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Requestor: Senate HESS COMPONENT SERIAL NO.
EXPENDITURES/REVENUES: (Thousands of Dollars)

OPERATING FY 93 FY 94 FY 95 FY 96 FY 97 FY 98

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
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MISCELLANEOUS 0 0 0 0 0 0

TOTAL OPERATING 0 0 0 0 0 0

1 CAPITAL 0 0 0 0 0 0

, REVENUE 
I FUND SOURCE: 0 0 0 0 0 0

c
funding (Thousands of Dollars)

GENERAL FUNDS 0 0 0 0 0 0

FEDERAL FUNDS 0 0 0 0 0 0

OTHER
FUND SOURCE: 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:
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F IS C A L  NOTE ATTACHMENT

SB 7 4

4 / 7 / 9 2

We believe it is the intent of SB 74 in proposing 21.55.3 00(b) that 
coverage under the plan presented in this bill would cease when 
Medicaid eligibility was found to exist. We recommend, if this is 
correct, that this section be amended to specifically exclude 
Medicaid recipients from coverage in order to prevent confusion on 
this point. In our view, it would make little fiscal sense not to 
exclude the few Medicaid recipients who would qualify as "high 
risk" state plan eligibles, as each person who has, if even for a 
short period of time, overlapping dual coverage would result in the 
state plan making some payments in lieu of Medicaid payments. This 
would produce small Medicaid program savings, but would result in 
the loss of .the 50% federal funds employed in the Medicaid program.

Even if this assumption is correct, there may be a very small 
number of persons, possibly fewer than 200 per year, for whom the 
plan may pay for medical expenses which could have been paid for by 
Medicaid. Medicaid provides for coverage of unpaid medical bills 
for a period of up to three months prior to the month of 
application, provided that the recipient would have been eligible 
in any of those months and that unpaid bills exist for covered 
services provided in that month. Anyone who had bills paid by the 
plan during this retroactive Medicaid period would not have 
Medicaid payment for these bills.

The Medicaid application provides none of the information that is 
necessary to determine whether a recipient would be a plan 
eligible, and even if it did, we would be unable to accurately 
assess the average costs such potential dual eligibles might shift 
from Medicaid to the plan. Therefore, this fiscal note presents no 
calculation of potential savings from this cost shift.
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F I S C A L  N O T E - S B  74

ANALYSIS:
This legislation creates a health insurance pool for individuals who are 
uninsured or denied adequate coverage. It creates an association in which all 
insurers writing health insurance must participate as a condition to doing 
business. This fiscal note assumes that the full faith and credit will not be 
exposed by the association. It also assumes that the formation of the association 
will require the director’s presence for three meetings. It also assumes that 
contractual assistance will be needed for the writing of any necessary 
regulations and review of plan of operation. Subsequent activity by the division 
should be contained by one annually after formation.
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IN T H E  LEG ISLA TU R E OF T H E  STA TE OF ALA SK A  

SEV EN T EEN T H  LEG ISLA TU RE - SECON D SESSION 

BY T H E  SENATE H E A L T H , ED UC A T IO N  AND SO C IA L SERV ICES C O M M IT T E E

O ffe red : 4/17/92
Referred : Finance

Sponsor(s): SENATORS K E R T T U LA , Cotten, M ena rd

A B IL L

F O R  AN A C T  E N T IT L E D

"An Act relating to pooled health insurance for individuals who are uninsured or denied

adequate coverage; and providing for an effective date."

B E IT  E N A C T E D  BY T H E  L E G IS L A T U R E  O F  T H E  S T A T E  O F  A L A SK A :

* Section  1. PU RPO SE. It is the purpose o f  this Act to provide access to health insurance to all 

residents o f  the state who are presently denied adequate health insurance or w ho are considered 

uninsurable.

* Sec. 2. AS 21 is am ended by adding a new chapter to read:

C H A P T E R  55. S T A T E  H E A LTH  IN SU RA N CE.

A R T IC L E  1. C O M P R E H E N S IV E  H E A L T H  IN SU R A N C E  A SSO C IA TIO N .

Sec. 21.55.010. C R EA T IO N ; M EM B ER SH IP . There  is established a nonprofit 

incorporated legal entity to be known as the Com prehensive Health Insurance Association. 

M em bersh ip  consists o f  all licensed hospital or medical service corporations in the state that offer 

subscriber contracts for m ajor medical coverage and all insurers licensed to transact health 

insurance in the state that offer policies for major medical coverage on an expense incurred basis.

CS FOR SENATE BILL NO. 74 (HES)
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1 All members shall maintain membership in the association as a condition of doing health

2 insurance business, or being able to offer subscriber contracts, in the state.

3 Sec. 21.55.020. BOARD OF DIRECTORS; ORGANIZATION, (a) The board of

4 directors of the association shall be made up of seven individuals. Five board members shall be

5 selected by participating members, subject to approval by the director of the division of

6 insurance, and two board members shall be consumers selected by the director of the division

7 of insurance. The director or the director’s designee shall serve as a nonvoting ex officio

8 member of the board. In determining voting rights at members’ meetings, a member is entitled

9 to vote in person or proxy. The vote shall be a weighted vote based upon the member’s

10 premiums for health insurance for major medical coverage on an expense incurred basis, or the

11 member’s subscriber fees, derived from or on behalf of state residents in the previous calendar

12 year, as determined by the director. In approving members of the board, the director shall

13 consider, among other things, whether all types of participating members are fairly represented.

14 Members of the board may be reimbursed from the association for expenses incurred by them

15 as members, but may not otherwise be compensated by the association for their services. The

16 costs of conducting meetings of the association and its board of directors shall be borne by

17 members of the association.

18 (b) The board shall study and report to the legislature at least once every three years on

19 the effectiveness of this chapter. The report must include an analysis of the effectiveness of this

20 chapter in promoting rate stability, product availability, and affordability of coverage. The report

21 may contain recommendations for legislative or other regulatory action.

22 Sec. 21.55.030. GENERAL POWERS. The association may

23 (1) exercise the powers granted to insurers under the laws of the state;

24 (2) sue or be sued;

25 (3) enter into contracts with insurers, similar associations in other states, or with

26 other persons for the performance of administrative functions;

27 (4) establish administrative and accounting procedures for the operation of the

28 association; and

29 (5) receive funds from sources other than members of the association.

30 Sec. 21.55.040. PLAN OF OPERATION, (a) The association shall submit to the

31 director a plan of operation and amendments necessary or suitable to assure the fair, reasonable,

CSSB 74(HES) -2-
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1 and equitable administration of the association. The plan of operation and amendments become

2 effective upon approval in writing by the director. If the association fails to submit a suitable

3 plan of operation by a date that is 180 days after the effective date of this Act, or if at subsequent

4 time the association fails to submit suitable amendments to the plan, the director may, after notice

5 and hearing, adopt reasonable regulations necessary or advisable to effectuate the provisions of

6 this chapter. These regulations shall continue in force until modified by the director or

7 superseded by a plan submitted by the association and approved by the director.

8 (b) All members of the association shall comply with the plan of operation.

9 (c) The plan of operation shall

10 (1) establish procedures whereby all the powers and duties of the association

11 under this chapter will be performed;

12 (2) establish procedures for handling assets of the association;

13 (3) establish the amount and method of reimbursing members of the board of

14 directors under AS 21.55.020;

15 (4) establish regular places and times for meetings of the board of directors;

16 (5) establish procedures for records to be kept of all financial transactions of the

17 association, its agents, and the board of directors;

18 (6) provide that a member insurer aggrieved by a final action or decision of the

19 association may appeal to the director within 30 days after the action or decision;

20 (7) establish procedures whereby selections for the board of directors will be

21 submitted to the director;

22 (8) contain additional provisions necessary or proper for the execution of the

23 powers and duties of the association.

24 Sec. 21.55.050. ADMINISTRATIVE PROCEDURE ACT. The association is exempt

25 from the Administrative Procedure Act (AS 44.62).

26 Sec. 21.55.060. TAX EXEMPTION. The association is exempt from the payment of fees

27 and taxes levied by the state or any of its political subdivisions except taxes levied on real or

28 personal property.

29 ARTICLE 2. STATE HEALTH INSURANCE PLANS.

30 Sec. 21.55.100. TYPES OF INSURANCE PLANS, (a) The association shall make

31 available to residents who are high risks an individual state plan of health insurance. The

SB0074b -3 -
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association shall offer three alternatives related to deductibles as described in AS 21.55.120 and 

may offer additional deductible alternatives.

(b) The association shall make available to residents who are high risks, eligible for and 

covered by Medicare, 65 years of age or older, and eligible under this chapter at least one 

Medicare supplement plan that meets the minimum policy standards and minimum benefit 

standards established by regulations adopted by the director under AS 21.89.060.

(c) The association may not refuse to offer coverage under a state plan to residents who 

are high risks and who are eligible under this chapter. The association may not refuse coverage 

under a state plan to residents who are high risks, are eligible under this chapter, apply for 

coverage, and pay the required premium.

Sec. 21.55.110. MINIMUM BENEFITS OF STATE HEALTH INSURANCE PLAN. 

Except as provided in AS 21.55.120 - 21.55.140, the minimum standard benefits of a health 

insurance plan offered under AS 21.55.100(a) shall be benefits with a lifetime maximum of 

$1,000,000 per individual for usual, customary, reasonable, or prevailing charges or, when 

applicable, the allowance agreed upon between a provider and the writing carrier for charges, for 

the following medical services performed for an individual covered by the plan for the diagnosis 

or treatment of nonoccupational disease or nonoccupational injury:

(1) hospital services;

(2) subject to the limitations of AS 21.36.090(d), professional services that are 

rendered by a physician or by a registered nurse at the physician’s direction, other than services 

for mental or dental conditions;

(3) the diagnosis or treatment of mental conditions, as defined in regulations of 

the director, rendered during the year on other than an inpatient basis, up to a yearly maximum 

benefit of $4,000;

(4) legend drugs requiring a physician’s prescription;

(5) services of a skilled nursing facility for not more than 120 days in a policy

year;

(6) home health agency services up to a maximum of 270 visits in a calendar year 

if the services commence within seven days following confinement in a hospital or skilled 

nursing facility of at least three consecutive days for the same condition, except that in the case 

of an individual diagnosed by a physician as terminally ill with a prognosis of six months or less

CSSB 74(HES) -4-
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1 to live, the home health agency services may commence irrespective of whether the covered

2 person was previously confined or, if the covered person was confined, irrespective of the sevcn-

3 day period, and the yearly benefit for medical social services may not exceed $200;

4 (7) hospice services for up to six months in a calendar year;

5 (8) use of radium or other radioactive materials;

6 (9) outpatient chemotherapy;

7 (10) oxygen;

8 (11) anesthetics;

9 (12) nondental prosthesis and maxillo-facial prosthesis used to replace any

10 anatomic structure lost during treatment for head and neck tumors or additional appliances

11 essential for the support of the prosthesis;

12 (13) rental, or purchase if purchase is more cost effective than rental, of durable

13 medical equipment that has no personal use in the absence of the condition for which it was

14 prescribed;

15 (14) diagnostic x-rays and laboratory tests;

16 (15) oral surgery for excision of partially or completely unerupted impacted teeth

17 or excision of a tooth root without the extraction of the entire tooth;

18 (16) services of a licensed physical therapist rendered under the direction of a

19 physician;

20 (17) transportation by a local ambulance operated by licensed or certified

21 personnel to the nearest health care institution for treatment of the illness or injury and round trip

22 transportation by air to the nearest health care institution for treatment of the illness or injury if

23 the treatment is not available locally; if the patient is a child under 12 years of age, the

24 transportation charges of a parent or legal guardian accompanying the child may be paid if the

25 attending physician certifies the need for the accompaniment;

26 (18) confinement in a licensed or certified facility established primarily for the

27 treatment of alcohol or drug abuse or in a part of a hospital used primarily for this treatment, for

28 a period of at least 45 days within any calendar year;

29 (19) alternatives to inpatient services as defined by the association in the state

30 plan benefits;

31 (20) second surgical opinions;

SB0074b -5-
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1 (21) other services that are medically necessary in the treatment or diagnosis of

2 an illness or injury as may be designated or approved by the director.

3 Sec. 21.55.120. DEDUCTIBLES AND COPAYMENTS, (a) A state plan other than a

4 Medicare supplement plan may require deductibles of $200 a person, $500 a person, or $1,000

5 a person. The amount of the deductible mav not be greater when a service is rendered on an

6 outpatient basis than when that service is offered on an inpatient basis. Expenses incurred during

7 the last three months of a calendar year and actually applied to an individual’s deductible for that

8 year shall also be applied to that individual’s deductible in the following calendar year. The

9 $200 maximum, the $500 maximum, and the $1,000 maximum may be adjusted yearly to corre-

10 spond with the change in the medical care component of the Consumer Price Index, as adjusted

11 by the director. The base year for the computation shall be the first full calendar year of

12 operation of the association.

13 (b) A state plan other than a Medicare supplement plan shall require a maximum

14 copayment of 20 percent for charges for all types of health care in excess of the deductible and

15 50 percent for services described in AS 21.55.110(3) in excess of the deductible.

16 (c) The sum of the deductible and copayments required in any calendar year under a plan

17 may not exceed a maximum limit of $2,000 per covered individual. Covered expenses incurred

18 after the applicable maximum limit has been reached shall be paid at the rate of 100 percent of

19 usual, customary, reasonable, or prevailing charges, except that expenses incurred for treatment

20 of mental and nervous conditions shall be paid at the rate of 50 percent. The $2,000 maximum

21 shall be adjusted yearly to correspond with the change in the medical care component of the

22 Consumer Price Index as adjusted by the director.

23 (d) In this section, "Consumer Price Index" means the Consumer Price Index for all

24 urban consumers for the Anchorage Metropolitan Area compiled by the Bureau of Labor

25 Statistics, United States Department of Labor.

26 Sec. 21.55.130. PREEXISTING CONDITIONS, (a) A preexisting condition exclusion

27 in a state plan may not exclude coverage of a preexisting condition unless

28 (1) the condition first manifested itself within the period of three months

29 immediately before the effective date of coverage in a manner that would cause a reasonably

30 prudent person to seek diagnosis, care, or treatment; or

31 (2) medical advice or treatment was recommended or received within the period
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of three months immediately before the effective date of coverage.

(b) A policy may not exclude coverage for a loss due to preexisting conditions for a 

period greater than six months following the effective date of coverage.

(c) A state plan issued to a person whose previous subscriber contract, health policy, or 

Medicare supplement policy was involuntarily terminated shall credit the time covered under the 

previous contract or policy toward an exclusion for preexisting conditions under the state plan 

if the previous contract or policy had a similar preexisting condition exclusion and the person 

applies for a state plan within 31 days after termination of the previous contract or policy. If a 

person covered by this subsection is accepted by the writing carrier and pays a specified premium 

for retroactive coverage, the state plan is effective retroactively to the date that the person’s 

previous contract or policy terminated.

