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CS FO R HOUSE CONCURRENT RESOLUTIO N NO. 5 (H ES ) 

lN THE LEGISLATURE OF THE STATE OF ALASKA 

SEVENTEENTH LEGISLATURE - FIRST SESSION 

BY TH E HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COM M ITTEE

Offered: 3/6/91
Referred: Finance

Sponsor(s): REPRESENTATIVES ELLIS, Boyer, N avarre, Koponen, Ulmer

A RESOLUTION

1 E stab lish ing  a Health Resources and Access T a sk  Force.

2 B E  IT  RESO LV ED  B Y  T H E  LEG ISLA TU RE  OF T H E  STA TE OF ALASKA:

3 W H ER EA S estimated annual expenditures for health care in A laska have risen by 300  percent

4 in the last 10 years from $480  m illion to over $1 .5 billion; and

5 W H ER EA S over 90 ,000  residents of the state cannot afford to pay their ned ica l b ills, are not

6 covered by a group health insurance plan, do not qualify for public assistance programs, and cannot

7 afford to pay individual health insurance premiums; and

8 W H ER EA S , i f  current trends continue, it is estimated that expenditures for health care in the

9 state w ill increase to at least $10 billion by the year 2000  and over 25 percent o f the state’s residents

10 w ill be uninsured; and

11 W H ER EA S the legislature, aided by the Health Care Cost Containment Task Force, has achieved

12 savings in the costs of health care in the state totaling over $20 m illion in fiscal years 1990 and 1991;

13 and

14 W H ER EA S every resident should have access to a basic level o f health care regardless of

15 income and should not become financially destitute before obtaining health care; a n l

16 W H ER EA S the legislature recognizes that there is a continuing need to develop and evaluate
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1 ways to manage meauli care expenditures ip tne state; w w
2 B E  IT RESO LV ED  by the Alaska State Legislature that the Health Resources and Access Task

3 Force is  established with the follow ing primary purposes:

4  (1 ) to design a cost-efficient program that allow s access to a basic level of health care

5 services for all state residents;

6 (2 ) to continue the work o f the Health Care Cost Containment Task Force in seeking

7 ways to achieve savings in the cost of health care in the state; and

8 (3 ) to define a strategy for implementing a health care program covering all A laskans and

9 a strategy for continuing to contain the costs o f health care in the state; and be it

10 FU R T H E R  RESO LV ED  that the task force shall

11 (1 ) so licit advice and information from the medically indigent, health care consumer

12 groups, the insurance industry, health care providers, labor organizations, emergency services personnel,

13 large and small businesses, the Medical Care Advisory Committee, the A laska Native Health Service,

14 actuaries, the public, and others;

15 (2 ) investigate and gather data relating to health care quality, access, delivery, payment

16 systems, and financing in the state, especially in rural areas;

17 (3 ) ascertain and review successful health care protection methods in other states,

18 territories, and countries and other health care alternatives, including ways o f providing health care for

19 persons without insurance or with limited health care protection;

20 (4 ) continue to update an accurate estimate o f the number of people who are unable to

21 r« ceive necessary health care services in the state, which patients are generating unpaid medical b ills,

22 which state residents are uninsured or lack adequate insurance, which health care providers are providing

23 uncompensated care, who is  paying for the cost o f uncompensated care, and the total cost of

24 uncompensated care in the state;

25 (5 ) identify those health care services necessary to achieve an acceptable minimum level

26  o f health care for all state residents and to examine those health care services that provide the most care

27  for the most people at the least cost, including prevention services;

28  (6 ) monitor and evaluate experience under the state employee and retiree health plans;

29  (7 ) evaluate the potential benefits of health education, wellness plans, and prevention

30  plans for all residents;

31 (8 ) develop strategies to support health care professions training and the retention of

32 health care professionals in the state;
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1 (9 ) recommend ways to coordinate services among nonprofit health care providers, profit

2 making health care providers, the state division of public health, the United States Department of

3 Veterans A ffairs, the United States Department of Defense, and the A laska Native Health Service in

4 order to achieve a more efficient and effective health care delivery system;

5 (1 0 ) review ways to maxim ize the use o f federal funds for health care programs in the

6 state;

7 (1 1 ) investigate ways to reduce costs associated with malpractice insurance coverage,

8 including its effect on the cost of health care in the state;

9 (1 2 ) consider the feasib ility of redistributing funds currently spent by the state on health

10 care in order to provide residents with affordable and equitable care;

