefe! M cartiSeaia W
cau«e C »ormJ tarpUaS*.

S 717. Chiropractic practieoers elifikfc for essencesties frees in- |j

*ﬁAC»W@ ’\L Mruoc* /

j For purposes of diiability Usuranot, standard health and acddeat, V

}i»ck and other insurance policies, a chiropractic physician shall be 1
/entitled to compensation for kle services. Added M DellLaws, Ch. |
s 147.1 2, til Oct. 11, 12cs

CHAPTER ». DEADLY WEAPONS DEALERS

| ML Necessity fee heeoee;

[ No person ahall sett or expose to eele, any pistol or revolver, or
| rcvobtr or pietol cartridrae, etiketto. sted or braae knocklee. or other
deadly weapon made especially for the defense of one's person, with*
out first havirxr obtained a License therefor, which license shall be
| known aa "Special License to Sell Deadly Weapons”. No person li-
censed or unlicensed shall possess, sell, ar offer for sale any switch
I bud* knife.
This section shall not apply te toy pistols, pocket knives, or knives
used in the domestic household, er suitkalJ instruments or tools of any
kind. As amended 4* DeLLaws Ch. 77, tC May 20, 1002.

it a oftr far M* of ary twitch MVI
BRI S R

| ML Appflntkn saf fee far Mce—e; duraben

i W hoever desires le assays La the btieisias of leHixw any ef the ar-

ticles referred ha ha the first perafraph of section fOl of tMs title
| shall apply to the Bute Tax Department and obtain a Urines to eea-
| duct such buahaees, for which he shall pay the nunsof 260. The d-

\ »1



SENATE BILL NO. 74. BY SENATORS Minister, DeBcrard, Stockton,
MacManus, Kogovsck, Calabrese, Cisneros, Jolinson, Parker, Ruland,
and Wunsch; also REPRESENTATIVES Sack, Bishop, Strang, Younglund,
Kopcl, Mullen, Burns, Baer, Bryant, DeMoulin, and Gaon.

PROVIDING THAT CHIROPRACTIC SERVICES BE: REIMBURSED UNDER CERTAIN
INSURANCE POLICIES.

Be it enacted by the General Assembly of the State of Colorado:

SECTION 1. 72-10-3 (3), Colorado Revised Statutes 19C
(1971 Supp.), 1is amended to read:

72-10-3. Form and content of policy. QA @A
Notwithstanding any provisions ol any policy of sickness and
accident insurance, whenever any such policy provides for
reimbursement for any service which may be lawfully performed by
a person licensed in this state for the practice of osteopathy,
medicine, optometry, psychology, CHIROPRACTIC, or podiatry,
reimbursement under such policy shall not be denied when such
service is rendered by a person so licensed. Nothing in this
article shall preclude an insurance company from setting
different fee schedules in an insurance policy for different
professions.

(b) () The provisions OF PARAGRAPH (a) of this subsection
(b) () shall apply:

(ii'j it all individual sickness and accident policies issued
on and after July 1, 1969, except as pertains to optometry, which
sliall apply to individual policies issued after July 1, 1971, AND
EXCEPT AS PERTAINS TO CHIROPRACTIC, WHICH SHALL APPLY TO
INDIVIDUAL POLICIES ISSUED AFTER JULY 1, 1973;

Capital letters indicate new material added to existing statutes;
dashes through words indicate deletions from existing statutes and
such material not part of xct.



(ii1) lo all~™lanket and group sicknesfl&nd accident
policies 1issued, vrenewed, or vreinstated on and after July 1,
1071, EXCEPT AS PERTAINS TO CHIROPRACTIC, WHICH SHALL APPLY TO
ALL BLANK!rr AND GROUP SICKNESS AND ACCIDENT POLICIES ISSUED,
RENEWED, OR REINSTATIiD ON AND AFTER JULY 1, 1973.

SECTION 2. Effective date. This act shall take effect July
1, 1973.

SECTION 3. Safety clause. The general assembly hereby
finds, determines, and declares that this act 1is necessary for

the 1i1mmediate preservation of the public peace, health, and
safety.

John D. Vanderhoof ~ John D,, Fuhr

PRESIDENT OF THE SPEAKER OF THE HOUSE

SENATE OF REPRESENTATIVES

Comfort w. Shaw Lorraine F. Lombardi

SECRETARY OF CHIEF CLERK OF THE HOUSE

THE SENATE e "OF REPRESENTATIVES
APPROVED

John A. Love
GOVERNOR OF THE STATE OF COLORADO

PAGE 2-SENATE BILL NO. 74



Rouse Bill No. 8UUG6
PUBLIC ACT NO. 73-73
AN ACT CONCERNING UNFAIR TRADE PRACTICES.