Sec. 21.55.140. PERSONS, CARE, AND SERVICES NOT COVERED, (a) A state plan 

may not provide benefits for charges for the following:

(1) care for an injury or disease either

(A) arising out of and in the course of an employment subject to a 

workers’ compensation or similar law or where the benefit is available to be provided 

under a workers’ compensation policy or equivalent self-insurance to a sole proprietor, 

business partner, or corporation officer; or

(B) to the extent benefits are payable without regard to fault under a 

coverage statutorily required to be contained in a motor vehicle or other liability insurance 

policy or equivalent self-insurance;

(2) treatment for cosmetic purposes other than surgery for the prompt repair of 

an accidental injury sustained while covered or for replacement of an anatomic structure removed 

during treatment of tumors;

(3) travel, other than transportation covered under AS 21.55.110(17);

(4) private room accommodations to the extent it is in excess of the institution’s 

most common charge for a semiprivate room;

(5) services or articles to the extent that the charge exceeds the reasonable charge 

in the locality for the service;

(6) services or articles that are determined not to be medically necessary, except 

for the fabrication or placement of the prosthesis as specified in AS 21.55.110(12) and (2) of this
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1 section;

2 (7) services or articles that are not within the scope of the license or certificate

3 of the institution or individual rendering the services or articles;

4 (8) services or articles furnished, paid for or reimbursed directly by or under any

5 law of a government, except as otherwise provided in this chapter;

6 (9) services or articles for custodial care of designed primarily to assist an

7 individual in the activities of daily living;

8 (10) service charges that would not have been made if no insurance existed or that

9 the covered individual is not legally obligated to pay;

10 (11) eyeglasses, contact lenses, or hearing aids or the fitting of them;

11 (12) dental care not specifically covered by this chapter;

12 (13) services of a registered nurse who ordinarily resides in the covered

13 individual’s home, or who is a member of the covered individual’s family or the family of the

14 covered individual’s spouse;

15 (14) experimental procedures; and

16 (15) services and supplies for which the patient was not charged.

17 (b) A state plan may not provide coverage for a person eligible for major medical

18 coverage under

19 (1) another state or federal law, including veterans’ benefits, Native health care,

20 or Medicaid; or

21 (2) another health benefit program, including a self-insurance plan, health care

22 trust, or welfare trust.

23 Sec. 21.55.150. STATE PLAN PREMIUMS, (a) Tue association may not charge a rate

24 for coverage issued by or through the association that is excessive, inadequate, or unfairly

25 discriminatory.

26 (b) The association shall use separate scales of premium rates based on age and

27 geographic location of the insured.

28 (c) The five members of the association that insure, or have subscriber contracts with,

29 the largest number of individuals in the state under plans with benefits substantially equivalent

30 to the state plan benefits shall submit - to the association am estimate of the rate that would be

31 actuarially sound for a person who is a standard risk for coverage substantially equivalent to the
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1 state plan. The premium for a state plan may not exceed 150 percent of the average of those five

2 estimates.

3 ARTICLE 3. ADMINISTRATION OF PLANS.

4 Sec. 21.55.200. SELECTION OF WRITING CARRIERS. The association shall develop

5 bid specifications for members that wish to be selected as a writing carrier to administer a state

6 plan. The selection of the writing carrier shall be based upon criteria including the member’s

7 proven ability to handle a large number of health insurance cases or subscriber contracts, efficient

8 claim paying capacity, and the estimate of total charges for administering the plan.

9 Sec. 21.55.210. DUTIES OF WRITING CARRIERS, (a) The writing carrier shall

10 perform the administrative and claims payment functions required by this section. The writing

11 carrier shall provide these services for a period of three years, unless a request to terminate is

12 approved by the director. The director shall approve or deny a request to terminate within 90

13 days of its receipt. A failure to make a final decision on a request to terminate within the

14 specified period shall be considered an approval. Six months before the expiration of each three-

15 year period, the association shall invite submissions of policy forms from members of the

16 association, including the writing carrier. The association shall follow the provisions of

17 AS 21.55.210 in selecting a writing carrier for the subsequent three-year period.

18 (b) The writing carrier shall provide to all eligible persons enrolled in a state plan an

19 individual policy or certificate, setting out a statement of the insurance protection to which the

20 person is entiiled, with whom claims are to be filed, and to whom benefits are payable. The

21 policy or certificate must indicate that coverage was obtained through the association.

22 (c) The writing carrier shall submit to the association and the director on a quarterly basis

23 a report on the operation of the state plans. Specific information to be contained in the report

24 shall be determined by the association.

25 (d) Claims shall be paid by the writing carrier and shall indicate that the claim was paid

26 under a state plan. A claim payment shall include a telephone number that can be used for

27 inquiries regarding the claim.

28 (e) The writing carrier shall be reimbursed from the state plan premiums received for its

29 direct and indirect expenses for administering the plan. Direct and indirect expenses shall include

30 a pro rata reimbursement for that portion of the writing carrier’s administrative, printing, claims

31 administration, management and building overhead expenses that are assignable to the
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1 maintenance and administration of the state plans. The association shall approve cost accounting

2 methods to substantiate the writing carrier’s cost reports consistent with generally accepted

3 accounting principles. Direct and indirect expenses may not include costs directly related to the

4 original submission of policy forms before selection as the writing carrier.

5 (f) The writing carrier shall at all times when carrying out its duties under this chapter

6 be considered an agent of the association.

7 Sec. 21.55.220. OPERATION OF THE PLAN, (a) Upon notification of eligibility under

8 AS 21.55.320, a person may enroll in a state plan by payment of the appropriate state plan

9 premium to the writing carrier.

10 (b) An employer that has in its employ one or more eligible persons enrolled in a state

11 plan may make all or a portion of a state plan premium payment directly to the writing carrier.

12 (c) Each member of the association shall share the losses due to claims expenses of the

13 state plans issued or approved for issuance by the association, and shall share in the operating

14 and administrative expenses incurred or estimated to be incurred by the association incident to

15 the conduct of its affairs. Claims expenses of the state plan that exceed the premium payments

16 allocated to the payment of benefits shall be the liability of the members. Each member shall

17 share in the claims expense of the state plans and operating and administrative expenses of the

18 association in an amount equal to the ratio of the member’s total fees for subscriber contracts or

19 total health insurance premiums, received from or on behalf of state residents, as divided by the

20 total subscriber fees and health insurance premiums received by all members from or on behalf

21 of state residents, as determined by the director.

22 (d) The association shall make an annual determination of each member’s liability, if any,

23 and may make an annual fiscal year end assessment if necessary. The association may also,

24 subject to the approval of the director, provide for interim assessments against the members as

25 may be necessary to assure the financial capability of the association in meeting the incurred or

26 estimated claims expenses of the state plans and operating and administrative expenses of the

27 association until the association’s next annual fiscal year end assessment. Payment of an

28 assessment is due within 30 days of receipt by a member of written notice of a fiscal year end

29 or interim assessment. Failure by a member to tender to the association the assessment within

30 30 days shall be grounds for revocation of a member’s certificate of authority. A member that

31 ceases to do health insurance business in the state, or ceases to offer subscriber contracts in the
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state, due to revocation, suspension, or voluntary surrender o f  its certificate o f  authority remains 

liable for assessments through the calendar year that the health insurance business ceased. The 

association may decline to levy an assessment against a m em ber if the assessment would not 

exceed $10. Assessments paid by a m em ber are a general expense o f  the member.

(e) Net gains, if any, from the operation o f  the state plans shall be held at interest and 

used by the association to offset future losses due to claims expenses o f  a state plan or allocated 

to reduce stale plan premiums.

A R T IC L E  4. E N R O L L M E N T  IN T H E  ST A T E  H EA LTH  IN SU R A N C E PLAN.

Sec. 21.55.300. ELIG IBILITY  FO R STA TE H EA LTH  IN SU RA N CE, (a) Except as 

provided in (b) of this section, a state resident who is a high risk is eligible to enroll in a state 

plan described in A S 21.55.100.

(b) A  person may not be covered by the state plan while covered by another health 

insurance policy or subscriber contract. Upon ceasing to be a resident a person is not eligible 

to purchase or renew coverage under a state plan, but previously purchased coverage remains in 

effect for the period covered by payments made while a resident.

(c) Additional eligibility requirements may not be imposed by the director, the 

association, or a writing carrier.

Sec. 21.55.310. E N R O L L M E N T  BY AN ELIG IBLE PERSON . A  person may enroll in 

a state plan by applying to the writing carrier. The application must include the following:

(1) name, address, age, and length o f  residency o f  the applicant;

(2) a designation o f  the plan desired, including deductible option chosen;

(3) information relevant to whether the person is a high risk.

Sec. 21.55.320. W R ITIN G  C A R R IE R ’S RESPO N SE. W ithin 30 days after receiving the 

certificate described in AS 21.55.310, the writing carrier shall either reject the application for 

failing to com ply with the requirements of AS 21.55.300 and 21.55.310 or forward the eligible 

person a notice o f  acceptance and billing information.

Sec. 21.55.330. E FF E C T IV E  D A TE O F  POLICIES, (a) Except as provided in (b) o '  

this section and AS 21.55.130(c), insurance under a state plan is effective immediately upon 

receipt o f  the first quarterly prem ium, and is retroactive to the date o f  the application, if the 

applicant otherwise complies with the requirements o f  this chapter.

(b) Insurance under a state plan is effective retroactively to the date that the person’s
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previous contract o r policy terminated if the person

(1) applies for a state plan within 60 days after the previous contract or policy

terminated;

(2) is accepted by the writing carrier; and

(3) pays a specified prem ium  for the period o f  retroactive coverage.

Sec. 21.55.340. SO LIC IT A TIO N  O F  E L IG IB L E  PER SO N S, (a) The association, under 

a plan approved by the director, shall dissem inate appropriate information to the residents o f  the 

state regarding the existence o f  the state plans and the m eans o f  enrollment. M eans o f  

com m unication may include use o f  the press, radio, and television, as well as publication in 

appropriate state offices and publications.

(b) The association shall devise and implem ent m eans o f  m aintaining public  awareness 

o f  the provisions o f  this chapter regarding the state plans and shall administer this chapter in a 

m anner that facilitates public participation in the state plans.

(c) A  person may not sell or m arket a qualified state plan unless the person is acting 

within the scope o f  a license issued in this state.

(d) A n insurer or hospital or medical service corporation that rejects or applies 

underwriting restrictions to an applicant for a subscriber contract, a health insurance policy, or 

a M edicare  supplem ent plan in the state shall notify the applicant o f  the existence o f  the state 

plans, the requirem ents for being accepted, and the procedure for applying.

A R T IC L E  5. G E N E R A L  PR O V ISIO N S.

Sec. 21.55.400. D U TIES O F D IRECTO R. The director may

(1) approve the selection o f  the writing carrier by the association and approve the 

association’s contract with the writing carrier including the coverages and prem ium s to be 

charged;

(2) contract with the federal governm ent or another unit o f  governm ent to ensure

coordination o f  the state plans with other governm ental assistance programs;

(3) undertake directly or through contracts with other persons studies or

demonstration program s to develop aw areness o f  the benefits o f  this chapter; and

(4) adopt regulations necessary to adm inister this chapter.

Sec. 21.55.410. ST A T E  N O T  LIABLE. T he  state is not liable for acts or om issions of 

the association or a writing carrier under this chapter, nor is the state liable for paym ent o f  a
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1 claim under a state plan issued by a writing carrier.

2 Sec. 21.55.500. DEFIN ITIO NS. In this chapter

3 (1) "association" m eans the Com prehensive Health Insurance Association created

4 in AS 21.55.010;

5 (2) "copayment" m eans the portion o f  the eligible expenses, in excess o f  the

6 deductible, for which the insured is responsible;

7 (3) "deductible" m eans the portion o f  eligible expenses for which the insured is

8 responsible in each calendar year under AS 21.55.120(a);

9 (4) "health insurance" m eans an individual or group contract or o ther plan

10 providing coverage o f  health care services that is issued by a health insurance com pany, a

11 hospital service corporation, a medical service corporation, or a health m aintenance organization;

12 "health insurance" includes disability insurance under AS 21.12.050;

13 (5) "home health agency services" m eans any o f  the following services provided

14 upon recom mendation o f  a licensed physician as part o f  a treatment plan:

15 (A) intermittent or part-time nursing services o f  a registered professional

16 nurse or a licensed practical nurse, that are provided to a person under the continued

17 direction o f  the person’s physician and within the limitation o f  the nu rse ’s license;

18 (B) nursing services that are provided to a person at the p e rso n ’s

19 residence, including a residential care facility or adult boarding home; a hospital, skilled

20 nursing facility or intermediate care facility is not considered a residence;

21 (C) home health aide services that are prescribed by and under the

22 continued direction o f  a physician and supervised by a professional nurse;

23 (D) hom e health aide services that are provided to a person at the p e rso n ’s

24 residence, as described in (B) o f  this paragraph;

25 (E) physical and occupational therapy services, speech pathology, and

26 audiology services that are prescribed by a physician and provided to a person by or

27 under the supervision o f  a qualified practitioner; these services may be provided to a

28 person w ho is a patient in an intermediate care facility or skilled nursing facility;

29 (6) "hospice services" m eans services provided under a coordinated com prehensive

30 program o f  palliative and supportive care on a 24-hour, seven days per w eek  basis for persons

31 w ho have been diagnosed as terminally ill and their families by an interdisciplinary team o f

SB0074b -13-
New Text Underlined [DELETED TEXT BRACKETED]

CSSB 74(HES)



1 professionals or volunteers under an incorporated central administration that has a physician as

2 medical director;

3 (7) "major medical coverage" means a health insurance contract, or a subscriber

4 contract, that provides benefits for hospital and medical care with potential lifetime maximum

5 benefits per insured of at least $10,000;

6 (8) "medical social services" means services rendered the patient under the

7 direction of a physician by a qualified social worker holding a master’s degree from an accredited

8 school of social work, including assessment of the social, psychological and family problems

9 related to or arising out of the covered person’s illness and treatment, appropriate action and

10 utilization of community resources to assist in resolving the problems, and participation in the

11 development of treatment for the covered person;

12 (9) "resident" means a person who is physically present in the state, has lived in

13 the state for at least the six consecutive months immediately preceding application for a state

14 plan, and intends to remain permanently in the state; "resident" also includes a person who is not

15 physically present in the state if the person lived in the state for at least six of the nine months

16 immediately preceding application for a state plan and the person’s absence from the state is for

17 medical treatment or education; a person ceases to be a resident if the person is absent from the

18 state for more than 90 consecutive days for reasons other than for medical treatment or education;

19 (10) "residents who are high risks" means residents who

20 (A) have been rejected for medical reasons after applying for a subscriber

21 contract, a policy of health insurance, or a Medicare supplement policy by at least two

22 association members within the six months immediately preceding the date of application

23 for a state plan; medical reasons may include preexisting medical conditions, a family

24 history that predicts future medical conditions, or an occupation that generates a frequency

25 or severity of injury or disease that results in coverage not being generally available; or

26 (B) have had a restrictive rider placed on a subscriber contract, a health

27 insurance policy, or a Medicare supplement policy that substantially reduces coverage;

28 (11) "state plan" means a policy of insurance offered by the association through

29 a writing carrier;

30 (12) "usual, customary, reasonable, or prevailing charge" means the charge for

31 a medical care procedure, service, or supply item that is the lowest of the following amounts:
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1 (A) the billed amount for the i ical service provider’s actual charge;

2 (B) the charge usually made by t provider for performing that procedure

3 or service or for providing the supply item; or

4 (C) the customary charge, based on a profile of charges made for the same

5 medical procedure, service, or supply item in the same geographical area by other

6 providers that have performed the same procedure or service or can provide the same

7 supply item;

8 (13) "writing carrier" means the insurer or insurers selected by the association and

9 approved by the director to administer a state plan.

10 * Sec. 3. The association established by sec. 2 of this Act shall make available to residents the plans

11 required by AS 21.55.100, enacted in sec. 2 of this Act, by January 1, 1993.