11 (1 3 ) provide advice and assistance to other public agencies involved in health care

12 programs; and

13 (1 4 ) pursue other sources of funding for the expenses of the task force; and be it

14 FU R T H E R  R ESO LV ED  that the task force shall consist of 14 members and two alternates as

15 follows:

16 (1 ) three members of the Senate appointed by the President of the Senate, one of whom

17 shall be designated as an alternate;

18 (2 ) three members of the House of Representatives appointed by the Speaker of the

19 House, one of whom shall be designated as an alternate;

20  (3 ) two persons representing the executive branch, appointed by the Governor;

21 (4 ) eight members chosen by the members appointed under paragraphs (1 ) - (3 ) as

22  follows: one individual representing the medically indigent, two individuals representing private

23 employers who are not health care providers, one of whom shall be a representative o f a health insurer

24  that offers.health insurance in-the.state, two individuals representing health care providers, one individual

25 representing nonprofit organizations, one consumer of health services who is not an employer or health

26  care provider, and one individual representing labor organizations; and be it

27  FU R T H ER  R ESO LV ED  that the members of the task force shall elect from among themselves

28 a chair and a vice-chair and that the conduct of the task force meetings shall be in sessions open to the

29 public where all interested parties may provide information; and be it

30  FU R T H ER  R ESO LV ED  that, within funds made available for the purpose, the task force may

31 hire staff and contract for services to perform its duties; and be it

32  FU R T H ER  RESO LV ED  that the task force shall report its findings and recommendations to
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1 the Governor and the legislature by February 1, 1992, and February 1, 1993; and be it

2 FU R T H ER  R ESO LV ED  that the task force is terminated at 11:59 p.m. on February 1, 1993.
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STATE OF ALASKA 
1991 LEGISLATIVE SESSION
Revision Date: _______________
Title: Establishing a Health Resources
and Access Task Force.
Sponsor: Representative Ellis
Requestor: Representative Ellis

Bill Version: CSHCR 5(HES1 

(H) Publish Date: 3 / 6 / 9 1

Department Affected: Legislative Affairs Agency 
BRU: Legislative Council________________
Component: Council & Subcommittees

Session Expenses. Legis. Oper Budget
□COMPONENT SERIAL NO: ~783j

Expenditures/Revenues: (Thousands of Dol ars)
OPERATING FY 92 FY 93 FY 94 FY 95 FY 96 FY 97
PERSONAL SERVICES 165.4 60.0 0 0 0 0
TRAVEL 48.1 30.0 0 0 0 0
CONTRACTUAL 92.0 61.0 0 0 0 0
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS
TOTAL OPERATING 305.5 151.0 0 0 0 0
[capital n

~0Irevenue £ £

FUNDING: (Thousands of Dollars)
GENERAL FUND 
FEDERAL FUNDS 
OTHER 
TOTAL

305.5 151.0 0 0 0 0

305.5 151.0 0 0 0 0
^POSITIONS:

FULL-TIME 3 0L 0 0 0 0
PART-TIME 0 3 0 0 0 0
TEMPORARY 0 0 0 0 0 0

Estimate of current year impact:

~ ANALYSIS: (Attach a separate page if necessary)
HCR 5 establishes a Health Resources and Access Task Force within the Legislative Branch. The 
following is requested to adequately support the task force:

J  /
Prepared By: P am Za^^S to^ s^B ctw ^  
Division: Administrated Services T

Phone: 465-3850

Approved By: Warren W. Endicott. Executive Director ^ A  ,) /
Agency: Legislative Affairs A gency________________ ________________ ^Pater

Date: 3/4/91

3/4/91
Distribution (by preparer): Legislative Finance, & Impacted Agency(ies).

^ P a g e _ 1 _ _ o f _ 2 __
✓ 4  A



CONTINUATION OF FISCAL NOTE: HCR 5

PERSONAL SERVICES
Staff is requested as follows to assist the Health Resources & Access Task Force.

Legislative Assistant - Range 21A 
$4,155 x 12 months * $49,860 
$49,860 x 37% benefits = $68,427

Administrative Assistant - Range 19A 
$3,638 x 12 months = 43,656 
$43,655 x 37% Benefits = 59,809

Secretary - Range 12A 
$2,259 x 12 months = 27,108 
$27,108 x 37% Benefits = $37,138

Funding for FY 93 is for seven months. The task force is terminated February 1,1993.

TRAVEL
It is anticipated there will be 8 meetings of the 14 member Health Resources & Access Task Force.