Be it enacted by the Senate and House of
Representatives in General Assembly convened:

Section 1. Section 38-60 of the general
statutes is repealed and the followinyg s
substituted inlieu thereof: No person shall
engage in this state in any trade practice which
is defined in section 38-61 as, or determined
pursuant to sections 38-62 and 38-63 to be, an
unfair method of competition or an unfair or
deceptive act or practice in the business ¢t
insurance,  nor shall any domestic insurance
company engage outside of this state in any net or
practice defined in [subsection (1), (2), (3), («)
or (5) 1 SUBSECTIONS 1 THROUGH J1, INCLUSIVE, of
section 38-61. The commissioner shall have power
to examine the affaiv s of every person engaged in
the business of insurancein this state in order
to determine whether such ﬁerson has been or is
engaged in any unfair method of competition or in
any unfair or deceptive act or practice prohibited
by sections 38-60 to 38-6U, inclusive. ~When used
in said sections, <person” means any individual,
corﬁoratlon, association, partnership, reciprocal
exchange, inter-insurer, Lloyds insurer, fraternal
benefit society, and any other legal entity
engaged in the business of insurance, including
agents, brokers and adjusters.

Sec. 2. Section 38-61 of the general
statutes, as amended, is repealed and  the
following is substituted in lieu thereof: The
following are defined as wunfair methods  of
competition and wunfair and deceptive acts or
ractices inthe business of insurance: (1)

isrepresentations  and  false advertising of
[policy contracts] INSURANCE POLICIES. Making,
issuing or_circulating, or causing to be made,
issued or circulated, any estimate, Illustration,
circular or statement, )fmlsrepreser_lting the terms
of an]y_ policy issued or to be issued or the
benefits or advantages promised thereby or the
dividends or share of the surplus to Dbe Treceived
therecn, or making any false or misleading
statement as to the dividends r-s share of surplus
previously paid on similar policies, or making any
mlsleadlnﬁ representation or any misrepresentation
as to the financial condition of any in" er, or
as to the legal reserve system upon which ary life
insurer operates, or usiog any name or title of

DEC 29 1975

neil:Niinilijio\. CHiiwii Art.doSIj Aiiifl.
The fcSsL



House Bill No. 8UU6

any policy or class of oI|C|es misrepresentin

the true nature thereo SALES PRESENTATION,
OMISSION OR COMPARISON WHICH %) MISREPRESENTS
THE BENEFITS, ADVANTAGES, CONDITIONS OR TERMS OF
ANY INSURANCE POLICY* (b) MISREPRESENTS  THE
DIVIDENDS OR SHARE OP THE SURPLUS TO EE RECEIVED,
ON ANY INSURANCE POLICY; (c) HARMS ANY FALSE OR
MISLEADING STATEMENTS AS TO THE DIVIDENDS OR SHARE
OF SURPLUS PREVIOUSLY PAID ON ANY  INSURANCE
POLICY; (d) [S MISLEADING OR IS A
MISREPRESENTATION AS TO THE FINANCIAL CONDITION OF
ANY PERSON, OR AS TO THE LEGAL RESERVE SYSTEM UPON
WHICH ANY LIFE INSURER OPERATES; (e) USES ANY NAME
OR TITLE OF ANY INSURANCE POLICY OR CLASS OF
INSURANCE POLICIES MISREPRESENTING THE RUE NATURE
THEREOF; “ A MISREPRESENTATION FOR THF
PURPOSE OF | UCING OR TENDING TO INDUCE TO THE
LAPSE, FORFEITURE, EXCHANGE, CONVERSION  OR
SURRENDER OF ANY INSURANCE POLICY; OR é) IS A
MISREPRESENTATION FOR THE PURPOSE OF EFFECTING A
PLEDGE OP ASSIGNMENT OF OR EFFECTING A LOAN
AGAINST ANY INSURANCE POLICY; OR (h) MISREPRESENTS
ANY INSURANCE POLICY AS BEING SHARES OF STOCK.
(2) False information and advertising ?enerally

Making, Bubllshlng disseminating, circu atln? or
pitting before the public, or causing, directly or
indirectly, to be made, publlshed dlssemlna‘ted,
circulated or placed before the public, in a
newspaper, magazine or other publicatAon, or in
the form of a notice, circular, pamphlet letter
or poster, or over any radio or television
station, or in any other way, an advertisement,

announ_cement or statement containing an

assertion, representation or statement wit

respect to the business of insurance or with
respect to any person in the conduct of his
insurance business, which is untrue, deceptive or,
misleading. (3) Defamation. Making publishing,

edisseminating or circulating irectly or

indirectly, or aiding, abetting or encouraging th
making,, publishing, disseminating or circu Iatlng
of, any oral or written statement or any pamphlet
circular, article or literature which i.? false or
maI|C|oust critical cf or derogatory to the

financial condition of av. insurer, and which s
calculated to injure any person engaged in the
business of insurance. (U) Boycott, coercion and
intimidation. Entering into any agreement to
commit, or by any concerted action committing, any
act of bodycott coercion or intimidation resulting
in or tendin result in unreasonable restraint
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f, or monopoly in, the business of insurance.
5) False financial statements. Filing with any
upervisory or other public official, or making,
ublishing, disseminating, circulating or
elivering to any person, or placing before the
public, or causing, directly or indirectly, to be
made, ublished, disseminated, circulated or
delivered to any person, or placed before the
public, any false statement of financial condition
of an insurer with intent to deceive; or making
any false entry in any book, report or statement
of any insurer with intent to deceive any agent or
examiner lawfully appointedto examine into its
condition or into any of its affairs, or any
gubllc official to whom such insurer is reguire,.’
y law to report, or who has authority by law to