12 * Sec. 4. This Act takes effect immediately under AS 01.10.070(c).
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Sponsor Statement

Senate Bill 74

High Risk Health Insurance

Senate Bill 74 creates high risk insurance for those who are denied 

health insurance by the private market. It works very much like 

high risk automobile insurance. It is time that Alaska join the 

other 26 states that have enacted this high risk health insurance 

legislation.

t

The Health Resources and Access Task Force recommended that the 

State Legislature pass a bill to establish a high risk health 

insurance pool in Alaska. This was recommended as an important 

mechanism to increase access to medical care in the State. It is 

a very important piece of the puzzle that will significantly 

improve access for all Alaskans, especially those who can pay for 

insurance but are denied coverage. This legislation complements the 

other legislation recommended by the Task Force.

1
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The beauty of this insurance is that it does not require State 

funding. It will be offered and managed by private enterprise.

The high risk insurance will be provided by an association of 

private health insurers who form a pool to provide high risk health 

insurance to Alaskans.

Alaskans, like others nationwide, are being dropped from insurance. 

Others have exclusion riders placed on their policies. All these 

people would qualify for this high risk pool.

More and more Alaskans are being refused insurance because of a 

medical condition such as an injured knee, diabetes, cancer, or a 

chronic ear. infection. Those in occupations that are hazardous, 

more likely to make claims, or in occupations that have high 

turnover are also excluded. Fry cooks, iron workers, and the clergy 

are examples of those who are excluded by some insurers. They are 

on "no quote lists".

In your packets you will find news articles which describe this 

problem well.

Senate Bill 74 is based on the National Association of Insurance 

Commissioners Model Legislation.

The twenty six other States that have enacted high risk pools based

2



on the NAIC model include Washington, Oregon, California, New 

Mexico, Utah, Montana and Wyoming, as well as many mid-western, 

southern, and eastern states.

Premiums for the high risk health insurance will cost up to 150% 

more than the standard risk premium. As you can see from data on 

the last page of the report from Consulting Services Inc in your 

packet, these premiums should pay all or most of the cost of 

claims. Therefore, high risk individuals bear most of the increased 

cost of their own coverage. There is a mechanism to pay for any 

shortfalls if, at some point, claims exceed the premiums brought 

in. Any losses due to claims and administrative expenses in excess 

of premiums paid will be spread among the health insurers in 

proportion to their share of premiums written in the state.

This bill is supported by many in the insurance industry because 

it corrects many of the injustices created by the competitive 

practice of insuring only those of lower risk of health problems.

Enclosed in your packet you will find a letter from the Southern 

Alaska Life Underwriters Association Legislative Committee. It 

states that the association strongly supports SB 74 because it 

"provides a fiscally responsible mechanism to guarantee these 

Alaskans coverage." "These people fall through the cracks because 

they either make too much money or have too large a net worth to 

qualify for Medicaid".



The high risk pool will be offered and managed by private 

enterprise with oversight by the division of insurance as is done 

for other private insurers.

This bill will prevent individuals from having to bankrupt their 

family or small business in order to stay alive.

Alaskans need to know that they can change jobs and still get 

health insurance that covers pre-existing conditions. They 

need the security that they can get and keep health insurance 

even though they or a family member may develop a serious 

health problem. It is time we remove Alaskans1 fear of losing 

their health insurance coverage. This situation has gone on 

too long. Senate Bill 74 will guarantee that health insurance 

will be available for purchase to all Alaskans.

The suffering and delay of needed care has got to stop. Alaskans 

should not have to stay home, suffering, because they can't get 

health insurance.



D IV IS IO N  O F  L E G A L  S E R V I C E S

LEGISLATIVE AFFAIRS AGENCY 
STATE OF ALASKA

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

Deliveries to: 240 Main Street 
Court Plaza. Room 500 

Mail Stop 3101

M E M O R A N D U M January 24, 1991

SUBJECT: Pooled Health insurance - SB 74

TO: Senator Jay Kerttula

M  f .
FROM: Michael F. Ford 

Legislative Counsel

The following is a sectional analysis of SB 74:

Section 1 - Purpose.

Section 2

Sec. 21.55.010 - Establishes the comprehensive health insurance association and 
provides that membership in the association consists of certain insurers.

Sec. 21.55.020 - Establishes the board of directors of the health insurance association 
and provides for voting rights of members.

Sec. 21.55.030 - Establishes the general powers of the association.

Sec. 21.55.040 - Requires the association to submit a plan of operation. Establishes 
specific items that the plan of operation must include.

Sec. 21.55.050 - Exempts the association from the Administrative Procedure Act.

Sec. 21.55.060 - Provides that the association is exempt from taxation, except for taxes 
on real or personal property.

Sec. 21.55.100 - Requires the association to make insurance available to residents who 
are high risks. Specifies the type of deductible to be offered and requires that a 
medicare supplement plan also be provided to certain residents.



Senator Jay Kerttula 
January 24, 1991 
Page 3

Section 3 - Requires the association to make insurance available to eligible residents 
by January 1, 1992.

Section 4 - Effective date.

MFF:pl
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Insurers Weeding Out the Sick
E v e n  in l a r g e  g r o u p  p la n s ,  t h o s e  w i th  p r o b le m s  c a n  lo s e  c o v e r a g e

By Gina Kolata 
.\ew York Timei

N ew  Y o rk
In  a new p ra c tic e , some 

h e a lth  in s u ra n c e com pan ies 
a re s ta r t in g  to d iv id e  th e s ic k - 
fro m  th e w e ll , even in  la rg e 
g roup s th a t w e re once a bas­
t io n  o f s e c u r i ty  in  a tu m u l tu ­
ous in d u s try .

Fam ilies in  la rg e groups had 
always fe lt th a t i f  th ey had been " 
p a n  o f the g ro up fo r a t least s ix 
m on ths o r a yea r, th e ir m ed ica l 
costs w ou ld be covered and th e ir 
p rem ium s w ou ld rem a in stable. 
B u t now , some insu rance compa­
nies are d ra s tic a lly ra is ing rates 
fo r s ick peop le , and even fo r peo­
p le th e y th in k  m ay become sick. _

The resu lt, sa id D r. N o rm an 
Daniels, an e th ic is t a t T u fts U n i­
v e rs ity w ho is an e xp e n on 
hea lth in su rance , is th a t "n o one 
in  th is c o u n try  w ith  p r iv a te 
hea lth in su rance coverage who 
is in  any k in d  o f g roup p lan is 
fre e  fro m  th e k in d  o f un ce rta in ­
t y  th a t com pe tit io n is p rodu c ­
in g ."

One Family's Story
No one know s how common 

i t  is fo r in su rance companies to 
ra ise the ra tes fo r the s ick in  
la rge groups, w h ic h usua lly con­
s is t o f employees a t b ig co rpo ra ­
tio n s o r m em bers o f specia l-ln- 
te re s t organ iza tions . B u t th e ex­
pe rience o f K a th le en Renshaw 
o f Leucad la , C a lif., and o the rs 
shows th a t th e  p rob lem , once 
th o u g h t to  be lim ite d  to sm a ll 
groups, is sp read ing to la rge 
groups as we lL

Renshaw f in a l ly  adm itte d de­
fe a t in  h e r s trug g le to keep 
g roup he a lth insu rance fo r he r 
* fa m ily  w hen th e annua l p rem i­
um  reached $16,000 a year. H e r 
p ro b lem  is he r 8-year-o ld daugh ­
te r , Marisa, an exube ran t c h ild  
w ho sw im s on a team and takes 
s in g in g lessons.

B u t Marisa has on ly one k id ­
ney, and i t does no t fu lly  fu n c ­
tion . She needs regu la r checkups 
and may face k idney fa ilu re  in 
the fu tu re . W hen th e fam ily 's in ­
surance company lea rned o f the 
prob lem , w h ich doctors discov­
e red w hen Marisa was 3, i t began 
doub ling th e fa m ily ’s hea lth in ­
surance prem ium s each year, 
the m ax im um  increase a llow ed 
by C a lifo rn ia law .

F in a lly , th e fa m ily  cou ld no 
longe r pay, and no o the r com pa­
ny w ou ld insu re them . A long 
w ith  Marisa. Renshaw, he r hus­
band, W ill iam  Harvey , and th e ir 
4-year-o ld daugh te r, K irs te n , 
w ho has no m ed ica l prob lem s, 
w e re ou t in  th e cold.

Renshaw and Harvey never 
thought they would be without 
health insurance. They both 
have jobs, they bought group 
health Insurance through the 
alumni association at the Univer­
sity of California at San Diego, 
and they always paid their pre­
miums.

" I  th ou gh t th a t w hen you pay 
insurance, th e Insu rance com pa­
n ies w il l pay fo r you w hen you 
get s ick ," Renshaw said.

’Spiral o* Exclusion1
Donald Light, a sociologist 

who is professor of health policy 
at the University of Medicine 
and Dentistry of New Jersey, 
said the family's experience is "a 
tragic example of the spiral of 
exclusion that Is spreading 
through the entire health care 
industry.”

Light said the practice of rais­
ing rates for people who are sick 
or have pre-existing conditions 
began in small groups, like self- 
insured small businesses, In the 
mid- to late 1680s. Although It Is 
still most common In small 
groups, he said. It is spreading to 
larger and larger groups. The

group Renshaw and H a rvey jo in ­
ed has thousands o f fam ilie s .

Dona ld B. W h ite , a spokes­
man fo r the H ea lth Insu rance 
Association o f Am erica , w h ich 
rep resen ts com m e rc ia l in s u r­
ance companies, said th a t w ha t 
happened to Renshaw 's fa m ily  is 
unacceptable . He said i t  is be­
cause o f cases lik e  hers th a t "w e 
and everyone else are propos ing 
re fo rm s th a t w o u ld change the 
laws so th a t cou ld n o t happen 
again ."

W h ite said most p rob lem s are 
w ith  sm a ll groups, so th e in su r­
ance association has proposed 
leg is la tion to change th a t m a r­
k e t I t  wan ts fe d e ra l law s to 
guaran tee th a t h ig h -r is k peop le 
in  sm a ll groups can bu y in su r­
ance a t a cost th a t is no m ore 
than 50 pe rcen t m o re th a n the 
.ve rage p rem ium .

Itghltrtlo"
Senato r L lo y d Bentsen, D- 

Texas, tias in tro d u ce d a b i l l in  
Congress th a t w o u ld p re ve n t the 
exc lus ion o f s icke r peop le from  
hea lth Insu rance coverage sold 
to sma ll businesses and w ou ld 
p re ven t sm a ll groups fro m  can­
ce ling po lic ies o f s icke r people.

But these remedies do not ad­
dress the situation Renshaw and 
Harvey faced because they were 
not 'nsured with a small group.

Through a catastrophic 
health insurance plan of the Cali­
fornia Children Services, Martsa 
is now covered for major prob­
lems with her kidney, but noth­
ing else.

And Renshaw said this cover­
age is available only if a family of 
four has an income of $40J)00 or 
less. But if Renshaw, now a sub­
stitute teacher, gets a full-time 
teaching job, which she has been 
seeking, the family would be dis­
qualified In that case, she said, 
“our next option is a divorce.* '
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S T A Y I N G  A H E A D  J a n e  B r y a n t  Q u i n n

H a v i n g  H e a l t h  I n s u r a n c e  I s  N o  G u a r a n t e e  o f  C o v e r a g e

A
mericans who have hea lth Insu rance may 
com p lacen tly ig no re th e te rro rs o f th e 
people w ithou t.

B u t there 's a m oun tin g ris k yo u r hea lth In ­
su re r w il l fa ll, leav ing you w ith  unpayab le b ills . 
The to ll is cu tt in g  across eve ry k in d o f ined lca l- 
paym ent group .

■  A cco rd ing to S tanda rd & Poor's, 121 li fe  
and hea lth insu rance companies w en t b roke in 
the past th ree years.

■  B lue Cross and B lue Sh ie ld o f Charleston , 
W.Va., collapsed In 1990, leav ing some $41 m i l­
lio n in  unpa id b ills .

■  A t least 131 H ea lth M a in tenance O rgan i­
zations fa iled be tween 1988 and 1990, says Jon 
Chris tianson , a pro fessor in th e School o f Pub ­
lic Hea lth , U n iv e rs ity o f M innesota.

■  U nknow n num bers o f m u lt ip le  em p loye r 
w e lfa re a rrangem en ts have gone broke , o fte n 
th ro ugh frau d . MEW As sign up sm a ll compa­
nies th a t can 't a f fo rd  coverage from  th e m a jo r 
insure rs . Some MEWAs are le g itim a te , b u t o th ­
ers co llec t p rem ium s and then skip.

So serious Is the carnage th a t, in some 
states, doctors and hosp ita ls re q u ire th e ir pa­
tien ts to agree, in w r it in g , to pay any b il l th a t 
th e ir in su re r de fau lts on.

W hen look in g fo r a sound in su rance compa­
ny , a ll you can go by is its sa fe ty ra tin g . You 
w an t an A +  fro m  A .M . Best and A A A  from  a t 
least one o f th e o th e r m a jo r ra tin g  firm s —  
Moody's, S tandard U Poor's o r D u f f and Phelps. 
S&P also passes ou t " q ”  ra ting s fo r in su re rs i t 
hasn 't exam ined in fu l l —  th e h ighes t be ing 
BBBq. Such a com pany m ig h t be an A A A  had 
S&P exam ined its books.

No ra tin g system covers HMOs. A.M . Best

doesn 't ra te the Blues, e ith e r, a lth ough a few  
are ra ted by S&P. To get th e c u r re n t fin a n c ia l 
s ta tem en t o f any B lue p lan , ca ll its pub lic in fo r ­
m a tio n de pa rtm en t o r y o u r s ta te ’s Insu rance 
comm ission. Look to see i f  it 's  m ak ing o r losing 
money.

W ith  MEWAs, th e sign o f a h igh -risk p lan Is 
low e r m on th ly p rem ium s th an the com pe titio n 
o ffe rs . Em p loye rs shou ldn ’t  buy In to a MEW A 
w ith o u t ask ing th e ir sta te Insu rance comm ls-

T h e  s i g n  o f  a  h i g h - r i s k  p l a n  
i s  l o w e r  m o n t h l y  p r e m i u m s  
t h a n  t h e  c o m p e t i t i o n  o f f e r s

sion i f  the p lan is licensed fo r sale th e re and 
w he th e r th e re have been any com pla in ts . 
A vo id new MEWAs.

I f  yo u r In su re r fa lls , leav ing you w ith  un ­
pa id b ills , you m ig h t be caugh t by one o f the 
fo llo w in g sa fe ty nets:

■  "H o ld -ha rm less" clauses. These stop doc­
to rs and hospita ls from  dun n in g Ind iv idua ls fo r 
b ills th a t shou ld have been pa id by th e ir m ed i- 
cal-servlce plans. A ll fe d e ra lly q u a lif ie d HMOs 
have them , as do HMOs In 33 states. Some states 
also re q u ire th em  o f th e B lues and o f re g u la r 
insurance plans. Some doc to rs ig n o re ho ld - 
harm less clauses and b il l th e ir pa tien ts anyway 
(ask you r state Insu rance de pa rtm e n t i f  you 
have to pay). I f you sign an ag reem en t to pay 
when you e n te r a hosp ita l you m igh t, in  some 
states, lose th e p ro te c tio n o f a ho ld-harm less 
clause.

■  State guaranty funds. All the states —  the 
only exception being the District of Columbia 
—  now provide guaranty funds for individual 
policies. They cover up to $100,900 of medical, 
expenses (more in some states) for insurers ii-j 
censed to sell in the state. Most group-healtb! 
plans aren’t Included, however, nor are ME-: 
WAs. Eighteen funds now cover the Blues; dev-j 
en cover HMOs. . {

In general, the funds guarantee (up to the ■ 
dollar limits of state law) all your back bills, a il; 
your current bills, and all future bills until you1 
find another insurer or your policy comes up; 
for renewal, which may be anytime from to-; 
morrow to 12 months. Starting from the time 
your insurer failed, you have to pay premiums 
to the guaranty fund, perhaps at a higher rate 
than you paid before.