TASK FORCE MEMBER TRAVEL

8 meetings x (7 members requiring airfare each meeting) = 56 airfares 
56 airfares x $436 = $24,416 

... 2 days per diem x 56= 112
112 x $95-10,640
8 meetings x (7 members not requiring airfare) = 56
2 days long term per diem x 56 = 112
112 x $65 = 7,280 42.4

STAFF TRAVEL

■f.. •; 8 meetings x (1 staff member requiring airfare each meeting) = 8 airfares
■s ijv ; 8 airfares x 436 = $3,488

3 days per diem x 8 = 24 
‘ 24 x $95 = 2,280 5.7

. #.

It is anticipated there will be 5 meetings in FY 93.

CONTRACTUAL
Professional services funding to contract with State Health Care policy expert--$80,000.

Advertising - advertising of public notice of meetings--$6,600.

Phones - 2,400 
Printing - 3,000

SUPPLIES
Supplies for the task force will be absorbed within the Session Expenses and Legislative 
Operating Budgets.

EQUIPMENT
Equipment for the task force will be absorbed within the Session Expenses and Legislative 

Operating Budgets. C OMMi fl Eb COPY
Panp O  r\l **

165.4



STATE OF ALASKA f "
1991 LEGISLATIVE SESSION

Revision Dale: ____________________________
Title: Resolution establishing a Health Resource and Access 

  Task F o r c e . _______________________________

. .  ___
F ISC A L  NOTE

Bill Version: CSHCR 5THES1 

(H) Publish Date: 3 / 6 / 9 1

Department Affected: Administration 

BRU: Labor Relations

Component: Labor Relations

Sponsor: Ellis 

Requestor:__ COMPONENT SERIAL NO.

Expenditures/Revenues: (Thousands of Dollars)

OPERATING FY 92 FY 93 FY 94 FY 95 FY 96 FY 97
PERSONAL SERVICES 0 0 0 0 0 0

TRAVEL 0 0 0 0 0 0

CONTRACTUAL 0 0 0 0 0 0

SUPPLIES 0 0 0 0 0 0

EQUIPMENT 0 0 0 0 0 0

LAND & STRUCTURES 0 0 0 0 0 0

GRANTS, CLAIMS 0 0 0 0 0 0

MISCELLANEOUS 0 0 0 0 0 0

TOTAL OPERATING 0 0 0 0 0 0

CAPITAL 0 0 0 0 0 0

REVENUE 0 0 0 0 0 0

FUNDING: (Thousands of Dollars)

GENERAL FUND 0 0 0 0 0 0 .

FEDERAL FUNDS 0 0 0 0 0 0

OTHER 0 0 0 0 0 . 0

TOTAL 0 0 0 0 0 0

POSITIONS:

FULL-TIME 0 0 0 0 0 0

PART-TIME 0 0 0 0 0 0

TEMPORARY 0 0 0 0 0 0

Estimate of current year impact:.

ANALYSIS: (Attach a separate page if necessary.)

With the exception of possible parlicipalion in task force proceedings, there is no direct cost to agencies. Task force funding will be sought via 

sponsor fiscal note (attached).

Prepared by: Bruce C u m m in q s~ ;^ ^? t/V  s

Division: Labor Relations v— ^  I

Approved by Commissioner: Millett Keller 

Agency: Administration_______________

Phone: 465-4404 

Dale: t TV

Date:

, Distribution (by preparer): Legislative Finance, Legislative Sponsor, Requestor, OMB, & Impacted Agency(ies).

COMM H i  EE COPY
Rev 10/90

8/8/LEG/0601843C.KP/1
Paoe t of t



M E M O R A N D U M  M arch 15, 1991

SU BJEC T : H C R  5 and SC R  10

TO: Represen tative  M ike Navarre

■ Represen tative  E ile en  M acLean
Co-Chairs, H ouse F inance Committee

FRO M : t Terri L a u te r b a c h ^ l
Leg isla tive  Counsel \

Y ou  currently have in your committee house and senate versions o f a reso lution that 

would estab lish  a H ealth  Resources and Access T a sk  Force. Upon further rev iew  o f 

these m easures, it has come to my attention that a key technical provision is m issing. 

That provision relates to the task  force’s authority to contract for services.