0
(
s
i

examine into its ~ condition or into any of its
affairs, cr, with like intent, wilfully “omitting
to make a true entry ofany material fact

Bertaining to the business of suchinsurer in any
ook, report or statement of such insurer. {Bf
UNFAIR CLAIM SETTLEMENT PRACTICES. COMMITTING OR
PERFORMING WITH SUCH FREQUENCY AS TO INDICATE A
GENERAL BUSINESS PRACTICE ANY OF THE FOLLOWING:
(a)  MISREPRESENTING PERTINENT FACTS OR INSURANCE
POLICY PROVISIONS RELATING TO COVERAGES AT ISSUE;
(b) FAILING TO ACKNOWLEDGE AND ACT WITH REASONABLE
PROMPTNESS UPON COMMUNICATIONS WITH RESPECT TO
CLAIMS  ARISING UNDER INSURANCE POLICIES; (c)
FAILING TO ADOPT  AND  IMPLEMENT  REASONABLE
STANDARDS FOR THE PROMPT INVESTIGATION OF CLAIMS
ARISING UNDER INSURANCE POLICIES; (d) REFUSING TO
PAY ~ CLAIMS  WITHOUT  CONDUCTING A REASONABLE
INVESTIGATION BASED UPON ALL AVAILABLE
INFORMATION; e) FAILING TO AFFIRM OR DENY
COVERAGE OF CLAIMS WITHIN A REASONABLE TIME AFTER
PROOF OF LOSS STATEMENTS HAVE BEEN COMPLETED; (f)
NOT ".TTEMPTING IN GOOD FAITH TO EFFECTUATE PROMPT,
FAI'  AND EQUITABLE SETTLEMENTS OF CLAIMS IN WHICH
LIABILITY ~HAS BECOME  REASONABLY  CLEAR;

COMPELLING INSUREDS TO INSTITUTE LITIGATION TO
RECOVER AMOUNTS DUE UNDER AN INSURANCE POLICY BY
OFFERING ~ SUBSTANTIALLY LESS THAN THE AMOUNTS
ULTIMATELY RECOVERED IN ACTIONS BROUGHT BY SUCH
INSUREDS;, (h) ATTEMPTING TO SETTLE A CLAIM FOR
LESS THAR THE AMOUNT TO WHICH A REASONABLE MAN
WOULD HAVE BELIEVED HE WAS ENTITLED BY REFERENCE
TO WRITTEN OR  PRINTED  ADVERTISING  MATERIAL
ACCOMPANYING OR MADE PART OF AN APPLICATION; (i)
ATTEMPTING TO SETTLE CLAIMS ON THE BASIS OF AN
APPLICATION  WHICH WAS ALTERED WITHOUT NOTICE TO,

-3-
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OB KNOWLEDGE OB CONSENT OF THE INSORED; (j) BAKING
CLAIHS PATHEWTS TO INSUREDS OR BENEPICIARIES NOT
ACCOHP ANIED BI 'STATEMENTS SETTING  FORTH  THE
COVERAGE UNDER WHICH THE PATBENTS ARE BEING BADE;
(k) BAKING KNOWN TO INSUREDS OR CLAIBANTS A POLICE
OF APPEALING FROB ARBITRATION AWARDS IN FAVOR OF
INSUREDS OR CLAIBANTS FOR  THE  PURPOSE  OF
COHPELLING ~THEH TO  ACCEPT  SETTLEBENTS  OR
COBPROBISES LESS THAN THE ABOUNT AWARDED IN
ARBITRATION;  *1) DELATING THE INVESTIGATION OR
PATHENT OF CLAIHS BT REQUIRING AN  INSURED,
CLAIH&RT, OR THE PHYSICIAN OF EITHER TO SUBHIT A
PRELIHINART CLAIM REPORT AND THEN REQUIRING THE
SUBSEQUENT SUBMISSION OF FORMAL PROOF OF LOSS
FORHS, BOTH OF  WHICH  SUBMISSIONS  CONTAIN
SUBSTANTIALLT THE SAME INFORMATION; (a) FAILING TO
PROMPTLY SPTTLE CLAIHS, WHERE LIABILITT HAS BECOME
REASONABLY  CLEAR, UNDER ONE PORTION OF THE
INSURANCE POLICT COVERAGE IN ORDER TO INFLUENCE
SETTLEMENTS UNDER OTHER PORTIONS OF TfE INSURANCE
POLICT COVERAGE; (n) FAILING TO PROMPTLY PROVIDE A
REASONABLE ~ EXPLANATION  OF THE BASIS IN THE
INSURANCE POLICT IN RELATION TO THE FACTS OR
APPLICABLE LAW FOR DENIAL OF A CLAIM OR FOR THE
OFFER OF A COMPROMISE SETTLEMENT. (7) FAILURE TO
MAINTAIN ~ COMPLAINT HANDLING PROCEDURES.  FAILURE
OF ART PERSON TO MAINTAIN COMPLETE RECORD OF ALL
THE COMPLAINTS WHICH IT HAS RECEIVED SINCE THE
DATE OF ITS LAST EXAMINATION. THIS RECORD SHALL
INDICATE THE TOTAL NUMBER OF COMPLAINTS, THEIR
CLASSIFICATION BT LTNE OF INSURANCE, THE NATURE OF
EACH " COMPLAINT, THE  DISPOSITION  OF  THESE
COMPLAINTS, AND THE TIME IT TOOK TO PROCESS EACH
COMPLAINT. FOR  PURPOSES OF THIS SUBSECTION