■  Insurance-agent liability. If your agent- 
sold you a policy from a company not licensed [ 
in your state, the agent may be liable for any; 
bills the company defaults on. Pennsylvania,: 
which is vigorously pursuing MEWA cases, has 
collected more than $70,000 from agents on be­
half of consumers, says Linda Wells, chief 
counsel for the state Insurance department 
Some states hold agents liable if they knew or 
should have known that the company was in-; 
solvent, says Washington, D.C., attoihey GrCgo- i 
ry Luce.

If you work for a,big company whose insur-1 
er falls, the chances are good that your employ-' 
er will cover your bills. Smaller companies, • 
however, may not be able to afford It. Some-: 
times doctors and hospitals don't bill patients i 
whose insurers collapse, but that’s not a sure! 
thing, either. You have to get lucky, which is ho , 
way to run a health-insurance system.
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...covering state, federal and private-sectar developments in health benefits reform

B lu e s  R e le a s e  N e w  Health  
In su ra n ce  R eform  P r o p o sa l
In te s tim o n y be fo re the H ou se W ays 
an d M ean s C o m m it te e , B e rn a rd  
T re sn ow sk i, P re s id en t o f the B lue 
C ross B lue S h ie ld A sso c ia tio n , p re ­
sen ted a new  hea lth re fo rm  p ro p o sa l 
th a t, he sa id , had been u n a n im o u s ly  
a p p ro v e d b y h is b o a rd o f d ire c to rs 
ju s t da ys be fo re . H e s a id ,"w e  m u s t 
crea te a new  in su ran ce e n v iro n m e n t 
—  pa tte rn e d on the B lue C ross and 
B lue Sh ie ld o rg a n iz a t io n 's h is to r ic

T he n r n p ^sg rv ^ou ld e lim in a te  m o s t 
e x is t in g hea lth in su ran ce com pan ie s 
b y a l lo w in g  tax d e d u c tio n s o n ly  fo r 
bene fits pu rchased fr o m  "q u a lif ie d  
c a rr ie rs ." T o becom e q u a lif ie d , a n 
in s u re r w o u ld  have to m ee t fe d e ra lly  
im po sed s ta n da rd s th a t w o u ld  in ­
c lu de the use o f p a r t ic ip a t in g  p ro ­
v id e r a rra ngem en ts a n d m anaged 
care techn iques . "U n d e r o u r a p ­
p roach , w e w o u ld  s to p re w a rd in g  
in su rance com pan ie s th a t are p r in ­
c ip a lly  c la im s processo rs an d m e d i­
ca l u n d e rw r ite rs ," M r . T re s n o w s k i 
to ld  the com m itte e .

H e sa id q u a l if ie d  c a rr ie rs , "m u s t 
d e m o n s tra te  p ro v e n  re c o rd s  o f 
m an a g in g he a lth ca re costs e ffe c ­
t iv e ly , in c lu d in g  a ca p a c ity to p e r­
fo rm  u t i l iz a t io n  m ana gem en t, se­
le c t iv e  p ro v id e r c o n tra c t in g  a n d  
u n ifo rm  b i l l in g  and da ta c o lle c t io n ."

M r . T re s n ow s k i s a id th is em phas is 
o n m anaged care , c om b in e d w i t h  
w i th  re fo rm  o f th e m e d ic a l m a l­
p ra c tice sys tem w o u ld  c o n tro l he a lth 
care costs b e tte r th a n  re g u la to r y  
app roaches co u ld .

F o r a s s u r in g un ive rsa l cove rage , M r . 
T re s n o w s k i p ro p o s e d  r e q u i r in g  
sm a ll em p lo y e rs to o f fe r , b u t n o t p a y 
fo r, em p lo ye e cove rage . Those w h o  
do n o t fu n d  cove rage "w o u ld  be 
su b je c t to  an asse ssm en t w h ic h  
w o u ld  be s ig n if ic a n t ly  less th a n th e 
cost o f c o n tr ib u t in g  to  cove ra ge ."

Em p lo yee s w o u ld  be re q u ire d  to 
"a cce p t" the cove rage , a n d be re ­

q u ire d  to pa y fo r i t  un less th e ir em ­
p lo y e r c o u ld  be pe rsuaded to p ic k 
u p  the tab.

M r . T re sn ow sk i does n o t d ire c t ly  
d iscuss the cost im p a c t o n in d iv id u a l 
em p loyees , excep t to say "sub s ta n ­
t ia l ta x sub s id ie s " w o u ld  be m ade 
ava ila b le to lo w  in com e em p loyees , 
an d "m o s t em p lo yee s " w o u ld  have 
m o s t o f th e ir p re m iu m  p a id  b y th e ir 

(Please turn to page 2)

T w e n t y - f i v e  S t a t e s  N o w  H a v e  
E n a c t e d  H i g h  R i s k  P o o l s
T w e n ty - f iv e  states ha ve enac ted in ­
su ra nce p o o ls fo r th e ir h i» h  r is k  
p o p u la t io n s . A c c o rd in g  13 in fo r ­
m a tio n c om p ile d b y  C om m u n ic a t in g  
fo r A g r ic u ltu re  (C A ) these po o ls 
(a lso k n o w n  as "C om p re h e n s iv e  
H e a lth  In su ran ce P la n s " o r C H IP s ) 
e n ro ll 76,373 pe op le (see cha rts o n 
pages 4 an d 5).

T h e p o o ls are in te n d e d to p ro v id e  
s u b s id iz e d cove rage to in d iv id u a ls  
w i th  e x is t in g  m e d ic a l c o n d it io n s  
w h o  are un ab le to o b ta in  in su ran ce 
in  th e p r iv a te  m a rk e t T h e y ty p ic a lly  
p ro v id e  m a jo r m ed ica l b e n e fits w i t h  
s u b s t a n t ia l d e d u c t ib le s  a n d  
cop a ym en ts . T h e y a lso cha rge fro m  
175% to 400% o f th e s ta n d a rd  p re ­
m iu m  fo r s im ila r b e n e fits w i t h in  th e 
s ta te . A t these ra te s th e p o o ls are 
c le a r ly  n o t in te n d e d to h e lp  p e o p le 
o f lim ite d  m eans, b u t a re a im e d a t 
those w i t h  fin a n c ia l resou rces w h o  
are o th e rw is e  u n in s u ra b le .

W h ile  th e poo ls d o no t co ve r la rge 
num be rs o f peop le , th e y have an 
e ffe c t w e ll in  excess o f ra w  e n ro ll­
m e n t fig u re s because o f th e h ig h use 
o f serv ices by those w h o are e n ro lle d . 
A c c o rd in g  to the m o s t recen t a v a il­
a b le num be rs , the seven teen sta te 
poo ls w h ic h  have been ac tive lo n g  
en ou gh to pa y c la im s , p a y o ve r $185 
m i l l io n  p e r yea r fo r 67,972 en ro llees 
- an ave rage p a ym e n t o f $2,72630 . 
F o r th is cove rage en ro lle e s pa y p re ­
m ium s a ve ra g in g $1383 .24 pe r p e r­
son pe r yea r. The d iffe re n ce is m ade 
u p  fo r b y  a n y one o f seve ra l su b s id y 
approaches .

NAIC Model Revisions
H o w  to sub s id ize the po o ls fo r losses 
in  excess o f p re m iu m  in com e has 
been the b igg es t issue o f co n te n tio n 
fo r those states th a t ha ve n o t y e t 
a d o p te d a po o l. T he N a tio n a l A sso ­
c ia t io n  o f In su ran ce C om m iss io n e rs 

(Please turn to page 4)
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H i g h  R i s k  P o o l s  i n  

2 5  S t a t e s
(Continued from page I)

(N A IC ) has ha d a w o r k in g  g ro u p  o f 
r e g u la to r s , c h a ir e d  b y  S o u t h  
D ako ta 's D ire c to r o f In su ra n ce M a ry  
Jane G e a ry , lo o k in g  in to  th is and 
severa l o th e r issues fo r th e pa s t tw o  
years. T h is  w o r k in g  g ro u p  is a b o u t 
to release a re v is e d m o d e l ac t fo r 
p u b lic  c om m e n t w i t h  th e hope th a t 
i t w i l l be a d o p te d  a t th e D ecem be r 
N A IC  m e e tin g  in  H o u s to n .

O th e r issues con s id e re d b y the N  A IC  
g ro u p  w e re b e n e fit s tru c tu re , p o o l 
a d m in is tra t io n , a n d  w h e th e r g ro u p  
p la n s s h o u ld  be a llo w e d  to re fe r 
h ig h - r is k  em p lo y e e s to the p o o l. 
D iscu ss io n o f each o f these issues 
fo llo w s .

Financing
States ha ve a d o p te d a w id e  ra n ge o f 
fin a n d n gm e c h a n ism s fo r th e ir h ig h - 
r is k  po o ls . N e a r ly  a l l o f th e e a r ly  
ones w e re v ie w e d  as in d u s try -b a s e d 
re s id u a l m a rk e t m e ch a n ism s th a t 
w e re o rg a n iz e d , o p e ra te d an d f i ­
nanced b y  th e h e a lth  in su ra n ce in ­
d u s try . T h e in d u s t r y  w a s assessed 
fo r a n y excess losses b u t c o u ld  take 
th e assessments as a c re d it aga in s t 
th e ir p re m iu m  ta x o b lig a t io n .

M o re re c e n tly  p o o ls  ha ve been seen 
as p u b lic  p ro g ram s , u s u a l ly  w i t h  
b ro ad -ba sed b o a rd s o f d ire c to rs  a n d 
bre ad -ba se d fu n d in g . Severa l are 
n o w  fin a n c e d th ro u g h  gene ra l re v ­
enues, o th e rs use d e d ic a te d taxes o n 
tobacco o r h o s p ita l se rv ices . T he 
n ew  N A IC  m o d e l a c t re fe rences a ll 
th e a va ila b le  f in a n c in g  m echa n ism s 
w ith o u t re c o m m e n d in g  re lia n ce o n 
a n y one o f th em . D ire c to r G e a ry  
says the m o d e l la y s o u t th e fo l lo w ­
in g  fu n d in g  sou rces:
• P rem ium s f r o m  en ro lle e s
• H e a lth  in s u re r assessm ents w i th  
fu l l o r p a r t ia l ta x o ffse ts

• Per c a p ita  assessm en ts o n in s u r ­
ers a n d re in s u re rs

High Risk Pools - Financial Experience 1

Enrollment Premiums
Coladed

rm rmaOn
Premium Claims Paid

^  ~ P. r  rm in nrflf rCfSOfl
Claims

CA 8.901 n/a n/a n/a n/a

CO n/a n/a n/a n/a n/a

CT 2200 $ 4,495372 $2,04358 $ 10,438,000 $ 4.744.55

FL 5.934 $ 12,443,960 $ 2,097.06 $ 17,425,025 $ 2,936.47

GA n/a n/a n/a n/a n/a

IL 4,370 $11,951,968 $2,735.00 $24,138,119 $5323.60

IN 3,080 $ 8376,736 $ 2,719.72 $ 16.978,462 $ 5,512.49

IA 1,971 $ 4,574,013 $2320.66 $ 5,053.843 $2364.10

LA n/a n/a n/a n/a n/a

• ME 400 $ 515,525 $1288.81 $ 1,154,193 $ 2,885.48

MN 25272 $ 2S,734,981 $1,018.32 $49,469,692 $1357.49

MS n/a n/a n/a n/a n/a

MO n/a n/a nM n/a n/a

MT 304 $ 629,463 $ 2,070.60 $ 569,834 $1,874.45

NE 2204 $ 4,422,717 $1,52237 $ 6,760,239 $2327.91

ND 1,303 $ 2,571,307 $1,97337 $ 4,312,535 $3309.70

NM 1,6561 $ 2,854,825 _ $1,72333 $ 4,205,865 $2339.77

OR 1211 $ 1332,469 $1,10030 $ 1,132,952 $ 935.55

SC 1,072 $ 1,636,144 $132625 $ 1,794,927 $ 1,67437

TN 4,121 $10,775,374 $2514.75 $17,121200 $4,154.62

TX n/a n/a n/a n/a n/a

ITT tYa n/a n/a n/a n/a

WA 2.793 $ 4,718231 $138931 $ 7,186,956 $2.57320

W1 9287 $10,561,456 $ 1,13733 $ 17369,449 $139133

WY 94 $ 20590 $ 220.11 $ 548 $ 533

76273 $107,615,731 $136324 $185,311,839 $2,72630

NOTES: All figures are year sod 1990 axcopt, CT and R (1989), OR (&90), and WY (4/91). Per 
ca^avwagMttduds Calf ora snroUmM. Sourca, Communicating lor Agriculture
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High R isk P o o ls  - G eneral Inform ation

Effective
Data

Pre-X
Welting
Period

Premium
Cep.

Funding
Source

Tex
Offset

Plan
Administrator

CA 1991 90 Days 125% Tobacco Tax n/a BCBS

CO 1991 6 Months 175% Income Tax 
Surcharge n/a BCSS

CT 1976 12 Months 150% Insurer
Assessment No Travelers

FL 1983 12 Months 300% Insurer
Assessment No BCSS

GA note 1 6 Months 150% General
Revenue n/a n/a.

IL 1989 6 Months 135% General
Revenue n/a Mutual of 

Omaha

- IN 1982 6 Months 150% Insurer
Assessment Yes ASGC. Inc.

lA 1987 6 Months 150% Insurer
Assessment Partial Mutual of 

Omaha

LA 1992 6 Months 200% Lottery & 
Hospital Tax ■n/a n/a

ME 1988 90 Days 150% Hospital Tax n/a Mutual of 
Omaha

MN 1976 6 Months 125% Insurer
Assessment No BCSS

MS 1992 12 Months 175% note 2 No n/a

MO 1991 12 Months 200% Insurer
Assessment Yes BCSS

MT 1987 12 Months 400% Insurer
Assessment Yes BCSS

NE 1986 6 Months 165% Insurer
Assessment Yes BCBS

NM 1988 6 Months 150% Insurer
Assessment Partial BCBS

ND 1981 6 Months 135%
.

Insurer
Assessment Yes . BCBS'

OR 1990 6 Months 150% note 2 No BCBS

SC 1990 6 Months 300% Insurer
AaHeament Yes BCBS

TN 1987 8 Months 150% Genl Rev. & 
Insur. AssmL No BCBS

TX note 1 8 Months 200% Insurer
Assessment Yes BCBS

UT 1901 6 Months 200% General
Revenue n/a BCBS

WA 1968 6 Months 150% Insurer
Assessment Yas Mutual of 

Omaha

W1 1961 6 Months 150% Insurer
Aasssantanl No Mutual of 

Omaha

WY 1991 6 Months 200% Insurer
Assessment Partial BCBS

NOTES: (1) Eltecuv* dates m GA and TX depend upon adatlonai legaiatrve action. (2} MS and 
OR boiti assess payers, including reinsurers and TPAs, on a par capita basts. Souroa,
Communicating lor Agriculture

H i g h  R i s k  P o o l s  i n  

2 5  S t a t e s
(Continued, from previous page)

• H o sp ita l fees on adm iss ion s o r 
o u tp a tie n t serv ices w h en p a id 
b y  a th ird  p a r ty
• G enera l revenues
• D ed ica ted revenues fro m  a lco ­
h o l and tobacco taxes, pe r-em - 
p loyee p a y ro ll taxes, in com e tax 
su rc h a rg e s , a n d state lo t te r y  
proceeds.