Enclosed are m arked up versions o f each b ill show ing my suggested change on page 

3 o f each version. The change is intended to clarify that the task  force must follow 

the leg islative council’s procurement regulations when contracting for services. A lso, 
since the regulations are silen t on who would approve contracts for ta sk  forces like 

this one, the suggested language clarifies that the contracts are subject to the 

approval:of the council. W ithout these changes, the contracting authority o f the task  

force would be unclear.

P le a se  let me know if I should prepare an official am endm ent or F IN  CS to 

accom plish th is change.

TM L:p l •

91-168.p lm
*

Enclosure

P.O. Box Y, Juneau, Alaska 99811 
(907) 465-3867 or 465-2450 
FAX (907) 465-2029

DIVISION OF LEGAL SERVICES
LEGISLATIVE AFFAIRS AGENCY 

STATE OF ALASKA
Deliveries to: 240 Main Street 

Court Plaza, Room 500 
Mail Stop 3101
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CS FO R HOUSE CONCURRENT RESO LUTIO N NO. 5 (H ES)

IN THE LEGISLATURE OF THE STATE OF ALASKA 

SEVENTEENTH LEG ISLATURE - F IRST  SESSION 

BY TH E HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COM M ITTEE

Offered: 3/6/91
Referred: Finance

Sponsor(s): REPRESENTATIVES ELLIS, Boyer, Navarre, Koponen, Ulmer

A RESOLUTION

1 E stab lish ing  a Health Resources and Access T a sk  Force.

2 B E  IT  RESO LV ED  B Y  T H E  LEG ISLA T U R E  OF T H E  STA TE OF ALASKA:

3 W H ER EA S estimated annual expenditures for health care in A laska have risen by 300  percent

4  in the last 10 years from $480  m illion to over $1 .5  billion; and

5 W H ER EA S over 90 ,000  residents of the state cannot afford to pay their medical b ills, are not

6 covered by a group health insurance plan, do not qualify for public assistance programs, and cannot

7 afford to pay individual health insurance premiums; and

8 W H ER EA S, if  current trends continue, it is  estimated that expenditures for health care in the

9 state w ill increase to at least $10  billion by the year 2000  and over 25 percent of the state’s residents

10 w ill be uninsured; and

11 W H ER EA S the legislature, aided by the Health Care Cost Containment Task Force, has achieved

12 savings in the costs of health care in the state totaling over $20 m illion in fiscal years 1990 and 1991;

13 and

14 W H ER EA S every resident should have access to a basic level of health care regardless of

15 income and should not become financially destitute before obtaining health care; and

16 W H ER EA S the legislature recognizes that there is a continuing need to develop and evaluate
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1 ways to manage health care expenditures in the state;

2 B E  IT  R ESO LV ED  by the A laska State Legislature that the Health Resources and Access Task

3 Force is  established with the follow ing primary purposes:

4 (1 ) to design a cost-efficient program that allows access to a basic level o f health care

5 services for all state residents;

6 (2 ) to continue the work of the Health Care Cost Containment Task Force in seeking

7 ways to achieve savings in the cost o f health care in the state; and

8 (3 ) to define r. strategy for implementing a health care program covering all A laskans and

9 a strategy for continuing to contain the costs of health care in the state; and be it

10 FU R T H ER  R ESO LV ED  that the task force shall

11 (1 ) so licit advice and information from the medically indigent, health care consumer

12 groups, the insurance industry, health care providers, labor organizations, emergency services personnel,

13 large and small businesses, the Medical Care Advisory Committee, the A laska Native Health Service,

14 actuaries, the public, and others;

15 (2 ) investigate and gather data relating to health care quality, access, delivery, payment

16 systems, and financing in the state, especially in rural areas;

17 (3 ) ascertain and review successful health care protection methods in other states,

18 territories, and countries and other health care alternatives, including ways of providing health care for

19 persons without insurance or with limited health care protection;

20  (4 ) continue to update an accurate estimate o f the number o f people who are unable to

21 receive necessary health care services in the state, which patients are generating unpaid medical b ills,

22  which state residents are uninsured or lack adequate insurance, which health care providers are providing

23  uncompensated care, who is  paying for the cost of uncompensated care, and the total cost of

24  uncompensated care in the state;

25  (5 ) identify those health care services necessary to achieve an acceptable minimum level

26 o f health care for all state residents and to examine those health care services that provide the most care

27  for the most people at the least cost, including prevention services;

28 (6 ) monitor and evaluate experience under the state employee and retiree health plans;

29 (7 ) evaluate the potential benefits of health education, wellness plans, and prevention

30  plans for all residents;