HEAN ANY WRITTEN mCOMMUNICATION
PRIMARILY EXPRESSING A GRIEVANCE. (8)
MISREPRESENTATION IN  INSURANCE  APPLICATIONS.
BAKING ~ FALSE ~ OR  FRAUDULENT  STATEMENTS  OR
REPRESENTATIONS ON OR RELATIVE TO AN APPLICATION
FOR AN INSURANCE POLICT, FOR THE PURPOSE OF
OBTAINING A FEE, COMMISSION, MONET OR  OTHER
BENEFIT  FROM ANY INSURERS, AGENT, BROKER OR
INDIVIDUAL, ¢ (6)] JEL Ang V|olat|on of any one of
sections  38- 55 30-56, 38-57, 38-59, 38-1, 30-
1ISO and 38-172. None of the followmg practlces
ahall be considered discrinination within the
measing of section 38-1149 or 38-172 or a rebate
within the weanin of section 38-59: (a) Paying
bonuses to policyholders or otherwise abating
their prewiuws in whole or in part out of surplus
accumulated from nonpartici.pating insurance,

-14-
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provided any such bonuses or abatenent of premiums
shall be fair and equitable to policyholders and
for the best interests of the company and its
policyholders; (b) in the case of policies issued
on the industrial debit plan, making allowance to
policyholders who  have continuously  for a
specified period made premium payments directly to
an office of the insurer in an amount which fairl

represents the saving in collection expense; (c%
readjustment of the rate of premium for a group
insurance policy based on loss or expense
experience, or both, at the end of the first or
any subsequent policy year, which ma%/ he made
retroactive for such policy year. [()J_ HO)
Notwithstanding any provision of any policy cf
insurance, certificate or service contract,
whenever such insurance policy or certificate or
service contract provides for reimbursement for
any services which may be legally performed by any
practitioner of the healing arts licensed to
practice in this state, reimbursement under such
Insurance policy, certificate or service contract
shaLl not be denied because of race, color or
creed nor shall any insurer make or permit any
unfuir discrimination  against particular
individuals or persons so licensed. (11) FAVOFED
AGENT OF INSOEEF: COEFCION OF DEBTOFS. (a) NO
PEHSON MAY (i) R.‘QUIRE, AS A CONDIHON PRECEDENT
TO THE LENDING OF .10NEY OF EXTENSION OF CFEDIT, OR
ANT RENEWAL THEREOF, THAT THE PERSON TO WHOM SUCH
HONEY OR CFEDIT IS EXTENDED OF WHOSE OBLIGATION
THE CFEDITOF IS TO ACQUIRE OR FINANCE, NEGOTIATE
ANY POLICY OR CONTRACT OF INSURANCE THROUGH A
PARTICULAR INSURER OR GROUP OF INSURERS OR AGENT
OR BROKER OR GROUP OF AGENTS OR BROKERS; (ii)
UNREASONABLY  DISAPPROVE THE  INSURANCE  POLICY
PROVIDED BY ABORROWS:! FOP THE PROTECTION OF THE
PROPERTY SECURING THE CREDIT OR_LIEN; OR (iii