Each o f these app roaches is in  e ffe c t 
som ewhere . W h ic h app roach is m os t 
accep tab le depends on th e p o lit ic a l 
an d econom ic s ta tu s o f the p a r tic u ­
la r state.

Adm in istra tion
A s p u b lic  fin a n c in g  becom es m o re 
p re va le n t, so does p u b lic  a dm in is ­
t ra t io n  o f the p o o l. T he n e w  m ode l 
w i l l suggest th a t bo a rd m em be rs be 
a p p o in te d b y  th e in su ran ce com ­
m iss io n e r in  those states w h e re the 
com m is s io ne r is e lec ted , o r by the 
g o v e rn o r in  states w h e re the com ­
m is s io n e r is a p p o in te d . In  e ith e r 
case the boa rd s h o u ld ha ve a m a jo r ity  
o f p u b lic  m em be rs and s h o u ld be 
cha ire d b y the in su ran ce com m is ­
s ione r.

T h e p o o l boa rd s w i l l c o n tin u e to 
se lec t an in s u re r o r o th e r e n t i ty  to 
p e r fo rm  a dm in is tra t iv e  serv ices fo r 
the po o l.

Benefits
G en e ra lly , cove red bene fits in  the 
e x is t in g po o ls are v e ry  com p re h en ­
s ive . T he y are s tru c tu re d as m a jo r 
m e d ic a l p r o g r a m s  w i t h  h ig h  
d e d u c t ib le s  a n d  c o p a y m e n ts . 
D e d u c t ib le s  ra n ge f r o m  $200 to 
$2,000 fo r in d iv id u a ls  a n d s top -lo ss 
le ve ls m a y be as h ig h  as $5,000.

M o s t po o ls g iv e  en ro lle es a cho ice o f 
cove rage o p tio n s an d set p rem ium s 
a c co rd in g to the le v e l o f cove rage

(Please turn to page 6)
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High R i s k  P o o l s  in 25 S t a t e s
(Continued from page 5) 
chosen. M a x im u m  li fe t im e  be ne fits 
m a y be as lo w  as $250,000 o r as h ig h  
as S I m il l io n .

The N A IC  w o rk in g  g ro u p  had tw o  
concerns a b o u t bene fits . O ne w as 
w he th e r to in c lu d e  b e n e fits  th a t a re 
m anda te d fo r in c lu s io n  in  p r iv a te  
in su rance con tra c ts , a n d the o th e r 
conce rn w as o n  h o w  to encou rage 
the use o f m ana ge d ca re an d o th e r 
cost c o n ta inm e n t p ro g ram s . The 
rev ised m o d e l c o n tin u e s to re fe r ­
ence a m a jo r m e d ic a l a p p ro a c h to 
bene fits b u t sugges ts th a t the f in a l 
dec is io n s o n  b e n e fit s tru c tu re  an d 
cost c o n tro ls s h o u ld  be le f t to the 
boa rd .

Enro llm ent
Severa l states ha ve h a d p ro b lem s 
w ith  em p lo y e r g ro u p s " d u m p in g "

th e ir h ig h - r is k  em p lo yee s in to  the 
po o l as a w a y o f lo w e r in g  th e cos t o f 
cove rage fo r the res t o f th e g ro u p , o r 
o f m a k in g  the w h o le  g ro u p  in s u r ­
ab le w h e n i t  o th e rw is e w o u ld  n o t 
be.

Some peop le m a in ta in  th a t th is  use 
o f a p o o l is a le g it im a te  s tra te g y fo r 
s im u lta n e o u s ly  c o v e r in g  p e o p le  
w ith  m e d ic a l c o n d it io n s , an d m a k ­
in g  sm a ll g ro u p  cove rage m o re a f­
fo rd a b le  fo r s ta n d a rd - r is k  em p lo y e r 
g ro u p s .

M o s t states enac ted p o o ls o n ly  fo r 
in d iv id u a ls , an d d id  n o t a n tic ip a te  
th is use b y em p lo ye rs . T h e a d m in is ­
tra to rs in  seve ra l o f these sta tes a re 
a la rm ed th a t p o o l e n ro l lm e n t (a n d 
p o o l losses) has exceeded p ro je c t io n s 
because o f th is  use b y  em p lo y e rs .

D ire c to r C le a ry sa id the new m ode l 
w i l l in c lu d e language ta ken from  
the C a lifo rn ia  le g is la t io n w h ic h  p ro ­
h ib its  d um p in g . The la nguage ca lls 
i t an u n fa ir tra d e p ra c tic e fo r in s u r­
ers , em p lo ye rs o r agen ts to re fe r 
som eone to the p o o l fo r the pu rpo se 
o f sepa ra tin g th em  fro m  em p lo y ­
m en t-based coverage .

T h e a d o p t io n  o f th e n e w  N A IC  
m ode l in  Decem ber is lik e ly  to renew 
e ffo r ts to enact poo ls in  those states 
th a t have com e close to a d o p tin g  
th em  in  the pas t. N o ta b le  am ong 
these states are O h io , N o r th  C a ro lin a , 
O k la h om a , N e w  H am p s h ire  an d 
A r iz o n a . D ire c to r C le a ry sa id th a t in  
he r o w n  s ta te o f S ou th D a ko ta a p o o l 
b i l l is lik e ly  to pass n e x t yea r, b u t i t  
w i l l need to have fu n d in g  o th e r th an 
s tra ig h t ge ne ra l re ve n u e s o r the 
g o v e rn o r w i l l ve to it .

The report from Communicating for 
Agriculture is available for 524 by calling 

612-854-9005
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Consulting
Services, 
Inc.

Septem ber 28, 1990 C. K«U* PvwvU. ASA. MAAA 
CnrinhtnA Acatiy

Office of tha Director 
Department of Insurance 
Juneau, Alaska 99811

Daar sir:

I was recently asked to make a presentation to an actuarial 
nesting on tha subject of state pools lor people who are 
uninsurable for health coverages. The Larger topic of the 
neeting was national health insurance, !tnd I was asked 
specifically to examine the possibility that these state 
pools (now existing or in the process c£ implementation in 23 
states) may be a backdoor approach to vational health 
insurance.

The survey that I did in preparation for this presentation 
developed some interesting information on the financial 
results under those pools, different approaches to funding 
used by the various states, eligibility’requirements, etc.

As the consulting actuary who reviews tie pool rates for the 
Indiana DOI, I have often wished that DI had such information 
available; so I thought you or a member of your staff might 
be interested in the financial results of these pools.

I am enclosing a summary of these finarcial results, as well 
as a copy of my presentation. If you :r a member of your 
staff would like to discuss this material, feel free to 
contact me. I can usually be reached z u 502-245-1459 on 
Monday through Thursday, or by mail at the address below.

Sincerely yours,

C. Keith Powell, ASA, MAAA 
Consulting Actuary

O 'I .

L .
'""arc*

9245 North Mendiin Street. Suite 206. Indlinapolu, Indisne 46260 317-575*3384



STATE POOLS FOR THE UN IN 8URABLE .

1 .

Aa o f  1969 t h i r t e e n  a ta ta a  had i n  p la c e  r e l a t i v e l y  m a tu re 
( o p e r a t io n a l  f o r  tw o  y e a rs  o r  m ore ) s t a t e  p o o la  o f f a r i n g  h a a l th  
in s u ra n c e  c o v e ra g a  f o r  r a a id a n ta  who oan  n o t  o th a r v ia a  g a t  h a a l t h  
in a u r a n c a .  C o u n tin g  th a  a ta ta a  w i t h  n aw ar p ro g ra m s , aoaa 
a u th o r iz e d  b u t  a t i l l  i n  th a  p ro o a a a  o f  b ecom ing  a c t i v e ,  t h a  t o t a l 
i a  now 23 a ta ta a  whoaa p o p u la t io n a  ra p ra a a n t  o v a r  50% o f  th a  p a o p la 
i n  t h i a  c o u n t r y .  T h ia  i a  a b o u t f o u r  t i a a a  th a  n u a b a r o f  aueh p o o la 
i n  fo r c a  f i v a  y a a ra  ago -  a v a r y  r a p id  and  a u r p r ia in g l y  l i t t l e  
p u b l ic iz e d  d e v e lo p m e n t. Tha o n g o in g ,  and  w o ra a n in g ,  p ro b le m  o f  th a  
l a c k  o f  a v a i l a b i l i t y  o f  p r i v a t a  a a c to r  c o v a ra g a  f o r  la r g a  se g m e n ts 
o f  th e  p o p u la t io n  seams t o  ba a m a jo r  f o r c a  d r i v i n g  t h i a  g ro w th  o f 
• t a t a  a p o n a o ra d  p o o la .

I  w o u ld  l i k a  t o  a h a ra  w i t h  yo u  th a  r a a u l t a  o f  a r a o a n t  a u rv a y  o f 
th a a a  p ro g ra a a  t h a t  I  hava c o m p le te d . W h ile  I  a a  ra m b lin g  th r o u g h  
th a  a u rv a y  r a a u l t a ,  yo u  m ig h t  w a n t t o  ke e p  i n  m in d  th a  f o l l o w i n g  
r a d i c a l  th o u g h ta ,  n o t  o r i g i n a l  w i t h  mas

( i )  W ith  th e  g ro w th  o f  th a a a  p o o la ,  wa m ig h t  ba a a a in g  a  fo rm  o f 
n a t io n a l  h a a l t h  in a u ra n c a  g ro w in g  r i g h t  b e fo r e  o u r  a y a a .

( i i )  C f th a  a p p ro a ch e a  t o  n a t io n a l  h e a l t h  in a u ra n c a  w i t h  a n y  c h a n ce 
o f  im p le m e n ta t io n ,  t h i a  m ig h t  ba th a  one t h a t  i a  m oat f a v o r a b le  t o  
t h a  p r i v a t a  in a u ra n c a  in d u a t r y .

How, t o  th a  r a a u l t a  o f  th a  a u rv a y .

(1 )  E l i g i b i l i t y  R e q u ire m e n ta .

I t  i a  d i f f i c u l t  t o  g e n e r a l iz e  a b o u t e l i g i b i l i t y  re q u ir e m e n ta ,  b u t 
th a  m oat common one i a  an i n d i v i d u a l ' a  a ta tu a  aa u n in a u r a b le  f o r  
ra a a o n a  o f  h a a l t h .  T h e re  a re  o th e r  re q u ire m e n ta  i n  a e v e r a l  a t a t a a , 
and th a  ty p e  o f  p r o o f  o f  e l i g i b i l i t y  baaed  on  th a  a ta tu a  o f 
u n in a u r a b le  f o r  re a a o n a  o f  h a a l t h  v a r ie s  c o n a id e r a b ly  b y  a t a t e .

(2 )  F in a n c ia l  R a a u lta .

I f  yo u  lo o k  a t  1969 r a a u l t a  f o r  th a  t h i r t a e n  r a l a t i v a l y  m a tu re 
p la n a ,  th e r e  waa $68 m i l l i o n  o f  o o l le c t e d  p rem ium s a nd  $112 m i l l i o n  
o f  p a id  c la im s ,  f o r  a p a id  lo s a  r a t i o  o f  165%. The a d m in is t r a t i v e  
c o a t  o f  $9 m i l l i o n  was a b o u t 8% o f  c la im s .  I f  y o u  ta k e  o u t  tw o 
la r g e  a ta te e  (C o n n e c t ic u t  and  M in n e s o ta )  t h a t  a re  a t y p i c a l  i n  
c e r t a in  im p o r ta n t  r e s p e c ts ,  th a  " lo a a  r a t i o "  d ro p s  f ro m  t h a  165% 
a bove  t o  a b o u t 139%. O f th a  re m a in in g  a la v a n  a t a t a a ,  s e ve n  show 
lo s s  r a t i o s  i n  th a  125% t o  150% ra n g e .

I  t h i n k  t h a t  t h i a  lo s s  r a t i o  ra n g e  o f  125% t o  150% i a  a b o u t w h e re
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i t  s h o u ld  b « . T h ia  ia  my c o n c lu s io n  based  on lo o k in g  a t 
c o m m u ta tio n  f u n c t io n s  f o r  h a a l th  in a u ra n c a  c la im s  and  m a k in g  same 
g ue sse s  a b o u t a m t is e le c t io n  i n  th a  b ig g e r  c la im s .  Z t  i a  a la o  b o rn e 
o u t  as o r d e r  o f  m a g n itu d e  re a s o n a b le  b y  c o n v a ra io n  e x p e r ie n c e , 
e x p e r ie n c e  on soma B lu e  C ro ss  p la n s  t h a t  a re  n o t  u n d e r w r i t t e n , and 
soma s o c ia l  in a u ra n c a  e x p e r ie n c e .

Whan yo u  lo o k  a t  d e t a i l s ,  r a a u l t a  a r e ,  as  yo u  w o u ld  e x p e c t ,  a l l  
o v e r  th a  p la c e  f o r  ra a a o n a  auoh aa r a t a  o f  g ro w th ,  p o s i t i o n  i n  th a  
r a t i n g  c y c le ,  a t e .  W i th in  th a  e le v e n  m ore  n o rm a l p la n a ,  th e  p a id  
.lo s s  r a t i o s  f o r  1989 ra n g e  fro m  a lo w  o f  721 t o  a h ig h  o f  172%. ■

Tha lo w  lo a a  r a t i o  o f  72% was fro m  W a s h in g to n , a v a r y  f a s t  g ro w in g 
p la n  t h a t  had 8 1 2 2 ,0 0 0  o f  c o l le c t e d  p rem ium  i n  1968 and  $ 2 ,0 6 5 ,0 0 0  
i n  1 9 8 9 . U nder th e s e  c o n d i t io n s  a p a id  c la im s  /  c o l l e c t e d  p rem ium 
lo a s  r a t i o  u n d a ra ta ta s  in c u r r e d  c la im  /  e a rn e d  p rem ium  a x p a r ia n c a  
due  t o  th e  c la im s  r e p o r t in g  and p ro c e s s in g  la g  and  t o  th a  f a i l u r e  
o f  c o l l e c t e d  p rem ium s t o  r a f l a c t  th a  f a c t  t h a t  some o f  th a  
c o l l e c t e d  p rem ium s a re  n o t  f u l l y  e a m s d .  Tha W a s h in g to n  p la n  a la o  
ha a a s i x  m o n th  /  s i x  m o n th  p r a a x is t in g  c o n d i t io n  e x c lu s io n .  I n  
th a  p ra a a n c a  o f  su ch  f a s t  g ro w th ,  a g r e a t  d e a l o f  t h a  a x p a r ia n e a 
w i l l  s t i l l  be d r iv e n  b y  th a  p r e -e x  p e r io d  and aa su ch  th a  lo a a  
r a t i o s  w i l l  ba c o n s id e r a b ly  lo v e r  th a n  u l t im a t e  a x p a r ia n c a  s h o u ld  
show .

Tha Io w a  p la n ,  w i t h  i t s  l o s t  r a t i o  o f  112%, i a  a n o th e r  v a r y  f a a t 
g ro w th  c a s e .