31 (8 ) develop strategies to support health care professions training and the retention of

32  health care professionals in the state;
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1 (9 ) recommend ways to coordinate services among nonprofit health care providers, profit

2 making health care providers, the state division o f public health, the United States Department of

3 Veterans A ffairs, the United States Department of Defense, and the A laska Native Health Service in
# 9

4 order to achieve a more efficient and effective health care delivery system;

5 (1 0 ) review ways to maxim ize the use of federal funds for health care programs in the

6 state;

7 (1 1 ) investigate w ays to reduce costs associated with malpractice insurance coverage,

8 including its effect on the cost of health care in the state;

9 (1 2 ) consider the feasib ility o l redistributing funds currently spent by the state on health

10 care in order to provide residents with affordable and equitable care;

11 (1 3 ) provide advice and assistance to other public agencies involved in health care

12 programs; and

13 (1 4 ) pursue other sources of funding for the expenses of the task force; and be it

14 FU R T H ER  R ESO LV ED  that the task force shall consist o f 14 members and two alternates as

15 follows:

16 (1 ) three members o f the Senate appointed by the President of the Senate, one of whom

17 shall be designated as an alternate;

18 (2 ) three members of the House of Representatives appointed by the Speaker of the

19 House, one of whom shall be designated as an alternate;

20 (3 ) two persons representing the executive branch, appointed by the Governor;

21 (4 ) eight members chosen by the members appointed under paragraphs (1 ) - (3 ) as

22 follows: one ind' ,dual representing the medically indigent, two individuals representing private

23 employers who are not health care providers, one of whom shall be a representative of a health insurer

24 that offers health insurance in the state, two individuals representing health care providers, one individual

25 representing nonprofit organizations, one consumer o f health services who is not an employer or health

26 care provider, and one individual representing labor organizations; and be it

27 FU R T H ER  R ESO LV ED  that the members o f the task force shall elect from among themselves

28 a chair and a vice-chair and that the conduct of the task force meetings shall be in sessions open to the

29 public where all interested parties may provide information; and be it

30 FU R T H ER  R ESO LV ED  that, within funds made available for the purpose, the task force may) SuoJfitf fo «~fp̂ O\U>X by  /HasIca. ta. n CsuyucJ |>
31 hire staff andmontract for services to perform its duties; and be it I , . j ^ vL  J

4  r  l W j u .  pvctfiAMMUr oJP fY *#  \
32 FU R T H ER  R ESO LV ED  that the task force shall report its findings and recommendations to J

by "^-0 [
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1 the Governor and the legislature by February 1, 1992, and February 1, 1993; and be it

2 FURTHER RESOLVED that the task force is terminated at 11:59 p.m. on February 1, 1993.
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3111 C STREET. SUITE 455 
ANCHORAGE, ALASKA 99503 

(907) 561-7628

W H I L E  I N  S E S S I O N  

P.O. BOX V 
JUNEAU. ALASKA 99811 

(907) M5-3704

ALASKA STATE HOUSE

REPRESENTATIVE JOHNNY ELLIS

JUDICIARY

SPECIAL COMMITTEE ON INTERNATIONAL 
TRADE & TOURISM

CHAIR 
RULES COMMITTEE

LEGISLATIVE COUNCIL
O

MEMORANDUM

TO:

FROM:

RE:

DATE:

Rep. Mike Navarre, Co-Chair, House Finance Committee 
Rep. Eileen MacL^an^ Co-Chair, House Finance Committee

Rep. Johnny Elli

Scheduling of HCR

March 5, 1991

* * * * * * * * * * * * * * * * * * * *

I would appreciate if you could schedule HCR 5 at your 
earliest possible convenience.

HCR 5 establishes the Health Resources and Access Task 
Force. This new task force combines the work of two other 
task forces into one. The Health Care Cost Containment Task 
Force has been working for the past two years on ways to 
contain the rapidly expanding costs of the state employee 
health plan. The Universal Health Care Task Force was 
established last year to recommend a plan to insure that all 
Alaskans have access to a basic level of health care.

We have obtained agreement from the leadership of both 
the Senate and the House, the Governor's office, Commissioner 
Mala as well as from Senator Duncan, chair of the Cost 
Containment Task Force and me, author of the Universal Task 
Force, that a combined task force with a joint mission is the 
most efficient and cost effective way to proceed.

Since the work of both task forces is curvently underway, 
it would be most expedient for this resolution to pass the 
legislature as soon as possible.

Thank you for your consideration.

□