REQUIRE DIRECTLY OR INDIRECTLY THAT ANY BORROWER,
HORTGAGOR, PURCHASER, INSURER, BROKER OR AGENT PAY
A SEPARATE CHARGE, IN CONNECTION WITH THE HANDLING
OF ANY INSURANCE POLICY REQUIRED AS SECURITY FOR A
LOAN ON LEAL ESTATE OR PAY A SEPARATE CHARGE Tj
SUBSTITUTE THE INSURANCE POLICY OF ONE INSURER FOR
THAT OF ANOTHER; (iv) USE OR DISCLOSE INFORMATION
RESULTING FROM A REQUIREMENT THAT A BORROWER,
MORTGAGOR ~ OR PURCHASER  FURNISH INSURANCE OF ANY
KIND ON REAL PROPERTY BE:«« CONVEYED OR USED AS
COLLATERAL ~ SECURITY TO A LOfN, WHEN SUCH
INFORMATION IS TO THE ADVANTAGE OF THE MORTGAGEE,
VENDOR OR LENDER, OR IS TO THE DETRIMENT OF THE
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BORROWER, HORTGAGOR, PURCHASER, INSURER OR THE
AGENT OR BROKER COHPLYING WITH SUCH A REQUIREMENT,
(b) (i) SUBSECTION (a) (iii) DOES NOT INCLUDE THE
INTEREST WHICH HAY BE CHARGED ON PREMIUM LOANS OR
PREMIUM ~ ADVANCEMENTS IN  ACCORDANCE  WITH  THE
SECURITY  INSTRUMENT. (i) FOR PURPOSES OF
SUBSECTION  (a) ||E, SUCH DISAPPROVAL SHALL BE
DEEMED UNREASONABLE IF IT IS NOT BASED SOLELY ON
REASONABLE STANDARDS UNIFORMLY  APPLIED, RELATING
TO THE EXTENT OF COVERAGE REQUIRED AND THE
FINANCIAL ~ SOUNDNESS AND THE SERVICES OF AN
INSURER. SUCH STANDARDS ~ SHALL NOT DISCRIMINATE
AGAINST ANY PARTICULAR TYPE OF INSURER, NOR SHALL
SUCH STANDARDS CALL POR THE DISAPPROVAL OF AN
INSURANCE  POLICY BECAUSE SUCH POLICY CONTAINS
COVERAGE IN ADDITION TO THAT REQUIRED, (iii) THE
COMMISSIONER MAY INVESTIGATE THE AFFAIRS OF ANY
PERSON TO  WHOM  THIS SUBSECTION APPLIES TO
DETERMINE WHETHER SUCH PERSON HAS VIOLATED THIS
SUBSECTION. IF A VIOLATION OF THIS SUBSECTION IS
FOUND, THE PERSON IN VIOLATION SHALL BE SUBJECT TO
THE SAME  PROCEDURES ~ AND  PENALTIES AS JLS*
APPLICABLE TO OTHER PROVISIONS OF THIS ACT. (iv
FOR PURPOSES OP THIS SECTION, "PERSON" INCLUDES
ANY INDIVIDUAL, CORPORATION, ASSOCIATION,
PARTNERSHIP 0!) OTHER LEGAL ENTITY.

Sec. 3. Subsection (b) of section 38-62 of
the general statutes is repealed and the following
is substituted in lieu thereof: If, after such
hearlng, the commissioner determines that the
f method of <competition or the act or practice in
question is defined in section 38-61 and that the
person complained of has engaged in such method of
competition, act or practice in violation of
sections 38-60 to 38-6U, inclusive, PERSON
CHARGED HAS ENGAGED IN AN UNFAIR METHOD OF
COMPETITION OR AN UNFAIR OR DECEPTIVE ACT OR
PRACTICE, he shall reduce his findings to writing
and shall issue and cause to be served upon the
person charged with the violation A COPY OF SUCH
FINDINGS AND an order requiring such person to
cease and desist from engaging in such method of
competition, act or practice AND IF THE ACT OR
PRACTICE IS A VIOLATION OF SECTION 38-61, THE
COMMISSIONER  MAY AT HIS DISCRETION ORDER ANY ONE
OR MORE OF THE FOLLOWING: éi) PAYMENT OF A
MONETARY  PENALTY OF NOT MORE THAN ONE THOUSAND
DOLLARS FOR EACH AND EVERY ACT OR VIOLATION BUT
NOT TO EXCEED AN AGGREGATE PENALTY OF TEN THOUSAND
DOLLARS UNLESS THE PERSON KNEW OR REASONABLY
SHOULD HAVE KNOWN HE WAS IN VIOLATION OF THIS ACT,

-6-
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IN WHICH CASE tne PENALTY SHALL BE NOT BORE THAN
FIVE THOUSAND DOLLARS FOR EACH AND EVERY A*T OR
VIOLATION BDT NOT TO EXCEED AN AGGREGATE PENALTY
OF FIFTY THOUSAND DOLLARS IN ANY SIX-HONTH PERIOD,;
{ii) SUSPENSION OR REVOCATION OF THE PERSON'S
LICENSE IF HE KNEW OR REASONABLY SHOULD HAVE KNOWN
HE WAS IN VIOLATION OF THIS ACT.

Sec. U Subsection (c) of section 38-62 of
the general statutes is repealed and the following
is substituted in lieu thereof; Any person who
violates a cease and desist order of the
commissioner made pursuant to this section [shall,
"?on proof thereof to the satisfaction of £he
;ourt, forfeit and pay to the state a sum not to
exceed fifty dollars, except that, if sue*,
violation if found to be wilful, the amount of
such penalty shall be a sum not to exceed five
hundred dollars. ] AND WHILE SUCH ORDER IS IN
EFFECT HAY AFTER NOTICE AND HEARING AND UPON ORDER
OF THE COHHISSIONER BE SUBJECT AT THE DISCRETION
OF THE COHHISSIONER TO ANY ONE OR HORE OF THE
FOLLOWING; (i) A HONETARY PENALTY OF NOT HORE
THAN TEN THOUSAND DOLLARS FOR EACH AND EVERY ACT
OR VIOLATION; OR iiE) SUSPENSION OR REVOCATION OF
SUCH PERSON'S LICENSE.

Certified as correct by

Legislative Commissioner.

Clerk of the Senate.

Clerk of the House.