Tha h ig h  lo a s  r a t i o  o f  172% f o r  1989 cornea fro m  r i g h t  h a re  i n  
I n d ia n a .  T h ic  r e s u l t e d  fro m  soma v a r y  s p e c ia l  c ir c u m s ta n c e s .  Tha 
In d ia n a  p la n  t r i a d  t o  g a t  a p p ro v a l f o r  an i n c r e d i b l y  la r g e  r a t a  
in c r a a s e  t o  ba e f f e c t i v e  7 / 1 / 0 9 .  Tha DOI c h a l le n g e d  th a  r a t a  
in c r e a s e  a l l  o v e r  th a  p la c e ,  and i t  v a a  f i n a l l y  a p p ro v e d  u n d e r  t h a  
I n d ia n a  deem er p r o v is io n  a f f e c t i v e  1 2 / 1 / 8 9 .  - The a f f a o t  o f  t h i a  
d e la y  c o n t r ib u t e d  t o  th a  h ig h  lo a a  r a t i o  i n  In d ia n a  f o r  1 9 8 9 . J u s t 
aa a f o o t n o t e  t o  t h i a  s t o r y ,  aa acme c r  t i :.a In d ia n a  p a r t i c i p a n t s  
m ig h t  kn o w , th a  i n c r e d i b l y  h ig h  e a t  o f  r a t e s  v i s  r a s c in d a d  i n  1990 
and th a  a t a t a  p la n  a g re e d  t o  make p a r t i a l  re fu n d s  o f  t h a  a x c a a s iv a  
p o r t io n  o f  th a  p re m iu m s .

A g a in ,  t h a  p u rp o s e  o f  t h i s  d s t a i l  i s  t o  p r s s a n t  an a rg u m e n t t h a t 
m oat o f  th e  p la n a  te n d  t o  have  ca sh  lo a s  r a t i o s  i n  th e  ra n g e  o f 
1251 t o  150%. A a  yo u  m ig h t  e x p e c t ,  t h a  r a a u l t a  b y  a t a t a  a re  a l l  
o v e r  th a  p la c e  due t o  su ch  f a c t o r s  a re  r a t a  o f  g ro w th ,  t h e  p r e ­
e x i s t i n g  c o n d i t i o n  e x c lu s io n  p r o v is io n s ,  and  th a  p la n  p o s i t i o n  i n  
i t s  r a t i n g  c y c le .

On a d d i t i o n a l  th o u g h t  b r id a in g  d e s ig n  and  p r i c i n g  i a  t h a t  t h e r e  i a  
s u r p r i s i n g l y  l i t t l e  e x c lu s iv e  p r o v id e r  d e s ig n  i n  th e s e  p la n e .  T h is 
c o u ld  be th e  one a n g le  t h a t  c o u ld  r e a l l y  c o n t r ib u t e  t o  b r in g in g
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down th e  lo s e  r a t i o *  som ew hat. I t  e h o u ld  ba p o s s ib le  t o  g a t  some 
a x c a l la n t  d is c o u n ts  f ro m  h o s p i t a l  and  p h y s ic ia n  p r o v id a r s  b y 
p r o m is in g  th a n  th a a a  v a r y  h ig h  u s in g  p o p u la t io n s .

(3 )  F u n d in g  M echan ism .

P rem ium s a ra  m o s t c f t a n  s a t  a t  125% t o  150% o f  th a  soma v e r s io n  o f 
an a v e ra g e  p r i c e  f o r  u n d e r w r i t t e n  p r o d u c ts  i n  th a  a t a t a .  T h is 
p r i c e  re a s o n  p o p s  up f o r  many re a s o n s .

A t  th e  lo w  and o f  th a  125% t o  150% ra n g e , i t  i s  p r o b a b ly  a f r i e n d l y  
g e s tu r e  t o  th a  in s u ra n c e  in d u s t r y  t o  t r y  t o  ke e p  th a  p r i c e  a b o ve 
125% o f  th a  a v e ra g e  h o t  s a i l i n g  u n d e r w r i t t e n  r a t a .  By k e e p in g  th a  
r a t a  25% o v e r  t h a  a v e ra g e  s e l l i n g  r a t a  f o r  u n d e r w r i t t e n  p r o d u c ts , 
i t  i s  s a fe  t o  assume t h a t  t h e r e  w i l l  b e  l i t t l e  o r  no  lo s e  o f 
p r i v a t a  s e c t o r  u n d e r w r i t t e n  b u s in e s s  t o  th e  p o o ls .  N o t ic e  t h a t  b u t 
f o r  t h i s  p o in t  o f  w a n t in g  t o  p r o t e c t  th e  p r i v a t e  s e c t o r  yo u  c o u ld  
l o g i c a l l y  j u s t i f y  h o ld in g  th e  p o o l r a t e  b e lo w  125% o f  th e  a v e ra g e 
s e l l i n g  r a t e  f o r  an u n d e r w r i t t e n  p ro d u c t . .  R e c a l l  t h a t  th e  
u n d e r w r i t t e n  r a t e s  g e n e r a l l y  t a r g e t  50% t o  70% lo s s  r a t i o s , so  a 
p o o l  r a t a  b a se d  on 125% o f  th e  a v e ra g e  u n d e r w r i t t e n  s e l l i n g  r a t e  
means t h a t  th e  p o o l i s  a l l o c a t i n g  t w ic e  a s  h ig h  a p e r c e n t  o f 
p re m iu m  t o  b e n e f i t  c o s ts  as th e  p r i v A t e  s e c t o r  p r o d u c t  d o e s .

I f  y o u  go much h ig h e r  th a n  t h i s  ra n g e  o f  125% t o  150% o f  th e  
a v e ra g e  u n d e r w r i t t e n  s e l l i n g  r a t e  a lo o k  a t  c la im e  d i s t r i b u t i o n s  
and  a lm o s t  any re a s o n a b le  g u e sse s  a b o u t a n t i s e l e e t i o n  show t h a t  t h e  
p r o d u c t  w i l l  b o  p r ic e d  w e l l  above  " r e a s o n a b le "  f o r  a v e r y  l a r g e  
p o r t i o n  o f  th e  p e o p le  n e e d in g  th e  p r o d u c t .  T h is  w o u ld  d is c o u r a g e  
p u rc h a s e  o f  p o o l  p ro d u c ts  b y  n o t  o n ly  a  la r g e  num ber o f  th e  p e o p le 
who need  i t  b u t  a ls o  b y  th e  v e r y  p e o p le  who do  n o t  te n d  t o  
c o n t r ib u t e  la r g e  lo s s e s  t o  th e  p o o l .

The l in k a g e  b e tw e e n  t h i s  125% t o  150% and  th e  e m e rg in g  lo s s  r a t i o s  
o f  125% t o  150% m e n tio n e d  e a r l i e r  i s  v e r y  te n u o u s .  T h e ra  a c t u a l l y  
m ig h t  be a  l i t t l e  b i t  o f  a  l in k a g e ,  b u t  I t  i s  p r e t t y  f a r  o u t  t h e r e  
and i t  i s  p r o b a b ly  b e s t  t o  t h in k  o f  th e m  a s  u n r e la t e d  c o n c e p ts .

R e m a in in g  c o s t s  ( i n  a d d i t i o n  t o  p ra m iu m s) a r a  u s u a l l y  p a id  b y 
s i t h s r  ( i )  t h a  in s u r a n c e  in d u s t r y  i n  th e  s t a t e  o r  ( i i )  l o c a l  h a a l t h  
c a re  p r o v id e r s ,  and t h e r e  i s  o f t e n  some k in d  o f  t a x  o f f s e t  t h a t 
u l t i m a t e l y  b r in g s  i t  t o  r o o s t  on g e n s r s l  re v e n u e s .

( 4 )  N a t io n a l  H e a l th  In s u ra n c e  I m p l i c a t i o n * .

I n  1 9 8 9 , 13 s t a t e s  ( r e p r e s e n t in g  r o u g h ly  20% o f  th e  U . S .
p o p u la t io n )  p a id  $ 1 1 2 ,0 0 0 ,0 0 0  i n  h e a l t h  b e n e f i t  c o s ts  t o  p r o v id e r s , 
$ 9 ,0 0 0 ,0 0 0  f o r  a d m in is t r a t i o n  m a in ly  t o  t h a  in s u r a n c e  i n d u s t r y ,  f o r  

a t o t a l  cost o f  $ 1 2 1 ,0 0 0 ,0 0 0 .  T h is  was o f f s e t  b y  $ 6 8 ,0 0 0 ,0 0 0  i n  
p re m iu m s c o l l e c t e d ,  f o r  a  n e t  c o s t  o f  $ 5 3 ,0 0 0 ,0 0 0 .  W ith  e l l  k in d s
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o f  c a v e a ts ,  e x t r a p o la t in g  t h a t  t o  th a  a n t i r a  U. 8 .  w o u ld  have  c o a t 
la a a  th a n  $ 3 0 0 ,0 0 0 ,0 0 0 .  Thaaa num bers r e l a t e  t o  p ro g ra m s  t h a t  a re 
a lm o s t e x c lu s iv e ly  fre e d o m  o f  c h o io e  a rra n g e m e n ts  t h a t  h ave  made 
v e r y  l i t t l e  e f f o r t  t o  g e t  th e  s a v in g s  f ro m  e x c lu s iv e  p r o v id e r 
a r ra n g e m e n ts ; and p ro p e r  uae o f  e x c lu s iv e  p r o v id e r  a rra n g e m e n ts 
c o u ld  in t r o d u c e  an e le m e n t o f  s a v in g s .  A g a in ,  w i t h  s t i l l  m ore 
c a v e a ts ,  i t  had no d i r e c t  im p a c t on th e  f e d e r a l  d e f i c i t .

N o te  how n i c e l y  th e s e  p o o ls  d o v e t a i l  w i t h  e x i s t i n g  p u b l i c  and 
p r i v a t e  h a a l t h  in s u ra n c e  p ro g ra m s*

M e d ic a re  and M e d ic a id  a re  th e  m a jo r  s o c ia l  in s u ra n c e  p ro g ra m s  i n  
t h i a  c o u n t r y .  M e d ic a re  p e o p le  g e n e r a l l y  do n o t  n ee d  th e  p o o l 
b e n e f i t s  b e ca u se  th e  M e d ic a re  p ro g ra m  i t s e l f  i s  so  c o m p re h e n s iv e . 
M e d ic a id  p e o p le  g e n e r a l ly  a lr e a d y  have  some k in d  o f  h a l f  w ay d e c e n t 
b e n e f i t s .  They a re  n o t  as g e n e ro u s  as th o s e  i n  th e  s t a t e  p o o ls , 
b u t  th e n  M e d ic a id  p e o p le  g e n e r a l ly  p a y  n o th in g  f o r  t h e i r  b e n e f i t s .

I  am g o in g  t o  t r y  t o  sum m arize  th e  v a lu e  o f  t h i s  o o n c e p t o f 
n a t io n a l  h e a l th  in s u ra n c e  t o  th e  in s u ra n c e  i n d u s t r y ,  a t  t h e  r i s k  
o f  g e t t i n g  up on th e  soap b o x .

O ve r th e  l a s t  h a l f  c e n tu r y  th e  p r i v a t e  h e a l th  in s u ra n c e  i n d u s t r y  
has p ro v e d  i t s e l f  t o t a l l y  in c a p a b le  o f  p r o v id in g  s i g n i f i c a n t 
m e d ic a l e xpe n se  b e n e f i t s  on an i n d i v i d u a l  b a s is  t o  p e o p le  w i t h  
s e r io u s  h e a l t h  p ro b le m s , i n  s p i t e  o f  th e  f a c t  t h a t  th e s e  p e o p le  b e g 
f o r  o u r  p ro d u c ts  and a re  w i l l i n g  t o  p ay  a lm o s t a n y th in g  a s k e d  f o r  
th e  b e n e f i t s .  A t  l e a s t  f o r  fre e d o m  o f  c h o ic e  in s u r e r s  t h e r e  i s  no 
re a s o n  t o  b e l ie v e  t h a t  t h i s  i s  c h a n g in g ,  and i n  f a c t  th e  p ro b le m - 
seams t o  be w o rs e n in g  each  y e a r  h e a l th  c a re  c o s ts  g ro w  f a s t e r  th a n  
o t h e r  c o s t s .  W h ile  t h i s  i s  a v e r y  s e r io u s  in d ic t m e n t  o f  o u r 
i n d u s t r y ,  i t  does p o in t  o u t  t h a t  th e  p e o p le  t h a t  we a re  l o s i n g  t o  
th e s e  p o o ls  a re  th e  v e r y  p e o p le  t h a t  we c o u ld  n o t  h a n d le  a n y w a y . 
I n  f a c t ,  th a  p a ym e n ts  t h a t  th e  h e a l th  in s u ra n c e  i n d u s t r y  r e c e iv e s  
t o  a d m in is te r  th e  b e n e f i t s  f o r  th e s e  p e o p le  p r o b a b ly  e x c e e d s 
a g g re g a te  p re m iu m s t h a t  th e  i n d u s t r y  c o u ld  c o l l e c t  f ro m  th e m  f o r  
m e a n in g fu l  m e d ic a l e xpense  b e n e f i t s ;  and  a b s e n t s t a t e  l e g i s l a t i o n  
m a k in g  th e  c o a t  f a l l  d i r e c t l y  on in s u r e r s ,  i t  comes w i t h o u t 
u n d e r w r i t in g  lo s s e s  o r  s i g n i f i c a n t  f i n a n c i a l  r i s k s .

T hese  p o o ls  le a v e  w i t h  th e  h e a l t h  in d u s t r y  th e  v e r y  p e o p le  t h a t  t h e  
h a a l t h  in s u r a n c e  m o s t w a n ts  and ta k e s  th e  p e o p le  t h a t  th e y  do  n o t 
w a n t .

W ith  c a v a a ts ,  I  w o u ld  l i k e  t o  e u g g e a t t h a t  t h i a  may ba th e  f e a a ib l e  
a p p ro a c h  t o  n a t io n a l  h a a l t h  t h a t  i a  k in d e s t  t o  th e  h e a l t h  in s u r a n c e  
i n d u s t r y .
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U ninsurabla P ool Data 1
P ram s. C la im s A dm in* Losa  A dm in

S ta ta C o l . P a id P a id R a t io  (% C la im s

C o n n a e t ic u t
1983 3134889 3442223 272550 109.80% 7.92%
1984 3473145 4454451 315450 128.25% 7.08%
1985 3285762 4579461 276379 139.37% 6.04%
1986 3532941 4203833 246156 118.99% 5.86%
1987 3186476 6663081 337235 209.11% 5.06%
1988 3460337 7293434 412942 210.77% 5.66%
1989 4495872 10438000 567826 232.17% 5.44%

Coam ant -  Thaaa r a a u l t s  may n o t  ba t y p i c a l  dua t o  th a  p re a a n c a  o f
B lu a  C ro s s  p la n i n  th a  p ro o a a a  o f  b a in g  phaaad o u t .

F lo r i d a
1983 23759 0 0 0.00% BRR
1984 505798 141430 69114 27.96% 48.87%
1985 1107581 774174 103946 69.90% 13.43%
1986 1770171 1686195 184889 95.26% 10.96%
1987 2858173 3963710 357017 138.68% 9.01%
1988 5294446 8581468 1134991 162.08% 13.23%
1989 124439C0 17425025 2810723 140.03% 16.13%

In d ia n a
1983
1984
1985
1986
1987
1988
1989 

Commant -Tha 
a r t i f i c i a l l y

2352179  217878 56512  9.26% 25 .94%
6356995  6843691 256462  107.66% 3.75%
7505144 9518759 253524  126.83% 2.66%
7197774  11552494 4437 91  160..50% 3.84%
6301707  11564602 459462  183.52% 3.97%
5 607908  9640519 5006 43  171.91% 5.19%
6210701  10690610 670565  172.13% 6.27%

In d ia n a  lo a a  r a t i o a  f o r  th a  l a a t  f a v  y a a ra  a ra  h a ld  
low dua t o  th a  r a lu c ta n c a  o f  th a  p o o l  t o  r a ia a  r a t a a .