Approved . 1973,

Governor.



Legal Department

INTERNATIONAL CHIROPRACTORS ASSOCIATION

Executive O ffices

James 0. Harrison,counsel
74 1 Brady Street 777 Chamber of Com .cgczeOBuiloing
Davenport, bwa S2B08 hdianapolis, hdiana 46204
TELEPHONE i3 IS 1 322-4447 February 7, 1977

Telephone 1317) 630-43 11

Wocdy Waldroup, D.C.

Alaska Chiropractic Society
Post Office Box 4-1949
Anchorage, Alaska 99509

RE: Insurance Equality Laws

Dear Dr. Waldroup:

Your letter to Mr. Harrison arrived, -ifter he left for
the Mid-Year Convention in San Francisco. In his absence,
I am taking the liberty of addressing myself to the questions
which you raised. (My office staff has suggested that |
refuse to assist you until you return our temperate weather
in exchange for the immoderate cold we have received of late.
However, professionalism has triumphed over jJjealousy.)

All of the insurance equality statutes with which we
are fTamiliar follow substantially the same form as Indiana“s.
Accordingly, 1 have enclosed a copy of that statute for your
examination. Not infrequently, 1insurance companies such as
Blue Cross-Blue Shield will attempt to evade tho purpose of
such statutes with policy language such as: "services for
the detection and correction by manual or mechanical means
of structural imbalance, distortion or subluxation in the
human body for the purpose of removing nerve interference
and the effects thereof where such interference 1is the
result of or related to distortion, misalignment or subluxa—
tion of or in the vertebral column.™ The companies defend
this maneuver oy pointing out that such language 1is equally
applicable to M.D.s and chiropractors.

When this was attempted in Indiana, \;e were able to
persuade Blue Cross-Blue Shield to withdraw the exception
by the use of political pressure. In two other states who
have had the same problem, we have suggested 1including in
the statute a provision such as the following:
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"Terminology in such policy or contract deemed discrimina—
tory against any such person or method of practice shall

be void. Any policy provision excluding the methodology

or technique of osteopathy, chiropractic, optometry,
psychology, or podiatrics without eliminating the 1illness,
injury or condition for which the service is provided

shall be null and void."

We are unaware whether any states have enacted such a provision

We recently corresponded with Lawrence E. Murphy, Suite
No. 1, 5625 "0"™ Street, Lincoln, Nebraska 68510 regarding
this 1issue. Mr. Murphy 1is the attorney for the Nebraskd
Chiropractic Physicians Association, and was 1in the process
of compiling information on how the various states handled

exclusions from insurance equality laws. We TFfurnished him
with this information, and requested that he let us know
the results of his efforts. Although he has not done so,

it may be that he might respond to the request from you for
this information.

IT there is anything further we may do to be of assistance
please don"t hesitate to let us know.

Very truly yours,
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APPROVED ...

HOUSE ENROLLED ACT No. 1210

JLK ACT concerning: insurance policies as tho same relates to reim—
bursement for certain services thereunder.

B* it enacted by the General Assembly of the State of
Indiana:

SECTION 1. Notwithstanding any provision of any indi-
vidual Or group policy of accident and health insurance, or an?/,
provision Of @ policy, contract, plan or agreement for hospita
or medical Service or indemnity, wherever such policy, con-
tract, plan or agreement provides tor reimbursement Tor any
service Which is in the lawful scope o1 practice or a duly h-
censed 0Steopath, optometrist or chiropractor, the person en-
titled t0 benefits or person performmgi services under such
policy, contract, plan or agreement shall be entitled to reim-
bursement on an equal basis for such service, whether the said
service is performed by a physician, osteopath, optometrist or
chiropractor duly licensed under the laws of this state.

SEC. 2. The provisions of this Act shall not appI?]/ to any
policy, contract, plan or agreement in effect prior to the effec- .
tive date of this Act.

SEC. 3. All laws and parts of laws in conflict herewith are
hereby repealed.

SEC. 4. Whereas an emergency exists for the immediate
taking effect of this Act, tho same shall be in full force and ef-
fect on and after May 1,1969.



«S40Hf

/ /it Stfv&n*"*’
SthcAeragu) S™N/asAa/ 9/

November 9, 1972

Dr. Adrian Barber

Alaska Chiropractic Clinic
Klatt Box 10045.

Anchorage, Alaska

Dear Dr. Barber:

You asked that 1 ascertain the necessary amendments to .....
incorporate an insurance equalization law into our existing
health insurance statutes.

As a preliminary matter, | suggest to you that this particular
session of the Alaska State Legislature will be difficult for the
chiropractic profession. With the return of Dr. Milo Fritz,
chiropractors may expect some rough sledding. It is probable that
Dr. Fritz will again introduce his bill which would ban the use
of the word "doctor™ from all professionals except those who have
graduated from an accredited medical school. Additionally, he
would strongly oppose an insurance equalization law. Tom Fink,
whose voice bears great weight on matters such as these, has
indicated to me that he would neither oppose nor strongly support
an insurance equalization amendment.