Iowa
1987 164995 56725 16560 34 .38% 29 .19%
1988 1008691  1249159 82560  123 .84% 6.61%
1989 2 8 7 6 251  3232227 3396 60  112 .38% 10.51%

Commant -T h a  In d ia n a  lo a a  r a t i o a  f o r  th a  l a a t  fa w  y a a ra  a ra  h a ld  
a r t i f i c i a l l y  lo w  dua  t o  th a  r a lu c ta n c a  o f  t h a  p o o l  t o  r a ia a  r a t a a .
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U ninaurabla P ool Data 2

S t a t a
P ra n a *
C o l .

C la ia a
P a id

A dm in*
P a id

Loaa Adm in 
R a t io  (1  C la ia a )

M aina
1988
1989

15179
228189

0
290179

33960
81265

0.00%
127.17%

IRR
28.01%

M in n a a o ta
1983
1984
1985 
1988
1987
1988
1989

4082351
6413829
9492438

10772454
11407281
14197219
18459482

6981967
9761835

13324992
18913879
21893359
27098596
38373578

383741
665100
984514
904886
928773

1340562
2115 892

171.03%
152.20%
140.37%
175.58%
191.92%
190.87%
207.88%

5.50%
6.81%
7.39%
4.78%
4.24%
4.95%
5.51%

M ontana
1987
1988
1989

9870
97026

316276

0
65374

395050

9759
14675
24523

0.00%
67.38%

124.91%

IRR
22.45%

6.21%

N a b ra a ka
1986
1987
1988 
1969

8414
458857

1221792
2572213

0
443238

1808813
4088816

11558
14600
57097

128223

0.00%
96.60%

148.05%
158.96%

IRR
3.29%
3.16%
3.14%

Nav M a x ic o
1988
1989

233053
1222400

127399
1565229

103475
157945

54.67%
128.05%

81.22%
10.09%

N o r th  D a k o ta
1983
1984
1985
1986
1987
1988
1989

138666
455874
894701

1321991
1626970
1937903
2261638

345918
1058694
1704988
2863886
3389229
3340441
3691487

25305
35904
56756

108756
174130
234984
278007

249.46% 
232.23% 

'  190.57% 
216.63% 
208.32% 
172.37% 
163.22%

7.32%
3.39%
3.33%
3.80%
5.14%
7.03%
7.53%

Tannaaaaa
1987
1988
1989

556763
3236204
8433944

17450
2807338

10212644

0
317930
623744

3.13%
86.75%

121.09%

0.00%
11.32%

6.11%
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U ninsurable P ool Data 3
Pram s. C la im s A dm in . L oss  A dm in

S t a t e C o l. P a id P a id P a t io  («  C la im s

W a s h in g to n B arned In c u r r e d
1988 124260 74121 78575 5 9 . 6 5 4 1 0 6 . 0 1 4
1989 1940334 2543839 204221 1 3 1 .1 0 4 8 . 0 3 4

W is c o n s in
1983 1232352 2463703 156964 1 9 9 .9 2 4 6 . 3 7 4
1984 2079996 3104604 196338 1 4 9 .2 6 4 6 . 3 2 4
198S 2500586 3265492 210646 1 2 5 .5 7 4 6 . 4 5 4
1986 2856286 3336087 284500 1 1 6 . 8 0 4 8 . 5 3 4
1987 2959861 3956056 366245 1 3 3 .6 6 4 9 . 2 6 4
1988 4056671 5518189 906550 1 3 6 .0 3 4 1 6 . 4 3 4
1989 6676614 9754103 885383 1 4 6 .0 9 4 9 . 0 8 4

Comment -  P a r t i c i p a t i n g  in s u r e r s  a ra  n o t  p e r m it te d  any Ic in d  o f
c r e d i t  a g a in s t  p re m iu m  o r  incom e t a x e s .

T o t a l
1983 10964196 13451689 895072 1 2 2 .6 9 4 6 . 6 5 4
1984 19285637 25364705 1538368 1 3 1 .5 2 4 6 . 0 6 4
1983 24886212 33167866 1885765 1 3 3 .2 8 4 5 . 6 9 4
1986 27460031 42556374 2184536 1 5 4 .9 8 4 5 . 1 3 4
1987 29530953 51947449 2663 781 1 7 5 .9 1 4 5 . 1 3 4
1988 40490689 67604851 5218944 1 6 6 .9 6 4 7 . 7 2 4

’ 1989 68137874 112700787 8887977 1 6 5 .4 0 4 7 . 8 9 4

T o t a l  -  M in u s C o n n e c t ic u t  and M in n e s o ta
1983 3746956 3027499 238781 8 0 . 8 0 4 7 . 8 9 4
1984 9398663 11148419 557818 1 1 8 .6 2 4 5 . 0 0 4
1985 12108012 15263413 624872 1 2 6 . 0 6 4 4 . 0 9 4
1986 13154636 19438662 1033494 1 4 7 .7 7 4 5 . 3 2 4
1987 14937196 23391010 1397773 1 5 6 .6 0 4 5 . 9 8 4
1988 22833133 33212821 3465440 1 4 5 . 4 6 4 1 0 . 4 3 4
1989 45182520 63889209 6204259 ~ 1 4 1 . 4 0 4 9 . 7 1 4

C o n s u l t i n g  S e r v ic e s , I n c .



What are high risk poola and how do they work?

R I S K  P O O L S

Among the uninsured are those who have been denied insurance coverage for reasons 
of poor health or who have been offered insurance policies with extremely high 
premiums or with restrictive exclusions for pre-existing conditions. For some of 
these people, money is not the barrier to health care until such time as large medical 
bills draio their resources.
In 21 states, high-risk individuals now have access to health insurance risk pools. 
Under such programs, health status is in theory eliminated as a barrier to health 
insurance, since insurance is available through the pool.
Clearly, risk pools do not eliminate all barriers to the availability of health 
insurance, because the insurance obtainable through pools is expensive. 
Nevertheless, advocates argue that this availability of insurance helps to create a 
principle that everyone should have the opportunity to purchase health insurance. 
Second, they argue that health insurance for high-risk individuals does address one 
small subset of the larger group of uninsured individuals.
Basic Design
The basic design of a risk pool is to guarantee availability of adequate health 
insurance to all individuals, regardless of their physical condition. While the 
operation of pools varies considerably from state to state, there is a basic pattern. 
The state generally forms an association of all health insurance companies doing 
business in the state (proposed federal legislation would permit inclusion of 
self-insuring business in this association). One organization is selected to administer 
the plan under the guidelines for benefits, premiums, deductibles, etc., as set forth in 
state law. Individuals then are able to purchase insurance from the plan.
Coverage
Risk pool policies do provide a fairly comprehensive package of benefits. Unlike 
many private individual policies that do not cover physician fees, risk pools 
generally specify a minimum benefit package that includes in-patient hospital 
services ana services rendered by or at tne direction of a physician, as well as some 
skilled nursing care, home health care, and prescription drugs.
Normally, a choice of deductibles is offered, ranging from as low as $150 to as high as 
$2,000, resulting in substantially different premiums. Some form of pre-existing 
condition restriction has been deemed necessary, if only to prevent individuals from 
'gaming* the system by enrolling for insurance only after they need medical care. 
Most pools have a six month waiting period for pre-existing conditions. However, 
some states allow a waiver of this waiting period through payment of a premium 
surcharge.
Cost of Insurance
Cost remains the biggest barrier to obtaining health insurance through risk pools, 
since insurance provided to high risk individuals must obviously be more expensive 
than that for standard risks.
While these premiums are high, they would be even higher in the absence of 
state-imposed limits that cap premiums at no more than a fixed percentage (usually 
between 125% and 150%) of the standard individual premium in the state.

A



S Y N O P S I S  O F  H E A L T H  I N S U R A N C E  P O O L  

M O D E L  L E G I S L A T I O N -----------------------

PREPARED BY COMMUNICATING FOR AGRICULTURE

T h e  p u r p o s e  o f  t h e  m o d e l  b i l l  i s  t o  e s t a b l i s h  a  m e c h a n i s m  t h r o u g h  
w h i c h  a d e q u a t e  l e v e l s  o f  h e a l t h  i n s u r a n c e  c o v e r a g e s  c a n  b e  m a d e  
a v a i l a b l e  t o  r e s i d e n t s  o f  t h e  s t a t e  w h o  a r e  o t h e r w i s e  c o n s i d e r e d  
u n i n s u r a b l e .  T h e  b i l l  w o u l d  e s t a b l i s h  a  s t a t e  " a s s o c ia t io n *  o r  " p o o l*  i n  
w h i c h  a l l  h e a l t h  c a r e  f i n a n c i n g  m e c h a n i s m s  ( i n s u r e r s ,  H M O s  a n d  
o t h e r s  i f  d e c l a r e d  v a l id )  w o u l d  b e  m e m b e r s .

P o o l  c o v e r a g e  c o n s i s t s  o f  v e r y  b r o a d  c o m p r e h e n s i v e  b e n e f i t s  w i t h  a  
c h o i c e  o f  d e d u c t i b l e s .  E a c h  s t a t e  i s  c a u t i o n e d  t h a t  t h e  s c o p e  o f  
c o v e r a g e  m a y  n o t  b e  a p p r o p r i a t e .  I n  s u c h  a  c a s e ,  t h e  b e n e f i t  l e v e l s  
s h o u l d  b e  a d j u s t e d .  A  s t a t e  c a n  a l s o  c o n s i d e r  a l l o w i n g  t h e  B o a rd  t o  
d e v e lo p  th e .  m i n i m u m  b e n e f i t s  t o  b e  p r o v id e d ,  r a t h e r t n a n  a d d r e s s in g  
t h e s e  b e n e f i t s  w i t h i n  t h e  s t a t u t e .

B y  d e f i n i t i o n ,  a  p o o l  c o n s i s t i n g  o f  u n i n s u r a b l e  r i s k s  w i l l  n e c e s s i t a t e  
p r e m i u m  r a t e s  s u b s t a n t i a l l y  g r e a t e r  t h a n  a p p l i c a b l e  f o r  s t a n d a r d  r i s k s .  
T h e  b i l l  e s t a b l i s h e s  a n  i n i t i a l  m a x i m u m  r a t e  o f  1 5 0 %  o f  a p p l i c a b l e  
s t a n d a r d  r i s k  r a t e s .  T h e r e a f t e r ,  r a t e s  a r e  e x p e c t e d  t o  f l u c t u a t e  a c c o r d in g  
t o  ex p e r ie n c e ,*  h o w e v e r ,  i n  n o  e v e n t  s h a l l  r a t e s  e x c e e d  2 0 0 %  o f  s t a n d a r d  
r i s k  r a t e s .

A d m i t t e d l y ,  t h e  i n i t i a l  m a x i m u m  r a t e  o f  1 5 0 %  i s  i n a d e q u a t e  f o r  t h e  
r i s k s  i n s u r e d ,  a n d  t h e  2 0 0 %  m a x i m u m  w i l l  p r e v e n t  t h e  r a t e s  f r o m  
b e c o m i n g  p r o h i b i t i v e .  P o o l  lo s s e s  i n  e x c e s s  o f  t h e  p r e m i u m ?  c o l l e c t e d  
w i l l  b e  a s s e s s e d  t o  e a c h  m e m b e r  o f  t h e  p o o l  i n  p r o p o r t i o n  t o  t h e  
v o l u m e  o f  b u s i n e s s  d o n e  i n  t h e  s t a t e .  T h i s  a s s e s s m e n t  i s  a l l o w e d  a s  a  
f u t u r e  t a x  c r e d i t  t o  o f f s e t  t h e  c o s t  t o  t h e  m e m b e r s . .  O t h e r  o p t i o n s  e x i s t  
f o r  f u n d i n g  t h e  p o o l .  T h o s e  b e i n g  u s e d  b y  e x i s t i n g  p o o l s  c a n  b e  f o u n d  
b y  s e c t i o n  o n  f u n d i n g  m e c h a n i s m s  f o u n d  e l s e w h e r e  i n  t h i s  e d i t i o n .  
H o w e v e r ,  a t  t h e  e n d  o f  t h e  m o d e l  b i l l  i s  w o r d i n g  f o r  o n e  o f  t h e  n e w e r  
o p t i o n s .

E l i g i b i l i t y  f o r  p o o l  c o v e r a g e  i s  l i m i t e d  t o  t h o s e  i n d i v i d u a l s  u n a b l e  t o  
l o c a t e  c o v e r a g e  i n  t h e  p r i v a t e  m a r k e t .  F o r  o b v i o u s  c o s t  c o n t a i n m e n t  
p r o v i s i o n s ,  p o o l  c o v e r a g e  i s  t h e  c o v e r a g e  o f  " l a s t  r e s o r t*  a n d  i t  d o e s  n o t  
d u p l i c a t e  c o v e r a g e  f r o m  a n y  o t h e r  s o u r c e ,  p r i v a t e  o r  p u b l i c .

• T h i s  m o d e l  b i l l  i n c o r p o r a t e s  s e v e r a l  n e w  p r o v i s i o n s  f r o m  p r e v i o u s  
m o d e l s ,  i n c l u d i n g ,  b u t  n o t  l i m i t e d  t o ,  a  r e c i p r o c i t y  a g r e e m e n t  a m o n g  
s t a t e  p o o l s ,  c o s t  c o n t a i n m e n t  p r o v i s i o n s ,  e m p l o y e r  r e s p o n s i b i l i t i e s ,  a n d  
a d d i t i o n a l  d e f i n i t i o n s .

F o l lo w in g  t h i s  m o d e l  l e g i s l a t i o n  is  a  s e c o n d  m o d e l  b i l l ,  a u t h o r e d  b y  t h e  
N a t i o n a l  A s s o c i a t i o n  o f  I n s u r a n c e  C o m m i s s i o n e r s  i n  1 9 8 4 .
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SB 74: "An Act relating to pooled health insurance for individuals
who are uninsured or denied adequate coverage; and 
providing for an effective date."

With resolution of the issues below, the administration can support this 
legislation.
One of the more challenging issues facing this country and Alaska is the 
ever-increasing number of people unable to afford or even find health care 
insurance. Persons deemed "high risk" find themselves, in too many cases, 
uninsurable.
This legislation attempts to provide "high risk" individuals health care coverage 
by establishing a health insurance pool run by private insurers for the benefit of 
uninsured, high-risk state residents.
Pooled health insurance for individuals should be administratively consolidated 
with the small employer health insurance program in SB 242. The associations 
basically would incorporate the same membership, seek to provide coverage for 
separate groups currently unable to secure coverage, and seek to provide a 
viable insurance mechanism by spreading risk to a large pool of insureds.
It would be inappropriate for a regulator to define eligibility for participation in 
the plan. The public policy of tbe state in determining whether a person is in a 
high risk category should be set in statute. Also codified should be the services 
that should be provided in terms of medically necessary treatments or diagnosis 
of illness or injury. The Division of Insurance, as a regulator, oversees the 
operation of the comprehensive health insurance association and its insurance 
plans.
Cost-containment measures, such as those contained in Senate Bill 242, should 
be incorporated in this legislation. In lieu of the proposed mandate of usual, 
customary, reasonable or prevailing charges, it would be preferable to promote 
the use of various case-management programs, preferred provider contracts, 
health maintenance organizations, or limited network of provider 
arrangements - all proven cost savers.
AS 21.55.150 and AS 21.55.220 should provide that this program shall not shift 
costs to other insured persons or to the state.
AS 21.55.220(b) should be deleted to avoid employers dumping-high-risk 
individuals into the pool. SB 242 addresses the problem of high-risk individuals 
for small employers with its separate pooling mechanism.
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Consideration should be given to whether persons eligible for COBRA should 
have the option to purchase COBRA benefits or participate in this pool. 
Currently, the premium for COBRA benefits is unaffordably high bee axis e of 
adverse selection. The health care benefits under COBRA are not necessarily 
the same as those that will be available under the pooled health insurance 
program.
The definition of "residents who are high risks" and Article 4 which addresses 
eligibility and enrollment in the plan should better define those eligible to 
participate in the plan and those ineligible. The plan should not provide 
coverage that would allow the federal government to shift costs to the pooled 
health insurance program for care the federal government should be responsible 
for such as Veteran’s Administration benefits and native health care. Similarly, 
existence of this plan should not operate to transfer state and federal obligations 
such as Medicaia to the pooled health insurance plan. Consideration should be 
given to language that would preclude a person who can secure affordable 
coverage from access to the plan merely because the individual secures 
declinations from two insurers.
The Legislature should review the operation of the program in three years to 
evaluate the effectiveness of the program on the target market as well as its a  o 
effect on the overall market for health insurance. A "sunset" or similar 
provision to assure the continued effectiveness of the program should be 
included.
The administration can support this legislation with resolution of the above 
issues.