To accomplish your objective, two amendments would be necessary,
one to the general Insurance Code, and one to Chapter 87, which deals
specifically with hospital and medical service corporations.

A.S. 21.87.330 (8) provides that: "participant physician"”
means a doctor, dentist, osteopath, optometrist, chiropractor or
other licensed health care practationer who has entered into a
service agreement with a service corporation.

A.S. 21.87.160 (c) provides that: No contract may restrict
the subscriber > right to free choice of physician or hospital,
but shall restrict benefits to be provided on a service basis to
services rendered by participant physicians and participant
hospitals.
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I would suggest an amendment to 21.87.160 (c), so that it would
now read: "whenever any policy of insurance issued in this state . .t
provides for reimbursement for any service which is within the
lawful scope of practice of a duly licensed medical physician,
dentist, osteopath, chiropractor, optometrist, podiatrist or other
licensed health care practitioner the insured or other person
entitled to benefits under such policy shall have full freedonm
of choice in selecting their"doctor and be entitled to reimbursement
for such services."

A.S. 21.12.070 (14) () needs also to be amended by the
sentence "All reimbursement provision of such policies shall be
governed by A.S. 21.87.160 (c).

I have attached for your consideration a draft bill.

With best wishes. -

Cordially,

BIRCH, JERMAIN AND HORTON

Ronald G. Birch

Enclosure



e INSURANCE EQUALIZ/tTION LEGISLATION

AN ACT to provide that insureds or other beneficiaries of
insurance policies/ subscribers to or other beneficiaries of
medical, hospital or hospital and medical service plans and
contracts, workmen®s compensation policies, and beneficiaries
under public assistance programs, shall when such services are
offered, have full freedom of choice in the selection of any duly
licensed Medical Physician, Dentist, Osteopath, Chiropractor,
Optometrist, Podiatrist or other licensed health care practitioner
in the performance of services which are within the lawful scope
of their respective professional practices.

Section 1 - BE IT ENACTED BY THE LEGISLATURE OF THE STATE
OF ALASKA, that Alaska Statutes 21.87.160 (c) and Alaska Statute
21.12.070 (14) (b) are hereby amended to read as follows:

A.S. 21.87.160 (c) "Whenever any policy of insurance issued
in this state provides for reimbursement for any service
which 1is within the lawful scope of practice of a duly
licensed medical physician, dentist, osteopath, chiropractor,
optometrist, podiatrist, or other licensed health care
practitioner the insured or other person entitled to benefits
under such policy shall have full freedom of choice in

selecting their doctor and be entitled to reimbursement for
such services."”

A.S. 21.12.070 (14) (b) "Provision of medical, hospital,
surgical, and funeral benefits, and of coverage against
accidental death or injury as incidental to and part of
other 1insurance as stated under (@) (1), (2), ((4), and (10)
of this section, shall for all pruposes be considered to be
the same kind of insurance to which it is incidental, and
shall not be subject to provisions of this title applicable

to life or disability insurances. All reimbursement
provision of such policies shall be governed by A.A. 21.87.
160 (c).

Section 2 - BE IT FURTHER enacted that nothing 1in this Act
shall be construed as enlarging the scope of practice of any of the
licensed professions enumerated 1in Section 1.

Section 3 - BE IT FURTHER ENACTED that all acts and parts of
acts in conflict herewith are hereby repealed.

Section 4 - BE IT FURTHER ENACTED that this Act shall take
effect from and after its passage.
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POSITION PAPER
SENATE BILL NO. 177

For a Rill entitled "An Act providing for freedom to choose providers
under medical, hospital or health insurance policies; and providing for
an- effective date."

This Bill amends AS 21.42 to require health insurance companies to allow
policy holders to receive care; and be reimbursed accordingly, from

any health professional they select for services covered in the terms

of their policies.

DISCUSSION

The Department of Health and Social Services has identified three issues
that inhibit <clear interpretation and implementation of this Bill.
Section 1 defines providers that a policy holder may obtain services

from to include; "physicians, dentists, osteopaths, optometrists, chiro—
practors, nurse midwives, clinics, hospitals or other licensed health
care facilities or health care practitioners.

Current Alaska Statutes (AS 21.31.355), incorporates coverage of the cost
of services provided by nurse midwives. It is unclear as to the intent
of including nurse midwife services in this new section.

The provision of the diagnostic and treatment services by practitioners
are prescribed by the scope of their license. The benefits of incorpor—
ating the provisions of this Bill to the policy holder is unclear.

The impact of Section 1 may result in confusing the consumer in purchase
of health care services; both in terms of understanding a pracHooer's
licensed capabilities and obtaining the desired care.

The intent of health insurance coverage 1is to assure financial access

to health care based upon the shared risk of a pool of policy holders.
Within the content of continual escalation of health care cost, the
impact of this Bill upon the financing of care 1is questionable. The
stipulations of a policy coverage by type of service and health profes—
sionals is calculated to minimize the financial risk to the pool of
policy holders and maximize the treatment of health problems within

the confines of medical science. Removing the stipulation of profes—
sional coverage has the potential to increase the cost of health care.