Nancy Bear Usera, Commissioner 
Department of Administration

Theodore A. Mala, Commissioner 
Department of Health and Social Services

Glenn A. Olds, Commissioner 
Department of Commerce and Economic 
Development

D a t e : _________________________________________________

6094c
041392a



COMMENTS BY GORDON E. EVANS 
ON BEHALF OF HEALTH INSURANCE ASSOCIATION OF AMERICA

at
Senate Finance Committee 
Hearing on Senate Bill 74 

April 23, 1992

Mr. Chairman, Members of the Committee:

My name is Gordon Evans and I represent the Health

Insurance Association of America ("HIAA"), which is a national,

voluntary trade association of 300 private health insurance

companies which provide health insurance for over 95 million

Americans. Blue Cross and Blue Shield are not HIAA members.

HIAA has long supported state uninsurable risk pools.

These risk pools are included as one of the major components in

our program of "Financing Health Care for All Americans".

Uninsurable risk pools address accessible health coverage for

those who are otherwise considered medically uninsurable.

Incidentally, in your deliberations I would ask you to realize

that only nine private insurance companies and Blue Cross write

health insurance in Alaska at this time.

While HIAA does support the goals of SB 74, the bill, as

it is presently drafted, does have some serious flaws which HIAA

believes will result both in underfunding of the program and in
/

allowing inappropriate accessibility to the program. We have 

prepared, and present for the committee's consideration, seven 

amendments addressing the private health insurance industry's 

concerns with SB 74 in its present state.



With your consent I would like to briefly address each 

of the amendments. We have added a short sponsor's statement at 

the bottom of each amendment, which supports or explains why HIAA 

believes the amendment is necessary and important.

<



C S FO R  S E N A T E  B I L L  N O . 7 4  ( H E S )  

AM EN DM EN T N O . 1

Page 15, Line 10: Add new Section 3 as follows and renumber

following sections accordingly.

* Sec. 3. AS 21.09.210 is amended by adding a new 

subsection to read:

(j) A member of the Comprehensive Health Insurance 

Association created in AS 21.55.010 may credit against a 

premium tax imposed against disability insurance 

premiums under this section, an amount equal to an 

assessment against the member under AS 21.55.220(d).

Any portion of the credit allowed in this subsection 

that cannot be taken in a tax year without reducing 

taxable premiums below zero may be carried forward and 

credited in successive years until the credit is 

exhausted.

SPONSOR'S STATEMENT: HIAA and its members companies are very
willing to work with the Legislature in developing a workable, 
affordable, uninsurable risk pool that will be to the benefit of 
Alaska's medically uninsurable residents. Participation by 
health insurers in the uninsurable risk pool is required as a 
privilege of doing business in Alaska. However, the absence of a 
broad-based financing mechanism or a premium tax offset for the 
claims-incurred losses to pay the residual losses will result in 
a failed system, with severe financial implications to the 
insurers licensed in Alaska. Some type of public financing is 
necessary —  the medically uninsurable are a societal problem, 
not just an insurance industry problem. Of the 25 states which

( c o n t in u e d )



currently have state uninsurable risk pools, a number do have 
some form of dedicated funding mechanism, i.e., a hospital bed 
tax, a state income tax surcharge, a tax against hospital 
revenues, and a cigarette and tobacco tax. We recognize that the 
Alaska Constitution does not permit dedicated funding.

However, other states provide partial funding through 
general revenue appropriations combined with premiums and 
assessments against the insurers. Most of these place a cap on 
the amount of general revenue or assessments. More than half of 
the states provide for assessments against the insurers in 
proportion to their share of the total health insurance premiums 
received in the state during the year, with the assessments 
offset against premium or income taxes paid by the insurers.

Earlier testimony on SB 74 by Chris Ullmann of the 
Division of Insurance indicated that the trend in recent years 
has been for more and more businesses to self-insure; thus, the 
losses resulting from claims losses of uninsurable risk pools 
have become a "tax" on a smaller and smaller insured base, 
raising the costs to the remaining insureds.



CS FOR SENATE BILL NO. 74 (HES)

AMENDMENT NO. 2

Page 10, Lines 10-11: Delete all language and renumber
subsequent subsections

SPONSOR'S STATEMENT; Section 21.55.220(b) allows an employer 
who has one or more eligible persons enrolled in a state plan to 
pay for the premiums of that person. HIAA is concerned that such 
a provision will allow employers to "dump" higher risk employees 
into a state pool which is available only for individuals who are 
medically uninsured, i.e., those who have been declined health 
insurance. The purpose of the uninsurable risk pool is not to 
reduce the cost of an employer's overall premium for their 
employees —  by being able to eliminate a higher risk employee 
from the group —  but to provide access to health insurance for 
medically uninsurable individuals. HIAA recognizes that some 
small employers have been declined insurance because one or more 
employees have proven to be uninsurable. However, that problem 
will be precluded from occurring by SB 242, which is presently in 
this committee, and all employees of a small employer will be 
covered. Those provisions in SB 242 negate the need to find 
high-risk employees an alternative to their group plan.
Employers should not be encouraged nor given the opportunity to 
"dump" higher risk employees into a state uninsurable risk pool.



CS FOR SENATE BILL NO. 74 (HES)

AMENDMENT NO. 3

Page 11, Lines 12-15: Delete all language and insert the
following language:

"(b) The following persons are not eligible for coverage:

(1) a person who is at the time of application eligible 

for medical assistance;

(2) a person who terminated coverage under this chapter

unless

(A) 12 months have elapsed since termination; or

(b) that person can show other continuous coverage 

that has been involuntarily terminated for any reason other 

than nonpayment of premiums;

(3) a person on whose behalf the state has paid out 

$500,000 in benefits; and

(4) inmates of public institutions and persons whose 

benefits are duplicated under public programs."

SPONSOR'S STATEMENT: It is imperative to list not only those
who are eligible for coverage, but those who are specifically not 
eligible for coverage. These would include a person who at the 
time of application is eligible for medical assistance; a person 
who terminated coverage under the chapter in the previous 12 
months; a person on whose behalf the pool has paid out the 
maximum lifetime benefits; or persons who are either inmates of 
public institutions or whose benefits are duplicated under public 
programs.



CS FOR SENATE BILL NO. 74 (HES) 

AMENDMENT NO. 4

Page 4, Lines 3-6: Delete all language and renumber subsequent
subsections.

SPONSOR'S STATEMENT: Section 21.55.100(b) of SB 74 (on page 4)
includes Medicare-eligible persons within the uninsurable risk 
pool, allowing the pool to act as a Medicare supplement plan.
HIAA opposes this inclusion, as the purpose of the uninsurable 
risk pool is to provide coverage for those without any insurance. 
People covered under Medicare have coverage, and they are also 
eligible to purchase Medicare supplement insurance! Medicare 
supplement policies are available in Alaska. Congress provided 
in the Omnibus Budget Reconcilation Act of 1990, better known as 
OBRA, that Medicare supplementary policies must meet specific 
standards set by the National Association of Insurance 
Commissioners (NAIC). NAIC has developed those 10 variations, 
and the Alaska Division of Insurance has proposed regulations 
which comply with those congressionally-required standards. 
Therefore, we do not see the need for inclusion of Medicare 
supplement coverage within the uninsurable risk pool and urge 
this committee to remove that provision.



CS FOR SENATE B I L L  NO . 7 4 (H ES )

AM EN DM EN T N O . 5

Page 11, Lines 27-28: Delete "(b) of this section and"

Page 11, Line 31, and Page 12, Lines 1-5: Delete all language

SPONSOR'S STATEMENT: The purpose of insurance is to provide
coverage for some unexpected, future event. Allowing applicants 
to pay retroactively for coverage back to when their previous 
contract was terminated is a violation of the principle of 
insurance. Coverage should be based on a prospective, not a 
retrospective basis. Therefore, we strongly urge that Section 
21.55.330(b) be deleted.



CS FOR SENATE BILL NO. 74 (HES) 

AMENDMENT NO. 6

Page 4, Line 14: Delete "$1,000,000"

Insert "$500,000''

SPONSOR'S STATEMENT: The maximum lifetime benefit limitation
is intended to limit the amount of coverage to be provided to the 
policyholder over the life of the policy. The lower the limit, 
the more affordable the policy will be. SB 74 presently requires 
a lifetime maximum of $1 million for each individual. Of the 25 
states which presently have unisurable risk pools, 15 have a 
lifetime maximum of $500,000; six have a maximum of $250,000; two 
have a $1 million maximum; and two have no maximum lifetime 
benefit. To further make the pool premium more affordable in 
Alaska, HIAA suggests reducing the policy lifetime maximum to 
$500,000.

KH AR



CS FOR SENATE BILL NO. 74 (HES) 

AMENDMENT NO. 7

Page 6, Line 4: After "of" delete "$200 a person, $500 a
person, or"

Page 6, Line 5: After "person" insert "or $5,000 a person"

Page 6, Line 9: Delete "$200 maximum, the $500 maximum, and

the"

After "$1,000 maximum" insert "or $5,000 

maximum"

Page 6, Lines 17 and 20: Delete "$2,000"; insert "$5,000"

SPONSOR'S STATEMENT: Deductibles are a mechanism to reduce the
cost of the insurance policy to the purchaser. Previous 
legislation on the topic of uninsurable risk pools called for two 
alternative deductibles: $1,000 and $5,000. SB 74 has
substantially reduced deductibles of $200, $500 and $1,000.
Today the average private sector deductible for standard policies 
is considerably higher than $200. In addition, many state 
uninsurable risk pools have deductibles substantially greater 
than those proposed in SB 74. No other state has a minimum 
deductible as low as $200; only two states have a $250 minimum, 
and another is at $300. Most states (15) offer the lowest 
deductible at $500 while six others have a $1,000 minimum 
deductible.

Finally, we urge the committee to consider setting the 
combined annual deductible and co-payment to a more appropriate 
level such as $5,000 if the minimum deductible is increased.
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Financial Analysis—SB 74
A v e ra g e  M o n th ly  P re m iu m  C a lc u la t io n  

Method 1

Determ ine Alaska premium rate by adjusting State of Washington 
Health Insurance Pool rates for differences in plan design and 
geographic medical coat factors.
Assume typ ica l/rep resenta tive enro llm ent will be an individual age 
45-49 choosing a $500 deductib le plan.

* Washington rate for 1991 = $213
* Adjustment for Plan design differences (+4.9%) and

geographic cost factors (+28%) -  $286
* Trend for July 1992 rate (+15%) *  $326

Method 2

Adjust rating approach outlined in March 19, 1992 memo from Paul 
Engelman based on 1990 experience in nine states with risk pools.

Average Monthly Premium Paid = $131 
Adjusted to a 150% cap = $124 
Adjusted to Alaska Costs = $223 
Trended forward 2 years at 15% /year = $295

A V ERA G E O F TW O RATING M ETH O D S

$311 per enrollee per month fo r 1992 (1st year)
$358 per enrollee per month for 1993 (2nd year)
$411 per enrollee per month for 1994 (3rd year)

E s t i m a t e d  e n r o l lm e n t  In  H ig h  R i s k  P o o l

1st year -- 810 (0.15% of State pop.)
2nd year -  1080 (0.20% of Sate pop.)
3rd year -  1350 (0.25% of State pop.)



E s t im a te d  P o o l  O p e r a t in g  L o s s e s  
( c la im s  + e x p e n s e s  + p r e m iu m )
1st year -- 125%
2nd year -  137.5%
3rd year -  150%
( based on 1st three yrs experience in IA, NE, NM, TN and WA)

E f f e c t  o f  S B  7 4
O th e r  A s s u m p t i o n s :
• Number of Insured persons in private non-ERISA programs = 
209,500 (source; Division of Insurance, C. Ullman)
• Number of Insured persons in State of Alaska Insurance Plans =
52.000 (Includes active, retiree and political subd iv is ion groups)
• assume constant 13,000 active employees/17,000 dependents 8c
12.000 re tirees/10 ,000 dependents of retirees

F irs t Year
Annual Income (premium x pool x 12 mos.) 
Annual Claims Expense (Income x loss ratio) 
Losses
Annual losses per Insurance Plan Enrollee 
State of Alaska annual Plan Assessment 
Est. State per employee cost (active plan) 
Est. State per retiree cost (retiree plan)
Second Year
Annual Income (premium x pool x 12 mos.) 
Annual Claims Expense (Income x loss ratio) 
Losses
Annual losses per Insurance Plan Enrollee 
State of Alaska annual Plan Assessment 
Est. State per employee cost (active plan) 
Est. State per retiree cost (retiree plan)
T h ird  Y e a r
Annual Income premium x pool x 12 mos.) 
Annual Claims Expense (Income x loss ratio) 
Losses
Annual losses per Insurance Plan Enrollee 
State of Alaska annual Plan Assessment 
Estimated per employee cost (active plan) 
Estimated per retiree cost (retiree plan)

3 ,0 2 2 ,9 2 0
3 ,7 7 8 ,6 5 0
7 5 5 ,7 3 0
$3.61 ($ .30/month) 
$187,000 
$. 72/EE/month 
$.52/RET/month

4 ,6 3 9 ,6 8 0
6 ,3 7 9 ,5 6 0
1 ,7 4 0 ,0 0 0
$8.31 ($ .69/month)
$432, 120
$1.67/EE/month
$1.20/RET/month

6 ,6 5 8 ,2 0 0
9 ,9 8 7 ,3 0 0
3 ,3 2 9 ,1 0 0
$15.89 ($1 .32/month) 
$826,316 
$3.18/EE/month 
$2.30/RE 7/mo nth



D O C U M E N T S  W H IC H  H A V E  N O T B E E N  F IL M E D  B U T  A R E  

A V A I L A B L E  I N  T H E  O R IG IN A L  F I L E  IN C L U D E :

CORRESPONDENCE AND STATEMENTS OF SUPPORT FROM:

1 .  AETNA HEALTH PLANS, 5 / 5 / 9 2
2 . ALASKA STATE HOSPITAL & NURSING HOME

ASSOCIATION, 5 / 4 / 9 2  AND 4 / 2 7 / 9 2
3 .  AMERICAN DIABETES ASSOCIATION, 4 / 2 7 / 9 2
4 .  ALASKA STATE MEDICAL ASSOCIATION, 4 / 2 2 / 9 2
5 .  ERNEST B. MELOCHE, AMERICAN BOARD OF

EMERGENCY PHYSICIANS, 3 / 2 7 / 9 2
6 .  N & S TEXACO, ANCHORAGE, 3 / 1 9 / 9 2
7 .  THOMAS A .  TURNER, CLU, SOUTHERN ALASKA

LIFE UNDERWRITERS, 3 / 1 0 / 9 2

8 .  VIRGIL L. CARROLL, CORDOVA, ( u n dat e d)