POSITION

In consideration of the previously identified issues and lack of legis—
lative intent of purpose of amending AS 21,42, the Department of Health
and Social Services cannot support the Bill at this time.
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Recommended by:
E. S/tlabeau,\ M.D., Director
Division of Public Health

Date: 7/1:3

Approved by:
Robert London Smith, Ph.D.
Commissioner
Department of Health & Social Services

Date:



STATE OF ALASKA A

FISCAL NOTE |[Revision Date 4/6 , 1983
1. REQUEST . FISCAL DETAIL
Bill/Resolution Mo.: SB No. 177 _ Agency Affected: No anticipated impact
Title: "Providing freedom of choice" _ Program Category Affected:
Sponsor: Josephson BRU, Program of Suhprogram(s) Affected:

Requestor: HESS Labor

EXPENDITURES/REVENUES: (Thousanc s of Dol lars)
FY 83 FY 84 FY 85 FY 86 Fy 87 FY 08
OPERATING
100 PERSONAL SERVICES
200 TRAVEL
300 CONTRACTUAL
400 COMMODITIES
500 EQUIPMENT
600 LANDS 5 STRUCTURES
700 GRANTS, CLAIMS, ETC.

TOTAL OPERATING 0 0 0 0 0 0

CAPITAL

REVENUE 0 0 0 0 1 0 1 0
FUNDING: (Thousands of Dollars)

GENERAL FUND

FEDERAL FUNDS
OTHER (Specify Source)

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

I11. SOURCE OF FUNDS TO OFFSET FISCAL IMPACT OF BILL:

IV. ANALYSIS: Attach a separate page for any Analysis

Prepared By: Dwayne Peeples L/Y  Phone:__ 465-3105
Di vi sion Public Health Date: 4/6/03

- - V __________
Approved by Commissioner:" Date: E£//% /"3
Department: Health and So<fi\Tl Services

Distribution:
Original to Legislative Finance
Copy to Off v.e of Management and Budget (for Legislature introduced bills)
Copy to Department (for Governor introduced bills)
Copy to Sponsor
Copy to Requestor (if different from Sponsor) 3/8/83



MEMORANDUM
DATED: May 2, 1983

TO: Sheila Peterson, Staff

Senate Labor & Commerce Committee
FROM: Martin Tirador, Manager -
Alaska Provider & Government Relations

SUBJECT: CS for SB 177 (HESS)

Blue Cross of Washington and Alaska 1is opposed to the
Committee Substitute for Senate Bill 177 (HESS) as not being
in theinterest of the purchasing public. As written, this
billmakes possible the mandating of health care benefits by a
State agency. Although this would appear to benefit health
care providers, the consuming public would be discriminated
against by requiring the purchase of coverage they might not

desire. The coverage conditions are contained in the policy
or contract between the purchaser and the carrier, and should
reflect the needs of the purchasers or group. To this

conclusion we propose the following:

Line 11 -replace "A" with "No" at the start of the
sentence and delete the word "not."

Line 16 - delete the period after the word "license"
and add "and 1is covered by the policy or
service contract."

This language provides for the freedom to choose those
benefits that reflect the medical-economical needs of the
group.

Mandatory benefit legislation can cause a number of incidences
not not 1in the interest of the consuming public. Many of
these are:

1. Groups and individuals must pay for benefits not
needed, not wanted, not available and, therefore,
not wusable.

2. Mandating benefits can cause an imbalance of
coverage whereby the cost of such coverage would
be at the expense of broader general coverage.

3. Greater inflation by adding costs, many purchasers
may not offer, but still must pay for.

4. Mandated benefit costs can result in decision to
reduce or not provide benefits, depending on the
fiscal impact on the purchaser.
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Blue Cross understands the wish of government to provide for
its citizens, but respectfully suggests this legislation, as
written, 1is not in the interest of the citizens of Alaska. We
urge the adoption of the amended language.
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WORK DRAFT ~ WORK DRAFT ~
W
Original sponsor: Josephson by request”
IN THE SENATE
CS FOR SENATE BILL NO. 177 (L&C)

WORK DRAFT

Asper
4/28/83/

BY THE LABOR AND
COMMERCE COMMITTEE

IN THE LEGISLATURE OF THE STATE OF ALASKA

THIRTEENTH LEGISLATURE - FIRST SESSION

A BILL
For an Act entitled: "An Act relating to 1insurance
providing for an effective date."

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

trade

practices; and

* Section 1. AS 21.36.090 is amended by adding a new subsection to
read:
(d) A person may not practice or permit unfair discrimination
against a person who provides a servicecovered under a group dis—

ability policy that extends coverage on an expense

under a group service or indemnity type contract

corporation, if the policy or contract permits

performed by the class of. professionals

and the service 1is within the scope of the

license. In this subsection, "provider" means

physician, dentist, osteopath, optometrist,

midwife.

* Sec. 2. This Act takes effect January 1, 1984.

ne\jer d 1iSCussed

propoSe d jbu4-

the
to which the provider

provider"s

chiropractor or

incurred basis, or

issued by a nonprofit

service to be
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occupational
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a state
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